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» THE LE DANG BAI «

Tap chi Y Dugc Hué, Trwdng Pai hoc Y - Dugrc, Dai hoc
Hué xuat ban 3 thang/ky déi vdi s8 tiéng Viét va 04 thang/
ky d6i vdi s6 tiéng Anh, phé bién cac két qua nghién ciru,
cap nhat théng tin Y Duoc hoc, nhitng théng tin & finh
vie Y - Dugce hoc trong nudc va qudc té, thong tin vé
nghién clru va dao tao cta Trwong Pai hoc Y - Duoc, Dai
hoc Hué. Tap chi duoc phat hanh réng rai trén toan quéc.

Cong trinh nghién ctru khoa hoc glti dang phai chua
duwoc dang & bat ky tap chi khoa hoc nao.

1. MAu trinh bay bai nghién ctru khoa hoc:

- Bao cdo khoa hoc durge danh may vi tinh trén khé gidy A4

- Bang m3 Unicode ; Font chit : Times New Roman,
C& chir 12, Cach dong don

-Canh [&: [& trdi 3 cm, [& phai 2 cm, [& trén 2 cm, [é dudi 2cm

2. Bo cdo khoa hoc: c6 nhitng phan duoc sap xép
theo thr tu sau day:

- Tén d& tai nghién cru khoa hoc (c& chit 14, in dam,
khéng in hoa, dat & gilta)

- Tén tac gid/nhom tac gia: ghi bén dudi tiéu dé Ién,
€0 chit 12, in nghiéng

Tém tat nghién ctru (tiéng Viét) khoang 200 - 300 tir.
Phan tém tat dwoc cau tric nhu sau: Dt van dé (bao
gdm ca muc tiéu nghién ctru) ; P8I tuong va phuong
phap nghién ctru; Két qua ; Két luan

Tir khod : danh sach céc tir khod viét theo dinh dang
tir Medical Subject Headings (MeSH) theo hé théng
Index Medicus

Tém tit nghién ctru (ti€ng Anh) khoang 200 - 300 tir,
c6 cau trdc nhu sau:

- Title (C& chir 12,khéng in hoa, dam, dat & giira)

- Author (Khong dau, ghi co quan bang tiéng Anh) ;
Background (including purposes); Materials and method;
Results; Conclusion.

Key words:

B&o cdo toan van bao gom: Dat van dé va muc tiéu;
Déi twong va phuong phdp nghién ciru; Két qua; Ban
ludn; K&t luan va kién nghi; Tai liéu tham khao; Phu luc
(néu co)

Anh duoc quét dura vao ding chd hinh minh hoa va
glri kém theo anh g6c (dinh dang .JPEG). Danh tir tiéng
Viét néu duogc dich tir tiéng nwdc ngoai phai duoc viét
kém theo tir nguyén géc. Cac chi viét tit phai cé chu
thich cac tir gbc clia cac chit viét tat.

Tai liéu tham khao duworc trinh bay theo thir tw xuat
hién trong bai bao, khdng can tich rdi cac thi tiéng, cd
ghi s8 thi ty trong dau ngodc vudng (vi du: [1], [2]) va
can dugc néu 1&n & cudi ciu trong bai bdo. Tai liéu tham
khao duoc trinh bai theo chuan Vancouver.

3. Doi vdi cac bai tdng quan, thong tin, bai dich:
can cé dAy du cac tai liéu tham khao va ngudn sé liéu d3
duoc trich dan trong bai. Bai tdng quan ciing dwoc ché
ban va in trén gidy khd A4 va khong dai qua 10 trang ké
ca biéu bang va tai liéu tham khao.

- C4c thong tin, bai dich can ghi rd xuat x& cdia ngudn

tai liéu va céc théng tin bién dich. Pai véi bai dich can gai
kém theo van ban bai bao tiéng nudc ngoai.

4. Bai gri qua phdn mém quan ly huejmp.vn

5. Bai khéng duworc dang, khong tra lai ban thao.

Tdc gid chiu trdch nhiém trwdc Ban bién tdp, cong
luén va nhitng quy dinh lién quan dén Ludt bdo chi va
Quyén tdc gid.

BAN BIEN TAP

» FORMATTING GUIDELINES «

Hue Journal of Medicine and Pharmacy - Hue
University of Medicine and Pharmacy publishes seven
issues per year, aiming to disseminate research results
and update information on medicine and pharmacy,
and training and education activities of Hue University
of Medicine and Pharmacy. The Journal is widely
distributed throughout the country.

All submitting papers must not be published in any
journals before.

1. General rules

- Use typescript in A4 paper

- Use Unicode Encodings, Fonts: Times New Roman,
Size: 12, Spacing lines: 1.0

- Margins: Left: 3 cm; Right: 2 cm, Top: 2 cm, Bottom: 2 cm

2. Title

- Title: size: 14, no Bold, Center Text

- Authors: written below title, size 12

3. Abstract

- In about 200-300 words, including: Background
(including objectives), Materials and Methods, Results,
Conclusions.

- Keywords: List of key words using Medical Subject
Headings (MeSH) with Index Medicus.

4. Full text

- Structures: Background/Introduction, Objectives,
Materials and Methods, Results, Conclusions &
Recommendations, References, and Appendix (if available)

- Total number of charts and pictures should not be
over six figures.

- Clip arts are formatted with .JPEG and must be sent
together with original pictures to Editorial Board.

- References: Cite references in the text sequentially
in the Vancouver numbering style. For example: ...as
reported by Linh and colleagues [15]

- Literature Review Paper: The review is not
exceeding 10 pages including tables and references.
Original paper, full references and data sources quoted
in the paper must be included in the submission.

5. Submission: Papers can be submitted directly to
huejmp.vn

6. The authors are responsible for their own papers and
should be aware of their publication to the public as well as
following the provisions of Press Law and Copyrights.

EDITORS
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sO PAC BIET

THANG 11/2025

HOI NGHI KHOA HOC PIEU DUONG MO RONG LAN THU IX NAM 2025
“CHUYEN DOI SO TRONG CHAM SOC SU'C KHOE
VAI TRO MO CUA NGUO'l PIEU DUONG”

HOI PONG KHOA HOC

BAN BIEN TAP

. GS.TS. Nguyén Vii Quéc Huy

. PGS.TS. Nguy&n Minh Tam

. TS. bao Nguyén Diéu Trang

. PGS.TS. Nguyén Khoa Hung

. PGS.TS. BDang Cong Thuan

. PGS.TS. Nguyén Thanh Thao

. TS. H6 Duy Binh

. TS. Duvong Thi Ngoc Lan

. PGS.TS. Lé Van An

10. PGS.TS. Nguyén Thj Kim Hoa
11. TS. Mai B4 Hai

12. TS. H6 Thi Thuy Trang

13. TS. Nguyén Thij Phuong Thao
14. TS. Nguyén Thi Minh Thanh

O 00 N O U B WN -

BAN THU KY

1. HB Thi My Yé&n

2. V6 Thanh Tén

3. Nguyén Truwong Son

4. Tran Thj Hang

5. Hoang Thi Phuong Thao
6. Nguyén Thi M{ Diéu

Chu tich
Phé Chd tich
Pho Chu tich
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién

Trudng Ban
Uy vién
Uy vién
Uy vién
Uy vién
Uy vién

/
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LO1 MO PAU

Kinh gii Quy déc gid, Quy déng nghiép va cdc nha khoa hoc,

Trong ky nguyén cadch mang céng nghiép [an th( tw, chuyén déi s6 dang tré thanh déng luc
then chét thic day d6i méi sang tao trong moi linh vire, dac biét 13 y t& va chdm séc strc khoe.
Su phat trién clia cdng nghé théng tin, tri tué nhan tao, dit liéu 1&n va y hoc s& mé ra nhiéu co
héi méi cho nganh diéu dudng - lwc lwvgng nong c6t clia hé thdng y té.

Nguoi diéu dudng hdm nay khong chi thwe hién cham sdc ngwdi bénh ma con 13 ngudi st
dung, sang tao va quan ly théng tin s, gép phan xdy dung mo hinh cham sdc théng minh, an
toan va |y ngudi bénh lam trung tdm. Song song d6, chuyén d6i sé trong gido duc diéu dudng
thuc ddy d6i mdi phuwong phap gidng day, hoc tap va danh gia, giup ngudi hoc phat trién ndng
Iwc chuyén mén va tu duy sé phu hop véi méi tredong y té hién dai.

Hudng téi muc tiéu do, Hoi nghi Khoa hoc Diéu dudng M& rdng lan th IX ndm 2025 dwoc
t6 chirc v&i chld dé “Chuyén déi sé trong chdm séc sirc khée - Vai tro mdi cia nguwei diéu
duwdng”. Hoi nghi 1a dién dan uy tin dé cac nha quan ly, gidng vién, nghién ctu vién va diéu
dudng vién chia sé két qua nghién ctru, sang kién va kinh nghiém (rng dung céng nghé sé trong
cham sdc, quan ly va dao tao diéu dudng, gép phan nang cao chat lwgng dich vu y té va phat
trién ngudn nhan lyc diéu dudng chat lugng cao.

Tap chi Y Dugc Hué - Trudng Dai hoc Y - Duoc, Pai hoc Hué tran trong gidi thiéu S6 dac biét
nhan dip hoi nghi nay. Cac cdng trinh dugc tuyén chon phan édnh bilc tranh toan dién vé chuyén
d6i s6 trong chdm sdc va gido duc didu dudng, thé hién tam huyét, tri tué va tinh than d6i mdi
cla d6i ngli diéu duwdng Viét Nam - nhitng ngudi tién phong lam ch( cong nghé, kién tao gid tri
mdi trong chdm sdc sirc khde cong dong.

Ban Bién tap xin chan thanh cdm on cac tac gia, chuyén gia phan bién, co s& dao tao va don
vi y t& trén toan qudc d3 dong hanh clng tap chi trong hanh trinh lan téa tri thirc, thuc day
nghién cru va khang dinh vi thé ctia nganh diéu dudng Viét Nam trong thoi dai s6.

Kinh chic Quy déng nghiép va ban doc sirc khde, thanh cdng va luén gilt vitng tinh than
sang tao vi mot nén y té Viét Nam théng minh, nhan van va bén virng.

Hué, ngay 14 thdng 11 ndm 2025
HIEU TRUONG

Nguyén Vii Qudc Huy

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326

71



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

I 8 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

MUC LUC
SO dac biét

Hdi nghi Khoa hoc Piéu dudng mé rong lan thiy IX, thang 11/2025

Y dinh 4p dung tri tué nhan tao trong thuwc hanh chdm séc va cac yéu té lién quan cla
sinh vién diéu dudng
Intention to adopt Artificial Intelligence in healthcare practice and related factors of
nursing students

D6 Thi Hoai Thanh, Lwu Thi Thuy, Vi Vidn éu

13-20

Thuc trang ¢ng dung ChatGPT trong hoc tap va céc yéu té lién quan & sinh vién va hoc
vién Truong Dai hoc Ky thuat Y - Duoc Pa Nang

Utilization of ChatGPT in learning and associated factors among students at Da Nang
University of Medical Technology and Pharmacy

Lwu Thj Thay, Trén Thi Hoang Oanh, Lé Thi Anh Tuyét, Nguyén Hoa Vén Chi,

Nguyén Hwong Giang, Nguyén Thj Ai Ny, Trén Thj Thu Trang

21-28

Cai thién chat lwgng cham séc va nang cao sy hai long cla san phu sau mé I3y thai tai
Bénh vién Da khoa Ninh Thuan nam 2024
Improving the quality of care and enhancing the satisfaction of women after caesarean
section at Ninh Thuan General Hospital in 2024

Banh Thi Danh Nguyén, Tir Thi Ha

29-37

Danh gid sy thay d&i chat lwgng cudc séng va mirc d6 hai long cla bénh nhan sau phuc
hoi implant don 18 tai luc tie thi bang quy trinh ki thuat s& hai [an hen véi m3o zirconia
nguyén khéi CAD/CAM
Evaluation of changes in quality of life and patient satisfaction after immediate loading
of single-tooth implants using a two-visit fully digital workflow with monolithic zirconia
CAD/CAM crowns
D6 Thanh Tin, Nguyén Thi Thiy Duwong, Bui Ngoc Huyén Trang,
Phan Toan Khoa, Bdng Minh Huy, Trén Tén Tai

38-44

Nghién ctru cac yéu té lién quan dén dau va chat lwgng gidc ngd cla san phu sau mé lay
thai tai khoa Phu san, Bénh vién Trwdng Pai hoc Y - Dugc Hué

Study on factors related to pain and sleep quality of postpartum women after cesarean

section at the Department of Obstetrics and Gynecology, Hue University of Medicine and

Pharmacy Hospital

Nguyén Thj Thuy Lan, Nguyén Thj M@y, Trén Thj Tuyét, Binh Bdo Kim Quy,

Hodng Thj Phurong Théo, Duong Thi Hdng Lién,

Trwong Thi Hdn, Hoang Thé Hiép, Tén Ni¥ Minh Burc

45-55

Nghién ctru méi lién quan gitta mirc d6 dau va chat lvgng gidc ngl trén bénh nhan ung
thu tai Khoa Chdm séc gidm nhe - Trung tdm Ung buwdu Bénh vién Trung vong Hué
Study on the relationship between pain and sleep quality in cancer patients at the
Palliative Care Department, Cancer Center, Hue Central Hospital
Pham Nguyén Twong, Pau Thi Thanh, Nguyén Thi Giang, Ddng Thi Thanh Loan,
T6n N My Hanh, Nguyén Thj Diéu My, T6n Ni¥ Minh Dirc

56-66

D3c diém dich té hoc va nguyén nhan gy ngd doc cap tai Bénh vién Hitu nghj Pa khoa
Nghé An nam 2023
Epidemiological characteristics and causes of acute poisoning at Nghe An General
Friendship Hospital, 2023

Trdn Thi Ly, Lé Thj Luong, Cao Thj Suong, Nguyén Thj Thiy

67-73
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8.  Tuan tha diéu tri thubc ha acid uric mau va mot s6 yéu té lién quan & ngudi bénh gittai  74-80
khoa Kham bénh, Bénh vién C ba Nang
Adherence to urate-lowering therapy and associated factors among patients with gout at
the Outpatient Department, Da Nang C Hospital
Trén Thi Thu, V& Thj Xoan

9.  Nghién clru lo au, stress va cac yéu td lién quan cda ngudi bénh HIV/AIDS dang diéu tri 81-88
tai Trung tdm Kiém soat bénh tat tinh Quang Ngai
Research on anxiety, stress situation and related factors among HIV/AIDS patients at
Quang Ngai Province Centre for Disease Control
Nguyén Thj Hudong, H6 Minh Céng, Ddng Thi Anh Thu

10. Nhu ciu cham séc giam nhe & ngudi bénh suy tim man tinh va cac yéu té lién quan 89-95
Palliative care needs among patients with chronic heart failure and related factors
Lé Thj Xudn, Bdng Thi Thanh Huyén, Binh Thj Thay Linh

11. Kién thirc tw quan ly hen va mét s6 yéu td lién quan & bénh nhan hen phé quan diéu tri 96-104
ngoai tru tai Trung tdm Y té& thanh phé Hué ndm 2024
Knowledge on asthma self management and related factors among out treatment
asthma patients at Hue city Medical Center in 2024
Phan Thij Diéu Huong, Pham Thi Thanh Hod, Nguyén Truwdng Son

12. Khao sat ti lé trao nguoc da day - thwe quan va cac yéu t6 lién quan & sinh vién Cao dang  105-114
Y té Hué
Prevalence of Gastroesophageal reflux disease and related factors among students at
Hue Medical College
H6 Thi Kim Ngdn, Nguyén Yén Nhi, Ddng Thj Trinh, Vén Héi Anh

13.  Mailién quan gitta ngudn théng tin va kién thirc vé dét quy ndo & bénh nhan ting huyét 115-122
ap tai Bénh vién Trwdng Pai hoc Y - Duge Hué
Relationship between information sources and knowledge about stroke in patients with
hypertension at Hue University of Medicine and Pharmacy Hospital
Ha Thi Thanh Trang, Lé Vidn An, Lang Thi Thu Xudn

14. Chat lugng gidc ngl va cac yéu t6 lién quan & ngudi cao tudi ting huyét ap tai Bénh vién  123-129
Trudng Dai hoc Y - Dugc Hué
Sleep quality and related factors among older adult patients with hypertension at Hue
University of Medicine and Pharmacy Hospital
Chéu Thj Minh Thw, Bdng Thi Thanh Phuc, Pdo Nguyén Diéu Trang

15.  Ung dung liéu phap trj liéu b6 sung va thay thé trong giam dau man tinh & ngudi cao  130-137
tudi: nghién ctru mé ta cat ngang
Applying complementary and alternative therapies for chronic pain relief in the elderly:
a cross- sectional study
Nguyén Thj Thu Triéu, Nguyén Thj Yén Hodi, Pham Thj Thuy

16. Ky nang sir dung va mirc do tuan tha dung cu hit & bénh nhan HPQ, COPD va ACOS tai 138-145
Bénh vién Truwdng Pai hoc Y - Duwgc Hué
Skills in using and adherence to inhaler devices among patients with asthma, COPD, and
ACOS at Hue University of Medicine and Pharmacy Hospital
Tréin Thi Ngoc Anh, Hoang Thi Phwong Thdo, Nguyén Thi My Diéu, Duong Thi Ngoc Lan
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17.

Danh gia nguy co loét ti dé qua thang do Braden & ngudi bénh cao tudi diéu tri ndi tru
va cac yéu t6 lién quan
Assessment of pressure ulcer risk using the braden scale among hospitalized elderly
patients and associated factors

Pham Thj Thuy Vi, Bdng Thi Thanh Loan, Pdo Nguyén Diéu Trang, V& Thanh Tén

146-154

18.

Cac yéu td lién quan dén tram cdm & ngu'di cao tudi b&nh man tinh tai Bé&nh vién Trudng
Pai hoc Y - Dugc Hué
Factors related to depression among older adults with chronic diseases at Hue University
of Medicine and Pharmacy Hospital

Tran Thi Thu Héng, Lé Thi Y Nhi, Nguyén Thj Nguyét, Ddng Thi Thanh Phtic

155-162

19.

N&i s sinh con va mdt s6 yé&u té lién quan & phu nir mang thai tai mot s6 phudng thudc
thanh phé Hué: Nghién ctru pilot tai cdng déng
Fear of childbirth and its associated factors among pregnant women in Hue city: a pilot
study
Nguyén Thi Nga, Vi Thi Ctc, Nguyén Quang Ngoc Linh
Nguyén Thj Thu, Nguyén Thj Huong

163-169

20.

Dénh gia két qua cham séc va theo d&i sau phau thuat tao hinh bang vat nhanh xuyén ngau

nhién tai bénh vién Trudng Dai hoc Y - Dugc Hué

Evaluation of postoperative care and monitoring outcomes following reconstruction with

freestyle pedicled perforator flaps at Hue University of Medicine and Pharmacy Hospital
Tran Nhat Tién, Nguyén Hdi Phong, Nguyén Thj Thanh, Lé Hong Phtic

170-178

21.

N&i so phiu thuat trén ngudi bénh cé vét thuong phan mém chi dudi va cac yéu 6 lién

quan

Preoperative surgical fear among patients with lower extremity wounds and its factors
Huynh Thj Thu Théo, Trdn Thi Hang, H6 Mdn Trudong Phu, H Thj Thuy Trang

179-187

22.

Nghién ctru dic diém 1am sang, can 1am sang va cac hoat déng chdm séc dai thdo dudng
tré em tai mot s6 bénh vién cla thanh phd Hué
Study on clinical, para-clinical characteristics and Nursing care of pediatric diabetes in
some hospitals at Hue City

TrGn Thj Diéu Oanh, Nguyén Thj Anh Phuong

188-196

23.

DPanh gid tinh gid tri va do tin cay cta bd ciu hoi quan ly sét phién ban Tiéng Viét (FMQ)

Validity and reliability of the Vietnamese version of the Fever Management Questionnaire
(FMQ) 3 y

Nguyeén Thj Thanh Thanh, Nguyén Thi Minh Thanh,

Dwong Thi Quynh Trém, Boan V6 Tuyét Huyén

197-203

24,

Danh gid nguy co té nga trong bénh vién: Téng quan hé théng vé cic cong cu va béi canh

ap dung

Fall risk assessment in hospitals: a systematic review of tools and contexts of application
Nguyén Thj Phurong Thdo, Pham Thj Thuy Loan, Nguyén Vén Tai

204-214

25.

Tac ddng cta nhan thirc vé dao dirc va gid tri nghé nghiép dén hanh vi chdm séc nguoi
bénh cla sinh vién diéu dudng
The impact of moral sensitivity and professional values on nursing students’ caring
behaviors

Lwu Thj Kiéu Trinh, Tr6n Thj Tuyét Linh

215-222

26.

Nang lyc ty dinh huwdng hoc tap cla sinh vién cao dang diéu dudng: Nghién ctu tai
thanh phd Da Nang
Self-directed learning ability of nursing college students: A study in Da Nang city

Trén Thi Trwd'ng An, Lwu Thi Thuy, Vi Vén Pdu

223-229
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27.

Thuec trang van hda an toan ngudi bénh cla cén bo y té tai Bénh vién Da khoa tinh Quang
Nam
Situation of patient safety culture in medical staffs at Quang Nam General Hospital

Ngé Viét Léc, Nguyén Thj Huwong, Nguyén Thj Yén

230-236

28.

Khao sat hoat ddng quan ly an toan ngudi bénh clda sinh vién diéu dudng Trudng Dai hoc
Y - Dwoc, Dai hoc Hué va céc yéu té lién quan
Survey of patient safety management activities among nursing students at University of
Medicine and Pharmacy, Hue University and influencing factors
Hb Thi My Yén, Nguyén Tho Todn, Ddng Thi Thanh Phiic,
Hodng Thi Ha Vi, Ddo Nguyén Diéu Trang

237-243

29.

Nang lwc an toan nguwdi bénh & sinh vién diéu dwdng nam cudi: Vai trd cha sy ty tin va
tuw duy phan bién
Patient safety competence among final-year nursing students: The influence of self -
efficacy and critical thinking
Dwong Thj Kiéu Trang, Trén Thj Tuyét Linh, V& Thi Xoan,
Ngé Thj Thu Huyén, Lwu Thj Thay

244-251

30.

M@&i lién quan gilra nang lyc va hoat déng quan ly an toan ngudi bénh cta diéu dudng
The relationship between nurses’ competence and patient safety management activities
H& Duy Binh, Trén Thdi Tuén, Banh Thi Danh Nguyén,
V3 Bdo Diing, Trivong Thij Hwong, H6 Thi My Yén

252-259

31.

M@&i quan hé giita van hoda an toan ngudi bénh va cac hoat déng quan ly an toan nguoi
bénh cla diéu dudng
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Tém tat

D3t van dé: Sy phat trién cla tri tué nhan tao (Al) d3 m& ra nhiéu tiém ndng trong linh vurc y t&, d3c biét 13
trong thwc hanh diéu dudng. Tuy nhién, nghién ctru vé y dinh dp dung Al cla sinh vién diéu dwdng con han
ché. Nghién clru nay nham mé ta y dinh ap dung Al clia sinh vién diéu dudng va xac dinh cac yéu té lién quan.
Pai twong va phwong phap nghién ciru: Nghién cru cit ngang md ta duoc tién hanh trén 288 sinh vién diéu
dudng tai Trwong Pai hoc Ky thuat Y - Dwoc Da Nang tir thang 3/2025 dén thang 4/2025. Thong ké mo ta va
céc phép kiém phi tham s6 dugc sir dung dé phan tich sé liéu vdi p < 0,05.

K&t qua: C6 60,4% sinh vién cd y dinh cao trong viéc ap dung Al, vdi diém trung binh 13 3,63 + 0,62. Mic d6
hiéu biét vé Al trong thuc hanh digéu duwdng cé méi lién quan véi y dinh dp dung Al (p < 0,05).

K&t luan: Da s6 sinh vién diéu dudng thé hién y dinh manh mé& trong viéc 4p dung Al vao thuc hanh cham séc.
Can tich hgp ndi dung vé Al va k§ nang s6 vao chwong trinh dao tao, déng thoi tao co hdi cho sinh vién tiép
can thuc tién tng dung Al. Cac nghién ctru tiép theo nén tap trung lam rd cac yéu t6 dnh huwdng dén y dinh
4p dung Al nham dinh huédng dao tao phiu hop trong bdi cdnh chuyén déi s6.

Tir khéa: Al, Sinh vién diéu dwéng, Tri tué nhdn tao, Y dinh dp dung.

Intention to adopt Artificial Intelligence in healthcare practice and

related factors of nursing students
Do Thi Hoai Thanh®’, Luu Thi Thuy*, Vu Van Dau?

I Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy
2Nursing and Midwifery Faculty, Nam Dinh University of Nursing

Abstract

Backgound: The advancement of Artificial Intelligence (Al) has unlocked significant potential in healthcare,
particularly in nursing practice. Despite this, empirical evidence regarding nursing students’ intention to adopt
Al in their future practice remains limited. This study was conducted to assess nursing students’ intention to
adopt Al in healthcare practice and identify associated factors.

Materials and methods: A descriptive cross-sectional design was employed. A total of 288 nursing students
were recruited from Da Nang University of Medical Technology and Pharmacy during a two-month period
(March-April 2025). Data analysis was performed using descriptive and non-parametric statistical methods,
with statistical significance set at p < 0.05.

Results: The results revealed that a substantial proportion of students (60.4%) reported a high intention
to adopt Al, with an overall mean score of 3.63 + 0.62. A statistically significant relationship was observed
between students’ intention to adopt Al with their level of understanding of Al’s role in nursing practice (p <
0.05).

Conclusion: The findings suggest a generally positive disposition toward Al adoption among the nursing
student population. The results highlight the critical need for curriculum reform to integrate Al-related
competencies and digital skills. Future research should expand upon these findings to uncover other latent
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variables influencing students’ intention to adopt Al in nursing practice, thereby guiding the formulation of
evidence-based educational policies in response to the demands of digital health.

Keyword: Artificial Intelligence, Al, intention to apply, Nursing students.

1. DAT VAN DE

Khai niém vé mdy moc cé kha nang suy nghi da
xuat hién tir thoi ¢8 dai, nhwng phai dén gilra thé
ky 20, nhitng nghién ctru vé Al méi thuc sy bat dau
[1, 2]. T nhirng ndm 2000 dén nay, Al d3 dat dwoc
nhi*ng budc ti€n vwot bac nho sy phéat trién cda hoc
sau (Deep Learning), dit liéu I&n (Big Data) va dién
toan dam may (Cloud Computing), duoc trng dung
rong rai trong nhiéu linh vue nhu y té, gido duc, tai
chinh, giao théng va giai tri [3]. Hién nay trong linh
vue v hoc, nhitng (rng dung cla Al gitp chan doan
chinh xac, phat hién sém, dy doan, diéu tri va phong
nglra céc bién chirng, quan ly cadc bénh man tinh,
phan tich hinh anh y té, quan ly hé so bénh an va
tham chi thyc hién phau thuat ... [4, 5]. Al hd tro ca
nhan hda diéu tri, phan tich du doan va t8i wu hoa
quy trinh lam viéc, hé tro ra quyét dinh lam sang,
chdm sdéc ngudi bénh va kham phat thudc, nghién
ctru khoa hoc, cach mang hda céc khia canh y té€ khac
nhau [6, 7]. Trong thuc hanh cham séc, Al da duoc
&ng dung nham ho tro dieu dudng phat hién van dé
strc khoe cua ngudi bénh, ra quyét dinh |dm sang,
theo ddi ngudi bénh, téi wu hda quy trinh lam viéc,
tlr do tang sy hai long cda ngudi bénh [8, 9]. Al cé
tiém ndng mang lai nhitng thay déi tich cyc trong
chdm sdc sire khde va trao quyén cho ngudi bénh
bang cach cung cap cho ho nhiéu quyén kiém soat
hon déi véi sirc khoe cla ho. Trong nhirtng ndm gan
day, Al da duwoc st dung dé cai thién viéc cung cap
dich vu cham sdéc strc khde theo nhiéu cach khac
nhau, tr cung cap théng tin strc khde dwgce cd nhan
hdéa dén cho phép tham van 3o va theo ddi tir xa
[10]. C6 thé thay, viéc irng dung Al gitp diéu dudng
nang cao chat lwvgng chdm sdc, mang lai lgiich cho ca
nguoi bénh 1an hé théng y t& [11].

Vira qua, Ban chap hanh Trung wong da ra Nghj
quyét s6 57-NQ/TW ngay 22/12/2024 vé dét pha
phat trién khoa hoc, cdng nghé, d6i mdi sang tao va
chuyén d6i s6 qudc gia nhdm thic day sy phat trién
cla Khoa hoc cdng nghé, d6i mdi, sang tao, chuyén
d6 s6 phu hop day dd va sau siac hon trong cudc
cach mang céng nghiép Ian thi 4, bét kip v&i xu thé
thoi dai [12]. Trong nhitng ndm gan day, B Y té Viét
Nam d3a ban hanh nhiéu van ban phap ly quan trong
nham thuc ddy qua trinh chuyén déi s6 va ing dung
Al trong Iinh viec y t€, ddc biét trong hoat dong cham
séc diéu dudng [13-15]. Nhitng quy dinh nay cho
thdy rd dinh hudng chién lwoc cla nganh y té trong

[ 14

viéc s6 hda hoat déng chuyén mén, dong thoi mé
rong co hdi cho sinh vién diéu dudng tiép can cong
nghé, nang cao nang lwc thywc hanh va chat lwong
chdm sdc ngudi bénh trong ky nguyén sd. Sinh vién
diéu dudng 1a lyc lugng diéu dudng ké can, déng vai
trd quan trong trong hé thdng cham sdc sire khoe.
Khoéng chi trong twong lai, ngay & hién tai, sinh vién
diéu dudng dang gép phan nang cao chat lwong dich
vu cham sdc, cai thién sy thodi mai va hai long cua
ngudi bénh. Bén canh d4, sy hién dién cla sinh vién
con gilp gidm tai cdng viéc cho diéu dudng va gép
phan thuc day tinh than lam viéc cda ho [5].

Theo mé hinh két hgp Chap nhan céng nghé
va hoc thuyét hanh vi c6 k& hoach C-TAM-TPB
(Combined - Technology Acceptance Model - Theory
of Planned Behavior), y dinh hanh vi la mic d6 ma
mdt ca nhan c6 ké hoach hodc san sang thuc hién
mot hanh vi cu thé, né phan anh déng luc va quyét
tam clia mot nguoi dé thuc hién hanh dong [16]. Y
dinh hanh vi 1a yéu t6 du doan tryc ti€p cla hanh vi,
sinh vién cé y dinh cao thi kha ndng trd thanh hanh
vi thyc té€ trong viéc (rng dung cdng nghé ciing s&
cao hon [16]. Trong b6i cdnh Al phat trién manh mé
va xu hudng s6 hod trong linh vyc y t&, viéc tim hiéu
thuc trang y dinh dp dung cua sinh vién la mét van
dé quan trong dé nam bat mdrc do san sang ap dung
Al vao thuc hanh didu dudng cua sinh vién hién tai
va trong tuong lai. Viéc trang bi t6t cho sinh vién
dieu dudng kha nang ti€p can, su san sang va y dinh
rng dung Al vao thyc hanh Iam sang ngay tir chuong
trinh dao tao tai trudng cang tré nén cap thiét, giup
sinh vién bat kip tién bo cong nghé, tir d6 gdp phan
dam bao rang doi ngii dieu dudng trong tuwong lai cé
thé dp dung Al mét cach hiéu qua vi lgi ich cla ngudi
bénh va hé thdng cham séc strc khoe [11].

Hién nay, cdc nghién ctru vé Al trong dao tao diéu
dudng dang gia tang dang k&. Tuy nhién, cac nghién
clru tap trung vao y dinh 4dp dung Al trong thyc hanh
diéu duwdng cla sinh vién, cd & Viét Nam va trén thé
gidi, van con han ché. Viéc hiéu rd y dinh ap dung
Al va cac yéu t6 lién quan sé cung cdp co s& dit liéu
quan trong gilp cic nha gido duc cai ti€n chuong
trinh dao tao, nang cao nang luc &ng dung Al cho
sinh vién diéu dudng. Do dé, nghién ctru nay duogc
thue hién nham mo ta y dinh 4p dung Al vao trong
thwe hanh cham séc va xac dinh mot sé yéu té lién
quan dén y dinh dp dung cda sinh vién diéu dudng
Truong Dai hoc Ky thuat Y - Dugc Pa Nang.
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2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Sinh vién dai hoc Piéu dudng cta Trudong Dai hoc
Ky thuat Y - Duoc Da Nang.

Tiéu chuan lya chon 13 sinh vién dang theo hoc
nganh Diéu dudng bac Pai hoc hé chinh quy tr ndm
1 d&n ndm 4 tai thoi diém thu thap s6 liéu.

Tiéu chuan loai trir: sinh vién khéng cé mét tai
thoi diém khao sat, sinh vién khéng hoan thanh
phiéu diéu tra.

2.2. Phurong phéap nghién ctru

Thiét k& nghién ctru: nghién ctru mé ta cit ngang.

Thoi gian nghién ctru: tir thang 9/2024 dén thang
5/2025 tai Trwong Dai hoc Ky thuat Y - Duoc Da Nang.

C& mau: duogc tinh theo cong thirc uwdc tinh trung
binh quan thé nhu sau: .,

N = (Z4 u/é)Z X0

Trong d6: khoang tin cdy (Z, = 1,96), bién d0 sai
$6 10% (d), o = 0,79 13 d6 léch chuin theo nghién ctru
cla Leodoro va cong sy [11]. Vi ti 1é khong phan hoi
gia dinh 13 20%, c& mAu t6i thiéu 1a 288 ngudi tham
gia.

Phwong phap chon mau: chon mau dinh mirc két
hop chon mau hé théng.

Giai doan 1: Chia c& mau cho ting I6p hoc dya
theo ti 1& s6 lwong sinh vién ctia mdi 1&p.

Giai doan 2: Tai mdi 1&p, 4p dung chon mau hé
théng dé chon sinh vién tham gia nghién ciru.

Cdng cu nghién clru: 13 mot bd ciu hoi tu dién,
gdbm 3 phan nhu sau:

Phan 1: Théng tin chung cla d6i tuwong nghién
clru, bao gdbm tudi, gidi tinh, ndm hoc, k&t qua hoc
tap, thoi gian s& dung internet trong ngay, tham gia
hoi thdo/bai giang/khoa hoc vé Al, hiéu viét vé Al
trong thyc hanh didu dudng.

Trong dé: K&t qua hoc tap la k&t qua hoc tap tich
luy cta cac hoc ky trudc d6 dén thoi diém khao sat,
duwoc phan loai theo cac nhédm 13 Xuat sic (3,6 - 4,0);
Gidi (3,2 - 3,5); Kha (2,5 - 3,1); Trung binh (2,0 - 2,4)
va Y&u (1,0 - 1,9). Hiéu biét vé Al trong thuc hanh
didu dudng 1a mirc d6 sinh vién ty danh gia su hiéu
biét clia ban than vé Al trong linh viee thye hanh diéu
dudng dua trén thang diém 10, tuvong &ng véi 5 mirc
d6: Xuat sac (9 dén 10 diém. Hiéu kién thirc chuyén
sau, co thé ty nghién ctru, ap dung Al vao céc dyu an
va cac tinh huéng phrc tap trong linh vuc y khoa va
dieu dudng, cé thé hudng dan nguoi khac); Tot (8
dén dudi 9 diém. Hiéu kién thirc co ban va nang cao,
biét cac (rng dung clia Al dé giai quyét duwoc da sb cac
bai tap, duv &n, tinh huéng trong Iinh vuc y khoa va
diéu dudng); Kha (7 dén dudi 8 diém. Hiéu kién thirc
co ban, biét cac (rng dung clia Al dé giadi quyét cac bai

tap, tinh hudng don gidn thudng gdp trong linh vwecy
khoa va diéu du@ng); Trung binh (5 dén duwdi 7 diém.
Hiéu khai niém va mot s6 kién thirc co ban, biét cac
ng dung Al dé giai quyét cac tinh hudng thudng gip
trong linh vyc y khoa va diéu dudng nhung con yéu
va can nhiéu sy ho trg); Kém (dudi 5 diém. Chi biét
Al so lwoc, chua ndm thuat todn hay cong cu c6 thé
rng dung trong linh vuc y khoa va diéu dudng, can
hoc lai tir co ban) [17].

Phan 2: Y dinh 4p dung Al vao thyc hanh chdm
séc. Chung toi sir dung thang do y dinh dp dung Al
trong thyc hanh diéu dudng do Leodoro va céng
sy (2023) phat trién véi hé s& Cronbach’ alpha |a
0,91 [11]. Thang do gdbm 3 cau hoi nham khao saty
dinh cda nguoi tham gia s&t dung Al trong twong lai.
Nhitng nguwdi tham gia danh gid sw déong y cda ho
trén thang diém Likert 5 diém, tir 1 (hoan toan khéng
déngy) dén 5 (hoan toan ddngy). Piém s6 dwoc tinh
bang trung binh cdng cla cac cau tra 16i. Diém cang
cao thiy dinh 4p dung cang cao. Ngoai ra, diém trung
binh dwoc phan thanh ba mdrc nhu sau: Y dinh thap
(1,00 - 2,33), y dinh trung binh (2,34 - 3,66) va y dinh
cao (3,67 - 5,00) [4].

Trudce khi dua vao s dung, thang do y dinh ap
dung Al trong thyc hanh diéu dudng d3 dugc nhém
nghién ctru ti€n hanh quy trinh dich va chuan hod. Sau
do, thang do dugc nghién ctru thir vdi 30 sinh vién
diéu dudng dé kiém tra tinh tin cay. Hé s& Cronbach’s
alpha cla thang do véi nghién ctru thir 13 0,85.

Phuwong phap thu thip sé liéu: qud trinh thu
thap s8 liéu duoc tién hanh tir thang 3/2025 dén
thang 04/2025 bing hinh thirc ty dién. Nhém nghién
ctru lién hé véi 1dp trudng cla céc |op dé I1én lich
khado séat. Vao ngay hen, nhém nghién ctru dén gap
cac |&p vao cubi gio hoc, gidi thiéu va giai thich vé dé
tai nghién ctru. Sinh vién dwoc phat phiéu khao sat
néu déng y tham gia vao nghién ctru. Sinh vién dién
trye tiép vao phiéu diéu tra. Cac phiéu diéu tra duoc
thu lai sau khi hoan thanh.

Phuwong phap phan tich sé liéu

S6 liéu dwoc nhap va xi ly trén phan mém SPSS
27.0. Cac phép thong ké md ta bao gbm s6 luwong, ti
I& phan trdm, trung binh (TB), dé léch chuin (PLC),
gia tri 1&n nhat (GTLN), gia tri nhd nhat (GTNN) duoc
str dung d€ md ta céc bién s6 nghién clru.

Két qua diém trung binh y dinh 4p dung Al dwoc
ti€n hanh kiém tra tinh phan phdi chuan théng qua
biéu d6 Histogram va phép kiém Shapiro-Wilk trudc
khi ti€n hanh cac phép kiém dé tim yéu t6 lién quan.
K&t qua cho thay biéu d6 Histogram bij l&ch trdi va gia
tri p cia phép kiém Shapiro-Wilk < 0,05 cho nén bién
nay c6 phan phéi khéng chuan. Do vy, ching téi sl
dung phép kiém Wilcoxon-Mann-Whitney, Kruskal-
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Wallis va twong quan Spearman dé xac dinh cdc yéu 2 ndm 2025), sw ddng y cho tién hanh 13y sé liéu cla

td lién quan vai do tin cdy 95%. Trudng Dai hoc K§ thuat Y-Duoc Pa Nang. Tat ca sinh
2.3. Pao dirc nghién ciru vién tham gia nghién clru déu dugc thdong bao, giai
Nghién clru tudn thi day dd cdc quy dinh dao thich muc dich, ndi dung cla nghién ctru va sy tinh

durc trong nghién cru y sinh hoc. Nghién ciru da nguyén tham gia nghién clru. Moi thong tin thu thap

dugc Hoi déng dao dirc trong nghién clru y sinh hoc  dwoc gitt kin, cac van dé riéng tu déu dwoc gilt bi

cla Trudng Pai hoc Diéu Dudng Nam Dinh théng qua  mat va chi s dung cho muc dich nghién ciru.

(theo quyét dinh sé 488/GCN-HPDD, ngay 27 thang

3. KET QUA
3.1. Pac diém chung cta déi twg'ng nghién ctru
Bang 1. Dic diém chung cla d6i twgng nghién ciru (n = 288)

Pic diém SO lwgng Tilé (%)

Tudi (ndm)

TB + DLC (GTNN - GTLN) 20,39+ 1,35 (18 - 24)

Gidi tinh Nam 41 14,2
N 247 85,8
Nam hoc Nam th 1 89 30,9
Nam thir 2 76 23,3
Nam thi 3 45 15,6
Nam thi 4 87 30,2
K&t qua hoc tap Xuat sac (3,6 - 4,0) 11 3,8
Gioi (3,2 - 3,5) 31 10,8
Kha (2,5-3,1) 154 53,5
Trung binh (2,0 - 2,4) 67 23,3
Yéu (1,0-1,9) 25 8,6

Thoi gian sir dung Internet trong mot ngay (gio)

TB + DLC (GTNN — GTLN) 7,35+3,58 (1-22)

Tham gia héi thao/bai giang/khoa hoc Co 22 7,6
ve Al Khéng 266 92,4
Hiéu biét vé Al trong thuc hanh digu  Xuat sic 1 0,3
dutng Tét 28 9,7
Kha 144 50,0
Trung binh 108 37,5
Kém 7 2,5

D6 tudi trung binh cla sinh vién tham gia nghién cru 13 20,39 (+ 1,35) tudi. Hau hét sinh vién 1a nit. Da s
14 sinh vién ndm 1 va ndm 4. Hon mét nira sinh vién cé két qua hoc tap & murc kha. Thoi gian sir dung Internet
trung binh mdi ngay cla sinh vién 13 7,35 ( 3,58) gi®. Hau hét sinh vién (92,4%) chua tirng tham gia Hoi thdo/
bai gidng/khoa hoc vé Al. C6 mét nlra sinh vién ty danh gia hiéu biét vé Al trong thyc hanh didu dudng cla
minh dat mdc kha (Bang 1).
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3.2. Y dinh ap dung Al trong thwc hanh chiam séc cla sinh vién diéu dwéng

Tdi co ¥ dinh sé siF dung Al vao
cham soc sirc khoé 132 36.1 50,3 .

0,3

Tdi dur dodn sé& s dung Al vao
cham soc sirc khoé / |3=5 344 517 -

1,07

Téi 18n ké hoach dé sir dung Al
vao chim sbc stic khod |2~8 L i .

0,7~

0% 10% 20% 30% 40% 50% 60% T0% 20% 90% 100%

mHodntoan khéng déngy  Khéng déng§ ~ Trungldp +~Déngy = Hodan toan ddng §

Biéu d6 1. Y dinh 4p dung Al trong thuc hanh cham séc (n = 288)

Diém trung binh chung cla y dinh ap dung Al 13 3,63 + 0,62 (trong khoang tir 1 dén 5). Ti | sinh vién
“Dbng y” va “Hoan toan déng y” véiy dinh dp dung Al vao linh vic chdm séc sire khoé dao déng tir 58,3%
dén 61,1%. Tuy nhién, van c6 khoang 1/3 sinh vién cé y kién trung lap trong viéc dp dung Al trong tuong lai
(Biéu d6 1).

Y dinh thip: 3,1%

Bi€u dd 2. Phan loai y dinh dp dung Al trong thuwc hanh chdm séc (n = 288)
Khi phan loai y dinh dp dung Al trong thuc hanh cham séc, da s& sinh vién (60,4%) cé y dinh cao (Biéu
d6 2).
3.3. M6t s6 yéu té lién quan dén y dinh ap dung Al trong thuc hanh cham séc
Bang 2. Mai lién quan gitra y dinh 4dp dung Al trong thuc hanh diéu dudng vdi mot s6 yéu té

Y dinh ap dung Al trong thuc hanh cham séc

Bién s& S
biém th hang trung binh p
Gigi tinh Nam 161,93
0,138°
N 141,61
Nam hoc Nam the 1 150,47
Nam th 2 139,18
0,839°
Nam th 3 145,21
Nam th& 4 142,13
K&t qua hoc tap Xuat sac 153,45
Gioi 151,98
Kha 149,32 0,583
Trung binh 133,58
YEu 130,86
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Y dinh ap dung Al trong thuc hanh cham séc

Bién s& S - -
biém thir hang trung binh p
Tham gia hoi thao/bai Ccé 173,23 .
giang/khod hoc vé Al Khong 142 12 0,084
Hiéu biét vé Al trong Xuat sac 281,50
thU’C hanh diéu du’ang Tot 178.16
Kha 146,56 0,036°
Trung binh 132,19
Kém 137,86

® Mann-Whitney test; ° Kruskal-Wallis test.

Cé su khac biét cd y nghia théng ké vé y dinh dp dung Al trong thuc hanh cham sdc giita sinh vién ¢ cac
murc do hiéu biét vé Al trong thue hanh diéu dudng khac nhau (p < 0,05).
Bang 3. Mai lién quan gitta y dinh dp dung y dinh dp dung Al trong thuc hanh cham sdc
V@i tubi va thoi gian sir dung Internet trong ngay

Y dinh ap dung Al trong thuwc hanh cham séc

Bién sé
r P
Tudi -0,007 0,905
Thoi gian st dung Internet trong ngay 0,072 0,224

Khéng c6 médi twong quan gitra y dinh 4p dung Al trong thuc hanh chdm séc véi tudi va thoi gian sir dung
Internet trong ngay cla déi tugng nghién ctru (p > 0,05).

4. BAN LUAN

4.1.Y dinh ap dung Al trong thwc hanh chim séc
cla sinh vién diéu dudng

K&t qua nghién ctru cho thay, diém trung binh vé
y dinh ap dung Al cla sinh vién 13 3,63 * 0,62. Da
s6 sinh vién lwa chon mirc “déng y” va “hoan toan
déng y” véi cac phat biéu lién quan dén y dinh 4p
dung Al trong linh virc chdm séc strc khde. Dic biét,
6 t&i 60,4% sinh vién thé hién mic y dinh cao, phan
anh xu huéng san sang ti€p nhan va ng dung Al vao
thuc hanh chuyén mén trong twong lai.

Két quad nay twong déng vdi nghién clru cla
Labrague va cong sy (2023), trong d6 sinh vién diéu
duwdng tai Philippines cling ghi nhan y dinh cao trong
viéc (rng dung Al vao thwc hanh cham séc, véi diém
trung binh dat 3,74 + 0,79 [11]. Twong ty, nghién
cltru cha Cho va Seo (2024) tai Han Quéc ciing ghi
nhan diém trung binh 13 3,59 + 0,66, cho thay sinh
vién diéu dudng tai ddy c6 mong muén &ng dung
Al vao thyc hanh cham séc trong tuong lai [18].
Téng hop cac két quad trén cho thay, da sd sinh vién
diéu duwdng tai nhiéu qudc gia déu cé6 mong mudn
rd rang trong viéc rng dung Al vao thyc tién cham
soc surc khoe.

Tuy nhién, nghién cru ciing cho thay van con
khoang 1/3 sinh vién cdy dinh & mirc trung binh, cho
thay ho van dang trong qua trinh can nhac. Nguyén
nhan cé thé dén tir su lo ngai vé hiéu qua, tinh an

[18

toan hodc do chua hiéu biét day du vé cong nghé Al.
Hién nay, Truong Dai hoc Ky thuat Y-Duoc Pa Nang
bat dau trién khai xay dung cac quy dinh va ké hoach
chuyén d6i s6 trong dao tao. Tuy nhién, dén nay van
chwa cé ndi dung chinh khdéa nao vé Al. Rat it cac
khéa hoc hodc hdi thao vé Al duoc té chire cho sinh
vién va sinh vién chd yéu ty tim hiéu vé Al. Trong
méi trwdng thuc hanh [dm sang cda sinh vién tai Da
Nang, viéc ng dung Al tai cic co s& y t& d3 trién
khai hd so bénh an dién tlr, hé théng quan ly thong
tin va bat dau dp dung phan mém ho tro chan doan
hinh anh (nhu doc phim X-quang, CT), ho tro phau
thuat - ddy déu 13 nhitng ng dung c6 thanh phan
Al. Tuy nhién, cic hé théng Al chuyén sau (nhu tro
ly 4o I&m sang cho diéu dudng, hé théng ra quyét
dinh ho tro diéu tri) vin chwa phd bién; nhan lycy
té hién tai - bao gbm ca diéu dudng va giang vién
I[&m sang - phan I&n chwa dugc dao tao bai ban vé
Al. Chinh vi vay, sinh vién diéu dudng khi thyc hanh
I4m sang co thé biét dén hodc nghe vé mot s6 thiét
bi/phan mém hién dai hay cac &rng dung Al nhung it
c6 co héi duwgce dao tao, hoc tap va sir dung cac trng
dung cta Al. Do d6, dé hién thyc hda y dinh dp dung
Al trong thue hanh cham séc, can thiét xdy dung cac
chién luvgc dao tao cu thé, dong thdi ndng cao nhan
thirc va nang luc s6 cho sinh vién. Piéu nay nham hd
tro viéc ap dung Al mot cach an toan, hiéu qua va
phu hgp véi dao dirc nghé nghiép trong tuong lai.
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4.2. Mét sd yéu td lién quan dén y dinh ap dung
Al trong thwc hanh cham séc

Nghién clru cling chi ra méi lién quan cé y nghia
théng ké gitta mirc d6 hiéu biét vé Al trong thuc
hanh diéu dudng va y dinh dp dung Al cla sinh vién
(p < 0,05). Tuy nhién, cac nghién cttu trudc lai dua
ra k&t luan khac. Cu thé, nghién ciru cla Kwak va
cbng sy (2022) tai Han Quéc cho thdy khéng cé mai
lién quan gitta kinh nghiém d3ao tao lién quan dén Al
va y dinh s&r dung Al cla sinh vién diéu duéng [19].
Tuong ty, Leodoro va cong sy tai Philippines cling
khéng ghi nhan anh hudng cia mic dd quen thudc
vGi Al trong thue hanh diéu duéng dén y dinh ap
dung Al [11]. Nghién clru cta Cho va Seo ciing cho
thdy kinh nghiém gido duc vé Al khéng anh hudng
dén y dinh sir dung Al cGa sinh vién Han Quéc [18].
Nhi*tng két qua nay cho thay sy khéng thdng nhat
gilta cdc nghién clru, déng thoi nhdn manh sy can
thiét clda cadc nghién clru sdu hon trong tuong lai
nham [am r& ma&i quan hé gitra hiéu biét vé Al va y
dinh ap dung Al vao thuc hanh cham sdc cla sinh
vién diéu dudng.

Nghién clru cla chung tdi khéng ghi nhan mai
lién quan cd y nghia théng ké gilta cac yéu td nhan
khau hoc nhu tudi, gidi tinh, ndm hoc, két qua hoc
tap, thoi gian st dung Internet mdi ngay hay viéc
tham gia cac khda hoc/hdi thdo/bai gidng vé Al vdi
y dinh 4p dung Al vao thuc hanh chdm séc. Két qua
nay phu hop véi cac nghién clru tai Philippines va
Han Quéc, trong d6 cling khdng tim thdy maéi lién
quan gitra tudi va thoi gian st dung Internet véi y
dinh 4p dung Al cla sinh vién [11, 19]. M&t nghién
ctru khéc tai Han Quéc cling khdng ghi nhan méi lién
hé gitra tudi va gidi tinh vé&i y dinh dp dung Al [18].
V& méi lién quan gitta ndm hoc va y dinh st dung Al,

mot s nghién ctru cling cho thdy khéng cé su khac
biét vé y dinh 4p dung Al giita sinh vién & cdc ndm
hoc khac nhau [11, 18].

Nhirng két qua trén cho thay rang cac yéu td nhan
khau hoc cé thé khdng phai la y&u td quyét dinh chinh
trong viéc hinh thanh y dinh dp dung Al cta sinh vién
dieu dudng. Cac yéu td khac, chdng han nhu mirc do
hiéu biét vé Al, thai d6 c& nhan hodc méi trudng hoc
tap, cé thé dong vai trd quan trong hon va can duoc
ti€p tuc nghién clru trong tuong lai dé xay dung cac
chién lugc can thiép phu hop, thic day viéc 4p dung
Al hiéu qua trong thwc hanh diéu dudng.

5. KET LUAN

K&t qua nghién ctru cho thay da sé sinh vién diéu
du&ng thé hién y dinh manh mé trong viéc dp dung
Al vao thyc hanh cham séc. Cé 60,4% sinh vién cho
thay y dinh cao trong viéc ap dung Al trong twong lai.
Tuy nhién, van con mdt bd phan sinh vién cé y dinh
& murc trung binh, cho thay s do du hodc chua sdn
sang tiép can Al. Mrc d6 hiéu biét vé Al cé mai lién
quan dang ké dén y dinh 4p dung Al, trong khi cac
yé&u t6 nhan khiu hoc khéc lai khéng cé anh hudng
rd rét. Can tich hop ndi dung dao tao vé Al va ki nang
s6 vao chuong trinh hoc, déng thoi t6 chirc cac hoat
déng tradi nghiém thuc tién gitp sinh vién nang cao
hiéu biét va tu tin trong viéc &rng dung Al. Cac nghién
clru trong twong lai nén tiép tuc lam rd cac yéu t6
anh hudng dény dinh 4p dung Al, nham dinh huéng
xay dung chuwong trinh dao tao phu hop trong bdi
canh chuyén déi sé.

Tuyén bd vé xung dot lgi ich: Ching t6i khang
dinh khdéng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia va xuat ban bai bao.
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Tém tat

DPat van d@: Viéc 'ng dung ChatGPT trong dao tao mang lai nhiéu lgi ich nhwng cling tiém &n nhiéu rdi ro. Tai
Viét Nam, bang chirng vé viéc (rng dung cong cu nay cua sinh vién va hoc vién khdi nganh Y-Dwoc van con han
ché. Nghién cru nay nham muc tiéu mo ta thuc trang &ng dung ChatGPT va xac dinh cac yéu t& lién quan &
sinh vién va hoc vién Trwong Pai hoc Kj thuat Y - Dwoc Da Nang.

Pai twong va phwong phap nghién ciru: Nghién clru cat ngang mo ta dugc tién hanh tlr thang 8/2024 dén
thang 5/2025 vdi 1228 sinh vién va hoc vién. DI liéu dwoc thu thap bing bd cau hoi ty dién théng qua hinh
thirc Google Form. S6 liéu duoc phan tich bang phan mém SPSS 20.0. Kiém dinh phi tham s6 dwoc st dung
dé xac dinh cac yéu t8 lién quan vdi p < 0,05.

K&t qua: Diém trung binh cla viéc rng dung ChatGPT Ia 5,75 (+ 4,0), trong khoang tlr 0 dén 10 diém. Sinh
vién va hoc vién rng dung ChatGPT ch( yéu dé gidi thich nhitng ndi dung chua hiéu trong I&p hoc hodc tao
dan y cho bai viét. Cé méi lién quan cd y nghia théng ké gita viéc (r’ng dung ChatGPT véi tudi, tén gido, trinh
dd dao tao, ndm hoc va nganh hoc cta déi twong nghién ctru (p < 0,05).

K&t luan: Viéc irng dung ChatGPT trong hoc tap cla sinh vién va hoc vién & mic do trung binh. Can tang
cuwdng sy dinh huéng dé thuc day viéc st dung hiéu qua ChatGPT cla ngudi hoc.

Tir khoa: ChatGPT, Pdo tao strc khoé, Sinh vién, Ung dung.

Utilization of ChatGPT in learning and associated factors among

students at Da Nang University of Medical Technology and Pharmacy
Luu Thi Thuy*’, Tran Thi Hoang Oanh?, Le Thi Anh Tuyet, Nguyen Hoa Van Chi*,
Nguyen Huong Giang*, Nguyen Thi Ai Ny*, Tran Thi Thu Trang*

I Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy
2 Institute of International Education, Hue University of Medicine and Pharmacy, Hue University
3Da Nang Hospital

Abstract

Background: Applying ChatGPT in education brings many benefits but also presents potential risks. In
Vietnam, evidence regarding its utilization by healthcare students is still limited. This study aimed to describe
the utilization of ChatGPT in learning and identify associated factors among students at Da Nang University
of Medical Technology and Pharmacy.

Materials and methods: A descriptive cross-sectional study was conducted with a sample of 1,228 students
from August 2024 to May 2025. Data were collected using a self-administered questionnaire delivered via
Google Form. Statistical analysis was performed using SPSS 20.0. Non-parametric tests were employed to
identify factors associated with ChatGPT utilization with p < 0.05.

Results: The average score for ChatGPT utilization among participants was 5.75 (+ 4.0) out of 10. This tool was
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mainly used to clarify unclear class content and create outlines for writing projects. ChatGPT utilization was
significantly associated with participants’ age, religion, academic level, academic year, and academic major

(p <0.05).

Conclusion: Students moderately utilized ChatGPT for diverse academic purposes. The findings highlight the
need for increased guidance to promote learners’ effective use of ChatGPT.

Keywords: ChatGPT, Health Education, Students, Utilization.

1. DAT VAN DE

Cubc cach mang cong nghiép 4.0 d3 md& ra ky
nguyén cula tri tué nhan tao (Al), tao ra nhirng budc
doét pha trong nhiéu linh vyc cda doi séng. Mét
trong nhi*ng thanh twu ndi bat cba Al 13 (ng dung
ChatGPT. D3y la hé thdng xr ly ngén ngit ty nhién
dwoc phat trién bdi OpenAl, hoat déng dya trén mé
hinh ngdn ngtr I&n. N6 cé kha ndng hiéu va tao ra van
ban ty nhién, giéng nhu cach con ngudi trd chuyén.
ChatGPT duoc st dung dé tra 161 cau hoi, tom tat
thong tin va sang tao ndi dung mot cach nhanh
chéng va hiéu qua [1].

Trong linh vyc y t€, ChatGPT d3 trd thanh mot
cong cu hd tro da niang cho nhan vién y t&. N6 ¢
thé gitp chan doan bénh chinh xac hon, tyw déng hod
cac nhiém vy thudng xuyén gitp gidm qua tai cho
nhan vién y t&, hoé tro viéc tw van va gido duc strc
khoé, cai thién giao tiép gitta nguwdi bénh va nhan
vién y té€ va nang cao hiéu qua cham séc [2]. PGi vdi
[ihh virc @30 tao ndi chung va dao tao y té ndi riéng,
ChatGPT ddng vai tro quan trong trong viéc nang cao
hiéu qua hoc tap va kham pha kién thirc clha ngudi
hoc. Né cé thé phuc vu nhu mét trg Iy hoc tp thong
minh, giai dap thac mac, cung cap thong tin da dang
vé ndi dung hoc tap, hd tro trong viéc phac thao va
hoan thién céc bai viét hoc thuat [3, 4]. B&n canh d9,
ChatGPT cé thé tao ra mdt moi trudng hoc tp twong
tac va tro chuyén linh hoat, giup cho ngudi hoc cé
nhitng thir nghiém mdai vé y twéng, thao luan van dé
va nhan phan hoi tir ChatGPT [4].

Tai Viét Nam, qud trinh chuyén d6i s6 va rng
dung Al cling dang dugc ddy manh trong linh vuc
gido duc va dao tao [5]. Tuy nhién, so véi cac qudc
gia tién tién, viéc rng dung Al ndi chung ciling nhu
ChatGPT ndi riéng trong méi trwdng gido duc & Viét
Nam van con & giai doan ban d3u [6]. Piéu nay tao
ra ca co héi va rui ro, dic biét trong cac nganh dac
thu nhu Y - Dugc. Bén canh nhitng loi ich mang lai
cho nguoi hoc, viéc lam dung hodc phu thudc vao
ChatGPT c6 thé dan dén nhitng hé luy nghiém trong.
PO 13 viéc ti€p nhan théng tin khdng chinh xdc, giam
sut kha nang tuw duy phan bién va gidi quyét van dé,
anh hudng dén ki ndng chan dodn |dm sang hoic
tham chi la cac van dé dao dirc lién quan dén gian

[22

Ian hoc thuat va an toan nguoi bénh trong twong lai
[3,4,7].

D3 c6 mot s6 nghién ciru dugc tién hanh dé tim
hiéu thyc trang rng dung ChatGPT vao trong hoc tap
cla sinh vién dai hoc tai Viét Nam. Nghién ctru cla
Dang Van Em va cdng su (2024) tai Dai hoc Qudc gia
TP. H6 Chi Minh ciing cho thdy muc dich co ban cla
sinh vién khi st dung ChatGPT Ia tim kiém théng tin
va dich, giai thich tir nglr chuyén nganh [8]. Twong
tw, nghién ctru & sinh vién trwdng Pai hoc Hué d3 chi
ra ti 1& dang k& sinh vién (46,8%) thudng xuyén sk
dung ChatGPT cho muc dich hoc tap va cong viéc. Da
s6 sinh vién danh gid cao kha ndng cta céng cu nay
trong viéc t8i wu hda thoi gian nhé cung cap thong
tin nhanh chéng, bao quéat nhiéu linh vuc kién thirc
va ho tro dich thuat da ngdn ngir [9]. Mot khao sét
trén sinh vién tai cac trudng dai hoc & Thanh phé
Da Nang ciing ghi nhan ti 1é s& dung ChatGPT & mic
cao. Muc dich sr dung ch( yéu 13 tim ki€m théng tin
va tai liéu lién quan dén cac chl dé hoc tap va nghién
ctru [10]. D8i véi sinh vién khdi nganh Y-Dugc, nghién
ctru tai Trudng Dai hoc Y-Duge Hué cho thay chi cd
25,4% sinh vién d3 tirng st dung ChatGPT. Dang chu
y, trong sé sinh vién d3 tirng s& dung ChatGPT, hon
70% sinh vién rng dung Chat GPT vao muc dich hoc
tap. Phan I&n sinh vién st dung ChatGPT trong viéc
hoc tiéng Anh, nang cao k§ nang viét cling nhu dé
tim ki€m théng tin va phan tich dit liéu y hoc [11].

Qua két qua cla cac nghién ciru cho thdy sinh
vién sir dung ChatGPT véi rat nhiéu muc dich khac
nhau. Tuy nhién, cac nghién clru trwdc day tai Viét
Nam chd yéu khao sit & sinh vién cac nganh su
pham hodc ngoai ngit [12, 13]. Thuc trang trng dung
ChatGPT cla sinh vién kh&i nganh Y-Duoc van chua
dwoc bdo cdo nhiéu, dic biét Ia & hoc vién sau dai
hoc. Piéu nay nhdn manh sy can thiét can phai ¢
thém céc nghién ciru dé tim hiéu vé viéc &ng dung
ChatGPT trong hoc tap cla sinh vién va hoc vién
nganh khéi nganh Y - Dugc tai Viét Nam. Sy hiéu biét
vé cach thirc ma ngudi hoc tai cc trudng Y - Duoc
dang twong tac vai ChatGPT khéng chi cung cap céi
nhin thyc té€ vé viéc trng dung ChatGPT trong dao tao
nhan Iyc y t€ ma con la co s& khoa hoc quan trong
dé céc truding dao tao Y-Duoc cé thé dua ra cac dinh
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hudng va chinh sach phu hop nham t8i wu héa loi
ich va gidm thiéu rdi ro cla coéng cu nay trong hoc
tap, gép phan dao tao ra d6i ngli nhan vién y té cé
chat luvgng trong ky nguyén cong nghé s6. Xuat phat
tlr thye té€ trén, nghién ciru nay duogc thuc hién véi
hai muc tiéu chinh I3 (1) mo ta thyc trang &ng dung
ChatGPT trong hoc tap va (2) xac dinh cac yéu t6 lién
quan dén thyc trang irng dung ChatGPT & sinh vién,
hoc vién Trwong Pai hoc K§ thuat Y - Duoc Da Nang.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Sinh vién, hoc vién Truong Dai hoc Ky thuat Y -
Duoc Da Nang. Tiéu chudn loai trir 1a nhitng sinh vién,
hoc vién khéng hoan thanh day du phiéu khao sat.

2.2. Phurong phéap nghién ctru

Thiét k& nghién ctru: Nghién ctru cat ngang mo ta
duoc tién hanh tai trudng Pai hoc Ky thuat Y - Duoc
Da Nang tlr thang 8 ndm 2024 dén thang 5 ndm 2025.

C& mau: Chon mau toan bd thong qua Google
Form. Tai thoi diém khao sat, t6ng s6 sinh vién va
hoc vién cla truong |a 4256, loai trir 30 mau tham
gia vao khao sat thi diém con 4226 sinh vién va hoc
vién. Trong thdi gian khao sat, chdng téi thu vé duoc
1230 phiéu, dat ti 1&é 29,1%. Sau khi loai bd nhirng
phiéu khdng hop |é (thong tin thu thidp duoc trong
cac phiéu nay khéng day du, nhiéu ndi dung bi bo
sét), c& mau dung dé phan tich s6 liéu 1 1228.

Céng cu thu thap sb liéu la mét bd cau hoi gdm hai
phan, phan théng tin chung va phan ciu héi vé (ng
dung ChatGPT. Phan théng tin chung gdm céc ciu hdi
vé tudi, gidi tinh, dan tdc, ton gido, trinh dd dao tao,
nam hoc, nganh hoc cla d&i tvgng nghién ciru.

Phan ciu héi vé (rng dung ChatGPT gém 10 cau
hoi, dugc xay dung bdi Kohler va Hartig [14]. Mbi
cau hoi cd 4 lya chon, bao gdbm: Khéng st dung va
cling khéng cé y dinh; khéng st dung nhung cé thé
hinh dung ra duogc; ¢é st dung nhung thay khéng
hitu ich; cé st dung va thay hitu ich. Cac Iwva chon
“khéng st dung va cling khéng c6 y dinh”, “khong
sir dung nhwng cé thé hinh dung ra duwgc” duoc tinh
0 diém trong khi hai lwa chon con lai dugc tinh 1
diém. Téng diém cla ca thang do tir 0 dén 10. Diém
cang cao nghia la viéc st dung ChatGPT cang thuwong
xuyén. Thang do d3 dugc kiém tra tinh tin cay v&i hé
s6 Cronbach alpha 13 0,78 [14]. Sau khi dwoc sy cho
phép cla tac gia, thang do d3 duwoc sang tiéng Viét
theo quy trinh dich clia Cruchinho va cong sy (2024)
[15]. Tiép theo do, tinh gid tri cda thang do dwoc
danh gia b&i 5 chuyén gia la nhirng ngudi cé trinh do
tlr Thac sitré [én va dang gidng day tai cac truong dai
hoc Y-Duwoc. Tinh gia tri ndi dung cta thang do 0,94.

Thang do nay cling da dwgc nhdm nghién ciru danh
gia tinh tin cay bang mot nghién ctu thir véi 30 sinh
vién va hé sé Cronbach alpha la 0,96.

Qua trinh thu thap sé liéu dugc tién hanh trong
thang 12/2024 bang hinh thirc bo ciu hoi tu dién
théng qua Google Form. Sau khi dugc sy chap thuan
cla Hoi déng dao dire Y sinh hoc cta Trwdng Dai hoc
Ky thuat Y - Dugc Pa Nang, nhdm nghién ctu tién
hanh lién hé va glri email tdi lop trwdng cta céac 16p
dé Ién lich khao sat. Trong email 13 1&i gidi thiéu vé dé
tai nghién ciru kém theo dwong link khao sat. Truong
hop sinh vién, hoc vién déng y tham gia nghién ctru
thi tiép tuc tra 167 phi€u khao sat trong thoi gian
khoang 15 phdat. Link khao sat dwoc déng sau 2 tuan.

S6 lieu dwoc nhap liéu, phan tich bang phan
meém SPSS 20.0. Cac phép thdng ké md ta bao gbm
ti 18 phan trdm, tan suat, gid tri trung binh (TB), do
l&ch chudn (DLC) duoc st dung d& mo ta céc bién
s6. Trudce khi phan tich cac yéu té lién quan, bién s6
ng dung ChatGPT duwoc kiém tra phan phdi chuan
bang biéu d6 Histogram, do xién, dd nhon. Két qua
cho thay bién s nay cé phan phdi khéng chuin. Do
dé, kiém dinh phi tham s6 (Mann-Whitney U Test,
Kruskal-Wallis H Test, twong quan Spearman) duoc
str dung dé xac dinh cac yéu t6 lién quan dén viéc
rng dung ChatGPT v&i mirc y nghia p < 0,05.

2.3. Pao dirc nghién ciru

Nghién ciru d3 dwoc H6i dong dao dirc trong
nghién cru Y sinh hoc cla Truong Dai hoc Ky thuat
Y - Duoc Pa Nang thong qua (S8 97/CT-HPDD ngay
16/12/2024). Tat ca d6i twgng tham gia nghién clru
dugc cung cap théng tin vé muc dich va ndi dung
nghién ctru. Nguoi tham gia nghién ctru la ty nguyén.
Théng tin cac d&i twgng cung cap duwoc gil bi mat va
chi phuc vu cho muc dich nghién ctu.

3. KET QUA
3.1. Pic diém chung cla ddi twgng nghién ciru
Bang 1. Dac diém chung cla d6i twgng nghién cliru

(n=1228)
Dic diém S6 lwgng Tilé
(N) (%)

Tudi (n3m) TB + DLC (khoang) = 24,29 + 8,40 (18 - 53)
Gii tinh

Nam 316 25,7

N 912 74,3
Dan toc

Kinh 1192 97,1

Khac 36 2,9
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Pic diém S6 lwgng Tilé
(N) (%)
Ton gido
Khoéng 1123 91,4
Khac 105 8,6
Trinh do dao tao
Pai hoc 927 75,5
Chuyén khoa | 301 24,5
Nam hoc
Nam 1 411 33,5
Nam 2 401 32,7
Nam 3 226 18,4
Nam 4 150 12,2
Nam 5 36 2,9
Nam 6 4 0,3
Nganh hoc
Piéu dudng 387 31,5
Ky thuat 246 20,0
xét nghiém y hoc
Y khoa 214 17,4
Ky thuat 154 12,5
hinh anh y hoc
Duwoc hoc 143 11,6
Y t&€ céng cong 72 5,9
Ky thuat phuc hoi 12 1,1
chirc nang

Trong téng s6 1228 sinh vién va hoc vién tham gia
khao sat cé 74,3% |a nit. D6 tudi trung binh 13 24,29
+ 8,40. Hau hét d&i twong tham gia nghién cru 13
dan tdc Kinh (97,1%) va khong theo ton gido (91,4%).
C6 75,5% nguoi tham gia nghién ctru la sinh vién dai
hoc. Ti 1& sinh vién va hoc vién ndm nhat cao nhat
(33,5%). Sinh vién va hoc vién nganh Diéu dudng
chiém ti |& cao nhat v&i 31,5% (Bang 1).

3.2. Thuyc trang (rng dung ChatGPT trong hoc tap
cla ddi twong nghién ctru

Bang 2. Thuc trang irng dung ChatGPT cla déi

tuong nghién cru (n = 1228)

Ndi dung trng dung

+ )

ChatGPT TB+DLC Khoang
€6 cai nhin tong quan V& ) ¢, 649 0.1
mot chu dé mai.
Co y tudng ndi dung cho

. + -

mét bai viét/bai bio. 059£049  0-1
Tém tat cac van ban. 0,58+0,49 0-1
Nhan phan hoi vé cac bai 0,57 £ 0,49 0-1

viét clia ban than.
Nhan |oi khuyén. 0,56 + 0,50 0-1
Tao ra cdc mo-dunvan ban. 0,54 +0,50 0-1

Thic ddy ban than thuc

+ -
hién mot nhiém vu. 0,54+0,50 0-1
Soan san ndi dung email. 0,47+0,45 0-1
Ung dung ChatGPT 575+4,0 0-10

Diém trung binh &ng dung ChatGPT cla déi
twong nghién ciru 13 5,75 (+ 4,0), cho thay viéc (ng
dung cbng cu nay & murc trung binh. ChatGPT dugc
stt dung nhiéu nhat dé gidi thich nhitng ndi dung
chua hiéu trong I6p hoc (0,67 + 0,47) hodc tao dan
y cho bai viét (0,63 + 0,48). Bén canh d6, ChatGPT
cling duogc sir dung cho nhiéu muc dich khac nhau,
v&i diém trung binh tir 0,47 dén 0,60 (Bang 2).

3.3. Cac yéu td lién quan dén thyc trang (rng
dung ChatGPT clia d&i twgng nghién ciru

Bang 3. Mai lién quan gilta viéc (‘ng dung ChatGPT
va mot s yéu td (n = 1228)

NGi dung trng dung

+ 2
ChatGPT TB+DLC Khoang

Giai th!ih nhu’nglnol dung 0,67 40,47 0-1

chua hiéu trong 16p hoc.

Tao dan y cho bai viét. 0,63 0,48 0-1

Ung dung ChatGPT
Bi€n s6 Piém thir hang p
trung binh
Tudi -0,155 0,000°
Gidi tinh
Nam 594,96 0,244°
N 621,27
Dan tdc
Kinh 615,37 0,613°
Khac 585,72
Ton gido
Khoéng 607,84 0,028°
Khac 685,70
Trinh d¢ dao tao
Pai hoc 654,45 0,000°
Chuyén khoa | 491,45
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Ung dung ChatGPT
Bién s6 Piém thir hang P
trung binh
Nam hoc
Nam 1 583,46
Nam 2 610,29
Nam 3 609,28 0,005¢
Nam 4 684,74
Nam 5 716,94
Nam 6 964,38
Nganh hoc
Ky thuat 868,38
Phuc héi chirc ndng
Ky thuat 681,77
Hinh anh Y hoc
Y khoa 671,70 0,000°
Duorc hoc 602,48
Ky thuat 592,60
Xét nghiém Y hoc
Y t& cdng cong 590,26
Diéu dudng 571,10
@ Spearman’s rank correlation  coefficient

b Mann-Whitney test ¢ Kruskal-Wallis test

Két qua & Bang 3 cho thay cé méi lién quan co y
nghia théng ké gilra viéc (rng dung ChatGPT vdi tudi,
ton gido, trinh d6 dao tao, ndm hoc va nganh hoc cua
ddi twgng nghién clru (p < 0,005).

4. BAN LUAN

4.1. Thyc trang rng dung ChatGPT trong hoc tap
cla ddi twong nghién ciru

K&t qua nghién cru cho thay diém trung binh cua
viéc rng dung ChatGPT trong hoc tap cla déi twong
nghién clru 13 5,7 (trén thang diém 0 - 10), thé hién
& mirc do trung binh. Tuy nhién, d6 I&ch chuan kha
I&n (4,0), cho thay dit liéu phan tan rdng. Diéu nay
gaoiy cé su khac biét I&n vé mirc d6 st dung gitra cac
¢4 nhan. Hién tugng nay cé thé do s& thich ca nhan,
tinh cdp bach cla nhiém vu hoc tip hodc sy khac biét
vé kha ndng ti€p can cdng nghé giita cdc nhém sinh
vién. Mét s6 nghién clru trén thé gidi cling cho két
qua twong tu. Trong mot nghién ctru tai D, chi cd
khoang mét nira (49%) sinh vién dai hoc d3 st dung
ChatGPT trong qua trinh hoc tap [16]. Tai Viét Nam,
nghién clru clia Nguyén Pang Nhat va cong su cho
thdy 46,8% sinh vién trwdng Pai hoc Hué thudng
xuyén st dung ChatGPT cho muc dich hoc tap [9].

Trong nghién ctru tai Trudng Pai hoc Y - Dwoc Hué, ti
|& sinh vién d3 tirng sir dung ChatGPT ciing rat thap,
chi khoang 25,4% [11]. Mot nghién ctu tai Dirc cling
d3 chi ra rang sinh vién kh&i nganh Y-Duoc it str dung
ChatGPT hon so vdi sinh vién cac khdi nganh khac
[14]. Tl cic két qua trén cho thdy mic du ChatGPT
dang nédi Ién nhuw mét céng cu hitu ich trong dao tao
nhung viéc tan dung cong cu nay vao trong hoc tap
clia sinh vién va hoc vién nganh Y - Dugc van con
khiém ton.

Trong nghién ctru cha chdng téi, sinh vién va hoc
vién st dung ChatGPT nhiéu nhat vao viéc giai thich
nhi*ng ndi dung chwa hiéu trong |&p hoc hodc dé tao
dany cho bai viét hoc thuat. Két qua nay twong ty vai
nghién cru cha Kohler va Hartig (2024) khao sat trén
sinh vién da nganh tai Blc. Trong nghién ctru nay,
diém trung binh cla hai ndi dung trén 13 cao nhat,
cho thay sinh vién st dung ChatGPT thudng xuyén
nhat cho hai hoat ddng nay [14]. Ngoai hai muc dich
trén, sinh vién va hoc vién trong nghién ctru nay ciing
ap dung ChatGPT dé thu thap thong tin téng quan vé
mot chd d& mai, tim y twdng ndi dung cho mot bai
viét/bai bdo, tdm tat cac van ban hodc nhan phan
hoi vé cac bai viét cia ban than. Trong nghién clru
clia Kohler va Hartig, sinh vién tai Dic cling thuong
str dung ChatGPT cho nhitng hoat déng nay dé phuc
vu viéc hoc tap [14]. Cac nghién clru trwdec tai Viét
Nam cho thdy muc dich chinh cda sinh vién, trong dé
¢6 sinh vién nganh Y-Duoc, st dung ChatGPT la tim
ki€ém thong tin va tai liéu lién quan dén chd dé hoc
tap cling nhw hé tro hoan thanh cac bai tap dwoc
giao [8 - 11], [17].

Pang lwu vy, trong nghién ctru nay, sinh vién va
hoc vién cling thudng xuyén si¢ dung ChatGPT dé
nhan nhitng 1&i khuyén nhu cdch quan ly thoi gian,
cach gidm cing thang va mét moi. Nguoc lai, trong
nghién clru tai Birc, diém trung binh cla viéc rng
dung ChatGPT cho hoat déng nay thap hon déng ké
so v@i cac hoat déng khac, ching té sinh vién it st
dung ChatGPT trong viéc tim ki€m |&i khuyén [14].
Khéng thé pht nhan nhitng lgi ich ChatGPT mang
lai nhwng viéc qua phu thudc vao cdng cu nay ciling
tiém &n nhiéu mé&i nguy hai. ChatGPT ciing c6 kha
nang cung cap cac théng tin khéng chinh xdc hoac
gay nham |an [18]. Do vay, viéc sinh vién va hoc vién
thuwong st dung ChatGPT dé tim kiém 1oi khuyén
cling can duvoc lvu y.

Dic biét, trong dao tao khéi nganh Y - Duoc, viéc
ng dung ChatGPT con lién quan truc tiép dén dao
dirc hoc thuat va an toan ngudi bénh. Néu sinh vién
str dung ChatGPT dé hoan thanh bai tap, bdo cdo hay
ludn vin ma khoéng co su kiém ching va déi chiéu
nguodn tai liéu, nguy co gian 1an hoc thuat va suy gidm
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ky nang tu duy phan bién |3 rat I&n. V@ 13u dai, diéu
nay c6 thé anh huwdng dén chat lwgng ngudn nhan
lycy té. Hon nita, trong cac tinh huéng |dm sang, néu
sinh vién hoac hoc vién ap dung théng tin tlr ChatGPT
ma khoéng cé su thdm dinh khoa hoc, sai sét cd thé
xay ra, gdy anh hudng nghiém trong dén an toan
ngudi bénh. Vivay, cac co s& dao tao Y - Dugc khong
chi can dinh hudng cach sir dung ChatGPT mét cach
hop Iy ma con phai xay dwng cdc chudn myc dao dirc
rd rang, nhan manh rang ChatGPT chi nén la céng cu
hd tro chit khdng thé thay thé kién thirc chuyén mon
va trach nhiém nghé nghiép cta ngudi hoc.

4.2, Cic yéu td lién quan dén thuc trang &ng
dung ChatGPT cda ddi twgng nghién ctru

Nghién cru tim thdy mot s6 yéu té cé lién quan cd
y nghia thong ké dén thuec trang &ng dung ChatGPT
trong hoc tap cuda sinh vién va hoc vién. Yéu t8 dau
tién d4 1a tudi. K&t qua cho thay cé mdi tuvong quan
nghich gilra tudi va viéc rng dung ChatGPT. Diéu d6
c6 nghia la sinh vién va hoc vién cé do tudi cang cao
thi cang it s&¢ dung ChatGPT trong hoc tap. Nghién
clru trén sinh vién Trudng Pai hoc Y-Duwoc Hué ciing
tim thdy maéi lién quan cd y nghia théng ké gilra viéc
str dung ChatGPT vdi tudi cla sinh vién [11]. Nguoc
lai, hai nghién ctru tai A Rap Xé ut va Viét Nam trén
sinh vién Y khoa khdng tim thay mai lién quan gitra
tudi va viéc sir dung ChatGPT [17, 19]. Diéu nay cho
thay can cé thém cac nghién clru trong twong lai dé
tim hiéu vé& méi lién quan giira hai bién s6 nay.

Trong nghién ctru clia ching t6i, tdn gido co lién
quan cé y nghia thong ké véi viéc irng dung ChatGPT
cla déi twgng nghién ciru. Nhirng sinh vién va hoc
vién theo tén gido cé diém thit hang trung binh cao
hon so v&i nhitng nguoi khong theo ton gido, chirng
td viéc sir dung ChatGPT thuwdng xuyén hon. C6 rat
it nghién ctru ddnh gid maéi lién quan gitra tdn gido
va viéc trng dung Al, trong d6 c6 ChatGPT. Tuy nhién,
theo mot phan tich clda Karatas va Cutright (2023),
nhitng ngudi theo tén gido, cu thé 13 nhitng ngudi
tin & Chuda, cé sy chap thuan va st dung céc cdng
nghé Al cao hon nhitrng ngudi khéng theo ton gido
[20]. Trai lai, nghién ctru trén sinh vién cta Pai hoc Y
Ha NOi khéng tim thay sy khac biét vé viéc st dung
ChatGPT véi tén gido cla sinh vién [17]. Do vy, can
phai c6 thém nhitng bang chitng nghién ctru dé két
ludn vé sy anh hudng cla tén gido dén viéc sir dung
ChatGPT cla sinh vién.

PG twgng nghién clru cha chung t6i bao gom
ca sinh vién dai hoc va hoc vién chuyén khoa 1. Tuy
nhién, két qua phan tich cho thay cé sy khac biét co
y nghia théng ké vé viéc irng dung ChatGPT trong hoc
tap gilra sinh vién dai hoc va hoc vién chuyén khoa

1. Cu thé, diém &ng dung ChatGPT cla sinh vién dai
hoc cao hon déng ké so vé&i hoc vién chuyén khoa 1,
cho thay sinh vién dai hoc (rng dung ChatGPT thudng
xuyén hon cho viéc hoc. Didu nay cé thé do hoc vién
chuyén khoa 1 thudng ban rén hon so vai sinh vién
dai hoc nén murc do str dung ChatGPT ciing it thuwong
xuyén hon so v@di sinh vién. Tuy nhién, mét nghién
ctru tai Jordan lai khdng tim thay sy khdac biét vé viéc
rng dung ChatGPT vao hoc tap gitra sinh vién dai hoc
va sau dai hoc [21]. Nghién cru nay chi khdo sat trén
s lwong 134 nguoi, ¢ mau qua nhd so véi nghién
ctu cla ching tdi. D6 c6 thé 13 ly do vi sao nghién
ctru nay khéng tim thdy maéi lién quan giita trinh
dd dao tao va viéc sir dung ChatGPT cua ddi tugng
nghién ctru.

Bang 3 cho thay c6 mai lién quan cd y nghia thdng
ké gitta ndm hoc va viéc rng dung ChatGPT. Diém
th& hang trung binh vé &rng dung ChatGPT cao hon
@ sinh vién c6 ndm hoc cao hon, cho thay viéc st
dung ChatGPT nhiéu hon. Két qua tuwong ty cling da
duogc bdo cdo trong mét sd nghién clru trwdc day
trén thé gidi [14, 22, 23]. Diéu nay cd thé do sinh
vién & nhitng ndm hoc cao hon thuéng cé khéi lugng
hoc tap 1&n hon. Sinh vién thudng phai lam nhiéu
bdo cdo, chuyén dé hay khod ludn tét nghiép [22].
Va c6 thé sinh vién st dung ChatGPT nhiéu hon dé
tiét kiém thoi gian va ndng cao chat lugng bai viét.
Ngoai ra, co thé viéc tich luy kién thirc chuyén nganh
clng vai sy quen thudc vdi cong nghé giup sinh vién
@ nhitng ndm hoc cao hon ty tin hon khi s dung
ChatGPT, t&r d6 ho rng dung thuong xuyén hon cong
cu nay vao hoc tap.

Cudi cung, nghién clru cta ching tdi cho thay cé
sy khdc biét cé y nghia théng ké vé viéc (rng dung
ChatGPT vdi nganh hoc. Trong do, sinh vién nganh Ky
thuat Phuc hdi chirc ndng va Ky thuat Hinh anh Y hoc
c6 diém th(r hang trung binh cao nhét, chirng té viéc
st dung ChatGPT thuong xuyén hon so véi nhirng
sinh vién nganh khac. Diéu nay cé thé lién quan dén
dac thu nghé nghiép va chuong trinh dao tao. Day 1a
hai nganh mang tinh thuc hanh cao va doi hoi phai
lién tuc cap nhat cdc xu hwdng mdi trong chin doén
hinh anh, phuc hdi chirc ndng. ChatGPT cé thé gilp
dé gidi thich cac khainiém kj thuat khé hodc cung cap
théng tin vé cac rng dung Al mai nhat lién quan dén
hai linh vuc nay. D6 cé thé 13 Iy do khién sinh vién cla
hai nganh nay st dung ChatGPT nhiéu hon cic nganh
khéc. Ngoai ra, ly gidi cho hién twgng nganh Y khoa it
sir dung ChatGPT hon c6 thé 1a do d§c thli |1am sang,
sinh vién Y khoa thudng phai ti€p xdc tryc tiép véi
ngudi bénh va tudn thd cdc chuin Idm sang nghiém
ngat nén ho cd xu hudng than trong khi dung thong
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tin tir Al va danh nhiéu thdi gian cho thyc hanh. Tuy
nhién, trong nghién ctru tai Dai hoc Y Ha N&i, cac tac
gia chi tim thay sy khéc biét vé viéc st dung ChatGPT
gilta sinh vién nganh Rang Ham Mat va sinh vién Y
da khoa. Viéc &ng dung ChatGPT cua sinh vién céc
nganh con lai khéng cé su khac biét [17]. Can phai ¢
thém céc nghién ctru vdi s6 lugng sinh vién 1én hon
cUa tat cd cac nganh Y-Duoc dé so séanh su khac biét
vé viéc irng dung ChatGPT giita sinh vién cdc nganh.

Bén canh cac yéu td lién quan, nghién clru nay
khéng tim thay sy khdc biét cd y nghia gilra viéc (ng
dung ChatGPT trong hoc tap vd&i gidi tinh va dan téc
cla d6i twong nghién clru. Két qua twong ty cling da
duoc bao cao trong nghién clru trén sinh vién Dai
hoc Y Ha N&i [17]. Diéu nay phu hop véi xu hudng
chung trong viéc ap dung coéng nghé nhu ChatGPT,
trong d6 khoang céch gidi tinh hay dan toc trong viéc
st dung cong nghé Al dang ngay cang thu hep, dac
biét 1a trong nhém dan s6 tré va cd trinh dé hoc van
cao nhu sinh vién va hoc vién sau dai hoc.

5. KET LUAN VA KIEN NGHI
Sinh vién va hoc vién Trwong Dai hoc Ky thuat
Y - Dwoc Da Nang ing dung ChatGPT cho nhiéu muc

dich hoc tap nhung mirc d6 st dung chi @ mirc trung
binh. Viéc sir dung ChatGPT ¢ lién quan dén tudi,
ton gido, trinh d6 dao tao, nam hoc va nganh hoc.
Dé tan dung hiéu qua va giam thiéu rii ro tir viéc
(rng dung ChatGPT, nha trudng can cé dinh huéng
cu thé nhu 16ng ghép ndi dung vé Al, dac biét I3
ChatGPT, vao cac hoc phan hién cé gilp sinh vién
hiéu dwoc nguyén ly hoat déng, tiém ning va gidi
han cla cdng cu nay trong b&i canh y t&; t6 chirc cac
workshop hodc seminar gitp sinh vién biét cach st
dung Al cé trach nhiém, danh gia va chon loc théng
tin; déng thoi xay dwng chinh sach chéng gian 1an
hoc thuét lién quan dén Al, gan véi gido duc vé dao
dirc nghé nghiép va an toan ngudi bénh. Cac nghién
clru trong twong lai nén st dung thém céc thang do
phan anh chat lvong va hiéu qud st dung ChatGPT,
két hop phuong phap dinh tinh nhu phong van sau
dé hiéu rd hon trai nghiém, thai d6 va cach thic sinh
vién va hoc vién nganh Y — Duwoc twong tac vdi cong
cu nay.

Tuyén bd vé xung dot lgi ich. Chung tdi khang
dinh rang khéng cé xung d6t gi ich ddi véi cac nghién
clru, tac gia va xuat ban bai bao.
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Tém tat

Pat van dé: Nham nang cao chat lvong dich vu va cai thién sy hai long ctia ngwoi bénh, ching t6i thue hién
nghién ctru “Cai thién chat lvgng chdm sdc va nang cao sy hai long cla sadn phu sau mé 13y thai tai Bénh vién
Da khoa Ninh Thuan nam 2024”.

Pai twong va phuwong phap nghién ciru: M6 ta cit ngang c6 can thiép trén 187 san phu mé |3y thai, tir thang
04/2024 dén thang 09/2024.

K&t qua: Mic do hai long theo nhém tiéu chi cai thién ré: cung cap théng tin ting 25,10%; huwéng dan va
tu van ting 23,26%; chdm séc me tdng 19,60% va gdi dau tdng manh nhat (27,29%); chdm séc em bé tang
21,01% va hai long vé viéc tdm cho bé ting manh nhat (28,14%); k&t qua ndm vién tang 20,26%. Ti lé hai long
chung dat 93%. Y dinh quay lai/gi&i thiéu cho ngudi khdc dat 65,08%; khdng mudn quay lai chi chiém 0,86%.
K&t luan: Hiéu qua cai tién thé hién qua diém hai ldng ting & tat cd nhédm tiéu chi. Ti I& hai ldbng chung dat
> 90% va tang manh y dinh quay lai/gi&i thiéu bénh vién.

Tir khéa: hai long cda ngudi bénh, chdm séc me, chdm séc bé.

Improving the quality of care and enhancing the satisfaction of women

after caesarean section at Ninh Thuan General Hospital in 2024
Banh Thi Danh Nguyen®, Tu Thi Ha
Ninh Thuan General Hospital

Abstract

Background: To improve service quality and enhance patient satisfaction, we are conducting the study
Improving the Quality of Care and Enhancing Satisfaction of Post-Cesarean Mothers at Ninh Thuan General
Hospital in 2024.

Materials and Methods: A Cross-sectional description with intervention on 187 women undergoing cesarean
section from April 2024 to September 2024 at Ninh Thuan General Hospital.

Results: Providing information: increase 25.10%; Guidance and advice: increase 23.26%, Mother care:
increase 19.60% and Hair washing is the most substantial increase (27.29%); Baby care: increase 21.01%
and Baby shower is the most substantial increase (28.14%); Hospital stay results: increase 20.26%. Overall
satisfaction rate reached 93%. Intention to return/recommend reached 65.08%. Don’t want to go back: only
0.86%.

Conclusions: Improved effectiveness is demonstrated by increased satisfaction scores across all criteria
groups, with an overall satisfaction rate exceeding 90% and a significant increase in intention to return/
recommend the hospital.

Keywords: patient’s satisfaction, mother care, baby care.
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1. DAT VAN BE

Theo théng ké clia T6 chirc Y t&€ Thé gidi, ti 18 m6
|8y thai (MLT) d3 cd sy gia ting déng ké trong nhitng
thap ky qua. N&u vao nhirng nam 70, ti |& nay chi &
muc 5 - 7%, thi dén ndm 2003, ti 1é da tang 1én 20-
30% [1]. Tai Viét Nam, theo t6ng két cong tdc cham
séc strc khoe ba me tré em cla BO Y t& ndm 2022, ti
I& m& |8y thai tai cac co' s&' y t& ting lién tuc trong 15
ndm qua, ndm 2005 ti 1é mé 13y thai 1a 12% t&i 2022
ti 1& nay |a 37% [2]. Tai B&nh vién Phu san Trung uwong
ti 18 mé |14y thai 1én d&n 54,96% vao nam 2021 [3], tai
Bénh vién Tir DU nam 2019 la 45% [4], tai Bénh vién
Phu S&n Ha Noi la 56,67% vao ndm 2019 [5] va tai
Bénh vién Da khoa tinh Ninh Thuan 13 43,6% vao nam
2023 (so vdi 30,62% vao nam 2022) [6].

Méc du phau thuat mé 18y thai 13 mét bién phap
y t&€ hiéu qua trong nhiéu trudng hop, nhung viéc
cham séc san phu va tré so sinh sau phau thuat déng
vai trd rat quan trong trong viéc bao dam qua trinh
phuc hdi sau m& dién ra nhanh chéng va an toan.
Viéc cham séc ding cach gitp giam thiéu cac bién
chirng hau phau nhu tac dung phu cla thudc mé,
chay mau, nhiém trung vét mé, tir d6 nang cao sic
khoée clia cd me va bé [7-9]. Pac biét, vai trd cla doi
ngli diéu duwdng, hé sinh trong viéc tu van, gido duc
strc khde, theo d&i va chdm sdc sau sinh rat quan
trong, gilip cai thién khéng chi strc khde thé chat ma
codn ¢ tinh ¢cdm va tinh than cda san phu va tré so
sinh [10].

Tuy nhién, mét khdo sat cla chdng tbi thuc
hién vao ndm 2023 vé&i ch( dé “Khao sat hoat dong
cham séc san phu va bé sau ph3u thuat |y thai tai
Khoa San va Khoa Diéu trj theo yéu cau, Bénh vién
Da khoa Ninh Thuan” d3 chi ra rang mot s6 van dé
quan trong trong cham séc san phu va tré so sinh
sau mé |ay thai van chua dwoc chd trong ding mikc.
Cu thé, c6 dén 24,5% san phu khéng duwoc theo ddi
ddu hiéu co hdi tlr cung va ra mau am dao sau mé
dung quy dinh, trong d6 0,5% khong duoc theo doi;
7,8% khong duoc dong vién an Gi; 6,8% khong duwoc
hwéng dan vé sinh sau mé; 6,5% san phu chi dwoc
theo d&i dau hiéu sinh tén mot [an mdi ngay; 5,2%
khong dwoc huéng dan ché do &n sau mé; 4,9% chua
duoc hudng din theo ddi cac bat thuong cla me;
4,6% san phu khéng duoc tu van ding vé thoi gian
mang thai ti€p theo sau khi c6 seo mé cii; va 1,3%
san phu khéng dwoc hudng dan theo ddi nhitng bat
thuong cda tré.

Nhitng van d@é trén chi ra rang cong tac chdm séc
san phu va bé sau mé |ay thai tai Bénh vién Pa khoa
Ninh Thuan can phai dwoc cai thién dé nang cao chat
lwong dich vu y té. Vi vdy, ching tdi thuc hién d@ tai:

[30

“Cai thién chat lwong cham séc va nang cao sy hai
Iong chia san phu sau mé 1y thai tai Bénh vién Da
khoa Ninh Thuan nam 2024” v&i muyc tiéu danh gia
hiéu qua viéc ap dung cac giai phap can thiép nham
mang lai sy hai ldong cho san phu mé |8y thai tai Bénh
vién Da khoa Ninh Thuan.

2. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Doi tugng nghién ciru 13 san phu sinh con bang
phuong phap mé 14y thai tai Khoa San va Khoa Kham
Chira bénh theo yéu cau, Bénh vién Da khoa Ninh
Thuén, trong thoi gian tir thang 04/2024 dén thang
9/2024. Cac san phu nay duogc lua chon dua trén cac
tiéu chi lya chon va loai trir rd rang nham dam bao
tinh dai dién va dé tin cay cda nghién clru.

2.2. Tiéu chuan lya chon va loai trir

2.2.1. Tiéu chuén lwa chon

San phu sinh con bang phuong phap MLT va d3
qua it nhat 6 gi sau phau thuét.

2.2.2. Tiéu chudn logi trir

- San phu dang trong tinh trang hdn mé hodc séc
sau phau thuat.

- San phu chuyén tir cac bénh vién khac dén Bénh
vién Da khoa Ninh Thuan sau khi MLT.

- San phu khéng déng y tham gia nghién ctu.

2.3. Th&'i gian va dia diém nghién ciru

Nghién clru duwoc thyc hién tir thang 04/2024
dén thang 9/2024 tai Khoa San va Khoa Kham Chira
bénh theo yéu cau, Bénh vién Da khoa Ninh Thuan.

2.4. Phuong phap nghién ctru

2.4.1. Thiét ké nghién ciru

St dung phuong phap nghién cttu moé t3 cit
ngang cé can thiép, nhdm déanh gia chat lugng chdm
s6c va sy hai long cla san phu sau MLT, déng thoi
thue hién cac gidi phdp can thiép cai thién chat luvgng
chdm sdc trong sudt thai gian nghién clru.

2.4.2. €& mdu va phwong phdp chon méu

C& mau duoc xac dinh 13 20% s6 san phu sau MLT
tai Bénh vién Pa khoa Ninh Thuan mdi thang, twong
(rng véi khodng 30 - 32 sdn phu/thang. Téng s6 mau
khao sét trong 6 thang du kién 13 187 Ivot.

Phuong phdp chon mau ngiu nhién hé théng
duoc st dung, v&i khoang cach mau k=5. Mau duoc
chon s& cé s6 th ty [an lwot 13 5, 10, 15,... trong
danh sach théng ké cac san phu MLT cta bénh vién.

2.4.3. Céng cu thu thép s6 liéu va xir ly sé liéu

Trwdce khi can thiép, nhdm nghién clru s& tién
hanh khao sat y kién cla béc si, diéu dudng va hd
sinh tai Khoa San va Khoa Kham Chira bénh theo yéu
cau nham xac dinh cac y&u t& anh huwdng dén chat
lwong chdm sdc sdn phu. Cac nguyén nhan c6t 15i sé
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duwoc phan tich bang Biéu d6 Pareto (Biéu d6 1).

Dua vao Quyét dinh 56/QD-BYT, ngay 08/01/2024
vé phuong phap do ludng sy hai long cla ngudi dan
v@i dich vu y té, ching t6i xay dung phi€u khao sat sy
hai long cla san phu sau MLT dé danh gia sy hai long
cla san phu. BO ciu héi nay gdbm 25 cau, duoc chia
Idm 04 tiéu chi, va chdm diém theo thang Likert 5 véi
thang do tir 1 d&n 5, diém twong ng la: 1 diém: R4t
khong hai long; 2 diém: Khéng hai long; 3 diém: Binh
thuwong; 4 diém: Hai long; 5 diém: Rat hai long. Ti 1é
hai long chung vé céng tac cham séc cla diéu dudng
duoc tinh 1a diém trung binh cdng diém danh gia cla
san phu & cac ndi dung khao sat. Mirc diém xac dinh:
Hai long vai diém = 4; Khong hai long véi diém < 4.

Ngoai ra, ching t6i con khao st sy lwa chon
nhu cau s dung dich vu tai Bénh vién Da khoa Ninh
Thuén cda san phu. Céc phiéu khao sat dugc cai dat
trén phan mém Google Form va tao ma QR dé san
phu c6 thé quét va tra |oi.

S8 liéu s8 dugc nhap vao phan mém Epidata 3.1
dé lam sach va xt& ly, sau d6 phan tich bang phan
mém SPSS 20.0.

2.4.4. Quy trinh can thiép va cdc bién phdp cdi tién

Nghién clru sé dwgc thuc hién qua 2 giai doan va

5 chu ky cai tién (CT) theo phwong phap PDSA (Plan-
Do-Study-Act).

Giai doan 1 (trwdc can thiép): T thang 02 dén
thang 4/2024, nhém nghién clru tién hanh khao sat
ban dau va xic dinh cic nguyén nhan c6t 18i anh
hwédng dén chat lvgng chdm séc.

Giai doan 2 (sau can thiép): Tir thang 5 dén thing
9/2024, cac gidi phap can thiép dwoc trién khai va
danh gia hiéu qua qua cac chu ky cai tién.

Cac bién phap can thiép bao gdbm: Giam qua tai
cong viéc bang cach ra soat va diéu dong nhan sy phu
hop dé dam bao cong tac chdm sdc san phu duoc
thwe hién day du; T6 chirc cac budi tap huin vé ky
nang truyén théng gido duc strc khde cho nhan vién
y t€ (NVYT), tdp huadn chdm séc me va bé; Phan tich
cac sy c6 lién quan dén su hai long cla ngudi bénh;
Cap nhat va tap hudn quy trinh tu van, gido duc sirc
khoe cho san phu sau mé |4y thai; Tang cwdng cong
tac giam sat va b sung cac phwong tién ho tro hoat
dbéng cham séc me va bé.

2.5. Pao durc nghién ciru

Pé tai d3 duwoc S& Y té€ tinh Ninh Thudn coéng
nhan sing kién cap co s& nam 2024 (QP sé 600/
Qb-SYT ngay 04 thang 12 nam 2024).
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Biéu do 1. Pareto vé cac nguyén nhan c6t 16i anh huwéng dén ti 1& hai long ctia san phu
sau m6 |ay thai

3. KET QUA

3.1. Pac diém thong tin ngudi bénh

Ti I& sinh con 1an 1 chi€m 39%, sinh con 1an 2, lan
3 [an lugt chiém ti 1é 35,3% va 25,7%. Nhu vay, ti 1é
san phu sinh con 1an d4u chiém ti & cao nhat, sinh
con lan =3 chiém ti 1& thap nhat trong nhém duoc
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khao sat.

Ti lé str dung gbi sinh dich vu chi€ém 51,9%, con lai
49,1% san phu khong st dung goi sinh dich vu. Nhw
vay, khong cé su khac biét nhiéu vé ti 1é gitra san phu
dung goi dich vu va khéng str dung gdi dich vu trong
nhém duoc khao sat.

311



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

3.2. K&t qua hai long qua cac tiéu chi khao sat

3.2.1. Tiéu chi vé cung cép théng tin, truyén théng va tw vén, huwéng dén (Tiéu chi nhém A)
Bang 1. Diém hai long vé cung cap thong tin, truyén thong va tu van, hudng dan

. Tile%
Diém hailong 5/2024 6/2024 7/2024 8/2024 9/2024 TB:BLC "U9C  ting, p
giam

Cung cap
thong tin 3,53 3,87 3,93 4,08 4,24  3,93+0,27 3,14 25,10 0,002
(A1-A3)
Truyén théng,
tw van, huéng 3,56 3,76 3,92 4,12 4,30 3,93+0,28 3,19 23,26 0,004
dan (A4-A7)
Piém

. 3,55 3,82 3,93 4,10 4,27 3,93+0,26 3,17 24,23 0,003
trung binh

TB: trung binh; BLC: d¢ léch chuan

Céc tiéu chi vé cung cap thdng tin, truyén thong va tu van, huéng dan (nhédm A) qua khao sat cho thay
diém ddanh gia hai long tang r& rét qua céc thang. Trong d6, di€ém hai long vé cung cap théng tin tang 25,10%
50 VGi llc trudce can thiép. Diém hai long vé truyén théng, tu van, hwéng dan ting 23,26% so véi ltc trudce
can thiép. Gia trj p < 0,01 & tat ca cac tiéu chi, chirng to su khac biét cd y nghia théng ké va két qua cai tién

la dang tin cay.

3.2.2. Tiéu chi vé hai long dich vu chdm séc ba me (Tiéu chi nhém B)
Bang 2. Diém hai long vé dich vu chdm séc ba me

. Tile%
Diém hailong  5/2024 6/2024 7/2024 8/2024 9/2024  TB +PLC Trgfc ting,  p
giam

Lo n6i, thai do,
giaoti€pding 5 o0 g0 395 405 419  3,04£021 344 1441 0,006
muc cua NVYT
(B1-B4)
Chdm soc vét 3,56 3,94 395 410 431 3,97+028 321 2373 0,003
mo (B5)
Dich vu vé sinh
tangsinhmén 3,36 3,88 392 4,10 422 3,90+,32 321 21,37 0,01
(B6)
Dich vu phuc
hi san chau 359 390 397 416 426 3,98+023 357 11,37 0,025
(B7)
Dich vu gbi dau
(53} 338 3,89 393 4,10 424 391+031 3,07 2729 0,005
Piém

X 350 3,89 3,94 4,10 424 3,94+021 3,30 19,60 0,007
trung binh

TB: trung binh; BLC: dé léch chuan

Diém hai ldng chung qua céc tiéu chi khdo sat vé dich vu chdm séc ba me ting qua tirng chu ky khao sat
va tang 19,60% so véi trude cai tién. Trong do, tiéu chi hai long vé dich vu gdi dau cd mirc ting cao nhét, tang
27,29% so vdi lc trudc can thiép, diém hai long vao thang 9/2024 dat 4,24 diém. Cac tiéu chi con lai ting tir
11,37% dé&n 23,73%, thang cudi chu ky cai tién diém hai long dat 4,24 diém. Gid tri p < 0,01 & tit ca cac tiéu
chi, chirng td su khac biét cé y nghia théng ké va két qua cai tién la dang tin cay.
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3.2.3. Tiéu chi vé hai long dich vu chdm séc em bé (Tiéu chi nhém C)
Bang 3. Diém hai long vé cham séc em bé qua céc chu ky cai tién

. Tile%
Diém hailong  5/2024 6/2024 7/2024 8/2024 9/2024 TB +BLC T"C"T“c ting, p
giam
Theo doi, tham
khdmembé 3,69 3,77 3,82 407 428 393+026 335 17,19 0,006

(C1)

Cham sdéc rén

, 3,69 377 397 403 431 401+028 3,21 2523 0,003
bé (C2)

Dich vu lay
mau goét chan 3,86 3,78 3,92 4,04 4,26 3,97 +£0,21 3,50 13,48 0,004
(C3)

Dich vu tdm bé
(C4)
Piém
trung binh
TB: trung binh; BLC: d¢ léch chuan
Diém hai long chung qua céc tiéu chi khdo sat vé dich vu chdm séc em bé ting qua tirng chu ky khao sat
va tang 21,01% so vdi trudc cai tién. Tiéu chi hai long vé dich vy tdm bé cé mrc ting cao nhat tir 3,07 1én 4,28
diém, ting 28,14%. Cac tiéu chi con lai tang tir 13,48% t&i 25,23% so vdi llc trudce can thiép. Diém hai long
trung binh vé dich vu chdm séc bé thang cudi chu ky cai tién dat 4,28/5 diém. Gia tri p <0,01 & tat ca cac tiéu
chi, chirng té su khac biét cd y nghia thong ké va két qua cai tién 13 dang tin cay.
3.2.4. Tiéu chi hai long vé két qud ndgm vién (Tiéu chi nhém D)
Bang 4. Diém hai long vé két qua nam vién qua cac chu ky cai tién

3,60 3,77 3,94 4,08 4,28 3,93+0,27 3,07 28,14 0,002

3,71 3,77 3,91 4,05 4,28 3,96%0,21 3,28 21,01 0,003

Tilé %
Diém hai long 5/2024 6/2024 7/2024 8/2024 9/2024 TB+DLC TrwécCT tang, p
giam

K&t qua nam vién

+
sinh dé an toan (D1) 3,73 3,92 397 4,03 4,26 3,98+0,21 3,28 21,4 0,001

Cap phat, huwéng
dan st dung thuéc 3,69 3,97 3,95 403 435 4,00+0,25 3,21 24,5 0,002
(D2)

Gid cddichvuy té
phu hop, twong
xirng vai s6 tién bd
ra (D3)

3,47 3,75 3,75 4,03 4,17 3,83+0,28 3,07 24,8 0,003

Piém
trung binh
TB: trung binh; BLC: dé léch chuén

Diém hai long chung vé k&t qua nam vién ting qua tirng chu ky ci tién va tang 23,56% so vai trudce cai
tién, dat 4,26 diém vao thang cudi chu ky. Tiéu chi hai long vé gia ca dich vu tuong xing vdi s6 tién bd ra, cé
murc tdng cao nhat, tir 3,07 1én 4,17, ting 24,8%. Gia tri p < 0,01 & tat ca cac tiéu chi, chirng t6 su khac biét
c6 y nghta thdng ké va két qua cai tién 13 dang tin cay.

3,63 3,88 3,89 4,03 426 3,93+0,17 3,18 23,56 0,002

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 33 I



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

3.2.5 Mre hai long cua sén phu véi cdc dich vu chdm séc me va bé
Bang 5. K&t qua danh gid mirc d6 hai long cla san phu qua céc chu ky cai tién

Thei diém khao sat . Tile %
Thang Thang Thang Thang  Thang TB + BLC cT tif'\t\g,
5/2024 6/2024 7/2024 8/2024 9/2024 glam
Diém danh gia
Nl 3,59 3,84 3,92 4,08 4,26 3,95+ 0,256 3,28 20,26%
hai long
Hai long so vai
80% 82% 83% 92% 93% - 74% -

mong doi
TB: trung binh; BLC: d¢ léch chuan
C6 sy thay déi rd rét vé mirc d6 hai long clia san phu qua cac dot khao sat, cu thé: tai thoi diém bt dau
khao sat vao thang 4/2024, ti 1é hai long cla ngudi bénh so véi mong doi la 74%. Ti 1é nay duoc cai thién va
tdng dan qua cac chu ky, thang 9/2024 dat 93%. Qua 05 thang cai tién lién tuc, diém danh gia hai long cla san
phu tang 20,26% so véi trwdc cai tién, tdng tir 3,28 diém 1én 4,26 diém vao thang 9/2024.
Bang 6. Thong ké diém ddanh gia chung cac tiéu chi khao sat

Nhém " , Thang Trwéc Tilé % tang,
+ v
tidu chi Tiéu chi 9/2024 B*BLC cT giam
1 Dl(fm hf:n long vé nhém tiéu chi cung cap 4,24 3,93 +0,27 314 251
thong tin
) Diém hai long vé nhom tiéu chi truyén 4,30 3934028 319 23,26

théng tw van hudng dan

Diém hai long vé cham sdéc ba me: NVYT c6
3 |&i noi, thai do, giao tiép ding muec, bac si, 4,19 3,94 +0,21 3,44 14,41
diéu dudng, ho sinh phdi hop t6t

Diém hai long vé didu dudng, hd sinh

4 . e g . 4,31 3,97 +£0,28 3,21 23,73
cham séc vét mo nhe nhang

5 Duﬂem hai long vé dich vu vé sinh tang sinh 4,22 391 +0,32 321 2137
mén

6 Diém hai long vé dich vu phuc hdi san chau 4,26 3,98 +0,23 3,57 11,37

7 Diém hai long vé dich vu gbi dau 4,24 3,91+0,31 3,07 27,29

g ~ Diémhailongvenhanvienytéquantam, ;.0 3934096 335 17,19
tham khdm bé trong qua trinh nam vién

g  Diémhailong vé diéu dubng, ho sinh 431  402+028 321 25,23
cham séc réon bé hang ngay

10 Diém hai long vé dich vu |18y mau goét chan 4,26 3,97+0,21 3,50 13,48

11 Diém hai long vé dich vu tam bé 4,28 3,93+0,27 3,07 28,14
Diém hai long vé két qua nam vién, gia ca

12 dich vu y t& phu hop, tuong xirng vai s6 4,26 3,94+0,21 3,19 23,38
tién

Piém trung binh 4,26 3,95 +0,21 3,28 20,26

TB: trung binh; BLC: dé léch chuén
Qua 5 chu ky cai tién lién tuc, diém hai Iong cla cac san phu vé cdc nhdm tiéu chi khao sat dugc cai thién
rd rét. Chirng td mirc d6 hai ldng clia ngudi bénh ting va diém céc tiéu chi twong d6i can bang.
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3.2.6. Két qua khéo sdt lwa chon nhu céu cta ngwdi bénh
Bang 7. K&t qua khao sét lya chon nhu ciu cda ngudi bénh

Thei diém khao sat Tilé Thang
e o i i 3 ) i trung 4/2024
NGi dung danh gia Thang Thang Thang Thang Thang binhsau (Trudc
5/2024 6/2024 7/2024 8/2024 9/2024 CT (%) CT) (%)
Khong mudn quay lai 4,34 0 0 0 0 0,86 7,20
nhung cé it lya chon
Cé thé s& quay lai 47,84 38,80 36,50 25,00 22,20 34,06 57,10
Chéc chan sé quay lai
hodc gidi thiéu cho 47,82 61,20 64,50 75,00 77,80 65,08 35,70

nguoi khac

Ti 1é trung binh khao sét su lya chon nhu ciu cda ngudi bénh véi dich vu clia bénh vién dwoc dédnh gid nhu
sau: ngudi bénh chic chic sé quay lai hodc gidi thiéu cho ngudi khac: tir 35,7% tai thoi diém thang 4/2024
I&n 65,08%. Ngudi bénh cé thé sé quay lai: tir 57,10% gidm xudng con 34,06%. Mrc do tin tudng cla ngudi
bénh chuyén dan tir “cé thé s& quay lai” sang “chic chan s& quay lai hoidc gidi thiéu cho nguoi khac”. Ti &
nguwdi bénh chon “khdng muén quay lai nhung ¢é it lya chon” rat thap 0,86%.

4. BAN LUAN

Két qua nghién clru cho thay nhitng bién phap
can thiép dd mang lai hiéu qua rd rét trong viéc cai
thién sy hai long cla sdn phu sau md |3y thai tai
Bénh vién Pa khoa Ninh Thuin. Theo d4, ti 1& hai
long chung d3 tang tlr 74% vao thang 4/2024 |én
93% vao thang 9/2024, tuong &ng v&i mirc tang
19%. Piém hai long trung binh cling tang tir 3,28 |1&n
4,26 diém, cai thién 20,26% so vdi trudc can thiép.
Sy cai thién nay phan anh két qua tich cuc cla cac
bién phap can thiép va cai tién quy trinh cham séc.

Mot trong nhitng yéu t8 quan trong gop phan
Vao su cai thién nay la viéc dp dung cong nghé trong
quad trinh khao sat va thu thap y kién tir san phu.
Viéc s&r dung ma QR va cac cong cu khao sat truc
tuyén d3 gilp viéc thu thap thdng tin tré nén dé
dang va hiéu qua hon. Cac nha quan Iy cé thé nhanh
chéng nhan dién nhitng van dé ton tai trong qua
trinh chdm séc va dua ra giai phap kip thoi. Day
I3 mot yéu t6 quan trong trong viéc nang cao chat
Ilwong dich vu cham sdc stre khée, dac biét trong béi
canhy té hién dai khi ma sy tham gia clia céng nghé
ngay cang dong vai trd then chét trong viéc cai thién
chat lwong dich vu y té [11, 12].

Két qua khao sat cling cho thay céc tiéu chi danh
gia hai long co sy cai thién rd rét qua tirng chu ky.
Cu thé, nhém tiéu chi lién quan dén viéc cung cap
théng tin va tu van (nhdm A) dat murc tang dang ké
(23% - 25%), phan anh hiéu qua cla viéc trién khai
quy trinh tw van chuin hda va &ng dung phan mém
trong viéc cung cap thdng tin cho san phu. Piéu nay
tuwong déng véi cac nghién clru truwdc dé cho thay

viéc chuan hda quy trinh chdm séc va tw van khéng
chi ndng cao sy hai long cha nguwdi bénh ma con
giup tang cuwong sy hiéu qua trong cong tac cham
soc sire khoe [13, 14].

Dac biét, su cai thién trong cac dich vu cham séc
ba me va em bé nhu goi dau, tam bé va chdm séc
vét md d3 mang lai nhirng trdi nghiém tich cwc cho
san phu. M3c du nhirng dich vu nay cé thé xem I3
yéu t6 nhd, nhung ching déng vai trd quan trong
trong viéc cai thién cam gidc dwgc quan tdm va
cham séc toan dién cla ngudi bénh. K&t qua nay
phu hop vé&i cac nghién clru trudc do, khang dinh
rang viéc chu trong dén nhitng chi tiét nhd trong
chdm séc cé thé tao nén su khac biét I&n trong trai
nghiém va mdc d6 hai long cha ngudi bénh [15].

Piéu dang chu y 1a sy cai thién trong mc do
hai long vé chi phi dich vu y té, v&i mirc ting 1én
dén gan 25%, cho thay san phu danh gia chat lwong
cham séc dwoc cung cap xing dang vdi chi phi bd
ra. Diéu nay phan anh sy hai long khdng chi vé mat
chat lvgng chuyén mén ma con vé sy hop ly va
cong bang trong gia tri dich vu y t& ma bénh vién
cung cép [16].

Ngoai ra, mirc dd gan bd va niém tin cla san
phu vao bénh vién ciing ¢ su thay di dang ké. Ti
|& san phu “chdc chan s& quay lai hodc gidi thiéu”
da tang tlr 35,70% |én 65,08% sau can thiép, trong
khi ti 1& san phu “khéng mudn quay lai” giam xudng
dudi 1%. Day la mot chi sd quan trong cho thay
rang khoéng chi chat lvgng chuyén mén ma thai do
giao ti€p, su quan tdm va trai nghiém dich vu ciing
doéng vai tro quan trong trong su hai long cla nguoi
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bénh. Diéu nay cling duoc cac nghién clru trwdc day
khang dinh rang thai do va su giao tiép cla nhan
vién y té cd anh hudng tryc ti€p dén sy hai long cla
bénh nhan [12, 13, 15, 17].

Tom lai, k&t qua nghién ciru cho thdy cac giai
phap can thiép nhu &rng dung cong nghé sé, cai tién
quy trinh chdm sdc, va nang cao nang luc cla doi
ngli nhan vién y t&€ d3 gitp khéng chi ndng cao su hai
long cua sadn phu ma con tao dung hinh dnh bénh
vién than thién va chuyén nghiép, la noi ma nguoi
dan sé& lya chon st dung dich vu cham séc strc khoe
khi can (89,14% ngudi bénh sé& quay trd lai va chac
chan quay trd lai). Cac két qua nay khang dinh tam
quan trong cla viéc két hgp gilta cong nghé va nang
cao chat lvgng nguén nhan lwc trong viéc cai thién
chat lwong dich vu y té, déng thoi cling déng gop
vao viéc xdy dung mot hé thdng y té€ bén virng va
dang tin cay.

5. KET LUAN VA KIEN NGHI

Nghién ctru “Cai thién chat lugng chdm séc va
nang cao sy hai long cla san phu sau mé |3y thai
tai Bénh vién Da khoa Ninh Thuan nam 2024” mang
tinh thwc tién, ¥ng dung cao. Céac gidi phap can

thiép trong nghién clru d3 gilp cai thién dang ké
chat lwong cham sdc va nang cao sy hai long cla
san phu sau mé |3y thai tai Bénh vién Pa khoa Ninh
Thuan. Ti 1é hai long chung tang tir 74% |én 93%,
diém trung binh ting tir 3,28 1én 4,26 diém. Viéc
ng dung céng nghé s8, chudn hda quy trinh tu van
va tang cwong dao tao nhan viény té€ da chirng minh
hiéu qua va kha nang duy tri ldu dai. Duy tri va m&
réong ing dung cdng nghé sd trong khao sat va phan
hoi su hai long, dong thoi phat trién hé théng danh
gia truc tuyén thang diém 5 sao (5*) dé tiép can da
dang ngudi bénh. Pé nghi bénh vién tiép tuc mé&
réng mo hinh cai ti€n nay ra toan vién, duy tri gidm
sat dinh ky, dong thoi hoan thién hé théng phan
hoi truc tuyén dé nang cao trai nghiém ngudi bénh.

Tuyén bd vé xung dét lgi ich: Nhém tac giad
khang dinh khéng cé bat ky xung d6t loi ich nao lién
quan dén viéc thyc hién, phan tich két qua hoac
céng bd nghién ciru ndy. Toan bd qua trinh nghién
ctru dugc tién hanh mét cach doc lap, trung thue va
khéach quan, v&i muc tiéu duy nhat |3 cai thién chat
lwgng chdm sdc va nang cao sy hailong cta san phu
sau md |4y thai tai B&nh vién Da khoa Ninh Thuan.
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Tém tat

Pat van dé: Tai lyc tire thi trong phuc hoi implant don 1é gitip rit ngan thoi gian diéu tri, duy tri thdm my va
tang sy thodi mai cho bénh nhan. Nghién ctru nhdm danh gia su thay d6i chat lvgng cudc séng lién quan strc
khde ring miéng (OHRQoL) va mirc dd hai long cla bénh nhan sau phuc hdi implant don 1& tai lyc tic thi
m3o zirconia nguyén khdi duoc ché tao bang véi su ho tro clia may tinh (CAD/CAM) theo quy trinh ki thuat
s6 hai lan hen.

Daoi twong va phuwong phap nghién ciru: Nghién clru tién clru trén 37 bénh nhan méat rang don 1é vung sau,
¢6 d6 6n dinh so khéi implant dat > 70. M3o zirconia duoc gan 36 - 48 gitr sau phau thuat. OHRQoL duorc
ddanh gid bang bang cau héi OHIP-14VN (14 cau, 7 linh vuc, thang Likert O - 4). Mitc d6 hai long duoc do bang
thang diém thj giac twong tu (VAS) 100 mm tai TO, T3 va T6.

K&t qua: Diém OHIP-14VN gidm cé y nghia tir TO d&n T6 (p < 0,01), cai thién rd & dau thyc thé va gidi han
chtrc ndng. Biém VAS ting dan theo thoi gian, dat trén 90 tai T6. Dau sau phau thuat nhe, gidm nhanh trong
tuan d3u. Ti lé séng implant dat 97,3%.

K&t luan: Phuc hoi implant don [ tai lyc tire thi bang quy trinh k§ thuat s6 hai lan hen véi mio zirconia
nguyén kh&i CAD/CAM gilp cai thién rd rét OHRQoL va sy hai Iong clia bénh nhan, thé hién huéng diéu tri
hién dai, 1ay bénh nhan lam trung tam.

Tir khéa: Chét luong cubce séng; hai long bénh nhén; implant téi luc tire thi; zirconia CAD/CAM; nha khoa kyj
thudt sé.

Evaluation of changes in quality of life and patient satisfaction after
immediate loading of single-tooth implants using a two-visit fully

digital workflow with monolithic zirconia CAD/CAM crowns

Do Thanh Tin*, Nguyen Thi Thuy Duong*, Bui Ngoc Huyen Trang?,Phan Toan Khoa?, Dang Minh Huy?, Tran Tan Tai**
IFaculty of Odonto-stomatology, University of Medicine and Pharmacy, Hue University
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Abstract

Background: Immediate loading of single-tooth implants shortens treatment time, preserves esthetics, and
enhances patient comfort. This study aimed to evaluate changes in oral health-related quality of life (OHRQoL)
and patient satisfaction after immediately loaded single-tooth implant restorations using monolithic zirconia
crowns fabricated with computer-aided design and computer-aided manufacturing (CAD/CAM) in a two-visit
fully digital workflow.

#: Pdng tdc gid chinh (Co-first author)
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Materials and Methods: A prospective clinical study was conducted on 37 patients with single posterior
tooth loss and sufficient primary implant stability (ISQ = 70). Monolithic zirconia crowns were delivered
36-48 hours after surgery. OHRQoL was assessed using the Vietnamese version of the Oral Health Impact
Profile (OHIP-14VN), consisting of 14 items across 7 domains, rated on a 5-point Likert scale (0—4). Patient
satisfaction was measured using a 100-mm Visual Analog Scale (VAS) at baseline (T0), 3 months (T3), and 6
months (T6).

Results: Mean OHIP-14VN scores significantly decreased from TO to T6 (p < 0.01), showing notable
improvement in physical pain and functional limitation domains. VAS scores for satisfaction increased
progressively over time, exceeding 90 at T6. Postoperative pain was mild and subsided rapidly within the first
week. The cumulative implant survival rate was 97.3%.

Conclusion: Immediate loading of single-tooth implants using a two-visit digital workflow with monolithic
zirconia CAD/CAM crowns significantly improved OHRQoL and patient satisfaction, reflecting a modern,

patient-centered approach in contemporary implant dentistry.

Keywords: Quality of life; patient satisfaction; immediate loading; zirconia CAD/CAM; digital dentistry.

1. DAT VAN DE

Cidy ghép nha khoa hién duwoc xem la mét
phuong thirc diéu tri tiéu chun trong phuc hdi mat
rang, mang lai hiéu qua lau dai cd vé chirc nang va
thdm my. Tuy nhién, cac chi s6 |Am sang truyén théng
nhu ti 1& ton tai cda implant hay mirc xuwong quanh
implant chi phdn anh mdét phan cda thanh céng
diéu tri. Trong bdi canh nha khoa hién dai hudng
dén ngudi bénh, cic két qua bao cdo bai bénh nhan
(Patient-Reported Outcomes - PROs) ngay cang
duoc quan tAm nhu mot thanh phan thiét yéu trong
danh gid toan dién, bén canh céc chi s8 khach quan.
Cac yéu t6 nhu chat lvong cudc séng lién quan sirc
khée rang miéng (Oral Health-Related Quality of Life
- OHRQoL), mirc do hai long va cdm nhan dau sau
phiu thuat phan 4nh truc tiép hiéu qua diéu trj tir
gbc nhin cha bénh nhan [1-4].

Trong s6 cac cdng cu do ludng PROs, bang cau hoi
Oral Health Impact Profile 14 (OHIP-14) la mot trong
nhitng thang do dugc st dung phd bién va cé dé tin
cay cao trén toan cau [5, 6]. Phién ban tiéng Viét d3
duoc dich, chuan héa va thdm dinh van héa — ngbn
ngt (OHIP-14VN), cho phép ap dung trong nghién
clru va 1am sang tai Viét Nam [7]. Su ra doi cla cong
cu nay giup viéc dédnh gia OHRQoL trd nén chinh xac
va phi hop hon véi dic thu dan sé Viét Nam.

Cung vdi sy phat trién cla vat liéu va cong nghé,
xu huwédng tai luc tiée thi (immediate loading) trong
diéu tri implant ngay cang phé bién, dugc dinh nghia
Ia viéc gan phuc hinh tam hoédc phuc hinh sau cung
trong vong 48 gi® sau khi dat implant. Phic d6 nay
gilp rut ngan thoi gian diéu tri, phuc hdi sém chire
ndng va thdm my, tir d6 nang cao trai nghiém diéu tri
va su hai long clia bénh nhan. Cac bang chirng 1am
sang cho thay, véi diéu kién dat d6 6n dinh so khdi
thich hop, tai luc tirc thi cé thé dem lai két qua tuong

duong vdi tai luc tri hodn truyén théng [8-11].

Trong cac nghién ctru quéc t&, OHRQoL d3 duoc
chirng minh 1a chi bdo quan trong phan anh sy thanh
cong téng thé cla phuc hinh implant. Feine va céng
su (2018) trong Bao cao dong thuan ITI khdng dinh
rang cai thién OHRQoL & muc tiéu cbt 18i cla diéu trj
implant |8y bénh nhan lam trung tdm. Bishti va céng
sy (2021) cho thay quy trinh ki thuat s& c6 thé nang
cao dang ké diém OHRQoL sau phuc hdiimplant, nho
giam thoi gian diéu tri va tdng d6 chinh xac phuc hinh
[1-2]. V& bién s& mirc dd hai long, nhiéu nghién ctru
(Alzarea 2016; Campos 2022) d3a ghi nhan mai lién hé
chat ché gitra sy hai long, chat lvgng cudc séng va
dac diém quy trinh diéu trj [3, 5]. Tai Viét Nam, cac
nghién cru vé PROs trong linh viec implant nha khoa,
ddc biét vdi sy hd tro cla ki thuat sd, con rat han
ché. Phan 1&n cac cong trinh méi chi tap trung danh
gid k&t qua chirc nang, it d@ cap dén trai nghiém va
cam nhan cla bé&nh nhan. Khodng tréng nay cho thay
can c6 thém dit liéu thuc chitng dé phan anh chinh
xac hon gia trj diéu tri tir géc nhin ngudi bénh trong
b6i cdnh I&m sang Viét Nam.

Do d6, nghién cttu nay duoc thuwc hién nham
danh gia sy thay d6i OHRQoL va mdrc d6 hai long cla
bénh nhan sau khi phuc hdi implant don |é tai lyc tire
thi bang m3o zirconia nguyén khdi CAD/CAM theo
quy trinh ki thuat sé hai [an hen.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién clru

Nghién ciru |d&m sang tién clu (prospective
clinical study) dwgc thuwc hién tai Phong kham Rang
Ham Mat, Trudng Dai hoc Y Dugc Hué, trong giai
doan tlr thang 5 ndm 2024 dén thang 8 nam 2025.
Nghién clru tap trung danh gia céc két qua bdo cao
bai bénh nhan (PROs) sau phuc hdiimplant don | tai
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lyc tire thi bang mao zirconia nguyén khoi CAD/CAM
theo quy trinh ki thuat sé hai [an hen.

2.2. Ddi twong nghién ciru

Tiéu chuan chon mau: Bénh nhan 218 tudi, mat
rang don |é ving sau v&i sdng ham da lanh 26 thang;
Chidu rong séng ham t&i thiéu 7 mm, chiéu cao
xwong 210 mm, niém mac sirng mat ngoai =2 mm,
khoang lién ham t6i thiéu 5 mm; Cé tinh trang sirc
khoe toan than va rang miéng tot.

Tiéu chuan loai trir: Bénh nhan cé nghién ring,
bénh toan than anh huwdng dén qud trinh lanh
thuong, vé sinh rang miéng kém. Truong hgp implant
dat khéng dat d6 6n dinh so khai (1SQ < 70).

Quy mé mau: Téng cong 37 bénh nhan (37 vi tri
implant don 1é ving sau) du tiéu chudn duoc tuyén
chon tham gia nghién ctru. Cac thong tin nhan trac,
gidi tinh, tudi va vj tri implant dwoc ghi nhan vao
phiéu thu thap s6 liéu.

2.3. Phuwong phap nghién ciru

Quy trinh 1am sang va phuc hinh

Tat ca implant (AnyRidge®, MegaGen, Han Qudc)
dugc phuc hdi theo quy trinh k§ thuat sé hai lan hen.

Giai doan tién ph3u: Bénh nhan duwoc chup
Cone-beam Computed Tomography (CBCT) va quét
trong miéng (intraoral scanning). D liéu hinh anh
duwoc nhap vao phan mém lap ké hoach phau thuat

« Chuyp hinh trong mi¢ng

k{ thuat s6 dira theo nguyén tac prosthetically driven
implant planning, ddm bao vij tri, hudng va do sau
implant phU hop vdi yéu cau phuc hinh sau clng.
Mang huéng dan phau thuat duoc thiét ké va ché
tao bang cong nghé CAD/CAM.

Giai doan phau thuat: Implant duoc dat theo vi tri
d3 hoach dinh, st dung méang huéng dan phau thuat.
Do 6n dinh so khéi dugc do bang phuong phap phan
tich tan s6 cdng hwdng (Resonance Frequency Analysis
— RFA) théng qua thiét bj Mega 1SQ Il (MegaGen, Han
Quéc). Cac trudng hop dat 1ISQ = 70 hodc md-men
x0an 35 Ncm dugc chi dinh phuc hoi tie thi.

Giai doan phuc hinh: Trong vong 36 - 48 gid sau
phau thuat, bénh nhan duoc phuc hoi bang mio
zirconia nguyén khéi CAD/CAM bat vit trén abutment
titanium. Dau quét ky thuat sé dugc thuc hién ngay
sau khi dat implant. Khép can dwoc diéu chinh nham
trdnh can trd sang bén va chi duy tri tiép xic nhe &
khép can trung tam.

Toan bd quy trinh diéu tri dugc tién hanh theo
trinh ty théng nhat, bao gbm cac budc tlr tham
kham, 1ap k& hoach ky thuat s8, phau thuat cé hudng
dan, dén phuc hoi ttrc thi bang m3o zirconia nguyén
kh6éi CAD/CAM. So @6 nghién ciru minh hoa cac giai
doan chinh cla quy trinh ki thuat s& hai lan hen
duoc trinh bay trong Hinh 1.

« Kham lam sang, khai thic tién sir
« Scan trong miéng bing 10S

« Chyp phim CBCT

Tai kham danh gia

Thiét ké va in méng
huéng déin phiu thust

Giin phuyc hinh bit vit

tai lye tirc thi (36 - 48
gio' sau phiu thuit)

Phiu thuit ciy ghép
Implant bang mang
hwéng din phiu thujt

« Po d¢ 6n dinh so
khéi (ISQ) (Mega
1SQ 111

Liy déu ky thuét s6
bing I0S va Scanbody

« Giin try lanh thuong
« Thiét ké ring Zirconia nguyén khdi
trén Tibase

Hinh 1: So d6 nghién ctru dp dung quy trinh ky thuat sé hai [an hen trong phuc héi implant don 1& tai luc
tirc thi (tham khao theo nghién ctru cdia nhém tac gia)

2.4. Cong cu thu thap va chi s danh gia

(1) Chat luvgng cudc séng lién quan strc khoe ring
miéng (OHRQoL):

Céng cu gbc dugc xay dung bdi Slade & Spencer
(1994) gbm 14 ciu hdi chia thanh 7 Iinh vuc
(subscales): gidi han chirc nang, dau thuc thé, khé
chju tdm ly, thi€u nang thé chat, thi€u ndng tam ly,

[ 40

thiu ndng x3 hdi va tan tat. Mdi cau hoi dwoc cham
theo thang Likert 5 mirc (0 - 4): 0 = Khéng bao gio,
1 = Hiém khi, 2 = Thinh thoang, 3 = Thudng xuyén,
4 = Ludn ludn. Téng diém dao dong tir 0 dén 56, vdi
diém cao hon thé hién OHRQoL kém hon [4]. Phién
ban OHIP-14VN d3 dugc dich, chuin hda va kiém
dinh d6 tin cdy (Cronbach’s alpha = 0,93 khi bénh
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nhan ty dién va 0,91 khi dwoc hé tro) [7].

DPanh gid duwoc thuc hién tai ba thoi diém: TO:
Trudc khi dat implant (ban d&u); T3: Sau phiu thuat
3 thang; T6: Sau phau thut 6 thang.

(2) Mirc dd hai long chia bénh nhén:

Puoc danh gia bang thang diém thj giac (Visual
Analog Scale - VAS) 100 mm, vdi gia tri 0 twong Ung
“hoan toan khéng hai long” va 100 la “hoan toan hai
long”.

Hai khia canh dwoc khdo sat gdm chirc nang nhai
va thdm m¥, ghi nhan tai T3 va T6.

(3) Mrc dd dau sau phau thuat:

DPuoc danh gid bang thang VAS 10 diém (0-10),
trong d6 0 = Khong dau, 10 = Pau dit doi, ghi nhan
vao ngay 1, ngay 3 va ngay 7 sau phau thuat.

3. KET QUA
3.1. Pic diém dai twgng nghién ciru

2.5. Xt ly s6 liéu

D liéu dwoc xr ly bang phan mém SPSS 26.0
(IBM Corp., Hoa Ky). Cac bién dinh lvgng duoc trinh
bay duwdi dang trung binh + dé l1éch chuin (TB + DLC).
So sanh lap lai theo thoi gian dwoc thyc hién bang
phép kiém Repeated Measures ANOVA vdi hiéu
chinh Bonferroni. Gid tri p < 0,05 dugc xem la co y
nghta thdng ké.

2.6. Pao dirc nghién ciru

Nghién clru dugc phé duyét bdi HOi dong Dao
durc trong nghién clru Y sinh hoc - Trudng Dai hoc
Y Dugc Hué (M3 sd: H2024/211, ngay phé duyét
23/05/2024). Tat cd ngudi tham gia déu duogc gidi
thich r& muc tiéu, quy trinh nghién ctu va ky van ban
déng thuan tu nguyén truéce khi ti€n hanh.

Bang 1. P3c diém d&i twong nghién clru

Pic diém S6 lwong (n) Tilé (%)
Gidi tinh
N¥ 62,2
Nam 37,8
Vi tri mat rang
Ham dudi 81,1
Ham trén 18,9

Co tdng cong 37 implant dwoc dat cho 37 bénh nhan (tudi trung binh: 31,86 + 6,29), trong d6 nit chiém da
s6 (62,2%). Phan 1&n implant dwoc dat tai ham duéi (81,1%). Tai luc tire thi dat thanh cong & 36/37 truwong
hop (97,3%). Sau 6 thang theo ddi, 36 implant van duy tri chitc ndng, dat ti lé séng tich Ity 97,3%.

3.2. Sy thay ddi diém OHIP-14VN theo thei gian

Bang 2. Diém OHIP-14VN trung binh theo thoi gian

Thei diém OHIP-14VN (TB + DLC) p (so v&i TO)
TO (Ban d4u) 22,5+7,2 -

T3 (3 thang) 12,8+5,9 <0,01

T6 (6 thang) 8,6+4,3 <0,01

Diém OHIP-14VN trung binh gidm cé y nghiia théng ké tir TO dén T3 va T6 (p < 0,01), phan &nh sy cai thién
rd rét chat lwgng cudc séng lién quan strc khde rdng miéng (OHRQolL) sau phuc hdi implant tai lwc tire thi.
3.3. Sy thay ddi diém OHIP-14VN theo tirng linh vyc
Bang 3. Diém OHIP-14VN theo linh vuc

Linh vuc To T3 P T6 p
: (TB = BLC) (TB £ BLC) A(TO-T3) (TB £ BLC) A(TO-T6)
Gidi han chirc nang 3,8+1,2 2,1+1,0 <0,01 1,2+0,8 <0,01
Dau thyc thé 4,5+1,3 26+1,1 <0,01 1,4+£0,9 <0,01
Khéng thodi mai 39+1,1 23+1,0 <0,01 1,5+0,7 <0,01

tam ly
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Thiéu nang thé chat 3,1+1,0 1,8+0,9
Thiéu nang tam ly 2,9+0,9 1,7+0,8
Thiéu nang x3 hoi 2,2+0,8 1,3+0,6

<0,01 1,0+£0,6 <0,01
<0,01 1,0+£0,6 <0,01
<0,01 0,8+0,5 <0,05

Cai thién dugc ghi nhan & ca bay linh vuc cia OHIP-14VN, trong dé su thay d&i rd nhat & dau thyc thé,
gidi han chirc ndng va khé chiu tdm ly. Cac gia tri p déu nhé hon 0,05, cho thay sy khéc biét cé y nghia théng

ké gilra cac thoi diém do.
3.4. Mrc d6 hai long ciia bénh nhan (VAS)

Bang 4. Diém hai long cla bénh nhan (VAS)

Bién s& T3 (TB + BLC) T6 (TB % DLC) p
Chrc nang nhai 88,1+6,7 92,4+5,9 <0,05
Tham my 86,3+7,4 90,7+7,8 <0,05

Diém VAS ting cd y nghia théng ké theo thoi gian, dat trén 90 tai thdi diém 6 thang. Bénh nhan ghi nhan
murc d6 hai ldng cao vé ca chirc nang va tham my sau diéu trj implant tai luc tic thi badng m3o zirconia CAD/

CAM.
3.5. Mirc d6 dau sau phau thuat

Bang 5. Gia tri VAS trung binh vé mrc d6 dau sau phau thuat

Thoi diém VAS (TB + BLC)
Ngay 1 2,1+1,2
Ngay 3 0,95+ 0,91
Ngay 7 0,05 + 0,23

Mrc dd dau sau phau thuat nhin chung nhe va gidm nhanh trong tuan dau tién. Phan Ién bénh nhan
khéng con cdm gidc dau hodc chi dau rat nhe vao ngay thi 7, cho thdy quy trinh tai lyc tire thi it gdy khé chiu

sau phiu thuat.

4. BAN LUAN

Nghién clru nay da danh gid cac két qua bao cao
b&i bénh nhan (Patient-Reported Outcomes — PROs)
sau phuc hoi implant don 1é tai luc tic thi bang mao
zirconia nguyén khdi CAD/CAM theo quy trinh ky
thuat s6 hai lan hen. K&t qua cho thay cé su cai thién
dang ké vé chat luvgng cudc séng lién quan sirc khoe
rang miéng (OHRQoL), mirc d6 hai long cao cla bénh
nhan, cling v&i cdm nhan dau sau phau thuat & mic
nhe, phan anh hiéu qua toan dién clia phuong phap
nay ca vé 1am sang va trai nghiém ngudi bénh. Viéc
str dung thang do OHIP-14VN, d3 dwoc chuin hda
ngdn ngir va van hda, giup két qua nghién ciru mang
tinh tin cdy va phu hop trong bdi cdnh I1dm sang Viét
Nam [7].

4.1. Cai thién chat lwong cudc séng lién quan
stirc khée rang miéng (OHRQolL)

Diém OHIP-14VN trung binh gidm rd rét gilta
cac thoi diém sau phuc hinh, phan anh sy cai thién
dang ké vé chat lwgng cudc sdng lién quan sirc khoe
rang miéng (OHRQoL) cla bénh nhan. Két qua nay
phu hop véi cac nghién clru quéc té nhu cla Alzarea
(2016) va Bishti (2021) [1,3]. Su cai thién lién tuc
theo thoi gian cho thdy bénh nhan thich nghi t6t vdi

phuc hinh, d6ng thoi khang dinh hiéu qua phuc hinh
trong viéc nang cao strc khde rang miéng téng thé.

4.2. Sy thay d6i diém OHIP-14VN theo tirng
linh vuwc

Diém trung binh cla tat cd bay Ilinh vuc trong
thang do OHIP-14VN déu giam sau phuc hinh, trong
do sy cai thién rd rét nhat ghi nhan & cac linh vuc
dau thuc thé, gidi han chirc nang va kho chju tam
ly. TAt cd céc gia tri p déu nhd hon 0,05, cho thay
su khéc biét cé y nghta thdng ké gitta cac thoi diém
danh gid. Xu hudng cai thién déng bd gitra cac linh
vire phu hop vai két qud cla céc nghién clru trudce
day, khang dinh tac ddng tich cuc clia phuc hinh ring
d8i va&i ca khia canh thé chat 1an tinh than [14-16].
K&t qua nay cho thay diéu tri phuc hinh khéng chi
phuc héi chirc ndng nhai va phat &m, ma con gép
phan nang cao cdm nhan tam ly - xa hdi va sy tu tin
cla bénh nhan trong giao tié€p.

4.3. Mirc d6 hai long cGia bénh nhan

Mtrc d6 hai long duwgc ghi nhan cao & ca hai khia
canh chirc ndng va thdm my, v&i diém trung binh
vuot 90 tai thoi diém 6 thang. K&t qud nay tuong
doéng vai céc nghién clru trude vé PROs trong phuc
hinh implant don 1& [17-19]. Sy hai ldbng nay cé thé
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duoc ly gidi bai quy trinh k§ thuat sé hai lan hen gitp
rat ngan thoi gian diéu tri, duy tri thdm my ngay sau
phau thuat va gidm s6 [an hen tai kham. Viéc st dung
m3o zirconia nguyén khéi CAD/CAM thay cho sir—kim
loai truyén théng cling gép phan nang cao cdm nhan
thdm m¥ va tinh ty nhién cta phuc hinh. Bé&n canh
dé, dé chinh xac va kha nang diéu chinh khdp can téi
wu nho CAD/CAM gilp cai thién chirc ndng an nhai
va su thodi mai khi s&r dung phuc hinh [20].

4.4, Mirc d6 dau sau phau thuat

Cam giac dau sau phau thuat dwoc ghi nhan &
murc nhe va gidm nhanh trong tuan dau. Két qua nay
phU hop véi cic bang chirng trudc ddy cho thay phau
thuat cé huéng dan ki thuat s6 [21]. Cac phau thuat
¢6 hd tro mang hudng dan gitp han ché sang chan
m& mém, rit ngan thoi gian thao tac va giam phan
(ng viem hau phau. Piéu nay cliing cd gia thuyét rang
cac quy trinh xam 1an t6i thiéu cé hod tro ky thuat
s& khong chi dam bao d6 chinh xac phau thuat ma
con nang cao trai nghiém cda bénh nhan va giam khoé
chiu sau diéu tri.

4.5. Vai trd ctia quy trinh ki thuat sé hai lan hen
trong phuc hinh implant

Quy trinh k§ thuat s hai lan hen mang lai nhiéu
vu diém vuot troi: loai bd budc 18y dau truyén théng,
giam sai s8 tich Iy, rat ngan thai gian diéu tri va cai

thién dé chinh xdc cia mdo tam cling nhu m3o sau
cung. Cac bdo cdo gan day cho thay phuc héi implant
bang quy trinh kj thuat s& dat két qua tuong duong,
tham chi vuwot tréi, so vai quy trinh truyén théng vé
ca do6 chinh xac va sy hai long clia bénh nhan [22].
Viéc gdn m3o zirconia nguyén khdi trong vong 36-48
gi® sau phau thuat thé hién budc tién quan trong
cla nha khoa ky thuat s8, hwdng t&i diéu tri nhanh,
an toan va Iy bénh nhan 1am trung tdm. Nghién clru
nay gép phan b sung bang chirng 1am sang khang
dinh tinh hiéu qua va kha thi cta phac d6 phuc héi
implant tic thi cé hd tro ki thuat s6 trong béi canh
thwe hanh tai Viét Nam.

5. KET LUAN

Nghién ctru cho thay quy trinh k§ thuat s& hai [an
hen véi mao zirconia nguyén khéi CAD/CAM trong
phuc héi implant don 1€ tai lyc tire thi gidp cai thién
rd rét chat lwong cudc sdng lién quan stre khde rang
miéng va nang cao mirc dé hai long cta bénh nhan.
K&t qua nay khang dinh hiéu qua va tinh kha thi cla
phuong phap diéu tri, gop phan hwdng dén mé hinh
chdm séc nha khoa 18y bénh nhan lam trung tam.

Tuyén b6 vé xung dét lgi ich: Cac tac gid khang
dinh khéng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

P4t van dé: Danh gid dau, chat lwgng gidc ngli va cac yéu té lién quan cla san phu sau mé 13y thai la can thiét dé
dinh hudng cac can thiép nhdm nang cao chat lwong chdm séc va cai thién strc khoe clia ba me va tré so sinh.
Muc tiéu: 1. M6 ta trai nghiém dau va chat lwong gidc ngl cla sdn phu sau mé |8y thai tai Khoa Phu San, Bénh
vién Trudong Dai hoc Y- Dwoc Hué; 2. Xac dinh cac yéu té lién quan dén trai nghiém dau va chat lwong gidc ngl
clia san phu. B3i twong va phuong phap: Nghién clru mé ta cat ngang trén 176 san phu sau sinh tai Khoa Phu
San, Bénh vién Truwong Dai hoc Y - Dwoc Hué tir 02/2021 - 12/2021. Nghién cttu s& dung Bang kiém dau rat
gon - phién ban danh cho phu nit sau sinh (the Modified Brief Pain Inventory - Postpartum Version (MBPIPP))
dé danh gia dau trong thi gian ndm vién sau sinh va Thang do Postpartum Sleep Quality Scale (PSQS-14) dé
danh giad chat lvong gidc ngd (CLGN).

K&t qua: Diém trai nghiém dau trung binh (TB) 12 6,06 + 0,68/10 diém, trong d6 diém TB mc d6 nghiém
trong va mirc d6 anh hudng cla con dau [an luot 1a: 4,64 + 0,75 va 7,48 + 0,97. Diém (TB) vé CLGN cla san
phu sau mé |8y thai 1a 39,99 + 3,89/56 diém. K&t qua nghién clru cho thay c6 méi lién quan cd y nghia théng
ké gitra trai nghiém dau véi nghé nghiép (p=0,049), nhém tudi (p = 0,039), s8 1an sinh mé (p = 0,01), hinh thic
sinh mé (p = 0,02) va phuong phap nudi dudng tré (p=0,048). Cac yéu td lo I3ng trudce sinh (p = 0,004) va s6
vj tri dau (p = 0,001) lién quan d&n CLGN cla san phu sau mé |4y thai. C6 méi twong quan thuan gitra CLGN
va mirc d6 anh huédng cda con dau (r =0,215; p = 0,004).

K&t ludn: Dau va CLGN kém anh hudng rat Ion dén sirc khoe clia san phu va kha ndng cho tré b me sau sinh.
Vi vay, can tang cwdng cac bién phap quan ly dau cho san phu sau mé |3y thai, d3c biét 1a cac trwong hgp mé
cap ctru, san phu tré tudi, sinh mé nhiéu [an va han ché kha nang cho tré bu me.

Tir khoa: chdt lwong gidc ngu, dau, sén phu sau mé I8y thai, yéu té lién quan.

Study on factors related to pain and sleep quality of postpartum women
after cesarean section at the Department of Obstetrics and Gynecology,

Hue University of Medicine and Pharmacy Hospital

Nguyen Thi Thuy Lan, Nguyen Thi May?, Tran Thi Tuyet’, Dinh Bao Kim Quy*, Hoang Thi Phuong Thao?, Duong Thi
Hong Lien?, Truong Thi Han?, Hoang The Hiep*, Ton Nu Minh Duc**
1 Department of Obstetrics and Gynecology, Hue University of Medicine and Pharmacy Hospital
2 Faculty of Nursing, University of Medicine and Pharmacy, Hue University
3Nursing Office, Hue University of Medicine and Pharmacy Hospital
‘Department of Obstetrics, University of Medicine and Pharmacy, Hue University

Abstract

Background: Evaluating pain, sleep quality, and related factors is necessary for interventions to improve the
quality of care among postpartum mothers and their newborn babies.
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Objectives: 1. To Describe the pain experience and sleep quality of postpartum women after cesarean section
at the Department of Obstetrics and Gynecology, Hue University of Medicine and Pharmacy Hospital, and
2. ldentify factors related to the pain experience and sleep quality of postpartum mothers after cesarean
section.

Material and method: A cross-sectional descriptive study was conducted on 176 postpartum mothers at the
Department of Obstetrics and Gynecology, Hue University of Medicine and Pharmacy Hospital from February
2021 to December 2021. The study used a the Modified Brief Pain Inventory — Postpartum Version (MBPIPP)
to assess pain and a Postpartum Sleep Quality Scale (PSQS-14) to assess maternal sleep quality.

Results: The average pain experience score was 6.06 + 0.68/10, of which the average score of pain intensity
and interference was 4.64 + 0.75 and 7.48 £ 0.97, respectively. The average score on the quality of sleep
of postpartum mothers after cesarean section was 39.99 + 3.89/56 points. The study results showed a
statistically significant difference between postpartum women’s pain experience with cccupation (p = 0.049),
age group (p = 0.039), number of cesarean sections (p = 0.01), type of cesarean section (p = 0.02), and
method of nurturing the child (p = 0.048). Prenatal anxiety (p = 0.004) and the number of pain sites (p
= 0.001) were factors associated with sleep quality. Sleep quality was positively correlated with the pain
interference (r = 0.215, p = 0.004).

Conclusion: Pain and poor sleep quality greatly affect the health of postpartum mothers and their ability
to breastfeed their newborn babies. Therefore, pain management measures should be strengthened for
postpartum mothers after cesarean section, especially in cases of emergency cesarean sections, young
mothers, repeated cesarean sections, and situations where breastfeeding initiation may be compromised.

Keyword: Sleep quality, Postoperative pain, Cesarean section, Postpartum women, Associated factors.

1. DAT VAN DE

San phu sau mé |dy thai phai trdi qua nhiéu van
dé lién quan dén ca strc khoe thé chat va tinh than,
bao gbm céc trai nghiém dau vé&t mé, rdi loan chat
lwong gidc ngl, cang thang, stress tam ly. Nghién ctru
cla Demelash va cs. (2022) cho thay 85,5% san phu
sau mé |3y thai trai qua céc con dau tir vét mé va
dau do co bép t&r cung [1]. Sy dau d&n nay cé thé gia
tdng nguy co mac phai tram cdm sau sinh gap ba lan,
lam gidm kha ndng van déng sau m6, anh hudng dén
viéc cho tré bu me va kha nang cham sdc tré [2, 3].
Dau cap tinh sau mé |4y thai cé thé phat trién thanh
dau man tinh kéo dai, tdc déng nghiém trong dén
sinh hoat hang ngay va chat lwgng cudc séng clia san
phu. Kainu va cong sy phat hién thiy 22% (85/379)
d6i twong nghién clru van ton tai cdm gidc dau méc
du d3 mdt ndm sau ngay sinh mé 14y thai [4]. Do do,
viéc danh gid dau sau giai doan cap tinh 13 hoan toan
can thiét dé cd cac can thiép kip thoi gitp gidm dau
man tinh. Nhan thay dau v&t méd sau 13y thai nhiéu
nhat trong vong 24 gid sau sinh va xét dén thoi diém
thwérng xuat vién cla san phu, nhiéu nghién citu trén
thé gidi d3 tién hanh danh gid dau & ngay thir 5 dé
s&m c6 nhan dinh ban dau vé nguy co dau kéo dai &
san phu sau mé6 |8y thai ngay trudc khi ho xuat vién
[5]. Ngoai ra, danh gid mirc d6 dau va mirc do giam
dau trong thoi gian nam vién sau sinh la can thiét dé
lwong gid hiéu qua cla cac can thiép gidm dau cho
san phu tai bénh vién tir dé dé xuat cac giadi phap

nham nang cao chat lvong va hiéu qua cham sdéc.

Sau mé lay thai, san phu khéng chi chéng choi
v&i cac con dau thé xdc ma con cé nguy co cao bj rdi
loan chat lwong gidc ngl. Melike va Nuriye da nhan
manh rang, so v&i san phu sinh thudng, san phu sinh
mé |8y thai d& bi mat ngt hon bé&i vi nhitng sy khong
thodi do vét mé gay ra trong qud trinh hdi phuc,
thudng thirc gidc gitta dém nhiéu hon, va do d6 cé
téng thoi gian ngu bi gidam sut dang k& [6]. Nghién
clu cla Erbas cho thay c6 d&n 97% san phu sau mé
|y thai g3p cdc van dé vé gidc ngld & ngay th hai
sau xuat vién; ti 1& nay lic mot tudn va tdm tuin sau
sinh 1an luot 13 81,8% va 15,2% [7]. Pang cha v, roi
loan gidc ngl & san phu sau mé |ay thai anh hudng
xau dén tinh trang strc khoé cla ca ba me va tré bai
vi chat lvgng gidc ngd kém lam gidm kha ning cham
sOc va cho tré bu, dic biét 1a khi thiéu sy hd tro tir
gia dinh [6].

Viéc didu dudng, ho sinh nhan dinh ding mdrc d6
dau va chat lvong gidc ngl cla san phu sau mé lay
thai s& gitp 1ap cac k& hoach chdm séc phu hop, nang
cao strc khoe thé chat va tinh than cho ba me va tré
so sinh trong thoi gian nam vién, cling nhu tao diéu
kién t6t cho sy gan bé tinh cdm me con va xay dung
céc ky nang cham séc tré trong tuong lai [6, 8]. Hon
thé& nira, nghién ctru vé mirc dé dau, chat lvgng giac
ngl va céc yéu t6 lién quan s& cung cap cac thong
tin khoa hoc lam co s& dinh hwdng cho céc chuong
trinh can thiép diéu dudng hiéu qua hon cho phu nit
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sau sinh. Tuy nhién, cdc nghién ctru vé van dé nay
trén dia ban thanh phé Hué ndi riéng va ca nudc ndi
chung van con han ché. Vi nhitng ly do trén, ching
toi ti€n hanh nghién ctru nay vdi cdc muc tiéu sau:

1. Mé té trdi nghiém dau va chdt luvgng gidc ngi
cta san phu sau mé Idy thai tai Khoa Phu Sén, Bénh
vién Trwdng Pai hoc Y-Duoc Hué

2. Xdc dinh cdc yéu té lién quan dén trdi nghiém
dau va chdt lvong gidc ngd cla cda sén phu sau mé
léy thai.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai twong nghién ctru: 176 san phu sau mé
|4y thai tir 18 tudi trd 1én tai Khoa Phu San, Bénh vién
Trwdng Pai hoc Y - Dugc Hué dap (rng tiéu chuin
chon mau.

- Tiéu chun chon: San phu sau mé |3y thai tir 18
tudi trd 1&n tai Khoa Phu San, Bénh vién Truong Dai
hoc Y - Dugc Hué ddng y tham gia vao nghién ctru.

- Tiéu chuan loai trir: San phu trong tinh trang cap
ctru, sdn phu co cac bat thudng trong giao tiép nhu bj
diéc, bi cAm, khdng cé kha ndng hiéu va ndi tiéng Viét,
san phu ¢ thai chét luu hodc c6 tai bién san khoa, san
phu sinh con bat thudng, cé di tat bdm sinh, san phu
6 réi loan gidc ngd man tinh, dau man tinh.

2.2. Thoi gian va dia diém nghién ciru

- Thoi gian nghién ctru: 02/2021 - 2/2021.

- Dia diém: Khoa Phu San, Bénh vién Truong Dai
hoc Y - Dugc Hué

2.3. Phurong phéap nghién ctru

2.3.1. Thiét ké nghién ciru: mo ta cat ngang.

2.3.2 €& mGu: ap dung cong thirc tinh c& mau
trong nghién clru gdm mot mau, xac dinh mot trung
binh st dung sai s6 twong déi:

2 2
21_3(0

Trong do,

n 1a c& mAu t6i thidu

Z, .,=196 v&i mirc y nghia a = 0,05

€ sai s6 twong d6i = 1, W gia trj trung binh = 0,05,
o la do léch chuan = 0,55

1. Theo nghién cu (NC) ctia Pham Thj Tinh va
cdng su (2020) trén 190 sdn phu sau mé |3y thai tai
Bénh vién Trudng Dai hoc Y Dugc Hué, mirc d6 dau
TB clia nhém NC la 5,98 + 0,923/10 diém s dung
thang diém Brief Pain Inventory-SF, u=5,98, 6 =0,92,
chon € = 0,03, thay vao céng thirc ta c6: n = 102

2. Theo NC ctda Aslihan Aksu & Duygu Vefikulucay
Yilmaz (2019) trén 128 san phu sau mé |3y thai tai
Thé NhT Ky [9], diém trung binh chat lwong gidc ngd
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st dung thang do Postpartum Sleep Quality Scale la
33,57 + 11,26, u = 11,26, o = 33,57, chon € = 0,05,
thay vao cong thirc ta c6: n, = 173.

Theo tinh chat cla nghién ctru, chdng t6i chon
¢ mau: 173 san phy dé bao trum ca hai ¢& mau.
Ldy thém 10% c& mau dé phong sai sét trong qua
trinh thu thap s6 liéu. Vay, c& mau can thiét 1a 191
mau. Trén thuc t&, chiing t6i khao sat 191 ba me dap
&ng tiéu chudn chon mau va cé 15 phiéu bij loai do
thiéu théng tinh/théng tin thiéu logic. Vi vay, két qua
nghién ctru duoc phan tich trén 176 mau.

2.3.3. Phwro'ng phép chon méu: chon mau thuan
tién, chon cac san phu dap ¢ng tiéu chi chon mau
dwa vao nghién ctru cho dén khi dat c¢& mau.

2.3.4. Phwong phdp thu thép sé liéu: phong van
tryc tiép st dung bo cong cu duoc thiét ké san vao
thoi diém trwdc khi xuat vién vao sang ngay thi 5
sau sinh d&€ nhan dinh trai nghiém dau va chat lugng
gidc ngl trong thoi gian nam vién sau sinh cla san
phu.

2.3.5. Phwrorng tién nghién ctru va cach danh gia:
B6 céng cu nghién clru duoc thiét ké gobm 3 phan: (A)
D3c diém nhan khiu hoc va tién sty san khoa, (B) Bang
kiém dau rut gon - phién ban danh cho phu nit sau
sinh (the Modified Brief Pain Inventory — Postpartum
Version (MBPIPP)), (C) Thang do chat lugng gidc ngd
sau sinh Postpartum Sleep Quality Scale (PSQS).

A- Bdc diém nhén khdu hoc va ddc diém sén
khoa: Dic diém nhan khiu hoc bao gdbm: tudi, hoc
van, tinh trang hén nhan, diéu kién kinh t€, md hinh
gia dinh, ... va dic diém san khoa bao gém: tién sl
san khoa, phuong phap sinh, ap dung phwong phap
da ké da sau sinh, cho bu trong 1h d3u sau sinh, tién
st sinh mé trudce day, ...

B- Pdnh gid dau: trai nghiém dau thuong duoc
khuyén nghi do lwong bang thang diém dau Brief Pain
Inventory-Short Form ctia Charles S. Cleeland (1991)
[10], day la thang nhan dinh dau duwgc danh gid la phu
hop nhat d& nhan dinh dau & phu nit sau sinh, tuy
nhién t8ng quan dénh gid cic bd céng cu cling cho
két qua thang diém nay thiéu cac thanh t6 vé nhan
dinh anh hwéng clia dau dén vai trd lam me khi danh
gia trén phu nit sau sinh [11]. Trong nghién cltu nay,
chiing t6i st dung Bang kiém dau rit gon - phién ban
danh cho phu nit sau sinh (the Modified Brief Pain
Inventory - Postpartum Version (MBPIPP) ban Tiéng
Viét cé hiéu chinh cda Pham Thi Tinh (2022) [12].
Trong phién ban nay, tac gia da hiéu chinh linh vuc
Anh huéng ctia Dau, muc “anh hudng dén cong viéc
binh thuong” bang “anh hwdng dén kha ndng tw chadm
séc ban than” do phu ni¥ sau sinh trong thoi gian nam
vién vién thudng khéng tham gia cac cdng viéc nghé
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nghiép, trong khi d6 anh hudng cla dau dén kha ning
tw chdm soc ban than chuwa duoc danh gia trong bd
cbng cu gbc. Ngoai ra, theo y kién clia chuyén gia san
khoa, phién ban nay cé thém hai muc méi dé danh gia
sw anh huwdng cta dau dén vai tro lam me, bao gom:
“Anh hudng dén kha ning chim séc em bé”, va “Anh
huwéng dén kha nang cho tré ba me”. Phién ban hiéu
chinh nay cé do tin cdy ndi tai Cronbach’s alpha kha
cao Ian lwot 1a: 0,786 ddi vai mirc d6 dau va 0,833 doi
v@i anh hudng cta dau [12].

Trong nghién ctru cha chung t6i, Cronbach’s alpha
ddi vdi mirc d6 nghiém trong cda con dau la 0,831
va ddi véi mirc dd anh hudng cta con dau 1a 0,901.
B6 cbéng cu nay cd 9 yéu t6: Sang loc con dau, vi tri
dau, mirc d6 nghiém trong cta con dau, thudc gidm
dau, mirc dd gidm dau trong thoi gian nam vién,
murc dd anh huwdng cla con dau. Quy wdc: Diém trai
nghiém dau 13 diém TB cua hai diém sé chinh: diém
murc d6 nghiém trong cla con dau va diém mirc d6
anh hudng cla con dau. Diém cang cao thé hién
trai nghiém dau cang tram trong [12]. Diém mirc d6
nghiém trong cta con dau duwoc tinh tir b6n muc vé
cudng d6 dau (bao gobm: mirc d6 dau nhat, mic d6
dau ldc it dau nhat, mirc d6 dau thudng xuyén nhat
trong thoi gian ndm vién sau sinh va mrc d6 dau hién
tai). M&i muc duoc danh gia tir 0 (khong dau) dén 10
(mtc d6 dau ndng nhat ban cé thé tuwdng tugng) va
déng gdp vao diém cubi cung, diém trung binh cla
4 myc. Diém TB cang |&n thé hién mirc d6 dau cang
tram trong; Piém murc d6 dnh hwdng cla con dau:
gdbm tdm muc dugc danh gia tir 0 (khéng gdy anh
hwéng) dén 10 (gdy can trd hoan toan) va déng gép
vao diém cudi cung, diém TB cla 8 muc (bao gom:
anh huwdng dén hoat dong chung, tdm trang, kha
nang di lai, khd ndng tw chdm sdc, gidc ngl, su tan
huwéng cudc sdng, khd ndng cham séc tré, khad nang
cho tré bd me). Diém TB mirc dd anh hwéng cla con
dau cang l&n thé hién mirc d6 anh hwédng cla dau
dén hoat dong chirc nang cang cao [12].

C- Bdnh gid chét lwgng gidc ngd: sit dung thang
do chat lvgng gidc ngl sau sinh Postpartum Sleep

3. KET QUA
3.1. Pic diém chung cta d6i tweng nghién ciru

Quiality Scale (PSQS-14). PSQS dwoc phét trién bai
Yang et al (2013) [13]. Thang do duwoc dich sang tiéng
Viét bang phuong phap dich nguoc va tién hanh diéu
tra thlr trén 30 mau cé cung dic tinh véi d6i twong
nghién ciru (DTNC) dé hiéu chinh truwéc khi dua vao
diéu tra chinh thirc. D& phu hop v&i muc tiéu nghién
ctu, chung toi hiéu chinh thang do dé danh gid chat
lwgng gidc ngl cla san phu sau mé |8y thai trong thoi
gian nam vién, thay cac cau dan “trong vong 2 tuin
sau sinh” thanh “trong thoi gian nam vién sau sinh”.
PSQS la thang do c6 14 muc, cdc muc cla thang diém
dugc cham tir 0 dén 4 (véi 0 = khéng bao gio dén 4
= ludn ludn) duwdi dang thang do Likert. Bd cau héi
duogc chia lam 3 phan: Phan 1: Réi loan chirc ndng
ban ngay lién quan dén cham séc so sinh lic ban
dém (muc 4, 5, 7, 8, 11, 12); phan 2: Hiéu qua gidc
ngu lién quan dén triéu chirng thé chat (muc 3, 6, 9,
10, 13) va phan 3: Chat lvgng gidc ngd (muc 1, 2, 14).
Cronbach’s alpha cla bd céng cu trong nghién ctru
nay |a 0,782. Quy udc tinh diém: Diém s6 chat luvgng
gidc ngl cha san phu 13 diém TB cla 14 muc néu trén,
téng diém dao dong tir 0 dén 56 diém, diém s6 cang
cao chat lvgng gidc ngd cha san phu cang giam [13].

2.3.6. Xtr ly s6 liéu: s6 lieu duoc xt |i bang phan
meém SPSS phién ban 20.0. Théng k& md ta st dung
tan s6 va ti 1& phan tram, trung binh va dé l1éch chuan.
Théng ké phan tich st dung kiém dinh Mann-Whitney
Test va Kruskal-Wallis Test dé xac dinh cac yé&u t6 lién
quan gitra mirc d6 dau va chat lugng gidc ngd véi céc
bién ddc lap va twong quan Spearman Correlation dé
xac dinh méi tuwgng quan gitra trai nghiém dau va chat
lwgng gidc ngu, véi mirc y nghia p < 0,05.

2.3.7. Bao dirc trong nghién ciru: dé cwong nghién
clru d3 duoc thdong qua Hoi déng khoa hoc Trwong Pai
hoc Y - Dugrc, Pai hoc Hué va dwoc cap kinh phi thuc
hién. Nghién clru d3 duoc sy cho phép cla Lanh dao
khoa Phu San, Bénh vién Trudng Dai hoc Y Dugc Hué.
Cac d6i tuwgng tham gia nghién clru dugc giai thich ré
rang vé muc dich nghién clru va ty nguyén tham gia,
moi thdng tin lién quan déu dugc ma hda dam bao bi
mat va chi dung cho muc dich nghién ctu.

Bang 1. D3c diém nhan khiu hoc cla ddi twong nghién ctru

Pic diém nhan khau hoc n %

18-<24 9 5,1
Nhém tudi 24 -35 131 74,4
>35 36 20,5
Dan thc Kinh 173 98,3
’ Khac 3 1,7
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Céng nhan 50 28,4

Buon ban 44 25,0

NGi tro 32 18,2

Nghé nghiép Nhan vién van phong 20 11,4

Gido vién 15 8,5

Nhan vién y t& 6 3,4

Khac 9 5,1

. R . P3 két hén 163 92,6

Tinh trang hon nhan Chura két hén 12 6,8
hién tai N .

Ly hén/ly than 1 0,6

<18,5 35 19,9

18,5-22,9 105 59,7

2 ’ ’ ’

BMI (ke/m?) 23-24,9 22 12,5

>25 14 8,0

Lo lang trudc sinh co 62 35,2

g Khéng 114 64,8

Da&i twong nghién ciru phan I6n 13 san phu sau mé 13y thai tir 24 - 35 tudi (74,4%) va dan téc Kinh (98,3%).
Vé nghé nghiép, cdng nhan chiém nhiéu nhat vai 28,4%.
Bang 2. D3c diém san khoa cla d6i tuwgng nghién ciru

Pic diém san khoa n %
K& hoach mang thai C6 thai theo ké& hoach 128 72,7
: 8 V& k& hoach 48 27,3
Lan1 87 49,4
. o , Lan 2 53 30,1
Sinh mo lan th Lin 3 31 19.3
Lan 4 2 1,1
Hinh thitc sinh mé Sinh mé’ cha dong 3 1,7
Sinh mé cap clru 173 98,3
Gay mé toan than/ gdy mé tinh mach 3 1,7
o, Gay té tdy séng 173 98,3
Phuong phap vo cam Gay té ngoai mang cirng 0 0
Gay té vung 0 0
Phuong phdp nudi dudng tré  Cho tré bi me tryc ti€p hoan toan 0 0
Cho tré bu binh 4 2,3
K&t hop bl me truc ti€p va bu binh 172 97,7
Tinh trang giac ngl cla tré Tot 172 97,7
ANE & & Trung binh 4 2,3
Kém 0 0

Phan I&n 13 san phu cé thai theo k& hoach (72,7%) va sinh m6 cdp clru (98,3%). 98,3 san phu sir dung
phuong phap vo cam 13 gdy té ngodi mang cirng. Phuong phép nudi dudng tré dwoc sir dung nhiéu nhat 13
két hop blu me tryc ti€p va ba binh (97,7%). V@ tinh trang gidc ngu, tré cé gidc ngl t6t chiém ti 1é cao nhat

v6i 97,7%.
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3.2. Trai nghiém dau clia san phu trong th&i gian ndm vién sau mé lay thai
Bang 3. Trai nghiém dau clia san phu trong thoi gian ndm vién sau ma |y thai

Dic diém n %
V&t mé 174 98,9
Lung 128 72,7
Va 111 63,1
Vein 83 47,2
Vi tri dau Tl cung go 65 36,9
Vai gay 50 28,4
Mong 42 23,9
Pau 34 19,3
Vét mé 162 92,0
. Va 7 4,0
Vi tri dau nhat ’
i tri dau nha Lung 4 23
Khac 3 1,7
Phuong phap gidam dau Khéng dung 44 25,0
khéng dung thuéc Massage 30 17,0
Chudm am 116 65,9
Khac 11 6,3
Paracetamol 0,5 g uéng 176 100
, P tamol 1 g truyé
Phurong phép gidm dau Narace amol 1 g truyén 175 99,4
R . tinh mach
dung thudc ,
Voltaren 100 mg nhét 45 25,6
hau moén
Ti lé gidm dau trong thoi gian ndm vién s 5?% > 5?% Mean SD Min - Max
sau dung cac phwong phap giam dau n (%) n (%)
13(7,4) 163(92,6) 76,93 12,27 20-90
Mtrc d6 nghiém trong cta con dau 4,64 0,75 2,00 - 8,00
Mrc d6 anh huéng cha con dau 7,48 0,97 1,50 -9,00
Diém trai nghiém dau 6,06 0,68 1,75-7,88

V@ vj tri dau, cd 98,9% san phu dau vét mé, 72,7% dau lung va 63,1% dau tai v sau mé |4y thai. Trong d6,
vi tri dau nhat van la dau tai vét mé véi 92%. Vé phuong phap giam dau c6 dung thudc, 100% san phu déu
str dung paracetamol dudng uéng va 25,6% dung Voltaren 100mg nhét hdu mén. CS 92,6% san phu cdm thay
giam duogc > 50% mirc dé dau sau khi dung cac phwong phap gidm dau. Diém trai nghiém dau TB 12 6,06 +
0,68. Mrc d6 nghiém trong va mirc dd anh hudng cla con dau cé diém TB [an lwot 13: 4,64 £ 0,75 va 7,48 +
0,97.

3.3. Chat lwong gidc ngl cha san phu sau mé |3y thai

Bang 4. Chat lwong gidc ngl cla d6i twong nghién clu

Pic diém Mean SD Min - Max
R&i loan chirc ndng ban ngay lién quan dén chdm sdéc so' sinh ltc ban dém 17,35 1,93 10-23
Hiéu qua gidc ngl lién quan dén triéu chirng thé chat 11,45 1,76 4-15
Chéat luvgng gidc ngl va hai long vé CLGN 11,19 1,32 1-12
T6ng diém chat lwong gidc ngl 39,99 3,89 16 - 47

Téng diém TB chat lugng gidc ngl cla san phu sau mé 13y thai 13 39,99 + 3,89.
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3.4. Méi lién quan giira cac dic diém chung véi trai nghiém dau va chat lwgng gidc ngl cha san phuy

sau md lay thai

Bang 5. M&i lién quan gilta d3c diém chung vdi trai nghiém dau

Dic diém (Nquiﬁ) Trétirr:‘gr1l1gii?;:au Do léch chuan Z/ X2 p
Nhém tudi
18-<24 9 6,39 0,25
24 -35 131 6,06 0,72 6,49 0,039**
>35 36 5,99 0,55
Nghé nghiép
Cong nhan 50 6,02 0,44
Buon ban 44 6,14 0,87
NoGi tro 32 5,93 0,86
Nhén vién van phong 20 6,19 0,66 12,62 0,049**
Giao vién 15 5,84 0,39
Nhan viény té 6,26 0,23
Khac 9 6,32 0,50
Sinh mé Ian thir
Lan 1 87 6,17 0,49
Lan 2 53 5,85 0,89
L3n 3 34 6,04 0,61 1097 0,01
Lan 4 2 7,09 0,04
Hinh thirc sinh mé
Sinh m& chd déng 3 5,10 0,69
Sinh mé cap ctru 173 6,08 0,67 2335 0,02*
Phuong phap nudi dudng tré
cho i pime el ; ;
Cho tré bu binh 4 6,64 0,52 3,89 0,048**
Két hop bl me tryc tiép va 172 6,05 0,68

bu binh

Ghi chu: * Mann-Whitney Test, ** Kruskal-Wallis Test
Nghién ctu chi tim thdy mai lién quan cé y nghia théng ké gitra trai nghiém dau & san phu sau mé |y thai
vdi cac yéu t6: nhdm tubi (p = 0,039), nghé nghiép (p = 0,049), s6 lan sinh mé (p = 0,01), hinh thirc sinh mé
(p = 0,02) va phuong phédp nudi dudng tré (p = 0,048); khéng tim thdy mai lién quan védi cac yéu t6 dan toc,
tinh trang hon nhan, BMI, lo lang trudc sinh, k& hoach mang thai, phwong phap vé cdm, va tinh trang giac

ngu cla tré (p > 0,05).

Bang 6. M3i lién quan gilta d3c diém chung vdi chat lugng gidc ngu

Tan s6

Chat lwong giac

D6 léch

Bau (N =176) ngu trung binh chuin 2/ Xr P
S6 vi tri dau
1-2vjtri 11 30,3 6,36
3-5vijtri 156 40,9 2,43 13,64 0,001**
>5vjtri 9 35,6 0,5
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Phuwong phap giam dau dung thudc

Paracetamol 45 40,00 .
-1,91 0,056
Paracetamol + Voltaren 131 40,13 3,01
Hiéu qua giam dau
<=50% 13 39,97 3,91
-1,09 0,273*
Trén 50% 163 41,00 2,82
Trai nghiém dau
Mrc d6 nghiém trong clia dau 176 - - -0,009 0,910***
Mtrc d6 anh hudng cta con dau 176 - - 0,21 0,004***
Diém trai nghiém dau 176 - - 0,11 0,117***

Ghi chu: * Mann-Whitney Test, ** Kruskal-Wallis Test *** Spearman Correlation
K&t qua cho thay chi cé yéu t6 lo lang truede sinh lién quan ¢ y nghiia thong ké véi chat lvong gidc ngl véi
p < 0,05, nghién clru chwa tim thdy méi lién quan cé y nghia thdng ké gitra chat lwong gidc ngl véi cac bién

dac diém chung khac (p > 0,05).

Bang 7. Mai lién quan gitra trdi nghiém dau va chat luvgng gidc ngu

Chat lwgng

Tan sé I Po léch 5
Pau (N =176) giac ngu chu3n Z/ X3/r p
trung binh
S6 vi tri dau
1-2vitri 11 30,3 6,36
3-5vitri 156 40,9 2,43 13,64 0,001**
> 5 vijtri 9 35,6 0,5
Phwong phéap giam dau dung thudc
Paracetamol 45 40,00 .
-1,912 0,056
Paracetamol + Voltaren 131 40,13 3,01
Hiéu qua gidam dau
<=50% 13 39,97 3,91
-1,097 0,273*
Trén 50% 163 41,00 2,82
Trai nghiém dau
Mrc d6 nghiém trong clia dau 176 - - -0,009 0,910%**
Mtrc d6 anh hudng cta con dau 176 - - 0,215 0,004***
Diém trai nghiém dau 176 - - 0,118 0,117*%*

Ghi cha: * Mann-Whitney Test, ** Kruskal-Wallis Test, *** Spearman Correlation
S8 vi tri dau lién quan cé y nghta thdng ké vdi chat lwgng gidc ngu cla san phy mé |8y thai véi p = 0,001.
Chat luvgng gidc ngl cha san phu sau mé |ay thai c6 mai twong quan thudn véi mdrc d6 anh hudng cla con

dau (r=0,215; p = 0,004).

4. BAN LUAN

4.1. Trai nghiém dau va chat lwong gidc ngl cla
san phu sau mé lay thai Khoa Phu San, Bénh vién
Truwdng Pai hoc Y - Dwoc Hué

K&t qua tir Bang 3 cho thay, diém trai nghiém
dau TB cula san phu trong nghién ctru la 6,06, phan
anh rang phan I6n cac truong hop roi vao mirc do
dau vira phai. Mlrc d6 nghiém trong va mic do anh

huwéng clda con dau cé gid tri TB 1an lvot 13 4,64 +
0,75 va 7,48 + 0,97. Nhirng két qua nay tuwong dong
v@i nghién clru trong nudc cia Pham Thi Tinh, trong
dé diém trai nghiém dau TB ghi nhan 1a 5,98 [12]. Vé
vi tri dau, k&t qua nghién clru (Bang 3) chi ra rang hai
vj tri dau thudng gap nhat sau mé 13y thai 1a vét mé
va vung lung. Trong d6, 98,9% san phu ghi nhan dau
tai vt m6, va day ciing 13 vi tri gy khé chiu nhiéu
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nhat. Ti 1& ndy cao hon bdo cdo cla Borges NC va
cong sy (2016) véi 92,7% [14] song van thap hon
nghién ctu cGa Pham Thj Tinh, trong d6 100% san
phu d&u cdm nhan dau tai vi tri vét m6. Ngoai dau tai
vét m&, c6 72,7% san phu cho biét xuat hién dau lung
sau sinh m&, vuot xa két qua 31,6% trong nghién clru
cGa Pham Thi Tinh [12]. Hién tugng nay duoc ly gidi
bdi thyc t& rang 98,3% san phu trong nghién ctru
duogc gay té thy song (Bang 2). Ky thuat can thiép
tryc ti€ép vao cot séng cé thé gay tén thuong vi thé
tai chd hodc kich thich céc cdu tric than kinh - co,
lam xut hién cdm giac dau sau phau thuat [15]. Hon
nita, ving cot séng that lwng von phai chiu ap lyc Ién
trong thai ky, dé bi thay déi dudng cong sinh ly va
chiu tai trong tir thai nhi. Do d6, khi két hop vdi thu
thuat gay té, nguy co xuat hién hodc kéo dai dau lung
sau sinh ting |&n dang k& [16].

Trong nghién ctiru cta chung t6i, 100% san phu
duogc st dung paracetamol dwdng uéng dé gidam
dau, va 25,6% dung Voltaren 100 mg dat truc trang.
Ti 1& nay khac biét so vdi bdo cdo cla Demelash G
(2022), trong d6 diclofenac va tramadol |a hai thuéc
giam dau phd bién nhat dugc lwa chon, vdi 73,2%
san phu s dung diclofenac — hoat chat chinh trong
Voltaren [17]. K&t qud nay ciling khéng hoan toan
twong dong vdi nghién ciru cda Tran Huyén Tran
(2020), khi 89,7% san phu duwoc dung diclofenac dat
tryc trang, tiép theo |a paracetamol dwong udng va
nefopam tiém truyén tinh mach [18]. Nhu vay, so vdi
mot sd cac bénh vién khac trong nuéec, viéc ké don
va st dung Voltaren tai dia ban nghién ctu con kha
de dat.

K&t qua nghién ctru cho thay téng diém TB chéat
lwgng gidc ngl cla san phu sau mé |3y thai dat 39,99
+ 3,89, dao dong tir 16 dén 47 diém. Mdrc diém nay
cao hon so vai nghién ctru cha Aslihan [8], dugrc tién
hanh trén 128 san phu tai Thé Nhi Ky, trong d6 diém
TB trén thang Postpartum Sleep Quality Scale ghi
nhan 14 33,57 + 11,26 [9]. Trong d6, két qua nghién
ctu (bang 4) cla ching t6i cho thdy san phu sau mé
|4y thai c6 diém r&i loan chirc ndng ban ngay lién
quan dén cham séc so sinh ban dém TB 13 17,35 *
1,93, phan 4nh sy anh hudng rd rét cha viéc thirc
dém cham tré déi véi kha nang hoat déng vao ban
ngay. Hiéu qua gidc ngl lién quan triéu chirng thé
chat dat 11,45 + 1,76, cho thay cdc triéu chirng hau
phau (dau vét mé, céng tic co, khé tim tu thé ngd)
lam suy gidm dang k& chat lwvong gidc ngu. Trong khi
do, chat lwong gidc ngd va mic dd hai long vé gidc
ngl ghinhan 11,19 +1,32, cho thdy mdc du ¢ nhitng
han ché khach quan, phan |&n san phu van danh gia
trai nghiém ngl twong d6i chap nhan duoc. Nhitng
k&t qua nay phu hop vdi quan sat ciia Montgomery-

Downs va cong su, cho thdy sy gidn doan gidc ngl
sau sinh c¢d lién quan tryc tiép dén suy gidam chirc
nang than kinh - hanh vi ban ngay [19]. Yilmaz va
Erbas (2024) cling ghi nhan 83,9% phu nit sau mé 14y
thai cé chat lwong gidc ngl kém, véi diém PSQI trung
binh 8,57 + 3,53, dong thoi phat hién méi twong
quan chit ché gitta mirc d6 ning cla triéu chirng thé
chat va chat lvgng gidc ngl [20]. Ngoai ra, tdng quan
hé théng gan day vé hoat dong thé chat sau sinh cho
thay van ddng phu hop gilp cai thién chat lvgng ngd
va gidm mét moi ban ngay [21].

4.2. Cac yéu td lién quan dén trai nghiém dau va
chat lwong gidc ngli ca san phu sau mé |3y thai tai
Khoa Phuy San, Bénh vién Trwé'ng Dai hoc Y - Dwoc
Hué

K&t qua nghién clru cla ching t6i cho thdy cdc
yéu t8 cb lién quan cé y nghia théng ké dén trai
nghiém dau cla san phu sau mé 3y thai bao gdm:
nghé nghiép, nhdm tudi, s6 [an mé 18y thai trwdc do,
hinh thirc sinh mé va phuong thirc nudi dudng tré
(p < 0,05). Nghé nghiép c6 méi lién quan dang ké véi
mtc d6 dau (p = 0,049), cho thay nhitng cdng viéc
trwdc sinh doi hoi van dong nhiéu, tuv thé lao déng
gd bé hodc thdi gian nghi ngoi han ché& cé thé lam
tang ganh ning |én co va day chang, khién nguoi
me dé& nhay cdm hon véi dau sau mé, dong thoi lam
cham tién trinh hdi phuc. K&t qud nay twong déng
v@i nhdn dinh cta Batanda-Batdyga va cong sy 111,
rang viéc chuan bj va té chirc cac hoat dong thé chat
trudc phau thuat déng vai trd quan trong trong viéc
t8i wu hda kiém sodt dau va thic day hoi phuc sau
mé |4y thai [19]. B&n canh d6, két qua nghién ctru
cho thay diém dau sau md |3y thai gidm dan theo
tudi (18 - < 24: 6,39; 24 - 35: 6,06; > 35: 5,99) va khac
biét cd y nghia théng ké (p = 0,039), goi y xu hudng
“tudi cang cao - dau cap cang thap”. K&t qua nay phu
hop vdi nghién clru quan sat tai Journal of Obstetric
Anaesthesia & Critical Care, cho thdy mirc d6 dau sau
mé |3y thai cang giam khi tudi cang ting [22]. Ngoai
linh vire sdn khoa, téng quan gan day vé tudi va dau
hau phau ciing ghi nhan cudng do dau cé xu hudng
gidm theo tudi & nhiéu phiu thuat, clng c6 co ché
sinh ly—tam ly lién quan dén tudi [23]. Hon nita, cac
tdng quan vé dau kéo dai sau mé |4y thai néu tudi tré
la yéu t8 nguy co cla dau dai dang, nhan manh nhu
cau t8i vu kiém sodt dau sém & nhédm san phu tré
[24]. Ngoai ra, san phu cé tién sir mé |3y thai trudc
bado cdo mirc d6 dau cao hon (p=0,01), phu hop vai
nghién cru so sanh gitta md 1an dau va mé I3p lai
cla Getahun Z va céng sy, trong dé nguy co dau
hau phau ting rd rét & nhém sinh mé nhiéu [an [25].
Ngoai ra, két qua cla chung t6i cling cho thady nhém
sinh m6 chd d6ng cé mirc d6 dau TB thap hon nhém
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sinh mé& cap ctru; didu nay twong ddng véi nghién
ctru cia Emrich va cong sv, trong dé sinh mé cap ctru
duogc xac dinh 13 yéu td nguy co gdy dau nhiéu hon
va can trd hoat déng hang ngay so véi sinh mé chi
déng, ¢ thé do sy chudn bi tdm Iy trwdc mé tét hon
& nhém chl ddng [26]. Vé phuong thirc nudi dudng
tré, cac ba me cé diém dau cao hon thi han ché trong
kha nang cho tré bu me va thuwong tré phai dung sita
binh. Nghién ctru clia Hooda va cong su (2023) ciing
chi ra méi twong quan rd rang gitra mirc diém dau
thap va kha nang cho bd/ van déng sém hon [27].
Nhitng phat hién trén nhan manh rang trai nghiém
dau sau mé |ay thai khéng chi phu thudc vao yéu té
sinh hoc ma con lién quan chat ché dén yéu t6 tdm
ly, nghé nghiép va sy ho tro trong chdm sdc tré. Viéc
quan ly dau t&t s& gop phan thic day va tao diéu kién
thuan loi dé nudi con bang stta me sé&m sau sinh.

K&t qua clia chiing tdi cho thay lo lang trudce sinh
cé lién quan cé y nghta thdng ké dén chat lwong giac
ngl sau ma |ay thai: nhém lo [3ng ¢ diém TB 40,94 +
3,15, cao hon nhém khéng lo lang (39,47 + 4,16, p =
0,004). Lo au trong thai ky, nhat [a & phu nit [an d4u
md, cé thé kich hoat truc ha ddi-tuyén yén-thuong
than, lam tang cortisol va trang thai canh giac, tw
d6 can tré thu gidn va giac ngl sau phau thuat [28].
Diéu nay phu hop véi nghién clru cha Pascal va cdng
su cho thay lo du va cing thang khi mang thai lién
quan rd rét dén chat lwgng gidc ngt kém [19]. Cac
co ché sinh hoc va tdm ly ma nhdm tac gid dé xuat
c6 thé tiép tuc anh hwdng tdi gidc ngl hau san, nhan
manh tdm quan trong cla sang loc va can thiép gidm
lo lang trwdc sinh nham cai thién gidc ngl sau mé
lay thai.

Két qua nghién clru cla ching tdi cho thay chat
lwong gidc ngl cd mdi twong quan thudn vai trai
nghiém dau sau mé |8y thai: s6 vi tri dau lién quan
dang ké dén diém chat lugng gidc ngl (p = 0,001),
va mirc do dnh hudng cla con dau cling twong quan
thudn vai chat lwong ngd (r = 0,215; p = 0,004). Diéu
nay cho thay pham vi va cwong dé dau hau phau la
nhitng yéu t6 quan trong anh hudng dén kha nang
nghi ngoi va phuc héi cla san phu. Két qua nay phu
hop vdi nghién clru cta Yilmaz va Erbas [19], trong

dé mirc d6 triéu chirng thé chat sau sinh mé, dic
biét 1a dau vét m6 13 mot trong nhirng triéu chirng
hay gép nhat va c6 mai lién quan vira phai véi chat
lwong gidc ngl (r = 0,438; p < 0,001); thanh phéan
“th&i lvgng ngd” cling lién quan chat ché dén mrc
dod anh hudng cua céc triéu chang (r = 0,215; p =
0,003). Twong ty, Topaloglu bao cdo rang gia ting
cuwdng d6 dau sau mé 13y thai lam gidm ddang ké chat
lwong gidc ngli va lam tang nguy co réi loan gidc ngl
trong giai doan hau san [29].

Nhu vay, két qua cla ching t6i va cac nghién clru
trudc déu nhan manh rang viéc kiém soat dau hiéu
qua cd vai trd then chét trong cai thién gidc ngl cho
san phu sau mé 13y thai nho dé gitp han ché gian
doan gidc ngu, thic day qud trinh hdi phuc.

5. KET LUAN VA KIEN NGHI

Nghién ctu trén 176 san phu sau mé lay thai
cho thay diém trdi nghiém dau TB 13 6,06 + 0,68/10
diém. Trong d6, mrc dd nghiém trong va mic do
anh hwdng cla con dau cé diém TB [an luot 13 4,64
+0,75 va 7,48 + 0,97. Tong diém TB chat luvgng giac
ngu cla san phu 13 39,99 + 3,89/56 diém. Cac yéu t6
lién quan dén trai nghiém dau cla sdn phu mé lay
thai bao gdbm: Ngh& nghiép (p = 0,049), nhém tudi
(p = 0,039) s6 Ian sinh mé (p = 0,01), hinh thirc sinh
mé (p = 0,02) va phuong phap nudi dudng tré (p =
0,048). Trong khi d6, lo Iang trwdc sinh (p = 0,004) va
s6 vi tri dau (p = 0,001) lién quan cé y nghia théng ké
v@i chat lwong gidc ngl. Chat lwong gidc ngl cta san
phu ¢ mai twong quan thudn véi mirc d6 anh huwéng
cla con dau (r=0,215; p = 0,004).

Phu nit sau sinh, d3c biét |3 cac san phu sinh mé
can dwoc quan tdm nhiéu hon dén chat lvong gidc
ngu va kiém soat dau, nhat |3 dau tai vét mé. Nguoi
nha va nhan vién y té€ can tang cwdng cac bién phap
quan ly dau cho san phu sau mé |3y thai mé, dic biét
14 cac trwdng hop mé cap clru, sinh mé nhiéu lan va
han ché kha nang cho tré bu me.

Tuyén bd vé xung dot loi ich: Nhom tac gia khong
c6 xung dét lgi ich d6i v&i cac nghién clru, tac gia, va
xuat ban bai bdo.
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Tém tat

Dit van dé: Nghién clru vé mirc dd dau va chat lugng gidc ngl & ngudi bénh ung thu cé thé cung cip thong
tin gép phan dinh hudng cho viéc 1ap k& hoach chdm séc dieu dudng pht hop, nham nang cao hiéu qua va
chat lvgng cham séc ngudi bénh.

Muc tiéu: 1. Khao sat dic diém lam sang va cac phuong phép diéu trj gidm dau dang s& dung & ngudi bénh
ung thu; 2. Tim hiéu mc dd dau, chat lwgng gidc ngl va (3) Tim hiéu tuwong quan gitta mdrc d6 dau va chat
lwong gidc ngd, va xac dinh cac yéu té lién quan dén chat luvgng gidc ngl trén bénh nhan ung thu.

Paoi twong va phuwong phap nghién ciru: nghién clru mé ta cat ngang trén 118 bénh nhan ung thu tai Khoa
Chdm sdc gidm nhe, Trung tdm Ung budu - Bénh vién Trung wong Hué tir thang 12/2023 - 6/2024. Nghién
ctru st dung bd cdng cu Bang kiém dau rdt gon hiéu chinh (BPI: Brief pain inventory) dé danh gia dau va
Thang do chat lwgng gidc ngl Pittsburgh Sleep Quality Index (PSQl) dé danh gid chat lwong gidc ngl (CLGN)
clia ngudi bénh ung thu.

K&t qua: Diém trung binh CLGN theo thang PSQI 13 9,30 * 3,48 diém vdi ti & ngwdi bénh ung thu c6 CLGN kém
chiém 84,6%. Diém mirc dd dau trung binh 134,62 + 1,65 diém vdi ti 1& dau vira chiém 50%, dau nhiéu 10,2%.
K&t qua nghién clru cho thiy cé mai twong quan thuén gitta CLGN va mirc dd dau (r = 0,182, p = 0,049). Mé
hinh hdi quy tuyén tinh da bién gdm 6 yéu t6 (mirc do dau, mirc do lo lang, triéu chirng kém theo, st dung
thudc huéng than, gidm dau bang phiu thuat, va hda tri) giai thich duwoc 18,8% sy thay d6i chat lwong giac
ngl & ngudi bénh ung thu véi F = 4,29, p = 0,001.

K&t ludn: Pau va CLGN kém anh hudng rat Idn dén strc khoe va chat luvgng cudce s6ng cla ngudi bénh ung thu,
vi vy, can tang cwong cac bién phap quan Iy dau va hd tro nang cao CLGN cho ngwoi bénh ung thu.

Tir khoa: bénh nhén ung thu, chét lwong gidc ngd, dau, PSQI, BPI.

Study on the relationship between pain and sleep quality
in cancer patients at the Palliative Care Department, Cancer Center,

Hue Central Hospital
Pham Nguyen Tuong', Dau Thi Thanh’, Nguyen Thi Giang?® Dang Thi Thanh Loan?,
Ton Nu My Hanh®, Nguyen Thi Dieu My’, Ton Nu Minh Duc?*
"Oncology Center - Hue Central Hospital
2 Faculty of Nursing, University of Medicine and Pharmacy, Hue University
3 Dien Chau General Hospital, Nghe An; # Ky Anh Town General Hospital, Ha Tinh
® Department of General Planning, Hue Central Hospital

Abstract

Introduction: Research on pain levels and sleep quality in cancer patients can provide valuable insights to
inform the development of effective nursing care plans, thereby enhancing the effectiveness and quality of
patient care.

I 56 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

Objectives: 1. To investigate the clinical characteristics and current pain management methods used in cancer
patients; 2. To assess the pain levels and sleep, and (3) To examine the correlation between pain levels and
sleep quality and identify factors associated with sleep quality in cancer patients.

Subjects and Methods: This was a cross-sectional descriptive study conducted on 118 cancer patients at
the Palliative Care Department, Cancer Center, Hue Central Hospital, from December 2023 to June 2024.
The study used the Brief Pain Inventory (BPI) to assess pain and the Pittsburgh Sleep Quality Index (PSQl) to
evaluate sleep quality in cancer patients.

Results: The mean PSQI score was 9.30 + 3.48, with 84.6% of patients classified as having poor sleep quality.
The mean pain score was 4.62 + 1.65, with 50% of patients reporting moderate pain and 10.2% reporting
severe pain. A positive correlation was found between sleep quality and pain levels (r = 0.182, p = 0.049).
Multivariate linear regression analysis identified six significant factors-pain level, anxiety level, accompanying
symptoms, use of psychotropic drugs, pain relief by surgery, and chemotherapy-that together explained
18.8% of the variance in sleep quality among cancer patients (F = 4.29, p = 0.001). Conclusion: Pain and poor
sleep quality significantly affect the health and quality of life of cancer patients. Therefore, strengthening pain
management and implementing targeted interventions to improve sleep quality are essential components in

enhancing overall patient care in oncology settings.

Keywords: cancer patients, sleep quality, pain, PSQI, BPI.

1. DAT VAN BE

Ung thu [a mét trong nhitng nguyén nhan gay tl
vong hang dau trong cac bénh khdng 1ay nhiém toan
cau. Theo s liéu thong ké tir cudc diéu tra tir 185
qudc gia trén thé gidi ve ti 1& méac va ti lé tir vong clia
ung thw, hang ndm cé khoadng 19,3 triéu trudng hop
duwoc phat hién mic ung thu va xap xi 10 triéu ca tir
vong toan cau ndm 2020 [1]. Ung thu dan dén cac
tén hai rat 16n ca thé chat 1an tinh than ngudi bénh,
trong d6, dau va chat lvong gidc ngd kém la cac phan
nan phé bién anh huwéng rat 1&n dén chat lwgng cudc
séng cla ngudi bénh [2-5].

Chu dé vé mirc dd dau va chat lwvong cudc gidc
ngu & bénh nhan ung thv da tim thay trong mét so
nghién clru trén thé gidi. Tai Viét Nam, hai nghién
clru vé chd dé chat luvgng gidc ngl va mirc d6 dau
& bénh nhan ung thu: Nguyén Phuong Mai va cs
(2021) nghién ctru vé mirc dd dau va céc yéu té lién
quan trén 110 bénh nhan ung thu tai bénh vién da
khoa tinh Tra Vinh cho thay tat cd ngudi bénh déu
than phién vé dau, trong dé mirc d6 dau trung binh
chi€m 38,2% va dau nang chi€ém 34,5%. C6 méi lién
quan cd y nghta théng ké gitra mirc d6 dau va sé vi
tri dau va kiéu dau (p = 0,001) [4]; Nguyén Thi Ngoan
va cs (2022) nghién ctru trén 104 bénh nhan ung thw
tai Bé&nh vién Trudong Dai hoc Y Dwoc Hué cho két
qua diém trung binh chat lvgng gidc ngl theo thang
do PSQI la 10,6 * 5,2, trong d9, ti 1é bénh nhan ¢
chat lwgng gidc ngl kém chiém 79,8%; nghién clru
tim thay mai lién quan cé y nghta thng ké gitra chat
lvong gidc ngl vai gidi tinh va tinh trang tram cam,
lo 4u (p < 0,05) [3]. Tuy nhién rat it nghién clru dédnh

gid ma&i lién quan gitra mirc d6 dau va chat lvong giac
ngl trong thoi gian ndm vién cla nguwdi bénh ung
thu. Hon nita, ngudi diéu dudng cé vai tro rat quan
trong trong viéc danh gia, theo d&i va cham sdc bénh
nhan ung thw ndi chung, dac biét 13 cai thién muirc
dd dau va chat lwong gidc ngl & bénh nhan ung thw
gbp phan nang cao chat lugng cudc sdng cho ngudi
bénh. Tai Viét Nam, da s6 cac nghién clru tap trung
mo ta ti & dau & mot s6 nhdm bénh hodc phan tich
don 1&é mét triéu chirng, chl yéu & bénh nhan ung
thu diéu trj ndi trd hodc ngoai tru néi chung, chua di
sau vao nhém bénh nhan giai doan mudn hoac dang
diéu tri tai cdc khoa chdm séc gidm nhe [3, 4, 6, 7].

Hién nay, tai mién Trung Viét Nam ndéi chung va
Bénh vién Trung wong Hué ndi riéng, rat it nghién
cru khao sat méi lién quan gitta mirc d6 dau va chat
lwvong gidc ngld & bénh nhan ung thu dang duwoc
cham séc gidm nhe. Chinh sy thiéu hut vé théng tin
cla mdi lién hé nay d3 gdy kho khan cho viéc xay
duwng cac can thiép didu dudng , t&i wu hda quan ly
triéu chirng va nang cao chat lugng chdm séc nguodi
bénh. Do d¢, viéc thuc hién nghién ciru danh gia dac
diém dau, chat lwgng gidc ngl va mai lién hé gilra
hai yéu t8 nay & bénh nhan ung thu tai Khoa Cham
séc giam nhe, Trung tdm Ung budu - Bénh vién Trung
wong Hué 13 can thiét. K&t qua nghién ciru khong chi
gop phan cung cap dit liéu mang tinh thyc hanh 1am
sang, ma con tao co s& cho viéc hoach dinh chién
lrgc chdm sdc toan dién, nang cao chat lwong cudc
song va hiéu qua diéu tri hé trg cho bénh nhan ung
thu tai Viét Nam. Chinh vi vay ching téi thuc hién dé
tai nay vadi 3 muc tiéu nghién clru:
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1. Khédo sdt dédc diém IGm sang va cdc phwong
phdp diéu tri gidm dau dang st dung & ngudi bénh
ung thu tai khoa chdm séc gidm nhe, Trung Tém Ung
Buwdu - Bénh vién Trung Uong Hué

2. Tim hiéu mure d6 dau va chét lwong gidc ngid
cua ngudi bénh ung thu tai Khoa Chdm séc giam nhe,
Trung tdm Ung buwdu - Bénh vién Trung Uong Hué

3. Xdc dinh méi lién quan giita mirc d6 dau va
chét lwgng giéic ngu trén ngudi bénh ung thw

2. DOl TUGNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru: ngudi bénh ung thu
tlr 18 tudi trd 1én tai Khoa Chdm séc gidm nhe, Trung
tdm Ung budu - Bénh vién Trung Uong Hué

- Tiéu chudn chon mau: nguwoi bénh ung thu tir
18 tubi trd 1én tai Khoa Chdm séc gidm nhe cé thoi
gian ndm vién tir 21 ngay trd 1én, cé kha ning giao ti€p
bang tiéng Viét va dong y tham gia vao nghién ctru.

- Tiéu chuan loai trir: bénh nhan trong tinh trang
ndng, qud yéu hodc mét, khdng dd tinh tdo dé tra 1oi
phdng van, bénh nhan bi réi loan gidc ng man tinh.

2.2. Thoi gian va dia diém nghién clru: nghién
clru duoc thyc hién tai khoa Chdm séc giam nhe,
Trung tAm Ung budu - Bénh vién Trung wong Hué tir
thang 12/2023 - 6/2024

2.3 Phuwong phap nghién ctru:

2.3.1. Thiét ké nghién ciru: nghién c(ru mo ta cét
ngang.

2.3.2. Phworng phdp chon méu:

- C& mAu: Ap dung cong thirc tinh ¢& mau trong
nghién clru gdm 1 mau, xac dinh mot trung binh sl
dung sai s6 tuong déi:

le_ a o2
_ 2
n= £2 p2

Trong dé,

n 13 c& mau toi thiéu

Zl_a/2= 1,96 v&i murc y nghia a = 0,05

€ sai sO tuwong d6i, u gia tri trung binh, o la d6
léch chuan

Nguyén Phuong Mai va cs (2022) nghién ctru trén
104 bénh nhan ung thu tai Bénh vién Truwdng Dai hoc
Y - Dugc Hué cho két qua diém trung binh chat luvgng
gidc ngu theo thang do PSQI la 10,6 + 5,2 [4]. Vi vy,
u=10,6; 0 = 5,2, chon € = 0,08, thay vao cong thirc
ta cd: n = 115. Lay thém 10% c& mau dé phong sai
sot trong qua trinh thu thap s6 liéu. Vay, ¢ mau can
thiét 1a 127 mau. Trén thyc t&, sau khi phdng van 127
ddi twgng tham gia nghién ctru, qua qud trinh soat
phiéu phat hién 9 phiéu khéng hop 1é (thi€u thong
tin, thdng tin khong logic, ...) nén bj loai. Vi vay, két
qua nghién cttu dwoc phan tich trén 118 mau.
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- Phuong phap chon mau: chon mau thuan tién
tat ca cac doi tvgng ddp ¢ng tiéu chudn chon mau
trong thdi gian nghién cru. Trén thyc té, ching toi
chon dugc 118 ngudi bénh ung thu tham gia nghién
clru nay.

- Phurong phap thu thap sd liéu: phong van truc
ti€p str dung bd cong cu dugc thiét ké san.

2.3.3. Cong cu nghién cwru:

BO cong cu dugc xay dyng dua trén muc tiéu
nghién ctru, gdm 3 phan:

(1) Ddc diém nhén khdu hoc véa ddc diém lam
sang: dic diém nhan khiu hoc bao gdbm: tudi, hoc
van, tinh trang hén nhan, diéu kién kinh t€, mé hinh
gia dinh, ...; dic diém |am sang bao gébm: loai ung
thw, giai doan bénh, cac bénh ly di kém, phuong
phap diéu tri, cdc phuong phap gidm dau dang st
dung, hiéu qua cla cac phuong phép gidam dau, ....

(2) Thang diém Bdng kiém dau rut gon (Brief
Pain Inventory-SF): thang diém dau Brief Pain
Inventory-SF dwoc phat trién béi Charles S. Cleeland
(1991) duwoc st dung réng rai dé danh gid mdc do
dau va anh hudng clia dau dén sinh hoat hang ngay
cla ngudi bénh. Thang do gdbm 2 phan: mirc d6 dau
(Severity) va anh hudng cta dau (Interference). Hé
s6 Cronbach’s alpha cta phan mc d6 dau trong
thang do g6c 13 0,85, cho thay d6 tin ciy ndi tai cao
[8].Trong nghién cru nay, ching t6i st dung Phan
danh gid mirc dé dau cla Bang kiém dau rut gon
(BPI: Brief pain inventory) phién ban Tiéng Viét ¢
hiéu chinh cia Pham Thi Tinh (2022) [9]. D6 tin cay
Cronbach’s alpha clia bd cdng cu nay déi véi mirc d6
nghiém trong cta con dau la 0,786 [9]. B6 cong cu
gdm 4 cau hoi st dung thang dénh gid dau bang s6
(NRS) tir 0 dén 10, bao gbm cac yéu td: mirc do dau
ldc dau nhat, lic it dau nhat, mic d6 dau thuong
xuyén nhat trong thoi gian ndm vién va mirc do dau
hién tai. Quy wdc tinh diém: Diém mdc d6 nghiém
trong cla con dau dugc tinh tir b6n muc vé cudng
d6 dau, mdi muc dugc danh gia tir 0 (khdng dau)
dén 10 (mdrc d6 dau khdng khi€p nhat) va déng gop
vao diém cudi cung, diém trung binh cla 4 muc,
diém cang cao cho thdy mrc 46 dau cang tram trong.
Trong nghién ctru cla ching tdi, thang do c6 dé tin
cay Cronbach’s alpha = 0,805

(3) Thang do chét lwong giéc ngu Pittsburgh
Sleep Quality Index (PSQI): Thang diém PSQl dugc
phat trién vao nam 1989 sir dung dé chdm va danh
gid chat luvgng gidc ngl cho bénh nhan, né cé tac
dung danh gid chat lwong gidc ngu trong vong 1
thdng gan nhat, thang do dd tin cdy Cronbach’s
alpha = 0,83 [10]. B ciu hoi nay bao gbm 19 cau,
chia thanh 7 thanh phan cd trong s6 ngang nhau bao

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

gdbm: chat luvong gidc ngl chd quan (1 cau); do tré
gidc ngl (2 ciu); thoi gian ngl (1 ciu); hiéu qua giac
ngu (3 cau); réi loan gidc ngd (9 cau); st dung thudc
ngu (1 cau); rdi loan hoat déng chirc ndng ban ngay
(2 cau). Mdi cau dwoc danh gia tir 0-3 diém theo cam
nhan cla ngudi tra 1i. T6ng diém cla thang do 13
diém téng cla 7 muc thanh phan giao dong tir 0 dén
21 diém. Chat lvgng gidc ngld kém duoc dinh nghia 13
diém PSQl > 5. Nghién cttu st dung thang diém PSQl
phién ban tiéng Viét (2014) da nhan dugc quyén st
dung cda tac gia T6 Minh Ngoc va Trung tdm chdm
séc stre khde cong déng CHAC, thang do c6 dé tin cay
V@i hé s6 Cronbach alpha 13 0,789 [11]. Trong nghién
clru cla ching t6i, thang do cé d6 tin cay Cronbach’s
alpha =0,756.

2.3.4. Binh nghia bién:

(1) Bién déc Idp: Tubi: La bién dinh lwvong, dugc
ghi nhan theo s& tudi thyc cia ngwdi bénh tai thoi
diém thu thap s6 liéu, sau d6 phan nhém thanh bén
murc: < 40 tudi, 40 - 59 tudi, 60 - 74 tudi va > 75
tudi [12]; Dan toc: La bién dinh tinh, phan thanh
hai nhém: nguwoi Kinh va cac dan téc khac; Khu vuc
sinh sdng: La bién dinh tinh, dwoc phan loai thanh
néng thén va thanh thi; Nghé nghiép: La bién dinh
tinh da nhém, ghi nhan theo nghé hién tai hodc gan
nhat cha nguwdi bénh, bao gdm: ndi trg, ndng dan,
céng nhan, huu tri, gia, budn bdn va nhdém nghé
khac; Mlrc hudng bao hiém y té: La bién dinh tinh
thit bac, ghi nhan theo ti 1& thanh toan chi phi kham
chita bénh (100%, 95%, 80% va trai tuyén); Tinh
trang hén nhan hién tai: La bién dinh tinh, phan
thanh ba nhém: d3 két hén, chwa két hon va gda/
bua; Nguoi chdm séc chinh trong thoi gian nam
vién: La bién dinh tinh, xac dinh dwa trén than nhan
tryc ti€p chdm sdc ngwdi bénh, gdm cac nhém: vo/
chéng, con, cha/me/anh/chi/em/ho hang va khéng
¢ ngudi cham sdc; Loai ung thu: La bién dinh tinh,
ghi nhan dua trén chan doan mé bénh hoc, phan loai
theo vi tri nguyén phat nhu: ung thu phdi, dudng
tiéu hoa, vung ham mat, vu - phu khoa, gan - than
- tiét niéu, bang quang, tuyén tién liét...; thoi gian
chan dodn [an d4u: LA bién dinh tinh th& bac, tinh tw
thoi diém duoc chan dodn ung thu d&n thoi gian thu
thap s6 liéu, phan thanh cdc nhém: < 6thing, >6-12
thang, > 1 ndm —< 5 ndm va > 5 ndam [13]; Giai doan
bénh: La bién dinh tinh, xac dinh theo giai doan tién
trién cda ung thu dya vao hd so bénh an, gom: giai
doan I-ll, giai doan lll va giai doan IV [14]; Cac phuong
phdp gidam dau dang sir dung: La bién dinh tinh da lwa
chon, gdbm: thuéc giam dau theo thang bac clia WHO,

Phau thuat giam dau (giai phdng chén ép), Tam ly liéu
phép, Xa tri chdng dau (gidm &p lyc/chén ép), Giam
dau bang PP y hoc c6 truyén hodc Khac (Hod tri, noi
tiét, mién dich); S6 lvong phuong phap gidm dau d3
va dang s dung: La bién dinh tinh, phan loai thanh: 1
phuong phap, 2 phuong phap hoac > 3 phuong phap;
Céc thudc khac dang st dung: La bién dinh tinh da lya
chon, gdbm: thudc chdng loan than, thudc khang viém,
thuéc khang sinh, thuéc chéng co giat va nhdm khéc;
C4c triéu chirng kém theo: La bién dinh tinh, ghi nhan
céc biéu hién thuong gip gom: khoé thé, réi loan tiéu
hda, réi loan tiéu tién, ho hodc khdng cé triéu chirng;
Muc d6 lo lang hién tai: La bién dinh tinh th bac,
dugc ty bdo cdo bdi ngudi bénh, phan theo ba murc:
rat lo lang, lo Idng mdrc do vira va khong lo ldng; Mirc
dé hai long vdi cham séc: La bién dinh tinh th béc,
phan thanh: rat hai ldng, binh thudng va khéng hai
long.

(2) Bién phu thuéc: Mirc d6 dau: Bién duoc do
bang phan danh gia mdc d nghiém trong cla thang
BPI-SF (phién ban tiéng Viét cla Pham Thi Tinh,
2022), gdm 4 muc st dung thang s6 NRS tir 0-10.
Diém trung binh cta bén muc (dau nhat, nhe nhat,
thudng xuyén nhat va dau hién tai) dwoc st dung
ldam diém mirc d6 dau, diém cang cao cho thay mirc
dé dau cang nhiéu [8, 9]; Chat lwgng gidc ngl: Bién
duwoc ddnh gia bang thang PSQI (phién ban tiéng Viét
cta T6 Minh Ngoc va CHAC, 2014), gbm 7 thanh phan
vdi téng diém tir 0-21, diém cang cao chat lugng
gidc ngl cang giam. Ngudi bénh cé diém PSQl > 5
duoc xac dinh |3 c6 chat lwong gidc ngl kém [11, 15].

2.4. Xtr ly sé liéu: D¥ liéu dugc nhdp va phan tich
ba&ng phan mém SPSS phién ban 20.0. Théng k& mé
ta s dung trung binh va d6 l&ch chuln, tan s6 va ti
|& phan trdm; Théng ké phan tich sir dung kiém dinh
twong quan Spearman Correlation dé xac dinh méi
twgng quan gitta mirc dé dau va chat lugng gidc ngl;
md hinh hdi quy da bién Linear regression dugc st
dung dé€ xac dinh cac yéu td lién lvgng chat lwong
gidc ngli v&i mirc y nghia p < 0,05.

2.5. Pao dirc trong nghién ctru: Dé cwong nghién
ciru d3 duogc théng qua Hoi ddng khoa hoc Trudong
Pai hoc Y — Duorc, Dai hoc Hué va Hoi dong khoa hoc
Bénh vién Trung Uong Hué. Nghién cliru da duoc sy
cho phép cua Lanh dao Khoa Cham sdéc giam nhe,
Trung td4m Ung buwdu - Bénh vién Trung Uong Hué.
Cac d6i tugng tham gia nghién clru dugc gidi thich rd
rang vé muc dich nghién clru va ty nguyén tham gia,
moi théng tin lién quan déu duwgc ma hda dam bao bi
mat va chi dung cho muc dich nghién ctru.
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3. KET QUA
3.1. Pic diém chung va dic diém I1am sang cha ddi twong nghién ciru
Bang 1. D3c diém nhan khiu hoc cla d&i twong nghién clru (N=118)

Pic diém nhan khau hoc N %

Mean + SD (Min-Max) 60,03 + 11,04 (34 - 86)

< 40 tubi 4 3,4
Tudi 40 - 59 tudi 47 39,8
60 - 74 tubi 57 48,3

> 75 tudi 10 8,5
Dan toc Kinh 117 99,2
j Khac 1 0,8

v Nong thon 72 61

Khu virc song Thanh thi 46 39
NGi tro 16 13,6
Nong dan 25 21,2

Cong nhan 5 4,2

Nghé nghiép Huu tri 11 9,3
Gia 32 27,1

Bubn ban 8 6,8
Khac 21 17,8
100% 56 47,5

, N s e 95% 10 8,5
Murc hudng Bao hiém 30% 49 415
Trdi tuyén 3 2,5
N N A D3 két hon 107 90,7
Tinh trang hon nhan Chua két hon s 63
T Goda bua 3 2,5
Vo/Chbéng 63 53,4
Ngudi chdm séc chl yéu trong Con 38 32,2
thoi gian ndm vién Cha/me/Anh/Chi/Em/Ho hang 9 7,6
Khoéng cé nguoi cham soc 8 6,8

Da&i twong nghién ctru cé tudi trung binh 13 60,03 + 11,04 tudi va dan toc Kinh chiém da s6 (99,2%). Phan
|&n d3 k&t hdn (90,7%). Da s6 ngudi bénh huwdng bao hiém y t& mirc 100% (47,5%) va 80% (41,5%). Vo/chong
hodc con cdi la ngudi chdm séc chinh cdia DPTNC vdi ti 18 [an lwot 13 53,4% va 32,2%.

Bang 2. D3c diém |am sang va phuong phap gidm dau cla d6i twgng nghién ciru (N=118)

Dic diém 1am sang N %
Loai ung thuw K phoi 36 30,5
K duong tiéu hoa 33 28
K vung ham mat 12 10,2
K vu va phu khoa 12 10,2
Khac (K gan, K tién liét tuyén, K bang quang, K 25 21,2
than...)
Thoi gian chan doan <6 thang 60 50,8
[an dau > 6 thang - <12 thang 20 16,9
>1nam- £5nam 34 28,8
>5nam 4 3,4
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Giai doan bénh Giai doan |, Il 1 0,8
Giai doan Il 18 15,3
Giai doan IV 99 83,9
Cac phuong phap Thudc gidm dau (bac 1, bac 2, bac 3) 117 83,6
gidm dau dang st dung Ph3u thuat gidm dau (giai phdng chén ép) 3 2,1
(nhiéu lya chon) Tam ly liéu phap 1 0,7
Xa tri chéng dau (gidm ap lwc/chén ép) 4 2,9
Giam dau bang PP y hoc ¢6 truyén 6 4,3
Khéc (Hoa tri, ndi tiét, mién dich) 9 6,4
S6 lwvgng phuong phap 1 phuong phép 97 82,2
giam dau d3 va 2 phuong phap 19 16,1
dang sr dung 3 phuong phap 2 1,7
Cac thudc khac Thuéc hwéng than 66 55,9
dang st dung Thuéc khang viém 47 39,8
(nhiéu lywa chon) Thuéc khang sinh 100 84,7
Thu8c cdm mau 29 24,6
Khac 14 11,9
Cac triéu chirng kém theo Khong cé triéu chirng 24 20,3
Khé thd 34 28,8
R&i loan tiéu hda 34 28,8
R4 loan tiéu tién 5 4,3
Ho 21 17,8
Mtrc do lo Iang hién tai R4t lo lang 26 22,1
Lo I3ng mtrc do vira 64 54,2
Khoéng lo lang 28 23,7
Mtrc d6 hai long véi R4t hai long 96 81,4
dich vu cham séc Binh thuwdng 21 17,8
Khéng hai long 1 0,8

Ung thu ph6i va ung thu duwdng tiéu hda chiém ti 1& cao nhat (1an lwot 13 30,5% va 28%). Hau hét bénh
nhan & giai doan Ill va IV (99,2%). Phuong phdp gidm dau phd bién nhat 13 thudc giam dau chiém 83,6%.
Ngoai dau, kho tha va réi loan tiéu héa 1a hai triéu chirng kém theo phé bién nhat vai ti 1é tuvong duong
28,8%. Ti I& bénh nhan lo lang & mirc d6 vira va rat lo lang kha cao (76,3%). V& mirc d6 hai long khi nam vién,
c6 81,4 % ngudi bénh rat hai long.

3.2. Chat lwong gidc ngl va Mirc do dau cla déi twgng nghién ciru

Bang 3. Chat lvgng gidc ngl (PSQI) cta ddi twong nghién ctru (N = 118)

Chat lwgng gidc ngl Mean SD Min - Max
Chat lwgng gidc ngli chu quan 1,58 0,67 0-3
Do tré gisc ngl 1,83 0,89 0-3
Thoi gian ngd 1,77 1,16 0-3
Hiéu qua gidc ngl 0,11 0,38 0-2
R&i loan gidc ngl 1,50 0,55 0-3
St dung thudc ngl 1,54 1,23 0-3
R&i loan hoat ddng chirc nang ban ngay 0,95 0,90 0-3
Téng diém PSQl 9,30 3,48 2-16
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CLGN kém PSQl > 5 CLGN t6t PSQI < 5
Phan do chat luong gidc ngd (CLGN) n (%) n (%)
102 (86,4) 16 (13,6)

Téng diém trung binh chat lwong gidc ngl PSQI clia ngudi bénh 13: 9,30 + 3,48. Trong d6, c6 86,4% ngudi
bénh cé chat lvgng gidc ngd kém (PSQl > 5).
Bang 4. M(rc d6 dau cla déi twong nghién cliru (N=118)

Pauiit Pau vira Pau nhiéu
Mtrc do dau (0-4) (5-6) (7 - 10) Mean SD Min - Max
n (%) n (%) n (%)
Mirc d6 dau nhat trong thoi 8 (6,8) 28(23,7) 82 (69,2) 7,31 1,79 2-10
gian ndm vién
Mic d6 dau it nhat trong 89 (75,4)  24(20,3) 5(4,2) 3,35 1,72 0-9
thoi gian ndm vién
Mrc d6 dau trung binh trong 58 (49,2) 38 (32,2) 22 (18,6) 4,48 2,01 0-9
thoi gian ndm vién
Mrc d6 dau hién tai 81 (68,6) 18 (15,3) 19 (16,1) 3,37 2,59 0-10
Piém TB mirc d6 dau 47 (39,8) 59 (50,0) 12 (10,2) 4,62 1,65 0,7-8,7
Ti 1é % giam dau trong thoi <50% >50%
gian nam vién sau dung cac n (%) n (%) 66,86 26,13 0-100

Mrc d& dau trung binh cla d&i twong nghién clru theo thang do BPI 13: 4,62 + 1,65 diém. V& mit phan
dd, da sé bénh nhan dau & mirc trung binh chiém 50%, 10,2% dau nhiéu va 39,8% dau nhe. Ti |&é % giam dau
trong thoi gian nam vién sau khi dung cac phuong phép giam dau trung binh 1a 66,86% * 26,13, trong dé
75,4% ngudi bénh giam duoc trén 50% mdc d6 dau.

3.4. Cac yéu td lién quan dén chat lwong gidc ngl & ngwdi bénh ung thw

Bang 5. Mdi tuong quan gitra mirc dd dau va chat lwong gidc ngh

Chat lwgng gidc ngd Mirc dd dau
Chéat lwgng gidc ngl 1 0,182 (p’= 0,049)
Murc d6 dau - 1

“Spearman Correlation
Cé méi twong quan thuan gitra mdrc dd dau va chat lwong gidc ngld vdi p = 0,049.
Bang 6. M6 hinh hdi quy da bién cac yéu té lién quan dén chat luvgng gidc ngl (N=118)

Yéu t6 lién quan B SE B p F/R?/p’
F=4,29
Mrc do dau 0,54 0,18 0,26 0,004 R?=0,188
p = 0,001
Mrc d6 lo lang -0,89 0,45 -0,18 0,048
Triéu chirng kém theo -0,43 0,21 -0,19 0,039
Giam dau bang Phau thuat -1,35 0,62 -1,19 0,032
S dung thudc huwdng than -1,13 0,61 -1,16 0,068
Hoa tri 0,52 0,66 0,07 0,43

" Linear Regression

M6 hinh hdi quy da bién gdm 6 yéu t& (Mirc d6 dau, Mrc do lo 1ang, Triéu chirng kém theo, S& dung thudc
huwdng than, Gidm dau bang Phau thuat, va Hda tri) giai thich dugc 18,8% sy thay d6i chat lwong gidc ngl &
nguwdi bénh ung thu tai Khoa cham séc giam nhe véi F = 4,29, p = 0,001.
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4. BAN LUAN

4.1. Bac diém 1am sang va cac phwong phap
diéu tri gidm dau & bénh nhan ung thw

Nghién clru trén 118 ngudi bénh ung thu tai
Khoa chdm séc giam nhe cho thdy phan I&n nguoi
bénh bi ung thuw phdi (30,5%) va ung thu duwdng tiéu
héa (28%). Diéu nay phl hop vdi théng ké toan cau,
trong dé ung thu phdi va dai tryc trang nam trong
nhém cé ti 1é méc va t&r vong hang dau [1]. Hau hét
bénh nhan trong nghién ctru nay & giai doan mudn
(giai doan IV) chiém 83,9%. K&t qua nay cd su chénh
l&ch v&i nghién cru cia Nguyén Phuong Mai va cs
(2021) nghién cru trén 104 bénh nhan vdi ti 1é ung
thu giai doan IV chi€ém 37,5% [4]. Ly gidi cho van dé
nay, tac gid nghién ctru trén s6 liéu nghién ctu cla
ching t6i duwgc thu thap tai khoa chdm séc giam nhe
noi ma bénh nhan hau hét & giai doan muén, dén
dé dwoc chdm séc lam gidm nhe céc triéu ching.
DaGi v6i d6i twong nay, cac nhu cdu chdm séc giam
dau va chat lwong gidc ngl lai cang dat ra 13 van dé
cap thiét.

Phuwong phép giam dau dugc sit dung phé bién
nhat cho ngudi bénh ung thu tai day 13 thubc gidm
dau (83,6%) tudn theo khuyén cdo cla thap gidm
dau WHO [16]. Tuy nhién, ti & dp dung cac phuong
phap khéng dung thudc nhu xa tri chdng dau (2,9%),
tdm ly liéu phdp (0,7%) hay y hoc c6 truyén (4,3%)
van con han ché. Pa s6 nguoi bénh chi st dung
mot phuong phép gidm dau chiém 82,2%, diéu nay
cho thay thuc hanh 1am sang chi yéu van nghiéng
vé ti€p can don tri liéu, trong khi khuyén cdo qudc
t€ nhan manh dén chdm sdc gidm nhe da mo thic
[16]. Thém vao do, chi co 17,8% bénh nhan st dung
2 hodc nhiéu hon céc phuong phép gidm dau, phan
anh sy thiéu tich hop gitra cdc m6 hinh diéu trj. Cac
tai liéu nghién clru vé cac phuong phap gidm dau
trén bénh nhan ung thu con han ché nén céc két qua
nghién ctru nay gép phan so sdnh danh gid cho cac
nghién ctru tiép theo.

Ngoai triéu chirng dau sy xuat hién phd bién, cac
triéu chirng kém theo nhu khé thé (28,8%), réi loan
tiéu hoa (28,8%), va ho (17,8%) cho thdy nhu cau
quan ly triéu chirng 1a rat I&n & bénh nhan ung thu
giai doan mudn. Cung véi d6, viéc str dung céc thudc
hd tro nhu khdng sinh (84,7%) va thudc hudng than
(55,9%) phan anh thwc trang bénh nhan dang déi
mat v&i bién chirng nhiém trung, réi loan tam than
hodc lo 4u lién quan dén bénh ly. Nhitng triéu chirng
nay khéng chi anh huéng dén chat lwong cudc séng
ma con lam gia tdng gdnh nang diéu tri [17]. DU ¢6
dén 76,3% bénh nhan cho biét dang lo Iang hodc rat
lo lang, nhung mirc d6 hai long véi dich vu chdm séc
lai rat cao (81,4% rat hai long). Piéu nay cho thay déi

ngli cham séc d3 dép &ng dugc phan nao nhu cau
cam xuc va tam ly, du bénh nhan vin can duoc hd
tro tam ly sau hon. Cac nghién ctu cho thay hd tro
tinh than déng vai trdo quan trong trong cai thién két
qua diéu trj va chat lwong séng bénh nhan ung thuw
giai doan cudi [17].

4.2. Chat lwgng gidc ngh va mirc dé dau cia
ngwoi bénh ung thw

Chéat lwgng gidc ngl anh hudng rat 1on dén sirc
khoe thé chat, tinh than va chat lvgng cudc sdng cla
ngudi bénh. Trong nghién cru cla ching t6i, diém
trung binh chat lwong gidc ngd theo thang PSQl la
9,30 * 3,48 diém vdi ti 18 nguwdi bénh ung thu co
chat lugng gidc ngt kém chiém 86,4%. Nghién clru
clia Mystakidou va cs (2007) trén 102 bénh nhéan
ung thu giai doan cudi cho thay diém Trung binh
PSQl cla d&i twgng nghién clru 13 12,0 + 455, thé
hién CLGN kém hon so vdi nghién clru ca ching toi
[18]. Diéu nay cb thé 1 do Mystakidou va cs nghién
clru trén ddi tuwgng bénh nhan ung thu giai doan
cudi con ching téi nghién clru trén bénh nhan ung
thu cla ca ba giai doan bénh (1, Ill, V). Tai Viét Nam,
Nguyén Thj Ngoan va cs (2022) nghién cru trén 104
bénh nhan ung thu tai Bénh vién Truong Dai hoc Y
Dugc Hué cho két qua diém trung binh chat lugng
gidc ngl theo thang do PSQI 13 10,6 + 5,2, trong do,
ti 1& bénh nhan co chat lugng gidc ngd kém chiém
79,8%, két qua nay kha twong déng vdi nghién clru
clia chung toi [3].

V@ cac thanh t6 cu thanh thang do, Iinh vue “d6
tré gidc ngl” bj réi loan nhiéu nhat (diém cao nhat
v&i mean 1,83) chi ra th&i gian vao gic bi tri hoan
- mét biéu hién thudong gdp trong cac nghién clu
vé rdi loan ngu trong ung thu va dugc cho 1a chiu
anh hudng cla dau man, tdc dung phu diéu trj va
réi loan cdm xuc [19, 20]. Ti€p dén |13 “th&i gian ngd”
(mean 1,77) phan &nh gidm thoi lwong ngl thyc té
giam; diéu nay twong déng véi bdo cdo & bénh nhan
ung thu tién trién va ngudi séng sét kéo dai, noi thoi
lwgng ngl thuong gidm do triéu ching bénh va céac
can thiép diéu trj [5]. Nguoc lai, thanh phan “hiéu
qua gidc ngld” thap (mean 0,11) cho thay phan Idn
thoi gian nam & givong khong twong ¢ng véi thoi
gian ngl kém - diéu ndy cé thé do bénh nhan noi
trd nghi ngoi nhiéu du chat lvgng va thoi lwong giac
ngl kém, mot hién twong da dugc mo ta trong cac
nghién ctru I1dm sang [21, 22]. Rai loan gidc ngu dat
diém trung binh khd, phu hop véi bao cdo rang cac
triéu chirng thé chat (dau, khé théd, kich thich tiéu
hda, ho) lam tang thirc gidc va giam lién tuc gidc ngl
[18, 23, 24]. Cudi cung, “réi loan hoat déng chirc
nang ban ngay” (mean 0,95) dwoc cho rang it bj anh
hwdng nhat trong tat cd bay thanh phan. Nhu vay,
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méac du bénh nhan ngd kém, mirc dnh hudng dén
sinh hoat ban ngay khéng biéu hién r&. Cac nghién
clru nhu cda Jung et al. (2025) ciling ghi nhan thanh
phan nay thuwong cé dé nhay thap trong nhdm bénh
nhan ung thu do hoat dong ban ngay vén da gidi
han b&i dau, mét mdi hodc diéu tri [25]. Vi vy, khi
danh gid chat lvgng gidc ngl, can chu trong cac
thanh phan khac (nhw d6 tré ngd, réi loan gidc ngd,
st dung thuéc ngl) thay vi chi dya vao chirc ndng
ban ngay.

DGi v&i ngudi bénh ung thu, dau la triéu chirng
phd bién va dnh hudng I&n dén chat luvgng cudc
séng cla ngudi bénh. Trong nghién ciru nay, diém
trung binh mirc d6 dau 13 4,62 + 1,65 diém theo
thang BPI, v&i ti |& dau mdrc trung binh chiém 50%,
dau nhiéu/nang chiém 10,2%. Nguyén Phwong Mai
va c¢s (2021) nghién ctru vé mirc d6 dau va cac yéu
td lién quan trén 110 bénh nhan ung thu tai bénh
vién da khoa tinh Tra Vinh cho thay tat cd nguoi
bénh déu than phién vé dau, trong d6 mirc d6 dau
trung binh chiém 38,2% va dau nang chiém 34,5%
[4]. Nghién ctru cla chung t6i dugc thuc hién tai
Khoa cham soc gidam nhe, noi ma viéc quan ly giam
dau cho ngudi bénh la mét trong nhirng chién lugc
trong tdm. Chinh vi vay, c6 dén 75,4% ngudi bénh
cam thay gidm duoc trén 50% mirc d6 dau sau khi
st dung cac phuong phap giam dau trong thoi gian
nam vién. Pay cé thé la nguyén nhan dan dén ti &
nguwdi bénh dau nhiéu trong nghién ctu cha chung
tdi thap hon so v&i nghién ctru clia Nguyén Phuong
Mai va cs.

Nhu vy, két qua nghién ctru cho thay ti 1&é nguoi
bénh dau nhiéu khda thap khodng 10% phan nao thé
hién duoc hiéu qua cta cac phuwong phap quan ly dau
hién tai. Vi vy, can ti€p tuc lvgng gid va phat huy
cong tac quan ly dau nham nang cao chat lwong cudc
séng cho ngudi bénh thw. Bén canh d6, ti 1é nguoi
bénh c6 chat lwgng gidc ngh kém rét cao, gan 85%. Vi
vay, viéc trién khai cac bién phap nang cao chat lugng
gidc ngli cho ngudi bénh ung thu |a cap thiét.

4.3. Méi twong quan gitta mirc dd dau lién quan
dén chat lwong gidc ngl & ngudi bénh ung thw

Nghién clru méi twong quan gitta mirc d6 dau
va chat lwvong gidc ngl & ngudi bénh ung thu cé thé
g6p phan cung cap céc dir liéu khoa hoc gitp dinh
hudng phat trién cac can thiép diéu dwdng nham
nang cao chat lugng chdm sdc ngudi bénh. Két qua
nghién ctru cla ching tdi cho thdy c6 méi tuwong
quan thuan gitta chat lwong gidc ngl va mirc do dau
(r=0,182, p = 0,049). M& hinh héi quy da bién gbm
6 yéu t6 (Mrc d6 dau, Mirc d6 lo Iang, Triéu chirng
kém theo, S& dung thuéc hudng than, Gidam dau
bang Phau thuat, va Hda tri) giai thich duoc 18,8% sy

thay d6i chat lugng gidc ngl & ngudi bénh ung thu
tai Khoa chdm sdc giam nhe véi F = 4,29, p = 0,001.
Mystakidou va cs (2007) tim thdy mé&i lién quan cd y
nghia thong ké gitra chat lvgng gidc ngl vai sy tuyét
vong va cac phuong phap giam dau trén bénh nhan
ung thu [24]. Nguyén Thi Ngoan va cs (2022) nghién
clru trén 104 bénh nhan ung thw tim thady maéi lién
quan cd y nghia thong ké gilra chat lwgng gidc ngl
v@i tinh trang tram cdm, lo 4u [3]. M&t nghién clru
khac ctia Mystakidou va cs (2007) trén 102 bénh
nhan ung thu giai doan cudi cho thay chat lvong
cudc séng anh hudng dén chat lugng gidc ngl truc
tiép hodc gian tiép théng qua anh hudéng dén mic
d6 dau [18]. Cac phuwong phap diéu tri phau thuat va
héa trij tri dwoc tim thay cé lién quan dén chat lwong
gidc ngl cha ngudi bénh ung thu, két qua nay kha
tuwong déng véi nghién ctru cia Chu Thj Thu Hoai va
cong sy [26]. Viéc sir dung cac thudc hudng than da
duwoc chirng minh 13 cé hiéu qua trong vién nang cao
chat luvgng cudc sdng, quan ly dau va giam lo au &
ngudi bénh ung thu [27]. Diéu nay cé thé gian tiép
tadc dong dén viéc nang cao chat lugng gidc ngd vi
gidm dau va gidm lo du twong quan thuin véi chat
lwong gidc ngu. Pau va chat lwvgng gidc ngd kém anh
hwdng rat Idn dén sirc khde va chat lugng cude séng
cla ngudi bénh ung thuw. Vi vay, can ting cudng cac
bién phap quan Iy dau va hd tro nang cao chat lvong
gidc cho ngudi bénh ung thu.

5. KET LUAN VA KIEN NGHI

Nghién clru md ta cit ngang trén 118 bénh nhan
ung thu tai Khoa Cham soc giam nhe - Trung tdm Ung
buwdu, Bénh vién Trung Uong Hué tir thang 12/2023
- 6/2024 cho thay ti 1é ngudi bénh ung thu cé chat
lvgng giac ngl kém (PSQI > 5) rat cao, chi€ém dén
84,6%, ti 1&é dau vira chiém 50%, dau nhiéu chiém
10,2%. Bén canh do, nghién ctru tim thdy céc yéu té
murc do dau, lo ldng, triéu chirng kém theo va can
thiép giam dau bang phau thuat cé anh hudng dang
k& dé&n chat lwgng gidc ngl cla bénh nhan ung thu (p
<0,001). Do d6, can ting cwdng dadnh gid va kiém soat
dau mot cach toan dién, thudng quy trong thuc hanh
|am sang; chu trong can thiép tdm ly nham giam lo
Iang va nang cao strc khde tinh than cho nguoi bénh;
doéng thoi phat hién, quan ly hiéu qua cac triéu chirng
kem theo. DGi véi bénh nhan cé duoc giam dau bang
phau thuat can cé can thiép pht hop nham nang cao
chat lvgng gidc nglh. Ngoai ra, mdc du viéc stir dung
thudc huwdng than va hda tri chwa cho thdy méi lién
quan cd y nghia théng k&, van can duoc Hiép tuc theo
ddi va nghién clu trén mau I&n hon dé danh gia ré
hon tac dong cla céc yéu té nay. Két qua nghién clru
cling goi y can xay dung va trién khai cdc chwong trinh
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dao tao, hwdng dan 1am sang vé kiém soét dau, hd tro
tdm ly va quan ly triéu chirng cho nhan vién y té trong
[inh vre cham séc giam nhe.

Tuyén bd vé xung dét lgi ich: Nhdm téc gia khdng
cé xung dét loi ich d6i véi cac nghién ctru, tac gia, va
xuat ban bai bdo.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram |, Jemal A, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA: a cancer
journal for clinicians. 2021;71(3):209-49.

2. Al Magbali M, Al Sinani M, Alsayed A, Gleason AM.
Prevalence of Sleep Disturbance in Patients With Cancer:
A Systematic Review and Meta-Analysis. Clin Nurs Res.
2022;31(6):1107-23.

3. Ngoan NT, Trdc NLT, Chi TTK. Mdc dé dau & nguoi
bénh ung thu dang diéu tri ndi tru tai Bénh vién da khoa
Tra Vinh. Tap chi Y Dugc hoc Can Tho. 2022(49):154-63.

4. Nguyén Phuong Mai, Nguyén L& Thanh Nhan,
Duwong Ngoc Thanh Van, Pham Téng Tri Tué, Nguyén Thi
DPing Thu, Phung Phudng, et al. Chat lwong gidc ngl vacac
yéu té lién quan & bénh nhan ung thu tai Bénh vién Truong
Pai hoc Y Dugc Hué. Tap chi Y hoc 1am sang. 2021;71:12-
20.

5. Pérez C, Ochoa D, Sanchez N, Ballesteros
Al, Santidrian S, Lépez |, et al. Pain in Long-Term
Cancer Survivors: Prevalence and Impact in a Cohort
Composed Mostly of Breast Cancer Survivors. Cancers.
2024;16(8):1581.

6. Nguyén TM, Tran VL, Pham TTH, Nguyén BT. Thuc
trang roi loan gidc ngl clia bénh nhén ung thu diéu tri ndi
trd tai Hai Dwong nam 2018. Tap chi Khoa hoc Diéu dudng.
2018;1(2):72-8.

7. Phan TAD, Nguyén TCM, Pinh THN, Lé TTT. Thuc
trang r8i loan gidc ngll & bénh nhan sau phiu thuat ung
thw v tai Bénh vién Ung Budu Nghé An. Tap chi Khoa hoc
Diéu dudng. 2020;3(5):55-61.

8. Cleeland C. Measurement of pain by subjective
report. Advances in pain research and therapy.
1989;12(Pain Measurement):391-403.

9. Tinh PT, Nguyet NT, Trang HTT, Phuong NTA,
Duc TNM. Pain experiences and effectiveness of pain
management after cesarean section in postpartum
mothers at Hue University of Medicine and Pharmacy
Hospital. Tap chi Y Duwoc Hué. 2025;15(4):71-9.

10.Smyth C. The Pittsburgh sleep quality index (PSQl).
SLACK Incorporated Thorofare, NJ; 1999. p. 10-.

11. Ngoc TM, Do Nguyen N, Lam PK, Lan TTX, Huyen
NXB. Validity of the Vietnamese version of the Pittsburgh
sleep quality index. 2015.

12. Nhim V, Bencomo-Alvarez AE, Alvarado L,
Kilcoyne M, Gonzalez-Henry MA, Olivas IM, et al. Racial/
ethnic differences in the clinical presentation and survival

of breast cancer by subtype. Frontiers in Oncology.
2024;14:1443399.

13. Wang W-X, Wu Y-S, Qi L-P, Wu AM, Zhu Y-Y, Gong
W-J, et al. Prevalence of mental disorders and their
associations with age at diagnosis and time since diagnosis
of nasopharyngeal cancer. Frontiers in Public Health.
2024;12:1469001.

14. Edition S, Edge S, Byrd D. AJCC cancer staging
manual. AJCC cancer staging manual. 2017;13.

15. Smyth C. The Pittsburgh sleep quality index
(PSQl). Bd. 25. Journal of gerontological nursing SLACK
Incorporated Thorofare, NJ. 1999:10-.

16. Organization WH. WHO guidelines for the
pharmacological and radiotherapeutic management of
cancer pain in adults and adolescents. Geneva: World
Health Organization, 2018. apps who int/medic inedo cs/
docum ents/s2360 5en/s2360 5en pdf Accessed. 2020;12.

17. WangX, Wang N, Zhong L, Wang S, Zheng Y, Yang B,
et al. Prognostic value of depression and anxiety on breast
cancer recurrence and mortality: a systematic review
and meta-analysis of 282,203 patients. Mol Psychiatry.
2020;25(12):3186-97.

18. Mystakidou K, Parpa E, Tsilika E, Pathiaki M,
Gennatas K, Smyrniotis V, et al. The relationship of
subjective sleep quality, pain, and quality of life in
advanced cancer patients. Sleep. 2007;30(6):737-42.

19. Fiorentino L, Rissling M, Liu L, Ancoli-Israel S.
The Symptom Cluster of Sleep, Fatigue and Depressive
Symptoms in Breast Cancer Patients: Severity of the
Problem and Treatment Options. Drug Discov Today Dis
Models. 2011;8(4):167-73.

20. Snijders RAH, Brom L, Theunissen M, van den
Beuken-van Everdingen MHJ. Update on Prevalence of
Pain in Patients with Cancer 2022: A Systematic Literature
Review and Meta-Analysis. Cancers (Basel). 2023;15(3).

21. Kreutz C, Miller J, Schmidt ME, Steindorf K.
Comparison of subjectively and objectively assessed
sleep problems in breast cancer patients starting
neoadjuvant chemotherapy. Supportive Care in Cancer.
2021;29(2):1015-23.

22. Kulpatcharapong S, Chewcharat P, Ruxrungtham
K, Gonlachanvit S, Patcharatrakul T, Chaitusaney B, et
al. Sleep Quality of Hospitalized Patients, Contributing
Factors, and Prevalence of Associated Disorders. Sleep
Disord. 2020;2020:8518396.

23. Liu L, Ancoli-Israel S. Sleep Disturbances in Cancer.
Psychiatr Ann. 2008;38(9):627-34.

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 65 I



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

24. Mystakidou K, Parpa E, Tsilika E, Pathiaki M,
Patiraki E, Galanos A, et al. Sleep quality in advanced
cancer patients. Journal of psychosomatic research.
2007;62(5):527-33.

25. Jung MS, Park M, Cha K, Cui X, Lee AR, Hwang J.
Psychometric Evaluation of the Pittsburgh Sleep Quality
Index in Korean Breast Cancer Survivors: A Confirmatory
Factor Analysis. Healthcare. 2025;13(19):2481.

26. Hoai CT, Thu HTM, Hoai HTT, Linh LTD. Chat luvgng
gidc ngl va mot s6 yéu td lién quan & bénh nhan ung thu
phéi tai Bé&nh vién Ung budu Nghé An ndm 2023. Tap chi Y
hoc Viét Nam. 2024;538(1).

27. Bader H, Farraj H, Maghnam J, Abu Omar Y.
Investigating the therapeutic efficacy of psilocybin in
advanced cancer patients: A comprehensive review and
meta-analysis. World J Clin Oncol. 2024;15(7):908-19.

I 66 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

Pic diém dich té hoc va nguyén nhan gay ngd doc cap
tai Bénh vién Hiru nghi PDa khoa Nghé An nam 2023

Trén Thj Ly, Lé Thj Lwong, Cao Thj Sworng, Nguyén Thj Thiy
Bénh vién Hitu nghi Ba khoa Nghé An

Tac gia lién hé: Tran Thij Ly, email: tranthily6989@gmail.com
Ngay nhan bai (Received): 20/08/2025

Ngay duyét dang (Accepted): 27/09/2025

Ngay xuat ban (Published): 10/11/2025

Tém tat

Pit van dé: Ngd doc cap 1a mot cip cliru thuwong gdp khong chi & nwdc ta ma con & cac nude phat trién. Ngd
ddc cap ngay cang da dang vé tac nhan cling nhu hoan canh gy ngd doc cap.

Muc tiéu: Khao sat cac dic diém dich té& hoc va nguyén nhan gy ngd doc cap.

Pai twong va phwong phap nghién ciru: Nghién ciru mo ta cat ngang. Bai twong nghién ciru gdbm 1124 bénh
nhan diéu tri tai Khoa Chéng ddc, Bénh vién Hiru nghj da khoa Nghé An trong thoi gian tir thang 01/2023
dén thang 12/2023.

K&t qua: Ti 1&é nam gidi 13 61,3%, ni¥ gidi 1a 38,7%, nhdm tudi 46-60 cao nhat véi 28,0%, ndng dan, lao déng
tuw do 51,0%, ngudi gia, tan tat, mat sirc lao dong 30,2%. B&nh nhan & ndng thdn 67,3%, thanh thi 26,2%.
Tac nhan gay ngd doc cap: noc doc 35,8%, trong d6 noc ran 24,5%, noc ong 5,5%, rugu 20%, thudc tan dwoc
13,9%. Ngd ddc cap do cd v 1a 42,2%: lam dung 28,7%, tu tlr 13,4%. Ngd doc cip do khdng cd y 1a 57,8%:
tai nan 36,2%, ngd doc thyc pham 11,6% . Pwong vao clia chat doc: dwong tiéu hda 59,6%, dudng da, mat
36,3%.

K&t ludn: Ngd doc cip gap & nam gidi nhiéu hon nit gidi. Nong dan, lao déng tu do gdp nhiéu nhap v&i51,0%
va thuong gap & khu viee ndng thdn vai 67,3%. Ngd ddc cap do noc ddc chiém ti 1é cao nhat 1a 33,5%, sau d6
I3 ruvqu vdi 26,5%. Duding vao cla chat doc chi yéu la dudng tiéu héa va qua da.

Tir khéa: dich té hoc, nguyén nhén, ngé déc cép.

Epidemiological characteristics and causes of acute poisoning
at Nghe An General Friendship Hospital, 2023

Tran Thi Ly", Le Thi Luong, Cao Thi Suong, Nguyen Thi Thuy
Nghe An General Frienship Hospital

Abstract

Background: Acute poisoning is a common medical emergency in both low- and high-income settings. In
recent years, the spectrum of toxic agents and the circumstances of exposure have become increasingly
diverse.

Materials and Methods: To describe the epidemiological characteristics and causes of acute poisoning.

Materials and Methods: We conducted a cross-sectional descriptive study of 1,124 patients treated for
acute poisoning at the Poison Control Department of Nghe An General Friendship Hospital from January to
December 2023. Data on demographics, occupation, place of residence, toxic agents, intent and circumstances
of poisoning, and routes of exposure were collected and analyzed descriptively.

Results: Males and females accounted for 61.3% and 38.7%, respectively. The 46-60-year age group had
the highest proportion (28.0%). By occupation, farmers and freelance workers represented 51.0%, and the
elderly/individuals with loss of working capacity accounted for 30.2%. Most cases originated from rural areas
(67.3%), with 26.2% from urban areas. The principal toxic agents were venoms (33.5% in total; snake venom
24.5% and bee venom 5.5%), alcohol (26.5%), and pharmaceuticals (13.9%). Intentional poisonings comprised
42.2%, including 28.7% due to substance abuse and 13.4% due to suicide; unintentional poisonings made up
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57.8%, including 36.2% from accidents and 11.6% from food poisoning. The main routes of exposure were
the gastrointestinal tract (59.6%) and skin/ocular contact (36.3%).

Conclusions: Acute poisoning occurred more frequently in males than in females. Farmers and freelance
workers were the most affected occupational groups, and the majority of cases came from rural areas.
Venom-related poisoning was the most common etiology, followed by alcohol. The predominant routes of

exposure were ingestion and dermal/ocular contact.
Keywords: Epidemiological, causes, acute poisoning.

1. PAT VAN BE

Ngd doc cap la mot cap clru thuwdng gdp & khoa
H&i stre tich cwe va Chéng doc khdng chi & nudc ta
ma con & cac nudc phat trién. Théng ké cla hiép hoi
Chéng d6c Hoa Ky (AAPCC) cho biét hang ndm cé hon
4 tridu ngudi ngd doc, tiéu tdn khoang 81 triéu USD
mdi ndm [1]. Ti & ngd doc gay tl vong & cac quéc
gia thu nhap thap va trung binh 12 cao hon gap 4 lan
s0 V@i cac qudc gia thu nhap cao [2]. Tai Viét Nam,
trong nhi*ng nd3m gan day, cung vdi sy phat trién cla
dat nwdc, cac dich vu kinh té thj trudng, cac loai hda
chat céng nghiép, néng nghiép, hda chat bdo quan
va ché bién thyc pham, dwoc pham dwoc lvu théng
dé dang. Trong d6 khdng it cac loai nhap lau khong
rd ngudn goc, kém pham chat ciing tran vao nudéc
ta. Vi vay, sb trudng hop ngd doc cap ngay cang tang
cao. Tai Trung tdm chéng d6c bénh vién Bach Mai,
s6 bénh nhan nhiém déc dén kham va diéu tri vao
ndm 1998 13 118 ngudi nhung d&n ndm 2003 con
s6 nay d3 ting |én t&i 1669 ngudi [3]. Tai Bénh vién
Trung Uong Hué ngd dodc cap dirng thr 7 trong céc
nguyén nhan hang dau nhap vién tai khoa Hbi strc
tich cuc [4].

V&i nhitng thanh tuwu khoa hoc ky thuat va y hoc
hién dai, viéc tiép can va st dung nhiéu loai hod -
dwoc chat maéi trong doi s6ng cla ngwdi dan ngay
cang tr® nén phé bién. Bén canh viéc ¢ng dung
nhi*ng thanh twu k& trén thi nganh vy té& ciing luén c6
gang nang cao nhan thirc cho ngudi dan vé nhitng
nguy co va tac hai cia ngd ddc hod chat, doc chat
va dugc chat; dong thoi khéng ngirng nghién ctru
va hoan thién cdc phuong phdp ky thuat ctu séng
ngudi bénh. Tuy nhién, do nhiéu nguyén nhan khac
nhau, s ca ngd doc trén thé gidi ndi chung va Viét
Nam ndi riéng van gia ting gay nhiéu thiét hai cho
xa hoi.

P& lam gidm bdt duoc ti 18 ngd ddc cap cling nhu
didu trj cé k&t qua t6t nhirng trwdng hop ngd déc
cap, chung ta can phai biét rat rd cac tac nhan gay
ngd déc cap, hoan canh xay ra va cac yéu t8 khac
lién quan dén ngd ddc cap. T d6 gitp cac bac st dua
ra cac phuong phap diéu tri phu hop nham nang
cao hiéu qua diéu tri, gép phan lam gidm dang ké s6

lvong bénh nhan ndng chuyén vé, rat ngén thoi gian
diéu trj va nang cao tién luvgng séng cho bénh nhan.
Day ciing |a tién dé dé xay dung cidc phuong phap
truyén théng gido duc strc khde cho nguwdi dan vé
phong trdnh ngd ddc cap trong cong ddng. Hién nay,
tai Nghé An ciling chwa cé nghién cru nao danh gia
vé tinh hinh ngd doc cap, vi vay ching téi tién hanh
nghién clru dé tai: “Dic diém dich té hoc va nguyén
nhan gay ngd doc cap tai Bénh vién Hiru nghi da khoa
Nghé An ndm 2023” v&i muc tiéu: Khado sat cac dac
diém dich t& hoc va nguyén nhan gay ngod doc cap tai
Bénh vién Hitu nghi da khoa Nghé An.

2. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tweng nghién ciru

T4t ca bénh nhan dugc chidn doan ngd déc cap
diéu trj tai khoa Chéng ddc, Bénh vién Hitru nghi Da
khoa Nghé An trong thoi gian tir thang 01/2023 dén
thang 12/2023.

2.1.1. Tiéu chuén chon méu

- Bénh nhan duoc chan doan Ngd doc cap.

- Bénh nhan déng y tham gia nghién c(ru.

2.1.2. Tiéu chudn logi triv

- B&nh nhan khdng khai thac dwoc hét théng tin
theo bénh an nghién ctru.

2.1.3. Tiéu chuén chdn dodn ngé déc cép

Bé&nh nhan can dat mot trong cac tiéu chuan sau:

- C6 biéu hién 1am sang clia ngd doc cap

+ POt ngdt cé bidu hién bat thuong trén mot
bénh nhan binh thudng khde manh hodc cé bénh
théng thwdng mirc d6 nhe ( ho, s6t, ia chay,...)

+ Céc biéu hién Iam sang phu hop véi ngd doc
cap, dac biét cé gid tri 1a cac triéu chirng, cac hoi
chirng dac hiéu cla mot sb loai ngd doc cap thudng
gap (hoi chirng Opioid, h6i chirng Muscarinic...).

+ Cac biu hién 1am sang khéng phai do cac
nguyén nhan khac gay ra [5]

- C6 bang chirng nhiém doc

+ Nguoi khac bit gip bénh nhan dang dung
thudc, hda chat ddc c6 ddn nhan tén rd rang.

+ Khong bat gap bénh nhan dung truwc ti€p nhung
thay bénh nhan cé biéu hién bat thudong bén canh vo
chai c6 m& nap.
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+ Khéng c6 bang chirng nhung cd xét nghiém
dac trung cho loai ngd déc (vi du : xét nghiém hoat
dd men Cholinesterase, néng dd methemoglobin
mau...) bién d6i phu hop véi lam sang.

+ C6 dau vét hda chat dac trwng ( mui dau héa,
mui thuéc trir sdu).

+ C6 vét can, d6t trén nguoi.

+ Tiép xuc véi chat gay doc.

- Xét nghiém ddc chat: phat hién thudc, hda chat
trong mau, nuwdc tiéu, dich da day...

2.2. Phurong phéap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta cit ngang.

2.2.2. €& méu

Chon mau thuan tién, |dy tit cd bénh nhan thoa
man tiéu chudn chon mau.

Cong thirc tinh ¢& mau:

n=27Z 2(1 _3)%#)

Trong do:

n la c& miu t6i thidu

ZZ(1 -E)I hé s6 tin cdy (mc dd tin cdy 95%, Z =
1,96) 2

a: murc y nghia théng ké (vé&i a = 0,05)

p=0,5

d 13 sai s6 tuong d6i, chon d = 0,05

Thay vao cong thirc tinh ta dwoc ¢ mau tdi thidu
can thiét [a 384 mau.

2.2.3. Cdc chi sé nghién ctru

- Tuéi, gidi tinh, nghé nghiép, noi sinh séng.

- TAc nhan gay ra ngd déc cap, hoan canh xay ra
ngd doc cap, dudng vao cla chat doc.

2.2.3. Phwong phdp thu thép sé liéu

- S&r dung bénh an miu dung trong nghién clru.
Khai thac théng tin qua ho so bénh 4n va phong van

truc tiép.

- Kiém tra cac théng tin trong bénh &n nghién
clru, sau d6 tién hanh nhap dir liéu vao phan mém
exel, SPSS.

2.3. Xlr ly sé liéu

St dung phan mém Exel 2016 va SPSS 20.0.

2.4. Pao dirc nghién ciru

Nghién ciru dwoc hdi déng nghién ctru khoa hoc
bénh vién théng qua, moi thong tin chi phuc vu muc
dich nghién ctru va bi mat cho nguoi bénh.

3. KET QUA NGHIEN cUu
3.1. Cac dic diém dich t& hoc ctia bénh nhan ngd

ddc cap
Bang 1. Dic diém vé gidi tinh, tudi (n = 1124)
o e S6 lwgng Tilé
Pac diem (n) (%)
Nam 689 61,3
Gidi tinh
N 435 38,7
<18 102 8,3
19-25 64 5,2
26-35 145 11,8
36-45 188 15,4
46 - 60 343 28,0
Tudi 61-80 241 19,7
>80 41 3,3
X +
XSD 46,9+ 19,08
(nho nhat- (2 -101)
|&n nhat)

Nam gidi chiém ti & cao nhat 61,3%, d6 tudi 46
- 60 chiém ti |é cao nhat 28,0%, do tudi tir 61 - 80
chiém 19,7%.

Bang 2. Dic diém vé nghé nghiép, khu vuc sinh séng (n = 1124)

Pic diém S6 lwgng (n) Tilé (%)
Hoc sinh, sinh vién 96 8,5
) Céan bg, cong nhan vién chic 115 10,2
Nghe nghicp Nong dan, lao déng ty do 573 51,0
Gia, tan tat, mat sirc lao dong 340 30,2
Nong thon 756 67,3
Dia du Mién ndi 73 6,5
Thanh thi 295 26,2

Néng dan, lao déng ty do chiém 51,0%, ngudi gia, tan tat, mat strc lao dong chi€ém 30,2%. Bénh nhan séng

& vung néng thén chiém 67,3%.
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Bang 3. Hoan canh xay ra ngd doc cap (n = 1124)

Hoan cdnh xdy ra S6 lwgng (n) Tilé (%)

Y Lam dung 323 28,7
Coy s 42,2

Ty tw 151 13,4

Tai nan 407 36,2

Ngd doc thuc phdm 130 11,6
Khoéng cd y Dung sai, qua liéu 90 8,0 57,8

An udng nham 17 1,5

Nghé nghiép 6 0,5

Tong 1124 100

Ngd déc cap do c6 y chiém 42,2%, trong d6 lam dung chiém 28,7%. Ngd ddc cap do khéng cd y chiém
57,8%, trong dé tai nan chiém 36,2%.
Bang 4. Dudng vao cla chat doc (n = 1124)

Puwdng vao chia chat déc S6 lwgng (n) Tilé (%)
Tiéu hoa 679 60,4
Da, mat 402 35,8
H6 hap 43 3,8
Téng 1124 100

Pudng vao cla chat doc tlr dudng tiéu hda chiém da sé véi 60,4%.
3.2. Nguyén nhan giy ngd doc cap
Bang 5. Tac nhan gy ngd ddc cap (n=1124).

Tac nhan S6 lwgng (n) Tilé (%)
Noc ran 275 24,5
Noc doc Noc ong 62 5,5 35,8
Pong vat, con trung khac 65 5,8
Thudc an than, gay ngd 38 3,4
Thuge tan duoc Thudc chéng tram cam 11 1,0 13,9
Paracetamol 16 1,4
Thudc tan duoc khac 91 8,1
Thuéc diét cd diaquat 4 0,4
Thudc diét co khac 17 1,5
Héa chat Thu6c diét chudt 42 3,7 9,3
Thuéc trir sdu 20 1,8
Hda chat khac 21 1,9
Tac nhan S6 lwgng (n) Tilé (%)
Thuéc nam 50 4,4
Ruou 231 20,6
Thuc pham 123 10,9
Khi doc 7 0,6
Chéat gy nghién 36 3,2
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Chat v co 2 0,2
Thyc vat 13 1,2
Téng 1124 100

Nhém noc doc chiém 35,8% trong d6 noc ran chiém 24,5%. Ruwgu chiém 20,0% va thudc tan dwoc chiém

13,9%.

4. BAN LUAN

Trong s6 cac bénh nhan nhap vién vi ngd doc cap,
nam gidi chiém wu thé vdi 61,3%. Do tudi bi ngd doc
cap chd yéu |a d6 tubi lao déng: 46 - 60 tudi chiém
28,0%, 36 - 45 tudi chiém 15,4% (Bang 1). K&t qua nay
tuwong ty vdi két qua nghién ciru cla Hoang Trong
Hanh khi nghién cru tinh hinh ngd déc cap tai khoa
HSTC, Bénh vién Trung wong Hué (ndm 2021) vdi ti
|& nam gidi 1a 60,26% va nit gidi 1a 39,74%, d6 tudi
bi ngd doc cap cling gdp chl yéu & Itra tudi lao ddng
[4]. V&i dic diém dan cuv va van hoa cla nudc ta thi
nam giéi dang déng vai tro 13 tru cot chinh trong moi
gia dinh. Vi vay, nguy co dan dén cac tai nan nhu ran
déc can, ong dét van con gdp nhiéu. Ngoai ra, nam
gidi 1a déi tuwong ti€p xdc vdi cdc nguy co ngd doc
chat nhu lam dung ruwou bia, cdc chat gy nghién. Vi
vay, ti [& nam gi¢i mac cac ngd ddc cap néi chung déu
cao hon ni gidi.

Nhém ndng dan, lao déng tu do chiém ti 1é cao
nhat véi 51,0%. Tiép do la nhdm ngudi gia, tan tat,
mat strc lao ddng v&i 30,2% (Bang 2). Nhdm ndng
dan, lao déng tw do 1a nhédm d6i tugng thudng xuyén
ti€p xuc vdi chat déc nhu cac loai hda chat bdo vé
thuc vat va lao dong trong méi trwong dé gép cac tai
nan: déng vat, con trung cdn. Nhém ngudi gia, tan
tat, mat sirc lao dong 1a nhém dirng thir 2 vé nguy co
ngd doc cap, day 1a nhém kho kiém soat trong viéc
str dung cdc loai thudc, cac loai hda chat va kha nang
tw bao vé khi gip ran, cdn trung va ong kém hon nén
dé bj tai nan xay ra. Nghién cru clia cac tac gia nuwéc
ngoai trong khu vurc cling cho két qua twong tu nhu
nghién ctru dich t& hoc tinh hinh ngd doc cap trén
493 bénh nhan ngd doc cap & tinh Giang T6 - Trung
Qudc, ti 1&é ndng dan chiém dai da s6 45,23% [6].

Trong nghién clu cha chung t6i, bénh nhan
thudc khu vuc néng thén chiém ti 1& cao nhat vdi
ti 1é 67,3%, sau d6 la nhdm thanh thj vdi 26,2% va
nhém mién nui chiém ti 1& thap nhat véi 6,5% (Bang
2). Diéu nay cé thé gidi thich do d6 nhém d6i twong
trong d6 tudi lao déng, vung néng thén, thudng
xuyén lam viéc va tiép xuc cac tadc nhan giy déc nhu
noc déc déng vat, cdn trung, hay cac loai thudc, hoa
chéat trir sdu. Cac huyén & viing mién nui c6 khoang
cach rat xa v&i bénh vién HNDK Nghé An, cac truong
hop bénh ly ngd ddc cdp mirc d6 nhe va trung binh
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c6 thé nhap vién & cac tuyén dudi va bénh vién khu
vuc nhu Bénh vién da khoa khu vire Tay Bac va Tay
Nam diéu tri.

K&t qua nghién ctru cho thay ngd doc khdng cd
y chiém ti 18 57,8% bao gdm nhiéu nhat 13 tai nan
36,2%, sau dé la ngd doc thuc pham 11,6%, dung sai,
qua lidu 8,0%. Ngd ddc cap do cd y chiém ti 1é 42,2%
bao gbm lam dung 28,7%, tu tlr 13,4% (Bang 3). Két
qua cla ching t6i tuwong tu véi mot s6 nghién cliru
trong va ngoai nudc. Nghién ctru cla Nguyén Tién
Thang tai khoa HSTC bénh vién Da khoa tinh Quang
Ninh ndm 2016: hoan canh ngd déc chd yéu la khéng
c8 y v3i 61,2%; do ty tlr chiém ti & thap vdi 23,9%
[7]. Theo tac gia Zhang Y ndm 2018, ngd doc cap do
tai nan 56,7%, do lam dung 22,1% va do c6 tinh tu tl
chiém 20,3% [8].

Mét s6 nghién clru trén thé gidi cho két qua khac,
theo Getie A, Belayneh YM bénh vién Dessie, dong
bac Ethiopia, trong s6 120 trudng hop ngd doc cap
tinh cé 77 truong hop (64,2%) la cac truong hgp ngd
déc c6 v [9]. Diéu nay cé thé Iy gidi do & Viét Nam 3
khu vuce khi hdu nhiét d&i nén gia ting vé s6 lvong
ngd déc cap do tai nan lién quan dén noc doc. Va
viéc quan ly str dung thudc tan duoc hay céc loai héa
chéat cling chua nghiém ngét.

Puong nhidm doc chi yéu 13 dudng tiéu héa véi
60,4% chl y&u do thyc phdm, cac loai thudc udng va
hoa chat. Dudng da, mat chiém ti 1é 35,8% chd yéu do
cac loai ran, con trung can. Dudng ho hap chiém ti lé
3,8% la céc trudong hop hit cac chat gay nghién, thuéc
4 dién tir, khi doc (khi CO, N,O,...) (Bang 4). Két qua
nay tuwong tu vdi két qua cda Hoang Minh Dirc: ngd
déc cap qua duwdng tiéu hda chiém 87,7% va dudng
hd hap chiém 3,6% [10]. Két qua cla Zhang Y & Trung
Quédc, dudng udng |a phé bién nhat véi 86,2%, tiép
theo 1a dudng ho hap 11,8% va dudng tiép xdc 2,0%
[8]. Theo nghién ctru cdia Jun-hua va céng sw, ngd doc
qua dudng tiéu hda chiém 84,18% [6].

Tac nhan gay ngd doc cap chiém ti |& cao nhat
14 nhém noc ddc vdi 35,8%, trong dé noc ran chiém
24,5%, ti€p d6 1a rwou véi 20,0% (Bang 5). Diéu nay
phu hop véi dic diém dia hinh dan cw va nghé nghiép
trong dia ban tinh Nghé An, dién tich ndng thén, mién
nui rong, ch yéu ngudi dan la nong dan lao dong dé
tiép xUc vai cac loai déng vat doc. K&t qua nay phu
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hop vdi nghién cru cla téc gia Hoang Trong Hanh véi
ti 1& céc loai noc doc chiém 33,55% va Nguyén Tién
Théng tai Khoa HSTC - Bénh vién da khoa tinh Quang
Ninh, ti |& ddng vat can cao nhat chiém 50,8% [4, 7].
Theo nghién clru clia Getie A va cdng su, tac nhan gay
ngd déc cap chu yéu I3 thudc trir sdu 45%, hda chat
gia dung 22,5% va thuc phdm 15,8% [9].

Hién nay, vdn con tinh trang bénh nhan lam
dung thudc an than. Trong s6 156 bénh nhan ngd
ddc cap do thuéce tan duogc, ¢ 48 bénh nhan ngd
ddc thubc an than, 11 bénh nhan ngd doc thuéc
chéng tram cdm (Bang 5). Théng thudng thuéc an
than va thuéc chdng tram cdm |3 nhitrng loai thudc
duoc cip phat cho bénh nhan diéu tri ngoai tru cac
bénh ly vé tram cam, r6i loan tdm than, tdm than
phan liét. K&t qua trén cho thay viéc gidm sat, quan
ly st dung thuéc an than kinh, thudc chéng tram
cam chua that sy chat ché. Cac bénh nhan van sl
dung qua lidu hodc c6 y tu tlr. Mét nghién clru tai
Trung tdm Chéng ddc Bach Mai cho thay trong céc
truong hop ngd déc thube an than kinh, cé dén
88,5% cac truong hop xay ra do hanh vi ty tl&r [11].
Ngoai ra, thudc an than gdy ngu hién nay trén thi
treong van cé ban tai cac nha thudc, ngudi dan dé
dang mua dé st dung cho cac triéu chirng mat ngt
hodc hanh vi ty tlr. Can cd sy gidm sat chat sé vé
viéc ké don, ban cac loai thudc an than dé han ché
ngd déc thuéc an than xay ra.

Hda chat gdy ngd déc cdp chu yéu 13 thubc diét
chudt, thudc diét co va thudc trir sdu. Tham chi loai

thudc diét c6 nhuw Diaquat la loai bj cAm trén thj
truong nhung thyc t& van cé bénh nhan ngd doc
Diaquat. Tai Bénh vién Bach Mai, ti I t&r vong do ngd
ddc thudc diét cé diaquat 13 63,2% [12]. Nhédm bénh
nhan ngd doc cip do hda chat chi yéu |a hanh vi ty
tlr. Tinh trang mua bdn, st dung, bdo quan hda chat
chuwa duogc gidm sat chat s& dan dén nhirng hau qua
nang né khi bi ngd ddc. Céc loai hda chat nay khi bj
ngd doc gy ra cac triéu chirng 1dm sang ndng né, de
doa dén tinh mang cta bénh nhéan.

5. KET LUAN

Qua nghién ctru ching thdi nhan thay tinh hinh
ngd ddc cap xay ra nam gidi nhiéu hon nit gidi. Tudi
trung binh cda ngd déc cap 1a 46,9 + 19,08. Ngd doc
cap xay ra chd yéu & nhém ndng dan va ngudi lao
doéng ty do. Khu virc ndng thdn chiém ti [é cao nhat
V3i 67,3%. Tac nhan gy ngd doc cip nhiéu nhat |a
noc doc chiém 35,8%, trong dé noc ran chiém 24,5%.
Ngb doc rwou chiém ti 1& 20,6% va thudc tan duoc
chiém 13,9%. Hoan canh xay ra ngd cap do khéng c6
y chiém ti 18 57,8% va do ¢ y chiém 42,2%.

6. KIEN NGHI

Xay dung cac chuwong trinh gido duc, truyén
théng ti€p can dén ngudi dan vé cach phong tranh
ngd doc va bién phép x{ tri ban dau khi bi ngd déc.

Tuyén bd xung dot lgi ich: Céc tac giad tuyén bd
khong cé xung dot loi ich.
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Tuén thu diéu tri thudc ha acid uric mau va mot sé yéu to lién quan
o nguoi bénh gut tai khoa Kham bénh, Bénh vién C Da Nang
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Tém tat

Dit van dé: Gat 1a bénh ly man tinh, trong dé tuan thd diéu tri thudc ha acid uric mau déng vai trd quan trong
trong kiém soat bénh va phong nglra bién chirng. Tuy nhién, mirc d6 tuan thd & ngudi bénh con han ché.
Muc tiéu: Nghién ctru nhdm md ta su tuan thl diéu trj thudc ha acid uric mau va mot s6 yéu t6 lién quan &
nguoi bénh gut diéu tri ngoai trd tai Bénh vién C Ba Nang.

Poi twong va phuong phap: Nghién ctru md ta cit ngang trén 245 ngudi bénh gut didu tri ngoai trd. Tuan thi
diéu tri thudc ha acid uric mau dwoc danh gid bang thang do tuan thd thudc chung (GMAS). Cac yéu t6 lién
quan gdbm dic diém nhan khiu - 1am sang, nhan thic vé bénh (BIPQ) va niém tin vé thudc (BMQ). Phan tich
s6 liéu vai cdc phép thng ké mé ta, Mann-Whitney, Kruskal-Wallis va tuwong quan Spearman.

K&t qua: Diém trung binh tuan thu diéu tri thudc ha acid uric 1a 24,82 + 3,92/33; chi c6 29% ngudi bénh dat
murc tudn thu. Tuan thd diéu tri thudc ha acid uric cao hon cd y nghia théng ké & nhém cé trinh d6 hoc van
trén THPT (p = 0,003). B&n canh d6, tudn thd diéu tri thudc ha acid uric c6 mdi twong quan thudn véi nhan
thirc v@ bénh (rho = 0,134; p = 0,036) va sy can thiét cda thuéc (rho = 0,178; p = 0,005); ddng thoi twong
quan nghich vé&i s6 con gut cdp/ndm (rho =-0,437; p < 0,001) va méi lo ngai vé thuéc (rho = -0,148; p = 0,02).
K&t luan: Tuan tha diéu tri thudc ha acid uric mau cla ngudi bénh gt |a thap va chiu anh hwdng béi ca yéu
t& nhan khau, dic diém |am sang, nhan thirc vé bénh va niém tin vao thudc. Cac chuwong trinh gido duc strc
khoe va tw van ca thé hoda |3 can thiét dé nang cao hiéu qua kiém sodt bénh 1au dai.

T khéa: Gut; tudn thd thudc; thubc ha acid uric; niém tin vé thuéc; nhdn thirc vé bénh.

Adherence to urate-lowering therapy and associated factors among
patients with gout at the Outpatient Department, Da Nang C Hospital

Tran Thi Thu*, Vo Thi Xoan*"

1Da Nang C Hospital
2 Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy

Abstract

Background: Gout is a chronic disease in which adherence to urate-lowering therapy plays a crucial role in
disease control and prevention of complications. However, treatment adherence among patients remains
suboptimal.

Objectives: This study aimed to describe adherence to urate-lowering therapy and associated factors among
outpatients with gout at C Hospital, Da Nang.

Materials and methods: A cross-sectional study was conducted on 245 outpatients with gout. Adherence
to urate-lowering therapy was assessed using the General Medication Adherence Scale (GMAS). Associated
factors included sociodemographic and clinical characteristics, Brief illness perception questionnaire (BIPQ),
and Beliefs about medicines questionnaire (BMQ). Data were analyzed using descriptive statistics, Mann-
Whitney, Kruskal-Wallis, and Spearman correlation tests.
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Results: The mean adherence score was 24.82 + 3.92 out of 33; only 29% of patients achieved adherence.
Higher adherence was observed among patients with education above high school level (p = 0.003).
Adherence was positively correlated with illness perception (rho = 0.134; p = 0.036) and perceived necessity
of medication (rho = 0.178; p = 0.005), while negatively correlated with the number of acute gout attacks per
year (rho =-0.437; p < 0.001) and medication concerns (rho = -0.148; p = 0.02).

Conclusion: Adherence to urate-lowering therapy among patients with gout was low and influenced by
sociodemographic characteristics, clinical features, illness perception, and beliefs about medicines. Health
education programs and individualized counseling are necessary to improve adherence and enhance long-

term disease control.

Keywords: gout; medication adherence; urate-lowering therapy, beliefs about medicines; illness perception

1. DAT VAN BE

GUt 13 mot bénh viém khép do 1ang dong tinh thé
monosodium urate tai khép va mé mém, gdy dau
va viém cap thuwong kém theo hé qua man tinh néu
khéng duwoc diéu tri hiéu qua. Theo phan tich gan
day, tan sudt mac bénh gut trén toan cau dang gia
tang rd rét, lién quan dén nhiéu yéu t6 nguy co nhu
thira can, hdi chirng chuyén hda, dai thao dwong va
bénh than man tinh. Gat khéng chi anh hudng xau
dén chat lugng cudc sdng ma con lam tang nguy co
mac cac bénh tim mach va t& vong sém [1].

Tuy nhién, khodng céch gitta muc tiéu diéu trj
va thuc t€ tuan thl didu tri van con Ién. Mot phan
tich hé théng danh gia viéc tuan thd diéu tri thudc
ha acid uric cho thay ti 1& tudn tha trung binh chi
khoang 47% [2]. Trong khi d6, mét nghién ciru quy
mé |én tai Canada chi ra rang chi 52,3% nguoi bénh
dat dugc muc tiéu diéu tri acid uric trong 1 ndm
dau cda liéu phép ha acid uric [3]. Tai Viét Nam, mot
nghién clru gan day cling chi ra mdrc tuan tha diéu tri
thudc ha acid uric @ nhém ngudi bénh gat rat thap,
V@i chi 1,4% tuan tha tét, 34,3 % & murc trung binh,
va 64,3% tudn thu kém [4]. Piéu nay cho thady tuan
tha diéu tri thudc ha acid uric 1a thach thirc toan cau.

Tinh trang tudn tha diéu tri thuéc ha acid uric
khéng day di nay anh huwdng truc tiép dén kha
ndng kiém sodt bénh va nguy co tai phat cap [5]. Cac
nghién cru trudc day cling da chi ra nhiéu yéu to
nhu nhan kh3u hoc (tudi, gidi, ...), s& con gut, nhan
thirc vé bénh, niém tin vao thuéc cé lién quan dén
murc tudn thd diéu tri thudc ha acid uric cla nguoi
bénh [6, 7].

O Viét Nam, mic du d3 c6 nhiéu nghién ctru vé
tuan thu diéu tri thudc & bénh man tinh, song nghién
clru vé tuan tha diéu tri thudc ha acid uric & ngudi
bénh gut con han ché. Viéc danh gia thyc trang tuan
thu diéu tri thuéc ha acid uric va céc yéu té lién quan
la can thiét nham d@é xuat bién phap can thiép phu
hop, nang cao hiéu qua kiém soat bénh va chat lvgng

cudc séng clia ngudi bénh. Xuat phat tir thyc tién
nay, ching téi tién hanh nghién clru dé tai: “Tudn tha
diéu tri thuéc ha acid uric mdu va mét sé yéu té lién
quan & ngwoi bénh gut tai Khoa Khdm bénh, Bénh
vién € Pa Ndng” véi 2 muc tiéu sau:

1. M6 té sv tudn thu diéu tri thuéc ha acid uric
& nguoi bénh gut tai khoa Khdm bénh, Bénh vién C
Da Néng.

2. Xdc dinh mét s6 yéu t6 lién quan tdi sy tudn
tha diéu tri thuéc ha acid uric & ngudi bénh gut tai
khoa Khdm bénh, Bénh vién C B Néng.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Ngudi bénh gut dang diéu tri ngoai tru tai khoa
Kham Bénh, Bénh vién C Ba Nang.

Tiéu chuén lwa chon:

- Nguwdi bénh tir 18 tudi trd 1én;

- Ngudi bénh cé chan dodn Gat, ma ICD 10: M10;

- Diéu tri ngoai tru tai khoa Kham bénh, bénh vién
C ba Nang;

- Cé chi dinh dung thudc ha acid uric mau.

Tiéu chudn logi trir:

- Ngudi bénh khong di minh man dé tra 1oi cau
hdi: S&r dung bang bo cau hdi danh gia suy giam nhan
thirc (6 CIT) v&i tdng diém > 7 diém;

- Ngudi bénh dang trong tinh trang cdp clru.

2.2. Thoi gian va dia diém nghién ciru

Tir 09/2023 - 07/2024 tai khoa Khdm bénh, bénh
Vién C ba Nang.

2.3. Phuwong phap nghién ciru

2.3.1. Thiét k& nghién ctru: Nghién clru mo ta cét

ngang.
2.3.2. C& mdu
C& mau tdi thiéu duoc tinh theo cong thirc
2 -
n= Z2° a
1-5  d?

véia=0,05; d =0,06; p = 0,357 [4]. Vi vay, c& mau t5i
thiéu 13 245 ngudi bénh.
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2.3.3. Phwro'ng phdp chon méu: chon mau thuan
tién.

2.3.4 B cong cu nghién ciru

D{t liéu dugc thu thap qua bd cau hdi gdbm 4 phan:

Phan 1: gdm cac bién md ta vé dic diém chung
cla d6i tugng nghién ciu dugc phat trién bdi nhém
nghién ctru dua trén téng quan tai liéu: gidi tinh, tudi,
trinh d6 hoc van, s6 con gut cdp/nam, bénh kém.

Phan 2: Bd cau hdi ngdn vé nhan thirc bénh tat
(Brief illness perception questionnaire: BIPQ) do
Broadbent E. va céng sy phat trién (2006) duoc
str dung dé danh gid nhan thirc vé bénh cla nguodi
bénh. Bd ciu héi gdbm 9 cau, trong d6é 8 cau duoc
trd 10i theo thang diém tir 0 dén 10, téng diém cla
thang do tir 0 dén 80, diém cang cao cho thay nhan
thirc bénh tat cang cao [8]. Cau héi th 9 13 cau hoi
m& vé nguyén nhan gay bénh, trong nghién ctru hién
tai chung t6i khong st dung cau héi nay. Bo cau hoi
nay d3 duoc dich sang tiéng Viét trong nghién clru
clia tac gia Nguyén Thang va cdng sw ndm 2019 vdi
hé s6 Cronbach’s alpha dao déng tir 0,62 — 0,85 [9].
P4 tin cay cta bd cau hoi trong nghién ctru hién tai
cla chung tdi vdi hé s Cronbach’s alpha 13 0,761.

Phan 3: Thang do niém tin vé thudc (Beliefs about
medicines questionnaire: BMQ) duwoc si¢ dung dé
danh gia niém tin cla ngudi bénh vé thuéc. Thang do
dworc phat trién bdi Robert Horne va cong sy (1999),
gdm 10 ciu hdi, chia thanh hai linh virc: Sy can thiét
va mai lo ngai. M6i cau dugc chdm theo thang diém
Likert 5 diém, tir 1 (hoan toan khéng doéng y) dén 5
(hoan toan dong vy). Téng diém ctia mbi linh vuc 13
tlr 5 - 25 diém, diém cang cao cho thay niém tin vé
sy can thiét cla thudc cang cao va méi lo ngai tac
dung phu cta thuéc cang cao [10]. B6 cau hdi nay
da dwoc dich sang tiéng Viét trong nghién clru cla
tac gid Nguyén Thang va cong sw ndm 2019 véi hé sé
Cronbach’s alpha cla [inh vuc su can thiét va mai lo
ngai lan lwot 13 0,64 va 0,62 [9]. Trong nghién ctru cla
chuing t6i hé s6 Cronbach’s alpha cua linh vuc sy can
thiét 13 0,919 va linh vi'c méi lo ngai 13 0,792.

Phan 4: Tuan thd diéu tri thuéc ha acid uric
duwoc danh gid bang thang do tuan thd thudc chung
(General Medication Adherence Scale: GMAS) phat
trién bdi Atta Abbas Naqvi va cong su (2018). Thang
do géom c6 11 cau héi, mdi cau hdi dugc cho diém
tlr 0 - 3 diém (ludn luén: 0 diém, thudng xuyén: 1
diém, thinh thoang/déi khi: 2 diém, khéng bao gio:
3 diém). Téng diém thang do tir O - 33 diém, diém
cang cao cho thay tuan thd diéu trj thudc cang cao.
Ngoai ra, tuan thd diéu tri thuéc con dwoc phan
loai thanh 2 nhédm: khéng tuan thd diéu trj (0 - 26
diém) va cé tuan thl diéu trj (> 27 diém). BO cau héi
nay da dugc danh gid tinh gia tri va do tin cay trén

nguoi bénh mac bénh man tinh véi hé s6 Cronbach’s
alpha la 0,84 [11]. B6 cau hdi nay d3 dugc dich sang
tiéng Viét trong nghién clu cla tac gia Nguyén
Thao Huong ndm 2021 vdi hé sé Cronbach’s alpha
13 0,817 [12]. Trong nghién clru cla chung tdi hé sé
Cronbach’s alpha cua b cau hoi la 0,745.

2.3.5. Phwong phdp thu thép sé liéu

Phat b6 cau hdi d3 soan san cho ngudi bénh ty
dién.

2.4. Xt ly va phan tich s6 liéu

S8 liéu dwoc nhap va x{r ly trén phan mém SPSS
22.0.

Cac phép thdng ké md td bao gébm: ti I1& phan
trdm, tan suat, gid tri trung binh (TB), d6 léch chuan
(PLC), gid tri nho nhat (GTNN), gid tri I&n nhat (GTLN)
duoc sir dung d& md ta cac bién.

Trwdc khi xt |i s6 liéu, nhém nghién ctru da kiém
tra tinh phan phdi chudn cha dit liéu bang kiém
dinh Kolmogorov-Smirnov va két qua cho thay la di¥
liéu khéng phan phéi chuan (p < 0,05). Vi vay, phép
kiEm Mann-Whitney, Kruskal-Wallis, va tuwong quan
Spearman duoc st dung dé xac dinh céc yéu td lién
quan tuan thd diéu tri thudc ha acid uric cla nguoi
bénh gut. Mrc y nghiia théng ké dwoc chap nhan khi
p <0,05.

2.5. Dao dirc nghién ctru

Nghién ctru dugc tién hanh sau khi cé sy chap
thuén cla Hoi déng dao dirc trong nghién clru y sinh
hoc clia trwdng Pai hoc Ky thuat Y - Duoc Da Nang
vai Quyét dinh sd 124/CT-HPDD ngay 30 thang 10
nam 2023. Tat ca cac d6i twong tham gia vao nghién
ctru d3 dwoc cung cap cu thé thong tin vé muc dich
va ndi dung clia nghién ctru. Ngudi tham gia nghién
clru 13 tw nguyén va cé thé tir chéi tham gia hoiac
rat khoi nghién clru bat ky thoi diém nao. P6i twgng
nghién clru déng y tham gia thi ky gidy chdp thuan
bang vin ban. Moi thong tin clia ddi twong nghién
clru déu duoc bao mat va chi phuc vu cho muc dich
nghién clru.

3. KET QUA
3.1. Pic diém chung cta d6i twgng nghién ciru
Bang 1. Dic diém chung cla d6i twong nghién ciru

(n=245)
Pic diém S6lwong (n) Tilé (%)
Gidi tinh
N 11 4,5
Trinh dd hoc van
Tir THPT tré xudng 93 38,0
152 62,0

Trén THPT
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Bénh kem
Cé 203 82,9
Khong 42 17,1
Tudi (nam) (TB + DLC) 68,45 + 8,20

S6 con gut/nam

4,13 + 5,09
(TB + DLC)

Trong s8 245 ngudi bénh tham gia nghién ctru, da
s6 1a nam gidi (95,5%), v&i tudi trung binh 13 68,45 +
8,20. Phan |&n nguwdi bénh cé bénh kém (82,9%) va
hon mét nira cd trinh d6 hoc van trén trung hoc phé
théng (62%). S6 con gut trung binh ghi nhan trong
mét ndm la 4,13 £ 5,09 (Bang 1).

Bang 2. Nhan thirc bénh tat va niém tin vé thudc

cla nguoi bénh gat (n = 245)

Khoang
Noidung 9€M  BrB:PLC GTNN GTLN
thang
do
Nhan thirc
: - +
bénh tat 0-80 49,81+9,36 23 74
Niém tin
vé thudc
Swcanthiét 5-25 17,76+4,08 5 25
Mé&ilo ngai- 5-25 15,65%3,23 5 22

K&t qua danh gid nhan thirc bénh tat bang thang
do BIPQ cho thay diém trung binh 13 49,81 + 9,36/80.
Da&i vdi niém tin vé thuéc, diém trung binh vé sy can
thiét dat 17,76 + 4,08/25 va diém trung binh cla su
lo ngai la 15,65 + 3,23/25 (Bang 2).

3.2. Tuan tha diéu tri thuéc ha acid uric cha
nguoi bénh gut

B Tuén tha ™ Khing tuan thi

Bi€u do6 1. Ti Ié tuan thu diéu tri thudc ha acid uric
cla nguoi bénh gat (n = 245)

Trong t6ng s6 245 ngudi bénh, chi c6 29% tuan
tha diéu tri thudc ha acid uric mau. Diém trung binh
tuan th( diéu tri thuSc ha acid uric theo thang do
GMAS |3 24,82 + 3,92/33 (Biéu d6 1).
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3.3. Mot sé yéu td lién quan dén tuan tha diéu
tri thudc ha acid uric & ngwi bénh gut
Bang 3. So sanh tuan tha diéu trj thudc ha acid uric
gitta cac nhdm ngu i bénh (n = 245)

Thr hang trung binh
Bién s6 tuan tha diéu tri
thuéc ha acid uric
Gidi tinh
Nam 123,21 0,830
N 118,55
Trinh d6 hoc van
TU THPT trd xudng 105,61 0,003
Trén THPT 133,64
Bénh kem
Co 123,33 0,870
Khong 121,38

K&t qua nghién clru & Bang 3 cho thdy cé sy khac
biét cé y nghta théng ké vé tuan thd diéu tri thuéc ha
acid uric theo trinh d6 hoc van cta déi twong nghién
ctru (p = 0,003).

Bang 4. M4&i twong quan gitta mot s6 yéu t va tuan
thu diéu tri thudc ha acid uric cla ngudi bénh gut

(n =245)

Tuan tha diéu trj thudc
Bién s6 ha acid uric

Hé sd twong p

quan (rho)

TuGi 0,67 0,300
S6 con gat cAp/nam -0,437 <0,001
Nhan thirc bénh tat 0,134 0,036
Niém tin vé thuéc
Sy can thiét 0,178 0,005
M&i lo ngai -0,148 0,02

Nghién clru hién tai cho thiy tudn thd diéu tri
thudc ha acid uric ¢6 méi tuwong quan thuin cé y
nghia théng ké v&i nhan thirc bénh tat (rho = 0,134,
p = 0,036) va niém tin vao sy can thiét cha thudc (rho
=0,178, p =0,005). Nguwoc lai, tudn thi diéu tri thubc
ha acid uric c6 mai twong quan nghich vdi s6 con gut
cap/nam (rho = -0,437, p < 0,001) va méi lo ngai khi
st dung thudc (rho = -0,148, p = 0,02) (Bang 4).

4. BAN LUAN

4.1. Tuan tha diéu tri thudc ha acid uric cla
nguwoi bénh gut

Nghién clru cta ching tdi cho thay ti 1& nguoi
bénh glt tudn thd diéu tri thudc ha acid uric mau
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chi dat 29%, vdi diém trung binh 24,82 + 3,92 trén
téng diém 33 theo thang do GMAS. K&t qua nay phan
anh thuc trang tuan thd didu tri thudc ha acid uric
con thap & nhém ngudi bénh ngoai trd. K&t qua cda
ching toi twong ddng v&i nhiéu nghién clru trudce
do, vén cho thay tuan tha diéu trj thudc trong bénh
gut luén & murc thap hon so véi cac bénh man tinh
khac [13]. So sanh véi cac nghién clru trén thé gidi,
ti 1& nay thdp hon dang ké so vdi mirc trung binh
toan cau. Mot phan tich hé théng trén nhiéu quéc
gia bao cdo ti 1& tudn thu diéu tri thubc ha acid uric
mau dao dong 17 - 83,5%, vdi ti |é trung binh la 47%
[2]. Nghién ctru tai Canada (2024) ghi nhan chi 52,3%
ngudi bénh dat muc tiéu acid uric sau mét nam khai
tri thudc ha acid uric, va tuan thd diéu tri thudc ha
acid uric 13 yéu t8 du bdo quan trong nhat cho kha
nang dat dich diéu trj [3]. Twong tw, nghién clru tai
Trung Quéc ndm 2024 cho thay ti 1é “tudn thu diéu
tri thu6c kém” 1a 55,29% (tirc 1a 44,71% dat murc tot
hon) [14]. Tai Singapore, Chua va cong sy (2018) cling
ghi nhan chi 44,4% ngudi bénh gat tuan tha diéu tri
thudc ha acid uric [7]. Nhu vay, ti |& 29% trong nghién
clru cla ching téi thap hon rd rét so v&i hau hét quan
thé khéc. Han ché khi so sanh v&i céc nghién ctru khac
la khéng d6ng nhat vé phuong phdp danh gid sy tuan
tha diéu trj thudc gilta cac nghién ciru.

Tai Viét Nam, nghién ctru cta Kiéu Lan Huong va
codng sy (2021) cho thay chi ¢ 1,4% ngudi bénh tuan
thd tét, 34,3% tuan thu trung binh, va 64,3% tuan thd
kém [4]. DU cach phan loai mirc tudn thi khac nhau,
ca hai nghién ctru déu phan anh thuc trang chung 13
tudn thd diéu tri thudc ha acid uric & ngwdi bénh gut
tai Viét Nam d3c biét thap. Diéu nay cho thdy can
thiét phai trién khai cac bién phap can thiép da dang,
bao gom gido duc strc khde, nhén tin nhic nhd va mé
hinh quan Iy “diéu trj theo muc tiéu” do diéu dudng
hodc dwoc si dan dat, vén da dwoc chirng minh hiéu
qua trong cai thién tuan tha diéu trj thudc va ti lé dat
dich acid uric mau [15, 16].

4.2. Mét sd yéu t6 lién quan dén tuan tha diéu
tri thudc ha acid uric cia ngudi bénh gat

Két qud nghién ciru hién tai cho thay tuan thd
diéu tri thudc ha acid uric mau khéng c6 méi lién
quan cé y nghfa théng ké véi gidi tinh, tudi, va tinh
trang bénh kém. K&t qua nay tuwong déng vdi nghién
clru cla tac gid Setyawan va cong su (2022) chi ra
khéng c6 mai lién quan gilra tuan tha diéu tri thuéc
ha acid uric v&i tudi va giéi tinh clia ngudi bénh gut
[17]. Nguwoc lai, nghién ctru cia Phuam-Udom va
cong sy (2025) tim thay c6 méi lién quan gitra tuan
thu diéu tri thudc ha acid uric vé&i tudi va tinh trang
bénh kém cta ngudi bénh gut, nhung khéng tim thay
mai lién quan vdi gidi tinh [18]. M6t s& nghién clru

khéc, nhu cta Scheepers va céng sy (2018) va Chua
va cdng sy (2018) lai chira cé méilién quan cd y nghta
théng ké gitra tuan thd diéu tri thudc ha acid uric véi
gidi tinh, tudi va tinh trang bénh kém cta ngudi bénh
gut [6, 7]. Biéu nay goi y rang cac y&u t6 nhan khau
hoc cé thé khéng phai 13 yéu t& quyét dinh chinh dai
v@i hanh vi tuan tha diéu trj thudc, trong khi sy khac
biét gilra cac nghién clru c6 thé dén tir cong cu do
lwdrng va béi canh y t&. Mét diém can luu y 13 trong
nghién clru cla ching t6i, nam gidi chiém da s6 vuot
tréi va tudi trung binh ca ngudi bénh kha cao, do d6
két qua cé thé chuwa phan anh day dd cho cédc nhém
ngudi bénh nit hodc nhém tudi tré hon. DAy ciling 13
han ché can duoc xem xét khi so sdnh va khai quét
héa két qua.

Nguoc lai, nghién ciru cla ching téi cho thay
trinh d® hoc van cé lién quan cé y nghia théng ké
dén su tudn tha diéu tri thuéc ha acid uric, trong
dé nhém ngudi bénh cé hoc van trén trung hoc phé
théng tudn thi tét hon so véi nhém cé hoc van thap
hon (p = 0,003). Diéu nay cé thé duoc ly gidi bai
nhitng ngudi cd trinh dé hoc van cao thudng cé kha
nadng ti€p nhan théng tin y t& t8t hon, hiéu rd muc
tiéu diéu trj duy tri va y thirc dwoc tdm quan trong
clia viéc sir dung thudc lau dai, tir d6 din dén hanh vi
tuan thl cao hon. Pidu nay goi y rang cac bién phép
can thiép nén chu trong dén nhém ngudi bénh cd
hoc van thap, bang cach cung cap thong tin y t& dé
hiéu, phu hop trinh dd. Phat hién nay phu hop véi
nghién ctru cla Setyawan va cong su (2022), khi hoc
van cao dugc xem la yéu t8 thuan loi cho sy tuan
tha diéu tri thudc [17]. Tuy nhién, mot s6 nghién
ctru khéac lai khéng tim thdy mai lién quan cé y nghia
théng ké gilta hoc van va su tudn tha diéu trj thudc
ha acid uric, dién hinh nhu nghién ctru ctia Scheepers
va cong su (2018) tai Anh, Chua va cong sy (2018) tai
Singapore, va gan day la Phuan-Udom & Osiri (2025)
tai Thai Lan [6, 7, 18]. Nhu vay, phat hién cda ching
t6i gép phan bd sung thém bang chirng cho thay hoc
van co thé 13 mot yéu t6 quan trong anh hudng dén
tuan thu diéu tri thudc ha acid uric & ngudi bénh gut.
Tuy nhién, do su khéng nhat quén trong y van qudc
t&, can cé thém cac nghién cru dé khang dinh vai tro
thuc sy cta yéu td nay.

Déang chu y, nghién ctru hién tai cho thdy s& con
glt caAp moi ndm cd madi twong quan nghich véi mirc
dd tuan thd didu tri thudc ha acid uric. K&t qua nay
c6 thé duoc hiéu rang nhitng ngudi bénh tuan thi
diéu tri thudc ha acid uric kém thudng khong dat
dugc ndng dd acid uric muc tiéu, tir do 1am gia tdng
tan suat tai phat con gut. Nguwoc lai, viéc phai déi
mét v&i nhiéu con gut cap lién tiép cling cé thé khién
nguwdi bénh gidm niém tin vao hiéu qua cla thudc ha
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acid uric, dn dén gidm déng lwc duy tri diéu tri. Két
qua nay phu hop véi nghién ciru quan sét tién clru
tai Na Uy chi ra rang ngudi bénh khong tuan tha digu
tri thudc ha acid uric ¢é nhiéu con gut cdp hon [5].
Nhu vdy, mdi quan hé hai chiéu gitra s6 con gut cap
va mirc d6 tuan thd diéu trj thudc ha acid uric nhan
manh tdm quan trong cua viéc duy tri diéu trj déu
dan, déng thoi cho thay can cd céc bién phap tu van
va hd tro tdm ly nham clng c8 niém tin cla ngudi
bénh vao hiéu qua kiém soat bénh lau dai.

Ngoai ra, nghién clru ching téi cling cho thay
nhan thirc bénh tat c6 méi tuwong quan thuan vai
tuan thd diéu tri thudc ha acid uric. Diéu nay goi y
rang nhitng nguwoi bénh ¢ hiéu biét rd rang hon vé
tinh chat man tinh cda gut, cdc hau qua lau dai néu
khong kiém soat tot, cling nhuw gi ich cta diéu tri, s&
c6 dong luc duy tri tudn thd diéu trj thudc tét hon.
Két qua nay phu hop vdi khung ly thuyét md hinh
niém tin strc khoe (Health Belief Model), trong dé
nhén thic vé tinh nghiém trong va loi ich diéu trij 13
yéu t& dy bdo quan trong cho hanh vi strc khde [19].
Két qua nay twong dong vdi nghién clru gan day cla
Selvadurai va cong sy (2024) trén nguoi bénh gut tai
Anh cho thdy nhan thic bénh tat cé maéi lién quan
chat ché& véi tuan thd diéu tri thudc ha acid uric [20].
Nhu vdy, két qud cla ching tdi gdp phan cing cd
thém bang ching rang nhan thirc bénh tat 1a mot
yéu t6 tdm ly quan trong, c6 tac déng truc ti€p dén
hanh vi tuan thd diéu tri thudc ha acid uric va can
duogc 16ng ghép vao céc chuwong trinh gido duc sirc
khée va quan ly bénh gut.

Nghién ctru hién tai cling cho thdy tun thd diéu
tri thudc ha acid uric ¢ méi twong quan thuan véi

niém tin vao sy can thiét cda thudc va twong quan
nghich véi méi lo ngai vé thudc. Diéu nay phan énh
rang ngudi bénh tin twdng vao loi ich lau dai cla
thu6c ha acid uric s& c¢é kha nang tuan tha cao hon,
trong khi lo ngai vé tdc dung phu hodc tinh an toan
cla thudc |3 rao can I&n déi véi viéc duy tri diu tri.
Két qua nay phu hop véi nhiéu nghién clru quéc té
trude day [7, 18, 21]. Piéu nay cho thay cac can thiép
nang cao tuan tha diéu trj thudc ha acid uric khéng
chi dirng & viéc cung cap théng tin, ma con can giai
quyét nhirng lo ngai ciia ngudi bénh vé tac dung phu
va tinh an toan cta thudc, déng thoi cdng c6 niém tin
vé |gi ich 1au dai cta diéu trj.

5. KET LUAN

Nghién ctru cho thay tuan tha diéu trj thudc ha
acid uric & ngudi bénh gut ngoai trd con thap. Tuén
thd diéu tri thuéc ha acid uric c6 méi lién quan cd y
nghia théng ké vai trinh d6 hoc van, sé con gut cap
hang ndm, nhan thirc vé bénh va niém tin vao thudc.
Do d6, can trién khai cdc chwong trinh gido duc sirc
khde va tu van ca thé hoa, dic biét chd trong nhém
nguwdi bénh cé hoc van thap va nhiéu con gut cép,
doéng thoi giai quyét lo ngai vé thudc va cling c6 niém
tin vao loi ich 1au dai cta diéu tri. Ngoai ra, can cé
cac nghién clru da trung tdm va céac thi nghiém can
thiép do diéu dudng/duoc si dan dat dé danh gia
hiéu qua cac bién phdp cai thién tuan thd diéu tri
thu6c ha acid uric & ngudi bénh gut tai Viét Nam.

Tuyén b6 vé xung dot lgi ich: Khéng ¢ xung dot
lgi ich d6i vdi cédc nghién clru, tac gia, va xuat ban
bai bao.
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Tém tat

Pat van dé: Ngudi bénh HIV/ AIDS 13 d6i twgng cd nhiéu yéu t8 nguy co cao véi cac van dé strc khoe tAm than.
Nghién ctru thyc hién véi muc tiéu: M6 ta ti 18 lo 4u, stress theo thang do DASS-21 va xac dinh cac yéu t6 lién
quan cla ngudi bénh HIV/ AIDS dang diéu trj tai Trung tdm Kiém soat bénh tat tinh Quang Ngai.

Poi twong va phwong phap nghién ctiru: Thiét k& nghién ctru mé t3 cit ngang duoc thuc hién 400 nguoi
bénh HIV/ AIDS dang diéu trj tai Trung tdm kiém soat bénh tat tinh Quang Ngii. Lo au, stress dugc danh gia
theo thang do DASS-21. S6 liéu dwoc x&r ly trén phan mém SPSS 20.0.

K&t qua: Ti & lo 4u chiém 23,3%,; trong do, mirc dd nhe chiém 16,8%, mirc d6 vira chiém 3,8%, mirc dd nang
chiém 2,0% va murc dé rat nang chiém 0,7%. Ti |& stress chiém 14,3%; trong d6, mirc dd nhe chiém 7,3%, mirc
dd vira chiém 5,8%, mirc dd ndng chi€m 1,2%. Cac yéu t6 lién quan dén lo du |a khu vire sinh séng va trinh do
hoc van; yéu td lién quan dén stress |a khu vuec sinh séng.

Ké&t luan: Lo 4u, stress &@ nhdm bénh nhan HIV diéu tri ARV can dugc quan tdm. Can tang cudng thuc hién cac
bién phap dé lam gidm lo 4u, stress cho nhém bénh nhan HIV diéu tri ARV.

Tir khoa: /o u, stress, bénh nhén HIV/ AIDS.

Research on anxiety, stress situation and related factors among
HIV/AIDS patients at Quang Ngai Province Centre for Disease Control

Nguyen Thi Huong*’, Ho Minh Cong? Dang Thi Anh Thu*

tUniversity of Medicine and Pharmacy, Hue University
2 Quang Ngai Centre for Disease Control

Abstract

Background: People living with HIV/AIDS are at increased risk of mental health problems. Objective: To
determine the prevalence of anxiety and stress using the DASS-21 scale and to identify associated factors
among HIV/AIDS patients under treatment at the Quang Ngai Centre for Disease Control.

Materials and Methods: A cross-sectional study was conducted on 400 HIV/AIDS patients receiving ART at
the Quang Ngai Centre for Disease Control. Anxiety and stress were assessed using the DASS-21 scale. Data
were analysed using SPSS 20.0.

Results: The prevalence of anxiety was 23.3%, including mild (16.8%), moderate (3.8%), severe (2.0%),
and extremely severe (0.7%). The prevalence of stress was 14.3%, including mild (7.3%), moderate (5.8%),
and severe (1.2%). Factors associated with anxiety were living area and educational level, while stress was
associated with living area.

Conclusion: Anxiety and stress are relatively common among HIV patients receiving ART and should receive
greater attention. Strengthening interventions to reduce anxiety and stress in this populationis recommended.

Keywords: Anxiety, stress, HIV/AIDS patients.
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1. DAT VAN BE

Theo théng ké cla Chuong trinh Phdi hop cla
Lién Hop Qudc vé HIV/AIDS (UNAIDS), tinh dén cudi
nam 2024, trén thé gidi da cd khodng 91,4 triéu
nguoi nhiém HIV va 44,1 triéu nguoi da tir vong do
HIV/AIDS [1]. Tai Viét Nam, udc tinh dén cudi nam
2022 cé khodng 250.000 ngudi dang séng chung
véi HIV, khodng 193.941 ngudi bénh HIV/AIDS dang
dugc quan ly va diéu tri [2]. Trong nhitng ndm gan
day, viéc diéu tri bang thudc khang vi-rut (ARV) d3
gép phan quan trong trong viéc giam ti I& tl&r vong,
kéo dai thoi gian s6ng va cai thién chat luvgng cudc
séng cho ngudi bénh HIV/AIDS. Tuy nhién, do diéu tri
ARV mang tinh su6t doi, lién tuc va 13p lai hang ngay,
nguoi bénh dé gip phai nhitng van dé vé strc khde
tdm than néu khéng duoc quan tdm dung muc, tir
dd anh hudng dén hiéu qua diéu tri [1].

Ngudi bénh HIV/ AIDS dang diéu tri ARV 1a nhém
ddi tugng cé nhiéu yéu td nguy co cao vdi cic van
dé strc khoé tdm than do yéu té dac trung ciia nhém
nay. Ngudi bénh gap van dé sirc khée tdm than do
tadc dong phdi hgp cla bénh ly, thudc va yéu té x3
hoi. Badn than HIV cé thé gay lo au, tram cam, suy
gidm nhan thirc, trong khi tac dung phu cla ARV dé
lam ndng thém rdi loan tam than. Ky thj, thi€u hd tro
xa hoi, khé khan tai chinh va cac hanh vi nguy co nhu
lam dung rwgu, ma tdy cang lam tang stress, giam
tudn thd diéu tri va dnh hudng chat lvgng cudc sdng
[3, 4].

Tai tinh Quang Ngai nam 2023, ti 1é bi ky thj va
ky thi 1én t&i 31,8% va 9,1% bj phan biét dai xi [5].
Viéc ngudi bénh chiu sy ky thi, phan biét doi x{ tir
gia dinh, x3 hdi, cdng ddng, noi lam viéc hay chinh
ho tw cdm thay xau h6 vé tinh trang bénh khién ho
€6 nguy co mac tram cam cao hon gap 4 lan [6]. Tuy
nhién, cac nghién cru thuc hién dé danh gid lo au,
stress & d6i twong nay con han ché. D& coé cén cl
khoa hoc quan trong dua ra cac giai phap nham giam
thiéu tinh trang lo au, stress ddi v&i ngudi nhiém HIV
trén dia ban tinh Quang Ngai, ching tdi ti€n hanh
thuc hién nghién cru nay nhdm muc tiéu:

1. Mé ta ti lé lo Gu, stress & nguoi bénh HIV/AIDS
dang diéu trj tai Trung tém kiém sodt bénh tét tinh
Qudng Ngdi.

2. Xdc dinh cdc yéu t6 lién quan dén ti 1é lo éu,
stress cua déi tugng nghién curu.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

- Tiéu chuan lya chon: ngudi bénh tir 18 dén 60
tudi dwoc diéu tri tai Khoa phong, chéng HIV/AIDS
thudc Trung tdm Kiém soat Bé&nh tat tinh Quang Ngai

déng y tham gia nghién ctru va cho phép s dung
théng tin trong hd so bénh an.

- Tiéu chuin loai trir: ngudi bénh khéng dén khoa
phong, chdng HIV/ AIDS trong thoi gian nghién clru.
Ngudi bénh bi khuyét tat khong thé giao tiép thong
thuwong nhu khuyét tat ngdn ngit hay khiém thinh.

2.2. Thoi gian va dia diém nghién ciru

Thoi gian nghién clru: tir thang 8 nam 2024 dén
thang 12 nam 2024.

Dia diém nghién clru: Khoa phong, chéng HIV/AIDS
thudc Trung tdm Kiém soat bénh tat tinh Quang Ng3i.

2.3. Thiét ké nghién ctiru

Nghién clru mé ta cit ngang.

2.4.C& mau
C& mau duoc tinh theo cdng thirc wdc lwong mot
ti 1é:
’ _ -2  p(l-p)
n= 27 a >
-5 d

Trong do6: Z,,,= 196 (a0 =0,05), sai s6 cho phép
d = 0,05, p la ti |é trdm cam, lo 4u, stress wdc doan
& bénh nhan HIV/AIDS diéu tri ARV. Theo nghién ctru
clia Nguyén Thj Dang Thu tai tinh Thira Thién Hué
cho thay ti 1& lo 4u 13 32,4% [4]. Thay vao cdng thirc
trén ta tinh dugc n = 337. Do d6, ¢c& mau tdi thiéu n =
337. Thuc t& ¢& mau cla nghién ciu |a n = 400.

2.5. Phwong phap chon miu

Chon mau toan bd nguoi bénh dén diéu tri ARV,
dép Ung day dd tiéu chudn chon mau va tiéu chuan
loai trlr, dwgc quan ly trong danh sach cla phong
khdm ngoai tru tai Trung tdm Kiém soat bénh tat tinh
Quang Ngai.

2.6. Céng cu thu thap théng tin va danh gia bién
s8 nghién cliru

Nghién ctru sir dung thang do DASS-21 dé danh
giad tram cam, lo du va stress [7]. Thang do d3 duwoc
Nguyén Vin Hung dich sang tiéng Viét va danh gia
c6 d6 dé tin cay cao (Hé s6 Cronbach’s alpha ddi véi
lo 4u, stress lan luot 13 0,75 va 0,78) [8] va da duoc
Vién Strc khoe tdm than, bénh vién Bach Mai, nay la
Vién strc khée tdm than Trung wong khuyén cdo st
dung tai cdng déng [9].

Thang do DASS-21 (Depression Anxiety Stress
Scale 21) 13 b6 cong cu ty dién gdbm 21 cau trén thang
diém Likert v&i cdc mirc: “0: Khéng bao gi”; “1:Thinh
thoang”; “2: Thudng xuyén”, “3: Hau nhu khéng” va
chia thanh 3 phan: stress, lo du, trAm cam tuong rng
véi moi phan 1a 7 tiéu muc. Cach cho diém va danh
gia: diém cho mdi tiéu muc 13 tir 0 dén 3 diém, tuy
murc d6 va thoi gian xuat hién triéu chirng: 0 diém -
khéng dung chit nao ca, 01 diém - ding phan nao,
hodc thinh thodng mdi ding, 02 diém - ding phan
nhiéu, hodc phan I&n thoi gian 1 ddng, 03 diém -
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hoan toan dung hodc hdu hét thi gian 1a ding. Khi
sir dung DASS-21 dé do ludng, t6ng diém DASS cla
tirng roi loan duoc tinh bang cach |y téng diém cla
07 tiéu muc nhan 2 dé dap &ng phan loai theo thang
DASS-42. Két qua duwoc danh gid theo bang phan loai
DASS-42 dudi day [7]:
Bang 1. Danh gid mdrc dd trdm cam, lo u va stress
theo thang diém DASS-21 [7]

Mirc dd Tramcdm Lo &u Stress
Binh thuong 0-9 0-7 0-14
Nhe 10-13 8-9 15-18
Vira 14 -20 10-14 19-25
Nang 21-27 15-19 26-33
R4t nang >28 >20 >34

2.7. Phrong phép thu thap thong tin

Tién hanh thu thap s6 liéu trong qua trinh nguoi
bénh doi dén luot tai kham va nhan thudc tai Khoa
phong chéng HIV/ AIDS thudc Trung tdm Kiém sodt
bénh tat tinh Quang Ng3i. Diéu tra vién s& tiép can,
gidi thiéu vé nghién ctru, trao d6i vé& muc tiéu nghién
clru, cac ndi dung chinh cda bé cau hodi, quyén lgi va
céc van dé tham gia nghién clru. Sau khi ngudi bénh
déng y tham gia nghién ctru, diéu tra vién tién hanh
phéng van dé thu thap théng tin. D&i v&i cac théng tin
lién quan dén tuan tha diéu tri, diéu tra vién s& tién
hanh thu thap & ho so bénh an.

2.8. Phwong phap xtr ly va phan tich sé liéu

S& dung phan mém SPSS 20.0 dé x{r ly va phan
tich s6 liéu, bao gobm:

+ Théng ké mo ta tan s6, ti & % cho cac bién dinh
tinh; gid trj trung binh, d6 léch chudn cho céc bién
dinh lvong.

+ Théng ké suy luan: D& lya chon bién s& doc lap
cho mé hinh hoéi quy da bién, ching ti tién hanh
phan tich théng ké theo trinh ty sau:

Phan tich don bién: Cac bién doc 1ap dwoc khao
sat m&i lién quan vdi bién phu thudc (lo du va stress)
bang phép kiém dinh Chi-Square v&i mirc y nghia
95% (p < 0,05). Trwdng hop khdng théa man diéu
kién 4p dung Chi-Square (tan suat quan sat nhd), s
dung hiéu chinh Fisher’s exact test d&é dam bao tinh
chinh xac.

Tiéu chi lya chon bién dwa vao md hinh da bién:
Nhirng bién cé y nghia théng ké vdi gia tri p < 0,05
trong phan tich don bién ciing sé duoc lwa chon dua
vao mé hinh hoéi quy da bién logistic. Cac bién doc l1ap
duoc dwa vao cung mé hinh héi quy da bién logistic

dé phan tich mai lién quan véi bién phu thudc 13 lo
au va stress. K&t qua hoi quy cho phép xac dinh cac
yé&u t6 doc 1ap cé y nghia thdng ké sau khi d3 kiém
soat anh hudng cha nhirng bién khac trong mé hinh.

2.9. Pao dirc nghién ciru

Nghién ctru dwoc si théng qua clia Hoi déng dao
dirc trong nghién ctru Y sinh hoc cla trwdong Pai hoc
Y - Dugc, Dai hoc Hué (s& H2024/147 ngay 23 thing
5 nam 2025).

Tat ca cac ngudi bénh dwoc chon vao nghién ctru
dugc héi va ty nguyén dong y tham gia vao nghién
clru. Nguwoi bénh tham gia nghién ctru da duoc giai
thich vé muc dich va néi dung ctia nghién ctru truéce
khi ti€n hanh phdng van. Ho cd thé tir chéi tham gia
trong bat ky thoi diém nao trong thoi gian dién ra
viéc thu thap s6 liéu ma khdng can giai thich ly do.

3. KET QUA

3.1. Pic diém chung cla ddi twgng nghién ciru

Qua nghién ciru 400 nguwdi bénh diéu tri HIV/
AIDS, cé d6 tudi trung binh 13 32,66 + 10,978 tudi;
I&n nhat 1a 70 tudi va nho nhat 13 18 tudi. Ti 1é doi
tugng tr 29 tudi tré xudng chiém cao nhat (44,7%),
tlr 50 tudi trd 1én chiém thap nhat (10%). Ti 1& déi
tuwgng nit chiém 48,0%; ddi twong nam chiém 52,0%.
Ti 1& d6i tuwgng séng & khu vuc nui/bién/hai dao
chiém 17,5%; khu viwc ndng thén chiém 46,2% va
khu vue thanh thi chiém 36,3%. Ti & d6i tugng cd
trinh d6 hoc van dwdi trung hoc phé thong chiém da
s8 (83,7%).

3.2. Ti lé lo &u, stress chia nguwi bénh HIV/AIDS
dang diéu tri tai Trung tdm kiém soat bénh tat tinh
Quang Ngii.

Bang 2. Ti |é lo 4u cua ddi twong nghién clru theo
thang do DASS-21 (n = 400)

Tinh trang lo 4u S6 lwgng (n)  Tilé (%)
Khéng lo au 307 76,7
obatiniobs
- Nhe 67 16,8
- Vlra 15 3,8
- Ndng 08 2,0
- Rat nang 03 0,7

Ti 1& d6i twong nghién ciru cé bidu hién réi loan
lo du theo thang dénh gid DASS 21 la 23,3%, twong
rng vai mirc do nhe 16,8%, vira 3,8%, nang 2,0% va
rat nang 0,7%.
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Bang 3. Ti |é stress cUa d6i twong nghién clru theo thang do DASS-21 (n=400)

Tinh trang stress S6 lwgng (n) Tilé (%)
Khong stress 343 85,7
Cé biéu hién stress, trong dé: 57 14,3
Nhe 29 7,3
Vira 23 5,8
Nang 05 1,2

Ti 1é d&i twong nghién clu cé biéu hién rdi loan stress theo thang danh gid DASS-21 13 14,3%, tuong (ng
v&i mirc do nhe 7,3%, vira 5,8%, nang 1,2%.

3.3. Cac yéu td lién quan dén lo au, stress chia d6i twong nghién cliru
Bang 4. M6 hinh hdi quy da bién logictic kiém dinh cac yéu t6
lién quan dén lo au cua d6i twong nghién ctru

. Lo au
Pac diém
OR KTC 95% p
. < 40 tudi 1
Nhom tuoi .
> 40 tuoi 0,549 0,285 - 1,058 0,073
. Thanh thj 1
Khu vuc sinh séng
Khac 2,369 1,353-4,148 0,003
. < Trung hoc phé théng 3,257 1,400 - 7,575 0,006
Trinh d6 hoc van .
> Trung hoc pho théng 1
. N That nghiép 1
Nghé nghiép e in
C6 nghé nghiép 0,486 0,221-1,070 0,073
. R . Khéng 1
Tinh trang bénh man tinh
(0] 0,670 0,382-1,177 0,164
L Tuén thid chua t6t 1
Tuan tha diéu tri ARV L.
Tuan thu tot 1,562 0,882 -2,766 0,126

C6 mai lién quan gilta cac bién ddoc 1ap: Khu vire sinh s6ng, trinh d6 hoc van véi tinh trang lo du cla dai

twgng nghién ctru.

Nhém d6i twgng cd khu viee sinh séng ngoai thanh thi cé kha ndng lo du gip 2,369 Ian so véi nhém déi
tuong cd khu vue sinh séng thanh thi (OR = 2,369; 95% Cl: 1,353 - 4,148, p = 0,003).
Nhém déi tugng cé trinh d6 hoc van dudi trung hoc phé théng cé kha ndng lo 4u gdp 3,257 Ian so véi
nhém ddi twgng co trinh dd hoc van tir trung hoc phd théng trd 1én (OR = 3,257; 95% Cl: 1,400 - 7,575,

p = 0,006).
Bang 5. M6 hinh hdi quy da bién logictic kiém dinh cac yéu té lién quan
dén stress cla d&i tugng nghién ctru
Stress
OR KTC 95% p
. <40 tudi 1
Nhém tuoi .
> 40 tudi 0,569 0,241 -1,346 0,199
. Thanh thi 1
Khu vie sinh séng .
Khac 2,466 1,205 - 5,045 0,013
" . That nghiép 1
Nghé nghiép e
Cé nghé nghiép 0,494 0,202 - 1,208 0,122
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. ) . Chua bao gio hut 1
Tinh trang hut thuéc 13 )
Khac 0,591 0,328 - 1,065 0,08
o, Khéng 1
Tién st tiém chich ma tuy )
Co 0,539 0,199 -1,461 0,225
o Tuan tha chua t6t 1
Tudn tha diéu tri ARV L.
Tuan thu tot 1,975 0,938 -4,161 0,073
o s A s ex . Khbng 1
Su ki thi va phan biét doi x&r )
Co 0,666 0,349 -1,271 0,218
x . Khéng 1
HoO tro diéu tri
(0] 0,529 0,280 - 1,003 0,051

C6 mai lién quan gitta bién doc 1ap khu vure sinh sdng vdi tinh trang stress ctia ddi tugng (p < 0,05). Nhdm
d6i twong sdng ngoai thanh thj cé khd nang mac stress cao hon nhdm déi tuong séng & thanh thj 2,466 lan

(OR =2,466; 95% Cl: 1,205 - 5,045, p = 0,013).

4. BAN LUAN

4.1. Thuc trang lo au, stress cia bénh nhan HIV/
AIDS dang diéu tri ARV tai Trung tam Kiém soat
Bénh tat tinh Quang Ngai

4.1.1. Thue trang lo Gu

Trong nghién cru nay, ti |& nguwdi bénh HIV/AIDS
c6 biéu hién lo du 1a 23,3%. C4c nghién cttu trén thé
gidi va tai Viét Nam ghi nhan ti 1é lo 4u khac nhau.
Nghién clru cla Ji J, Zhang Y va cdng su cho thay ti
I& trung binh mic lo au 1a 15,5% [10]. Nghién ctru
cla A.Camara (2020) (13,8%) [11], Getachew Tesfaw
(2016) (32,4%) [12].

Tai Viét Nam, ti 18 lo 4u cao hon so vdi két qua
nghién ctru cla ching to6i. Cu thé, nghién ciru cla
Pham Binh Quyét (2018) (82%) chu yéu la nhdm cé
murc d6 nhe (73%) [13], Tran Nguyén Ai Thanh (2024)
(29,3%) [14], trong d6 mirc d6 réi loan lo 4u nhe
16,3% ti€p dén la mirc d6 lo 4u trung binh va ndng [an
luot 1a 10,3% va 2,7%, Nguyén Thi Dang Thu (2025)
(32,4%) da s6 la lo 4u nhe (23,2%), trung binh va nang
chiém tilé [an luot (5,8% va 3,4%) [4], nghién ciru cda
Huynh Ngoc Van Anh (2019) cho két qua vé ti lé lo au
V3i 75,4% ngudi cé it nhat 1 triéu chirng lo Au, lo au
& murc trung binh chiém 14,4% va lo 4u & mic ndng
chiém 6,7% [15].

Mét s6 nghién clru cung thang do DASS-21 trén
nhém déi twong diéu tri Methadone va nam ban dam
dong gidi cho két qua khdng dong nhat nhu nghién
clru cta Tran Phuc Hau (2024) (30,7%) ghi nhan ti &
ddi tuong cé lo Au nhe va vira [an luvot 13 18,0% va
12,7% khdng ghi nhan mirc dé nang va rat ning [16].
Trong khi d6, nghién cttu cia Nguyén Thj Linh Hué
(2018) (22%) [3], Bui Thi Minh Hao (2015) (57,7%) c6
ghi nhan mdrc dd nang va rat nang [17].

Nguyén nhan clha sy khdac biét gilta cdc nghién
clru c6 thé xuat phat tir nhiéu yéu t6: Khac biét vé dac
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diém nghién ctru va mirc do ti€p can véi dich vu cham
soc stre khode tam than, mirc do hd tro x3 hdi, va cac
yéu t6 kinh té& - x3 hoi khac tai tirng dia phuong. Tai
tinh Quang Ngai, vin con nhitng han ché& nhat dinh
trong viéc cung cap cac dich vu chdm sdc sirc khoe
tam than cho ngudi nhiém HIV/AIDS. Diéu nay cé thé
lam gidm kha ndng phat hién va diéu tri sém cdc réi
loan tdm ly nhuw lo du. Ngoai ra, nghién clru cdia Pham
Dirc Diing (2023) tai Quang Ngai cling cho thay cé tdi
31,8% d6i twong bi ky thi va 9,1% bj phan biét d&i x&
(PBDX) [5]. Su ky thi va phan biét d&i x{r tiép tuc la
rao can l&n, khéng chi tir phia cong déng ma con tir
chinh bdn than ngudi bénh, anh hudng dén kha nang
ti€p can va st dung cac dich vu hd tro tam Iy x3 hoi.
Do dé, dé cai thién chat lvong cudc séng va hd tro
tam ly kip thoi cho ngudi nhiém HIV/AIDS, viéc sang
loc, theo ddi va can thiép lo du can dugc [6ng ghép
thuwdng xuyén trong chuong trinh quan ly diéu tri HIV,
déc biét tai cac dia phuong cé hé théng y té co s& con
han ché& nhu Quang Ng3i.

4.1.2. Thuc trang stress

K&t qua phan tich 400 d6i twong dang dwoc quan
ly va diéu trj ARV tai Khoa Phong chéng HIV/AIDS,
Trung tdm Kiém sodt bénh tat tinh Quang Ngii cho
thay ti I& ngudi bénh cé biéu hién stress 1a 14,3%.
Ti 1& nay twong d&i twong déng véi mot sé nghién
ciru trong nuwdc trén cac nhém déi tuong didu tri
Methadone va nhém nam ban dam dbéng gi¢i nhu
nghién ctru cla Tran Phic Hau (2024) (12,7%) [16] va
nghién ctru cia Nguyén Thj Linh Hué (2018) (14,1%)
[3]. Tuy nhién, nghién ctru cta Bui Thi Minh Hao
(2015) béo céo ti 1& cao hon dang ké (31,0%) [17].

Vé mirc d stress, k&t qua nghién ctru cho thay
phan I&n ngudi bénh cé stress @ mirc nhe (7,3%) va
vua (5,8%), nang (1,2%) trong khi khong ghi nhan
trudng hop nao bi stress rat ndng. K&t qua nay cé
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sy khéc biét véi mot sé nghién ciru truwde dé. Cu
thé, nghién ctru clia Tran Phic Hau (2024) ghi nhan
cac trwdng hop stress chd yéu & mirc nhe, khong cé
bi€u hién stress vira hodc nang [16], nghién cru cla
Bui Thi Minh Hao (2015) ghi nhan 5,7% truong hop
stress nang [17] va nghién cru cla Nguyén Thj Linh
Hué (2018) bdo cdo ti |& stress nang va rat nang lan
luot 13 5,0% va 0,8% [3].

Sy khdac biét vé ti & va mirc dé stress gilra cac
nghién cru cé thé duoc ly gidi bdi moét s6 yéu té.
Trudc hét, su khéc biét vé bdi canh nghién ctru va dac
diém cla d6i twgng nghién ciru déng vai trd quan
trong. Nghién ctru hién tai tap trung vao nhom nguoi
bénh diéu tri ARV 6n dinh tai Quang Ng3i, vdi thoi
gian diéu trj twong ddi dai (> 12 théng), nhiéu kha
nang da thich nghi vdi phac d6 diéu tri va nhan duoc
s hd tro x3 hdi nhat dinh, tir dé gitp gidm thiéu
muc d6 stress. Nguoce lai, nhém d6i twong trong
nghién ctru cda Bui Thi Minh Hao (2015) 13 nam béan
dam déng gidi, von 1a nhdm cé nguy co cao, thudng
xuyén déi mat vé&i ky thi x3 hdi, bao luc va thidu hd
tro tam ly [17]. Twong tw, nghién cru cla Nguyén
Thi Linh Hué (2018) duwgc thuc hién trén nguoi bénh
dang diéu tri Methadone, déi tuwgng co tién sir st
dung chat gdy nghién va d6i mat véi ap lyc tai nghién
cling nhu céc rdi loan tdm than di kém [3]. Ngoai ra,
sy khac biét vé chat lwvong dich vy y té va diéu kién x3
hoi tai tirng dia phwong cé thé gép phan tao nén sy
khac nhau vé két qua gitra cac nghién ctu.

4.2. Cac yéu té lién quan dén lo au va stress cla
déi twong nghién ctru

4.2.1. Cdc yéu té lién quan dén lo Gu

Nhém tudi: Nguoi ldn tudi hon cé xu hudng chap
nhan tinh trang strc khoe clia minh tét hon, tich Ity
kinh nghiém séng va cé kha nang quan Iy cdm xuc 6n
dinh hon khi d6i mat véi chan doan HIV/AIDS. Nghién
cru clia Huynh Ngoc Van Anh (2019) chi ra rang c6 méi
lién quan gitta nhém tudi dén tinh trang lo 4u & nhém
déi twong (p < 0,05), nhdm tudi tir 20 - 30 cd kha ndng
lo 4u cao hon so v&i cadc nhém 1én tudi 1,73 [an [15].
Tuy nhién, trong nghién clru cla ching t6i chua tim
ra mai lién quan cé y nghia théng ké gitta bién doc
|ap nhém tudi véi tinh trang lo u (p > 0,05). K&t qua
nay twong déng véi mot sd nghién ctru khac nhuw nhu
nghién clru ctia Nguyé&n Thj Dang Thu (2025) [4], Tran
Nguyén Ai Thanh (2024) [14], A. Camara (2020) [11].

Khu vue sinh séng: K&t qua phan tich bang mo
hinh hdi quy da bién cho thady mai lién quan cé y nghia
théng ké gilra bién déc 1ap khu viee sinh séng véi tinh
trang lo au (p < 0,05). Diéu nay cé thé giai thich rang
nhitng ddi twong séng & thanh thj dé tiép can dwoc
nhidu ngudn thdng tin, dich vu chdm sdéc strc khoe,
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cling nhu cac chuong trinh ho tro tdm ly va diéu tri
hon. Nguoc lai, nhitng ngudi séng & viing ndng thén
hoac céc khu vire xa trung tam thuong gap kho khan
hon trong viéc tiép can dich vu y t& va ngudn hd tro
tam ly, tir do6 lam tang nguy co bi lo au.

Trinh d6 hoc van: két qua phan tich bang mé hinh
héi quy da bién cho thdy méi lién quan cé y nghia
théng ké gitra bién doc 1ap trinh d6 hoc van vdi tinh
trang lo au (p < 0,05). Biéu nay cé thé giai thich rang
nhém d6i twong cd trinh d6 hoc van cao hon cé kién
thirc va sy hiéu biét nhiéu hon vé cac van dé sirc
khée tir dé c6 kha nang ng pho hiéu qua hon vai
cdc van dé strc khoe tdm than lién quan dén bénh
tat, gitp giam nguy co' lo du so. Nguoc lai, nhém hoc
van thap hon cé thé gip nhiéu khé khan trong viéc
ti€p nhan théng tin va xtr ly cic van dé lién quan dén
strc khoe, dan dén nguy co lo 4u cao hon. Nghién
ctru clia Huynh Ngoc Van Anh (2019) cling ghi nhan
sy tdc dong cua trinh d6 hoc van dén tinh trang lo
au cla déi tuwgng, nhirng ngwdi cé hoc van trén cap
3 thi ¢ ti | r&i loan lo du tr mrc trung binh trd |én
cao hon so véi nhitng ngwdi hoc van dudi cap 3 [15].
Tuy nhién, mdt s& nghién ctu khéc lai chi ra rang
khong cé mai lién quan giita trinh d6 hoc van dén
tinh trang lo 4u nhu nghién clru ctia Nguyén Thj Pang
Thu (2025) [4], nghién ctu cla Jiahao Ji (2024) [10].
Su khéc biét nay cé thé do dic diém riéng vé nhém
ddi tuwgng clha tirng nghién ciru.

Nghé nghiép: két qua phan tich chua tim ra méi
lién quan cd y nghia théng ké giltra nghé nghiép va
tinh trang lo du (p > 0,05). K&t qua nay cling tuwong
déng vai cac nghién clru trong va ngoai nwdc trong
nhitng ndm gan day nhu nghién ctru cla Tran Nguyén
AiThanh (2024) [14], Jiahao Ji (2024) [10], A. Camara
(2020) [11]. Tuy nhién, mot sé nghién ctru khac lai chi
ra rang cé méi lién quan gitta nghé nghiép dén tinh
trang lo du nhu nghién cru clia Huynh Ngoc Van Anh
(2019), nhitng nguoi lao déng tw do cé nguy co mac
tram cdm cao hon phan con lai. Sy khac biét nay cé
thé do dic diém dan s6 nghién ctru, moi trwdng xa
héi, hodc cach thirc phan loai nghé nghiép khac nhau
gilta cac nghién ctru [15].

Tinh trang bé&nh man tinh: trong nhiéu nghién ctru
cho thdy tinh trang bénh man tinh c6 lién quan dén
tinh trang lo du. Nghién ctru clia Nguyé&n Thj Dang Thu
(2025) [4], Ngb Van Manh (2021) ghi nhan rang nhitng
ngudi séng chung va&i HIV/AIDS va dong thdi mac cac
bénh Iy man tinh khdc (nhw tdng huyét ap, dai thao
dudng, lao phéi...) co ti 1& lo 4u cao hon [6]. Nguyén
nhan cé thé dén tir su gia tdng ganh ndng diéu trj,
cam gidc mat kiém soat vé sirc khde, cling nhu lo lang
kéo dai vé tién luvong bénh. Tuy nhién, két qua phan
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tich trong nghién ctru ching tdi chua tim ra mai lién
quan cd y nghia théng ké gitra tinh trang bénh man
tinh va tinh trang lo 4u (p > 0,05). K&t qua trén cling
phu hgp vdi nghién clru cha A. Camara (2020) [11].

Tuén thu diéu tri ARV: két qua phan tich chua tim
ra mai lién quan cé y nghia théng ké gilra viéc tuan
thu diéu tri ARV va tinh trang lo du (p > 0,05). Két qua
nay phu hop véi nghién ciru clia Dang Thi Minh Trang
(diém 2018) [18]. Tuy nhién, mét s6 nghién clru
trudc day ghi nhan méi lién hé gitra tuan tha diéu
tri va tinh trang lo du, nhu nghién clru cla Tesfaw
(2016), trong d6 cho thay déi twong tuan tha diéu tri
kém c6 nguy co mac cac réiloan tam ly cao hon [12].
Su khac biét nay cé thé xuat phat tir cac yéu té xa hoi,
van hda va cach thirc hd tro tdm ly cho nguoi bénh
tai cac khu vye nghién ctru khac nhau.

4.2.2. Cdc yéu té lién quan dén stress

Nhém tudi: két qua phan tich chwa tim ra maéi
lién quan cd y nghia théng ké gitra nhém tudi va tinh
trang stress (p > 0,05). Két qua nay phu hop véi mot
s6 nghién clru trude d6 nhu cda Tran Phic Hau (2024)
[16], cGia Nguyén Thi Linh Hué (2018) trén nhom doi
tugng diéu tri Methadone [3], Bui Thi Minh H3o trén
nhom déi twong nam ban dam déng gidi (2015) [17].

Khu vye sinh sdng: K&t qua phan tich cho thdy c6
mai lién quan cd y nghia thdng ké gitta khu vyc sinh
s6ng va tinh trang stress (p < 0,05). Diéu nay cé thé giai
thich rang nhitng d6i twong séng & thanh thi dé tiép
can dwoc nhiéu ngudn thdng tin va dich vu cham sdc
strc khoe, cling nhu cac chuong trinh ho tro tam ly -
xd hoi danh cho ngudi nhiém HIV/AIDS hon so véi dbi
tuong khong séng & thanh thi. Tuy nhién, can thém
cac nghién ciru dé kiém dinh tinh chinh xac cla két
qua nay.

Tién str tiém chich ma tuy: két qua phan tich chua
tim ra mai lién quan cd y nghia théng ké gitra tién
st tiém chich ma tuy va tinh trang stress (p>0,05).
Két qua nay phu hgp vdi nghién ciru cta Tran Phuc
H&u (2024) trén nhém déi twong diéu tri Methadone
[16]. Tuy nhién, nghién ciru cda Bui Thi Minh Hao
(2015) trén nhém ddi twgng nam ban ddm dong gidi
ghi nhan c6 méi lién quan gitra tién st tiém chich ma
tuy va tinh trang stress [17]. Sy khac biét gitra céc két
qua nghién clru cé thé bat ngudn tir dic diém dai
tuong nghién clru, béi cdnh xa hoi.

Tuén tha diéu tri ARV: Két qua phan tich chua tim

ra mdi lién quan cé y nghia thdng ké gilra tuan tha
diéu tri ARV va tinh trang stress (p > 0,05). Tuy nhién,
két qua tlr mot khdo sat qudc gia @ Nam Phi cho thay
nguy co khong tuan tha diéu tri ARV tang dang ké &
nhdm bénh nhan gap stress tdm than nghiém trong,
V@i ti [& khdng tudn thd tng hon gap d6i so véi nhdm
khong gap stress [19].

Ki thi va phan biét dai xir: Viéc hd tro tir gia dinh
va xa hoi doi véi ngudi bénh HIV/AIDS 13 rat quan
trong. N6 cung cdp su 6n dinh vé tinh than, kinh t& va
xa héi cho bénh nhan. N6 ciing cung cip sy &m &p va
chdm sdéc cho bénh nhan cé nhu cau va giam cac cang
thang ma bénh nhan phai d&i mat. K&t qua phan tich
cla chang téi chua tim ra méi lién quan cé y nghia
théng ké gilra ki thi va phan biét d&i xr va tinh trang
stress (p > 0,05).

Hd tro diéu tri: K&t qua phan tich chua tim ra méi
lién quan c6 y nghia théng ké gitra hd tro diéu trj va
tinh trang stress (p > 0,05).

Han ché ctia nghién ctru: Nghién ctru cla ching
t6i c6 mot s& han ché. Két qua két qua nghién ctru chi
dirng lai @ phan tich dinh lvgng, chua khai thac sau
hon vé cac yéu t6 xa hoi, tdm Iy cu thé gay lo du va
stress. Trong tuong lai, khi phan tich sdu hon cac yéu
t6 lién quan dén tinh trang lo du va stress, chung t6i
s& k&t hop phuwong phap dinh tinh d& |am ré nguyén
nhan gay lo du va stress nham dua ra nhitng giai
phdp hoan thién hon cho bénh nhan HIV/ AIDS.

5. KET LUAN

Ti 1& lo du chiém 23,3%; trong d6, mirc dé nhe
chiém 16,8%, mrc do vira chiém 3,8%, mirc dd nang
chiém 2,0% va mdrc d6 rat ndng chiém 0,7%. Ti 1é
stress chiém 14,3%; trong d6, mic dd nhe chiém
7,3%, mirc do vira chiém 5,8%, mirc d6 nang chiém
1,2%. Cac yéu té lién quan dén lo 4u la khu vyc sinh
séng va trinh d6 hoc van; yéu td lién quan dén stress
la khu vuc sinh sdng. Do d6, can tang cudng thuc
hién cac bién phap dé lam giam lo 4u va stress cho
nguwdi bénh HIV/ AIDS diéu tri ARV. Padc biét chu
trong & nhédm ngudi bénh cé trinh dd hoc van thap
va sdng tai cac khu vire khong phai thanh thi.

Tuyén bd vé xung dot lgi ich: Cac tac gid khdng
cé xung dét loi ich d6i véi cac nghién ctru, tac gia, va
xuat ban bai bdo.
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Tém tat

Dat van dé: Cham sbc gidm nhe cho ngudi bénh suy tim man tinh gép phan lam gidm ganh nang triéu chirng
thuc thé, tam ly, xa hoi, tam linh nhdm cai thién chat lwong cudc séng clia ngwdi bénh va gia dinh. Muc tiéu:
(i) Khdo sat nhu cau chdm séc gidm nhe & ngudi bénh suy tim man tinh, (i) xdc dinh céc yéu té lién quan dén
nhu cidu cham sdc gidm nhe & ngudi bénh suy tim man tinh.

Pai twong va phwong phap nghién cliru: Nghién ciru mo ta cat ngang trén trén 105 ngudi bénh suy tim man
tinh dang diéu tri tai Bénh vién Hiru Nghi Viét Nam - Cu Ba Bong Héi, tir thang 3/2025 dén thang 8/2025. S6
liéu thu thap st dung bé cédng cu PNPC (Problems and needs in Palliative care questionnaire) danh gia nhu
cau cham sdc gidam nhe.

K&t qua: Nghién clru cho thay c6 81% ngudi bénh cé nhu cdu chdm sdc gidm nhe, trong d6 nhu cau vé sy
quan tdm cla diéu dudng, nhu cau vé tai chinh, nhu cau vé théng tin y t& chiém ti | cao, lan lvot 13 97,1%,
83,8% va 70,5%. Nghién ctru tim thay c6 sy khac biét cé y nghta théng ké giita nhu cdu chdm séc giam nhe cla
ngudi bénh vdi nhédm tudi (p=0,01), tinh trang hén nhan (p=0,002), nghé nghiép (p=0,023).

K&t ludn: Ngudi bénh suy tim man tinh c6 nhu cu chdm séc gidm nhe cao, do vy cin sang loc nhu cdu chdm
sOc gidm nhe & nguwdi bénh suy tim cao tudi trong thyc hanh 1Am sang dé sém tich hgp chdm sdéc gidm nhe
vao trong quan ly nguwdi bénh suy tim nhdm nang cao hiéu qua diéu trj.

Twr khéa: suy tim man tinh, nhu cGu chdm séc gidm nhe.

Palliative care needs among patients with chronic

heart failure and related factors
Le Thi Xuan®, Dang Thi Thanh Huyen, Dinh Thi Thuy Linh
Nursing Department, Vietnam - Cuba Dong Hoi Friendship Hospital

Abstract

Background: Palliative care for patients with chronic heart failure contributes to reducing the burden of
physical, psychological, social, and spiritual symptoms to improve the quality of life of patients and their
families.

Objectives: 1. To survey the need for palliative care in patients with chronic heart failure, 2. To identify factors
related to the need for palliative care in patients with chronic heart failure.

Materials and methods: A descriptive cross-sectional study was conducted with 105 patients with chronic
heart failure being treated at Vietnam-Cuba Dong Hoi Friendship Hospital, from February 2025 to August
2025. Data were collected using the PNPC (Problems and Needs in Palliative Care Questionnaire) to assess
palliative care needs.

Results: The study showed that 81% of patients had palliative care needs, of which the need for nursing care,
financial needs, and medical information needs accounted for a high proportion, at 97.1%, 83.8%, and 70.5%,
respectively. The study found that there was a statistically significant difference between the palliative care
needs of patients and age groups (p = 0.01), marital status (p = 0.002), and occupation (p = 0.023).

Conclusions: Patients with chronic heart failure have a high need for palliative care, so it is necessary to
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screen for palliative care needs in elderly heart failure patients in clinical practice to promptly integrate
palliative care into the management of heart failure patients to improve treatment effectiveness.

Keyword: Chronic heart failure, palliative care.

1. DAT VAN BE

Suy tim d3 va dang |a van dé sirc khée 16n cua
cdng dong, cé xu hudng ngay cang gia ting trén toan
thé& gidi. Udc tinh cé khoang 26 triéu ngudi trén toan
thé gidi dang s6ng chung v&i cdn bénh nay [1]. Ti lé
séng sot cla suy tim thap hon so véi cdc bénh nhu
ung thu rudt, vi hodc tuyén tién liét [2]. C6 dén 50%
ngudi bénh suy tim t& vong trong vong 1 ndm sau
khi dwoc chan doan va 50% ngudi bénh con lai ti
vong trong vong 5 ndm. Quy dao cha tim thuong
kho cé thé dodn trwdc dwoc do d6 khoadng 30 - 50%
ngudi bénh dét tlr [3]. Nguwoi bénh suy tim trdi qua
ganh nang triéu chirng ndng né bén canh céc triéu
chitng vé thé chat nhu kho thé, mét... con cé cac
triéu chirng tinh than nhw tram cam, lo du. Cc triéu
chirng nay lam gidm chat luvgng cudc séng khdng
nhitrng cho ngudi bénh ma cd ngudi cham séc. Theo
t6 chirc y t& thé& gidi, chdm séc gidm nhe lam gidm
ganh ndng triéu chirng thuc thé, tam ly, x3 hoi, tam
linh nhdm cai thién chat lwvgng cudc séng cla ngudi
bénh va gia dinh [4].

Viéc 1ap k& hoach, nhan sy hd tro tir ngudi chdm
séc, cham sdc gidam nhe c6 khd nang cai thién tinh
trang strc khde clia ngudi bénh, giam thiéu chi phi
va tan suat nhap vién [5]. Nhiéu nghién ctru d3 chira
ngudi bénh suy tim cé nhu cau cham séc gidm nhe
bao gbdbm gido duc, giao tiép, quan ly triéu chirng va
nhu cau tdm ly x3 hdi. Mot phan tich t6ng hop d3 chi
ra viéc cham séc gidm nhe tai nha & ngudi bénh suy
tim lam giam 42% nguy co tai nhap vién [6]. Udc tinh
¢6 39% ngudi mac bénh tim mach ¢é nhu cau duoc
chdm sdc gidam nhe nhung dén 86% ngudi cé nhu cau
khong nhan duwgc sy cham soc nay [7].

Chinh vi nhitng li do trén ma chuiing téi tién hanh
nghién ctru dé tai nham muc tiéu:

1. Khdo sdt nhu cGu chdm séc giém nhe & ngudi
bénh suy tim man tinh.

2. Xdc dinh cdc yéu té lién quan dén nhu cdu
chdm séc gidm nhe & ngudi bénh suy tim man tinh.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

- Tiéu chi lwa chon: ngudi bénh dwoc chan doan
suy tim man tinh theo tiéu chuan cta Hoi tim mach
Chau Au ndm 2021 [8], diéu tri ndi trd trong vong 3
ngay ké tir khi nhap vién va tra |&i duwoc phdng van,
va déng y tham gia nghién ctru.

- Tiéu chi loai trir: nguwdi bénh déi y rat khoi

nghién clru trong qua trinh tham gia.

2.2. Théi gian nghién ctru: tir thang 3/2025 dén
thang 8/2025.

2.3. Pia diém nghién ctru: Khoa N6i Tim mach,
Bénh vién Hiru Nghij Viét Nam - Cu Ba Ddng Hdi

2.4. Phuong phap nghién ctru:

2.4.1. Thiét ké nghién ctru: nghién ciru mo ta cat
ngang.

2.4.2. €& mdu: st dung cong thirc tinh ¢& mau
uéc lwong mot ti lé [9]:

p-(1-p)
dZ

Trong d6: n: c& mau t6i thiéu nghién ctru, do tin
cdy 95%, a = 0,05, trj s6 2, = 1,96; khoang sai léch
cho phép d =0,1; p: ti 1& ngudi bénh cé nhu cdu cham
soc giam nhe, p = 0,643 theo két qua nghién clru cla
Nguyén Thi Thanh va cdng sw [11]. Dy trit 10% mat
mau, nhu vay c¢& mau téi thiéu trong nghién cru cla
chiing téi 1a 98 ngudi bénh. Thuc té€ ching téi nghién
clru 105 mau.

2.4.3. Phwong phdp chon mdu: Chon mau
thuan tién

2.4.4. Céng cuy thu thép sé liéu: chia lam 2 phan
chinh:

- Phan théng tin co bdn: gdbm cac théng tin vé
dac diém d&i twong nghién ctru nhu tudi, gidi tinh,
trinh d6 hoc van, nghé nghiép, diéu kién sinh séng,
téng thoi gian mac bénh suy tim, méc do suy tim,
cac bénh ly khac kém theo, chiéu cao, cdn ning, BMI.

- Nhu cdu chdm séc gidm nhe: Nhu ciu cham
séc gidm nhe dwoc danh gia bang Thang diém chidm
s6c gidm nhe tich hop PNPC (Problems and needs in
Palliative care questionnaire) dugc tac gia Osse BH,
Vernooij MJ xdy dung ndm 2004 [12]. Thang diém
nay gdm 05 muc I&n va 35 tiéu muc, bao gom: (1)
Nhu ciu vé thé chat, (2) Nhu cau vé tdm ly, (3) Nhu
cau vé théng tin y té&, (4) Nhu ciu vé sy quan tdm
clia dieu dudng, (5) Nhu cau vé tai chinh. Mdi tiéu
muc s dung thang do Likert 3 mdrc d6 trong d6:
Mtrc 1: Ngwdi bénh chwa cd nhu cau can CSGN, mirc
2: Ngudi bénh c6 nhu cdu CSGN & muirc dé thap hay
thinh thodng méi can dén CSGN, murc 3: Ngu'di bénh
c6 nhu cdu CSGN & murc d6 cao hay thudng xuyén
can dén sy CSGN. Danh gia nhu cau CSGN & mdi tiéu
muc: Chua c6 nhu cau khi chon & mic 1 & mdi tiéu
muc dénh gid. Cé nhu cau khi chon & mirc 2 va 3 &
mdi tiéu muc danh gia. Danh gia nhu cdu CSGN & mdi
muc [&n:

n= 2%
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+ Nhu ciu vé thé chat: ¢ nhu ciu tir 8/10 tiéu
muc tré 1én s& dwoc tinh 13 ¢6 nhu cau.

+ Nhu cau vé tdm ly: ¢é nhu cau tir 6/8 tiéu muc
trd 1én s& duoc tinh 1a cé nhu cau.

+ Nhu cau vé thong tin y t&: cé nhu ciu tir 5/7 tiéu
muc tré 1én s& dwoc tinh 13 ¢6 nhu cau.

+ Nhu cdu vé sy quan tdm cua diéu dudng: cé
nhu cau tlr 5/7 tiéu muc trd 1én s& duogc tinh 13 ¢
nhu cau.

+ Nhu ciu vé tai chinh: cé nhu cau tir 2/3 tiéu
muc tré 1én s& dwoc tinh 13 ¢6 nhu cau.

Nguoi bénh dwoc phan loai cd nhu cdu chadm séc
gidm nhe khi: cé nhu cdu tir 3/5 muc 1&n trd 1én thi
duwoc tinh 13 cé nhu cau [12, 13, 14].

Hé s& Cronbach’s Alpha cla thang do la 0,845
va cac bién quan sat déu cé twong quan bién - téng
(Total Correlation) I&n hon 0,3. Nhw vay thang do dat
dd tin cdy cao va cac bién quan sit déu cé y nghia
gidi thich t6t.

2.5. Phwong phap xtr ly, phan tich s& liéu: ma hda
toan bd thong tin, x& Iy va phan tich s& liéu bang phan
mém SPSS 20.0. Cac méi lién quan duwoc kiém dinh
bang phép kiém 2 & mic y nghia a = 0,05. (Khi ti 1&
cac 6 co gid tri mong doi < 5 vuot qua 20% thi st dung
test hiéu chinh cla y2 la Fisher exact text). Trong tat
ca céc suy ludn phan tich thng ké, su lién quan gitra
hai bién cé y nghia théng ké khi gid tri p < 0,05.

2.6. Pao dirc nghién clru: dé cuwong nghién
ciru dugce théng qua hodi déng khoa hoc cdng nghé
bénh vién (theo Quyét dinh s6 16/QD-HDKHCN ngay
12/3/2025 cda Chu tich Hoi déng khoa hoc cong
nghé Bénh vién vé viéc cdng nhan dé cuong nghién
ctru khoa hoc cap co s& ndm 2025). Ddi twong nghién
ciru dugce giai thich day dd thdng tin va tw nguyén
tham gia nghién ctru. Tat ca thdng tin déu dwoc bao
mat va chi phuc vu cho nghién ctu.

3. KET QUA

3.1. Piac diém chung ddi twong nghién ciru

Bang 1. Dac diém chung d6i tugng nghién cliru
(n =105)

Diic diém déi twong Tile
nghién ciru (%)
Gicdi tinh
Nam 49 46,7
N 56 53,3
Tudi
Dudi 60 tudi 9 8,6
T 60 dén 69 tudi 18 17,1
Tl 70 dén 79 tudi 38 36,2

Tir 80 tudi trd 1én 40 38,1
Trung binh tudi (min-max)

75,93 + 12,09 (29 - 98)

Trinh d6 hoc van

< Tiéu hoc 58 55,2
THCS 36 34,3
THPT 7 6,7
TC/Cao déng/Pai hoc/SPH 4 3,8
Tinh trang kinh té&

Ngheéo/can nghéo 13 12,4
Trung binh tr& 1én 92 87,6
Piéu kién sdng

S8ng mot minh 9 8,6
S&ng cung vdi gia dinh 96 91,4
S6 ndm bi suy tim

Dudi 1 nam 16 15,3
1-5nam 48 45,7
Trén 5 nam 41 39,0
Murc do suy tim

bo 0 0
boll 24 22,9
boll 47 44,8
bo IV 34 32,4
Phan loai BMI

Gay 22 21,0
Binh thudng 61 58,1
Thira can 22 21,0
Bénh ly kem theo

Tang huyét ap 66 62,9
Bénh mach vanh 21 20,0
bai thao duong 29 27,6
Bénh than man 12 11,4
COPD 5 4,8
Bénh van tim 15 14,3

Nghién cttu cho thay c6 46,7% la nam gidi, tudi
trung binh 1a 75 tudi, trinh d6 tiéu hoc chiém ti &
cao nhat 55,2%. C6 91,4% ngudi bénh séng cling vdi
gia dinh, c6 39,0% d6i twong nghién ctru dwoc chan
dodn suy tim trén 5 nam, c6 44,8% nguoi bénh duoc
chan dodn suy tim man tinh mic d6 3, bénh ly kém
theo hay gdp nhat la tdng huyét dp (62,9%), ding
th hai la bénh ly ddi thdo dwdng va bénh mach vanh
6 ti 1é gan twong dwong (27,6% va 20,0%).
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3.2. Nhu ciu chung vé chdm séc gidm nhe theo thang diém PNPC

= Cénhu ciu
® Clura ¢b nbu ciu

Bi€u d6 1. Nhu cau chung vé chdm sdc giam nhe theo thang diém PNPC
Nghién ciru cho thay cé 81% ngudi bénh cé nhu cdu chdm séc giam nhe, con 19% ngudi bénh chua cé
nhu cau chdm séc gidm nhe
3.3. Nhu ciu cham séc giam nhe theo tirng khia canh
Bang 2. Nhu ciu chdm sdc gidm nhe theo tirng khia canh (n=105)

C6 nhu cau CSGN Khéng ¢é nhu ciu CSGN
NGi dung khia canh Tan s6 Tile Tan s& Tile
n % n %
Nhu ciu vé thé chat 47 44,8 58 55,2
Nhu ciu vé tdm ly 55 52,4 50 47,6
Nhu cau vé théng tin y t& 74 70,5 31 29,5
Nhu ciu vé sy quan tdm cla diéu dudng 102 97,1 3 2,9
Nhu cau vé tai chinh 88 83,8 17 16,2

Nghién ctru cho th&y nhu cu cao nhat 13 nhu ciu vé su quan tdm cla diéu dudng (97,1%), ti€p dén 1a nhu
cau vé ho trg tai chinh (83,8%) va nhu ciu vé thong tin y t& (70,5%), nhu cau cla ngudi bénh vé tam ly va thé
chat cé ti 18 thap hon 1an luot 14 52,4% va 44,8%.

3.4. M6t s6 yéu té lién quan dén nhu cau chdm séc gidm nhe chia ngudi bénh

Bang 3. M6t s8 yéu t6 lién quan dén nhu cau cham sdéc gidm nhe cta ngudi bénh (n = 105)

Nhu ciu CSGN

STT  DPacdiém Cé nhu cau Khdng c6 nhu ciu p
CSGN n (%) CSGN n (%)

Tudi
Dudi 60 tudi 9 (100) 0(0)

1 Tir 60 dén 69 tudi 15 (83,3) 3(16,7) 0,01
T 70 d&n 79 tudi 35(92,1) 3(7,9)
TUr 80 tudi tré 1én 26 (65,0) 14 (35,0)
Tinh trang hon nhan

2 Doc than 1(100) 0(0)
D3 két hon 82 (84,5) 15 (71,4) 0,002
Ly di/Gda 2 (28,6) 5(71,4)
S6 nam bi suy tim
Dudi 1 ndm 13 (81,2) 3(18,8)

3 ; 0,611
1-5nam 37 (77,1) 11 (22,9)
Trén 5 n3m 35 (85,4) 6 (14,6)
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Mirc d suy tim

boll 20(83,3) 4(16,7)
4 N 0,868
boll 37(78,7) 10(21,3)
bo IV 28(82,4) 6(17,6)
Phan loai BMI
5 Gay 16(72,7) 6(27,3)
Binh thuwong 51(83,6) 10(16,4)
Thtra can 18(81,8) 4(18,2) 0,587
Bénh ly kém theo
Tang huyét ap 54(81,8) 12(18,2) 0,769
Bénh mach vanh 16(76,2) 5(23,8) 0,542
6 Dai thao duwong 24(82,8) 5(17,2) 0,771
Bénh than man 8(66,7) 4(33,3) 0,236
COPD 4(80,0) 1(20,0) 0,956
Bénh van tim 14(93,3) 1(6,7) 0,293

K&t qua cho thdy cac yéu t6 lién quan ¢ lién quan
dé&n nhu cau chdm sdc gidm nhe cla ngudi bénh bao
gdm nhom tudi va tinh trang hén nhan cta déi tugng
nghién ctru (p < 0,05), tuy nhién chua tim thdy mai
lién quan gitta nhu cdu chdm séc gidm nhe va mot s6
dac diém lién quan dén bénh (p > 0,05).

4. BAN LUAN

Nghién cru cho thay d6i twgng nghién ctru la nam
gidi (46,7%) chiém ti 1& thap hon nir gidi (53,3%).
Tudi trung binh trong nghién cu cla ching téi 1a
75 tudi, d6 tudi nho nhat 1a 29 tudi, I&n nhat 1a 98
tudi, trong d6 nhdm tudi tir 80 tudi trd 1én chiém ti
|& cao nhat (38,1%). Nghién ctru ctia DS Thi Hién cho
thay hon moét nlra d6i twgng tham gia nghién ctru 13
nam gidi (68,9%), do tudi trung binh 69,5 + 11,9 tudi
[16]. K&t qua nghién ctu cha Pham Thi Thu Huong
cho thay tudi trung binh trong nghién ctru 13 59 tudi
[17]. K&t qua nghién ctru clia Nguyén Thj Thanh thuc
hién trén trén 314 ngudi cao tudi cd suy tim man tinh
diu tri ndi trd tai bénh vién Ldo Khoa Trung Uong
cho thay két qua twong tu vdi do tudi trung binh cla
nhém nghién ctru |a 72,6 + 9,4 tudi [11].

K&t qua cho thay c6 55,2% ngudi bénh cé trinh d6
tiu hoc, chiém ti & cao nhat, da s6 déi tuwgng nghién
clru da két hon (92,4%) va cd diéu kién kinh té trung
binh trd 1&n (87,6%), c6 91,4% d&i twong nghién clru
s6ng cung vdi gia dinh, c6 45,7% d&i twong nghién
ctu dwoc chan doén suy tim tir 1 - 5 ndm, c6 39,0%
déi tuwgng nghién ciru dugc chan doan suy tim trén
5 ndm, suy tim man tinh md&c d6 3 chiém ti |é cao
nhat (44,8%). K&t qua nghién ctru cta Pham Thj Thu
Huong cho thdy thoi gian phat hién suy tim trung
binh 8 ndm, trong d6 nam chiém 45%, hoc van cua

nhom tham gia nghién clru tap trung & trinh d6 trung
hoc (80%) [17].

Nghién cru cho thdy cé 81% ngudi bénh cé nhu
cau chdm séc gidm nhe, con 19% nguwdi bénh chua
¢6 nhu cau chdm sdéc gidm nhe. Ti 1& nay cao hon so
véi nghién ctru clia Nguyén Thi Thanh (64,3%) [11] va
nghién ctu cha Arenas Ochoa (44%) [15]. Ti & khac
biét nay c6 thé do nghién clru cla ching t6i chi thuc
hién & nhom déi twong ngudi bénh diéu tri ndi tra tai
bénh vién va sir dung thang diém danh gia khac nhau.

Trong nghién ctu cla chdng téi cho thdy nhu
cau cao nhat l1a nhu ciu vé sy quan tdm cla diéu
dudng (97,1%), ti€p dén 1a nhu cau vé hd tro tai
chinh (83,8%) va nhu ciu vé théng tin y t& (70,5%),
nhu cau clia ngwdi bénh vé tam ly va thé chat co ti 1é
th&p hon [an lwot 13 52,4% va 44,8%. Nghién clru cla
D6 Thi Hién cho thay nhu cau vé thé chat nhu dau,
kho thd va mét mai 13 ba triéu chirng hay gdp nhat.
Cac nhém nhu cau vé tdm ly nhu mic d6 lo 1dng vé
bénh tat, tinh hinh diéu tri, cdm gidc chan nan, that
vong, tram cam dugc ghi nhan & mdc doi khi/thinh
thodng, mot s6 it d6i tuwgng tham gia ghi nhan & murc
hau hét thoi gian va ludn ludn. V& mat tinh than,
cam giac binh yén, chia sé cdm xuc véi gia dinh/ban
bé, nhan dwoc théng tin vé bénh tat khi cin phan
I&n dwoc ghi nhan & mic thinh thoang va hau hét
thoi gian. Pa phan déi twong tham gia déu duoc giai
quyét van d@ phat sinh do bénh tat. Phan I&n nguoi
bénh cao tudi méac bénh suy tim c6 nhu cau chdm séc
gidm nhe (52,8%). Ti & nay cho thay ring viéc cung
cdp chdm séc gidm nhe |a can thiét va cé y nghia dai
véi mot phan dang ké clia nguoi bénh cao tudi mac
bénh suy tim tai Viét Nam. Nghién ctru cling chi ra
yéu t8 nghé nghiép va s8 an tai nhap vién cé mai lién
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quan v&i nhu cidu chdm sdc giam nhe. Nghién ciru
nay chi ra dugc c6 maéi lién quan gitta yéu t8 nghé
nghiép, s6 [an nhap vién va nhu cdu cham séc gidm
nhe vé&i p < 0,05 [16]. CS su khéc biét nay cé thé 1a do
¢& mau nghién clru cla ching tdi chua dd 16n lai chi
thuc hién trén nhém d6i twgng ndi trd. Ngay nay, cac
dich vu ki thuat, thudc diéu tri cho ngudi bénh dugc
thanh toan theo quy dinh cla bdo hiém y té&, thi mét
s6 trwdng hop ngudi bénh phai thanh todn mot phan
chi phi nén nhu cau hé tro tai chinh cla ho kha cao.

Nghién ctru cda Craig D. Blinderman va cong su
(2008) thuc hién trén 103 nguoi bénh bi suy tim
(phan loai llI/IV cta Hiép hoi Tim mach New York) &
M d3 chi ra ti |& kh6 thé & ngudi bénh la 56% [18].
Trong khi do, nghién clru cGia David B. Bekelman va
cdng sy tién hanh so sanh céc chi sé strc khoe gitra
60 ngu0i bénh ngoai tru bi suy tim co triéu chirng va
30 ngudi bénh ngoai trd bi ung thu phéi hodc tuyén
tuy tién trién & M§ vao ndm 2009 d3 chi ra ngudi
bénh suy tim cé tinh trang strc khoe lién suy gidm vé
thé chat hon va tram cdm cao hon ciing nhu nhu cau
cham sdc giam nhe tinh trang strc khoe [19].

Két qua cho thay cac yéu té lién quan cé lién quan
dén nhu ciu cham séc gidm nhe cta ngudi bénh bao
gdbm nhdém tudi, tinh trang hén nhan cla déi tugng
nghién ctru (p < 0,05), tuy nhién chua tim thdy méi
lién quan gitta hhu cdu cham séc giam nhe va mot
s6 dic diém lién quan dén bénh (p > 0,05). K&t qua
nghién ctru clia Nguyén Thi Thanh cho thay ti |& nguoi
bénh cé nhu ciu cham sdéc gidm nhe 13 64,3 %. Co
mai lién quan cd y nghia théng ké gilra nhu cdu cham
séc giam nhe va phan do suy tim theo chirc ndng cla
h6i tim mach New York (NYHA) (p = 0,03). Bén canh
cdc triéu chirng vé thé chat nhu khé thd, phu ngudi
bénh suy tim con trai qua ganh nang triéu ching vé
tinh than nhu lo ldng, tram cam, cac van dé vé xa
hoi.... Nguwdi bénh suy tim man tinh ¢é nhu cadu chadm
sbc giam nhe cao, gia tdng theo mdrc dd nang cua suy
tim. Do vay can sang loc nhu cdu cham sdc gidam nhe
& ngudi bénh suy tim cao tudi trong thuc hanh 1am
sang dé s&m tich hgp chdm séc gidam nhe vao trong
quan ly nguoi bénh suy tim nham nang cao hiéu qua
diéu tri [11. K&t qua nghién ctru cta Pham Thi Thu
Huwong cho thay tinh trang mét moi dnh hudng dén
gidc ngl clia ngudi bénh rat nhiéu, va nhu cau can hd
trg thay d6i dé thich nghi véi hoan canh séng duoc
nhan ra & nhiéu ngudi bénh suy tim, bén canh viéc
nhan ra sy can thiét dugc cung cip thdng tin vé bénh

[94

tlr cdc nhan vién y té, ngudi bénh cling nhan thay ho
can sy hd tro v& méat tinh than ctia nguoi than trong
gia dinh khi ngudi bénh muén chuyén vé séng cung
con chau, hay thdm héi tinh cam cda ban be, nhirng
ddng vién tinh than cta nhan vién y té [17]. D&i véi
ngudi bénh 1&n tudi s& cé nhirng ganh ndng nhiéu
hon so v&i ngudi bénh tré tudi. B 1a qua trinh 130
hoa di kém vdi mot s6 van dé vé sirc khde kém theo
nhu: suy gidm nhan thirc, suy nhuoc va ting kha
ndng mac cac bénh man tinh. Bén canh dé chi phi
diéu tri ngay cang nhiéu va ngudn thu nhap khéng
6n dinh. Do dé, viéc hd tro ngudi bénh suy tim man
tinh tiép can vdi chdm séc giam nhe cang sém cang
tot dac biét 13 dap ¢ng nhu cdu vé thdng tin y té, sy
quan tdm cla nhan vién y té€ va nhu ciu vé tai chinh
dé tao dong luc cho ho tuan tha diéu tri va nang cao
chat luvgng séng clda minh.

5. KET LUAN VA KIEN NGHI

Nghién ctru cho thdy cé 81% ngudi bénh cé nhu
cau chadm sdc gidm nhe, trong d6 nhu cau vé sy quan
tdm cla diéu dudng, nhu cau vé tai chinh, nhu cau
vé thdéng tin y té chiém ti 1é cao, lan luot 13 97,1%,
83,8% va 70,5%. Nghién clru tim thay co sy khac biét
c6 y nghia thdng ké gilra nhu cdu cham séc giam nhe
cla ngudi bénh véi nhém tudi (p = 0,01), tinh trang
hon nhan (p = 0,002).

Két qua nghién clru cho thay ngudi bénh suy tim
man tinh c¢6 nhu cdu chdm séc gidm nhe cao, do vay
can sang loc nhu ciu chdm sdc gidm nhe & ngudi
bénh suy tim man tinh trong thyc hanh |dm sang dé
sém tich hop chdam sdc giam nhe vao trong quan ly
nguoi bénh suy tim man tinh nham nang cao hiéu
qua cham séc diéu tri, trong d6 can chiu y hd tro
nguwdi bénh ti€p can v&i cdc nhu cau lién quan dén
sy quan tdm cla diéu dwdng, nhu cdu vé tai chinh va
nhu ciu vé théng tin y t& phu hgp & cdc nhdm dé tudi
va tinh trang hon nhan khac nhau.

Nghién clru mé ta cat ngang, lua chon d6i twong
nghién cru ndi trd nén chuwa dai dién cho nguoi bénh
suy tim man tinh, tuy nhién nghién ctru nay sé& la tién
dé dé thyc hién nghién ctru Ién hon déanh gia toan
dién nhu cau chdm séc & dai dién suy tim man tinh
cling nhu hiéu qua cta cham séc giam nhe & ngudi
bénh suy tim man tinh.

Tuyén bd vé xung dot lgi ich: Nghién clru nay
khong cé bat ky su xung dot vé loi ich gitra céc tac gia
trong bai va vdi tac gia khac.
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Tém tat

Pit van dé: Hen phé& quan (HPQ) 1a mot bénh hd hidp man tinh phd bién va nghiém trong. Tai Viét Nam, mirc
dd kiém soat hen duoc bao cdo & mirc thap hon so véi nhidu quéc gia khac. Ngoai cac van dé lién quan dén
hé théng v t&, nhan vién y té&, cac van dé lién quan d&n ngudi bénh nhw mdrc d6 tuan tha diéu tri thap, hiéu
biét thap vé bénh, ddc biét 1a ki€n thirc ty quan ly hen. Do d6, danh gid kién thirc ciia bénh nhan dé cing cd
nhitng kién thire, hanh vi dung, phat hién nhitng quan niém sai [am [a rat can thiét nham diéu chinh céc chién
lwoc gido duc phu hop.

Muc tiéu nghién ctru: 1. Pénh gia kién thirc ty quan Iy hen & bénh nhan hen phé quan diu tri ngoai tru tai
Trung tdm y t& thanh phé Hué. 2. Tim hiéu mot s6 yéu t6 lién quan dén kién thirc ty quan ly hen & d6i twong
nghién clru.

Padi twong va phwong phap nghién ciru: Nghién ciru mé ta cat ngang duoc thyc hién trén 208 bénh nhan
hen phé& quan tai Trung tdm Y té€ thanh phé Hué. DIt liéu dwoc thu thap théng qua bd cau hdi ASMQ, ACT va
xtr ly bang phan mém SPSS 22.

K&t qua: Diém kién thirc tw quan ly hen trung binh 13 6,78 + 2,37 (trén 14 diém), twong &ng v&i diém ASMQ
chuyén dai | 48,45 + 16,96 (trén 100 diém). Chi 4,8% bénh nhan dat mirc kién thirc t6t, trong khi 59,1% cé
kién thirc kém. Trinh @6 hoc van |a yéu té lién quan déc 1ap véi mirc d6 kién thire tw quan ly hen (OR = 19,76,
p < 0,001). Ngoai ra, nguwdi bénh lam lao ddng tri 6c c6 kha nang dat kién thirc trung binh va tét cao hon so
v&i nhém khong lam viéc (OR = 6,93, p = 0,01).

K&t luan: Kién thirc ty quan ly hen cla ngudi bénh didu tri ngoai tri con thap, véi ti 18 ngudi bénh cd kién
thirc kém 13 chd yéu. Trinh d hoc van va nghé nghiép 1a hai yéu t8 cd anh hudng dang ké dén mirc do kién
thirc nay. Do d6, can tang cudng cac chuong trinh gido duc strc khde dé cai thién kha nang ty quan Iy bénh
cla nguoi bénh.

Tir khoa: tw qudn ly hen, kiém sodt hen, hen phé quén, ASMQ.

Knowledge on asthma self management and related factors among

out treatment asthma patients at Hue city Medical Center in 2024

Phan Thi Dieu Huong®, Pham Thi Thanh Hoa*, Nguyen Truong Son?"

1 Hue Medical College
2 University of Medicine and Pharmacy, Hue University

Abstract

Background: Asthma is a common and serious chronic respiratory disease. In Vietnam, the level of asthma
control is reported to be lower than in many other countries. In addition to issues related to the health
system and health workers, patient-related issues such as low treatment compliance, low knowledge of
the disease, especially asthma self-management knowledge. Therefore, assessing patient knowledge to
reinforce correct knowledge and behaviors, and detecting misconceptions is essential to adjust appropriate
educational strategies.
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Objectives: 1. To describe asthma self-management knowledge among outpatients asthma patients at Hue
City Medical Center. 2. To identify some factors related to asthma self-management knowledge.

Materials and methods: A cross-sectional descriptive study was conducted on 208 asthma patients at Hue
City Medical Center. Data were collected using the ASMQ and ACT questionnaires and analyzed using SPSS
version 22.

Results: The mean asthma self-management knowledge score was 6.78 + 2.37 (out of 14), corresponding to a
converted ASMQ score of 48.45 + 16.96 (out of 100). Only 4.8% of patients had good knowledge, whereas 59.1%
had poor knowledge. Education level was an independent factor associated with asthma self-management
knowledge (OR = 19.76, p < 0.001). Additionally, patients engaged in intellectual labor were more likely to have
moderate and good knowledge compared to unemployed individuals (OR = 6.93, p = 0.01).

Conclusion: The level of asthma self-management knowledge among outpatients remains low, with majority

of patients exhibiting poor knowledge. Education level and occupation significantly influence this knowledge
level. Therefore, strengthening health education programs is essential to enhance patients’ ability to manage

their condition effectively.

Keyword: asthma self-management, asthma control, bronchial asthma, ASMQ.

1. DAT VAN DE

Hen phé& quan (HPQ) 1a mét bénh hd hap man
tinh phd bién va nghiém trong, anh hudng tir 1% dén
18% dan s tai cac qudc gia trén thé gidi. Tuy nhién,
theo bao cdo clia GAN, ti [& ngudi bénh trudng thanh
kiém soat hen t6t chi dat 17,1% [1]. Tai A Rap Xé Ut,
42,9% ngudi bénh mac hen khong dwoc kiém soat
hiéu qua [2]. Tinh trang twong tu cling dwgc ghi nhan
tai Nhat Ban, noi mot phan ba ngudi bénh cd mirc do
kiém soat hen kém [3]. Tai khu vuc Vung Vinh va Nga,
chi 0,4% ngudi bénh ddp (ng tiéu chi kiém soat hen
theo phéan loai cha GINA [4]. Tai Viét Nam, mic do
kiém sodt hen dugc bdo cdo & mirc thap hon so véi
nhiéu quéc gia khac. Mot nghién clru tai Thanh phd
H6 Chi Minh cho thdy c6 dén 46% ngudi bénh hen
khoéng kiém soat dwoc bénh [5].

C6 nhiéu nguyén nhan dan dén mdc do kiém
so0at hen thap nay. Ngoai cidc van dé lién quan dén
hé théng y t&, nhan vién y té, cic van dé lién quan
dén ngudi bénh nhu mirc d6 tudn tha diéu trj thap,
hi€u biét thap vé bénh, dc biét |3 kién thirc tu quan
ly hen [5]. Do d6, GINA khuyén cdo chu trong gido
duc kién thirc cho ngudi bénh hen [6, 7]. Trong d6,
gido duc kién thirc ty quan Iy hen cd thé cai thién
murc d6 kiém soat hen [8]. Tw quan ly hen d& cap dén
nhi*ng gi bénh nhan |am dé theo di/kiém soat céc
triéu chirng, ngdn nglra nhitng dot cip cta bénh [9].
Tai Viét Nam, khodng mot phan ba ngudi bénh hen
phé quan cd kién thirc kém vé ty quan ly bénh [10].

Ngoai kién thirc nhdn dugc tir nhan vién vy té,
bénh nhan cé thé ti€p nhan théng tin tir cdc ngudn
khac nhu phuong tién théng tin, truyén théng, |oi
truyén miéng, mang xa hdi... P chinh xac cla céac
théng tin nay c6 thé khac nhau, do d6, danh gid kién
thirc cta bénh nhan dé cling cd nhirng kién thirc,

hanh vi dung, phat hién nhitng quan niém sai lam 13
rat can thiét nhdm diéu chinh cac chién lugc gido duc
phU hop. Xuat phat tir nhu cau nay, ching i thuc
hién nghién ciru “Kién thirc tw quan ly hen va mot
s6 yéu t6 lién quan & bénh nhan hen phé& quan diéu
tri ngoai tru tai Trung tdm Y té€ thanh phd Hué nam
2024” v&i hai muc tiéu nghién clru sau:

1. Bdnh gid kién thire tw quan ly hen & bénh nhén
hen phé quédn diéu tri ngoai tru tai Trung tém y té
thanh phé Hué.

2. Tim hiéu mét sé yéu té lién quan dén kién thirc
tw quan ly hen & déi twong nghién ciru.

2. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bénh nhan hen phé quan dang diéu tri ngoai trd
tai phong kham néi cda Trung tdm Y té€ thanh phé
Hué.

Tiéu chuan chon bénh:

- Bénh nhan hen phé& quan tir 16 tudi tré 1én

- Bénh nhan duwoc chan dodn hen phé& quan it
nhat 6 thang trwdc d6 theo Chién lwoc toan cau vé
XU tri hen phé quan GINA 2022, co s& cla lya chon
nay 13 mc d6 kiém sodt bénh hen nén dwoc danh
gid sau khi diéu tri tir 3 d&n 6 thang dé xac dinh tinh
trang t8t nhat cla bénh nhan; diéu tri ngoai tru tai
Trung tdm y té thanh phd Hué.

Tiéu chuén loai trir:

- Bénh nhan méac cac bénh ndi khoa (tim mach, hd
hap) ndng kém theo.

- Bénh nhan cé hdi chirng chéng 1ap hen - COPD.

- Bénh nhéan suy giam nhan thirc va/hodc khong
thé giao tiép bang |, va/hodc khong biét doc.

- Bénh nhan tir chéi tham gia nghién clru.
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2.1. Phuwong phap nghién ctru:

- Phwong phap mé ta cat ngang.

- Cong thirc tinh c& mau:

Zf_%.p(l-p)
d2

Vi a = 5% thi Zl_g/2 = 1,96, chon p = 0,162 theo
nghién ctru cia Nguyén Nhu Vinh [5], chon d = 0,05.
Thay vao céng thirc trén ta c6 n = 208.

- Ky thuat chon mau thuan tién.

2.2. Phwong phap va cong cu thu thap s6 liéu

Viéc thu thap sé liéu dugc thyc hién bdi nhom
nghién clru théng qua Test kim soadt hen ACT
(Asthma Control Test) va bd cau hoi ASMQ (Asthma
Self - Management Questionnaire) cla tac gia
Mancuso va cong sy (2009) [11, 12]. B6 cong cu
gébm ¢d 16 cau héi véi dang ciu hdi chon cdu ding
nhat vé: chién lvoc phong ngira, cach st dung binh
xit, su khac nhau clia thuéc cit con va du phong, st
dung may do lvu lwgng dinh. BO ciu hoi dugc dich
tlr ti€ng Anh sang tiéng Viét theo hinh thic dich
xubi va dich ngugc bdi nhéom chuyén gia. P& dam
bdo tinh nhat quan, nhitng diém bat dong d3 dugc
hop bé&i cac chuyén gia dé théng nhat. Vé tinh hop
I& chia bd cau hoi sau khi dwoc dich sang tiéng Viét,
chiing t6i d3 nh& sy gitp d& cda cdc nhan viény té
gdbm mot bac si va hai diéu dudng kiém tra lai mdrc
d6 dé hiéu, phu hop vé&i ngdn ngit Tiéng Viét cla
b6 cau hdi. Twong tu nghién ctru ca Nguyén Nhu
Vinh va cong s, trong nghién clru nay, hai muc lién
quan dén lvu lvgng dinh k& gdm cau 5 va cau 11 d3
duoc loai bd vi méy do luu lwong dinh ké khong phé
bién tai Viét Nam [5]. Tinh kha thi va d6 tin cay cla
bé cau hoi ASMQ sau khi loai bd ciu 5 va ciu 11 d3
duoc kiém tra va chdp nhan théng qua mot nghién
ctru thi diém trén 20 bénh nhan trong nghién ctu
ctia Nguyén Nhu Vinh va cdng su. Tuy nhién, ching
t6i van thuc hién diéu tra thir trén 10 bénh nhan dé
kiém tra tinh kha thi, d6 tin ciy cda bang ciu hoi.
K&t qua cho thay hé s Cronbach’s Alpha 1a 0,757.
Nhu vdy bd cong cu hoan toan phlu hop dé thuc
hién trong nghién ctru.

Nguoi tham gia nghién clru khoanh tron ciu tra
|&i vao phi&u diéu tra. Mbi cau tra 161 dung duwoc tinh
1 diém va 0 diém cho mdi cau tra 10i sai hodc cau tra
l&i “t6i khéng biét”. Diém s ASMQ thé duoc tinh
bang cach cdng tat ca diém cla céc cau tra 16i. Diém
ASMQ chuyén d6i 1a diém ASMQ thé dugc chuyén
d&i qua thang diém 100 theo cong thirc: BPiém ASMQ
chuyén d6i = (Diém ASMQ th6/14) x 100. Kién thic
duoc phan loai nhu sau: [5, 9]

+ Kién thirc tét: > 75

+ Kién thirc trung binh: 50 - 75

+ Kién thirc kém: < 50

n=

V&i test kiém soat hen ACT, ngudi bénh khoanh
tron diém s& & mdi cau hoi, ghi vao & vudng cot diém
sau d6 cong va ghi téng diém & hang téng. Diém ACT
13 t6ng s6 diém cuta 5 cau hai, dugc phan loai nhu sau:

+20 - 25 diém: Hen duoc kiém soat tot

+16 - 19 diém: Hen dugc kiém soat mot phan

+5 - 15 diém: Hen khéng duoc kiém soat

2.3. Xtr ly va phan tich sé liéu

Nhap liéu va xt ly s6 liéu bang phan mém SPSS
22, gdbm thong ké md ta, thong ké phan tich bang
ki€m dinh Chi - square va phan tich hoi quy logistic
da bién. Kiém dinh Independent Sample T Test dung
dé so sanh trj s6 trung binh & hai nhém, kiém dinh
One - Way ANOVA dung dé so sanh tri s6 trung binh
trén 3 nhdm néu céc bién cé phan phéi chuan. Sk
dung duwdng cong ROC du bdo mirc dd kiém soat
hen trung binh va t6t cda diém ASMQ. K&t qua
théng ké v&i do tin cdy 95% va cé nghia théng ké
véip <0,05.

2.4. Pao dwrc nghién cliru

Nghién cttu da dwoc chdp thuan béi Trvdong Cao
dang Y t& Hué s6 446/QD-CHYT. Muyc tiéu va quy trinh
nghién ctru d3 duoc gidi thich cho tat cd nhitng ngudi
tham gia nghién cttu va da dugc bénh nhan tu nguyén
doéng y. Cac thdng tin thu thip duoc tir doi tugng
nghién ctru chi phuc vu cho muc dich nghién ctru.

3. KET QUA NGHIEN cU'U

3.1. Bic diém cha ddi twong nghién ciru

Trong nghién c(ru nay, d6 tudi trén 60 chiém ti 1é
37,5%, do tudi trung binh 13 55,42 + 16,19, nam gidi
chi€m ti 1& cao hon véi 57,7%. Nguwdi bénh cé trinh
dd hoc van [a THPT chiém ti & 41,8%. Ngudi bénh
13 cadn bd vién chirc chiém ti [é thap vdi 7,2%. Chi
15,4% ngudi bénh dang hat thubc 14. Ngudi bénh
c6 thoi gian mac bénh trén 2 ndm chiém ti 1é cao
13 63,5%. C6 5,8% ngudi bénh cé mirc d6 kiém soat
hen dat nguwdng t6t theo ACT. Diém ACT trung binh
la 15,38 + 2,95.

3.2. Kién thirc vé tu quan ly hen clia ngwdi bénh
hen phé quan

Bang 1. Kién thirc vé ty quan ly hen
cla ngudi bénh hen phé quan

Ki&n thirc vé tw quan ly hen (TB £ BLC)
Piém ASMQ
- Diém thoé 6,78 +2,37

- Diém chuyén déi 48,45 + 16,96

208 ngudi bénh hen phé quan cé diém ASMQ
tho trung binh 13 6,78 £ 2,37, diém ASMQ chuyén déi
trung binh la 48,45 + 16,96.
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Bang 2. Phan loai ngudi bénh theo mirc @6 kién thirc vé tw quan Iy hen

Kién thirc vé ty quan ly hen N %
Mirc do kién thirc vé tw quan ly hen (theo diém ASMQ chuyén déi)
T6t 10 4,8
Trung binh 75 36,1
Kém 123 59,1

Phan 1&n nguwdi bénh trong nghién clru cé kién thirc ty quan ly hen & murc trung binh va kém [an lugt
chiém ti 1é 36,1% va 59,1%.

Cau 16
Cau 15
Cau 14 38.5 59.1
Cau 13
Cau 12
Cau 10
Céau 9 14.4 71.7 13.9
Cau 8
Cau 7
Cau 6 26.9 56.8 16.3
Cau 4
Cau 3
Cau 2
Cau 1 26.4 68.3 5.3

o
X

20% 40% 60% 80% 100%
Chinh xac Khong ding Khoéng xac dinh

Biéu dd 1. Ti |& cau tra I&i cia bang cau hoi ASMQ
Cau 1, cdu 9, cu 13 cd ti & tra 1&i khong dlng cao nhat. Piéu nay chirng minh nguwdi bénh thi€u hut kién
thirc vé cac chién luvgc phong nglra bénh hen.
3.3. M4t s6 yéu té lién quan dén kién thirc tw quan Iy hen cia NB HPQ
3.3.1. Lién quan giira kién thire tw qudn ly hen vdi ddc diém cla ngwdi bénh
Bang 3. Mai lién quan gilra kién thirc tw quan Iy hen véi dic diém chung cla ngudi bénh

KT tw quan ly hen 2f$é¢‘sgﬂ6?
DPic diém cha ngudi bénh T5tva B Kém p p
N % n % TB £ BLC

Nhém tudi
16 - 60 58 44,6 72 55,4 0,19 49,72 + 17,55 0,16
> 60 27 34,6 51 65,4 46,33 + 15,81

Gidi tinh
Nam 48 40,0 72 60,0 0,77 47,79 + 16,84 0,51
\[vg 37 42,0 51 58,0 49,35+17,17

Trinh do HV
<THPT 38 24,8 115 75,2 <0,001 43,32 £ 15,27 <0,001
TC/CD/DH/SDBH 47 85,5 8 14,5 62,72 +£12,9
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Nghé nghiép

Khoéng lam viéc 30 43,5 39 56,5 <0,001 49,27 £17,6 < 0,001
LD chan tay 42 33,9 82 66,1 45,79 + 15,48
LD tri éc 13 86,7 2 13,3 66,67 + 14,45

Trinh d6 hoc van, nghé nghiép ¢ lién quan cd y nghia vé&i kién thirc vé tu quan ly hen, trong d¢, trinh do
hoc van cao va ngudi lam lao déng tri 6c cé diém kién thirc cao hon.
Bang 4. M&i lién quan giilra kién thirc tw quan ly hen véi dic diém
vé tinh trang hut thudc 13, thoi gian mac bénh clia NB HPQ

2 Piém ASMQ
e KT tw quan ly hen chuyén d3i
Pac diém cta NB 16t va TB Kém p P
TB + DLC
n % n %
Hut thudc 13
Co 10 31,3 22 68,8 44,86 + 16,45
0,24 0,19
Khéng 75 42,6 101 57,4 49,10+ 17,01
Thei gian mac bénh
<2 nam 28 36,8 48 63,2 0,37 46,42 £ 16,59 0,19
>2 n3m 57 43,2 75 56,8 49,62 +£17,12

Khong c6 méi lién quan cé y nghta thdng ké gitra tinh trang hat thudc 13, thoi gian méc bénh véi kién thirc
tw quan ly hen (p > 0,05).
3.3.2. Lién quan giiva kién thirc tw qudn ly hen véi mirec d6 kiém sodt hen theo ACT

ROC Curve

1,0

0,8 |

0.6 |

Sensitivity

o4 |

o2 |

1 — Specificity
Diagonal segments are produced by ties.
Biéu dd 2. Budng cong ROC dy bado mirc do kiém sodt hen mot phan va tét clia di€ém ASMQ chuyén déi
Tir Biéu @6 trén, dién tich dudi dwong cong ROC, diém cét, dd nhay, d6 dic hiéu dung dé du bdo mirc do
kiém sodt hen mot phan va tét clia di€ém ASMQ chuyén déi dugc thé hién trong Bang 5.
Bang 5. Gia tri tién dodn mirc d6 kiém sodt hen cta diém ASMQ CP

AUC (KTC 95%) Piém cat Do nhay Po dac hiéu P

Piém ASMQ CD 0,821 (0,76 - 0,87) 53,5 0,629 0,87 <0,001

Tir bang két qua trén cho thay, diém cat ASMQ 13 53,5 véi d6 nhay va do dic hiéu twong (rng 13 62,9% va
87,0%, dién tich dudi dwdng cong ROC la 0,821, khoang tin cdy 95% 1a 0,76 - 0,87 (p < 0,001).
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Bang 6. Mai lién quan giita diém ASMQ v&i mirc d6 kiém soat hen ACT

Mirc d6 kiém soat hen theo ACT

Diém ASMQ chuyén déi
(TB £ BLC) P

Kiém soat tot
Ki€ém soat mot phan

Kiém sodat kém

80,95 +6,34
53,91+ 12,78
38,04 + 13,48

<0,001

Cé su khdac biét ¢ y nghia théng ké gitra cdc mirc d6 kiém soat hen theo ACT va diém ASMQ chuyén dai

v@i p <0,001.

3.3.3. Phén tich hdi quy da bién logistic vé méi lién quan giira cdc déc diém nguwdi bénh véi kién thire

tw quan ly hen

Bang 7. Phan tich hdi quy da bién logistic vé cac yéu t6 lién quan t&i mirc d6 kién thirc tw quan ly hen

Bién doc lap OR (KTC 95%) p
. <THPT 1
Trinh d6 hoc van
TC/CD/PH/SPH 19,76 (6,79 - 57,51) < 0,001
Khoéng lam viéc 1
Ngheé nghiép LD chan tay 5,3 (1,11 - 25,29) 0,03
LD tri 6c 6,93 (1,50-32,01) 0,01

Trinh d6 hoc van cao; nghé nghiép 1a lao dong chan tay, lao ddng tri 6c |1a yéu t6 du bdo mirc d6 kién thirc
tw quan ly hen véi p 1an lwvot 1a p < 0,001, p = 0,03 va p = 0,01.

4. BAN LUAN

4.1. Kién thirc vé tu quan ly hen cla ngwdi bénh

Diém kién thirc vé tuw quan ly hen ASMQ thé [a
6,78 (6,78/14), tuong dwong vdi diém ASMQ chuyén
d6i 1a 48,45 (48,45/100). Chi c6 4,5% (n = 208) ngudi
bénh hen phé& quan cé mirc do kién thirc vé quan ly
hen theo diém ASMQ chuyén d6i dat mirc tot. K&t
qua nay tuong déng véi cac nghién clru trong va
ngoai nudc [2, 5, 10, 13, 14]. Cé nhiéu y&u t6 dan dén
kién thirc vé hen phé quan cha ngudi bénh con han
ché. Bac siva diéu dudng la nhirng ngudn gido duc
chinh cGa ngudi bénh, tuy nhién, thoi gian kham va
tw van cho m6i bénh nhan la cé han. Mét s6 phuong
thirc khac dwoc dung dé cung cap théng tin vé bénh
nhu phuong tién thong tin, truyén thdng, cau lac bd
sinh hoat hen phé quan, to roi... Tuy nhién, moét s6
ngudi dan cling bi han ché tiép xuc vdi ngudn thong
tin nay tai mot s8 khu vue. B8i véi céc khu viee thanh
phé 1én, ngwdi dan co diéu kién thuan lgi hon trong
tiép cdn ngudn thdng tin chinh théng. Nguoc lai, &
cac bénh vién dia phuong nhu noi ching toi tién
hanh nghién ctru, nguwdi dan khéng cé nhiéu co héi
duoc nhan vién y t€ hd tro kiém tra, clng co kién
thire vé bénh cla minh. Ngoai ra, trinh dd hoc van
thép cling la yéu té rao can dnh huwdng dén kha nang
ti€p nhan, tich hgp cac thong tin dé gidi quyét van
dé strc khoé cla ngudi bénh.

Phan 1&n cac ciu trd 101 ¢d ti 1é trd 161 ding < 50%
(cdu 1,2, 6,9, 10, 13, 14) la nhitng cau hoi vé thudc cat
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con, chién luvge phong ngira hen. Trong d6, cau 1, ciu
6, cdu 9, cau 10 1a nhitng cau hdi cd ti 1&é ngudi bénh
chon dép an dang vdi ti 1& thap nhat. Diéu nay cho thay
16 héng kién thirc Ién, ngudi bénh tham chi khéng biét
vé thudc cit con va cach st dung thudc, anh hwéng
dén tuan thu diéu tri tai nha, cling nhuw cach xt ly cac
tinh hudng khan cap vé bénh hen clia ban than. K&t qua
nghién cru cla chiing t6i cling twong dong véi Nguyén
Thi Thanh Hoa, Nguyén Nhu Vinh [5, 10]. Tai Hué, tac
gia Duong Dlrc Hoa va cong sy da cong bé két qua
63,2% ngudi bénh cho rang can dung thudc cit con
hang ngay dé dy phong hen [15]. S nham |an nay
cling dwoc bdo cdo trong nghién ciru cta Elbur va
cdng su tai Saudi Arabia va nghién ctu cla Saleem
[2, 14]. Nhu vay, viéc gido duc cho ngudi bénh phan
biét thudc cat con va thube du phong, tac dung cla
hai loai thu6c va thoi diém s dung thudc hop ly 13
diéu can dugc quan tam.

Thyc hanh sir dung binh xit dung la moét trong
nhi*ng yéu t6 gép phan kiém soat t6t bénh hen, tuy
nhién, s& dung binh xit khdng dung cach da duoc
bédo cdo trong nhiéu nghién cru [2, 5, 10, 14, 15, 16].
Chung téi cling tim thay gan 40% ngudi bénh khéng
nin thd vai gidy sau khi s&r dung binh xjt trong nghién
cru nay. Do d6, can quan tdm hon dén viéc cai thién
kién thirc vé céch sir dung binh xit dung tir d6 giup
cai thién hanh vi thywc hanh s dung binh xjt ding
clia ngudi bénh.

Hen phé& quan la bénh chwa cé phuong phép diéu
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tri khoi han, nhwng trong nghién ctru nay, cé 65,8%
ngudi bénh nght bénh hen cé thé chita khdi bang
thu6c hodc trdnh céc yéu té kich thich nhu bui va
khéi thudc 1a. Sy nham 1an gilta ki€ém soat hen va
diéu tri khoi hdn bénh hen duogc thé hién rd trong
cau 16 hoi vé “diéu nao cé thé kiém soat bénh hen”
thi c6 dén 84,6% ngudi bénh tra 107 ding. Méc du
day la lwa chon dung, nhung lai chirng to ngudi bénh
¢6 su nham |an gitta kiém soat bénh hen va chira
khoi hen. Diéu nay phan anh sy sai léch tram trong
vé kién thirc ty quan ly hen cta ngudi bénh tham gia
vao nghién ctru ca chung téi. Tuy nhién, cu héi sé
16 c6 dap an “tat cd nhitng diéu trén”, day cling 13
diém han ché cla bd cdng cu nghién ctru, bdi dap 4n
tat ca déu dung la dap 4n dé duoc lya chon.

Nhin chung, két qua nghién ctru cla ching téi cho
thay murc d6 kién thirc v@ ty quan ly hen cla nguodi
bénh hen phé& quan khdng cao. Két qua khao sat vé
ti 1& phan trdm trd |6 cdc cau héi trong bd ciu hoi
ASMQ d3 chi rd cac 16 h6ng kién thirc ma bénh nhan
hen phé& quan con thi€u sét. Phat hién nay hy vong
c6 thé dan dén suw cai thién, mé rong cac chuong
trinh gido duc cho ngudi bénh hen phé& quan nham
gilp chat lwong cudc sdng cla ho t6t hon, gidm ganh
nangy té cho dia phuong.

4.2. Yéu t6 lién quan dén kién thirc tw quan ly
hen ciia NB HPQ

Chung t6i khéng tim thay mai lién quan cd y nghia
théng ké gitta nhédm tuéi, gidi tinh, hut thudc 13, thoi
gian mac bénh hen va kién thire ty quan Iy hen, diém
ASMQ chuyén d&i clia ngudi bénh véi p>0,05. Tuy
nhién, theo Moyeta, c6 sy khéc biét cé y nghia théng
ké gitra hat thuSc 14 vdi kién thic vé diéu tri hen
bang thudc (p = 0,012) [17]. Wireklint ciing tim thay
m&i lién quan c y nghta théng ké gitra tinh trang hut
thu6c 13 véi kién thirc vé tu quan ly bénh hen nang
véi p = 0,009 [18].

Chung t6i tim thdy mai lién quan cd y nghia théng
ké gilra trinh d6 hoc van va kién thirc tuw quan ly hen;
diém ASMQ chuyén d6i vé&i gid tri p < 0,001. K&t
qua tuong tu dugc cdng bé trong nghién ciru cla
Nguyén Nhu Vinh [5]. V&i cac nghién ciu trén thé
gidi, tac gida Moyeta (2020), Wireklint (2020) cling
tim thdy ma&i lién quan cd y nghia thdng ké gitta
trinh do hoc van va kién thirc vé didu tri hen bang
thudc; cach tw quan ly bénh hen nang véi p < 0,05
[17, 18]. Diéu nay cd thé lién quan dén viéc nguoi
bénh cé trinh d6 hoc van thap hon cé thé khéng hiéu
day du céc thong tin dugce nhan vién y té cung cap,
hodc gidm kha ning tich hop céc théng tin dé giai
quyét van dé cu thé. Theo ching toi, nguwdi bénh cé
trinh d6 hoc vin cao hon thudng quan tdm nhiéu
hon dén van dé sirc khoé va cé khad nang quan ly t6t

tinh trang bénh man tinh cda ho. Hon nita, trinh d6
hoc van cao ciing |a d4u hiéu cho thdy ngudi bénh cd
thu nhap va doi séng kinh té€ xa hoi tét hon, do do,
ho ¢ nhiéu co hdi hon dé tiép can céc kién thirc va
ky ndng vé quan ly va kiém sodat bénh hen.

Trong nghién ctru nay, diém ASMQ chuyén déi cé
kha nang du bdo mic dd hen dwoc kiém sodt mot
phan va t6t. Diém cét trong nghién ctru nay la diém
ASMQ = 53,5 (J = 0,49), v&i d6 nhay va do ddc hiéu
tuong ng 13 62,9% va 87,0%. Nhu vy, mac du diém
ASMQ cd kha ndng du bdo mirc d6 kiém soat hen tot,
nhung do dac hiéu va dé nhay khong cao. Mirc do
kiém soat hen dat ngudng t6t theo ACT trong nghién
clru cta ching téi khéng cao, chi 5,8%. Phan I6n
ngudi bénh cé mirc d6 kiém soat hen kém (44,2%).
Do d6, ching t6i phan loai mirc d6 kiém sodt hen
thanh hai nhdm: kém, mot phan va tét. Theo ching
toi, 6 nhay, d6 dac hiéu kha thap cla dwong cong
ROC lién quan dén cach phan loai nay. Ly gidi cho
Iwa chon trén, ching téi mong muén tim ra duoc
diém cdt cla mic diém ASMQ chuyén d6i dy bao
hen kiém soat mét phan va tét. Tir d6, sau khi thuc
hién dénh gia kién thirc nguoi bénh bang bo cau hdi
ASMQ, dua trén diém cat ASMQ chuyén déi, ching
toi ¢ thé du dodn mirc do kiém soat bénh hen, tap
trung vao cac chién lwgc gido duc sirc khoé phu hgp
vdi ngudi bénh va ky vong vé kha nang kiém soat hen
tot hon cla ngudi bénh trong thoi gian ngén.

Cé6 sy khdc biét c6 y nghia théng ké gitra mirc d6
kiém soét hen theo ACT vdi diém ASMQ chuyén déi
v&i p < 0,001; c6 méilién quan cd y nghia théng ké gitra
kién thire tw quan ly hen véi diém ACT clia ngudi bénh
hen phé& quan (p < 0,001). Ngudi bénh c6 di€ém ASMQ
cang cao thi kiém sodt hen t6t va nguoc lai, diém ACT
cao thi kién thirc tw quan Iy hen cla ngudi bénh tét (p
< 0,001) [5]. Thuc hién cac can thiép gido duc cé thé
cai thién kién thirc cha ngudi bénh vé tu quan Iy hen
theo ASMQ [14]. Do d6, can quan tdm nhiéu dén cac
hoat dong gido duc nham cai thién kién thirc ty quan
ly hen tir d6 gip nang cao mirc d6 kiém soat hen cla
ngudi bénh hen phé quan, gilp cai thién chat lugng
cudc sdng, giam ganh ndng y té cho dia phuong.

Ngudi bénh cé trinh d6 hoc van tir trung cap tro
[&n cd kién thirc tw quan ly hen &@ mirc trung binh va
t&t cao gdp gan 20 lan so vdi ngudi bénh hen phé
quan cé trinh d6 thap hon (p < 0,001; OR = 19,76;
KTC: 95%, 6,79 - 57,51). Nhdm ngudi bénh lao dong
tri dc c6 chénh léch ki€n thirc tw quan ly hen & mirc
trung binh va tét cao gdp gan 7 1an so v&i ngudi
bénh hen phé& quan khéng lam viéc (p = 0,01; OR =
6,93; KTC 95%: 1,50 - 32,01).

4.3. Han ché cta nghién ctru

Nghién clru duoc tién hanh trén ngudi bénh hen

| 102 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

phé& quan dén tai kham tai mét bénh vién trong thanh
phd Hué, do d9, két qua nay khdng khai quét cho cong
dong dan cu cla tinh Thira Thién Hué. C& mau cla
nghién cru nho (n = 208), can c6 nhiéu nghién ctru
c6 ¢& mau I6n hon, tién hanh tai cong dong dé danh
gia ki€n thirc cia ngwdi dan, tir d6 xac dinh nhu cau
gido duc strc khoé va cung cép kién thirc ty quan ly
hen, trdnh nhitng ganh nang do bénh hen mang lai
cho céng déng va gia dinh ngudi bénh.

Nghién ctu s& dung bd cau hédi déng, do dg,
khéng yéu cau ngudi bénh tham gia nghién ctu tw
goi nh& cau tra |6i. Piéu nay lam cho nghién ctu
thuan loi, dé dang hon, tuy nhién cé thé lam giam
sy phan loai kién thirc gilta nhitng ngudi bénh cd
trinh d& van hod va nghé nghiép khac nhau. Ngoai
ra, khdng cé nhiéu sy lwa chon vé bd cau hdi kiém tra
kién thirc tw quan ly hen clia ngudi bénh. Bo cau héi
ASMQ chwa st dung nhiéu trong nghién clru tai Viét
Nam, lam gidm su kiém chirng cla nghién ciru nay.

5. KET LUAN VA KIEN NGH]

Mtrc d6 kién thirc vé tu quan ly hen & ngudi bénh
hen phé& quan con thap, phan Ién ngudi bénh cé kién
thire ty quan ly hen & mirc kém. Nghién clru cho thay
cé mai lién quan gilra trinh d6 hoc van, nghé nghiép
va murc do kién thirc ty quan ly hen. Déng thoi, cling
ghi nhan méi twong quan cé y nghia théng ké gitra
ki€n thire tw quan ly hen va diém ACT.

Két qud nay nhan manh sy can thiét cla cung
cap kién thirc ty quan ly hen cho ngudi bénh hen
phé quan. Chdng tdi khuyén nghi cac co s& y té va
cac don vi lién quan can tang cudng trién khai cac
chuong trinh gido duc strc khde nham nang cao nhan
thirc va cai thién kha nang ty quan ly bénh cta nguoi
bénh hen phé& quan.

Tuyén b6 vé xung dét lgi ich: Cac tac gid khang
dinh khéng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia va xuat ban bai bao.
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Tém tat

Pat van dé: Bénh trao nguoc da day thue qudn (TNDD-TQ) |a hién twong do céc chat trong da day trao nguoc
I&n thuc quan gy céc triéu chirng khé chiu va gidm chat lvong cudc sdng.

Muc tiéu: 1. Khao sat ti 1& hién mac va déc diém lam sang bénh trao nguoc da day thwe quan & sinh vién Cao
dang Y t& Hué; 2. Tim mot s8 yéu t6 lién quan dén bénh trao nguwoc da day thuc quan.

D6i twgng va phwong phap nghién ciru: Nghién clru cét ngang tién hanh trén 1028 sinh vién Cao dang Y t& Hué
tir thang 5/2024 - 6/2025 véi diém GERD-Q 2 8 duoc chan dodn 1d méc bénh trao nguoc da day - thye quan.
K&t qua: Trong 1028 sinh vién tham gia, ti 1& mac bénh 13 15,8%. Vé dac diém |am sang theo GERD-Q, & 162
sinh vién mac bénh trao nguoc da day - thue quan, cé triéu chirng o chua/tré 89,5%, o ndng 70,4%; khé ngl
vé dém do o néng/tré 68,5%, dau bung vung thuong vi 54,3%, budn nén 50,6%, can st dung thudc diéu tri
triéu chirng o néng, o tré 37%. Céc yéu t6 lién quan dén bénh gdbm: nhém nganh, qué quén, théi quen an
chua, cay, udng nudc ngot cd gas, bo bita sdng, 8n t8i mudn/an bira phu trudc khi ngd trong vong 2 gio, s
gi® ngli vao ban dém, mat ngl, s& dung thudc NSAIDs, cing thang, lo au cé lién quan vé&i bénh trao nguoc da
day - thyc quan (p < 0,01).

K&t luan: Bénh trao nguoc da day - thuc quan, 1a bénh rdi loan vé tiéu héa, vdi cac triéu chirng thudng gap
nhat la o chua/trd, va o ndng. Mat s6 thdi quen vé dn, udng, va ché do sinh hoat ngli nghi, cing thang va lo
au cé anh hudng dén bénh trao nguoc da day - thuc quan.

Twr khoa: GERD, sinh vién.

Prevalence of Gastroesophageal reflux disease and related factors

among students at Hue Medical College

Ho Thi Kim Ngan®, Nguyen Yen Nhi, Dang Thi Trinh, Van Hai Anh
Hue Medical College

Abstract

Background: Gastroesophageal reflux disease (GERD) is a condition in which stomach contents flow back into
the esophagus, causing uncomfortable symptoms and reducing quality of life. Objectives: This research was
to evaluate the prevalence, characteristics of GERD based on the GERD-Q, and to identify related factors.

Materials and methods: The cross-sectional study was conducted on 1028 full-time students at Hue Medical
College from May 2024 to May 2025. The survey tool used was the GERD-Q questionnaire, with a cut-off score of
> 8 indicating a diagnosis of GERD.

Results: Among 1028 participating students, the prevalence of GERD was 15.8%. Regarding clinical
characteristics based on the GERD-Q, among 162 students diagnosed with GERD: 89.5% experienced acid
regurgitation or sour belching, 70.4% had heartburn, 68.5% reported nighttime sleep disturbances due
to heartburn or regurgitation, 54.3% had epigastric pain, 50.6% experienced nausea, 37% needed to use
medication to relieve heartburn and regurgitation symptoms. Factors related to the disease include field of
study, hometown, consumption of sour and spicy foods, drinking carbonated soft drinks, skipping breakfast,
having a late dinner or eating snacks within 2 hours before bedtime, number of sleeping hours at night,
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insomnia, use of NSAIDs, stress, and anxiety, all of which were significantly associated with GERD (p<0.01).

Conclusion: GERD is a gastrointestinal disorder, with the most common symptoms being acid regurgitation
and heartburn. Certain dietary habits, lifestyle factors such as sleep patterns, as well as stress and anxiety,

have an impact on the development of GERD.
Keyword: GERD, student.

1. DAT VAN BE

Bénh trao nguwoc da day- thwc quan (GERD:
Gastroesophageal Reflux Disease) la hién twgng cac
chat trong da day nhu dich vi va thirc &n trao nguoc
Ién thyc quan gdy nén triéu chirng khé chiu nhu ¢
chua, @ ndng,... vé lau dai gdy ra nhitng bién chirng
nhu viém, loét, hep thuc quan, thyc quan Barrett,
tham chi la ung thu thuc quan. Bénh trao nguoc da
day - thuc quan (TNDD-TQ) 13 mét réi loan tiéu héa
thudng gép & moi I¢ra tudi va c6 thé anh hudng nhiéu
dén chat luvgng cudc séng. Trén thé gidi co khoang
825,6 triéu nguwdi mac GERD toan cau vao ndm 2021
[1], ti 1& bénh cao & cic nudc Chau Au va Chau My
con chau A ¢6 ti |é thap hon [2]. Tai Viét Nam hién
chua c6 dir liéu cu thé vé ti 1&é bénh TNDD-TQ trong
cdc bao cdo toan cau.

Viéc chdn dodn GERD ch( yéu dwa vao triéu
chirng 1dm sang, ndi soi va do pH thuwc quan. Tuy
nhién, cac phwong phap nay thuong tén kém, xam
|an va khong dé ap dung rong rai trong cong déng. Do
dé, nhu cau vé mot cong cu sang loc don gian, hiéu
qua va dé sir dung 13 rat can thiét. Bd cau hoi GERD-Q
(Gastroesophageal Reflux Disease Questionnaire)
dugc phat trién nhdm danh gia cac triéu chirng lién
quan dén GERD mot cach nhanh chéng va cé hé
théng. GERD-Q d3 dwoc s dung rong rai tai nhiéu
qudc gia va chirng minh cé dd nhay va dé dic hiéu
cao trong viéc ho tro chan doan GERD [3].

Céc nghién clru v& GERD trong cong dong Viét
Nam con han ché, dic biét & ddi tuwong sinh vién.
Sy thiéu hiéu biét vé bénh, sy chd quan duy tri théi
quen trong I8i séng sinh hoat hang ngay thiéu lanh
manh va nhirng rdi loan vé tdm Iy 13 nhitng yéu t6
nguy co xuat hién triéu chirng GERD; Do d6 véi muc
dich tAm sodt dé phat hién s&m nhirng sinh vién (SV)
mac bénh nay va tim ra cac yéu t6 nguy co cla bénh
dé khuyén cdo, tu van cho sinh vién, ching toi thuc
hién dé tai vdi muc tiéu: Khao sat ti 1& hién mac, dac
diém 1am sang theo GERD-Q va tim mét s6 yéu té
lién quan dén bénh trao nguoc da day thyc quan.

2. OI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B&i twgng nghién ciru

Sinh vién cao dang y t& Hué dang hoc tai truong
Cao dang Y t& Hué tlr thang 5/2024 - 6/2025.

Tiéu chuan lwa chon: Sinh vién cao déng bao gom

cac nganh Duoc, Didu dudng, Ho sinh, Chdm séc sdc
dep, K§ thuat xét nghiém y hoc.

Tiéu chuan loai trir: Sinh vién d3 dwoc chan doan cé
bénh viém loét da day t4 trang, nhiém Helicobacter
pylori, Barrett thyc quan, cé thai, nghi hoc tam thoi
trong thi gian nghién clru, khéng déng y tham gia
nghién cru, khdng tra |&i day dd céc cau hoi trong bd
ciu héi khao sat (thi€u > 1 cau hoi).

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién clru mo ta cit
ngang.

2.2.2. €& mdu va chon méu:

- C& mau tinh theo céng thirc:

p (1- p)
d 2

n=2%1-a/).

n: C& mau can tim

Z: Hé sé twong tng véi dé tin cay (13 1,96 d6 tin
cay 95%)

d: Sai s6 mong mudn (d = 0,05) [4].

V@i chon p = 0,449 (theo nghién ctru cda tac gia
Pham Vi Hanh Dung c6 44,9% sinh vién c6 TNDD-TQ,
tinh duoc c& mau toi thiéu 13 n = 380. Thuc té d3 tién
hanh phuong phap chon mau toan bo véi c& mau |a
1028. Viéc 1dy mau toan bd gitp ting do chinh xac
clia két qua, gidm sai s& chon mau va phan anh dic
diém quan thé mét cach day dd hon.

2.2.3. Néi dung/chi sé6 nghién ciru

- Pac diém chung cla d&i tuwgng nghién ctu:
gidi, nam hoc, nganh hoc, qué quén, noi &, BMI, tinh
trang tam ly.

- Xac dinh ti 1& hién mac bénh TNDD-TQ va dic
diém lam sang theo GERD-Q

+ Xac dinh s6 luong hién mac bénh TNDD-TQ (v&i
diém GERD-Q 2 8).

+ Ti 1é sinh vién mac bénh TNDD-TQ:

S6 lwong sinh vién mac bénh TBDD-TQ

- — - ———— x 100%
Tong s6 sinh vién tham gia nghién ctru

+ Xac dinh s6 lvgng va ti lé cac d3c diém 1am sang
theo GERD-Q.

- Tim mot s6 yéu té lién quan v&i bénh TNDD-TQ
c6 y nghia théng ké (p < 0,05) nhu: dgc di€ém chung
cta d&i twong nghién ciru, ché d6 &n udng, ngu, sinh
hoat, tién cdn gia dinh, tinh trang tam ly.

- Céng cu thu thép s6 liéu: Bang cau héi gébm 50
ciu, gbm 3 phan:
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+ Phan 1: Théng tin chung (bao gdm gidi tinh,
nam hoc, nganh hoc, qué quén, noi & hién tai, chi s6
khai co thé BMI).

+ Phan 2: Bang ciu hoi gbm 50 ciu, chia lam 3
phan trong dé thang do GERD-Q gébm ¢ 6 ciu hdi
vé triéu chirng cla bénh TNDD-TQ. Bang GERD-Q c¢é
dd tin cdy cao vdi hé s6 Cronbach’s a cia GERD-Q I3
0,81 d6i vdi bénh nhan va 0,90 ddi véi déi chirng khoe
manh [5], nén duwoc nhiéu tac gia sir dung trong chan

dodn bénh nghién ctru gan day [6-9].

Thang do GERD-Q gdbm 6 muc: 4 cau vé triéu chirng
thwong gap cla GERD (1, 2, 5, 6) mirc tan sudt cang
cao, diém cang cao (0 > 3); Va 2 cau vé triéu chirng
khéng d&c hiéu (3, 4) mirc tan suét cang cao, diém cang
thap (diém duoc dao nguoc: 3 > 0). Sau khi khao sat
két qua dwgc ma hoa thanh diém (Bang 1), sau d6 tinh
téng di€ém cla bang GERD-Q, véi di€m GERD-Q > 8
dugc chan doan mac bénh TNDD-TQ [6, 10].

Bang 1. BAng GERD-Q (phién ban tiéng Viét)
“Hdy nhd lgi cdc triéu chirng trong 7 ngay vira qua va chon céu tra loi ding nhat”

S6 ngay co triéu chirng trong 7 ngay vira qua 0 ngay 1ngay 2-3ngay 4-7ngay
Ban c6 thudng xuyén cé cdm gidc ndng rat ving gittanguwc  0diém 1 diém 2 diém 3 diém
(sau trc) khong?

Ban cé thwdng xuyén cé cdm gidc ¢ nudc chua hodcthirc 0 diém 1 diém 2 diém 3 diém
an tir da day 1én ¢ hong hodc miéng khong?

Ban c6 thuong xuyén bji dau bung vung trén rén hay 3 diém 2 diém 1 diém 0 diém
khong?

Ban cé thuwdng hay budn nén khéng? 3diém 2 diém 1 diém 0 diém
Ban cé thudng xuyén khé ngl vé dém do cam gidc néng  0diém 1 diém 2 diém 3 diém
rat gitra ngwc va/hodc ¢ chua khéng?

Ban cd thudng xuyén sir dung thudc diéu tri triéu chirtngg 0 diém 1 diém 2 diém 3 diém

ndéng va hodc trao nguoc

- Phan 3: Khdo sat cac yéu td lién quan cua
BTNDD-TQ bao gém:

+ P&c diém chung cta ddi twong nghién ctru

+ Hanh vi I8i séng

+ Tién sl gia dinh mac bénh BTNDD-TQ, tién sl
dung thudc cé nguy co gay trao nguoc da day - thuc
quan trong 2-4 tuan gan day.

Cac cau hoi khao sat gdbm cac cau hoi cd/khdng,
cau hdi xép loai va ciu hdi nhiéu lya chon theo thang
diém Likert thang 5.

+ Yéu t6 tdm ly: s&r dung thang do DASS-21
(Depression Anxiety Stress Scale-21). Hé s& tin cay
Cronbach’s Alpha cla thang do DASS-21 la 0,826
chirng minh day la cong cu cé do tin cay cao, phu hop
v&i mé hinh nghién ctu sirc khde tdm than cha SV
thudc mau quan sat [11]. DASS-21 (phién ban tiéng
Viét) gdm 21 cu hoi, trong d6 gébm 3 van dé lién quan
tadm ly 1a: trdm cdm, lo du va stress, ddi tuwgng nghién
clru tra 1o vé tinh trang ma minh cdm thdy trong vong
2 tuan vira qua trén thang diém 4 mirc d6 0, 1, 2, 3
theo tan sudt xuat hién tir “chwa bao gio” dén “hau
hét hodc tat ca thoi gian”. D6i twgng nghién clru sé
tra |oi cac cau hdi khao sat trong DASS-21 (mdi van
d@é gdbm 7 cau hdi), sau dé tinh diém moi van dé (cing
thang, tram cam, lo 4u), roi so sanh diém s6 véi bang
két qua duoc cung cap san dé danh gid mirc do cing
thang, tram cam, lo 4u [11, 12].
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B& cdng cu khao sat st dung khao sat d3 duwoc
nhém nghién ctru th&r nghiém va dat d tin cdy bang
hé s6 Cronbach’s Alpha, dat gia trj 0,71 [13].

2.2.4. Quy trinh tién hanh nghién ciu

Thiét k& bang cau héi bao gdbm d3c diém chung
cla d6i twong nghién clru, GERD-Q va cac yéu té lién
quan bang s dung Google Forms dé thu thap s&
liéu va sau do gri duang links cho toan bd sinh vién
thudc nhom déi twong nghién ctu.

- Bwdc 1: Tap hop danh sach sinh vién, c6 van hoc
tap cla cac khéi 16p cao dang nganh diéu dudng,
duoc, xét nghiém, hd sinh, cham séc sic dep 1a sinh
vién nam 1, 2 va 3 t&r phong Dao tao - cong tdc HSSV.

- Budc 2: Tap huan diéu tra vién hiéu rd cach
danh gia triéu chirng chinh, 1ap k& hoach vé thoi gian
dia diém khao sat.

- Budc 3: Chon ngau nhién 30 sinh vién va gli
duwdng links cdu hoi Google Forms dé sinh vién tra
|&i, téng hop s6 liéu va kiém dinh bd cau hdi va chinh
stra dé hoan thanh bd ciu hai chinh thirc.

- Budc 4: Khao sat toan bd sinh vién (loai trir
nhitng sinh vién da khao sat th&r nghiém bd cau hdi).
Nhém nghién ctru can clr vao lich hoc cla sinh vién
dé 1ap k& hoach gdp truc tiép sinh vién tai l&p hoc
vao gid giai lao va tién hanh khao sat.

2.2.5. Phwrorng phdp xi ly sé liéu: D¢ liéu duoc
phan tich bang phan mém SPSS 22.0. S& dung théng
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ké mo ta dé trinh bay tan s6, ti 1é % dic diém d6i  tai trwong Cao dang Y t& Hué.

twong nghién clu, triéu chirng theo GERD-Q va ti lé 2.2.7. Bao duc nghién cuu:
mac bénh TNDD-TQ. Cac yéu t6 lién quan dwoc kiém Dé tai d3 duoc Trwong Cao dang Y té thong qua dé
dinh bang x2. Ngudng y nghiia thong ké p < 0,05. cwong Nghién ciru khoa hoc va Sang kién kinh nghiém

2.2.6. Tho'i gian va dia diém nghién ciu: Théi  nd3m 2024 (QP s6 164/QD-COYT ngay 18 thang 6 ndm
gian nghién clru tir thang 5/2024 dén thiang 6/2025 2024).

3. KET QUA NGHIEN cUrU
3.1. Pac diém chung cla dai tweng nghién ctru
Bang 2. Dic diém chung cla d6i twgng nghién ciru

Pic diém (n =1028) S6 lwgng %

Nam 119 11,6
Gidi tinh

N 909 88,4

Thir 1 385 37,5
Nam hoc Thi 2 313 30,4

Thi 3 330 32,1

Diéu dudng 405 39,4

Duoc 523 50,9
Nganh hoc Xét nghiém 64 6,2

HO sinh 10 1,0

Cham séc sac dep 26 2,5

o Thanh phé Hué 591 57,5

Qué quan R

Ngoai tinh 437 42,5

L O chung véi bé me/gia dinh nguoi than 507 49,3

Noi @ hién tai A

O'riéng 521 50,7

Thiéu can (< 18,5) 192 18,7
BMI Binh thwong (18,5 - 22,9) 728 70,8

Thira can, béo phi (= 23,0) 108 10,5

N chiém ti 1& 88,4%, gdp khoang 8 [an SV nam. S& lugng SV phan bé twong d6i déng déu & cac ndm hoc.
Hai nganh hoc chiém ti 1é cao: nganh duoc 59,9% va nganh diéu dudng 39,4%. Ti 1& SV & chung vdi bd me/
gia dinh ngudi than gan tuong duong nhau (49,3% va 50,7%). Ti & thi€u can chiém 18,7% va ti & sinh vién
béo phi 12 10,5%.

3.2. Ti lé hién mac bénh trao nguoc da day thuc quan va dic diém triéu chirng Iam sang theo GERD-Q

TV I; %

C6 BTNDD-TQ
15.8 % ® khong BINDD-TQ = C6 BINDD-TQ

khong BTNDD-TQ
84,2%

Bi€u dd 1. Ti 1& hién méc bénh TNDD-TQ
C6 1028 sinh vién tham gia nghién ctu, c6 119 SV nam (ti 1é 11,6%) va 909 SV nit (chiém 88,4%). Trong
d6 c6 162 SV méc bénh TNDD-TQ chiém 15,8% (véi GERD-Q 2 8), va 866 SV khéng cé bénh TNDD-TQ chiém
84,2% (v&i GERD-Q < 8).

| 108 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

G tré/g chua 145 (89,5%)

O néng 114 (70,4%)

Kho ngu vé dém do o néng/tré 111 (68,5%)

Pau bung vang gikta bung trén 88 (54,3%)

Buon non 82 (50,6%)

Cén sit dung thude diéu tri 60 (37,0%)

Biéu d6 2. Ti lé triéu chirng 1dAm sang & nhém bénh TNDD — TQ khai thac theo bang GERDQ
O nhém bénh TNDD-TQ (162 SV), triéu chirng thudng gip nhat 13 o chua/tré chiém 89,5%, triéu ching
xuat hién nhiéu th hai 13 ¢ néng (70,4%); DAy |a 2 triéu chirng dién hinh cia bénh TNDD-TQ, tiép theo cac
triéu chirng khé ngti vé dém do ¢ ndng/ trd véi 68,5%, dau bung ving gitta bung trén/ thuong vi (54,3%),
budn nén (50,6%), can st dung thudc diéu tri triéu chirng o trd va o néng (37%).
Bang 3. D6 thudng xuyén tuan qua cla triéu chirng 1am sang & nhém bénh TNDD-TQ

Tan suat xuat hién trong tuan qua

Triéu chirng 0 ngay 1 ngay 2-3 ngay 4-7 ngay
n (%) n (%) n (%) n (%)

QO noéng 48 (29,6) 45 (27,8) 37 (22,8) 32(19,8)
O chua/tré 17 (10,5) 43 (26,5) 61 (37,7) 41 (25,3)
Pau bung vung giita bung trén 74 (45,7) 28 (17,3) 34 (21,0) 26 (16,0)
Budn ndn 80 (49,4) 33(20,4) 22 (13,6) 27 (16,7)
Kho ngti vé dém do @ néng/tré 51(31,5) 44 (27,2) 37 (22,8) 30 (18,5)
Can st dung thudc diéu tri triéu chirng ¢ 102 (63,0) 22 (13.6) 17 (10,5) 21 (13,0)

néng, o tré

Ti & SV c6 triéu chirng @ ndng xuat hién [an luvot 1 ngay/tuan, 2 - 3 ngay/tuan, 4 - 7 ngay/tuan lan luot 13
27,8%, 22,8%, 19,8%. Nhu vay tan suit 1 ngay/tuan chiém ti & cao nhat. Tuy nhién vdi cac tan suat 2 - 3 ngay/
tuan va 4 - 7 ngay/tuan ti 18 cling khdng chénh |&ch nhiéu. D3i véi triéu chirng o chua, tan suat 2 - 3 ngay/tuan
chiém 37,7% cé ti 1 cao nhét, con 1 ngay/tuan 1a 26,5% va 4 - 7 ngay/tuan 1a 25,3% gan tuong duong nhau.
Chiém ti |é cao nhat: triéu chirng dau bung vung gitta bung trén 2 - 3 ngay/tuan 1a 21,0% va triéu chirng budn
nén 1 ngay/tuan chiém 20,4%, khé ngli vé dém |a 27,2%, tuy nhién & mirc dd triéu chirng xuat hién day trong
tuan 4 - 7 ngay cling chiém mot ti 1& dang ké.

3.3. Y&u td lién quan v&i bénh trao ngwoc da day - thuc quan

Bang 4. C4c yéu t6 lién quan dén bénh TNDDTQ (n = 1028)

Pic diém Bénh TNDD-TQ, n (%) Téng p
C6 (n=162) Khong (n = 866)

Pic diém chung

Gi6i tinh Nam 20 (16,8) 99 (83,2) 119 0,739
N 142 (15,6) 767 (84,4) 909

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 109 I



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

Nim hoc Nim 1 62 (16,1) 323 (83,9) 385 0,814
Khac 100 (15,6) 543 (84,4) 643

Nhém nganh Didu dudng/Ho sinh 62 (14,9) 353 (85,1) 415 <0,001
Duoc 73 (14,0) 450 (86,0) 523
Xét nghiém/CSSD 27 (30,0) 63 (70,0) 90

Qué quan Thanh phé Hué 75 (12,7) 516 (87,3) 591 0,002
Noi khac 87(19,9) 350 (80,1) 437

Noi & O cuing gia dinh 81 (16,0) 426 (84,0) 507 0,850
O riéng 81 (15,5) 440 (84,5) 521

BMI (kg/m2) <23 140 (15,2) 780 (84,8) 920 0,164
>23 22 (20,4) 86 (79,6) 108

Hanh vi, 16i séng

An chua cé 43 (39,1) 67 (60,9) 110 < 0,001
Khong 119 (13,0) 779 (87,0) 918

An cay co 78 (20,6) 300 (79,4) 378 <0,001
Khong 84 (12,9) 566 (87,1) 650

An nhanh co 35 (18,0) 159 (82,0) 194 0,333
Khong 127 (15,2) 707 (84,8) 834

Ubng ca phé/ tra Co 21(17,9) 96 (82,1) 117 0,253
Khong 141 (15,5) 770 (84,5) 911

Uéng nudc ngot cd Cco 46 (32,4) 96 (67,6) 142 <0,001

gas Khong 116 (13,1) 770 (86,9) 886

An nhiéu chat xo Co 48 (15,3) 265 (84,7) 313 0,805
Khong 114 (15,9) 601 (84,1) 715

Bo bita &n sang co 67 20,3) 263 (79,7) 330 <0,001
khong 95 (13,5) 603 (86,4) 698

An t8i mudn co 53(26,2) 149 (73,8) 202 < 0,001

S:;‘ éigf&ﬁ?\:ﬁ ? Khong 109 (13,2) 717 (86,8) 826

<2gio

S6 gio ngli ban dém < 7 givy 133 (18,8) 574 (81,2) 707 <0,001
> 7 gioy 29 (9,0) 292 (91,0) 321

Mat ngl co 56 (35,0) 104 (65,0) 160 < 0,001
Khong 106 (12,2) 762 (87,8) 868
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Hut thudc 14 Co 0 0(00,0) 15 (100,0) 15 0,092
Khong 162 (16,0) 851 (84,0) 1013

Tién slr

Gia dinh c6 nguoi co 47 (19,6) 193 (80,4) 240 0,063

bénh TNDD-TQ Khong 115 (14,6) 673 (85,4) 788

st dung thudc Co 29 (31,9) 62 (68,1) 91 < 0,001

NSAIDs Khéng 133 (14,2) 804 (85,8) 937

Yéu td tdm ly

Cing thang co 69 (28,6) 172 (71,4) 241 < 0,001
Khong 93 (11,8) 694 (88,2) 787

Tram cam Co 66 (20,0) 264(80,0) 330 0,010
Khong 96 (13,8) 602 (86,2) 698

Lo &u cé 118 (27,3) 314 (72,7) 432 < 0,001
Khong 44 (7,4) 552 (92,6) 596

Cac yéu té lién quan dén bénh gdbm: nhdm nganh, qué quan, thdi quen an chua, cay, udng nuwdc ngot cd
gas, bd bira sdng, &n t6i mudn/an bira phu trong vong 2 gid trudce khi ngl, sé gid ngl vao ban dém, mat ngu,
st dung thudc NSAIDs, cing thang, lo au cé lién quan véi bénh TNDD-TQ, (v&i p < 0,01). Chwa tim thay mai lién
quan giira gid¢i tinh, ndm hoc, noi &, chi s6 BMI, &n nhanh, &n nhiéu chat xo, hut thudc 13, gia dinh ¢6 ngudi

mac bénh TNDD-TQ va trdm cdm (v&i p > 0,05).

4. BAN LUAN
Di3c diém chung cla d&i twong nghién ctru
K&t qua Bang 2, cho thdy trén 1028 SV, trong

do SV nir chiém ti 1& 88,4%, gap gan 8 lan SV nam
(11,6%), day la dic diém dac thu chung cla cac
nganh dao tao tai trvdng cd s6 lwong sinh vién ni
theo hoc cao nhu nganh diéu dudng, nganh hé sinh,
chadm séc sac dep, ké ca nganh duoc; két qua nay
gan twong déng vdi cdc nghién ciru Tran Vi Ha My
va cdng su & Trudng Pai hoc Pidu dudng Nam Dinh
nir chiém 87,6% [14], Tran Thai Phic nghién ciru (NC)
& déi tuwgng SV diéu dudng tai Dai hoc Y Duwoc Thai
Binh, ti 1& ni* chiém 90,4% [15].

S8 luvgng SV phan b6 twong déi déng déu & cac
nam hoc, vi trong ba nam hoc lién tuc nha truong
6 ti 1é tuyén sinh 6n dinh. Hai nganh hoc chiém
ti 18 cao: nganh duoc 59,9% va nganh diéu dudng
39,4%, day |a hai nganh dwoc mién gidm 70% hoc phi
va nhu ciu x3 héi dang can. Ti 1& SV & chung vdi bd
me/ gia dinh nguwdi than (49,3%) va & riéng (50,7%)
gan twong dwong nhau, cling hop li vdi ti & sinh vién
& ngoai tinh 42,3% qua tim hiéu modt sd sinh vién
ngoai tinh & chung v&i gia dinh ngudi than & thanh
phd Hué. Vé chi s6 BMI: ti 1& thi€u cin va thira can
[an lugt chiém ti 18 13 18,7% va 10,5%; qua tim hiéu
chiing t6i thdy mot s6 sinh vién cé thdi quen nhin an

sang, 4n khong dung bita hodc |a cé théi quen uéng
nudc ngot, it hoat ddng thé lwc. Theo nghién clru cla
tac gia Tran Thai Phic & sinh vién diéu duéng Trudng
dai hoc Y Dugc Théi Binh ¢ ti 1& thiéu ndng lwong
truong dién 13 30,1%; Thira can - béo phi 13 5,8%
[15]. Tac gid khdng xac dinh ti 1& SV thi€u can nhung
véi tinh trang thiéu nang luvong trwong dién 30,1%
thi chc chan day Ia nguyén nhan din dén nhe can.
Theo nghién cru cla tac gia Nguyén L& Anh Hong &
sinh vién Khoa y t& Céng cdng Dai hoc Y dugc Can
Tho: Ti lé thira cdn béo phi & sinh vién chiém 20%
trong dé thira can la 11,1%; béo phi 8,9% [16], ti &
nay la cao hon so véi nghién clru clia ching toi.

Ti 1é méac bénh trao nguoc da day - thuc quan va
dac diém 1am sang theo GERD-Q & nhém cé bénh
trao ngugc da day - thyc quan

Bi€u dd 1 cho biét ti 1& SV c6 bénh TNDD-TQ la
15,8%, ti 18 nay thap hon so vdi nghién clru cla tac
gia Ahmed & SV dai hoc Shagra, A Rap Saudi 13 22,6%
[7], Abhilasha Sharma nghién ctru trén 600 sinh vién
y & An d6 13 25% [8], cla tac gid Mohamed Baklola
& SV y khoa & Ai cép, c6 17,1% c6 bénh TNDD-TQ
[17]. Sw chénh léch ti 1& c6 bénh TNDD-TQ & mirc d6
tuong déi, cé thé do khac nhau vé déi tuwgng nghién
clru, vé d3c diém 18i sdéng, mdi trudng hoc tap, dic
diém vé méi trwdng x3 héi, vi tri dia ly, v.v... Nghién
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clru clia tac gia Pham Vi Hanh Dung [9], ti 1& méc
bénh TNDD-TQ |13 44,9%, ti 1é nay cao hon rat nhiéu
50 vdi nghién clru clia ching t6i, do khac nhau vé dai
tugng nghién ctru, vé tiéu chuan chin doédn bénh.

Theo két qua Biéu d6 2, & nhém bénh TNDD-TQ
(162 SV), triéu chirng thudrng gap nhat 13 ¢ chua/trd
cb 145 SV(89,5%), triéu chirng xuat hién nhiéu tha
haila @ ndng 114 SV (70,4%); Q chua va ¢ néng la hai
triéu chirng phan énh truc ti€p va rd rang nhat qua
trinh trao nguoc acid tir da day 1én thyc quan, day
| 2 triéu ching dién hinh cla GERD, tiép theo céic
triéu chirng khé ngt vé dém do o néng/tré 111 SV
(68,5%), dau bung vung gitta bung trén gdm 88 SV
(54,3%), budn nén gdm 82 SV (50,6%), can st dung
thu6c diéu tri 60 SV (37%). Theo két qua cta nghién
clru chiing toi thi hai triéu chirng dién hinh 13 0 néng
va ¢ chua chiém ti & cao nhat (2/6 GERD-Q) tuong
déng vdi nhém SV y khoa [9] nhung ti 1é cb triéu
chirng @ néng thap hon NC clha ching téi, ¢ chua/trd
lai chiém ti I& cao nhat, c6 thé mirc do tén thuong
thuc quan & nhom nay khong cao nhu & nghién clru
clia ching toi.

K&t qua Bang 3, cho biét dic diém lam sang
cla bénh TNDD-TQ theo GERD-Q. V& tan suit xuat
hién triéu chirng trong tudn qua & 162 sinh vién cé
BTNDD-TQ, ti Ié c6 triéu chirng ¢ ndng xuat hién lan
lrot 1 ngay/tudn, 2 - 3 ngay/tuan, 4 - 7 ngay/tuan
lan luot 13 27,8%, 22,8%, 19,8%. Nhu vdy tan suét
1 ngay/tuan chiém ti I& cao nhéat, tuy nhién véi cac
tan sudt 2 - 3 ngay/tuan va 4 - 7 ngay/tuan ti lé cling
khong chénh léch nhiéu, day 1a con s6 can dugc quan
tdm, vi triéu chirng ¢ ndng xuat hién tan suat cao
trong tuan thi kha nang t6n thuong thyc quan cang
I&n; Triéu chirng khé ngl vé dém gan tuong dong vai
ti 18 @ néng & mdi tan sudt/ tuan. Chirng t6 @ néng
anh huwdng nhiéu dén gidc ngd cha sinh vién cé bénh
TNDD-TQ. Cac triéu chirng dau bung vung gilra bung
trén 2 - 3 ngay/tuadn la 21,0% va triéu chirng budn
nén 1 ngay/tudn chiém 20,4%, hai triéu chirng nay
khéng dic thu cta bénh TNDD-TQ ma ciing cé thé
triéu ching cta nhitng bénh khac (vi du nhu viém
loét da day ta trang). Do triéu chirng o néong va kho
ngl vé dém nén SV can s dung thudc dé diéu tri o
néng, o tré vdi 1 ngay/tuan, 2 - 3 ngay/tuan, 4 - 7
ngay/tuan lan lvot 13 13,6%, 10,5%, 13,0% la diéu
can thiét d6i véi sinh vién.

4.3. Yéu t6 lién quan véi trao nguoc da day - thuc
quan

Theo két qua & Bang 4, cé mai lién quan giira bénh
TNDD-TQ v&i nhdm nganh hoc va qué quan cé y nghia
théng ké (p < 0,01). V& nhdm nganh xét nghiém va
chdm séc sac dep, & nhdm nganh nay quan sat thay
c6 da s6 sinh vién cé s6 tudi Ién tudi hon cdc nhém

nganh khac déng thoi SV nganh chdm séc sac dep mot
s6 SV vira hoc vira lam thém bén ngoai nén cé thé dé
la nhitng y&u t6 1am cho ti Ié mac bénh cao hon. Vé
qué quan thi ti [& SV & tinh khac/noi khéc ¢ ti 1& mac
BTNDD-TQ (19,9%) cao hon sinh vién thudc thanh phd
Hué (12,7%), c6 thé do SV noi khac cé nhitng diéu kién
vé sinh hoat &n udng khong dugc t6t nhu SV tai thanh
phd Hué do phai s6ng xa gia dinh. Theo két qua NC
cla tac gia Abhilasha Sharma va cong sv, ghi nhan chi
s6 BMI > 23, ndm cudi clia khda hoc lién quan dang ké
dén GERD (p < 0,05) [8], day la diém khdac v&i NC cla
ching t6i, cé kha ndng SV cta ho cd mirc do béo phi
cao hon SV cla chung toi.

Bang 4, cho thay vé thdi quen an chua, an cay,
udng nwdc ngot cb gas, bd bita an sang, an bira téi
tré/an thém bira phu trudce khi ngl 13 cac yéu té nguy
co chia bénh TNDD-TQ (v&i p < 0,01); Théi quen &n
chua, cay la mét trong nhirng théi quen cua ngudi
mién Trung (phan I&n SV & mién Trung), thoi quen
udng nudc ngot co gas gilta gid hoc, qua tim hiéu
ching t6i dugc biét cé6 mét sé sinh vién di lam thém
vao budi t8i nén thudng an khong ding gio/tré, hoac
bd bita sang do ngl day mudn, day la nhitng thdi
quen khong t6t dé lam ting tiét dich da day, day hoi
lam gidn co vong thwc quan dudi, & dong thirc an &
da day...dé xuat hién GERD. S6 gio ngli vao ban dém,
mat ngl cb lién quan v&i bénh TNDD-TQ y nghia
théng ké véi (véi p < 0,01), day la mét yéu t6 hay gap
@ ngudi tré nhu sinh vién ¢ thdéi quen thirc khuya,
mat ngl cling 1a mdt trong nhitng nguyén nhan va
ciing 1a triéu chirng cda bénh TNDD-TQ. & nghién
ctru nay, chua tim thay su lién quan gitra bénh TNDD-
TQ véi hat thudc 14 (véi p > 0,05) va udng tra/ca phé
vi da sd 1a SV nit chiém 98,5% (1013/1028 = 98,5%).
Tuwong déng vai cac NC: Tac gid Abhilasha Sharma
ghi nhan céc yéu t6 thi€u ngd, ngl trong vong mot
gi® sau khi &n t8i, thwong xuyén bd bira sang cd lién
quan dang k& dén GERD (p < 0,05) [16], twong dong
V@i tac gia Karthik RC NC trén 263 sinh vién y khoa, ghi
nhan bé bita cé sy lién quan gitta BTNDD-TQ, (p < 0,05)
[20].

O mét s8 nghién ctru ciing d3 ghi nhan trong s6
céc yéu t6: hut thudc, thdi quen udng ca phé, uéng
rugu, an nhanh va tién st gia dinh méac bénh BTNDD-
TQ la nhi*tng yéu t6 nguy co cula triéu chirng GERD
[8,9, 17, 18, 20] nhung & NC nay ching t6i chwa tim
thay. Su chua tuong dong nay cé thé giai thich |3 do
khéc nhau vé d6i tugng nghién ciru, vé yéu td khao
sat, vé mdi trwong sdng, vé 18i séng s& thich vé dn
uéng, vé dia ly, v.v... V& yéu t6 st dung thudc gidm
dau khong steroid (NSAIDs) nghién clru ching toi
cling ghi nhan lién quan dén bénh cd y nghia théng ké
(v6i p < 0,01), twong ddng vai két qua nghién clru cla
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Abhilasha Sharma [8].

Bang 4, cho thdy cé méi lién quan gilta cang
thang, lo 4u véi bénh TNDD-TQ véi p < 0,01; Twong
ddng két qua vdi NC cla cac tac gia Pham Vi Hanh
Dung [9] va NC cla Ghasem B [21] trén ddi tuwong
sinh vién y khoa, NC cla tac gia Mohamed ciing ghi
nhan cing thang va lo du ciling |a yéu t6 nguy co cla
bénh TNDD-TQ va Bang 4 cling cho thdy chua tim
thay mai lién quan gitra trdm cdm vdi bénh TNDD-TQ
twong tu nhu cac nghién cru khac [9, 17, 21].

Han ché trong nghién ctiru: Do nghién ctru cla
ching t6i chi chdn dodn bénh TNDD-TQ dua trén
triéu chirng Iam sang theo GERD-Q ma khong thyc
hién cac phuong phdp cin 1am sang dé xac dinh
chinh xac va mrc d6 bénh TNDD-TQ, ciing nhu tinh
trang nhiém Helicobacter pylori & sinh vién, do dé do
chinh xac vé chan doan bénh TNDD-TQ con han ché.

5 KET LUAN VA KIEN NGHI
K&t luan: Ti & SV hién mac BTNDD-TQ 13 15,8%

(162/1028), trong d6 nam 16,8%, nit 15,6%. Vé dac
diém 1am sang theo GERD- Q, & 162 SV mac BTNDD-
TQ, cé triéu chirng ¢ chua/trd 89,5%, o ndng 70,4%;
khé ngd vé dém do o ndng/trd 68,5%, dau bung
vung thuong vi 54,3%, budn nén 50,6%, can st dung
thu6c diéu trj triéu chirng @ ndng, o tré 37%. Cac yéu
td lién quan dén bénh gbm: nhdm nganh, qué quan,
théi quen an, udng, ngu; sir dung thudc NSAIDs, cang
thang, lo au cé lién quan véi bénh TNDD-TQ (p <
0,01).

Ki€n nghi: DGi v&i nhirng sinh vién cd triéu chirng
GERD nhu ¢ trd, o néng can dén co s y t& dé duoc
tham kham va lam cac xét nghiém can lam sang giup
chan doén chinh xac bénh, mdc d6 t6n thuwong va
diéu tri bénh ngan nglra bién chirng. Tranh nhitng
yéu t8 nguy co clia bénh TNDD-TQ.

Tuyén b6 vé xung ddt loi ich: Nhom tac gia khang
dinh khéng tén tai bat ky xung dét loi ich ndo lién
quan dén nghién clru, tac gid va nha xuat ban bai béo.
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Tém tat

Pat van dé: Dot quy 1a nguyén nhan gay tlr vong thir hai chi sau bénh thiéu mdu co tim va la nguyén nhan gay
t&r vong phd bién nhat & cac nwéc thu nhap thap va trung binh. Dy bdo d&n nam 2030, tlr vong do dot quy,
n3o cé thé |&n dén 7,8 triéu ngudi.

Muc tiéu: 1. Khao sat kién thirc vé cac y&u t6 nguy co va biéu hién canh bao dot quy ndo. 2. Xac dinh méi lién
quan gilra ngudn thong tin va kién thirc vé céc yé&u t6 nguy co va nhi*ng biéu hién canh bdo cla d6t quy ndo
cla bénh nhan tang huyét ap.

Pai twgng va phuong phap nghién ciru: Nghién ciru mé ta cat ngang trén 170 ngudi trudng thanh tir 18 tudi
trd 1&n duoc chan doan tang huyét dp va chua cd tién sir mac dot quy ndo trude day.

K&t qua: ti 1& kién thirc dat va khong dat vé yéu t6 nguy co dot quy ndo (YTNCDQN) Ian luwot 13 29,4% va
70,6%. YEu t6 nguy co dugc xac dinh nhiéu nhat 13 ting huyét ap (75,9%). Ti & kién thirc dat va khéng dat vé
biéu hién cadnh bdo dét quy ndo (BHCBDQN) [an lugt 1a 51,8% va 48,2%. Biéu hién cdnh bdo dét quy ndo dugc
xac dinh nhiéu nhat 1a: d6t ngdt té hodc yéu liét van dong nlra ngudi (82,4%). Pa s6 d6i tugng sir dung ngudn
thong tin tr kinh nghiém tir nhirng ngudi bi bénh (63,5%), Internet 13 thap nhat (4,7%).

K&t ludn: Kién thirc dat vé yéu té nguy co va biéu hién canh bdo dot quy ndo con thap. Kién thirc théng qua
kinh nghiém tir nhirng ngudi bi bénh va gia dinh, ban bé ¢é lién quan cé y nghia théng ké dén kién thirc vé
bi€u hién canh bdo dét quy. Ngudn théng tin anh hudng dén kién thirc dat vé yéu t6 nguy co dét quy ndo 1a
sach, bdo, ap phich va gia dinh, ban bé.

Tir khéa: D6t quy ndo, yéu té nguy co, biéu hién cdnh bdo, nguén théng tin.

Relationship between information sources and knowledge
about stroke in patients with hypertension

at Hue University of Medicine and Pharmacy Hospital
Ha Thi Thanh Trang®", Le Van An?, Lang Thi Thu Xuan®

13 Faculty of Medicine and Pharmacy, Tay Nguyen University
2Nursing Department, University of Medicine and Pharmacy, Hue University

Abstract
Background: Stroke is the second leading cause of death after ischemic heart disease and the most common
cause of death in low- and middle-income countries. It is forecasted that by 2030, brain stroke deaths may
reach 7.8 million people.
Aims: 1. To survey on knowledge about risk factors and warning signs of stroke. 2. To explore the relationship
between information sources and knowledge about risk factors and warning signs of stroke in hypertensive
patients.
Materials and Methods: A cross-sectional descriptive study of 170 adults aged 18 years and older with a
diagnosis of hypertension and no previous history of stroke.
Results: the rate of passing and fail knowledge about stroke risk factors was 29.4% and 70.6%, respectively.
The most identified risk factor was hypertension (75.9%). The rate of passing and failing knowledge about
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warning signs of stroke is 51.8% and 48.2%, respectively. The most commonly identified warning signs of
stroke are: sudden numbness or weakness of hemiplegia (82.4%). The majority of subjects used information
from the experience of people who were sick (63.5%), and the Internet was the lowest (4.7%).

Conclusions: Knowledge of stroke risk factors and warning signs is low. Knowledge through experience
from sufferers or family and friends is statistically significantly related to knowledge of stroke warning signs.
Sources of information affecting knowledge of stroke risk factors are books, newspapers, posters and family

and friends.

Key words: Stroke, risk factor, warning sign, information sources.

1. DAT VAN BE

Theo T6 chirc Y t& Thé gidi, dot quy ndo (PQN)
la nguyén nhan gay t&r vong th& hai chi sau bénh
thi€u mau co tim va 1a nguyén nhan gay t&r vong phé
bi€n nhat & cdc nwdc thu nhap thap va trung binh
[1]. D6t quy 1a mét tinh trang bénh ly gdy ra cdc van
dé nghiém trong vé thé chat va tinh than trén toan
thé gidi [2]. Hang ndm, 15 triéu ngudi trén toan thé
gidi bi dot quy. Trong s6 d6 5 triéu ngudi chét va 5
triéu con lai vinh vién tan tat, dat ganh ning |én gia
dinh va cdng déng. Dy bdo dén nam 2030, tlr vong
do DQN c6 thé 1én dén 7,8 triéu ngudi [3].

Tang huyét 4p (THA) |3 yéu t6 nguy co phd bién
nhat cia PQN [4]. Viéc ngdn nglra d6t quy khdng
chi dwoc chirng minh 13 cé thé thyc hién dugc ma
con duwoc chirtng minh 13 cé hiéu qua. Khoang 80%
cac con dét quy c6 thé dwoc ngdn chin khi cac bién
phdp phong ngira va hanh déng can thiét duogc thuc
hién bat ngudn tir ki€n thirc vé cac yéu té nguy co
[5]. Thuc té€ cho thay trén thé gidi d3 cé rat nhiéu
nghién ctu vé van d@ nay nhung chuwa cd sy dong
nhat vé két qua thu dugc gitra cac nghién ctru. Tuy
nhién, cac tac gid déu nhan manh rang kién thirc vé
DQN noi chung, cling nhu kién thirc vé cac yéu té
nguy co va biéu hién canh bdo DQN cla bénh nhan
THA con nhiéu han ché [6]. Nghién cru & Ba Lan cho
thdy 42,4% ngudi duwoc hdi khong biét bat ky triéu
chirng cu thé nao ctia DQN va chi cé 6% ngudi tham
gia c6 thé liét ké hai hodc nhiéu yéu t& nguy co [7].
Tai Northwest Ethiopia, nghién ctru cho thay hau hét
bénh nhan THA déu cé kién thirc cwe ky han ché vé
cac yéu td nguy co DQN, khoéng biét cac biéu hién
canh bdo cua nd, cu thé 77% bénh nhan THA khéng
xac dinh dworc bat ky yéu t8 nguy co va 77,3% khdng
xac dinh duoc bidu hién canh bao nao cta DQN [8].
O Viét Nam, thyuc t& cho thdy d3 cd mot s6 nghién
ctru vé kién thirc PQN nhung sé lugng nghién clru
con tuong déi khiém tén, nhung nhitng két qua thu
dugc nhu mot hoi chudng bdo ddng vé kién thirc cha
bénh nhan vé DQN. Chang han nhu két qua nghién
clru trong céng déng tai Gia Lai nam 2016 da chi ra
rang ti 1&é ngudi dan tham gia vao nghién ctru cé kién
thirc dat vé céc yéu t8 nguy co DQN chua tdi 50% va

gan 60% ngudi dan cd kién thirc khéng dat vé cac
biéu hién canh bdo DQN [6]. Vi vdy, viéc nhan biét
s&m cac yéu td nguy co va biéu hién cadnh bao dot
quy n3o cé vai trd quan trong. T d6 anh hudng dén
cach ho hanh ddng khi d6i méat véi nhirng rui ro, gidp
ti€p can dich vu chdm séc kip thdi nhdm cai thién
két qua diéu trj va gidm nguy co tan tat, tlr vong cho
bénh nhan. Tir d6 c6 thé gilp ngan nglra d6t quy tai
phat va ddy nhanh qua trinh phuc hdi vé thé chat va
tdm ly sau dét quy n3o. Diéu nay nhan manh tam
quan trong cla cac chuong trinh gido duc, cdc ngudn
théng tin hiéu qua cd thé cai thién dang ké kién thirc
vé dot quy & bénh nhan va gia dinh ho. Tuy nhién
hién nay, con it nghién clru vé tac déng hiéu qua cla
cdc ngudn théng tin vé kién thirc vé PQN. Chinh vi
vay, ching téi tién hanh thuc hién dé tai: “Méi lién
quan giita nguén théng tin va kién thirc vé dét
quy néio & bénh nhén tdng huyét dp tai Bénh vién
Trwérng Bai hoc Y - Dwore Hué” véi muc tiéu:

1. Khédo sdt kién thure vé cdc yéu t6 nguy co' va biéu
hién cédnh bdo dét quy cua bénh nhén tding huyét dp

2. Xdc dinh méi lién quan giita ngudn théng tin
va kién thire vé cdc yéu té nguy co va nhitng biéu
hién cdnh bdo cta dét quy ndo cla bénh nhan tang
huyét ap.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Bénh nhan tir 18 tudi trd 1én d3 dwoc chan doan
THA theo Hoi tim mach Viét Nam [9], dang diéu tri tai
Bénh vién Trwdng Dai hoc Y - Duwoc Hué, di kha ndng
nhan thirc va giao tiép, ddng y tham gia nghién ctu.

Tiéu chuan chan doan THA theo Héi tim mach
Viét Nam: khi do huyét dp phong kham cé huyét ap
tdm thu (HATT) > 140 mmHg va/hodc huyét 4p tam
trwong (HATTr) = 90 mmHg [9].

Tiéu chuan loai ra: bénh nhan d3 xdy ra bién
chirng PQN, bénh nhan khéng déng y tham gia
nghién cru, bénh nhan khéng c6 kha nang tra loi
phdng van.

2.2. Pia diém va thoi gian nghién ciru

Nghién ciru duoc thyc hién tai khoa No6i, Bénh
vién Trudng Dai hoc Y Duwoc Hué tir thang 09/2020
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dén thang 06/2021.

2.3. Thiét ké& nghién ctru: Phrong phdp mo ta cét
ngang.

2.4. C& mau nghién ctru va phwong phap chon
mau

Chung t6i 1y 170 bénh nhan THA tai khoa Néi -
Bénh vién Trudng Pai hoc Y Dwoc Hué.

Phuong phap chon mau: chon mau thuan tién
tai Khoa Néi, Bénh vién Trudng Dai hoc Y Dugc Hué
trong thoi gian nghién cru, dap &ng vdi tiéu chuin
dé ra.

2.5. Bién s6 nghién ciru

Di3c diém chung cta d&i twgng nghién clru: gidi
tinh, tudi, nghé nghiép, trinh dé hoc van.

YEu t& nguy co DQN: stress, THA, tang cholesterol
mau, hat thudc 13, bénh tiéu dwdng, béo phi, udng
rwou nhiéu, it van déng, tudi cao, tién sir gia dinh
c6 ngudi bi DPQN, ngung thd khi ngl, 6 nhiém mai
trudng, tién st bi DQN/TIA, bénh mach vanh, rung
nht, dau nlra dau Migraine, bénh than man tinh, gidi
tinh, chdng téc, thoi gian lam viéc.

Biéu hién cadnh bao BDQN: Dot ngdt té hoic yéu
lit van dong nlra ngudi; dot ngdt |G 13n hodc mat
y thirc; d6t ngdt ndi khéd hodc khdng néi dwgce hoac
dot ngdt giam kha ndng thong hiéu; dot ngdt chdng
mat hodc mat thing bang, di ding khé khin; dot
ngdt gidm kha ning nhin & mot hodc hai mat, dot
ngdt dau dau dir déi khéng rd nguyén nhan.

Ngudn théng tin vé PQN: Sach, bao; to roi; ap
phich; kinh nghiém tir nhirng ngu¢i bi bénh; gia dinh,
ban bé; TV, dai phat thanh; Internet; nhan vién vy té.

Phuong phap danh gia:

Ngudi cé kién thire dat vé cac yéu té nguy co cua
DQN khi ho c6 thé ké ra it nhat 10 yéu t6 nguy co va
khoéng dat khi k& dwoc it hon 10 yéu t8 nguy co.

Kién thirc dat vé cdc biéu hién cdnh bdo cta PQN
khi ho cé thé ké duoc it nhat 3 biéu hién canh bao va
khdng dat khi ho chi ké dugec it hon 3 biéu hién canh
bao DQN [10,11].

2.6. Phurong phap thu thap thong tin

Chung t6i phéng van truc ti€p ngudi tham gia
nghién ctru thdng qua bd cau hoi soan san. Trong
qué trinh phdng van, ludn tao ra su than thién, coi
m®, chan thanh d& bénh nhan c6 thé giao tiép mot
céch thoai mdi nhat. Tat cd nhitng théng tin ma bénh
nhan trd |oi déu dugc ching toi 1dng nghe va ghi
chép day du vao bang thu thap s& liéu d3 soan san.

2.7. Phwong phap xt ly sé liéu

S dung phuong phdp thdng ké mé ta, théng ké
phan tich (phan tich héi quy logistic don bién) cua
phan mém théng ké SPSS 20.0.

2.8. Pao durc nghién ciru

Nghién ciru dwoc tién hanh sau khi dwoc Hoi
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déng Khoa hoc va Héi ddng Y dlrc clda Trudng Dai
hoc Y Dugc Hué théng qua s6 H2020/121 ngay
04/06/2020.

3. KET QUA
3.1. Pic diém chung cla ddi twgng nghién ciru
Bang 1. Dac diém cla ddi twgng nghién ciru (n = 170)

Bign s§ Gid tri Tansé Tilé
bién sd (n) (%)
. 18 - 40 7 4,1
Nhom 41- 64 61 359
tudi
> 65 102 60
o Nam 76 447
Gidi .
N 94 55,3
Noi tro 16 9,4
. Nong dan 99 58,2
Nehe Budn ban 24 141
nghiép
Cong nhan- vién chirc 12 7,1
Khac 19 11,2
Khéng biét chir 17 10
Trinh d6 Tiéu hoc 96 56,5
hoc van Trung hoc co' sé& 20 11,8
Trung hoc ph6 théng 19 11,2
Cao dang, dai hoc 18 10,6

Da&i twong tham gia nghién clru chd yéu trén 65
tudi (60%). Dai twgng 1a nir chiém 55,3%, chu yéu 13
néng dan (58,2%). Trinh d& hoc van chl yéu 13 tiéu
hoc (56,5%).

3.2. Kién thirc clia d6i twong nghién ciru vé cac
yéu té nguy co’' va biéu hién canh bao dét quy,

Bang 2. Kién thirc vé yéu t8 nguy co dot quy nio

(n=170)

Yéu t6 nguy co Tan sé Tilé
dot quy ndo (n) (%)
Stress, lo au 103 60,6
Tang huyét ap 129 75,9
Tang cholesterol mau 102 60
Hut thuéc 13 125 73,5
Bénh ddi thao duong 62 36,5
Béo phi 66 38,8
U6ng rugu nhiéu 116 68,2
it van dong 52 30,6
Tudi cao 119 70
Tién sl gia dinh cé 73 42,9

nguai bi dot quy ndo
Kho thé khi ngl 32 18,8
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O nhiém méi trwong 32 18,8
Tién st bj d6t quy n3o 107 62,9
Bénh mach vanh 46 27,1
Pau nlra d3u Migraine 17 10
Bénh than man tinh 14 8,2
Gigi tinh 39 22,9
Chding toc 19 11,2
Thoi gian lam viéc 40 23,5

YEu t& nguy co gy PQN duoc xdc dinh nhiéu nhat
la THA vd&i ti |1é 75,9%, tiép dén la hut thudc 14 chiém
73,5% va tudi cao chiém 70%. Y&u t6 nguy co duoc
xac dinh it nhat |a bénh than man tinh chiém 8,2%.

Bang 3. Kién thrc vé biéu hién cdnh bao dét

quy ndo (n=170).

Biéu hién canh bao do6t quy ndo fa(:)so 1(-:%:;
DOt ngdt té hodc yéu lidt van déng 140 82,4
nlra nguoi
Dot ngdt 10 13n hodc mat y thire 117 68,8
D6t ngdt ndi kho hodc khong nadi 97 57,1
duoc

Dot ngdt chong mat hodc mat thang 51 30
bing

DOt ngdt gidm kha nang nhin &@ mét 17 10
hodc hai mat

Dot ngdt dau dau dir déi khéng rd 22
nguyén nhan

Bi€u hién canh bdo DQN ma da s6 d&i twong tham

gia nghién ctru xdc dinh |a “Dét ngdt té hodc yéu liét
van déng nlra ngudi” voi ti 1é 1a 82,4%, tiép dén la
biéu hién “Ddt ngot 1t 13n hodc mat y thire” chiém
68,8%. Biéu hién “Do6t ngdt giam kha ndng nhin & mot
hodc hai mat” it dwoc dé cap chiém 10%.

12,9

Bang 4. Ti & kién thirc vé yéu t6 nguy co va biéu
hién canh bao dot quy ndo (n = 170).

Panh gia kién thirc Tansé (n) Tilé (%)
Yéu t6 nguy co DQN
bat 50 29,4
Khéng dat 120 70,6
Biéu hién canh bao DQN
bat 88 51,8
Khong dat 82 48,2

Ti 1& kién thirc khong dat vé yéu té nguy co DQN
cla déi tuwgng nghién ctru chiém 70,6% va kién thirc
dat chiém ti 1& 29,4%. Ti & kién thirc dat vé biéu hién
canh bdo DQN chiém 51,8% va kién thirc khong dat
la 48,2%.

3.3. Ngudn thong tin vé kién thirc yéu td nguy co’
va biéu hién canh bao dot quy nio

Bang 5. Ngudn thong tin cha ddi twgng nghién cliru

(n=170)

Ngudn thdng tin Tan s6 (n) Tilé (%)
Sach, bao 19 11,2
To roi 10 5,9
Ap phich 26 15,3
Kinh nghiém tlr 108 63,5
nhitng ngudi bj bénh
Gia dinh, ban be 98 57,6
TV, dai phat thanh 107 62,9
Internet 8 4,7
Nhan viény té 61 35,9

Ngubn thdéng tin vé PQN dugc da s6 déi tuwgng
nghién ctru s& dung la tir kinh nghiém tir nhitng
ngudi bi bénh (63,5%), Internet it duwoc sir dung nhat
(4,7%).

Bang 6. Mi lién quan gitta ngudn théng tin va kién thirc vé yéu td nguy co va biéu hién canh bdo dét quy ndo.

Hbi quy logistic do'n bién

Ngudn Ki&n thirc YTNCDQN Kién thirc BHCBDQN
thongtin - g Kg‘;i‘g OR o Pat K';:;‘g OR o
N (%) N (%) (KTC95%) n(%) Gy  (KTC95%)

L 10 . 3,1 8 11 0,65
Sach,bdo o) cony  27A%) (117 813) 902 4p1%)  (57.0%) (0.25-1,60) > 0°

- 3 . 1,0 6 4 1,4
Torroi 30%) 9% 575418 00 (40%)  (0,39-5,25) > %03

o 12 14 2,4 14 0,8
Apphich /e o%)  (s3,8%)  (1,01-562) 0% (53,8%) (0.33-1,77) > 09°
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Kinh 34 74 1,32 coos 67 41 3,2 0.001
nghiém  (31,5%)  (68,5%) (0,66 - 2,66) ' 62%)  (38%)  (1,66-6,14)
Gia dinh, 35 63 2,1 oon 60 38 2,5 0,004
Banbe  (357%)  (64,3%)  (1,04-4,26) (61,2%) (38,8%) (1,32-4,63)
thgf' 35 72 1,6 005 55 52 1,0 0,05
tf]anh (32,7%)  (67,3%)  (0,76-3,15) P2 (51,4%) (48,6%) (0,52-1,79)
3 4,3 1 7 0,1
0, 7 ’
Internet 5 (62,5%) 37500 (0,99-1888) 0% (125%) (87,5%) (0,01-1,02) %%
Nhan 18 43 1,0 26 35 0,6
vienyté  (295%)  (70,5%)  (0,51-2,000 % (a26%) (574%) (030-1,06) > 9°

Dai twong nghién ciru cd ngudn thong tin tir sach, bdo cd kién thirc dat vé YTNCDQN gap 3,1 1an (1,17 -
8,13) so v&i ngudi khéng c6 ngudn thdng tin tir sach, bdo. P6i twgng nghién clru cd ngudn théng tin tir ap
phich cé kién thirc dat vé YTNCDQN gép 2,4 1an (1,01 - 5,62) so v&i ngudi khéng cé ngudn thong tin tir ap
phich. D&i tugng nghién clru cé ngudn thdng tin tir gia dinh, ban bé cé kién thirc dat vé YTNCDQN gap 2,1 [an
(1,04 - 4,26) so v&i ngudi khdng cd ngudn thdng tin tir gia dinh, ban bé.

Dai twgng nghién ciru cé ngudn théng tin tir kinh nghiém tir nhirng ngudi bi bénh cé kién thirc dat vé
BHCBDQN gép 3,2 1an (1,66 - 6,14) so v&i ngudi khdng cé ngudn thong tin tir kinh nghiém tir nhitng ngudi bi
bénh. B&i twgng nghién clru c6 ngudn théng tin tir gia dinh, ban bé cé kién thirc dat vé BHCBDQN gap 2,5 lan
(1,32 - 4,63) so v&i ngudi khdng cd ngudn thdng tin tir gia dinh, ban bé.

4. BAN LUAN

Theo nghién ctru clia ching téi ¢4 5,9% déi tugng
tham gia nghién cliru khéng k& dugc bat ky yéu td
nguy co nao. K&t qua nay cla ching tdi ¢ kha quan
hon so véi cac nghién clru khac trén Thé gidi. Nghién
clru clia téc gia Ewa Krzystanek va cong su cho thay
6 24,2 % ngudi tham gia khong xac dinh dwoc bat ky
yéu t6 nguy co nao [7]. Nghién clru cla tic gia Abate
Addisu Taye va cong su cho thay cé 77% ngudi tham
gia nghién ctru khéng xac dinh dwoc bat ky yéu té
nguy co dét quy nao [8]. Theo nghién clru cla tac gia
Ly Thi Kim Thuwong va cdng su, ti & kién thirc dat yéu
t6 nguy co dét quy ndo chiém 48,7% va cé 49% dai
tugng nghién ciru khdng ké dwoc yéu t8 nguy co nao
[6]. K&t qua nghién clru cla chung t6i cho thay cé
29,4% ddi twong co kién thirc dat vé cac yéu té nguy
co DQN. Ti 1é kién thirc dat vé YTNCPQN cua ching
toi thap hon nghién cru trong nghién ctru cla tac gia
Jane Nakibuuka [12]. M&c dUu k&t qua cla chlng toi
c6 thap hon nghién cru nay, bai 18, s8 lugng cac yéu
t& nguy co DQN 13 rat nhiéu (nhiéu yéu t& mdi ngay
cang dwoc xac dinh thém), diéu nay nhic nhé ching
ta khéng nén chid quan, ching ta can phai chd trong
hon trong cong tac dy phong BQN. Trong nghién ctru
chiing t6i, ti 18 bénh nhan cé kién thirc dat vé biéu
hién canh bdo DQN 13 51,8%, kién thirc khong dat
chiém 48,2% va c6 20% d6i twong ké dwoc it nhat
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4 biéu hién cadnh bdo DQN. Tuy nhién két qua cla
chung t8i khong tt bang nghién clru clia mét s6 tac
gia trén Thé gidi. Chang han, nghién clru cla tac gia
Jane Nakibuuka [12]. Theo k&t qua nghién clru cla
tac gia Abate Addisu Taye [8], nghién clru trong cong
déng cua tac gia Ly Thi Kim Thuong va céng sv [6],
nghién clru tai Uganda [12] déu co6 ti 1& kién thirc
khéng dat vé BHCBDQN cao hon ti |é cla ching toi
(5,3%). Tir nhitng s6 liéu trén, ching ta thay réng
thyc trang kién thirc cla bénh nhan vé biéu hién
cdnh bao DQN con rat khac nhau & mdi nghién ctru.
Nhung nhin chung kién thirc v@ dot quy con thap,
day l1a mot van dé quan trong. Vi vay, ching ta can
phdi c6 cac giai phap tich cuc va thich hop nham
tang cudng kién thirc cho bénh nhan moét cach kip
thoi. Ching ti cho rang dé phat trién cac chién lwoc
phong nglra va diéu trj dot quy day dd, doi hoi ching
ta phai dénh gid kién thic lién quan dén dot quy,
khéng chi ctia cdng ddng néi chung ma con clda cac
nhém d6i twong cé nguy co cao.

Mac du déi twong nghién clu cd nhiéu ngudn
théng tin vé dot quy tuy nhién khdng phai moi d6i
tuwgng déu cé kién thirc dat vé dot quy. Theo nghién
ctu clia chdng t6i, gan nhu tat cd déi twong nghién
clru déu bdo cdo cb ngudn tin vé ddt quy nhung chi
c6 29,4 % d6i twong cd kién thirc vé YTNCPQN va
51,8% c6 kién thirc vé BHCBDQN. Tuong ty nghién
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clru chia Dossi va cong sy, mac du 95% nguoi duoc
hoi da bdo cdo cé théng tin trudc dé vé doét quy,
nhung chi 37% trong sé ho cé kién thirc day du vé
dét quy [13]. Theo két qua nghién clru cla ching
t6i, ngudn théng tin vé QN dugc da s6 doi tuong
nghién ctu st dung la tr kinh nghiém tr nhirng
ngudi bi bénh (63,5%), Internet it dwoc sty dung nhat
(4,7%). Diéu nay cé thé Iy gidi 1a do da s6 d6i twong
c6 nghé nghiép 13 néng dan va cé dé tudi trén 65
chiém ti 1& cao. Twong tu nhu nghién clru cda ching
toi, nghién ctru tai Tunisia, ngudn théng tin dai ching
va mang x3 hdi 13 nhitng ngudn thodng tin it dugc bao
cao [14]. Ngugc lai, theo mét nghién ciru & Ba Lan,
ngudn théng tin vé DQN ma da s d&i tugng nghién
ctru str dung 1a TV va béo chi [7]. Két qua nghién clru
& cdng hoa Séc cho thay ngudn thong tin vé doét quy
ma da s6 ddi twong nghién ciru s& dung 1a Internet
(48,6%) [15].

Kién thirc va sy hiéu biét vé cac y&u t6 nguy co |3
mot trong nhitng cach hiéu qua dé phong nglra dot
quy [16]. Mdt s8 nghién cru cho thay nhitng nguoi
thudng xuyén nhan dugc théng tin vé nguy co dot
quy cé nguy co dot quy thap hon nhitng ngudi khong
nhan duogc théng tin d6 [17],[18]. Diéu nay cho thay
viéc phd bién théng tin vé yéu t6 nguy co dét quy ndo
c6 thé nang cao nhan thirc cha moi ngudi vé nguy co
dét quy va anh hudng dén cach ho hanh déng khi déi
mat vdi nhirng rdi ro do. T d6 cd thé gitp ngan ngira
dét quy tai phat va day nhanh qua trinh phuc hoi vé
thé chat va tam ly sau dét quy ndo.

Trong nghién clru nay, ching t6i lam rd méi lién
quan gitra cac ngudn théng tin ma déi twong st dung
dé c6 kién thirc vé dét quy nhu tlr cdc phwong tién
thong tin dai ching, chang han nhu TV, bao va dai
phat thanh, Internet hodc cidc ngudn théng tin lién
lac khac nhu gia dinh, ban bé; to roi; dp phich va
nhan vién y té. Theo két qua nghién clru cla chuing
tdi, nhitng ngudi doc sich, bdo céd kién thirc vé
YTNCDQN cao gip 3,1 [an so v&i ngudi khong doc
sach, bdo (p = 0,02). K&t qua tuong tu cling duoc
bdo cdo & nghién ctru cla tac gid Miyamatsu va cong
sy, nhitng ngudi doc sach, bdo cé kién thirc vé dot
quy cao gap 1,8 [an so v&i ngudi khdng doc sach, bao
[11]. Nguwoc lai két quad nghién clru cla chdng toi,
nghién ctu cda Silver va cong sw [19] khdng cé thay
d&i dang ké nao vé kién thirc khi d&i twong cé ngudn
thong tin d6t quy tir doc sach, bao.

Theo két qua nghién ctru cla chung tdi, khdng
c6 sy khéc biét cé y nghia théng ké vé kién thirc vé
YTNCDQN gilta nguoi xem TV, Dai phat thanh so véi
ngudi khéng xem. K&t qua cta ching téi nguoc lai
V@i nghién clru tai Nhat Ban, ngudi xem TV cd kién
thirc dat v@ DQN cao gip 1,68 lan ngudi khong xem

TV. Va ngudi nghe dai phat thanh cé kién thirc dat
vé PQN cao gip 1,67 lan ngudi khéng nghe dai phat
thanh [11]. Twong ty mdt nghién ctu & Tay Au,
Silver va céng sy thuc hién mot cudc khao sat trudce
va sau chién dich truyén théng dai ching va ho bdo
céo rang cac quang cao trén truyén hinh da thay déi
kha nang ké tén cac triéu chirng ban dau cla dot quy,
[19]. M6t nghién clru & Nhat Ban cling bdo co rang
mot cudc can thiép kéo dai 1 ndm v&i mot chién dich
truyén hinh d3 nang cao kién thirc clia cdng déng vé
céc triéu chirng dot quy [20]. Qua day ching ta thay
tadc dung manh mé& cda truyén hinh trong viéc nang
cao kién thirc vé dét quy. Theo nghién ctru clia ching
téi, nhitng nguwdi tham gia nghién ctru cé kién thirc
dat vé YTNC clQa d6t quy thi ngudn théng tin cta ho
liét k& nhiéu nhat 1a gia dinh, ban bé, tiép theo 1a TV,
dai phat thanh va it nhat 13 t& roi. K&t qua nghién
ctru cla ching tdi cho thay khéng cé sy khéc biét cd
y nghta théng ké vé kién thirc dat vé YTNCDQN gitra
ddi twong nghién clru 1ay théng tin tir t& roi, kinh
nghiém tw nhitng nguoi bi bénh, Internet va nhan
vién y té€ (p > 0,05). Theo nghién ctru cta ching toi,
dé&i twong nghién cru c6 ngudn théng tin tir dp phich
c6 kién thirc dat vé YTNCDQN cao gap 2,4 1an so véi
ngudi khéng cé ngudn théng tin tir &p phich.

Chung t6i tim thay sy khac biét cé y nghia théng
ké vé kién thirc dat vé BHCBDQN & nhém déi twong
c6 ngudn théng tin tir kinh nghiém tir nhitng ngudi
bi bénh va gia dinh, ban bé (p < 0,05). P8i twong ¢
ngudn théng tin tir kinh nghiém tlr nhitng nguwdi bj
bénh cé kién thirc dat vé BHCBDQN cao gap 3,2 lan
nguwdi khéng a8y thdng tin tir kinh nghiém tir nhirng
ngudi bi bénh véi OR = 3,2; p = 0,001.

Ngudi tham gia nghién clru c6 ngudn théng tin
vé kién thirc vé BHCBDPQN tir gia dinh, ban bé ¢
kién thirc dat cao gap 2,5 lan nguwdi khong 13y thong
tin vé BHCB tir gia dinh, ban bé v&i p = 0,004, KTC
95%: 1,32 - 4,63. K&t qua nghién clru cda chdng téi
tuwong tu nghién clru & Nhat Ban, déi tugng nghién
clru cé ngudn thoéng tin tir gia dinh, ban bé c6 kién
thirc dat vé doét quy cao hon 1,27 Ian véi OR = 1,27;
KTC 95%: 1,12 - 1,44 [20]. Twong ty, theo nghién
ciru cla Ewa Krzystanek va coéng su, d6i twong
nghién clru cé ngudi than hodc ban be tirng bi dot
quy trudc d6 [a mot yéu té tadc ddng nhiéu nhat dé
ho cé kién thirc day da vé dot quy [7]. Nghién clru
tai Morocco, cling bdo cdo két qua twong tu, nhitng
ngudi trong gia dinh tirng bi dot quy 1a mét yéu té
du béo kién thirc vé dét quy, nhdn manh vai trd cla
cdc mdi quan hé gitra cdc cd nhan trong gia dinh va
ban bé trong viéc phé bién théng tin y t&€ [21]. Bén
canh d¢, gia dinh, ban bé con la ngudn dong luc va
ngudn ho tro lién tuc tac dong dang ké dén su hoi
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phuc sau dot quy, [22].

Vi vy, dé danh gia anh hudng cla mét ngudn
théng tin nhat dinh d&i v&i gido duc cd nhan va ti lé
ddi twong da lya chon ngudn théng tin d6 thi chdng
ta nén thuc hién danh gia trong cong dong dé khai
quéat dugc hiéu qua cda tirng ngudn théng tin d6i véi
viéc gido duc kién thirc vé dot quy cla tirng ca nhan
trong cdng déng. Nghién clru nay cé thé 13 buwdc dau
tién dé danh gia kién thirc cla bénh nhan THA vé
dot quy. Chung téi dé nghi tién hanh cac nghién clru
sadu hon dé danh gia cac ngudn thdng tin vé dot quy,
cho cong déng ndi chung, nham t6i wu hda cac chién
luoc cai thién gido duc cdng nham lam gidm ti lé dot
quy va ho trg nhan biét va phan &ng nhanh chéng khi
dot quy, xay ra.

Han ché cla nghién clru dé la thiét ké miu cua
chiing t6i khéng dai dién cho mot mau ngau nhién
cla tat ca ngudi bénh THA cd nguy co bi PQN & Viét
Nam noéi chung va Thanh phé Hué ndi riéng ma chi
I nghién clru mo ta cat ngang tai Bénh vién truong
Dai hoc Y Dugc Hué. Vi vdy, két qua cla chung toi

khong khai quét cho cdng déng. Han ché tiép theo
cla chung toi 13 kién thirc vé dot quy co thé da duoc
danh gid chua that chinh xac vi chdng toi s dung cac
cau hoi déng, nén déi tugng tham gia nghién clru cé
thé dya vao d6 xem nhu su goi v.

5. KET LUAN

Kién thirc dat vé yéu td nguy co dét quy ndo con
thap (29,4%). Kién thirc dat vé biéu hién canh bao
dot quy ndo (51,8%).

Qua phén tich héi quy logistic don bién, kién thirc
dat vé y&u t& nguy co va biéu hién canh bdo dot quy,
ndo con thap. Kién thirc thdng qua kinh nghiém tir
nhitng nguoi bi bénh va gia dinh, ban bé cé lién quan
c6 y nghia dén kién thirc vé biéu hién canh bdo dot
quy. Ngubén thdng tin anh hudng dén kién thirc dat
vé yéu t6 nguy co dot quy ndo la sach, bao, dp phich
va gia dinh, ban be.

Tuyén b6 vé xung dét lgi ich: Cac tac gid khang
dinh khéng cé xung dét lgi ich ddi véi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

Pit van dé: Chat luvgng gidc ngl kém la mot nguyén nhan quan trong lam gidm kha ndng kiém soét huyét ap
& ngudi cao tudi bénh ting huyét ap. Nghién ctru nham khao sat chat lwong gidc ngl va xac dinh cac yéu to
lién quan dé&n chat lvgng gidc ngl cla ngudi cao tudi bénh tang huyét ap.

Pai twong va phwong phap nghién ciru: M6 ta cat ngang trén 190 ngwoi cao tudi bénh ting huyét 4p dang
di8u tri ndi tra tai Bénh vién Trudng Dai hoc Y - Dwoc Hué. S dung thang do Pittsburgh Sleep Quality Index
(PSQI) dé déanh gia chat luvgng gidc ngl.

K&t qua: Diém trung binh PSQI 13 8,29 + 4,69 diém, gan 2/3 d6i tugng cé chat lwgng gidc ngl kém. Gidi tinh
va anh hudng bdi ti€ng dn c6 mai lién quan cd y nghia théng ké véi chat lwgng gidc ngd.

K&t luan: Phan I&n ngudi cao tudi bénh tang huyét dp cé chat lwgng gidc ngl kém. DAy 1a mot van dé dang
Iwu y trong cham séc toan dién nhdm déi twong nay. Do d6, can 16ng ghép danh gid chat lwong gidc ngl vao
quy trinh chdm séc diéu dudng cling nhu xac dinh cac y&u t& anh hudng dé cé bién phap can thiép (nhu kiém
soat tiéng 6n) nham cai thién chat lwong gidc ngl cho ngudi bénh.

Twr khéa: chét lwong gidc ngd, ngudi bénh, tdng huyét dp.

Sleep quality and related factors among older adult patients with
hypertension at Hue University of Medicine and Pharmacy Hospital
Chau Thi Minh Thu?, Dang Thi Thanh Phuc? Dao Nguyen Dieu Trang*”

1Department of Cardiology - Geriatrics, Hue Central Hospital
2Faculty of Nursing, University of Medicine and Pharmacy, Hue University

Abstract

Background: Poor sleep quality is an important cause of impaired blood pressure control in older adult
hypertensive patients. The study aimed to examine sleep quality and identify factors associated with sleep
quality among older adult hypertensive patients.

Material and method: A cross-sectional study was conducted on 190 older adult hypertensive patients
hospitalized at Hue University of medicine and pharmacy hospital. Sleep quality was assessed using the
Pittsburgh Sleep Quality Index (PSQl).

Results: The mean PSQI score was 8.29 * 4.69, nearly 2/3 of the subjects had poor sleep quality. Gender and
noise exposure were statistically significantly associated with sleep quality.

Conclusions: The majority of older adult hypertensive patients have poor sleep quality. This is a notable issue
in the comprehensive care of this group. Therefore, it is necessary to integrate sleep quality assessment into

the nursing care process as well as identify influencing factors to have intervention measures (such as noise
control) to improve sleep quality for patients.

Keyword: sleep quality, patient, hypertension.
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1. DAT VAN BE

Tang huyét 4p (THA) 1a bénh Iy man tinh phé bién
toan ciu vdi khodng 1,28 ty ngudi mic [1]. O ngudi
cao tudi (NCT), THA ndm trong nhém bénh thuong
gap nhat; tai Viét Nam gan 3/4 ngudi trén 70 tudi
va hon 50% NCT méc THA [2]. O NB cao tudi, su két
hop gilta 130 hda sinh ly va bénh THA lam gia tang
nhiéu yéu té nguy co anh huwdng dén chat lugng giac
ngl (CLGN) nhu thay d6i nhip sinh hoc, tac dung phu
cla thudéc, bénh kém theo (dai thdo dwong, bénh
mach vanh, suy tim), lo 4u, trdm cam va gidm hoat
déng thé chat. CLGN kém khdng chi lam kho kiém
s0at huyét d4p ma con lam tang nguy co bién chirng
tim mach, dot quy, suy giam nhan thirc va giam chat
lvgng cudc séng [3].

Nhiéu nghién cru ghi nhan ti 1& CLGN kém & NB
THA dao ddng tir 14,9 - 85,7% trén thé gidi [4]. Tai Viét
Nam, ti & nay cao hon 87,2% (Vi Thi Minh Phuong)
[5], 95,9% (Dinh Thj Hoa) [4], va 83,3% & NB cao tudi
diéu tri ndi trd [6]. Tuy nhién, van con it nghién ciru
trong nudc tap trung vao CLGN & NCT THA [7].

Trong danh gia CLGN, thang do Pittsburgh Sleep
Quality Index (PSQI) dugc sitr dung rong rai, c6 do
tin cdy va gia trj cao. PSQI cho phép khao sét toan
dién céc khia canh gidc ngd va thuan lgi trong so sdnh
qudc t&, do dé rat phu hop dé nghién ctru CLGN & NB
cao tudi THA. Xuat phat tir thyc tién trén, ching toi
ti€n hanh nghién cru: “Chat lwong gidc ngh va cac
yéu t6 lién quan & ngudi cao tudi ting huyét ap tai
Bénh vién Trwdng Dai hoc Y - Dwgc Hué”, véi hai
muc tiéu:

1. Bdnh gid chét lugng gidc ngd béng thang PSQI
& ngudi cao tudi tdng huyét dp.

2. Xdc dinh cdc yéu té lién quan dén chét luvong
gidc ngu & déi twong nay.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong va dia diém nghién ciru

NB cao tudi (= 60 tudi) d3 dugc chan doan mac
bénh THA dang diéu tri noi tru tai Khoa N&i Téng hop
- N&i tiét - Co xuong khdp va Khoa Néi Tim mach,
Bénh vién Trwdng Pai hoc Y - Duwoc Hué dap rng cac
tiéu chuan chon mau.

Tiéu chuén chon méu: NB > 60 tudi, dwoc chan
dodn THA c6 hodc khéng cé cac bénh ly man tinh
khac kém theo va dang diéu trj ndi trd tai 2 khoa Néi,
Bénh vién Truwong Dai hoc Y - Dugc Hué, NB déng y
tham gia vao nghién ctru.

Tiéu chudn logi trir: NB bi r6i loan tdm than,
khéng c6 khad nang giao tiép hay suy gidm nhan
thirc, NB c6 bién chitng nang khéng thé tham gia
nghién ctru.

Tiéu chuén chén dodn: THA dugc chan dodn khi
chi s6 huyét dp tdm thu & 140 mmHg va/hodc chi sé
huyét dp tdm truong > 90 mmHg.Véi it nhat 2 [an do
khac nhau, méi [an do huyét ap it nhat 2 thoi diém
khac nhau [1].

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ciru dugc tién hanh theo phuong phap
nghién clru mo ta cit ngang.

2.2.2. C& mGu va phwong phdp chon méu

C& mau: C& mau duwoc tinh theo cong thic “wdc
tinh mot ti 1é trong quan thé”:

1-
n=2 2(1-a/z)X p( P)
d
- Trong d6: Zz(l_am= 1,962, p: ti 1é ngudi bénh cao

tudi bi THA c6 CLGN kém tai tinh Nam Binh véi p =
0,872 [5], d = 0,05. C& mAu t6i thiéu la n = 172. Dé
dy phong sai s6 trong quad trinh thu thap sé liéu, l1ay
thém 10 % dy trir mat mau, trong nghién clru da
phdng van 190 NB.

Phuwong phap chon mau: Ap dung phwong phap
chon mau thuan tién Iwa chon cac NB théa man tiéu
chudn chon mau va tiéu chuan loai trir cho dén khi
d0 c& mau nghién cru.

2.2.4. B6 cbng cu nghién cuu

Dic diém cla d6i twgng gdm: tudi, gidi tinh, thoi
gian méc bénh, s& [an nhap vién, thdi quen sinh hoat
(ngl trua, tap thé duc, sir dung ca phé va chéat kich
thich, st dung thiét bi théng minh, bi anh hudng dnh
sang, tiéng 6n ...)

BO cong cu danh gia CLGN: Thang do danh gid
CLGN duoc xay dwng dya trén cong cu “Pittsburgh
Sleep Quality Index (PSQI)” cta Buysse va cong sy
(1989) [8], da dwoc phién dich ra Tiéng Viét véi danh
gid do tin cay Cronbach alpha > 0,789 [9].

BO cOng cu danh gid CLGN c6 18 ciu héi gbm 4
cau héi cé két thuc ma, 14 ciu hoi khi tra 161 can dua
trén tan suat su kién (khéng, it hon 1 [an/ tuan, 1 -
2 [an/tudn, 3 hodc trén 3 lan/tudn) trén 7 phuong
dién [9]: d tré cha gidc ngd, thoi gian ngd, réi loan
gidc ngu, hiéu qua cla gidc ngl, viéc sir dung thuéc
ngu, nhirng bat thwdng vé hoat déng trong ngay anh
hudng tlr thoi gian va CLGN, CLGN chl quan. Téng
diém dat dwoc dao dong tir 0 - 21. Téng diém PSQl
< 5 dugce phan loai 13 CLGN t6t. Téng diém PSQl > 5
duoc phan loai la CLGN kém.

2.2.5. Thu thédp sé liéu

St dung bd cau hoi thiét ké sdn dé khao sat NB.
D{ lidu dwoc thu thap tir thdng 4 ndm 2023 dén
thang 5 ndm 2024. Thoi gian d& NB tra 161 khdo sat
kéo dai khoang 15 phat.
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2.2.6. Xt ly sé liéu 2.3. Bao dirc nghién ctru

S8 liéu sau khi thu thap duwoc ma hoa dudi dang Nghién ctru da théng qua Héi déng cla Truwong
s6, sir dung phan mém théng ké SPSS 20.0, phan tich  Pai hoc Y - Duorc, Pai hoc Hué theo Quyét dinh sd
mo ta theo ti 1& %, tan s6, gid tri trung binh, d6 léch  1654/QDP-DHYD ngay 19 thang 4 nam 2023. DGi
chuan. Kiém dinh Chi binh phuwong %2 (Chi- square  twgng nghién ciru duoc gidi thich ddy dd théng tin
test) dé xac dinh céc yéu t6 lién quan v&i CLGN cla  va tu nguyén tham gia nghién ctu. Tat ca thong tin
NCT bénh THA. Sy lién quan gilra hai bién cé y nghia  déu dwoc bdo mét va chi phuc vu cho nghién clru.

théng ké khi gia trj p < 0,05.

3. KET QUA NGHIEN cU'U
3.1. Pic diém cha ddi twong nghién ciru

Bang 1. D3c diém cla d6i twgng nghién ciru (N = 190)

Pac diém N Ti 1é (%)

Tr 60 dén 70 tudi 90 47,4
Tir 71 dén 80 tudi 68 35,8
Tudi Tir 81 tui trés Ién 32 16,8

DTB + DLC 72,21 + 7,97 (60 - 95)

(GTNN-GTLN)

Gigi tinh Nam 78 41,1
N 112 58,9
<5nam 133 70,0
6—10 nam 36 18,9
Thoi gian mac bénh 11-15 ndm 15 7,9
16 -20 ndm 1,6
>20 nam 3 1,6
11an 40 21,1
S8 [an nhap vién 2-513n 136 71,6
6—10 [an 14 7,4
Bénh ddi thao duwong 60 62,5
Suy tim 27 28,1
Bénh man tinh kém theo Rung nhi 15 15,6
Co xuong khép 12 12,5
Bénh than 7 7,3
Thuong xuyén 83 43,7
Tap thé duc Khéng thudng xuyén 55 28,9
Khoéng 52 27,4
Thuong xuyén 118 62,1
Théi quen ngl trua Khéng thwong xuyén 47 24,7
Khoéng 25 13,2
Thuong xuyén 103 54,2
Anh hudng bdi tiéng bn Khéng thudng xuyén 41 21,6
Khéng 46 24,2
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, Thuong xuyén 85 44,7
Anh huong bofl\anh >ang Khoéng thuong xuyén 37 19,5
trong phong

Khoéng 68 35,8
Thuwdng xuyén 25 13,2

St dung ca phé va cac chat n . R
kich thich Khong thuong xuyén 35 18,4
Khoéng 130 68,4
Thudng xuyén 26 13,7
Théi quen st dung thiét bi di Thinh thoang 53 27,9
dong trudce khi dingd Hiém khi 52 27,4
Khong bao gio 59 31,1

PO tudi trung binh cha NB 1a 72,21 + 7,97 trong dd, nhdm tudi chiém ty & Ién nhat |a 60 - 70 tudi (47,4
%). Ty 1é ni¥ (58,9 %) cao hon nam (41,1 %). Hon 2/3 d&i twong mac bénh dwédi 5 ndm (70 %) va cé s6 an nhap
vién 2 - 51an (71,6 %). Hon mét nlra déi twong (62,5 %) ¢é bénh dai thao dudng kém theo. Dai tugng nghién cliru
thudng xuyén cé théi quen tap thé duc chiém 43,7 %, thudng xuyén cé thdi quen ngl trva (62,1 %), thudng
xuyén bj anh hudng tiéng 6n (54,2 %) va thudng xuyén bi dnh huwdng bdi dnh sang trong phong chiém 44,70
%. Thoi quen st dung thiét bi di ddng (dién thoai, ipad, laptop,...) trudc khi ngd véi tin sut thudng xuyén
chiém ti 1é thap nhat (13,7 %).

3.2. Chat lwong gidc ngl clia ngudi cao tudi mac bénh tang huyét ap

Bang 2. Thuc trang chat lwong gidc ngl cla ngudi cao tudi ting huyét 4p (N = 190)

Phan loai chat lwgng gidc ngh (PSQ)) N Ti 1é (%)
Chat lvgng gidc ngl tot ( < 5 diém) 66 34,70
Chat lvgng gidc ngl kém ( 6 — 21 diém) 124 65,30

Diém PSQI trung binh
DTB + DLC (GTNN - GTLN)
Piém PSQI trung binh 8,29 + 4,69 v&i diém thap nhat 1a 1 diém va cao nhat 1a 19 diém. Trong d¢, gan 2/3
ddi twong nghién clru c6 CLGN kém (65,3%) va 34,7% d&i twong con lai cé CLGN t6t.
3.3. Cac yéu t6 lién quan dén chat lwgng gidc ngl chia ngudi cao tudi mac bénh ting huyét ap
Bang 3. Cac yéu t& lién quan dén chat luvgng gidc ngl clia ngudi cao tudi tang huyét ap (N = 190)

8,29 + 4,69 (1-19)

Chat lwgng gidc ngl

Pic diém Tot Kém p
n % n %

T 60 dén 70 tudi 31 16,3 59 31,1

Tudi T 71 dén 80 tudi 26 13,7 42 22,1 0,610
Tl 81 tudi tré 1én 9 4,7 23 12,1

Gisi tinh Nam 34 17,9 44 23,2 0,032
N 32 16,8 80 42,1
<5nam 53 27,9 80 42,1
6-10 nam 7 3,7 29 15,3

Thoi gian mac bénh 11-15nam 6 3,2 9 4,7 0,073
16 - 20 ndm 0 0,0 3 1,6
>20 nam 0 0,0 3 1,6
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113n 17 8,9 23 12,1
- 2-513n 46 24,2 90 47,4
S6 lan nhap vién N 0,365
6—101an 1,6 11 5,8
> 10 lan 0 0,0 0 0,0
Bénh daithdo duong 16 8,4 44 23,2 0,611
Suy tim 11 5,8 16 8,4 0,177
Bénh man tinhkem o o it 3,7 8 4,2 0,145°
theo
Co xuong khép 3,2 6 3,2 0,186"
Bénh than 1,1 5 2,6 1,000
Thudng xuyén 31 16,3 52 27,4
Tap thé duc Khéng thuwong xuyén 17 8,9 38 20,0 0,739
Khoéng 18 9,5 34 17,9
Thudng xuyén 47 24,7 71 37,4
Thoi quen ngt trua Khong thudng xuyén 15 7,9 32 16,8 0,068
Khoéng 4 2,1 21 11,1
Thudng xuyén 27 14,2 76 40,0
Anh hudng bdi tiéng 6n  Khéng thudng xuyén 22 11,6 19 10,0 0,007
Khoéng 17 8,9 29 15,3
, Thudng xuyén 24 12,6 61 32,1
Anhhuongbdianhsdng o o ihiongxuyen 18 9,5 19 10,0 0,093
trong phong
Khoéng 24 12,6 44 23,2
Thudng xuyén 8 4,2 17 8,9
S&r dung ca phé va céc R . R
thitc udng kich thich Khoéng thudng xuyén 16 8,4 19 10,0 0,320
Khoéng 42 22,1 88 46,3
Thudong xuyén 7 3,7 19 10,0
Théi quen st dung thigt  Thinh thoang 25 13,2 28 14,7
e aa , 0,162
bi di dong Hiém khi 16 8,4 36 18,9
Khéng bao gio 18 9,5 41 21,6

*Str dung Fisher’s Exact Test

C6 méi lién quan y nghia théng ké gitra gidi tinh va anh hudng béi tiéng 6n vdi CLGN cla NCT mac bénh

THA (p < 0,05).

4. BAN LUAN

4.1. Chat luwgng giac ngh clia ngudri cao tudi mac
bénh ting huyét ap

Trong nghién ctru cta chung tdi, c6 dén gan 2/3
NCT méc bénh THA c6 CLGN kém véi diém PSQl
trung binh 13 8,29 + 4,69 diém (Bang 2). K&t qua nay
tuong ty vai k&t qud nghién cru cda Tran Thi Hoa
cung cdng su (2023) véi diém PSQI trung binh 13 9,54
+ 4,57 diém [10]. K&t qua diém PSQI trung binh Ia
8,33 + 4,16 diém ciing thdy dwoc & nghién clru cla
Gulay Dasdemir Ilkhan [11]. Tuy nhién, két qua nay
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thap hon véi két qua nghién ctru cla tac gid Nguyén
Van Tuan cung cdng sw (2021) 13 10,25 + 4,76 diém va
nghién cru cha tac gid Vi Thi Minh Phwong 13 10,2 +
3,6 diém [5, 6]. O Thé NhT Ky, nghién ctru cla tac gia
Kara va cdng su (2015) ciling cho k&t qua tuong ty
CLGN kém & NCT bi THA la 63,3% [12]. Theo nghién
cru cla Lo va cdng sy (2018) cling cho thay ngudi
bénh THA c6 CLGN kém hon so vdi ngudi bénh
khéng THA. Ngoai ra, con cho biét ti 16 CLGN kém
lien quan dén THA qua thang diém PSQl & Chau A
va Chau Au [an lvot 1a 73% va 60% [13]. Sy khéc biét
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nay co thé do su khac nhau vé d6i twgng nghién
ctru, phuong phap chon mau va dic diém van hoa
gitta cdc nghién ctru.

4.2. Cac yéu té lién quan dén chat lwong giac
ngl clia ngwdi cao tudi mac bénh ting huyét ap

Nhiéu nghién cttu d3 chi ra rang CLGN & ni¥ gidi
kém hon so véi nam gidi vi ni gidi dé mac cac van
dé vé sirc khoé, tdm than nhu lo au, tram cam hon.
DPong quan diém vai y kién trén, két qua nghién ciru
clia ching t6i cho thay rang c6 sy lién quan cd y
nghia thong ké gitra gidi tinh véi CLGN cla NCT mac
bénh THA (p < 0,05). Cu th&, NCT THA |3 ni¥ gidi c6
ti 186 CLGN kém (42,10%) cao gan gip déi nam gidi
(23,20%). Két quad nay ciing dwoc tim thay trong
nhiéu nghién ctru trwdc day. O nghién ciru cda tac
gid Nguyén Van Tudn va cdng su (2021) ciing cho
thay NB da s6 1a nit gidi c6 CLGN kém chiém 70,3%
[6]. Twong tw v&i két qua nghién cliru cla tac gia
Ayanaw va cong s (2022), ti 1é CLGN kém & NB THA
la nir gidi cao hon 2,55 [an so véi NB THA la nam gidi
[14]. Mot nghién ciru khac cha Peng Wang va cong
sy (2020) ciing cho két qua tuong tu [15]. Tuy nhién,
mot nghién ciru & mién trung Trung Quéc khdéng ghi
nhan co su khac biét gidi tinh vé ti 1&8 mat ngl [16].
Su khac biét nay ciling cé thé do ty |& nam/nir & Viét
Nam khac véi céc qudc gia khdc trén thé gidi dac biét
13 ni gidi & d6 tudi > 64 tudi [10].

Qua nghién ctru 190 d6i tuvong NCT méc bénh THA
thi da s6 NB cho rang ban than thuong xuyén bj anh
hudng bai tiéng 6n khién CLGN kém gap 4,3 [an so véi
cac nhdm khong thuong xuyén bi anh hwdng va nhém
khong bi dnh hudng véi p < 0,05 (Bang 3). Cu thé, NB
thuwong xuyén bi anh huwéng béi tiéng 6n ¢é CLGN kém
kha cao (40,00%) va nhdm khong thuwdng xuyén bi anh
hudng va khdng bi anh hudng chiém ti lé thap lan luot
la 10,00% va 15,30%. Diéu nay cling da dugc tim thay
trong nghién ctru clia V8 Thj Ha Hoa va Nguyén Thj
Khanh Linh (2021) [17]. Mdt nghién ciru khac cla

Taranto-Montemurro va cdng sw (2017) ciing cho két
qua tuong ty [16]. B&i I8 khi ngl, ndo bo van phan
rng véi moi trwdng bén ngoai, dic biét 13 mot sb
am thanh nhat dinh. Mét khi bi lam phién béi tiéng
6n 1én, n3o bd sé bj danh thirc ngay lap tirc khién
gidc ngl bi gidn doan. Tan sudt gidn doan nhu vay
cang cao thi cang khé di vao gidc ngd sau, tir d6 anh
hwédng dén CLGN. Chinh vi vay, tiéng 6n ciing la mét
trong nhirng yéu td quan trong anh hudéng tdi CLGN.

Nghién ciru d3 cung cap cdi nhin téng quan vé
CLGN & NCT mac bénh THA va céc yéu té lién quan.
Tuy nhién, nghién clru cling gap phai mot s6 han ché,
nhu thiét k&€ mo ta cat ngang chua thé hién mai lién
quan nhan - qud, khong sir dung phuong phap ngau
nhién dé chon mau, ciing nhu chua xem xét mot s6
yéu t6 khac cé thé anh hudng dén tinh trang tdm ly
va sirc khoe cla ngudi cao tudi, nhu yéu t6 x3 hoi,
van héa va tdm ly (lo 4u, tram cam).

5. KET LUAN

Nghién ctru cta chiing téi cho thdy phan I&n NCT
mac bénh THA cé CLGN kém véi diém trung binh PSQ|
bang 8,29 + 4,69. Trong d6, gan 2/3 d&i twong nghién
clru cd CLGN kém (65,3 %) va 34,7 % déi twgng con
lai c6 CLGN t&t. Dac biét, cac yéu td nhu gidi tinh va
murc d& nhay cdm vdi tiéng 6n cé anh huwéng dang ké
dén CLGN (p < 0,05).

Nhitng két quad nay nhan manh su can thiét cda
viéc 16ng ghép danh gid CLGN vao quy trinh cham
soc didu dudng, dong thoi trién khai céc can thiép
phu hgp nhu kiém soat tiéng 6n moi trudng va tang
cudng gidao duc strc khde ca nhan héa. Viéc quan tam
dung mirc dén CLGN khdng chi gép phan nang cao
hiéu qua diéu tri ma con cai thién dang ké chat lvgng
cudc séng clia NB.

Tuyén b vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

Pat van dé: Y hoc bd sung va thay thé (Complementary and Alternative Medicine - CAM) ngay cang dugc sl
dung rong rai trong quan ly dau man tinh. Muc tiéu cGa nghién cru nham xac dinh ti & s&r dung CAM trong
quan ly dau man tinh & ngudi cao tudi (NCT) va cac yéu t6 lién quan.

Padi twong va phwong phap nghién ciru: Nghién clru cit ngang trén 289 ngudi bénh cao tudi tai Bénh vién
C - Pa Nang. D¥ liéu dugc thu thap bang bo cau hoi ty dién gdm thong tin nhan khau hoc, mirc d6 dau, tram
cam va viéc st dung CAM.

K&t qua: 92,7% ngudi tham gia bdo cdo da tirng s&r dung CAM. Viéc sir dung CAM cé méi lién quan cd y nghia
théng ké vai tan suat cdc dot dau man tinh cao hon (p = 0,003), cé bénh Iy man tinh (p < 0,001) va tram cam
(p = 0,001).

K&t luan: Cac k&t qua nay la co s& dé xay dung cac chién lwgc can thiép phi hop véi vin héa va dua trén bang
chirng nham tich hgp CAM vao mé hinh quan ly dau man tinh cho NCT.

Tir khoa: Y hoc bé sung va thay thé, dau man tinh, ngudi cao tudi.

Applying complementary and alternative therapies for chronic pain

relief in the elderly: a cross- sectional study

Nguyen Thi Thu Trieu, Nguyen Thi Yen Hoai, Pham Thi Thuy”
Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy

Abstract

Background: Complementary and alternative medicine (CAM) has become an increasingly common approach
for managing chronic pain; however, limited evidence exists regarding its use among the elderly population in
Vietnam. This study aimed to examine the prevalence of CAM use for chronic pain management among older
adults in Vietnam and to identify the associated factors influencing its adoption.

Materials and Methods: A cross-sectional study was conducted among 289 hospitalized older adults at
C - Da Nang Hospital, Da Nang city. Data were collected through structured questionnaires that assessed
demographics, pain intensity, depressive symptoms (measured using the PHQ-9), and CAM utilization.

Results: Among 289 patients, 92.7% reported using CAM. The most used modalities were herbal remedies
(81.3%), manipulative therapies (54.7%), and relaxation techniques (43.3%). CAM use was significantly
associated with a higher frequency of chronic pain episodes (p = 0.003), the presence of chronic diseases (p
<0.001), and depressive symptoms (p = 0.001).

Conclusion: These findings support the development of culturally appropriate, evidence-based strategies to
incorporate CAM into chronic pain management frameworks for older adults.

Keywords: Complementary and alternative medicine, chronic pain, older adults.
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1. DAT VAN DE

DPau man tinh 1a mét van dé sirc khde phd bién
& ngudi cao tudi, véi ti 1é hién méc trén toan cau
dao déng tir 25% dén 76%, tuy thudc vao dic diém
dan s8 va cac dinh nghta dugc st dung, cha yéu do
cac bénh ly nhu thodi hda khdp, dau lung va réi loan
than kinh [1, 2]. Viéc quan ly dau man tinh & nguoi
cao tudi gdp nhiéu thach th&c do suy gidm nhan
thirc, dung nhiéu loai thuéc va nhitng thay déi lién
quan dén tudi tac trong chuyén hda thudc, gay kho
khan trong viéc danh gid mirc do dau va dy doan
dap ¢ng diéu tri [3]. Néu khéng dwoc kiEém soat hiéu
qud, dau man tinh cé thé anh hudng tiéu cyc dén
chirc ndng sinh hoat hang ngay, gidc ngd, kha nang
van dong va strc khoe tdm than, ddng thoi lam ting
nguy co nhap vién [2, 4, 5].

Do lo ngai vé tac dung phu cla cic phuong phap
diéu tri bang thubc théng thuwong, nhiéu nguoi cao
tudi ¢ xu huwéng tim dén cac phuong phap y hoc
b6 sung va thay thé (Complementary and Alternative
Medicine — CAM), bao gdbm céc liéu phap than—tdm
(vi du: yoga, thién, chdm clru) va cac san pham ty
nhién (vi du: thdo dugc, vitamin) [6]. Tai Hoa Ky, 38%
ngudi trwedng thanh tir 65 tudi trd 18n bdo cdo da sk
dung CAM [6]. Nghién ctru clia Gaul cho thay 84,75%
ngudi bénh bi dau man tinh d3 tirng s&r dung CAM
va hon 55% cd thai d6 tich cyc d&i vdi viée s dung
phuong phap nay [7].

Tai Viét Nam, ngudi cao tudi thudng két hop gilra
y hoc hién dai va cac phuong phap truyén théng, bé
sung. Vi du, mot nghién cru trén 495 ngudi cao tudi
bi dau man tinh cho thdy 12,9% d3 st dung thuc
pham chirc ndng hodc duoc liéu dé giam dau [8]. Mt
nghién clru da qudc gia tai Campuchia, Thai Lan va
Viét Nam vé viéc s& dung y hoc truyén théng, bd sung
va thay thé& trong quan ly cac bénh man tinh & nguoi
cao tudi, bao gdm ca cic bénh co xwong khdp nhw
dau lwng man tinh, cho thay cé 23,9% ngudi cao tudi
tai Viét Nam bdo cdo st dung céc liéu phap nay [9].

Viéc s&r dung CAM & ngudi cao tudi cé lién quan
dén nhiéu yéu t6 nhu tudi, gidi tinh [10,11], trinh
dd hoc van [11], mic d6 dau [12] va triéu ching
tram cdm [13]. Phu nit, ngudi ¢ trinh dé hoc van
cao, ngudi cé mirc dd dau nidng, co tram cam hoac
mac nhiéu bénh man tinh cé xu huéng st dung CAM
nhidu hon, d4c biét 13 cdc phwong phap than—tam va
duoc liéu [11].

M3c du sy quan tdm dén CAM & ngudi cao tudi
ngay cang gia tang, nhung nghién cliru vé viéc st
dung CAM trong ty quan ly dau man tinh & nhom
dan s& nay tai Viét Nam van con han ché va chua
duoc khai thac day da. Viéc xac dinh cac yéu té lién

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326

quan s& gép phan cai thién chién lwgc cham séc va
nang cao chat lvong cudc séng. Do dd, nghién cliru
nay duoc thuc hién nhdm mé ta thyc trang st dung
CAM trong ty quan ly dau man tinh & ngudi cao tudi
va xac dinh céc y&u t6 lien quan, tir d6 hd trg xay
dung cac phuong phdp chdm séc phu hop véi béi
canh va dua trén bang chirng.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién ciru

Da&i twong: nguwdi cao tudi dang diu tri ndi tru tai
cac khoa Noi thudc Bénh vién C - Ba Nang.

- Tiéu chuan chon mau: nguoi bénh tir 60 tudi tré
|&n; Pang diéu tri ndi tru tai cdc khoa Noi; Bugc chan
doan mac cac bénh ndi khoa khéng ac tinh; Puoc xéc
dinh c6 dau man tinh theo phéan loai cta ICD-11 (tlrc
la tinh trang dau kéo dai hodc tai phat trong thoi gian
trén ba thang).

- Tiéu chuan loai trir: ngudi bénh dang trdi qua
cac con dau cap tinh; D3 phau thuat trong vong sau
thang gan day; C6 tinh trang mét mdi qué murc; Co
réi loan tdm than, than kinh hodc suy giam nhan thirc
(thang diém Mini-Cog < 3); Khéng cé kha nang tra 10
cau héi khao sat; Tir chéi tham gia nghién cru.

2.2. Thoi gian va dia diém nghién ciru

- Nghién cru duoc thuc hién tir thang 02/2025
dén thang 04/2025.

- Pia diém: cdc khoa Noi thudc Bénh vién C — Da
N&ng.

2.3. Phuwong phap nghién ctru

- Thiét k& nghién ctru: mo ta cat ngang.

- C&¥ mau: C& mau duoc tinh toan bang phan
mém G*Power phién ban 3.1.9.2, dwa trén thiét k&
nghién cru twong quan. Cac tham s8 dugc st dung
bao gbm: hé sé twong quan wéc lwgng r = 0,15 (dai
dién cho kich thuéc anh huwdng trung binh), mdc y
nghia thong ké (a) 1a 0,05 va luc théng ké (power) 13
0,80. K&t qua cho thay c¢& mau t&i thiéu can thiét 1a
273 nguoi tham gia.

- Phuwong phap chon mau: |4y tat ca nhitng nguoi
bénh théa man tiéu chuan chon mau trong thoi gian
thu thap, c& mau cudi clng ching t6i thu duoc la
289 mau.

2.4. Cong cu nghién ciru

S6 liéu trong nghién clru nay dugc thu thap dya
vao 4 b cong cu dudi day:

Phan 1: Théng tin chung vé ngudi tham gia, gobm
6 muc do nhdm nghién ctru xay dung, gdbm: gidi tinh,
tudi, trinh d6 hoc van, tinh trang hdn nhan, diéu kién
kinh t&, ngudi chdm séc va tién st mac bénh man tinh.

Phan 2: Danh gid tinh trang dau man tinh & nguoi
cao tudi dwoc nhdm nghién clru xay dwng dua trén
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téng quan cac tai liéu nghién clru trudc, gdm hai cau
hdi nhdm xac dinh mdrc d6 dau (dwoc tinh bang thang
diém VAS (Visual Analogue Scale) tr 1 - 10 va s& lan
xuat hién con dau man tinh trong vong mét ndm qua.

Phan 3: DPanh gid triéu ching tram cdm &
ngudi cao tudi bang thang do Patient Health
Questionnaire-9 (PHQ-9), duwoc phat trién bdi Spitzer
va cdng sy (2001) [14]. Thang do nay gdm 9 muc,
danh gia tinh trang sirc khoe cua ngudi tham gia
trong hai tuan gan nhat. M6i muc duwoc chdm diém
theo thang 4 mirc dd dua trén tan suat xuat hién
triéu chirng: 0 = khéng bao gi¢, 1 = vai ngay, 2 = hon
mdt nira s6 ngay, 3 = gan nhu mdi ngay. Tong diém
dao déng tir 0 dén 27. Mdrc do tram cam dwoc phan
loai nhu sau: > 10 diém dworc coi la ¢ réi loan tram
cam, < 10 diém 13 khéng cé. Tai Viét Nam, PHQ-9 d3
duogc dich sang tiéng Viét va duwoc BO Y té€ phé duyét
st dung nhu mét cdng cu sang loc va theo dai diéu
tri r&i loan tram cam [15]. Trong nghién ctru nay, mirc
diém Cronbach’s alpha cla thang do dat 0,96.

Phan 4: Thuec trang s& dung cac phwong phép tri
lidu hd tro va thay thé clia nguoi cao tudi bao gom 2
cau héi, gdm: Thuec trang st dung cac phuong phép
tri liéu hd tro va thay thé (CAM), va loai CAM ngudi
bénh dang st dung, v&i 03 nhém gém S dung thao
tac (cham clru, xoa bdp, vat ly tri liéu, nhiét tri liéu);
Ky thuat thu gian (yoga, thién, huan luyén tu sinh/ty
ky am thi, thoi mién, liéu phap &m nhac); va Duoc ly
(vitamin liéu cao, thuéc thdo dugrc, cdy thudc...). Cac
cau hdi nay duoc xay dwng dua trén téng quan cac
tai liéu nghién ctru trudc [7],[16], va gia tri ndi dung
duwoc xac nhan bdi nhdm chuyén gia nham dam bao
tinh pht hop va dé hiéu.

2.5. Phwong phap thu thap sé liéu

V&i nhitng ngudi cao tudi dang diéu tri tai céc

3. KET QUA
3.1. Piac diém chung cta déi twgng nghién ciru

Khoa Néi déng y tham gia, nhém nghién clru tién
hanh tiép can déi twgng, cung cap thong tin vé muc
tiéu nghién cru va moi ngudi bénh tham gia vao
nghién cru. Nhitng ngudi bénh déng y tham gia sé
duogc yéu cau ky vao phi€u déng y tham gia nghién
ctru. Tiép dén nhdm nghién cliru s& phat phiéu diéu
tra nhi*rng cau hdi theo bd cong cu da chuan bj san.
V@i nhirng ngudi cao tudi cé kha ndng nhin kém hoéc
kha ndng ghi chép kém, nhdm nghién clru sé& doc lan
lwgt tirng cdu hdi va ghi lai cau tra 10 thay cho nguoi
tham gia.

2.6. Phan tich s6 liéu

D liéu duoc nhap va phan tich bang phan mém
SPSS phién ban 20.0. Théng ké mé ta duoc st dung
dé tom tat cac dic diém cla nguoi tham gia, tinh
trang dau man tinh (bao gdm murc d6 dau va tan suat
xuat hién céc dot dau trong nam qua), mirc d6 tram
cam va viéc sir dung CAM. Dt liéu vé mirc d6 dau va
tan suat cac dot dau co phan phdi chuan, do d6 kiém
dinh Independent Samples t-test duwoc sit dung dé
danh gia sy khac biét trong viéc s&t dung CAM giira cac
nhédm. Kiém dinh Chi-square dugc dp dung dé phan
tich méi lién quan giira viéc str dung CAM vd&i cac bién
phan loai nhu tudi, gidi tinh, trinh d6 hoc van, tinh
trang hdn nhan, tinh trang kinh té, cé ngudi cham séc,
tién sir bénh man tinh va triéu chirng tram cam. Doi
vdi céc bién cd tan suat dy kién nhd (n < 5), kiém dinh
chinh xac Fisher (Fisher’s Exact Test) duoc s dung
nham dam bao d6 tin cay cla phan tich. Mrc y nghia
théng ké duoc xac dinh 1a p < 0,05.

2.7. Pao dwrc nghién cliru

Nghién ciru dugc théng qua Hoi déng dao dirc
nghién clru y sinh hoc Truong Dai hoc Ky thuat Y -
Duwoc Da Nang theo quyét dinh s& 66/CT-HDDD ngay
16/12/2024 trudce khi tién hanh.

Bang 1. Dic diém chung cla d6i twgng nghién ciru (n = 289)

Nodi dung Tan s6 (n) Tilé (%)
GTTB =68,8; DLC = 6,9 (GTNN = 60, GTLN = 90)
. 60-69 185 64,0
Tuoi
70-79 75 26,0
Trén 80 29 10,0
Nam 164 56,7
Gicdi tinh
N 125 43,3
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Tiéu hoc 12 4,2
’ THCS 56 19,4
Trinh d6 hoc van
THPT 93 32,2
Pai hoc/Sau dai hoc 128 44,3
P3a két hon 212 73,4
Doc than 40 13,8
Tinh trang hén nhan .
Goa vg/chéng 20 6,9
Ly hon 17 5,9
< 4 triéu dong/thang 66 22,8
Tinh trang kinh té 4 - 12 triéu déng/thang 159 55,0
> 12 triéu déng/thang 64 22,1
Vo/chdng 102 35,3
Nguoi than 111 38,4
Ngwoi cham séc
Tw cham séc 65 22,5
Nguoi thué 11 3,8
L Khéng 14 4,8
Tién st bénh man tinh
Cé 275 95,2
) . cé 213 73,7
RGi loan tram cam (PHQ-9) .
Khoéng 76 26,3

Mturc do dau

GTTB =5,0; BLC=1,7 (GTNN =0, GTLN = 8)

S6 lan dau man tinh

GTTB =3,8; BLC=1,9 (GTNN =0, GTLN =9)

Trong s6 289 ngudi cao tudi tham gia nghién clru, d6 tudi trung binh 13 68,8 £ 6,9, trong d6 56,7% la nam
gidi. Phan 1&n ngudi tham gia (44,3%) c6 trinh d6 dai hoc hodc sau dai hoc. C6 73,4% ngudi cao tubi da két
hén va 73,7% dugc cham séc bdi vo/chdng hodc ngudi than. Pa s ngudi cao tudi cé thu nhap hang thang
trong khoang 4 - 12 triéu déng/thang, chi€ém 55,0%. Mrc d6 dau trung binh dugc ghi nhan 13 5 diém (BLC
=1,7), va s6 [an xuat hién cac dot dau trong ndm trung binh 13 3,8 [an (PLC = 1,9). Hau hét ngudi cao tudi
6 tien s&r mac bénh man tinh (95,2%), va 73,7% ngudi cao tudi trong nghién clru duoc xac dinh c6 réi loan

tram cam.

3.2. Thuc trang st dung cac phwong phap y hoc b6 sung va thay thé (CAM) clia nguei cao tudi trong

813
547
I 433

giam dau man tinh

o st dung

4|E|
30
IIEI
St dung thao K thuat the Dugc I¥
tac gifin

s Ehing s dung

Biéu dd 1. Thyc trang sir dung CAM
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Biéu db 2. Loai CAM duogc sir dung
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Biéu dd 1 cho thady cé tdi 92,7% ngudi cao tudi st dung cac phuong phap y hoc bd sung va thay thé
(CAM) trong qua trinh ty quan ly dau man tinh. Trong d6, phuong phap duogc sir dung phé bién nhat 13 liéu
phap dugc hoc, bao gdbm vitamin liéu cao, thudc thdo dugc va cdy thudc, chiém ti [é 81,3%. Tiép theo la cac
phuong phép tdc ddng co hoc nhu chdm clru, xoa bdp, vat ly trij liéu va nhiét tri liéu véi ti 1é 54,7%. Cudi clng,
cac ki thuat thu gidn nhu yoga, thién, huan luyén tu sinh/ty ky am thi, thoi mién va liéu phap 4m nhac duoc
st dung it hon, chiém 43,3% (xem Biéu db 2).

3.3. Sy khac biét vé yéu t6 nhan khiu hoc va dic diém dau man tinh giita nhém ngudi cao tudi sir dung
va khéng sir dung CAM trong giam dau man tinh

Bang 2. Su khac biét vé y&u t6 nhan khiu hoc va d3c diém dau man tinh
gitta nhdm ngudi cao tudi st dung va khdng sir dung CAM trong giam dau man tinh

St dung CAM trong gidm dau man tinh

N&i dung Costrdung (n=268) Khéng str dung (n = 21) p
n % n %
60-69 174 94,1 11 5,9
Tudi 70-79 67 89,3 8 10,7 0,415
Trén 80 27 93,1 2 6,9
Nam 156 95,1 8 4,9
Gidi tinh 0,073
\[vg 112 89,6 13 10,4
Tiéu hoc 9 75,0 3 25,0
. THCS 54 96,4 2 3,6
Trinh do hoc van 0,107¢
THPT 86 92,5 7 7,5
Pai hoc/Sau dai hoc 119 93,0 9 7,0
P3 két hon 196 92,5 16 7,5
Tinh trang Doc than 38 95,0 2 5,0 0357¢
hén nhén Géba vo/ chong 17 85,0 3 15,0 ’
Ly hon 17 100,0 0 0,0
< 4 triéu déng/thang 64 97,0 2 3,0
Tinh trang 4 - 12 triéu dong/ 142 89,3 17 10,7 0,054
kinh té thang
> 12 triéu dong/théng 62 96,9 2 3,1
Vo/chéng 93 92,1 9 8,8
. ~ Ngudithan 105 94,6 6 5,4
Nguwoi cham séc L 0,614°
Ty cham séc 59 90,8 6 9,2
Nguoi thué 11 100,0 0 0,0
Mirc do dau 50+1,7 48+1,9 0,466°
S6 lan dau man tinh 38+1,8 3,0+£2,7 0,003°
ién str bé Co 262 95,3 13 4,7
Tién s’u' bénh 0,000"
man tinh Khong 6 42,9 8 57,1
R6i loan tram cdm €O 204 95,8 9 4,2 .
N 0,001
(PHQ-9) Khong 64 84,2 12 15,8

°Independent T-test; *Chi-square; °Fisher’s exact test

Bang 2 cho thay c6 suw khdac biét cd y nghia thdng ké gitta viéc s&r dung cac liéu phap CAM trong tu quan ly
dau man tinh & ngudi cao tudi véi s6 1an xuat hién cac dot dau man tinh trong ndm (p = 0,003), tién st mac
bénh man tinh (p < 0,001), va su hién dién cla réi loan tram cam (p = 0,001).
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4. BAN LUAN

4.1. Thyc trang sit dung CAM

Nghién clru cta ching téi cho thay ti 1é sir dung
CAM & ngudi cao tudi tai Viét Nam trong quan ly
dau man tinh 1a rat cao, dat 92,7%. Cac hinh thic
duoc sir dung phé bién nhat bao gdm: cac bién phap
dugc hoc (nhu thudc thao dugc, vitamin liéu cao,
cay thudc) chiém 81,3%; cac phwong phap tic déng
co hoc nhu cham clru, xoa bép (54,7%); va cac ky
thuat thu gidn nhw yoga va thién (43,3%). Nhirng
k&t qua nay phan anh sy tich hop sau sac cla y hoc
truyén thdng trong hé théng cham séc sirc khoe tai
Viét Nam, noi CAM duoc xem la phuong phép diéu
tri vira hiéu qua vira dé tiép can. Thudc thdo duoc
ti€p tuc 13 hinh thirc CAM phé bién va dwoc tin dung
nhat, pht hop véi nghién ciru ctia Nguyén va cong
sy (2023) khi nhan manh vai tro 1au dai cia y hoc ¢6
truyén trong diéu trj dau tai Viét Nam [17].

Khi so sanh véi cdc qudc gia phuong Tay, ti 1é sk
dung CAM trong nghién clru nay cao hon dang ké.
Chéang han, Clarke va cong su (2022) ghi nhan chi
40% nguwdi cao tudi tai Hoa Ky sir dung CAM, chl
yéu |3 yoga, thién va thywc pham bé sung [10]. Sv
khac biét nay cé thé duoc ly gidi bdi cac yéu t6 nhu
chudn muyc van héa, cau tric hé théng y té va diéu
kién kinh té&. Bén canh do, ti 1& sir dung CAM tai Viét
Nam ciing vuot trdi so véi cac qudc gia Dong Nam A
c6 d3c diém van hda twong dong. Pham va cong su
(2023) ghi nhan ti I& sty dung CAM & Thai Lan la 29%
va & Campuchia 13 26% [18], cho thay di san y hoc c6
truyén lau d&i cing vdi kha nang tiép can rong rai &
ca khu vue néng thén va thanh thi 13 nhitng yéu t6
thuc d4y viéc s dung CAM tai Viét Nam.

M6t ly do quan trong cé thé ly giai ti 1& s dung
CAM cao trong nghién ctu nay |13 dia diém chon
mau. Nghién cttu dugc thuce hién tai bénh vién C - ba
Nang noi tap trung nhiéu ngudi bénh cao tudi mac
da bénh man tinh va dau kéo dai. Day la nhém dai
tuwong cé xu hudng tim kiém va dp dung cac bién
phap bd trg nhiéu hon so véi ngudi cao tudi ngoai
céng déng, do d6 ti 1é sir dung CAM trong nghién ctru
c6 thé cao hon thyc té chung.

Mac du ti 1é s& dung CAM ndi chung la cao,
nhung viéc ap dung cac ky thuat thu gian (43,3%) lai
thap hon so v&i mot sd qudc gia nhu Dire, vdi ti 1é
55% ngudi bénh dau man tinh sir dung cac liéu phap
nay [7]. Diéu nay cé thé phan &nh sy han ché trong
nhan thirc, kha nang tiép cdn, hodc sy ua chudng van
héa d6i véi cac phuong phap diéu tri mang tinh truc
tiép hon. Tai Viét Nam, ngudi cao tudi cé xu hudng
chon cac phuong phép can thiép cé hiéu qua tic thi
nhu chdm c&u hodc thudc thao duoc, hon la cac liéu
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phdp yéu cau thoi gian dai nhu yoga hodc thién. Piéu
nay cho thdy can cé cac chuong trinh gido duc strc
khde nhdm nang cao nhan thirc vé |gi ich thé chat va
tam ly clia cac ky thuat thu gian.

4.2, Cac yéu t6 lién quan dén viéc str dung CAM

Nghién ctru xac dinh ba yéu t6 chinh cé lién quan
chét ch@ dén viéc sir dung CAM, bao gbm: tan suat
xuat hién cac dot dau man tinh, tién s&r mac bénh
man tinh va triéu chirng trdm cam (p < 0,05). Piéu
nay clng cd nhan dinh rang nhitng ca nhan cé ganh
nang bénh ly phirc tap hodc kéo dai thudng cé xu
huwdng tim dén CAM nhu mot phuong phap hd tro
bén canh diéu tri chinh théng.

Cu thé&, nhirng ngudi co tan sudt dau man tinh cao
hon cé kha ndng sir dung CAM nhiéu hon, phu hop
V@i nghién clru ciia Wang va cdng su (2022), cho thay
rang con dau man tinh tai dién va khang tri 13 nguyén
nhan khién nguwdi bénh tim dén cac lya chon thay
thé& dé cai thién kiém sodat triéu chirng [19]. Ngoai ra,
sy hién dién cta bénh man tinh cling c6 mai lién hé
rd rét vai viéc st dung CAM. Trong nghién ctu nay,
95,3% ngudi tham gia cé bénh man tinh cho biét d3
st dung CAM, trong do céc liéu phap thao dugc va
tac dong co hoc |1a phd bién nhat. Nhirng phat hién
nay phu hop vdi nghién ctu cla Zhang va céng sy
(2023), khi cho thay ti |1é sir dung CAM cao & nhitng
nguwoi mac nhieu bénh man tinh [20]. Trong b&i canh
Viét Nam, yéu t8 chi phi, s quen thudc vé van héa
va tinh an toan dwoc cdm nhan cé thé 13 ly do khién
ngudi cao tudi wa chuéng CAM.

Ngoai ra, triéu chirng tram cam cling c6 méi lién
hé dang ké vdi viéc sir dung CAM. Trong s6 nhirng
nguwdi tham gia co triéu chirng trdm cam, 95,8% cho
biét da sir dung CAM, so v&i 84,2% & nhdm khdng cd
triéu chirng nay. Piéu nay cho thady CAM khdng chi
duoc xem la bién phap gidm dau ma con la phuwong
tién cai thién strc khoe tdm than. Cac ky thuat thu
gian va mot s loai thdo dwoc thudng dugc xem |a
6 loi trong kiém sodt rdi loan cdm xuc. Park va céng
sy (2021) nhan manh gia tri trj liéu cha yoga va thién
trong viéc giam triéu chirng tram cadm [21], méc du
ti 1& 4p dung & Viét Nam van con han ché, cho thay
can ma& réng viéc tiép can va truyén théng vé nhirng
loi ich nay.

Pang chu y, nghién ctru khéng ghi nhan méi lién
hé c6é y nghia théng ké gilra viéc s&t dung CAM v3i
cac yéu t6 nhan khiu hoc nhu gidi tinh, trinh d6 hoc
van hay tinh trang hdn nhan. Két qua nay trai nguoc
véi mdt s6 nghién clru tai cac quéc gia khac, chang
han Alkhattabi va cong sw (2023) phat hién rang phu
nt va ngudi ¢ trinh dd hoc van cao tai A Rap Xé
Ut c6 xu hwéng st dung CAM nhiéu hon [22]. Viéc

1351



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

khéng cé sy khac biét theo nhan khiu hoc trong
nghién clru nay cé thé phan anh sy chap nhan rong
rdi va phé bién ctia CAM trong moi tang I&p x3 hoi
tai Viét Nam.

Han ché cda nghién ciru

Mac du mang lai nhiéu théng tin gié tri, nghién
clru nay van ton tai mot s& han ché. Thit nhat, viéc
sir dung phuong phép chon mau thuan tién tai mot
bénh vién duy nhat lam han ché kha nang khai quat
hda két qua cho toan bd ngudi cao tudi tai Viét Nam,
dac biét la nhitng nguwdi séng & khu vyc ndng thon
hodc vung sdu, vung xa ¢ mirc do ti€p can dich vu
y t€ khac nhau. Thir hai, dit liéu dya trén ty bdo
c4o c6 thé din dén sai léch do nhé lai khéng chinh
xac hodc xu hudng trd 1&i theo mong mudén x3 hoi,
anh hudng dén dé chinh xac cha théng tin vé tinh
trang strc khoée va viéc sir dung CAM. Thi ba, thiét
k& cit ngang chi cho phép mé ta hién trang va cac
yéu té lién quan dén viéc sir dung CAM, chir khéng
danh gia dugc hiéu qua hay mdrc do an toan cla cac
phuong phdp CAM cy thé, do d6 khéng du co s& dé
dua ra khuyén nghi diéu tri ldm sang. Trong nghién
cru nay, chung téi khdng st dung hdi quy logistic
da bién do muc tiéu chi tdp trung mé ta va phan
tich m&i lién quan ban dau, chua nham xay dung mo
hinh dy bdo. Day cling la mot han ché cla nghién
clru va s& duwoc xem xét khac phuc trong cac nghién
clru tiép theo.

5. KET LUAN

Nghién clru nay cho thay ti |1& sir dung céc liéu
phédp vy hoc b8 sung va thay th& (CAM) & ngudi cao
tudi tai Viét Nam trong quan ly dau man tinh 13 rat cao
(92,7%), trong d6 cac bién phap phd bién nhat bao
gdm thao duoc, cac liéu phap tac déng co hoc, va ki
thudt thu gian. Viéc s& dung CAM cé méi lién quan
c6 y nghia théng ké vdi tan sudt cac con dau, tién st
bénh man tinh va sy hién dién cla triéu chirng tram
cam, cho thay ngudi cao tudi cé xu huwéng tim kiém
cac phuong phép tich hop nham gidi quyét dong thoi
ca kho chiu vé thé chat va strc khde tdm than. T két
qud nghién clru, ching téi kién nghi can tich hop hop
ly CAM, dac biét 13 thubc thdo dwoc va céc ky thuat
thw gidn, vao cham séc dau man tinh cho ngudi cao
tudi. Qua trinh nay can gan lién v&i danh gid an toan
va nguy co tuong tac thudc, déng thoi tang cuwong
truyén thong gitta nhan vién y té va ngudi bénh. Bén
canh d6, cac chuong trinh gido duc strc khde nén chu
trong ndng cao nhan thirc vé loi ich 1au dai cla cac ki
thuat thu gidn, nham mé rong lya chon diéu trj va cai
thién chat lvong séng cho ngudi cao tudi. Ngoai ra,
cac nghién clru trong tuong lai can dugc thyc hién tai
nhiéu co s& khac nhau, két hgp thiét k& doc dé theo
ddi tadc dong lau dai cha CAM déi véi ngudi bénh.

Tuyén bd vé xung dot lgi ich: Tat ca cac tac giad
cam két rang khong cé bat ky xung dét loi ich nao cé
thé& anh hwéng dén viéc tién hanh nghién ctru, viét
ban thao, cling nhuw qué trinh xuat ban bai bao.
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Tém tat

Pit van dé: Bénh phdi tat ngh&n man tinh (COPD), hen phé& quan (HPQ) va hoi chirng chdng 1ap (ACOS) 1a cac
bénh hé hadp man tinh phé bién, hiéu qua diéu tri phu thudc k§ thuat dung thudc hit va tuan tha, nhung ti 1é
sai sot va khdng tudn tha con cao.

Muc tiéu nghién ctru: 1. Danh gid ki ndng s& dung dung cu phan phdi thuéc gidn phé quan dang hit/xit va
mirc d6 tudn tha diéu trj cda ngudi bénh HPQ, COPD va ACOS. 2. Xac dinh mot s6 yéu td lién quan dén kj
nang thwc hanh va mirc d6 tuan thd.

Pai tuwgng va phuong phap nghién ciru: Nghién clru cit ngang trén 104 bénh nhan tai Bénh vién Truong
Pai hoc Y - Dugc Hué (03/2024 - 05/2025), s dung bang héi, TAI-10/12 va bang kiém 9 bwdc cho MDI,
Turbuhaler, Accuhaler. Phan tich bang thdng ké mo ta, Chi-square/Fisher va hoi quy logistic.

K&t qua: Chi 14,4% bénh nhan dat mrc tudn thi cao. Cac loai khéng tuan thi thudng gip: khéng thudng
xuyén (93,3%), c6 v (81,7%) va hoan toan (64,4%). V& ky ndng thuc hanh, ti 1& dat chi chiém 40,4%; trong d6
nguoi st dung MDI sai sét nhiéu nhat (61,6%). Hoi quy logistic cho thay khéng duoc hudng dan va ki ndng
thwe hanh khéng dat lam giam dang ké kha ndng tuan thd; trinh d6 hoc van thap va tuan thd thap lam giam
kha ndng dat ki nang thuc hanh (p < 0,05).

K&t ludn: Phan I&n ngudi bénh chua dat kj ndng thue hanh va mirc d6 tudn tha thudc hit, ddc biét & nhom
dung MDI va cé trinh d6 hoc van thap. Can ting cwdng dao tao va hwdng dan ca thé héa nhdm nang cao hiéu
qua diéu tri.

Tir khéa: hen phé qudan; COPD; ACOS; tuén thd diéu tri; dung cu hit.

Skills in using and adherence to inhaler devices among patients
with asthma, COPD, and ACOS

at Hue University of Medicine and Pharmacy Hospital
Tran Thi Ngoc Anh?, Hoang Thi Phuong Thao?, Nguyen Thi My Dieu?, Duong Thi Ngoc Lan**

1 Nursing student, Hue University of Medicine and Pharmacy
2 Faculty of Nursing, University of Medicine and Pharmacy, Hue University

Abstract

Background: Chronic obstructive pulmonary disease (COPD), asthma (HPQ), and asthma-COPD overlap
syndrome (ACOS) are common chronic respiratory diseases. Treatment outcomes largely depend on proper
inhaler technique and adherence, yet error rates and non-adherence remain high.

Objectives: 1. To assess inhaler technique and treatment adherence among patients with asthma, COPD, and
ACOS. 2. To identify factors associated with inhaler technique and adherence.

Methods: A cross-sectional study was conducted on 104 patients at Hue University of Medicine and Pharmacy
Hospital (March 2024 = May 2025). Data collection included a demographic-clinical questionnaire, the TAI-
10/12 adherence scales, and a 9-step checklist for MDI, Turbuhaler, and Accuhaler technique. Data were
analyzed using descriptive statistics, Chi-square/Fisher’s exact tests, and logistic regression.
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Results: Only 14.4% of patients demonstrated high adherence. The most common types of non-adherence
were erratic (93.3%), deliberate (81.7%), and complete (64.4%). Correct inhaler technique was achieved by
40.4% of patients, with the highest error rate among MDI users (61.6%). Logistic regression revealed that
lack of instruction and poor inhaler technique significantly reduced adherence, while low education level and
poor adherence reduced the likelihood of correct technique (p < 0.05).

Conclusions: Most patients did not achieve adequate inhaler technique or treatment adherence, particularly
MDI users and those with lower educational levels. Enhanced, individualized education and training are

needed to improve treatment effectiveness.

Keyword: Asthma,; COPD; ACOS; treatment adherence; inhaler technique.

1. DAT VAN DE

Bénh phdi tic nghé&n man tinh (COPD), hen phé
quan (HPQ) va hdi chirtng chéng 1ap HPQ-COPD
(ACOS) Ia nhitng bénh Iy hé hap man tinh phd bién,
cé xu hudng gia tdng nhanh chéng tai nhiéu qudc
gia, trong d6 cé Viét Nam. Theo T6 chirc Y t&€ Thé gidi
(WHO), COPD hién ndm trong nhém nguyén nhan tir
vong hang d4u, gy anh huwdng Ién dén sire khde, chat
lwgng cudc séng va ganh nang kinh té - xa hoi [1].

Thudc gidn phé quan dang hit/xit dugc khuyén
cdo la nén tang trong diéu trj duy tri 1au dai & ca
COPD va HPQ theo GOLD 2023 va GINA 2024 [2, 3].
Bén canh lua chon duoc chat, viéc sir dung dung k¥
thuat |3 diéu kién tién quyét dé duwa thudc dén dich
phdi hiéu qua va duy tri tuan tha cé vai trd quyét
dinh trong viéc kiém soat triéu chirng, giam s6 dot
kich phat, cai thién chirc nang h6é hap va nang cao
chat luvong cudc séng cho ngudi bénh [4].

Nhiéu nghién cttu cho thay 18i k§ thuat khi dung
dung cu hit rat phé bién, gdm khéng thé ra trwdc khi
hit, ph8i hop nhan - hit khéng ding véi MDI, hodc hit
khéng d0 manh vé&i DPI [5-8]. Cac 16i nay lién quan
dén kiém soat bénh kém, gia tdng kich phat va nhap
vién [9]. O binh dién tuan thd diéu tri, nguwoi bénh
bénh phdi man tinh thuéng chi dat mic trung binh;
bé lidu, dung khdng déu, hay tu y ngirng 1a cdc hanh
vi thuong gap [10-12].

Tinh trang sai s6t trong ki thuat st dung thudc
hit & bénh nhan hen va COPD tai Viét Nam duoc
ghi nhan & murc rat cao. Khao sat tai Bénh vién Da
khoa Xanh P6n (2024) cho thdy 91,9% bénh nhan cé
ky thuat khong dat, trong doé 85,5% sai ky thuat va
6,4% hoan toan khong biét cach st dung; cac 16i phd
bién gdbm thd ra hét strc (81,3% vdi MDI; 85,7% vdi
DPI), phéi hop xit-hit (68,8%), hit manh-siu (66,1%)
va nin thd sau khi hit (50 - 55%) [13]. Tai Bénh vién
Hiru Nghi (2024), ti 18 mac it nhat mot 16i ki thuat
cling rat cao: 85,8% & ngudi dung MDI va 78,1% &
ngudi dung DPI, trong d6 thé ra hét stec 13 16i phd
bién nhat (MDI 62,5%; DPI 65,6%) [14]. Nghién ctru
tai Bénh vién Nam Dinh (2022) ghi nhan 73,2% bénh
nhan MDI sai budc thé ra hét sitrc, 75,6% sai phéi
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hop tay-an-miéng-hit, 42,7% sai budc nin thé; trong
khi v&i DPI, sai sét thé ra hét strc va nin thé lan luot
la 53,7% va 46,3% [15]. Nhitng két qua nay nhat quén
cho thay phan I&n ngudi bénh chua dat ki nang thuc
hanh dung, lam ndi bat thyc trang dang lo ngai vé
hiéu qua s dung thudc hit tai Viét Nam. T thyc té€
trén, nghién cttu duoc thye hién nham:

1. Pdnh gid k§ ndng st dung dung cu phén phéi
thuéc gién phé quan dang hit/xit va mure dé tudn thd
diéu tri ciia ngudi bénh HPQ, COPD va ACOS tai Bénh
vién Truwong Pai hoc Y - Duoc HUé.

2. Xdc dinh mét sé yéu té lién quan dén ky néng
st dung dung cu va mire d6 tudn tha diéu trj.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DBai twong nghién ciru

Nghién ctru dugc tién hanh trén 104 ngudi bénh
HPQ, COPD hodc ACOS theo khuyén cdo hién hanh
cla GOLD 2023 va GINA 2024 [2,3], dang di8u trj tai
Khoa N6i T6ng hop - Noi tiét - Co xwong khép, Bénh
vién Trwong Pai hoc Y - Dwoc Hué.

Tiéu chuan lwa chon: > 18 tudi, dugc chin dodn
HPQ/COPD/ACOS tai bénh vién, dang st dung thudc
gian phé& quan dang hit > 3 thang, cé kha nang ty st
dung dung cu, déng y tham gia.

Tiéu chuan loai trir: khong cé kha ndng giao tiép/
hop tac (rdi loan ngdn ngit, tinh trang an than, khéng
cung ngén ngit vdi ngudi phdng van) hodc cé bénh
cap tinh nang kém theo.

2.2. Thoi gian va dia diém

Thoi gian: 03/2024 - 05/2025.

Dja diém: Khoa N&i Téng hop - Noi tiét - Co xuong
kh&p, Bénh vién Trwong Dai hoc Y - Duwoc Hué.

2.3. Thiét k& nghién ciru va c& miu

Thiét ké&: nghién clru mo ta cit ngang.

Xac dinh c¢& mau: duoc thuc hién bang phan
mém G*Power 3.1, st dung hdi quy logistic nhj phan
vai kiEm dinh Wald test. Cac gia dinh bao gdm: phan
tich logistic nhj phan, bién phu thudc Ia thuc hanh
ding k¥ thuat (dat/khéng dat), ti 1& bién phu thudc
48% theo nghién ctru trudc [16], hiéu ng mong doi
Cohen’s f2= 0,3, d6 manh (power) = 0,80, va s& bién
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doc lap dwa vao mé hinh la 2 (loai dung cu va tuan
thl diéu tri). K€t qua cho thay c& mau t6i thiéu can
thiét 1a 99 bénh nhan; nghién cru nay thu nhan 104
bénh nhan, ddm bao d6 manh thdng ké can thiét.

2.4. Phuong phap chon mau: chon mau thuan
tién, 18y tat cd bénh nhan dap &ng tiéu chuin trong
thoi gian nghién ctru.

2.5. Cong cu nghién ctru: bang hoi khdo sat gdbm
ba phéan:

(1) Béc diém nhén khdu hoc va lém sang: tudi,
gidi, dan toc, trinh d6 hoc van, nghé nghiép, chan
dodan bénh, thoi gian mac bénh, tién st gia dinh, loai
dung cu hit dang s dung, d3 duoc hudng dan va
nguoi hudng dan...

(2) Mirc dé tuén tha diéu tri: danh gia bang bo
cong cu Test of Adherence to Inhalers (TAl) - phién
ban tiéng Viét d3 dugc dich va kiém dinh trong
nghién ctru trude [17, 18].

Trong nghién clru nay, m&rc do tudn tha duoc
danh gia bang bd cong cu TAI phién ban tiéng Viét.
TAI-10 gdbm 10 cau hoi tu dién (mdi cdu 1 - 5 diém,
téng 10 - 50 diém), phan loai thanh tuan thd cao (50
diém), trung binh (46 - 49 diém) va thap (< 45 diém).
TAI-12 b6 sung 2 muc do nhan vién y té danh gia,
cho phép phan loai cac kiu khéng tuan thi: khéng
thwdng xuyén tuan thd néu téng diém B1 - B5 < 25
(ngwoc lai = 25 diém duwoc coi la tudn tha thuong
xuyén); c6 y khéng tuan thi néu B6 - B10 < 25 (nguoc
lai = 25 diém |13 khéng cd y); va hoan toan khéng tuan
thi néu B11 - B12 < 4 (nguoc lai = 4 diém duogc coi la

c6 tuan tha). Cach phéan loai nay phu hgp véi huwdng
dan gdc clia TAl va d3 duoc ap dung trong cac nghién
clru tai Viét Nam [17].

(3) Ky nding thuwc hanh dung cu hit/xit: danh gia
bang bang kiém 9 budc cho ba loai dung cu: binh xit
dinh liéu (MDI), Turbuhaler va Accuhaler, dya trén
khuyé&n nghi kj thuat qudc té [4, 5, 17]. Hudng dan
chan doén va diéu tri COPD - Bo Y t&. Nghién ctu
vién quan sat tryc ti€p ngudi bénh khi thyc hanh,
mdi budc chdm ding/sai. Phan loai: dat néu dung 2
75% t6ng s6 budc (dung = 7/9 budc), chua dat néu
< 75% [19]. Cong cu nay cd gia tri ndi dung nhd xay
dung dya trén hwéng dan qudc gia, duoc ra soat boi
chuyén gia hé hap - diéu dudng, va da cho thiy do
tin cay ndi tai (Cronbach’s a > 0,80) cling nhu tinh
nhat quan lién danh gia cao (Kappa > 0,75) trong y
van [9, 17].

2.6. Xtr ly s6 liéu: s6 liéu dwoc nhdp va phan tich
bang SPSS 26.0. Bién dinh tinh trinh bay bang tan
suat va ti 1é %, bién dinh lwong bang trung binh +
d6 léch chuan. So sanh ti 1é bang Chi-square hodc
Fisher’s exact test. Phan tich hoi quy logistic nhi phan
va hdi quy logistic thir tu da bién dé xac dinh cac yéu
td lién quan dén tuan thd va ky nang thuc hanh.

2.7. Pao dirc nghién ctru: Dé tai d3 duwoc théng
qua bdi Héi déng ludn van Trudng Dai hoc Y-Duorc,
Dai hoc Hué. Nguoi bénh tham gia trén nguyén tac
tw nguyén, cé dong thuan sau khi duoc giai thich.
Tat cd di¥ liéu dwoc bdo mat va chi phuc vu muc dich
nghién cru khoa hoc.

3. KET QUA
Bang 1. D3c diém nhan khiu hoc cla d&i twong nghién ctru (n=104)
Pic diém n Ti 1é (%)
<40 9 8,70
Tudi 40-59 19 18,3
> 60 76 73,1
Nam 64 61,5
Gidi tinh
N 40 38,5
o Kinh 93 89,4
Dan toc
Khac 11 10,6
Khéng di hoc 15 14,4
Tiéu hoc 30 28,8
Trinh d6 hoc van THCS 35 33,7
THPT 14 13,5
TC/CB/PH 10 9,60
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Pic diém n Tilé (%)
Huu tri 32 30,8
No6ng dan 21 20,2
Cong nhan 2 1,90
Nghé nghiép Sinh vién 2 1,90
Can bo céng chirc 9 8,70
Noi tro 17 16,3
Khac 21 20,2

Déi twong nghién ctru chi yéu |a nam gidi (61,5%), tir 60 tudi tré 1én va phan 1&n cé trinh dé hoc van thap.
Da s6 ddi twong tham gia nghién ctru la huu tri (30,8%).
Bang 2. Dic diém |am sang va thoéng tin vé dung cu hit cla d&i twgng nghién ciru (n=104)

Pic diém n Tilé (%)
! . <5 n3m 57 54,8
S$6 nam mac HPQ/COPD/ACOS
>5ndm 47 45,2
B} o 33 31,7
C6 nguoi than mac cung bénh ly
Khong 71 68,3
. Co 28 84,8
C6 nguwdi than sir dung thudc gidng
Khong 5 15,2
Binh xit dinh liéu 75 72,1
Loai dung cu dang str dung Binh hit bot kho 17 16,3
Ca hai 12 11,5
. o 86 82,7
Puwoc hwdng dan sir dung dung cu
Khong 18 17,3
Bac st 54 62,8
Diéu dudng 32 37,2
. N Duoc st 19 22,1
Nguon hwéng dan
Sinh vién 12 14,0
Nguoi than 6 7,00
Youtube 2 2,30

Thoi gian mac bénh thudng dwdi 5 ndm. Binh xit dinh lidu duoc st dung nhiéu nhat (72,1%), da s6 da
duoc hudng din bdi béc st hodc didu dudng.
Bang 3. Danh gia kj ndng thyc hanh st dung tirng loai dung cu diéu tri

Dung cu Si:gdl::;'gt:ir;h Pat .I(-:%I,;% Khong dat 'I(':%!;“e
Binh xit dinh liéu (MDI) 86 33 38,4 53 61,6
Binh hit b6t kho Turbuhaler 18 9 50,0 9 50,0
Binh hit b6t kho Accuhaler 11 8 72,7 3 27,3

Da s6 ngudi bénh st dung binh xit dinh liu nhwng ti 18 sai s6t &@ nhdm dung binh xit dinh liéu con cao vai
61,6%. Céc loai binh hit bét khé cé ti 1é dat k§ ndng tét hon.
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Bang 4. Banh gid k§ nang thuc hanh s& dung dung cu diéu tri (n=104)

Panh gia ki nang thyc hanh S6 lwgng (n) Tilé (%)
Pat ky nang thuc hanh 42 40,4
Khong dat ky nang thwec hanh 62 59,6
Téng cong 104 100

Hon mét nlra s& ngudi bénh chua dat ki nang thue hanh chiém 59,6%, cho thay viéc sir dung dung cu hit
con nhiéu han ché.
Bang 5. M(rc d6 tudn thi va cac loai khéng tudn thd sir dung dung cu phan phdi thudc gidn phé& quan

(n=104)
Mtrc dd / Loai tudn thu n Tilé (%)
Cao 15 14,4
Murc d6 tudn thh Trung binh 61 58,7
Thap 28 26,9
Khong thuwang xuyén tuan tha 97 93,3
Tuén thd thuong xuyén 7 6,7
. , C8 y khéng tuan thu 85 81,7
Loai khong tuan thu ,
Khéng co y 19 18,3
Hoan toan khéng tudn tha 67 64,4
Co tuan thu 37 35,6

Da s6 nguwdi bénh chi dat mirc tudn thd trung binh, ti 1& tudn thd cao rat thap. Hanh vi khéng tuan th
thuwdng gdp nhat 13 khéng thudng xuyén tuan thd (93,3%), tiép dén 13 c6 y khdng tudn tha (81,7%) va hoan
toan khong tuan tha (64,4%).

Bang 6. Hoi quy logistic nhi phan vé céc yéu t6 lién quan dén k§ nang st dung dung cu

Bién ddc lap B p OR (Exp(B)) 95% KTC cia OR

Tudi (so vé&i = 60)

<40 1,956 0,256 7,07 0,24 - 260,24

40- 59 0,764 0,418 2,15 0,34-13,63
Trinh dd hoc van (so véi TC/CD/DH)

Khong di hoc -4,226 0,029 0,02 0,00 -0,65

Tiéu hoc -3,848 0,035 0,02 0,00-0,76

THCS -2,580 0,115 0,08 0,00 -1,87

THPT -1,593 0,283 0,20 0,01-3,74

Str dung thudc gidng ngwdi bénh (so véi C6 nguwdi nha
va dung thudc giéng)

Khéng ai mac bénh -1,413 0,060 0,24 0,06 - 1,06

Cé ngudi nha nhung khéng dung thudc gibng -20,535 0,999 0,00 0,00 - 0,00
Ai hwéng dan (so véi Bac si)

Khong duoc hudng din 1,633 0,221 0,20 0,01-2,67

Nguoi khac 1,507 0,055 0,22 0,05 - 1,03

(diéu dudng, dwoc si, sinh vién, ngwdi than)

Tuan thu (so vé&i Trung binh + Cao)
Thap -1,594 0,031 0,21 0,05-0,87
Nguwoi khéng di hoc cd kha ndng dat ki nang st dung dung cu thap hon dang ké so v&i nhém cé trinh dé
tlr trung cAp trd 1én (OR = 0,02; p = 0,029). Ngudi hoc tiéu hoc cling cd kha ndng thap hon rd rét (OR = 0,02;
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p=0,035). Ngudi bénh cé tuan thd thap cé kha nang dat ki nang s&t dung dung cu thap hon so véi nhém tuan

thd trung binh/cao (OR=0,21; p=0,031).

Bang 7. Phan tich hdi quy logistic thi tu vé cdc yéu td lién quan dén mirc d6 tudn thd (n=104)

Bién ddc lap B p OR (Exp(B)) 95% KTC cia OR

Gidi tinh (Nam vs. Nit) -0,017 0,984 0,98 0,19-5,11
Nghé nghiép (so v&i nghé khac)

Huu tri -1,814 0,087 0,16 0,02-1,30

Nong dan -1,595 0,167 0,20 0,02-1,95

Cong nhan -0,509 0,768 0,60 0,01-7,70

Sinh vién 1,839 0,396 6,29 0,09 -443,4

Can b cong chire 0,911 0,473 2,49 0,21-28,9

Noi tro 0,400 0,696 1,49 0,20-11,1
Trinh d6 hoc van (so v&i TC/CD/DH)

Khong di hoc -1,165 0,459 0,31 0,01-6,79

Tiéu hoc -1,113 0,458 0,33 0,02 - 6,22

THCS -2,455 0,842 0,09 0,00-7,24

THPT 0,106 0,928 1,11 0,11-10,1
Ai huéng dan (so véi Bac si)

Khong duoc huéng din 2,730 0,028 0,07 0,01-0,74

e i:ékn*’lé;g(ji‘:hdé‘:;’”g' Sk 1,151 0,137 0,32 0,07 -1,44
Thuc hanh dung cu (Khong datso véibat) -2,133 0,002 0,12 0,03 -0,45

Nguoi bénh khong dwoc hudng dan cé kha ndng tudn thi thap hon déng ké so véi nhém duoc bac st
hudng dan (OR = 0,07; p = 0,028). Nguoi bénh khéng dat ki nang thuc hanh cé kha ning tuan thi thap hon

so v&i nhom thyc hanh dat (OR =0,12; p = 0,002).

4. BAN LUAN

4.1. K§ nang str dung dung cu hit va mirc d6 tuan
tha diéu tri.

Nghién ctru cho thay ti 1é ngudi bénh dat k§ nang
thyc hanh ddng chi khoang 40%, trong d6 nhém st
dung binh xit dinh liéu (MDI) gdp khé khan nhét.
Diéu nay c6 thé ly gidi bdi dic diém ky thuat phic
tap cla MDI, doi hdi sy phéi hop nhip nhang giita
viéc bop 6ng va hit vao, vén khé thyc hién d6i vai
bénh nhan Ién tudi hodc c¢é han ché vé van doéng.
Trong khi dd, cac dung cu hit bot khé nhu Turbuhaler
hay Accuhaler thwdng yéu cau it thao tac hon, nén
ti 1& sir dung ding cao hon [4]. Két qua cla ching
toi twong dong téng quan cla Sanchis 2016 vé 16i ky
thuat phd bién [5], cac nghién clu quan sét thyc té
cho thay 16i thao tac lién quan gidm kiém soat bénh
[6, 7, 9] va téng quan nhan manh cac “I6i trong yéu”
quyét dinh hiéu qua 1am sang [8].

So vdi nghién ctu tai TP. H6 Chi Minh véi 44,2%
bénh nhan MDI str dung dlng [16]; cac nghién cliru
Viét Nam gan day cho thay ti 1é sai k§ thuat 40-60%
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va bién thién theo loai dung cu/déc diém ngudi bénh
[17, 18, 20]. Vung lan can, khao sat da trung tam tai
Thai Lan cling ghi nhan 16i k{ thuat cao & bénh nhan
COPD [21]. Céc bai “diém sy that va ngd nhan” vé
ky thuat hit nhdn manh: k§ thuat ddng la diéu kién
bat budc dé dat kiém soat hen t6t [22] va nhiéu hiéu
nham cla ca ngudi bénh 13n nhan vién y t& can duoc
slra bang huan luyén chuan héa [23]. S& dung nhiéu
dung cu c6 k§ thuat khac nhau con lam xau két cuc
bénh [24].

Vé tuan thd, da s6 chi dat mdrc trung binh, rat
it dat cao - diéu phu hop birc tranh quéc té trong
COPD, noi 30-50% bé&nh nhan duy tri tuan tha day du
[10,11,12]. Diém déng chd y 1a khéng thuong xuyén
tuan tha chiém ti & rat cao trong mAu clia chuing tdi,
phan énh mé hinh hanh vi bd liéu/khéng déu vén
dwoc md ta rong rai & bénh phdi man [10,12]. Cac
khao sét Viét Nam gan day & hen va COPD ciing cho
thay tuan thd t8t < 20%, nhan manh rao can vé nhan
thirc, chi phi va hé théng theo ddi diéu tri [17,18,20].
Diu nay co thé lién quan dén han ché trong hé théng
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theo ddi, nhdc nh® bénh nhan, va ciing cho thay nhu
cau cap thiét phai xay dwng cdc md hinh quan ly diéu
tri man tinh tai Viét Nam, trong dé nhan vién y té can
dong vai tro chd dong hon trong viéc duy tri twong
tac vdi bénh nhan.

4.2. Cac yéu td lién quan dén ky nang va mirc
do tuan tha

K&t qua hoi quy logistic khang dinh vai tro quan
trong ctia hwdng dan tlr nhan vién y té. Bénh nhan
khong duoc hwdng dan cé nguy co tuadn tha thap
hon dang ké so véi nhém duoc bac si hudng dan,
doéng thoi nhitng ngudi khdng dat k§ ndng thuc hanh
cling cé kha ndng tudn thu thap hon. Pay la mot mai
quan hé hai chiéu: kj ndng kém lam gidm dong luc
tuan thd, va nguoc lai, bénh nhan it tuan thd cling
khé duy tri ki nang chinh xac [9, 20]. Piéu nay nhat
quan véi bang chirng cho thay l3p lai hwéng dan cai
thién ca tuan tha 1an tinh trang strc khoe [25] va véi
cac phan tich nhdn manh vai trd “can thiép gido duc
¢é cau truc” trong bénh man [11].

Ngoai ra, trinh dd hoc van thap dugc chirng minh
1 y&u t6 can tré déng k& déi vdi ki ndng st dung.
Bénh nhan khéng di hoc hodc chi hoc tiéu hoc cé
nguy co thyec hanh sai cao hon nhiéu [an so véi nhém
¢é hoc van tir trung cap tré 1én. K&t qua nay phu hop
cac t6ng quan/khuyén cdo qudc t& vé méi lién hé
gitra nang lyc nhan thirc va thao tac ky thuat [5, 22,
23]. Dt liéu trong nwéce cling xac dinh hoc van thap 13
dw bdo manh cua sai ki thuat [20]. Do d4, viéc chuan
héa tai lieu hwdng dan, s& dung ngdn ngit don gian,
hinh anh truc quan hodc tham chi video minh hoa cé
thé gitp khac phuc rao can nay.

Mét phat hién ddng chid y khac |a tudn thl thap
cé lién quan tryc tiép dén ky nang thwe hanh sai (OR
=0,21). Diéu nay ham y rang can thiép vao tuan thi

khong chi cai thién viéc dung thudc dung liéu ma con
gbp phan nang cao chat luvgng thao tac ky thuat. Noi
cach khéac, cac chién luge quan ly diéu trj cin déng
thoi nham dén viéc cai thién nhan thire, thai d6 tuan
th va kha nang thuc hanh dé dat hiéu qua bén virng.

5. KET LUAN

Nghién ctru cho thay ti Ié ngwdi bénh HPQ, COPD
va ACOS tai Bénh vién Trudng Pai hoc Y - Dugc Hué
dat k§ nang thuc hanh dung khi st dung dung cu hit
con thap (40,4%), trong khi mirc dd tudn thu diéu tri
chl yéu & mirc trung binh, vai ti 1& tudn thd cao chi
chiém 14,4%. Cac yéu td lién quan dén tuan thu bao
gdm viéc dwoc hwdng din bai bac siva kha ndng thuc
hanh dat k§ nang; trong khi do, trinh dd hoc van thap
va tuan thi thap cé lién quan dang k& dén kha ndng
khéng dat ky ndng str dung dung cu. Nhirng phat hién
nay nhan manh tdm quan trong cda viéc huan luyén
ky thuat bai ban va cac bién phap hd tro nham nang
cao tuan thu, tir d6 t6i wu hiéu qua diéu tri.

6. KIEN NGHI

Cac co sd' y té can tang cudng dao tao, chi trong
huwdng dan truc tiép cla bac siva diéu dudng, dong
thoi phat trién cac cdng cu hd tro truc quan, dé tiép
can cho bénh nhan cé trinh dé hoc van thap (vi du:
video, tranh anh, sé tay). Viéc |6ng ghép danh gid ky
nang va tuan thd vao quy trinh cham sdéc dinh ky sé
gilip phat hién s&m khé khin clia ngudi bénh va trién
khai can thiép kip thoi nhdam nang cao hiéu qua diéu
tri lau dai.

Tuyén bd vé xung dot lgi ich: Nhom tac gia khdng
c6 xung dét lgi ich d6i véi cac nghién clru, tac gia, va
xuat ban bai bdo.
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Tém tat

it van dé: Viéc hiéu rd vé dic diém loét ti d&, cac yéu td lién quan dén loét ti d& va danh gia nguy co loét ti
dé qua thang diém Braden gitp xac dinh sém nhitng ngudi bénh cé nguy co dé ap dung céc bién phap phong
ngtra kip thoi, tir d6 gidm thiéu ti 1é mac loét i de, gidm dau dén cho ngudi bénh va t8i wu hda ngudn luc y té.
Muc tiéu: M6 ta nguy co loét ti dé theo thang diém Braden & ngudi bénh cao tudi (NBCT) diéu tri ndi trd va
xac dinh cac yéu té lién quan dé&n nguy co loét ti dé theo thang diém Braden & NBCT diéu tri ndi tru.

Pa&i twong va phwong phap nghién ciru: Nghién clru mo ta cat ngang trén 382 ngudi bénh diéu tri tai Khoa
Noi T6ng hop - Ndi tiét - Co xwong khdp va Khoa Nbi Tim mach, Bénh vién Trudng Dai hoc Y - Dugc Hué.
K&t qua: Diém trung binh cla nguy co loét ty d& & NBCT 13 17,94 + 3,03. Trong d4, nhan biét cdm giac ghi
nhan mdrc cao nhat 3,90 + 0,36 diém, nguoc lai dinh dudng thap nhat 2,08 + 0,83. C6 sy khac biét cd y nghta
théng ké gitra nhom tudi, nghé nghiép, chi s6 BMI, mirc d6 thuc hién hoat déng sinh hoat hang ngay va chirc
nang nhan thirc véi nguy co loét ti (p < 0,05).

K&t ludn: Can ap dung thang do Braden ngay khi ngay nhap vién, dc biét véi nhém > 80 tuéi, BMI thap, phu
thudc ADL d€ sang loc s&m nguy co' va thiét 1ap k& hoach chdm séc phu hop.

Tir khoa: loét ti de, ngudri cao tudi, thang diém Braden.

Assessment of pressure ulcer risk using the Braden scale among

hospitalized elderly patients and associated factors
Pham Thi Thuy Vu, Dang Thi Thanh Loan,Dao Nguyen Dieu Trang, Vo Thanh Ton"
University of Medicine and Pharmacy, Hue University

Abstract

Background: A clear understanding of the characteristics and risk factors of pressure ulcers, combined with
early risk assessment using the Braden Scale, enables timely prevention strategies. This, in turn, helps reduce
the incidence of pressure ulcers, alleviate patient discomfort, and optimize healthcare resource allocation.

Objectives: To describe the risk of pressure ulcers using the Braden Scale in hospitalized elderly patients and
identify associated factors using the Braden Scale in hospitalized elderly patients.

Materials and method: A cross-sectional descriptive study was conducted on 382 inpatients treated at the
Department of General Internal Medicine - Endocrinology - Rheumatology and the Department of Cardiology
at Hue University of Medicine and Pharmacy Hospital.

Results: The mean Braden Scale score was 17.94 + 3.03. Among the six subscales, sensory perception had
the highest average score (3.90 * 0.36), while nutrition had the lowest (2.08 + 0.83). Statistically significant
differences in pressure ulcer risk were observed across age groups, occupational status, body mass index
(BMI), ability to perform activities of daily living (ADLs), and cognitive function (p < 0.05). Conclusion: It is
essential to apply the Braden Scale upon hospital admission, particularly for patients aged over 80 years,
those with low BMI, and those dependent on activities of daily living (ADL), in order to facilitate early risk
screening and establish appropriate care plans.

Keywords: pressure ulcer, elderly patients, Braden Scale.
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1. DAT VAN DE

Loét ti dé 13 mot loai t6n thwong hoai tir da va
t6 chirc gilra vung xuong vdi vat cé nén cirng, 1a hau
qua cla qud trinh bj ti dé kéo dai gdy thi€u mau nudi
t6 chirc va chét t& bao [1]. Day l1a mot trong nhitng
bién chirng phd bién trong cham séc y té, dic biét tai
cac co s& diéu tri ndi tru, gy kéo dai thoi gian nam
vién, tang chi phi diéu tri va doi hoi thoi gian cham
soc kéo dai [2]. Loét ti dé khdng chi lam tang ganh
nang kinh t&€ ma con anh hudng nghiém trong dén
chat lvgng cudc sdng cla nguwdi bénh. Vi vy, loét
ti dé tré thanh maéi quan tdm lén déi vdi cac bénh
vién cling nhu cong dong y té toan ciu. Viéc hiéu
ré vé dic diém loét ti d&, cac yéu t6 lién quan dén
loét ti dé va danh gid nguy co loét ti de qua thang
diém Braden gilip xac dinh s&m nhitng ngudi bénh
c6 nguy co dé &p dung céc bién phdp phong ngtra kip
thoi, tlr d6 gidm thiéu ti 1é mac loét ti de, gidm dau
ddn cho ngudi bénh va t6i wu hda ngudn lucy té.

Cho dén nay, mic du d3 c6 mot sd nghién clru
danh gid nguy co loét ti dé & nguoi bénh, nhung
cac nghién cru ndy van con han ché vé quy mod va
pham vi, dic biét |a viéc phan tich su cac yéu té lién
quan dén nguy co theo thang diém Braden, nhat I3
& nhédm ngudi cao tudi. Xuat phat tir thyc tién dé,
nghién ctru “Ddnh gia nguy co loét ti dé qua thang
do Braden & nguwdi bénh cao tudi diéu tri néi trd va
cdc yéu té'lién quan.” duwoc thuc hién véi muc tiéu:

1. Mé td nguy co loét ti dé theo thang diém
Braden & ngudri bénh cao tudi diéu tri néi tru.

2. Xdc dinh cdc yéu té lién quan dén nguy co’ loét
ti dé theo thang diém Braden & ngudi bénh cao tudi
diéu tri néi tru.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

2.1.1. Tiéu chudn chon bénh

- Ngudi bénh cé d6 tudi tir 60 tudi tré 18n cd chi
dinh nhap vién diéu tri ndi tra tai hai khoa ndi Téng
hop - NI tiét - co xuong khép va Noi Tim mach,
Bénh vién Trudrng Pai hoc Y - Dugc HUé.

- Ngudi bénh déng y tham gia vao nghién ctru.

2.1.2. Tiéu chuén logi triv

- Ngudi bénh khong cé kha ning giao tiép bing
|&i: cAm, diéc.

- Ngudi bénh bi réi loan tdm than, hdn mé, mat
y thire, ...

- Ngudi bénh khdng déng y vao tham gia nghién
ctru.

2.2. Thoi gian va dia diém nghién ciru: nghién
ctu dugc thyc hién tir thang 03/2024 dén thang
05/2025 tai Khoa Noi Téng Hop - Noi Tiét - Co Xwong
Khédp va Khoa Noi Tim Mach, Bénh vién Trudng Dai
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hoc Y - Dwgc Hué.

2.3. Thiét ké nghién ciru: phuong phap nghién
clru md ta cat ngang.

2.4. C& mau va phwong phap chon mau

C& mau: C& miu duoc tinh theo cong thurc wéc
tinh mot ti |18 trong quan thé: (1)

) pii-p
"-H) g

Trong dé: n: 1a c& mau t8i thiéu can thiét, a: [a mirc
y nghia théng ké (chon a = 0,05 tuong rng vai do tin
cdy 95% thay vao cong thirc trén ta dugc Z,_ .= 1,96),
d: sai s6 mong mudn. Dua trén két qua nghién ctru
clia Nguyén Thanh Huan va cdng sw (2023) [3] trén
410 nguoi bénh tham gia nghién clru cho thay ti 1é
ngudi bénh cd nguy co loét ty la 38,4 %. Vi vay ching
tdi chon p = 0,384. Sai s6 cho phép d = 0,05%. Thay
cac gia tri vao cong thirc trén, ta cd: ¢& mau téi thidu
la 364. Dé dy phong sai s6 trong qua trinh thu thap s6
lidu, 18y thém 5% dir trir mat mau, thyc t&€ ching toi
da diéu tra trén 382 ngudi bénh.

Phuwong phap chon mau: phwong phap chon mau
thuan tién, chon va phdng van truc tiép tat ca nhirng
ngudi bénh dap (ng tiéu chuan lwa chon dang diéu
tri ndi trd tai Khoa N&i Téng hop - Ni tiét - Co xuong
khdp va Khoa N6i Tim mach, Bénh vién Trudng Dai
hoc Y - Dugc Hué tir thang 3/2024 dén thang 5/2025

2.5. Céng cu va phuong phap thu thap sd liéu:
b6 ciu hoi dugc xay dwng theo ciu tric gdm 4 phan:

Phan A: Dic diém chung cla d&i tugng nghién
clu gdm 10 cau hoi vé céc thong tin: tudi, gidi tinh,
noi &, hoan canh séng, tinh trang hdn nhan, trinh d6
hoc van, nghé nghiép, BMI, loai bénh kém...

Phan B: Danh gid hoat déng chirc ndng co ban ty
cham séc hdng ngay qua thang do ADL (Activities of
Daily Living - ADL) dwoc phat trién bdi Sidney Katz
vao ndm 1963 [4]. Thang do gdm 6 hoat d6ng co ban:
tam rlra, mac quan 4o, vé sinh ca nhan, dich chuyén,
kiém sodt co tron va dn udng. Diém cla thang do
la t6ng diém cla cac cau hoi thanh phan, mdi hoat
déng dugc chdm 1 diém néu ngudi bénh thuc hién
dwoc mot cach déc 1ap, va 0 diém néu can sy trg
gilp. Téng diém dao ddng tir 0 dén 6, trong do diém
cang cao thé hién mc d6 doc lap cang I&n. Theo
Katz va cong sy (1963), mot ngudi dugc xem la cod
sy phu thudc chirc ndng ADL khi gidm kha nang doc
lap & it nhat mot trong sau hoat ddng nay. D6 tin cay
Cronbach’s Alpha cta thang do ADL trong nghién ctru
nay la 0,88.

Phan C: Danh gid Chirc ndng nhan thirc theo
thang diém tam tri thu nho cla Folstein (Mini-Mental
State Examination - MMSE) duwgc phat trién bdi
Folstein va céng sy vao nam 1975 [5, 6]. GGmM 7 muc
can danh gia, dwoc danh s tir 1 dén 7, trong moi
dé muc cé nhiéu hudng dan cac thao tac thyc hién
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test, ngwdi lam test doc can than tat ca cac cau dé
phong van ngudi bénh va cho 01 diém cho mbi cau
tra 1. Diém cla thang do 13 t6ng diém cla cac cau
hoi thanh phan. Téng diém dao déng tir 0 dén 30.
Muc 1.1 - 1.10: danh gia kha ndng dinh hwdng khong
gian va thoi gian (t6i da ngudi bénh lam tét dugc 10
diém). Muc 2.1 - 2.3: danh gid su ghi nhan (3 diém).
Muc 3.1 - 3.5: danh gid sw chu y va kha nang tinh
todn (5 diém). Muc 4.1 - 4.3: danh gid tri nhé gan (3
diém). Muc 5.1 - 5.3: danh gid ngdn ngit (3 diém).
Muc 6.1 - 6.5: danh gia chirc nang thyc hién cac hoat
déng két hop (5 diém). Muc 7: danh gid chirc nang
thi giac (1 diém). Test MMSE: Téng diém 13 30 diém,
duoc danh gid phan loai nhu sau: khéng co suy giam
nhan thirc: > 24 diém va cé suy giam nhan thic: <
24 diém. Do tin cdy Cronbach’s Alpha cla thang do
MMSE trong nghién ctru nay la 0,91.

Phan D: Danh gid nguy co loét ti dé qua thang
do Braden (Braden Scale) dugc phat trién bdi Tién
si Barbara J. Braden va Tién si Nancy Bergstrom vao
nhitng nam 1987 [7, 8]. GAm 6 muc can danh gia
bao gdbm Nhan biét cam giac, D6 4m da, Hoat dong,
Di chuyén, Dinh du®ng , Ma st va truot . Diém cua
thang do 1a t6ng diém cla céc ciu hoi thanh phan,
téng diém Braden dao dong tir 6 - 23, mdi muc dwoc
chdm diém tir 1 dén 4, ngoai trlr muc “Ma st va
trwgt” dwoc chdm tir 1 dén 3. Téng diém co thé dao
doéng tir 6 dén 23, vdi diém s6 thap hon cho thay

3. KET QUA
3.1. Pic diém chung cla ddi twgng nghién ciru

nguy co loét i d& cao hon. Cuy thé, nguy co loét ti
de duwoc chia lam 5 mirc: Khdéng cdé nguy co: > 19
diém; Nguy co thap: 15 - 18 diém; Nguy co trung
binh: 13 - 14 diém; Nguy co cao: 10 - 12 diém; Nguy
co rat cao: < 9 diém. D6 tin ciy Cronbach’s Alpha
cla thang do Braden trong nghién ctru nay 13 0,81.

2.6. Pao dwrc nghién cliru

Dé cuong nghién ctu d3 dugce Trudng Pai hoc
Y - Duoc, Pai hoc Hué phé duyét. Dai twong nghién
ctru dugc gidi thich rd rang va ty nguyén tham gia
nghién ctru. Cac ndi dung lién quan dén déi twong
tham gia nghién ctru chi dugc s&r dung cho muc dich
nghién ctru khoa hoc, khdng st dung cho bat ky muc
dich nao khac.

2.7. Xtr ly s6 liéu

D{¥ lieu dwoc mo ta va phan tich bang phan mém
SPSS 20.0, céc thuat todn théng ké sir dung trong
nghién ctru: tinh tan s6 (n), tinh ti 1& phan tram (%),
tinh gid tri trung binh (Mean), tinh dé léch chuin
(Standard Deviation), gid trj I&n nhat (min), gia tri
nhé nhat (max). S dung phép kiém dinh chi-square
va phan tich mé hinh héi quy logistic don bién va da
bién dé xét mai lién quan gilra nguy co loét ti dé theo
thang diém Braden v&i cac dic diém chung cta déi
tugng nghién clru. Chi sd Cronbach alpha ciing dwoc
tinh khi thuc hién nghién ciru (pilot) d& dam bao d6
tin cdy cha thang do st dung trong nghién clru.

Bang 1. P3c diém chung cla d6i twgng nghién ciru (n = 382)

Pic diém cha ddi twong nghién ciru S6 lwgng (n) Tilé (%)
60 - 69 147 38,5
70-79 122 31,9
Tudi
>80 113 29,6
Tu6i trung binh 73,7 £9,33
L Nam 162 42,1
Gigi tinh
N 221 57,9
o, Néng thon 220 57,6
Noi o
Thanh thj 162 42,4
Ca S6ng mot minh 21 5,5
Hoan canh séng . o
Séng cung ngudi than 361 94,5
Doc than 10 2.6
Tinh trang hén nhan K&t hon 290 75,9
Goa/lidi 82 21,5
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< Tiéu hoc 211 55,2
. A . Trung hoc co s& 109 28,5
Trinh d6 hoc van R
Trung hoc ph6 thong 46 12
> Cao ddng, Dai hoc 16 4,2
. . Pang cd viéc lam 32 8,4
Nghé nghiép s \
& nha/ nghi huu 350 91,6
Thiéu can 100 26,2
Binh thudng 193 50,5
BMI
Thira can 58 15,2
Béo phi 31 8,1
R boéc lap 272 71,2
Hoat dong SHHN R
Phu thudc 110 28,8
o o Khong c6 SGNT 286 74,9
Chirc ndng nhan thire i
C6 SGNT 96 25,1
Tang huyét ap 213 55,8
Dai thao duong 100 26,2
o . Thoai hoa/viém khép/ 67 17,5
Loai bénh kém theo N
Tién sir dot quy 14 3,7
COPD 21 5,5
Suy tim 33 8,6

Tui trung binh cla ngudi bénh trong nghién ciru 13 73,7 tudi; Da s& ngudi bénh 13 ni chiém ti 1& 57,9%.
Nhém ngudi bénh cé chi s6 khéi co thé binh thudng chiém ti 1é cao nhat 50,5%.
3.2. Mitre d6 nguy co’ loét ti dé theo thang diém Braden & NBCT diéu tri ndi tru
Bang 2. Phan b8 mirc d6 nguy co loét ti d& & NB theo thang diém Braden

Mirc dd SO lwgng Tilé

Nguy co cao/ rét cao 18 4,7
Nguy co trung binh 44 11,5
Nguy co thip 105 27,5
Khéng cé nguy co 215 56,3
Téng 382 100

Da s6 nguwdi bénh khéng cé nguy co loét ty dé chiém 56,3% va cd nguy co loét ty dé chiém ti 1é 43,7%.
Bang 3. Phan bd cac yéu t6 nguy co loét ti dé & NB theo thang do Braden

No6i dung X * (SD) Min - Max
Nhan biét cdm giac 3,90+0,36 1-4
Dd amda 3,71+0,58 1-4
Hoat dong 2,31+0,93 1-4
Di chuyén 3,33+0,80 1-4
Dinh dudng 2.08 +0,83 1-4
Ma sat va truot 2,61+0,58 1-3
Diém trung binh 17,94 + 3,03 9-23

Diém trung binh thang do Braden 13 17,94 + 3,03, trong d8, nhan biét cdm gidc cé diém TB cao nhat (3,90
+0,36), dinh dudng c6 diém TB thap nhat (2,08 + 0,83).
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3.3. Cac yéu td lién quan dén nguy co loét ti dé theo thang do braden & NBCT
Bang 4. M&i lién quan gitta nguy co loét ti dé véi cac dic diém chung

Nguy co loét ti de

Pic diém Khéng ¢ nguy co’ Cé nguy co’ p
n (%) n (%)
60 - 69 99 (25,9) 48 (12,6)
Nhém tudi 70-79 75 (19,6) 47 (12,3) < 0,001
>80 41(10,7) 72 (18,8)
o Nam 96 (25,1) 65 17,0)
Gidi tinh . 0,261
N 119 (31,3) 102 (26,7)
i Néng thén 129 (33,8) 91 (23,8)
Noi & o 0,280
Thanh thi 86 (22,5) 76 (19,9)
Hoan canh Séng mét minh 15 (3,9) 6(1,6) 0.150
song S6ng cung nguwdi than 200 (52,4) 161 (42,1) '
‘ Doéc than 5(1,3) 5(1,3)
Tinh trang K&t hén 167 (43,7) 123 (32,2) 0,653
hén nhan
Géa/ li di 43 (11,3) 39(10,2)
< Tiéu hoc 109 (28,5) 102 (26,7)
Trinh d6 Trung hoc co' s& 64 (16,8) 45 (11,8) 0.144
hoc van Trung hoc phd théng 31(8,1) 15 (3,9) ’
> Cao dang, Pai hoc 11 (2,9) 5(1,3)
. R Pang co viéc lam 25 (6,5) 7 (1,8)
Nghé nghiép . , 0,009
& nha/ nghi huu 190 (49,7) 160 (41,9)
Thigu can 24 (6,3) 76 (19,9)
. Binh thuong 129 (33,8) 64 (16,8)
Nhom BMI o <0,001
Thira can 39 (10,2) 19 (5,0)
Béo phi 23 (6,0) 8(2,1)
Hoat dong Dboc lap 211 (55,2) 61 (16,0)
SHHN ) <0,001
Phu thudc 4 (1,0) 106 2(7,7)
Chtrc nang Khong cé SGNT 191 (50,0) 95 (24,9)
nhan thirc <0,001
; C6 SGNT 24 (6,3) 72 (18,8)
Tang huyét 4p 125 (32,7) 88 (23,0) 0,288
bai thdo duong 55 (14,4) 45 (11,8) 0,763
Loai bénh Thodi hoa/viém khdp/ 8(2,1) 35(9,2) 0,121
kém theo Tién str dot quy 11(2,9) 6 (1,6) 0.947
COPD 11 (2,9) 10 (2,6) 0,711
Suy tim 18 (4,7) 15 (3,9) 0,833

C6 su khac biét c6 y nghta théng ké gitta nhdm tudi, nghé nghiép, chi s6 BMI, hoat dong sinh hoat hing
ngay, chirc ndng nhan thirc vdi nguy co loét ti (p < 0,05). Khdng cd sy khac biét cd y nghia thdng ké gitra Gidi
tinh, noi &, hoan canh séng, tinh trang hén nhan, trinh dé hoc van, loai bénh kém theo v&i nguy co loét ti dé
(p>0,05).
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3.4. Yéu td dy bao dén nguy co loét ti dé theo thang do braden & NBCT
Bang 5. Md hinh hdi quy logistic da bién

Hbi quy da bién

Pic diém
OR KTC p
60 - 69 1
Nhém tudi 70-79 0,704 0,353 - 1,407 0,321
>80 0,674 0,278 - 1,636 0,383
. A Dang co viéc lam 1
Nghé nghiép . ,
O nha/nghi huu 1,732 0,593 - 5,060 0,315
Binh thuong 1
Thiéu can 5,357 2,651-10,823 0,000
Nhom BMI
Thira can 0,971 0,413-2,284 0,947
Béo phi 1,178 0,417 -3,325 0,757
Hoat dong sinh hoat Doc lap 1
hang ngay Phu thudc 66,282 21,727 - 202,224 0,000
Chirc ning Khéng co suy giam nhan thirc 1
nhan thic Cé suy gidm nhan thirc 1,978 0,816 - 4,793 0,131

OR: Hé s& twong quan; KTC: Khodng tin cdy; p: y nghia thdng ké

Trong phan tich hdi quy da bién khi phan tich déng thdi tat ca cac bién doc 1ap véi nguy co loét ti dé cb 2
bién déc 1ap 1a chi s6 khéi co thé (BMI) va mirc dé thuc hién hoat déng sinh hoat hang ngay (ADL) 1a nhitng
yéu t8 cd y nghta théng ké trong viéc dy dodn nguy co loét ti d& & NBCT (p < 0,05). Cu thé, ngudi thiéu can cé
nguy co loét ti dé cao hon khoang 5,357 [an so v&i ngudi ¢ BMI binh thudng (OR = 5,357; KTC 95%: 2,651 -
10,823; p < 0,001); Ngudi bénh phu thudc trong sinh hoat hang ngay cé nguy co loét ti dé cao vuot trdi, gdp
khoang 66,282 Ian so v&i ngudi doc 1ap (OR = 66,282; KTC 95%: 21,727 - 202,224; p < 0,001).

4. BAN LUAN

4.1. Mirc dd nguy co’ loét ti dé theo thang diém
Braden & NBCT diéu tri ndi tru

K&t qua nghién ctru cla ching téi trén 382 NBCT
diéu trj ndi tri cho thady nhdm khdng cé nguy co loét
ty dé theo thang diém Braden chiém ti & cao nhét
56,3%, nhdm nguy co rat cao chiém ti & thip nhat
v3i 0,8%. K&t qua nay twong ddng véi nghién clru cla
Nguyén Thanh Huan va cong su (2023) [3] trong dé
nhém khéng cé nguy co chiém 61,6%, nguy co rat
cao 1,1%. Tuy nhién, khi so sanh v&i nghién cltu cta
Vi Thi Kim Dinh va cong su (2019) [9] thuc hién tai
khoa Hoi strc tich cuwc, cé sy khac biét [a dang ké.
Trong nghién cru nay, nhdm nguy co rat cao chiém
tdi 11,3%, trong khi nhdm khong cé nguy co chi
chiém 6,5%. V&i sy khac biét nay cé thé |a do sy khac
nhau vé d6i twgng nghién cru, cu thé nghién ciru
clia chiing t&i va clia Nguyén Thanh Huan duwoc thuc
hién trén déi twong NCT diéu trj ndi trd ndi khoa
théng thudng, trong khi nghién ctu cta Vi Thi Kim
Dinh lai tap trung vao bénh nhan tai khoa Hoi strc
tich cuc — noi ngwoi bénh thudng cé tinh trang nang,
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han ché& van déng, y thirc suy gidm va phu thudc
hoan toan vao cham sdc, lam gia tang dang k& nguy
co loét ty de. Tir két qua trén, cé thé thay rang viéc
dénh gia nguy co loét ty de la mot budc quan trong
trong cham sdc ngudi bénh ndi trd, ddc biét 1a & NCT.
Mac du phan I&n ngudi bénh trong nghién ciru thudc
nhém nguy co thap dén khdng cé nguy co, nhung
khéng nén chd quan, bédi vi ngay cd nhitng truong
hop nguy co trung binh hodc thap van cé kha ning
tién trién thanh loét ty dé néu khéong duoc theo ddi
va can thiép kip thoi. Viéc nhan dién sdm cac nhém
nguy co s& giup nhan vién y té trién khai hiéu qua céc
bién phap du phong phu hop tir d6 han ché dworc cac
bi€n chirng loét ty dé cho ngudi bénh

Nghién ctru ctia ching toi cé diém TB theo thang
diém Braden 13 17,94 + 3,03 diém, thap nhat 1a 9
diém, cao nhat 1a 23 diém. Trong d6 diém TB vé yéu
t& nhan biét cdm giac (3,90 £ 0,36), diém TB vé yéu
t6 d6 &m da (3,71 + 0,58), diém TB vé yéu t6 hoat
déng (2,31 +£0,93), diém TB vé yéu t6 di chuyén (3,33
+ 0,80), diém TB vé y&u t& ma sat va truot (2,61 +
0,58), diém TB vé yéu t6 dinh dudng thap nhat
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trong cac yéu té dwoc danh gid, véi gia tri TB 13 2,08
+ 0,83. K&t qua nay cd su khac biét vdi nghién clru
clia Duong Thi Thu Huwong va cong sy (2022) [10]
trén 250 NBCT khi diém TB theo thang diém Braden
14 16,50 + 4,16, thap nhat 13 6 diém, cao nhat I3 23
diém, diém TB nhan biét cam giac (3,18 +0,81), diém
TB vé hoat déng (2,43 +0,99), diém TB vé di chuyén
(2,70 + 1,05), diém TB vé yéu t& ma sat va truot
(2,41 £ 0,71) v&i két qua thap hon so nghién ctru cla
chuing t6i. So v&i mot két qua nghién ctru khac cua
Vi Thi Kim Pinh va cdng sy (2019)[9] khoa héi strc
tich cwc 6 diém Braden trung binh 13,18 + 3,42 thap
hon rat nhiéu so v&i nghién clru cta ching téi. Co sy
khac biét nay cé thé dugc ly giai bai dic diém khéc
nhau cia nhdm d6i twong nghién ctru cling nhw méi
trwdng cham séc. Cu thé, DTNC cla ching tdi chl
yéu 13 NBCT diéu tri tai cdc khoa ndi thdong thuwong,
cé mirc d6 bénh Iy 6n dinh hon, kha ndng van déng
va nhan thirc con duy tri & mirc nhat dinh. Trong khi
do, nghién cru cia Dwong Thi Thu Hwong bao gém
ca ngudi bénh tai cac khoa cap clru, héi sirc va céc
chuyén khoa dac thu nhu tdm than, ung budu, dac
biét, nghién ctru ctia Vi Thi Kim Dinh dugc thuc hién
tai khoa Hdi sirc tich cwc noi da s6 ngudi bénh roivao
tinh trang ndng. Ngoai ra két qua cla chdng tdi cling
tuwong dong véi nghién ciru cla Chrystiany Placido
de Brito Vieira va céng su (2014) [11], v&i diém TB
nhan biét cam giac dat 3,95 + 0,707, diém TB vé
hoat dong |4 2,33 + 0,733, diém TB vé y&u t6 ma sat
va truot 13 2,66 + 0,731. Su tuwong ddng vai nghién
ctru cla Chrystiany c6 thé do nhédm ngudi bénh tai
Brazil cling ch( yéu diéu trj cdc bénh ly néi khoa va
chan thwong chinh hinh. Tuy nhién diém TB vé dinh
dudng (3,08 + 0,706) cta nghién clru nay lai cao hon
rat nhiéu so vdi nghién ciru cda ching téi. Su khac
biét nay cé thé xuat phat tir théi quen dinh dudng,
va kha nang tiép can thyc phdm b sung & Viét Nam
so vd&i Brazil. Ngoai ra, ngudi bénh trong nghién clru
clia ching tdi thudng mac cac bénh Iy man tinh, dan
dén chan &n hodc han ché hap thu dinh dudng. Yéu
td dinh dudng thap cé thé anh huéng tiéu cyc dén
cac yéu t6 khéc, chang han lam gidm strc co tac dong
dén hoat déng va di chuyén hodc |am chdm qua trinh
lanh vét thuong trén da lién quan d&n d6 4m da va
ma sat. K&t qua nay nhan manh nhu ciu can thiép
dinh dudng, nhu cung cap thyc phdm giau protein
hodc tu van dinh duwdng tai bénh vién.

4.2. Cac yéu té lién quan dén nguy co’ loét ty de
& NBCT theo thang do Braden

K&t qua cta ching téi, nhdm tudi tir > 80 tudi tr&
I&n cé nguy co loét ti d& so véi nhdm tudi tir 60 - 69
va nhédm tudi tir 70 - 79, su khac biét nay cé y nghia

théng ké (vai p < 0,05) twong déng vdi nghién clru
nghién cru cla Baumgarten va cong sy (2006) [12]
trén 3.233 ngudi bénh tir 65 tudi ndi tru tai Hoa Ky
cling xac dinh rang tudi cang cao thi nguy co xuat
hién loét ti dé cang tang, véi méi lién hé cé y nghia
théng ké cao (p < 0,001). K&t qua ciing twong tu véi
nghién ctu cha Chiari va cong su (2017) [13] thuc
hién trén 1083 ngudi bénh gay cd xwong dui tai cac
bénh vién & Y, cho thay tudi > 80 13 yéu t6 nguy co
doc lap gay loét ti dé (v&i p = 0,015). Ngudi bénh tudi
cang cao thi cé nguy co xay ra loét ti dé cang cao do
tadc dong cla qua trinh 130 hoa da lam thay d6i két
ciu da, giam dd dan hoi cling nhu d6 4m da tir dé
ldm tang nguy co phat trién loét ti d&. Nhu vay tudi
cla NB |a mét yéu t6 ma ngudi diéu dudng can phai
lwu y trong viéc 1ap k& hoach chdm sdc, cu thé 13 ké
hoach chdm séc can duoc ca thé hda phu hop véi
tirng d6 tudi va mirc d6 phu thudc cla ngudi bénh
nham giam thiéu t8i da nguy co loét ti dé xay ra trong
qua trinh diéu trj ndi tra.

Theo nghién clru cha chung téi cho nit gidi co
nguy co loét ti dé cao hon ngudi bénh nam, tuy
nhién sy khac biét nay khéng cé y nghia théng ké
(p > 0,05) twong tu véi nghién cru cia Nguyén Thanh
Huan va cdng su (2023) [3] cho thay khéng c6 mai lién
quan gitta gidi tinh va tdn thuong ty dé hién méac tai
thoi diém nhap vién (v&i p = 0,291). K&t qua nghién
ctru clia ching t6i cho thdy nhirng ngwdi bénh séng &
néng thon cé nguy co loét ti dé cao hon nhitng nguoi
bénh séng & thanh thi, tuy nhién sy khac biét nay
khong cd y nghiia thdng ké vdi (p > 0,05) twong tu vdi
nghién ciru Marianne Baernholdt va cong sy (2017).

Két qua nghién clru cla ching t6i cho thay khdng
c6 sy khdac biét co y nghia thong ké gilra nguy co loét
do ti dé va diéu kién séng clia nguwdi bénh (p > 0,05).
K&t qua nay tuwong dong v&i nghién clru clia Nguyén
Thanh Huan va cong sw (2023) [3]. Su twong déng
nay cé thé dugc giai thich bdi dic diém van hda - x3
héi tai Viét Nam, noi phan Ién NCT sinh séng cung
con chédu va nhan duwoc sy chdm séc truc tiép tir gia
dinh. M6 hinh chdm séc nay dan dén sy twong dong
trong diéu kién séng cla ngudi bénh, lam gidm sy
da dang vé hoan canh séng trong mau nghién cttu,
tlr d6 han ché kha nang phat hién maéi lién hé théng
ké gilra diéu kién séng va nguy co loét do ti dé. Bén
canh dd, nghién ctru cha Rafiei va cong su (2021) [14]
cling chi ra rang viéc thi€u quan tam ding méc dén
vai tro clia ngudi chdm séc trong gia dinh cé thé dan
dén thi€u nhan thirc va gidm hiéu qua trong phong
nglra loét do ti d&, lam tdng nguy co phat trién tinh
trang nay & ngudi bénh. Do d6, mac du diéu kién
s6ng khong dugc xac dinh 13 yéu t6 nguy co chinh
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trong nghién ctru ctia ching t6i, nhung viéc nang cao
nhan the va ki nang chdm soc cha ngudi than trong
gia dinh vin déng vai trd quan trong trong phong
nglra loét do ti de.

K&t qua nghién clru cla ching téi cho thdy khéng
6 su khac biét cé y nghia théng ké gitra nguy co loét
do ti dé va tinh trang hén nhan cla nguoi bénh (p >
0,05) tuong tw véi nghién cliru cla Geridice Lorna de
Andrade Moraes va cdng sy (2012) [15]. Nghién clru
cla chung tdi thdy nhirng ngudi bénh & nha/ nghi huu
¢ nguy co loét ti de cao hon nguoi bénh cd viéc lam,
su khac biét cé y nghia théng ké (v&i p < 0,05). Két qua
nay la mot diém mai, béi hién tai ching t6i chwa tim
thay nghién clru nao trong va ngoai nwéc dé cap truc
ti€p d&€n mai lién quan gilta tinh trang nghé nghiép
va nguy co loét ti dé & NCT. Tuy nhién, do day la mot
mai lién hé con it dwoc nghién clru, nén can tién hanh
thém nhiéu nghién cttu hon nita dé xac dinh ré hon
ma&i quan hé gitra nguy co loét ti dé va nghé nghiép.

Két qua nghién clru cla chiing t6i cho thay khdng
c6 suw khac biét cé y nghia thng ké gilra nguy co loét
ti dé theo thang diém Braden va trinh d& hoc van cla
ngudi bénh (p > 0,05) tuwong tw vdi nghién ciru cla
tac gia Suellen Duarte de Oliveira Matos va céng sy
(2017) [16], trong d6 cling khéng tim thay maéi lién
quan cd y nghia théng ké giita trinh d6 hoc van va
tinh trang loét ti de.

Nghién ctru cla chuing téi cho thay, cé sy khac
biét cé y ngha théng ké (p < 0,05) gilta nguy co loét ti
de va chirc nang nhan thirc twong tyu vaéi nghién clru
cla Anita Séderqvist va cong sy (2007) [17], cho thay
m@i lién quan gitta chirc ndng nhan thirc va nguy co
loét ti dé. Suy giam chirc ndng nhan thirc lam giam
kha nang tu chdm séc, kha ndng nhan biét cdm giac
dau hodc kho chiu, cling nhu han ché& kha nang tuw
thay d6i tu thé, dan dén kéo dai thoi gian ty dé 1én
cac vung dé t6n thuong. Ditu nay lam gidm tudi mau
mo va lam tang nguy co hinh thanh loét ti de. Do
do, viéc danh gid sdm chlrc nang nhan thic la rat
can thiét dé nhan dién nhirng ngudi bénh cé nguy co
cao, tir d6 giup diéu dudng xay dung ké hoach chdm
séc phu hop va can thiép kip thoi nham du phong
loét ti de

4.3. Yéu t6é du bdo dén nguy co loét ti dé theo
thang do braden & NBCT

Theo nghién ctru cha ching téi, co su khac biét co
y nghia théng k& gilta nguy co loét ti dé va BMI véi
(p > 0,05), nhitng nguoi c6 BMI binh thwong cé nguy
co loét ti dé thap hon so véi nhitng ngudi thiu can
hodc thira can. Trong m6 hinh héi quy da bién , ngudi
thi€u can cé nguy co loét ti dé cao hon khoadng 5,357
[an so v&i ngudi cé BMI binh thuwdng (OR = 5,357; p
< 0,001). K&t qua nghién clru cha ching t6i twong tuw
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v&inghién ctru cla Yi-Jie Jia va cong sw (2024)[18] cho
thdy méi lién quan gitta BMI va nguy co loét ti dé &
ngudi bénh ndi trd (p < 0,05). Cu thé, so véi nhém
BMI binh thudng, nhém thi€u can cé nguy co loét ti
deé tang 1,70 [an (OR = 1,70; KTC 95%: 1,50 - 1,91). Sy
tuwong dong gitra két qua nghién clru cha ching téi va
nghién ctru cda Yi-Jie Jia cho thay vai trd quan trong
cla viéc duy tri cadn ndng hop ly trong phong nglra
loét ti d&, ddc biét & nhdm NBCTdiéu tri ndi trd. Nhw
vay, diéu dudng can chl trong danh gid BMI ngay
tlr khi ngudi bénh nhap vién, dong thoi xay dung ké
hoach chdm sdéc ca thé héa phu hop véi tirng nhém
BMI. Ngoai ra, can tdng cudng céc bién phap phong
nglra loét ti dé& phu hop véi tirng nhém ddi tuong,
dac biét vdi nhirng ngudi bénh thi€u can hoac thira
can, nham han ché t&i da céc bién chirng do loét 4
de gay ra.

K&t qua nghién cru xac dinh mirc dé phu thudc
ADL 13 yéu t& du bdo manh nhat cho nguy co loét
ti d&, twong déng véi nghién ciru cla Patel va cong
sw (2012) [19]. Trong md hinh hoéi quy da bién nguoi
bénh phu thudc trong sinh hoat hang ngay cé nguy
co loét ti dé cao gap khoang 66,282 lan so véi ngudi
doc lap (OR = 66,282; KTC 95%: 21,727 - 202,224; p <
0,001). K&t qua nay twong tu k&t qua nghién ctru cla
Aydin va Mucuk (2014) [20], khi nghién cru trén nguoi
bénh ndi trd cho thay 48,9% ngudi bénh phu thudc
vao ADL, va mirc d6 phu thudc nay cé méi twong quan
manh v&i nguy co loét ti dé theo thang diém Braden
(p < 0,001). Tir két qua nghién cttu, cé thé thay ring
viéc danh gia sém murc doé phu thudc vao ADL 13 can
thiét dé nhan dién nhirng ngudi bénh cé nguy co cao.
Diéu nay gilp déi ngli didu dudng 1ap k& hoach cham
sOc va can thiép dy phong phiu hop, nhdm giam thiéu
ti 1é loét ti dé.

5. KET LUAN VA KIEN NGH|

Mtrc d6 nguy co loét ty de: nhdm khong cé nguy
co loét ty dé chiém 56,3%, nguy co cao/rat cao chiém
4,7%. Diém trung binh cla nguy co loét ty dé & ngudi
bénh 13 17,94 + 3,03, Trong d6, nhan biét cam giac
ghi nhan murc cao nhat 3,90 + 0,36, nguoc lai dinh
dudng thap nhat 2,08 + 0,83.

Cé su khac biét cé y nghia théng ké gitta nhém
tudi, nghé nghiép, chi s6 BMI, hoat dong sinh hoat
hang ngay, chirc ndng nhan thitrc véi nguy co loét ti
(p < 0,05). Khdng c6 sy khéc biét cé y nghia théng ké
gilta gidi tinh, noi &, hoan canh séng, tinh trang hon
nhan, trinh d6 hoc van, loai bénh kém theo véi nguy
co loét ti de (p > 0,05).

DPiéu duwdng can ap dung danh gid nguy co loét ty
deé bang thang do Braden cho tat ca nguoi bénh tir
60 tudi tré 1&n ngay khi nhap vién dé sang loc sém
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nguy co va thiét 1ap ké hoach chdm sdc phu hop. Dic
biét trong |dm sang, diéu dudng can dp dung thang
do Braden khi nhap vién v&i nhém >80 tudi, BMI
thap, phu thudc ADL.

Tuyén bé vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

Pat van dé: Trim cam la van dé strc khoe tdm than thudng gap & ngudi cao tudi, dic biét & nhom cé bénh
man tinh, gy dnh hudng nghiém trong dén chat lvgng cudc séng va diéu tri bénh. Xac dinh ti 1& tram cdm va
tim hiéu cac yéu t8 lién quan dé&n tram cdm & ngudi cao tudi bénh man tinh.

Phuong phap nghién ctru: Nghién ctru mé ta cit ngang trén 345 ngudi cao tudi bénh man tinh dang diéu
tri noi trd tai B&nh vién Truong Dai hoc Y - Dugc Hué tir 4/2024 dén 4/2025 bang thang dénh gia tram cam
(GDS-30).

K&t qua: Ti 1& trAm cam & ngudi cao tudi bénh man tinh 13 41,7%. Trong d6, 35,9% tram cdm nhe va 5,8% tram
cam ndng. C6 mai lién quan cd y nghia théng ké gitra tudi, nghé nghiép hién tai, tinh trang hén nhan, s& bénh
man tinh, ty ddnh gia strc khde va tram cam & ngudi cao tudi bénh man tinh (p < 0,05).

K&t luan: Ti lé trAm cdm & ngu'di cao tudi bénh man tinh 13 twong d6i cao. Do dd, can tAm soét, phat hién sém
va can thiép kip thoi tinh trang tram cdm & ngudi cao tudi, ddc biét 13 d6i twgng cé bénh man tinh.

Tir khéa: trém cdm, ngudi cao tudi, bénh man tinh.

Factors related to depression among older adults with chronic

diseases at Hue University of Medicine and Pharmacy Hospital
Tran Thi Thu Hang? Le Thi Y Nhi?, Nguyen Thi Nguyet’, Dang Thi Thanh Phuc*”
L University of Medicine and Pharmacy, Hue University
2 Hue Central Hospital
Abstract

Background: Depression is a common mental health problem among older adults, especially those with
chronic diseases, and it seriously affects their quality of life and treatment outcomes. To determine the
prevalence of depression and to identify associated factors among older adult patients with chronic diseases.

Method: A cross - sectional descriptive study was conducted on 345 older adult patients with chronic
diseases at Hue University of Medicine and Pharmacy Hospital from April 2024 to April 2025 assessed using
the GDS-30.

Results: The prevalence of depression among older adult patients with chronic diseases was 41.7%, with
35.9% having mild depression and 5.8% having severe depression. Age, current occupation, number of
chronic diseases, and self-rated health were significantly associated with depression among older adults
with chronic diseases (p < 0.05).

Conclusions: The prevalence of depression among older adult patients with chronic diseases is relatively
high. Therefore, it is necessary to implement routine screening, early detection, and timely intervention for
depression in the elderly, especially those with chronic diseases.

Keywords: depression, older adults, chronic disease.
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1. DAT VAN BE

Tram cam la mét trong nhirng rdi loan sirc khée
tdm than phd bién nhat & ngudi cao tudi (NCT), cb
thé anh huédng tiéu cyc dén chat lugng cudc sdng,
lam gia tang nguy co tan phé, gidm kha nang hoa
nhap xa hoi, tdng gdnh nang cho gia dinh va xa hdi,
doéng thoi lam tdng nguy co tu sat @ nhdm dén s nay
[1]. Theo dy béo cla T8 chirc Y t& Thé gidi (WHO),
tram cdm s& trd thanh nguyén nhan hang dau gay
ganh nang bénh tat toan ciu vao nam 2030 [1].
Théng ké cla WHO cho thay khodng 5,7% ngudi cao
tudi trén toan cau dang mac tram cam [1]. Mot phan
tich goép khac chi ra rang ti 1& nay c6 thé cao hon,
khoang 28,4%, vé&i sy khac biét dang k& tuy thudc
vao diéu kién kinh té& - xa hoi va dic diém van hda,
dia ly cda tirng khu vy [2].

Tai Viét Nam, xu huéng gia héa dan s6 dang dién
ra nhanh chéng. Uéc tinh dén ndm 2036, Viét Nam s&
chinh thirc buwdc vao giai doan dan sé gia. Gia héa di
kém v&i gdnh nang bénh tat kép, vira la bénh truyén
nhiém, vira 13 cac bénh man tinh khéng |ay. Trong d6,
trAm cdm ndi I1&n nhu mdt trong nhitng van dé sirc
khde dang lo ngai & ngudi cao tudi. Cac nghién clru
tai nhiéu dia phuong cho thay ti 1é trAm cam & nguoi
cao tudi trong cdng ddng dao ddng & mirc kha cao:
26,1% tai Ha Noi nam 2019 [3], 28,6% tai Hué nam
2021 [4], va 25,5% tai Kon Tum nam 2020 [5]. Nhirng
con s6 nay cho thay tram cdm & nguwdi cao tudi khéng
chila van dé y té cd nhan ma con mang y nghia x3 hoi
rong lon.

Déac biét, mai lién hé gitra tram cadm va bénh man
tinh & ngudi cao tudi dang ngay cang dwoc quan
tdm. Cac nghién clru trén thé gidi cho thay, nhirng
ngudi cao tudi cd bénh man tinh nhu ting huyét
ap, dai thao duong, bénh tim mach, bénh phéi tic
ngh&n man tinh,... cé nguy co mac tram cam cao hon
nhém khée manh [6]. Nguyén nhan cé thé do tinh
trang bénh kéo dai, han ché van déng, phu thudc vao
viéc str dung thudc, giam kha nang tu cham séc ban
than, cling nhu gdnh nang tai chinh va tam ly tir viéc
diéu trj lau dai. Su ddng mac gitra tram cdm va bénh
man tinh khéng chi lam n3dng thém tinh trang bénh ly
nén ma con anh hudng dén sy tudn thu diéu tri, lam
tang ti & nhap vién, kéo dai thoi gian ndm vién va gia
tang chi phiy té.

Mac du vay, tai Viét Nam, phan 1én céc nghién
clru vé trdm cam & ngudi cao tudi hién mai chi tap
trung vao viéc xac dinh ti I& hién mac trong cong
ddéng, ma chua di sdu khao sat trén nhdm ngudi cao
tudi cé bénh man tinh - nhém d6i twgng cé nguy co
cao va can duoc quan tdm dac biét. Khoang tréng
nay khién cho viéc xdy dwng cac chuong trinh sang

loc, can thiép va ho trg tdm ly cho nguoi cao tudi cd
bénh man tinh chua thuce sy dugc chd trong. Xuat
phat tir thuc tién trén, chung t6i tién hanh nghién
clru nay v&i hai muc tiéu:

1. Khédo sdt ti 1é trdm cdm & ngudi cao tubi cé
bénh man tinh.

2. Xdc dinh cdc yéu té lién quan dén trém cédm &
ngudi cao tudi cé bénh man tinh.

2. DOI TUGNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

* D6 twrong: ngudi bénh (NB) cao tudi (> 60 tudi)
bi mac bénh man tinh dang diéu trj tai 2 Khoa Noi,
Bénh vién Trudrng Pai hoc Y - Dwoc Hué dap tng cac
tiéu chuan chon mau.

* Tiéu chudn chon méu:

- NB > 60 tudi, dugc chan doan méac it nhat 01
bénh man tinh va dang diéu trj tai 2 Khoa Noi, Bénh
vién Trudong Pai hoc Y - Dugc Hué. NB déng y tham
gia vao nghién ctru.

* Tiéu chudn logi trir: cdc doi twong bi loai khoi
nghién ctru néu c6 mot trong cac yéu té sau:

NB bij réi loan tdm than, khéng c6 kha nang giao
tiép hay suy giam nhan thirc. NB ¢ bién chirng nang
khoéng thé tham gia nghién ctru.

2.2. Pia diém va thoi gian nghién ciru

- Dia diém nghién ciru: Khoa N&i Téng hop - Noi
tiét - Co xuong khdp, Khoa Néi Tim mach, Bénh vién
Trudng Dai hoc Y - Dugc HUé.

- Thoi gian nghién ctru: tir thang 4 ndm 2024 dén
thang 4 nam 2025.

2.3. Phurong phdap nghién ctru

2.3.1 Thiét ké nghién ctru

Nghién cru mo ta cit ngang

2.3.2. C& mGu va phwong phdp chon méu

C& mau duoc wdc lvong theo cdng thirc wdc tinh
mot ti lé: )

21_% p(l-p)
d2

Trong d6: Zzl_q/2 = 1,96, p: ti 1& nguwdi cao tudi bi
tram cdm tai tinh Thira Thién Hué (2021) la 28,6%
nén chon p = 0,286 [4], d = 0,05. C& mAu tGi thiéu |a
n = 314. D& dy phong sai s8 trong qua trinh thu thap
s8 liéu, 18y thém 10% du tri* mat mau, ching toi da
khao sat 345 NB.

Phuong phdp chon mau thuan tién. Chon va
phdng van truc tiép tat cd nhitng NB dap lng tiéu
chuan lya chon

2.3.3. Cong cu nghién ctru

- Dic diém nhan khau hoc clia d6i twgng nghién clru.

- D3c diém lién quan dén bénh man tinh: thoi
gian méac bénh, s6 bénh man tinh, ty danh gia tinh

n=
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trang strc khde, mirc d6 hai long vé strc khoe, ngudi
nha khi nam vién, ganh néng chi phi'y té.

- Dénh gid tram cdm duya vao thang do tram cdm
& ngudi cao tudi GDS-30 d3 duoc st dung rong rai
& cac qudc gia khac nhau trén thé gidi. Thang GDS
duoc xay dung va phat trién bdi Jerome A. Yesavage
va cong su va di duoc Nguyén Thi Tuyét Minh va
codng sy dich va thadm dinh phién ban tiéng Viét [6].
Thang do nay gbm 30 cdu héi vé tdm trang cla déi
tugng trong ndm qua va duoc tinh diém nhw sau:
Tirng ndi dung trong thang do twong ng cho 0 hoac
1 diém. Cac cdu hoi 1, 5, 7, 9, 15, 19, 21, 27, 29 va
30 dwgc cham 1 diém cho dap an “Khéng dung” va
0 diém cho dap an “Pung”; 20 ciu hoi con lai dwoc
chdm 1 diém cho dap &n “Pung” va 0 diém cho dap
an “Khoéng ding”. Téng diém dao dong tir 0 dén 30
diém, diém cang cao cang phan 4nh mic d6 ning
clUa bénh. Panh gid ngudi bénh bi trdm cam GDS >
10 va khéng bj tram cam khi GDS < 10. Mrc d6 tram
cam & déi tuwgng dugc phan loai nhu sau: 0 < GDS
<10: binh thudng; 10 < GDS < 20: nhe; 20 < GDS <
30: nang [6]. D6 tin cay Cronbach’s a trong nghién
ctu tham dinh phién ban tiéng viét 13 0,912 va trong

3. KET QUA
3.1. Piac diém chung cla déi twgng nghién ciru

nghién cru nay la 0,768.

2.3.4. Phworng phdp thu thép sé liéu

Nhém nghién ctru d3 tién hanh phdng van truc
tiép cac déi twong thda man diéu kién vai bé cau hoi
thiét k& san. Thoi gian phong van: 20 pht.

2.3.5. Xt ly va phdn tich sé liéu

D{¥ lieu dwoc mé ta va phan tich bang phan mém
SPSS 20.0. Tinh tan sé va ti 1& phan trdm cau tra 1oi.
Kiém dinh mot s6 yéu té lién quan vdi trim cam &
nguoi cao tudi bénh man tinh bang cach st dung
kiém dinh Chi binh phuwong %2 (Chi- square test).
S dung Fishers Exact Test khi 1 & trong bang cé tan
suat ki vong nhd hon 5. Phan tich hoi quy da bién
logistic. Sy lién quan gitra hai bién cé y nghia théng
ké khi gia tri p < 0,05.

2.4. Pao dirc nghién ciru

Nghién ctru d3 duogc thong qua Hbi dong Y dirc
cla Truwdng Pai hoc Y - Dwoc, Pai hoc Hué (m3 sé:
H2024/627). Nhém tac gia cam két khdng cé xung
doét lgi ich trong nghién clru. Tat ca cac d6i tuong
dwoc gidi thich cy thé vé& muc dich cla nghién ctru
va déng y tu nguyén tham gia vao nghién ctru, NB cé
thé rat lui bat ky khi ndo néu khéng déng y.

Bang 1. D3c diém chung cla d6i twgng nghién ciru (N=345).

Pic diém Tan sd (n) Tilé (%)
T 60 dé&n 69 tudi 124 35,9
Nhom tudi T&r 70 dé&n 79 tudi 131 38,0
Tt 80 tudi tré 1én 90 26,1
Tudi trung binh: DTB + DLC (GTNN- GTLN) 73,11 + 8,43 (60 - 98)
o Nam 149 43,2
Gigi tinh
N 196 56,8
MU chit va ti€u hoc 224 64,9
Trinh d6 hocvdn  THCS 57 16,5
THPT tr& [én 64 18,6
. Thanh thi 182 52,8
Noi sinh séng R R
Nong thon 163 47,2
Ngh& nghiép Co 85 24,6
hién tai Khong 260 75,4
i Doc than 10 2,9
Tinh trang C6 gia dinh 275 79,7
hon nhan ) )
Mat vo (chéng)/Ly di 60 17,4
Nguoi séng Co 341 98,8
chung Khong 4 1,2
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o 1thé he 12 3,5
Sothéhétrong )\ spa 15 43
gia dinh ]

>3 thé hé 318 92,2

L 1 bénh 104 30,2
56 benh man 2 bénh 124 35,9
tinh

>3 bénh 117 33,9

o . <1 n3m dén<5nam 131 38,0
50 nam mac 5 n&m dén < 10 nam 70 20,3
bénh

>10 nam 144 41,7
Tinh trang kinh ~ Nghéo/ Cén ngheo 14 4,1
té Khdéng nghéo 331 95,9
Tu danh gid scc ~ Khong tot 238 69,0
khoe Tot 107 31,0
Hailong vé siic  Khdng hai long 209 60,6
khoe Hai long 136 39,4

) o Co thuong xuyén 181 52,5
Conguoinhakhi o ihoang 155 44,9
nam vien

Khoéng cé 9 2,6
Ganh ning chi Co 127 36,8
phiy t& Khéng 218 63,2

Da&i twgng nghién ctru cd dé tudi trung binh 73,11 + 8,43, chd yéu la nir va phan 1&n trinh d6 hoc van thap,
han ché kha ning ti€p cin thong tin y t€. M3c du, da s6 NCT cé gia dinh, séng cung nguwdi than va trong gia
dinh nhiéu thé& hé, song ti 1& ty danh gia strc khde khong tét van cao (69,0%) va phan I&n mac bénh man tinh.
Dang chd y, hon mdt phan ba cho biét gip ganh nang chi phiy té. Cac két qua nay phan anh thyc trang strc
khoe con nhiéu khé khin va d&t ra nhu cau ting cudng chdm séc, cling nhu ho tro kinh té - x3 hdi cho NCT.

3.2. Ti I& trAm cam & ngudi cao tudi c6 bénh man tinh

Bang 2. Thyc trang trAm cdm & nguwdi cao tudi cd bénh man tinh (N = 345)

Thwe trang trdm cam Tan sé Tilé
Binh thuwdng 201 58,3
Tram cam nhe 124 35,9
Tram cadm ndng 20 5,8

Tong diém GDS: BDTB + DLC (GTNN - GTLN)

9,15+5,6 (0-28)

Diém trung binh GDS cla d&i twgng nghién cru 1a 9,15 + 5,6, vdi ti 1& trAm cam 41,7%, trong d6 35,9%
murc nhe va 5,8% muirc ndng. K&t qua cho thdy mic du ti & trAm cdm ning khéng cao, song trdm cdm nhe
chiém ti & dang k&, nhan manh su can thiét cla viéc sang loc va chdm séc strc khde tdm than cho NCT méc

bénh man tinh.

3.3. Cac y&u té lién quan dén trdm cdm & ngudi cao tudi cé bénh ly man tinh
Bang 3. C4c yéu t6 lién quan dén tram cdm & ngudi cao tudi cd bénh ly man tinh (N= 345).

Pic diém Tram cam
Cé n (%) Khéng n (%) P
Nhém tudi Tir 60 dén 69 tudi 28 (22,6) 96 (77,4) <0,001
Tir 70 dén 79 tudi 55 (42,0) 76 (58,0)
Tir 80 tudi tré In 61 (67,3) 29 (32,2)
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o Nam 51 (34,2) 98 (65,8)
Gigi tinh 0,014
N 93 (47,4) 103 (52,6)
MU chi¥ va tiéu hoc 113 (50,4) 111 (49,6)
Trinh d6 hoc van THCS 16 (28,1) 41 (71,9) < 0,001
THPT tré 1én 15 (23,4) 49 (76,6)
) Thanh thi 70 (38,5) 112 (61,5)
Noi sinh song 0,192
Nong thon 74 (45,4) 89 (54,6)
. o ) (0] 14 (16,5) 71 (83,5)
Nghé nghiép hién tai A <0,001
Khéng 130 (50) 130 (50)
Doéc than 4 (40) 6 (60)
Tinh trang hon nhéan C6 gia dinh 103 (37,5) 172 (62,5) 0,002"
M4t vo (chdng)/Ly di 37 (61,7) 23(38,3)
L o 142 (41,6) 199 (58,4) .
Nguoi séng chung A 1,000
Khong 2 (50) 2 (50)
1thé hé 7 (58,3) 5(41,7)
SO thé hé trong gia dinh 2 thé hé 6 (40) 9 (60,0) 0,554
>3théhé 131 (41,2) 187 (58,8)
1 bénh 35(33,7) 69 (66,3)
S8 bénh man tinh 2 bénh 50 (40,3) 74 (59,7) 0,038
>3 bénh 59 (50,4) 58 (49,6)
<1ndam-<5nam 44 (33,6) 87 (66,4)
S& ndm mac bénh 5nam-<10 ndm 36 (51,4) 34 (48,6) 0,035
> 10 nam 64 (44,4) 80 (55,6)
’ Nghéo/Can nghéo 9 (64,3 5(35,7
Tinh trang kinh té gA . & ( ) ( : 0,099
Khéng ngheo 135 (40,8) 196 (59,2)
] o Khéng t6t 125 (52,5) 113 (47,5)
Tu danh gia sirc khoe . <0,001
T6t 19 (17,8) 88 (82,2)
) i Khéng hai long 111 (53,1) 98 (46,9)
Hai long vé sirc khoe < 0,001
Hai long 33 (24,3) 103 (75,7)
) C6 thudng xuyén 77 (42,5) 104 (57,5)
Sz :g”d' nhakhindm = .1 thoang 62 (40) 93 (60) 0,639
) Khong cé 5 (55,6) 4 (44,4)
. Cé 58 (45,7) 69 (54,3)
Géanh nang chi phiy té R 0,308
Khéng 86 (39,4) 132 (60,6)

*Str dung Fisher’s Exact Test

Cdac yéu t8 lién quan dén tram cam & NCT cé bénh man tinh bao gdm nhém tudi, gidi tinh, trinh dé hoc
van, nghé nghiép hién tai, tinh trang hdn nhan, s6 bénh man tinh, s6 ndm mac bénh man tinh, tuw danh gia
strc khoe va mirc d6 hai long vé sirc khde vdi p < 0,05.
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Bang 4. Md hinh hdi quy logistic da bién xdc dinh cac yéu t6 lién quan dén tram cam
& ngudi cao tudi cé bénh ly man tinh (N = 345)

Pic diém Tram cam p
OR 95% ClI
T&r 60 dé&n 69 tudi 1 -
Nhom tudi T&r 70 dén 79 tudi 6,14 2,98 - 12,66 < 0,001
Tir 80 tudi tré 1én 2,91 1,53-5,56 0,001
Nam 0,66 0,37-1,81
Gidi tinh 0,162
N 1 -
MU chir va tiéu hoc 1 -
Trinh d6 hoc van THCS 0,70 0,31-1,59 0,394
THPT tré& 1én 1,27 0,47 - 3,40 0,636
. Co 1 R
Nghé nghiép hién tai R <0,001
Khéng 3,92 1,86 - 8,27
Doc than 1 - -
Tinh trang hon nhan Co gia dinh 0,26 0,04-1,56 0,141
Mat vo (chdng)/Ly di 0,97 0,46 - 2,01 0,924
1 bénh 1 - -
S6 bénh man tinh 2 bénh 1,22 0,59-2,54 0,596
>3 bénh 1,93 1,02 - 3,65 0,043
<1nam-<5nam 1 - -
S6 ndm méc bénh 5ndm - < 10 ndm 1,03 0,54 -1,94 0,935
>10 nam 0,56 0,28-1,17 0,126
e Tot 1 -
Tu danh gia strc khoe . 0,001
Khong tot 3,97 1,78 - 8,86
o - , Hai long 1 -
Hai long vé strc khoe 0,293
Khong hai long 1,46 0,72-2,98

R*= 0,378, p < 0,001

K&t qua phan tich hoi quy logistic cho thay nguy co tram cdm & NCT méac bénh man tinh chiu dnh huéng
b&i tudi cao, khong cé nghé nghiép, mac nhiéu bénh man tinh va ty danh gia strc khde kém. M6 hinh gidi
thich dwoc khoang 37,8% bién thién nguy co tram cam. Trong d6, nhém > 70 tudi, khdng cé nghé nghiép,
mac trén 3 bénh man tinh va ty danh gia strc khde khong t&t déu cé nguy co tram cdm cao hon so vdi cac

nhom d6i chirng.

4. BAN LUAN

4.1. Ti 1é trAm cam & ngudi cao tudi c6 bénh
man tinh

Nghién ctru cho thay ti & trdm cdm & NCT c6 bénh
man tinh 13 41,7%. Ti |1é nay tuong déng vdi ti 1é tram
cadm & NCT c6 bénh tim mach & thanh phé H6 Chi
Minh ndm 2024 13 40,6% [7]. Tuy nhién, két qua nay
cao hon cac nghién clru khac & NCT trong céng dong
tai Viét Nam. Cy thé, nghién cru cia Nguyén Hang
Nguyét Van va cdng sy & Ha Noi nam 2019 cho thay
ti 1& trdm cam cla NCT trong cdng déng 1a 26,1% [3].

Nghién ctu & Hué ndm 2021 d3 xac dinh ti 1é tram
cam & NCT la 28,6% [4] va nghién clru & Kon Tum
nam 2020 cho thay ti 1& trdm cam & NCT 13 25,5%
[5]. Ti 1& nay ciling cao hon két qua nghién ctru khac
trén thé gidi, nhu nghién ciru cda Jun va cong su
(2020) tai Trung Quéc 1a 21,7% [8] va nghién ctru cla
Padayachey, Ramlall, va Chipps (2017) tai Nam Phi
1a 31% [9]. Suw khdc biét nay cé thé dugc ly giai bai
dac diém d6i twgng nghién ciru. Trong khi cac nghién
clu trén cdng dong thudng bao gdbm ca nhirng NCT
khée manh hodc c6 bénh ly nhe, thi nghién cru cla
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chung t6i tap trung vao nhdm NCT cé bénh man tinh
va dang diéu tri ndi trd - nhdm vén cbé nguy co cao
mac tram cam do ganh ndng bénh tat, han ché vé
van dong, sw phu thudc vao viéc sir dung thudc va
sy suy gidam kha nang ty cham séc ban than. Thém
vao dé, nhiéu bénh man tinh tién trién kéo dai lam
gia tang cam giac lo 4u, cing thang va bi quan, tir
dé dé khdi phat hodc lam tram trong thém céc triéu
chirng tram cam. Piéu nay hoan toan phu hop véi
cac bang chirng trwdc day cho thay bénh man tinh 13
mét trong nhitng y&u t6 nguy co cao dan dén tram
cam & NCT [6].

Trong khi @6, ti 1& trAm cam & NCT trong nghién
clru cta chung toi lai thap hon so véi két qua duoc
ghi nhan b&i Dinh Cong Hoan va céng sy (2023) tai
Ha Tinh, vai ti 1& |a 46,9% [10]. Sy khac biét nay
c6 thé duoc ly gidi bdi mot s6 yéu t6. Th& nhat,
ddi twgng nghién ciru khong hoan toan déng nhat:
nghién cru tai Ha Tinh duoc ti€n hanh trén nhém
NCT trong céng dbng, trong khi nghién clru cla
ching to6i tap trung vao nhdm NCT cé bénh man
tinh dang diéu tri ndi trd. Th& hai, bdi canh dia ly
cling c6 thé anh huwdng dén két qua, do su khac biét
vé diéu kién kinh t& - x3 hoi, kha ndng tiép can dich
vu y t€ va sy hd tro tir gia dinh - cdng dong gilra cac
vung mién. Th ba, thoi gian tién hanh nghién clru
khéac nhau ciing cé thé tac dong, bai su thay déi
trong chinh sach y té&, sy phat trién cla hé théng
chdm sdéc stre khoe

4.2, Cac yéu té lién quan dén trdm cdm & ngudi
cao tudi c6 bénh man tinh

Nghién ctru clia ching téi cling da xac dinh mét
s6 yéu td lién quan cd y nghta théng ké dén tinh trang
tram cdm & NCT cé bénh man tinh, bao gém: tudi,
nghé nghiép hién tai, s6 lwvgng bénh man tinh va ty
danh gia strc khoe cta ban than (p < 0,05). K&t qua
cho thay NCT cé d6 tudi cang cao thi ti |& trAm cam
cang 1&n. Cu thé&, nhém 70 - 79 tudi va nhém trén
80 tudi mac bénh tram cdm cao hon so v&i nhém
60-69 tudi lan luwot 13 6,14 1an (95%Cl: 2,98 - 12,66;
p <0,001) va 2,91 Ian (95%Cl: 1,53 - 5,56; p = 0,001).
Diéu nay cé thé duoc ly giai bdi tudi cao thudng di
kém vdi sy suy gidm vé thé chat, giam kha nang tu
cham séc, tang sy phu thudc vao ngudi khac, cling
nhu gia tdng cam gidc cd don trong cudc séng.
Nhirng phat hién nay ciing twong déng vdi két qua
tir cac nghién ctru trude day [3, 10], khang dinh tudi
cao la mét trong nhitng yéu td nguy co quan trong
cla tram cam & NCT.

K&t qua nghién clru cling cho thay nghé nghiép hién
tai c6 mai lién quan dén tram cadm & NCT méac bénh
man tinh. Cu thé, NCT khéng cé nghé nghiép mac
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bénh trdm cdm cao hon nhdm cé nghé nghiép 3,92
lan (95%Cl: 1,86 - 8,27; p < 0,001). M&i lién hé nay
cling da dugc ghi nhan trong mot s& nghién clru trudc
dé [3]. C6 thé ly giadi rang, NCT 6 trinh d6 hoc van
cao thudong ¢ kha ndng ti€p can théng tin y té tét
hon, tir d6 hiéu rd hon vé tinh trang bénh tat cling
nhw céc bién phdp cham sdc stre khéde, gitp ho chd
ddéng va ty tin hon trong qua trinh diéu tri. Ngoai ra,
trinh d6 hoc van cao con gan lién véi kha nang thich
&ng x3 hoi tét, dé dang tim ki€m sy ho tro tinh than
tlr gia dinh, cdng déng. Ngoai ra, viéc duy tri hoat
déng nghé nghiép khdng chi gitip NCT ¢ ngudn thu
nhap 6n dinh ma con mang lai cdm gidc dugc cdng
hién, duy tri cdc mé&i quan hé x3 hdi, tir d6 han ché
cam giac ¢ don va giam nguy co mac tram cam.

K&t qua nghién ctru cho thay s6 lvgng bénh man
tinh c6 méi lién quan cé y nghia théng ké véi tinh
trang tram cam & NCT. Nhitng NCT mac trén 3 bénh
man tinh mac bénh tram cdm cao gap 1,93 [an so vdi
NCT chi méc 1 bénh man tinh (95%Cl: 1,02 - 3,65; p
= 0,043). N6i cach khac, NCT mac cang nhiéu bénh
man tinh thi nguy co méc tram cdm cang cao. Phat
hién nay cling phu hop vdi két qua tir cdc nghién
ctru trudc duwoce thue hién tai Hué [4] va Kon Tum
[5]. Diéu dang chd y hon [a bénh man tinh 13 yéu
t& nguy co gy ra bénh trAm cam [1] va cling c6 thé
che |8p céc triéu chirng cla bénh trim cam & NCT
[5]. Do d6, tram cdm & NCT cé bénh man tinh cé thé
phat hién mudn [5]. Chinh vi vay, bén canh cham séc
bénh ly man tinh thi cdn phai chi y dén chdm sdc
tam ly khi cham séc NCT.

Nghién ctu clia ching t6i cho thay rang NCT ty
danh gid strc khée cda minh & mirc chuwa tét cé ti
|& trAm cadm cao hon 3,97 lan (95%Cl: 1,78 - 8,86;
p = 0,001) nhdm tu dénh gid sirc khoe tét. K&t qua
nay phu hgp véi nghién clru trong cdng dong tai Hué
nam 2021 [4]. Dieu nay co thé ly giai rang, sw cam
nhan chi quan vé tinh trang sirc khoe cé mai lién
hé chit ché& vdi tinh trang tam ly. Khi NCT cho réng
strc khde clia ho kém, ho dé roi vao tam ly bi quan,
lo Idng, mat niém tin vao kha nang hodi phuc, tir dé
lam gia tadng nguy co trdm cadm. Phat hién nay nhan
manh rang trong chdm séc NCT ¢6 bénh man tinh,
nhan vién y té can cung cap théng tin vé bénh ciling
nhw gido duc nang cao strc khde va ciach cham séc
bé&nh man tinh cho NCT dé ho cam thay hai long, tw
tin hon vé van dé strc khde cla ban than lam giam
nguy co mac bénh tram cdm cho NCT.

Méc du nghién cru cha ching toéi da chi ra mot
s6 yéu t6 co tac dong rd rét dén tram cam & NCT,
nhuwng van con nhiéu yéu t& khac chua duoc xem
xét. Céc bién khdng cé y nghia théng ké cé thé lam
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giam dd chinh xac ctia mé hinh hdi quy logistic. Hon
nita, thiét k& nghién clru mé ta cat ngang, chon mau
thi€u tinh dai dién, diéu nay cé thé dnh huwdng dén
kha nang téng quat hda két qua. Cudi cuing, viéc dua
vao dit lieu ty bao cdo cd thé dan dén sai léch trong
viéc danh gia tinh trang tram cam.

5. KET LUAN

Két qua nghién ctru cho thay ti 1& trdm cdm & NCT
cé bénh man tinh 13 twong ddi cao (41,7%), trong d6
chu yéu 13 trdm cdm nhe (35,9%) va mot ti 1& nhé
mac trim cam nang (5,8%). Cac yéu td lién quan dén
trAm cam & nhém d6i twgng nay nhu tudi, gidi tinh,
trinh d6 hoc van, nghé nghiép hién tai, tinh trang hon
nhan, s6 bénh man tinh va thoi gian mac bénh man
tinh, cling nhw mirc d6 hai long va ty danh gia vé strc
khoe (p < 0,05). Diéu nay cho thdy tram cam la mot
van dé sirc khde tinh than dang lwu y & NCT c6 bénh
man tinh.

Nghién clru cé y nghia quan trong trong viéc cung

cap bang chirng khoa hoc nham nhan manh sy can
thiét cta viéc tam soat, phat hién s&m va can thiép
tram cam & NCT, dac biét trong bdi canh dan sd dang
gia héa nhanh chéng va déi mat véi tinh trang da
bénh ly & NCT. Bén canh diéu tri, d6i ngli nhan viény
t& can dugc dao tao dé danh gid va quan ly cac van
dé strc khée tdm than, ddc biét & nhdm NCT cé yéu
t6 nguy co cao nhu tudi cao, khéng cé nghé nghiép,
mac nhiéu bénh man tinh, cling nhu ty danh gia strc
khoe khong t6t. Ngoai ra, can chu trong 16ng ghép
chdm sdc strc khoe tdm than vao quan ly bénh man
tinh tai cdng déng, tdng cwdng truyén thong gido duc
strc khoe, tw van, ho tro tam ly tu van, hd tro tam ly,
tang cuwdng cac hoat déng xa hoi, két ndi gia dinh -
cong dong nham giam thiéu cam gidc c6 don va nang
cao chat lvgng cudce séng cho NCT.

Tuyén bé vé xung dot lgi ich: Cac tac gia khang

dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

Pit van dé: Nbi so sinh con (Fear of Childbirth - FOC) 1a mot van dé strc khde tdm than phd bién & phu nit
mang thai, cé thé anh huwdng bat loi dén két cuc thai ky va trdi nghiém sinh né. Tai Viét Nam, bang chitng vé
FOC con han ché, dic biét & khu vire mién Trung. Nghién ctru duoc tién hanh nhdm xac dinh mirc dd FOC va
cdc yéu td lién quan & phu nit mang thai tai thanh phé Hué.

Pai twgng va phuong phap nghién ciru: Thiét k& nghién ciru mo ta cit ngang duogc tién hanh trén 367 phu
nit mang thai quy 2 va quy 3, dang sinh séng tai thanh phé Hué, tir thang 6 dén thang 8 ndm 2025. Nbi s¢
sinh con dugc danh gia bing thang do Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ) phién
ban A. Phan tich hdi quy logistic da bién dugc sir dung dé xac dinh cac yéu t6 lién quan.

K&t qua: Ti |1é phu nir mang thai cd FOC mrc cao va rat cao la 31,1%. Két qua hoi quy cho thay phu nit mang
thai [an d&u cé nguy co FOC cao hon 4,91 [an (KTC 95%: 1,15 - 21,04; p = 0,032) va phu nit ¢ tram cam trudc
sinh c6 nguy co FOC cao hon 2,31 [an (KTC 95%: 1,29 - 4,13; p = 0,005) so v&i nhdm d6i ching. Céc yéu td khac
nhu tudi, nghé nghiép, trinh d& hoc van, quy thai, tién sl sdy thai va bénh ly thai ky khéng cd y nghia théng ké.
K&t luan: FOC |3 van d@ phd bién & phu nir mang thai tai Hué, dic biét & nhém mang thai [an dAu va cé tram
cam trudc sinh. K&t qua nghién clru nhan manh sy can thiét cua viéc 16ng ghép sang loc va tu van vé FOC
trong cac chwong trinh gido duc tién san va cham séc thai ky, nham gitp thai phu chuan bj tam Iy, nang cao
sy tu tin va cai thién trai nghiém sinh nd.

T khoa: ndi so' sinh con, phu ni¥ mang thai, b6 cdu héi W-DEQ, thanh phé Hué, trén cdm trurdc sinh.

Fear of childbirth and its associated factors among

pregnant women in Hue city: a pilot study
Nguyen Thi Nga**, Vu Thi Cuc’, Nguyen Quang Ngoc Linh?, Nguyen Thi Thu?, Nguyen Thi Huong?
IFaculty of Public Health, University of Medicine and Pharmacy, Hue University

2Department of Psychiatry, University of Medicine and Pharmacy, Hue University
3My Thuong Ward Health Station, Hue City

Abstract

Background: Fear of childbirth (FOC) is a common maternal mental health concern that can adversely affect
pregnancy outcomes and childbirth experiences. In Vietnam, evidence regarding FOC remains limited,
particularly in the Central regions. This study aimed to determine the prevalence of FOC and its associated
factors among pregnant women in Hue City.

Materials and Methods: A cross-sectional study was conducted from June to August 2025 among 367
women in their second and third trimesters residing in Hue City. FOC was assessed using the Wijma Delivery
Expectancy/Experience Questionnaire (W-DEQ) version A, translated and adapted into Vietnamese.
Multivariable logistic regression was applied to identify associated factors.

Results: The prevalence of high and very high levels of FOC was 31.1%. Multiple logistic regression analysis
showed that nulliparous women had a 4.91-fold higher risk of FOC (95% Cl: 1.15 - 21.04; p = 0.032), and
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women with antenatal depression had a 2.31-fold higher risk (95% Cl: 1.29 - 4.13; p = 0.005), compared
with their counterparts. Other factors, including age, occupation, education, gestational trimester, history of
miscarriage, and pregnancy complications, were not statistically significant.

Conclusion: FOC is prevalent among pregnant women in Hue City, particularly among nulliparous women
and those with antenatal depression. These findings highlight the need to integrate FOC screening and
counselling into prenatal education and antenatal care programs to help women prepare psychologically,
enhance self-confidence, and improve childbirth experiences.

Keywords: Fear of Childbirth, Pregnant women, Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ),

Hue city, antenatal depression.

1. DAT VAN BE

Mang thai va sinh n& |a giai doan chuyén tiép
quan trong vé mat sinh ly, tdm Iy va x3 hoi déi vai
phu nit. Mac du phan 1&n cac ca sinh dugc xem 13 it
rdi ro vé y khoa, nhiéu phu nit van trai qua mic d6 lo
au hodc so hai nhat dinh trong thai ky [1]. N&i s sinh
con (Fear of Childbirth - FOC) dugc dinh nghia [a cdm
gidc lo au, s h3i lién quan dén qud trinh mang thai
va sinh nd, bat ngudn tir su lo Iang vé cudc chuyén
da sdp téi hodc tir nhitrng trai nghiém tiéu cyc cla
ban than hay ngudi khac [2]. FOC 1a ngudn gay cang
thang dang k&, c6 thé lam tiang nguy co bién chirng
thai ky, kéo dai chuyén da, gia ting nhu cau s dung
thu6c gidm dau/gay mé, déng thoi gdp phan lam gia
tang ti 1& m& 13y thai theo yéu cau. Ngoai ra, FOC con
lién quan mat thiét dén réi loan cing thang sau sang
chan (PTSD) sau sinh [2, 3].

Ti lé FOC thay d6i dang ké trén thé gidi, dao dong
tlr 3,7% dén 43% tly theo cong cu do luvdng va dinh
nghia [4]. Ti |é FOC nghiém trong & phu nir mang thai
(PNMT) tai cac quéc gia phat trién 13 6,3% - 14,8%,
trong khi con s8 nay cao hon & mét sé qudc gia thu
nhap thap va trung binh: 27,9% tai Déng Phi, 82,6%
tai Thd Nhi Ky va 56,6% tai Trung Quéc [2, 5-7]. O
Viét Nam, ti 16 mé 14y thai d3 ting tir 10% nam 2002
Ién 28% nam 2014, trong dé FOC duoc xem la mot
yéu t& gép phan quan trong [8]. Nghién ctru tai Bénh
vién Hung Vuong (TP.HCM) ghi nhan ti |é FOC & thai
phu quy ba la 30,9%, va cao hon & nhém mang thai
lan dau (34,6%) [9]. Mét nghién ctru khac tai Ha Noi
va Ca Mau ciling cho thdy mirc d6 FOC & mirc trung
binh cao [8].

Cac nghién ctru quéc té va trong nudc d3 chira
mot s& yéu td lién quan dén FOC, bao gdm: tudi, s6
con, s6 [an mang thai, tinh trang strc khde tdm than
(nhu trAm cam, lo Au), tién sir thai sdn bat lgi, cling
nhu céc yéu té vin hda - xa hoi [1-3, 6, 7, 9]. Trong dé,
phu nit mang thai [an dau va phu ni¥ cé triéu ching
tram cadm trudc sinh thudng cd nguy co FOC cao hon.

Viéc nhan dién va do luvong chinh xac FOC c6 vai
trd quan trong trong viéc trién khai cac can thiép kip
thoi, cai thién trdi nghiém sinh nd. Trong cdc céng

cu hién cé, thang do Wijma Delivery Expectancy/
Experience Questionnaire (W-DEQ) duogc st dung
phd bién nhat, c6 d6 tin cdy cao va duwoc xac nhan
& nhiéu ngdn ngir [6, 10]. Mét s6 nghién ctru tai
Viét Nam st dung cac thang do tu xdy dung, song
sw khac biét cdng cu gdy kho khan trong so sanh két
qua, nhan manh nhu ciu nhat quin phuong phap
do luong.

Mac du d3 cé nhiéu nghién clru vé FOC trén thé
gidi, nhwng bang ching tai cac qudc gia thu nhap
thap va trung binh, trong dé cé Viét Nam, van con
han ché. Dic biét & khu vuc mién Trung nhu thanh
phd Hué - noi cé béi cdnh van hoda va xa hoi dac thu -
di¥ liéu nghién ctru gan nhu chua cé. Do vay, nghién
ctru nay dwoc thie hién nhdm xac dinh mirc d6 ndi
so sinh con va cac yéu t& lién quan dén ndi so sinh
con & phu n*r mang thai trong quy Il va quy llI thai
ky tai mot s6 phudng thudc thanh phd Hué. Két qua
nghién cru cung cip dit liéu nén tadng cho viéc phat
trién cdc can thiép hd trg tam ly déng thoi goi mé
dinh hudng [6ng ghép sang loc va tv van FOC vao
céng tac chdm séc didu dudng, dic biét trong céac
budi kham thai dinh ky va gido duc tién san.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Phu ni* mang thai tir 18 tudi tr& 1én, dang & quy 2
hodc quy 3 thai ky va cu trd tai thanh phé Hué.

Tiéu chuén loai trir: phu ni¥ dang diéu trj réi loan
tam than khéng thé giao tiép thong thudng; cé khuyét
tat ngdén nglt, khiém thinh, thiéu nang tri tué, bénh
cap tinh nang; hodc tir chdi tham gia nghién ctru.

2.2. Thoi gian va dia diém nghién ciru

Nghién clru dwoc tién hanh tai 8 phudng thudc
thanh phd Hué (16 phuong cli thudc thanh phé
Hué), tir thang 6/2025 dén thang 8/2025.

2.3 Thiét ké& nghién ciru

Nghién ctru mé ta cit ngang.

2.4 C& mAu va phuong phap chon mau

C& mau: Nghién cttu nay 13 1 nghién cttu pilot tir
nghién ctru Ién “Ap dung mo hinh cau trdc tuyén tinh
phan tich méi quan hé nhan qua gilra cac yéu 6 tac
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nhan va tram cam trudc sinh & phu nir mang thai tai
Thanh phd Hué”. C& mau tlr nghién citu Ién duoc tinh
todn tlr cong thirc wdc tinh mét ti 1é cho nghién clru
cat ngang véi p tham khao tir nghién cru tai Viét
Nam v&i ti [& trdm cam trudce sinh s& dung cling
thang do EPDS 13 24,5% [11]. Theo s6 liéu thong ké
nam 2023, s8 phu nit mang thai & 2 quan & Thanh
phd Hué 13 5400 ngudi, phu nit mang thai & Quy 2,3
14 3600, murc sai s6 d = 0,05, mirc y nghia 0,05, c&
mau tinh toan duoc la 264 phu nit mang thai [12].
Dy kién khoang 10% phu ni* mang thai tir chéi tham
gia vao nghién cru va hé s& thiét k& 1a 2, c& mau dy
tinh sé la 581 phu nitr mang thai.

Trong nghién clru pilot nay, chdng t6i thyc hién
trén 367 phu nit mang thai nham danh gia so' bo murc
d6 nbi so sinh con, dong thoi kiém tra tinh kha thi
cla cdng cu va quy trinh thu thap sé liéu.

Phuwong phap chon mau:

Do viéc lap danh sach phu nit mang thai duoc
tién hanh trudc khi thanh phé Hué cé quyét dinh sat
nhap cac xd/phudng, nghién ciru sir dung phuong
phép chon mau hai giai doan:

Giai doan 1: Chon ngiu nhién cac phuong & 2
quan Thuan Hdéa va Phu Xuan vao nghién ctru. Do
kich thuéc mau & quan Thuan Hda gip 1,4 lan so
v3i quan Phd Xuan nén chon sé lugng phudng duoc
chon theo kich thwdc mau. Chon ngiu nhién 10
phudng trong do: 6 phuwong tir quan Thuan Hoéa va 4
phudng tlr quan Phu Xuan vao nghién ctru.

Giai doan 2: Chon t4t ca phu nit mang thai & moi
phudng thda man diéu kién Iya chon va diéu kién
loai trir vao nghién ctru.

Khi tién hanh nghién ciru, cdc phuwong duoc
chon la: 4 phuwong thuéc quan Pha Xuan: Bong Ba,
Kim Long, Tay L6c va Gia Hoi; 6 phuong thudc quan
Thuan Hdéa: Phudc Vinh, Thudn An, Dwong NG,
Trudong An, Thly Xuan va Phuong Duc. S6 mau thu
thap duoc la 367/390 phu ni* mang thai. Ti |é phan
h6i 94,1%.

2.5. Phwong phap thu thap sé liéu

Cong cu thu thap sé liéu: B6 cidu hdi Wijma
Delivery  Expectancy/Experience  Questionnaire
(W-DEQ) duwoc dich sang tiéng Viét theo quy trinh
chuén héa [13]. Trudc tién, cong cu duogc dich xudi
va dich nguoc tir tiéng Anh sang tiéng Viét déc lap
bd&i hai giang vién cé nang luc ngoai ngit va xuat ban
bai bdo qudc té trong linh virc y t& cdng cong. Hai ban
dich tiéng Viét dwoc so sanh va déi chiéu dé théng
nhat thanh mét ban dich chung. Sau d6, ban dich
tiéng Viét nay duoc dich ngugc sang tiéng Anh, va
ban dich ngwoc dugc so sanh vdi ban géc tiéng Anh
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nham dam bao tinh twong duwong ngit nghia. Qua
trinh nay cé sy tham van va gép y cla mdt béc st
chuyén khoa tdm than dé bao dam tinh phu hgp vé
chuyén mén. Phién ban tiéng Viét sau khi hoan thién
duoc thir nghiém so bo (pilot testing) trén 5 phu nir
mang thai dé danh gia mic d6 dé hiéu, tinh rd rang
va su phu hop vé nglt cdnh. Dya trén két qua thlr
nghiém, bd cong cu duoc chinh stra va hoan thién
trudc khi dua vao nghién ctru chinh thirc.

Phuwong phép thu thap sé liéu: cac nit hé sinh tai
tram y t€ phuwdng phat bang hi tu dién cho thai phu
tai cac budi tiém ching mé& réng hang thang. Danh
sach nhitng ngudi chua tham gia sé dugc déi chiéu
va moi b6 sung. Sau mdi budi thu thap, bo cau hoi
dwoc kiém tra chéo va lam sach di¥ liéu trong ngay

2.6. Tiéu chuln danh gia

Bién phu thudc: ndi so sinh con duoc do lwong
bang thang do W-DEQ vé&i 33 cau hdi st dung thang
do Likert tir O - 5 diém. Thang diém cé khoang tur
0 - 165 diém. Tham khao cac nghién clru trén thé
gidi, mirc d6 cta FOC duoc phan chia theo cac mirc:
murc d6 thap (dwdi 38 diém), mirc d6 trung binh (38
- 65,9 diém), mirc 6 cao (66 - 84,9 diém) va mirc do
rat cao (tir 85 diém) [10, 14, 15].

Céac bién doc lap:

Cac bién nhan khiu hoc: tudi, tdn gido, nghé
nghiép, trinh dd hoc van, hoan canh gia dinh, tinh
trang hén nhan, hut thudc 1a va st dung bia/ruou,
tram cadm trwdc sinh.

Cac bién thai san: quy thai, sé lan mang thai, s6
con, tién st thai san (s6 1an sinh, s8 sdy, s6 thai luu),
mang thai theo k& hoach, khdm thai dinh ky va bénh
Iy thai ky.

2.7. Phwong phap xtr ly sé liéu

X ly s& liéu bang phan mém SPSS 20.0. Sir dung
théng ké mé ta: s6 lugng, ti 1& hodc trung binh, do
l&ch chuan d& mo ta cac bién déc lap va phu thudc.

M& hinh hdi quy Logistic da bién dwoc si dung
dé tim mai lién quan gitta cac y&u t6 nguy co va murc
dd FOC & phu nir mang thai. Trong phan tich héi quy
Logistic da bién, bién FOC dugc chia lam 2 nhdm,
nhém cé FOC nhe va trung binh va nhém cé FOC cao
va rat cao.

2.8. Pao dirc nghién ciru

Nghién ciru dwoc sy déng y cia Hoi dong Pao
durc trong nghién ciru Y Sinh hoc truwdng Dai hoc Y
- Dugrc, Dai hoc Hué s& H2025/427, ngay 16 thang 5
nam 2025.

Nghién cru chi dugc thuc hién khi cé sy chap
thuén cla déi twong nghién clru. Tat ca céc thong tin
cla déi twgng hoan toan duwoc bao mat.
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3. KET QUA
Bang 1. D3c diém chung cla d6i twgng nghién ciru
Pic diém SO lwgng (n=367) Tilé (%)
Dudi 25 tudi 48 13,1
Tudi 25 dén dudi 35 tudi 233 63,5
uoi
TUr 35 tudi trd 1én 86 23,4
Trung binh (D6 léch chuan) 30,4 (5,33)
Kinh 365 99,5
Dan toc
Khac 2 0,5
Khéng tbn gido 202 55,0
TOnN gido Phat gido 146 39,8
Cong gido/Cao dai 19 5,2
o, o H& nghéo/cén nghéo 5 1,4
Hoan canh gia dinh L .
HO binh thuong 362 98,6
Tl trung hoc co s& (THCS) trd xuéng 98 26,7
Trinh d6 hoc van Trung hoc phé théng (THPT) 98 26,7
Trén trung hoc phé théng (THPT) 171 46,6
NGi trg 77 21,0
Nghé nghiép Lao déng ty do 172 46,8
Can b6 céng chirc (CBCC), nhan vién 118 32,2
. . . Cbchong 365 99,5
Tinh trang hén nhan )
Ly di/Gda 2 0,5
S cé 3 0,8
Hut thudc 13 R
Khong 364 99,2
: Co 39 10,6
Udng rugu/bia A
Khong 328 89,4
L Co 63 17,2
Tram cam truéce sinh R
Khong 304 82,8

Qua nghién ctru 367 phu ni* mang thai cé d6 tudi trung binh 30,4 + 5,33, nhdm tudi 25 dén dudi 35 chiém ti
1& cao (63,5%). Hau hét déi twong nghién clru la dan tdc Kinh (99,5%), hd binh thudng (98,6%), cd chdng (99,5%),
khoéng hut thudc 13 (99,2%) va khong ubng ruou/ bia (89,4%). Déi twong nghién clru cé trinh d6 hoc van trén
THPT, lao dong tw do, va khéng theo tdn gido nao chiém ti 1é cao (Ian lwot 46,6%; 46,8% va 55,0%). Ti |é phu nit
mang thai bi trdm cdm 13 17,2%.
Bang 2. D3c diém thai san

Pic diém SO lwgng (n = 367) Tilé (%)
o Quy 2 111 30,2
Quy thai ,

Quy 3 256 69,8

. Lan dau 112 30,5
S6 1an mang thai N

T&r 2 lan tr& [én 255 69,5

Chua cé con 122 33,2

S6 con Tr1-2con 226 61,5

Trén 2 con 19 5,2
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Say thai 39 15,3
Tién st Sinh non 7 2,8
Thai luu 15 5,9
_ B co 287 78,2

Mang thai theo ké hoach R
Khoéng 80 21,8
. o . Co 360 98,1

Kham thai dinh ky )
Khoéng 7 1,9
Cé 15 4,1

Bénh ly & thai ky nay

Khong 352 95,9

Hau hét dai twong nghién ciru kham thai dinh ky va khéng cé bénh Iy & thai ky (98,1% va 95,9%). D6i twong
nghién ctru quy 3 cla thai ky, mang thai [an 2 trd [&n, tir 1-2 con va mang thai theo k& hoach (Ian lwot 69,8%; 69,5%;
61,5% va 78,2%). PNMT c6 tién str say thai chiém 15,3%; sinh non chiém 2,8% va thai lwu chiém 5,9%.

Bang 3. N&i so sinh con & phu ni* mang thai

Nbi sg sinh con S8 lwong Tile

Diém trung binh (D6 léch chuin) 52,32 (20,09)

Nhd nhat - Lén nhat 5-10

Thép 90 24,5

Trung binh 163 44,4

Cao 103 28,1

R4t cao 11 3,0
Téng 367 100,0

Diém trung binh ctia FOC 13 52,32 diém. Trong 367 PNMT, ti |& phu nit mang thai c¢é ndi s¢ sinh con cao

va rat cao chiém 31,1%.
Bang 4. M6 hinh hdi quy logistic da bién kiém dinh cac yéu t& lién quan

dén ndi s sinh con cla ddi twong nghién clru

Bién doc lap aOR KTC 95% p
Dudi 25 tudi 1
Tudi 25 dén dudi 35 tudi 0,760 0,368 1,571 0,495
Tl 35 tudi trd 1én 0,788 0,336 1,847 0,584
. R NGi trg, lao dong tv do 1
Nghé nghiép o
CBVC, Nhan vién 1,118 0,677 1,844 0,664
Trinh d6 T& THPT trd xudng 1
hoc van Trén THPT 1,074 0,673 1,715 0,765
) ) Quy 2 1,24 0,758 2,035 0,39
Quy thai )
Quy 3 1
. Chua cé con 4,91 1,147 21,04 0,032
S6 con
D3 co con 1
, Khoéng 1,425 0,600 3,386 0,422
Say thai .
Co 1
) . . Khoéng 1,282 0,381 4,321 0,688
Bénh ly thai ky cé 1
o]
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Tram cam Khéng

trwdc sinh Cco

1

2,31 1,29 4,13 0,005

K&t qua hoi quy logistic da bién (Bang 4) cho thay cé hai yéu t8 lién quan cd y nghiia théng ké dén nbi so
sinh con & phu nit mang thai. Cu thé, nhitng thai phu chua cé con cé nguy co xuat hién ndi s sinh con cao
gap 4,91 lan so v&i nhdm d3 cb con (aOR = 4,91; KTC 95%: 1,147 - 21,04; p = 0,032). Ngoai ra, nhitng phu ni¢
6 tram cam trudc sinh cd nguy co ndi so sinh con cao gap 2,31 lan so v&i nhém khdng cé tram cdm (aOR =
2,31; KTC 95%: 1,29 - 4,13; p = 0,005). Trong khi d6, cac yé&u t6 khac bao gdbm tudi, nghé nghiép, trinh d6 hoc
van, quy thai, tién str say thai va bénh ly thai ky khdng cho thay méi lién quan cd y nghia thong ké véi ndi so

sinh con (p > 0,05).

4. BAN LUAN

Trong nghién clru nay, phu nit mang thai cé dé
tudi trung binh 30,4 + 5,33, nhém tudi 25 dén dudi
35 chiém ti 1é cao (63,5%), phu hop vdi dd tudi sinh
dé theo khuyé&n cdo clia BO Y t& va T6 chirc Y t& thé
gidi. Diéu nay cling phl hop vdi xu hwdng két hén sinh
con cla phu ni¥ séng tai cac vung dd thi. Hau hét dai
twong nghién ciru la dan téc Kinh (99,5%), h6é binh
thuong (98,6%), cd chdng (99,5%). Déi tugng nghién
ctru 6 trinh dé hoc van trén THPT, lao ddng tu do, va
khdng theo ton gido nao chiém ti & cao lan luot 13
46,6%; 46,8% va 55,0%. Nhirng d&c di€ém nay phu hop
v3i mot sé nghién ctru trong nudce [1, 9].

N&i so sinh con (FOC) néu khong duoc phat hién
va can thiép kip thoi cé thé dan dén hau qua nghiém
trong nhu né tranh sinh con, pha thai sém, tang ti lé
sinh md, trdm cam sau sinh hoac roi loan cing thang
sau sang chan; déng thoi dnh huwdng tiéu cuc dén
mdi quan hé me - con va sy phat trién tinh than cla
tré [16]. Trong nghién clru nay, ti & FOC murc cao va
rat cao la 31,1%. Con s6 nay nam trong khoang dao
déng toan cau (3,7% - 43%), phu thudc vao céng cu do
lwdng va cach dinh nghta [4]. & cac nudc phat trién,
FOC nghiém trong thuwdng dao dong 6,3% - 14,8%,
trong khi ti I& ndy cao hon & Péng Phi (27,9%), Thé
Nhi Ky (82,6%) va Trung Quéc (56,6%) [2, 5-7].

O Viét Nam, ti 16 mé |4y thai d3 gia ting nhanh
chong tir 10% vao nam 2002 |én 28% vao nam 2014,
va FOC dugc coi la mot yéu té déng gép chinh vao xu
huwéng nay [8]. Két qua nay phlu hop véi nghién cliru
tai Bénh vién Hung Vuong, TP.HCM, ghi nhan tilé FOC
14 30,9% & thai phu quy ba, cling nhu nghién ctru da
trung tdm tai Ha Néi va Ca Mau, cho thay mirc d6 FOC
trung binh - cao [8, 9]. Nghién clru gan day tai Bénh
vién Dai hoc Y Dugc TP.HCM trén phu nit mang thai
[&n d4u cling cho thay hon 46% cé FOC mirc d6 nhe va
20% & mirc d6 nang [1]. Sy khac biét nay co thé lién
quan dén dic diém mau (phu nir mang thai [an dau
50 v3i nhdm tat ca phu nir mang thai), thoi diém khao
sat (quy thai) va cong cu do luvong (FOBS, W-DEQ, Fear
of Birth Scale). Nhitng bang chirng nay khang dinh
FOC |a mét van dé phé bién tai Viét Nam, khong chi &

céc dd thi Ién ma con hién dién & khu vie mién Trung
nhu Hué va can dugc gidi hoc thuat va cdc co so y té
quan tam dung mc.

Vé céc yéu té lién quan dén FOC, két qua nghién
ctru cho thdy phu nit mang thai [an dau cé nguy co
trai qua ndi sg sinh con cao hon so véi nhém mang
thai nhiéu [an phu hop véi cac nghién clru truede day
& Viét Nam va trén thé gidi. Ly giai ¢ thé do phu nit
mang thai [an dau thiéu kinh nghiém va it kién thirc
thyc t& vé qua trinh chuyén da, tir d6 dé lo lang hon
[1, 3, 5]. Twong tv, nghién ctu tai Ba Lan va Thé Nhi
Ky cling cho thay san phu mang thai [an dau thuwong
bdo cdo mirc dd FOC cao hon, do su thiéu hut trai
nghiém va lo ngai vé nhitng tinh huéng khéng luong
trwdc trong qua trinh sinh [3, 5]. Ngoai ra, nghién ctru
nay ciing khang dinh méi lién quan giita tram cam
trwdc sinh va FOC, khi phu nit ¢ triéu chirng tram
cam trwdc sinh ¢é nguy co FOC cao gdp 2,31 lan so
v&i nhém khdng tram cdm. Phat hién nay twong dong
V@i két qua cla cac nghién ctru & Ddng Phi va Trung
Quéc, vdn nhan manh mai lién hé chit ché gitra sirc
khoe tdm than trong thai ky va mdrc dd lo 4u, s¢ hai
khi sinh [6, 7]. Theo Chen va cong su (2024), FOC cé
thé vira 1a hé qua vira |3 y&u t6 |am trim trong thém
tinh trang tram cam, tao thanh mai quan hé hai chiéu
gay anh hudng tdi strc khée tinh than ngudi phu nir
[4]. Nguworc lai, cac yéu td khac nhu tudi, nghé nghiép,
trinh d& hoc van, quy thai, tién st sdy thai hay bénh ly
thai ky khéng cho thdy méi lién quan cé y nghia thng
ké v&i FOC trong nghién clru nay. K&t qua nay khac
biét so v&i mot s6 nghién clru trude d6 tai Ethiopia va
Thé Nhi Ky, noi cac dac diém nhan khiu hoc va tién st
san khoa duogc ghi nhan c6 anh huwéng dén mirc d6
FOC [5, 6]. Su khac biét nay cé thé xuat phat tir dic
thi mau nghién cttu, bdi canh van hda - x3 hoi ciing
nhu céng cu do luong dugc st dung.

Nghién ctru cla ching t6i 1a nghién ciru dau tién
dénh gia thyc trang ndi so' sinh con phuy ni mang thai
tai khu virc mién Trung. DAy cling 1a mdt nghién ctru
thi diém (pilot study) trong khuén khé nghién ciru lén
hon vé tram cam & phu ni* mang thai trong quy 2 va
quy 3 tai thanh phd Hué. Két qua nghién clru nay cho
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thay ti 1é FOC cao dat ra yéu cau tich hop hoat dong
sang loc, tu van tdm ly va gido duc tién san trong chdm
soc thai phu. Viéc si dung coéng cu chuan héa nhu
W-DEQ trong kham thai dinh ky, cing v&i vai trd déng
hanh cla diéu dudng va nit ho sinh, cd thé gitp phat
hién s&m thai phu c6 FOC, tir d6 ho tro kip thoi, nang
cao su ty tin trwdc sinh va gidm thiéu nguy co bién
chirng tam ly sau sinh.

Nghién ciru nay cé mdt s6 han ché. Th& nhét,
cébng cu W-DEQ méc du da duwoc dich va hiéu chinh
nhung chua duwoc dénh gia day da vé do tin ciy va
gid trj trong bG8i canh Viét Nam. Thi hai, vdi thiét ké
cat ngang, nghién cru chua xac dinh dwoc mdi quan
hé nhan qua gitra tram cdm trudc sinh va FOC. Th
ba, do 1 mét phan cta nghién ctru Ién hon vé tram
cam trudc sinh, c& mau con han ché, anh hwéng dén
kha nang phan tich chi tiét cic yéu td san khoa. Tuy
vay, nghién clru van cung cap bang chitng quan trong
vé thyc trang FOC tai thanh phd Hué. Cac nghién ctru
ti€p theo can cd ¢& mau ldn hon, ti€n hanh cac phan

tich sdu hon dé chuan hdéa W-DEQ trong bdi canh Viét
Nam va dp dung mé hinh cu tric tuyén tinh dé lam rd
ma&i quan hé nhan qua gilra FOC, trdm cam trudc sinh
va cac yéu té nguy co khéc.

5. KET LUAN

Nghién ctru cho thdy 31,1% phu ni* mang thai cé
mirc d6 ndi so' sinh con cao va rat cao. Phu ni* mang
thai [An d4u va phu ni* c¢é trdm cam trwdc sinh cd
nguy co cao hon. K&t qua nay cung cap bang chirng
thuc tién quan trong, gép phan lam rd thuc trang
FOC tai khu virc mién Trung, dong thoi goi mé nhu
cau tich hop sang loc va tu van tdm Iy trong cham
séc thai ky, nham nang cao chat lwvong dich vu va cai
thién strc khoe tinh than cho phu nir mang thai.

Ngudn tai tro: Nghién clru dwoc tai trg boi Dai
hoc Hué (M3 sé dé tai: DHH2025-04-234)

Tuyén bd vé xung dot lgi ich: Cac tac gid khdng
cé xung dét loi ich d6i véi cac nghién ctru, tac gia, va
xuat ban bai bao.
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Tém tat

Pat van dé: Khuyét hdng phan mém chi thé va than minh la thach thitc 1&n trong phiu thuat tao hinh. Vat
nhanh xuyén ngau nhién cudng mach lién ngay cang duoc ing dung nho thiét k€ linh hoat, bao ton mach
chinh va it bién chirng viing cho. Chdm sdc va theo d&i hdu phau déng vai tro quyét dinh trong su séng con
clia vat.

Poi twgng va phuwong phap nghién ciru: Nghién cru mo6 ta tién clru trén 43 bénh nhan khuyét héng phan
mém duoc che phi bang 43 vat nhanh xuyén ngiu nhién tai Bénh vién Truong Dai hoc Y Dugc Hué (11/2023
-7/2025). Cac bién s6 thu thap gdbm: dic diém chung, nguyén nhan va vi tri t6n thwong, dic diém vat (vj tri,
hinh thirc di chuyén, dién tich, x{ tri ving cho), chi s6 theo ddi vat (mau, nhiét d6, CRT, pin-prick), cham séc
hau phau (dau hiéu sinh ton, dinh dudng, vé sinh, bat dong-tu thé, thudc, tap van dong), thoi gian nam vién
va két qua sém.

K&t qua: Nam gidi chiém 74,4%; tudi trung binh 51,4 + 19,8 (10 - 85). Nguyé&n nhan chl y&u: nhiém trung 53,5%.
Vi tri t&n thwong: chi dwdi 72,1%. Vat thwong dung nhét: cing chan ngoai 44,2%; hinh thirc di chuyén chi yéu
ban d3o 53,5%. Dién tich vat trung binh 47,7 + 35,6 cm?; vliing cho khau kin 83,7%. Da s6 vat hong-am, CRT < 2
gidy (83,7%). Thai gian nam vién 15,6 + 11,3 ngay (4 - 56). K&t qua sdm: tot 83,7%, vira 14,0%, xau 2,3%. Bién
chirng viing cho 2,3%. Hau phau: khdng s6t 95,3%, tuan thl bat dong 91,7%, tap van dong sém 95,3%.

K&t luan: Vat nhanh xuyén ngau nhién cho két qua sém kha quan véi ti 1& séng vat cao va bién chirng thap.
Chuan héa quy trinh chdm séc - theo di hdu phiu gép phan nang cao hiéu qua diéu tri khuy&t héng phan mém.
T khéa: Vat nhdnh xuyén ngdu nhién; chdm séc hdu phéu; theo déi vat; khuyét héng phén mém.

Evaluation of postoperative care and monitoring outcomes following
reconstruction with freestyle pedicled perforator flaps at

Hue University of Medicine and Pharmacy Hospital
Tran Nhat Tien*?", Nguyen Hai Phong®, Nguyen Thi Thanh? Le Hong Phuc*?

1 Department of Surgery, University of Medicine and Pharmacy, Hue University
2 Department of Trauma-Orthopedic and Thoracic Surgery, Hue University of Medicine and Pharmacy Hospital

Abstract

Background: Soft tissue defects of the extremities and trunk remain a major challenge in reconstructive
surgery. Freestyle pedicled perforator flaps have been increasingly applied owing to their simple design,
preservation of major vessels, and minimal donor-site morbidity. Postoperative care and monitoring play a
decisive role in flap survival.

Materials and Methods: A prospective descriptive study was conducted on 43 patients with soft tissue defects
reconstructed using 43 freestyle pedicled perforator flaps between November 2023 and July 2025. Variables
collected included: demographics, etiology and location of defects, flap donor site and movement pattern
(peninsular, advancement, propeller, reverse), flap size, donor-site management; flap monitoring parameters
(color, temperature, capillary refill time [CRT], pin-prick), postoperative care (vital signs, nutrition, hygiene,
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immobilization-positioning, medications, physiotherapy), hospital stay, and early outcomes (good/fair/poor).

Results: Male patients accounted for 74.4%; mean age was 51.4 + 19.8 years (10 - 85). The leading cause was
infection (53.5%). Defects were most common in the lower extremities (72.1%). The lateral lower leg flap
was most frequently used (44.2%); transfer was mainly peninsular (53.5%). Mean flap size was 47.7 + 35.6
cm? (2 - 170); primary donor closure was feasible in 83.7%. Most flaps were pink-warm with CRT < 2 seconds
(83.7%). Mean hospital stay was 15.6 + 11.3 days (4-56). Early recipient-site outcomes were: good 83.7%, fair
14.0%, poor 2.3%. Donor-site complication rate was 2.3%. Postoperative care outcomes: afebrile 95.3%, strict
hygiene and monitoring 100%, adherence to immobilization 91.7%, early mobilization 95.3%.

Conclusion: Freestyle pedicled perforator flaps provide favorable early outcomes with high survival rates and
low complication rates. Standardizing postoperative care and monitoring protocols is essential to optimize

treatment effectiveness for soft tissue defects.

Keywords: Freestyle perforator flap; postoperative care; flap monitoring; soft tissue defect.

1. AT VAN PE

Khuyét héng da va td chirc phdn mém 13 mét
trong nhitng thach thirc |én cla phau thuat chan
thwong chinh hinh va tao hinh. Cac t8n khuyét nay
thudng xuat phat tir nhiéu nguyén nhan nhu chin
thuong giao thong, tai nan lao déng, bong, nhiém
trung lan rong hay bién ching sau phau thuat cat loc
u [1, 2]. Ching khéng chi anh huéng nghiém trong
dén chirc ndng van dong va thAm my ma con tiém
an nguy co nhiém trung man tinh, viém xuong, loét
lau lién va cé thé dan tdi cat cut chi [3]. Viéc che phl
va tai tao phan mém khuyét héng vi vdy mang tinh
chat cap thiét, nhdm bao ton chi thé va cai thién chat
lvgng séng ngwdi bénh,

Trong nhiéu thap ky, nhiéu ky thuat che phu da
duoc 4p dung, tir ghép da roi don gian dén cac vat
da can, vat co, vat da co theo truc mach hang dinh
va vat vi phau ty do [4-6]. Tuy nhién, cac phuong
phap nay van ton tai han ché: ghép da khé dat hiéu
qua vdi khuyét héng 16 gan xuong, vat da co cé thé
gay mat chirc ndng vung cho, con vat vi phau doi hoi
trang thiét bj hién dai, k§ nang vi phSu cao va chi phi
diéu tri1&n [7, 8]. Trong b8i cdnh dé, vat nhanh xuyén
ngau nhién (freestyle pedicled perforator flap) cuéng
mach lién tr& thanh mét Iya chon thay thé hiru hiéu
nho tinh linh hoat, bao tén dugc co va mach chinh,
thoi gian mé ngdn, chi phi hop ly va cé thé 4p dung
rong rai & nhiéu co sy té [9-12].

Tuy nhién, thanh cong cla phau thuat tao hinh
khéng chi phy thudc vao ky thuét lwa chon va thuc
hién vat, ma con gan chit véi cham séc va theo ddi
sau mo. DAy la giai doan quyét dinh sy s6ng con cla
vat, khi phan 1&n cac bién chirng nhu hoai tlr bo vat,
(r tré tinh mach, nhiém trung hay tu dich thwong xuat
hién sém [13, 14]. Viéc phat hién kip thoi cac dau
hiéu bat thudng qua theo d&i hau phau, két hop véi
can thiép dung luc, la yéu t6 quan trong gilp nang
cao ti 1& séng vat va gidm thiéu bién chirng [15-17].
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Xuit phat tir thyc té€ d6, ching téi tién hanh
nghién clru: “Ddnh gid két qud chdm séc va theo
d6i sau phdu thudt tao hinh bdng vat nhdnh xuyén
ngdu nhién tai Bénh vién Trwo'ng Pai hoc Y - Dwoc
Hué” nham danh gia két qua cham sdc va theo dsi
sau m6 cac bénh nhan dwoc phau thuat tao hinh che
phl béng vat nhanh xuyén ngiu nhién.

2. OI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

GOm 43 bénh nhan cé khuyét hdng phan mém
duwoc phau thuat che phl bang vat nhanh xuyén ngau
nhién cuéng mach lién tai Khoa Ngoai Chan thuong
- Chinh hinh - Ldng ngwc, Bé&nh vién Trudng Dai hoc
Y - Dwgc Hué, trong thoi gian tir thang 11/2023 dén
thang 7/2025.

2.1.1. Tiéu chudn chon bénh: la nhi¥rng bénh nhén

- Bé&nh nhan cé khuyét héng phan mém chi thé
hodc than minh can chi dinh che phi bang vat nhanh
xuyé&n ngau nhién.

- HO so bénh an day d0 théng tin phau thuat,
cham sdc, theo d&i sau mé.

- Bénh nhan déng y tham gia nghién ctru va dugc
theo d&i day du dén khi ra vién.

2.1.2. Tiéu chudn logi triv

- Bé&nh nhan c6 bénh toan than nang anh hudng
dén qua trinh hdi phuc (suy gan, suy than giai doan
cudi...).

- Bénh nhan bd diéu tri hodc mat théng tin theo
dai.

- Trwong hop khuyét héng phan mém dwoc xir tri
bang k§ thuat che phl khéc (vat da can, vat co, vat vi
phau tu do).

2.2. Phuwong phap nghién ctru

Thiét ké nghién clru: mo ta tién ctru, cat ngang.

C& mau: chon mau thuan tién gdbm 43 bénh nhan
(43 vat nhanh xuyén ngiu nhién) trong thoi gian
nghién clru.
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Cac ndi dung nghién clru

- B4c diém chung: tudi, gidi.

- D3c diém |4m sang: nguyén nhan gy khuyét
héng (nhiém trung, chan thuwong, sau cat u, dp-xe,
seo), vi tri tén thuong (chi dwdi, chi trén, than minh,
vung dau).

- D3c diém vat st dung: vj tri 1ay vat, hinh thic di
chuyén vat (ban dao, trugt ddy, xoay chong chéng,
cudng nguoc dong), dién tich vat, phwong phép che
pht vung cho.

- Qua trinh theo d&i sau m&: mau sic, nhiét do,
thai gian hoi lvu mao mach (CRT), pin-prick, tinh trang
phu ng, dich dan luu, két qua thay bang. Cac dau hiéu
lam sang duoc danh gia tinh theo dién bién xau nhat
cla vat & bat c thdi diém ndo trong sudt thdi gian
chim séc hau phau cho dén khi bénh nhan ra vién.

- Cong tac chdm séc hau phiu: theo d&i dau hiéu
sinh tén, ché dd an, vé sinh cd nhan, bat déng &
tuw thé& chi, s& dung thudc, tap van dong, tuan thd
hudng dan.

- K&t qud sém: ti |é vat séng hoan toan, hoai ti
mot phan (<1/3 dién tich), hoai tlr >1/3 dién tich; két
qua vung cho vat.

Viéc danh gid két qua diéu tri dwa vao céc tiéu
chuén: sy séng cla vat, tinh trang lién thuwong noi
|8y vat va noi nhan; chirc ndng va thAm my noi nhan
va noi cho vat. C3n c tiéu chudn cla Oberlin C va
Duparc J dé danh gid két qua sé&m sau phau thuat
trong thoi gian b&nh nhan con ndm vién [18].

* Vat:

- T6t: Vat s6ng hoan toan, vét thuong lién da ky
dau.

- Vlra: Vat thiéu dudng, xuat hién phéng nudc
trén bé& mat hodc hoai t&r mét phan & mép vat (<1/3
dién tich vat), c6 hoac khéng can ghép da, tu mau
hodc nhiém trung vét mé.

- Xau: Vat bj hoai tir trén 1/3 dién tich dén hoai tlr
toan bo, phai cat bo va thay thé bing phuong phap
diéu tri khac.

*\Vung cho:

- T6t: Da lién t6t, khong nhiém trung, da ghép
s6ng t6t.

- Bién ching: Nhiém trung, viem do, hoai tir da
ghép.

2.3. Quy trinh chdm séc va theo ddi sau phau
thuat

Qua trinh cham séc va theo d6i bénh nhéan sau
phau thuat tao hinh bang vat nhanh xuyén ngiu
nhién cuéng mach lién dwoc tién hanh theo hai

nhom hoat dong chinh: (1) cham séc toan than va (2)
theo ddi tai chd vat da [13-17, 20].

2.3.1. Chdm soc toan thén

Theo d&i d4u hiéu sinh t6n (mach, huyét 4p, nhiét
dd, nhip tha).

Dam bao ché& dd dinh dudng di nang lugng, giau
protein.

Vé sinh ca nhan hang ngay, thay ga sach.

Cham soc tam ly, dong vién, gidi thich dién bién
hau phau.

Tap van dong sdm cac khdp khéng lién quan, tap
di lai khi 6n dinh.

2.3.2. Theo déi mirc d6 séng cua vat

Mau sic, nhiét do, dd cing va phu né.

H6i lwu mao mach (CRT), pin-prick test.

Theo ddi dich dan luu (s6 lwang, mau séc).

Tu thé& bat dong: ké cao chi, trdnh chén ép hoac
gap cuéng mach; nep bot bat dong chi.

Thay bang: [an d4u sau 5 ngay hodc khi ban/uwét;
[an 2 vao ngay 8-10 néu lién thwong t6t; néu cd bién
chirng thi thay bang 1-2 ngay/lan.

2.3.3. banh gid qua trinh theo do6i va chdm soc

Vat t&t: mau héng, &m, hdi lwvu mao mach tét,
pin-prick ra mdu do twoi, khéng phu né nhiéu.

Vat khdng tét: vat nhot/lanh, héi lwu mao mach
chadm hodc mat, pin-prick khéng ra mau hodc mau
sam, phl né cing ho3c tim t4i - can bao ngay bac st
dé xtr tri kip thoi.

Bién chirng thuwdng gép: hoai t&r mot phan vat, tu
dich, nhiém trung néng.

2.4. Xtr ly sd liéu: Viéc x&r ly va phan tich sé liéu
duogc thuc hién theo phuwong phép théng ké y hoc
bang phan mém SPSS phién ban 27.0. Cac bién dinh
lvgng duoc biéu thj dwdi dang trung binh + d6 léch
chuén (X + SD). Cac bién dinh tinh dwoc trinh bay
duwdi dang tan suat va ti 1é phan trdm (%). D6i vdi cac
bién dinh tinh hodc nhi phan, kiém dinh Chi-square
(x? test) hoac Fisher’s exact test dugc st dung dé
danh gid mai lién quan gira céc bién. Gid trj p < 0,05
duogc xem 13 cd y nghia théng ké.

2.5. Dao dirc nghién clru: Tat ca bénh nhan déu
duwoc giai thich muc tiéu, ndi dung, lgi ich nghién ciru
va ky cam k&t déng y tham gia. Thdng tin cd nhan
duwoc bao mat va chi dung cho muc dich nghién ctru.

Nghién clru tudn thd Tuyén ngbn Helsinki va d3
dugc Hoi ddng Dao dirc trong Nghién ciru Y sinh hoc,
Trudng Dai hoc Y - Duoc, Pai hoc Hué phé duyét (Sé:
H2024/260).

| 172 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Trong tong s6 43 bénh nhan dwoc phau thuat che
pht khuyét hdng phan mém bang vat nhanh xuyén
ngau nhién cuéng mach lién:

- Gidi tinh: Nam chiém da s6 vdi 32 trwong hop
(74,4%), nir 11 trwong hop (25,6%), ti 1@ Nam/Ni =
2,9:1.

- PO tudi: Trung binh 51,4 + 19,8 tudi; bénh nhan
nho nhat 10 tudi, I&n nhat 85 tudi.

3.2. Cac dic diém lam sang

3.2.1. Nguyén nhén va vj tri khuyét héng phén
mém

Nguyén nhan chd y&u giy khuyét héng phan
mém la nhiém trung, chiém 23 trwong hop (53,5%).
Cac nguyén nhan khac gdm: chan thuwong 7 trudng
hop (16,3%), sau cat u 7 truong hop (16,3%), ap-xe
5 trwong hop (11,6%) va seo sau tén thuong cii 1
treong hop (2,3%).

Vi tri tén thuong tap trung chl yéu & chi dudi véi
31 trwong hop (72,1%), ti€p theo la chitrén 5 trudng
hop (11,6%), than minh 4 truvong hop (9,3%) va vung
dau 3 trwong hop (7,0%). Nhu vay, chi dwéi 1a vi tri
hay gdp nhat, chi€ém gan ba phan tu sé truong hop.

3.2.2. Ddc diém vat nhdnh xuyén ngdu nhién
duorc st dung

Vi tri |14y vat phan b6 da dang, trong dé vat nhanh
xuyén & méat ngoai cang chan chiém ti 1& cao nhat
(44,2%). Cac vi tri khac it gap hon nhu vat gan ban
chan.

Bang 1. Vi tri vat nhanh xuyén (VNX) duoc st dung

Vi tri vat S6 lwgng Tilé
dwoc sir dung (n) (%)
VNX gan ban chan 1 2,3
VNX mu tay 3 7,0
VNX vung céanh tay 2 4,7
VNX vlng cang chan 19 44,2
ngoai
VNX vling cang chan 5 11,6
trong
VNX vlng cung cut 4,7
VNX vung dau 7,0
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VNX vung dui 3 7,0

VNX vling géi trén 3 7,0

VNX vung lwng 2 4,7
Téng 43 100,0

Hinh thire di chuyén vat chd yéu la vat dang ban
dao (53,5%), tiép theo la vat trot day (23,3%), vat xoay
chong chéng (18,6%) va vat cudng nguoc dong (4,7%).

Dién tich vat trung binh: 47,7 + 35,6 cm?;, nho
nhat 2 cm? (ngdn tay), |&n nhat 170 cm? (ving dui).

Phuong thire xt tri ving cho vat: khau kin chiém
83,7%, ghép da chiém 16,3%.

Bang 2. Hinh thirc di chuyén vat

Hinh thirc S6 lwong Tilé
str dung (n) (%)
Vat dang
PR 2 ,
ban dao 3 23,5
Vat trwot day 10 23,3
Vat ::/s:)r):oacmén 8 18,6
dang dao gA’ g
Vat cuon‘g ) 47
nguoc dong
Tong cong 43 100,0

3.3. K&t qua theo doi va cham séc sau md
Thoi gian theo ddi chdm séc sau mé mdt bénh
nhan sau tao hinh bang cac vat nhanh xuyén ngau
nhién trung binh: 15,6 ngay (ngan nhat |a 4 ngay, dai
nhat 13 56 ngay).
Bang 3. Thoi gian theo ddi sau mé
(tr ngdy mé dén ngay ra vién)

Thoi gian

n&m vién S6 lwgng Tile
(ngay) (n) (%)

< 10 ngay 20 46,5
10 - 14 ngay 13 30,2
> 14 ngay 10 23,3

K&t qua cham séc va theo d&i hau phau duoc
danh gia trong toan bd giai doan tir sau md dén khi
bénh nhan 6n dinh ra vién. Cong tac theo dbi céc
dau hiéu 1am sang, dién tién cla vat va danh gia tinh
trang vat khi thay bang duoc tuan thd theo quy trinh
va cho két qua nhw Bang 4.
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Bang 4. Cac dau hiéu |1am sang theo ddi trong thai ky hau phau

Cac dau hiéu lam sang S6 lwgng (n) Tilé%
Hong 36 83,7
Mau sic vat Nhot 2 4,7
Tim 5 11,6
Nhiét d vat Am > 207
Lanh 4 9,3
<2s 36 83,7
Hbi lwvu mao mach 2-3s 6 14,0
>3s 1 2,3
Cham kim (pin-prick) Chay méu, 43 1000
Khoéng chay mau 0 0,0
Vat héng hao 35 81,4
Mép vat tim 4 9,3
Thay bang lan d4au Tim mét phan vat (< 1/3 vat) 2 4,7
Tim > 1/3 vat 1 2,3
Ri dich, nhiém trung 1 2,3
Vat héng hao 35 81,4
Mép vat tim 4 9,3
Thay bang lan hai Tim mét phan vat (< 1/3 vat) 1 2,3
Tim > 1/3 vat 2 4,7
Ri dich, nhiém truing 1 2,3
Tong 43 100,0

K&t qua chdm séc toan than va chdm séc vat dugce thuc hién day dd, tudn tha ddng quy trinh va dat
hiéu qua t6t. Hau hét bénh nhan duy tri nhiét do toan than én dinh, chi cé 2 trudng hop (4,7%) xuat hién
s6t nhe trong nhitng ngay d4u sau mé. V& ché& d6 dinh dudng, phan I&n bénh nhan (90,7%) &n udng binh
thudng bang duwong miéng; chi 9,3% can b6 sung truyén dam, chd yéu & nhdm ngudi cao tudi hodc an
udng kém. T4t cd bénh nhan déu dugc dam bao vé sinh ca nhan va thay bdng dung quy trinh; viéc theo
ddi tai chd vat dwoc thue hién chit ché qua cac chi s6 mau sédc, nhiét dd, hoi lwu mao mach, pin-prick, tinh
trang phu né va dich dan lvu. Trong 36 tredng hop cé chi dinh bat ddng chi, 100% dugc thyc hién ding ki
thuat. Pa s6 bénh nhan tuan thi t6t tw thé bat dong va hudng dan cla diéu dudng (91,7%). Toan bo bénh
nhan dugc st dung khang sinh duw phong hodc diéu tri; 90,7% cé phdi hop thudc khang viém — chéng phu
né. Dang chuy, 95,3% bénh nhan duwoc huwdng dan tap van dong sém céac khép khong lién quan, gép phan
rat ngan thoi gian hdi phuc va han ché bién chirng cirng khép (Bang 5).

Bang 5. K&t qua chdm séc hau phau

Cac van dé chadm séc Két qua S6 lwgng (n) Tilé %
Theo ddi nhiét dd Khong sét 41 95,3
toan than C6 s6t 2 4,7

Y An binh thudng duwdng miéng 39 90,7
Ché dg an L .
An kem truyén dam 4 9,3
Vé sinh rdng miéng, than thé hang ngay, 43 100,0
Ché d6 vé sinh thay ga sach sé&
Khong 0 0,0
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- Quan sat mau sac, nhiét d6, hoi lvu mao 43 100,0
mach, pin-prick

Cham séc vét mo & - Theo d&i phl ng, d6 cang vat

vat - Theo d&i dich dan luu (s6 lugng, mau séc)
Khong 0 0,0
Chi dinh bt déngva  Bat dong chi béng nep bot; ké cao chi 36 100,0
tw thé chi (n=36) Khéng 0 0,0
Tuén thi tw thé chiva  C6 tuan thi 33 91,7
bat dong nep (n=36)  Khong tuan thi 3 83
L cé 43 100,0
Thudc khang sinh R
Khéng 0 0,0
Thudc khdng viém Co 39 90,7
chéng phii né Khong 4 9,3
L Tap van dong s&@m vai cac chi, khdp khong lién 41 95,3
Tap van dong - quan
phuc héi chirc ning o
Khéng tap 2 4,7
Téng 43 100,0

3.4. K&t qua sé'm trong thoi gian hau phau
K&t qud sém duoc danh gid dwa trén toan bo qua trinh chdm séc va theo d&i hau phau tir sau mé dén
khi bénh nhan &n dinh ra vién. Trong 43 b&nh nhan dugc tao hinh che phid khuyét héng phan mém bang vat
nhanh xuyén ngau nhién cudng lién, phan I&n cac vat da dat k&t qua tot (Bang 6).
Bang 6. K&t qua s&m cla vung nhan vat

Két qua S6 lwong (n) Tilé (%)
Tot: Vat s6ng tot, lién da ki dau 36 83,7
Vira: Hoai t&r mép vat hodc mot phan vat (< 1/3 dién tich vat) 6 14,0
Xau: Vat hoai t&r trén 1/3 dién tich phai ghép da bd sung 1 2,3
Téng 43 100,0

K&t qua sém cla viing nhan vat cho thdy phan 1&n cac vat da sau phau thuat déu s6ng tot va lién thuong
ky dau, chiém ti 1& 83,7%, phan anh hiéu qua cao cla k§ thuat vat nhanh xuyén ngau nhién cudng lién. C6 6
tredng hop (14,0%) xuat hién hoai t&r nhe &@ mép hodc mét phan nhé cla vat (< 1/3 dién tich), chd yéu gap &
cac bénh nhan cé vat kich thwdc Ién hodc tinh trang md nén nhiém trung trudc mé. Chi 1 truong hop (2,3%)
6 hoai t&r > 1/3 dién tich vat, can ghép da bd sung, tuy nhién van dat két qua lién thuong 6n dinh sau xt tri.
Nhin chung, ti 1& s6ng vat cao va bién chirng thap chirng té tinh an toan, d6 tin cay va kha nang thich &ng tot
clia vat nhanh xuyén ngau nhién trong diéu tri che ph khuyét hdng phan mém.

Bang 7. Phan tich mai lién quan gilra cac yéu t8 dén két qua tao hinh vat

C6 bién chirng tai vat Vat sdng t6t

Yéu t6 nguy co’ (n) (n) Giatrip
) N 2 9

Gidi p > 0,05
Nam 5 27
. > 60 tudi 3 8

Tudi N p >0,05
<60 tudi 4 28
Chi thé 6 30

Vi tri KHPM . ) p >0,05
Vung khac 1 6
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> 100 cm? 1 10
Dién tich vat p > 0,05
<100 cm? 6 26
o, o Nhot - tim 7 0
Mau sac vat hau phau . p <0,05
Hong 0 36
o Lanh 4 0
Nhiét do vat . p <0,05
Am 3 36
. > 2 giay 7 0
Ho6i lvu mao mach R p < 0,05
<2 giay 0 36
Lo C6 bién chirng* 7 1
Thay bang lan dau . R p <0,05
Vat hong hao 0 35
Lo C6 bién chirng* 7 1
Thay bang lan hai . . p <0,05
Vat hong hao 0 35
Theo d&i nhiét d6 toan CO sot 1 1
3 A N p > 0,05
than Khéng sét 6 35
An kém truyén dam 2 2
Ché& dd an An bi ¢ > 0,05
0 An binh thudng 5 34 p

duong miéng

*Cé bién chirng khi cd mét trong cac biéu hién: Mép vat tim, Tim mét phan vat (< 1/3 vat), Tim > 1/3 vat,

Ri dich, nhiém truing

Phan tich thdng ké bang Fisher’s exact test cho thay cac yéu td cé lién quan cd y nghia théng ké dén két
qua song cla vat bao gdm cac biéu hién khi theo ddi tai chd vat trong thoi ky hau phdu nhw mau sac vat nhot
- tim, vat lanh, héi lvu mao mach > 2 gidy, hodc cé bién chirng & Ian thay bang dau tién va [an hai (p < 0,05).
Nguwoc lai cdc yéu t6 nhu gidi tinh, tudi > 60, vi tri khuyét héng & chi thé, dién tich vat I&n > 100 cm? khong
cho thdy madi lién quan cd y nghia théng ké vé&i két qua séng cla vat (p > 0,05).

4. BAN LUAN

4.1. Dac diém chung va dic diém |am sang dai
twong nghién ciru

Trong nghién cru, bénh nhan nam chiém da s6
(74,4%), v&i ti 18 Nam/Nir = 2,9:1, phu hop véi nhiéu
bao cdo truwdc day khi nam gigi thwong cé nguy co
cao hon do dac thu lao déng nang, tai nan giao thong
va tai nan nghé nghiép [1, 2]. D6 tudi trung binh 51,4
+ 19,8 tubi cling twong dong véi két qua cta Van TC
(2024) khi nhém bé&nh nhan chl yéu tap trung & tudi
lao ddng va ngudi cao tudi [1]. Biéu nay phan anh
thuc t& rang nhu cau tai tao phan mém tap trung &
nhédm tudi cé nhiéu hoat ddng sdn xuat va nguy co
chan thuong cao.

Nhiém trung 13 nguyén nhan hang dau (53,5%),
ti€p theo la chan thuong va sau cat u (mbi nhém
16,3%). K&t quad nay gan vdi nghién ciru cda Pham
MQ va cdng su (2022) khi ti 1& t6n thuong do nhiém
trung va chan thuwong chiém trén 60% [2]. Tén
thwong tap trung chd yéu & chi dudi (72,1%), diéu
nay phu hop véi nhiéu tac gid khi nhdn manh chi
dudi 1a vi tri dé gidp khuyét hdng phan mém phurc

tap, kho che pht do cu truc gidi phiu déc thu va ti
|é tai nan cao [3, 4].

Trong nghién cttu, vat nhanh xuyén ving cing
chan ngoai 1a lya chon nhiéu nhat (44,2%), phan anh
tinh kha thi va tién dung clia ngudn mach xuyén tai
chd xuat phat tir hé ddng mach mac. Cac hinh thic
di chuyén vat ch( yé&u la vat ban dao (53,5%), vat
truot day (23,3%) va xoay chong chéng (18,6%). K&t
qua nay tuwong tw cac bdo cdo vé tinh linh hoat cao
clia vat nhanh xuyén ngiu nhién, cé thé thiét ké theo
nhiéu hwdng khac nhau dé che phi cac khuyét héng
da dang [7, 8, 9]. Dién tich vat dao dong rong (2—170
cm?), cho thay kha nang (ng dung linh hoat trong
nhiédu tinh hudng 1am sang, phlu hop vdi nhan xét cla
Gunnarsson (2015) va Gémez (2025) rang vat nhanh
xuyén co thé che phl cac khuyét héng tir nho dén
trung binh, tham chi phic tap [10, 12].

Phuong thire x& tri viing cho ch( yéu 1a khau kin
(83,7%), chi mét sé it can ghép da. Piéu nay chirng
minh tinh an toan va it xdm 1an, phu hop vdi wu diém
cla vat nhanh xuyén duoc nhiéu tac gid ghi nhan [8,
11].
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4.2. K&t qua theo ddi va cham séc sau md

Thoi gian nam vién trung binh 15,6 ngay, ngan
nhat 4 ngay va dai nhat 56 ngay. Két qua nay tuong
ddng vdi nghién clru cla Lé Van Poan va cs. (2013),
khi thoi gian diéu trj trung binh khodng 2 - 3 tuan tuy
murc d6 t6n thuwong [18].

Vé theo d&i Idm sang, da s vat c6 mau hoéng,
am, CRT < 2 gidy va pin-prick ra mau dé tuwoi, phan
anh tudi mau tét. Chi mot sé it c¢é biéu hién tim hodc
lanh, ch( y&u hdi phuc sau theo ddi va diéu chinh
chdm séc. Cac bién chirng nhe nhu tu dich hodc
nhiém trung néng chi gip & ti 1é rat thap va duoc
x& tri bao tén thanh céng, cho thdy tinh 6n dinh
va do tin cdy cao cla hé mach xuyén nudi vat. Két
qua nay twong déng véi bdo cdo cla Chen (2022) vé
(rng dung vat freestyle perforator viing méng va cla
Nakajima (1986) trong phan loai mach xuyén da, déu
khang dinh rang mang luéi mach xuyén c6 kha ning
duy tri twdi mau 6n dinh ngay ca trong cac thiét ké
vat da dang [9, 11].

K&t qua chdm séc hau phau cho thay: 95,3% bénh
nhan khong sbt, toan bd bénh nhan dwoc thyc hién
cac hoat dong vé sinh ca nhan va thay bang dinh ky,
91,7% tuan thu tu thé bat dong theo huwéng dan cla
nhan vién y té. Cac chi s& nay phan anh sy tuan tha
cham séc tét va theo ddi sit sao cla déi ngli diéu
dudng, gdp phan nang cao hiéu qua phuc hdi va gidm
nguy co bién chirng. C4c nghién clru qudc té cling
nhan manh rang 72 gi& dau sau phau thuat 1a giai
doan quyét dinh ddi v&i sy séng con cla vat, khi hdu
hét bién chirng mach mau va hoai t&r vat thudng xuat
hién sém néu khéng dwoc phat hién va xt tri kip thoi
[15 - 17].

4.3. K&t qua s&m trong th&i gian hau phiu

K&t qua s&m kha quan: 83,7% vat s6ng hoan toan,
14,0% hoai t&r m6t phan mép vat va chi 1 trudng hop
(2,3%) hoai t&r > 1/3 dién tich phai ghép da bé sung.
DAy |2 ti 18 chdp nhan dugc va phu hop véi nhiéu bao
céo trudc d6. Wei va Jeng (2017) nhan dinh rang vat
nhanh xuyé&n ngau nhién cé ti 1& séng cao, ngay ca khi
duoc str dung & nhirng viing khé che pht [8]. Koshima
(1989) ciing tirng khang dinh tinh wu viét cta viéc sl
dung nhanh xuyén nho trong duy tri su séng vat [7].

Vung cho vat hau hét lién thuong tét, chi 1
truong hop nhiém trung (2,3%). K&t qua nay tot hon
so v&i nhiéu bao cdo dung vat co hodc vat vi phau ty
do, noi bién chirng viing cho thwdng gép hon [5], [6].

Phan tich théng ké bang Fisher’s exact test cho
thay cac yéu t& |am sang tai chd nhu mau sic vat
nhot—tim, vat lanh, thoi gian héi lvu mao mach > 2
gidy, va bién chirng xuat hién & lan thay bang dau
hodc Ian hai c6 méi lién quan cé y nghia théng ké (p
< 0,05) v&i két qua séng cla vat (Bang 7). Diéu nay
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phan anh rang cac dau hiéu |dm sang trong giai doan
hau phau sém |a nhitng chi bdo dang tin cdy nhat dé
phat hién sdm tinh trang thi€u mau déng mach hoic
& tré tinh mach cda vat.

Két qua nay phu hop véi nhan dinh cha Salgado
va Moran (2009), khi nhan manh rang sy thay d6i vé
mau sac, nhiét d6 va CRT 13 ba dau hiéu quan trong
nhat trong theo ddi vi tudn hoan vat [14]. Kohlert
(2019) va Patel (2017) cling cho ring thdi gian hoi
lu mao mach kéo dai > 2 gidy thudng 1a dau hiéu
s&m cla giam twdi mau tinh mach, néu khéng duoc
xtr tri kip thoi cé thé dan dén hoai t&r mép hodc mot
phan vat [16, 17].

Nguwoc lai, cdc yéu td toan than va dic diém
tén thuong - ki thuat nhu gidi tinh, tudi = 60, vj tri
khuyé&t héng & chi thé, hay dién tich vat > 100 cm?
khéng cho thay méi lién quan cé y nghia théng ké
(p > 0,05). Két qua nay twong déng vdi bao cdo cla
Low va cdng su (2019), khi cho rang ti 1é bién chirng
cla vat nhdnh xuyén chu yéu phu thudc vao tinh
trang mach nudi tai chd va ky thuat chdm séc hau
phau, hon 1a cac yéu t8 toan than hodc kich thudc
vat [19].

Piéu nay cho thay vai trd trong yéu cha coéng
tac chdm séc va theo ddi hau phau tai chd, dic biét
trong 72 gi® d4u, gitp phat hién sdm va x& tri kip
thoi cac bi€n chirng vi tuan hoan. Viéc duy tri theo
ddi lién tuc cac chi s6 mau sic - nhiét do - CRT - pin-
prick k&t hop thay bang dung thoi diém va kj thuat
c6 thé gép phan quyét dinh trong viéc nng cao ti &
song cla vat nhanh xuyén ngau nhién.

4.4, Han ché cha nghién ctru

Nghién ctru nay van ton tai mdt s6 han ché can
nhu ¢ mau nghién cttu con nhod (43 trwong hop)
va dwgc chon theo phwong phap thuan tién tai mot
co s& don 1é, do dé c6 thé gay thién Iéch chon mau
va gidi han kha nang khai quat két qua cho céac co
s& khac. Th& hai, nghién ciru chua c6 nhém d6i
chirng, nén viéc so sanh tryc ti€p hiéu qud giira
cac k§ thuat con han ché. Th ba, thoi gian theo
ddi ngan, chi tap trung vao giai doan hau phiu sém
dén khi ra vién, chua phan anh dwoc két qua dai
han vé thdm my, chirc ndng va d6 bén cla mod che
phl. Ngoai ra, mot s chi s8 Idm sang theo ddi vat
nhu mau sic, nhiét do, thoi gian hdi lvu mao mach
(CRT) vin mang tinh chl quan, phu thudc vao kinh
nghiém cla ngudi quan sat.

Trong cdc nghién ctru tiép theo, can thwc hién
vdi ¢& mau lén hon, da trung tdm, cé nhém déi
chirng phu hgp va theo dai dai han, ddng thai &rng
dung cac phuong phap danh gia khach quan hon
(nhu do oxy md, siéu &m Doppler). Diéu nay s& gilp
chuan héa quy trinh chdm séc - theo d&i sau mé,
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nang cao do tin cdy va gia tri *ng dung 1am sang cla
k{ thuat vat nhanh xuyén ngiu nhién.

5. KET LUAN

Nghién cttu cho thay vat nhanh xuyén ngau nhién
|& phwong phap che phd khuyét héng phan mém an
toan va hiéu qua, vdi ti 1é séng vat cao va bién chirng
thap. Cac két qua sém khang dinh vai tro then chot
clia chdm séc - theo ddi hau phau trong phét hién va
XU tri kip thoi bat thwdng. Viéc chuan héa quy trinh
chdm séc - theo ddi gép phan nang cao hiéu qua diéu
tri, cai thién chirc nang va th&m my cho ngudi bénh.

Tuyén b6 vé xung dét lgi ich

Cac tac gia xac nhan khéng cé bat ky xung dot lgi
ich nao lién quan dén nghién clru, qua trinh tac gia
héa, hodc viéc xuat ban bai bdo nay.

L&i cdm on

Nhédm nghién ctu xin trdn trong cam on Ban
Giam hiéu Trwong Pai hoc Y - Duoc, Dai hoc HUg;
Bénh vién Trudng Dai hoc Y - Dugc Hué; va cic dong
nghiép Khoa Ngoai Chan thuong Chinh hinh - Long
nguwc d3 ho tro trong qua trinh thyc hién nghién ctru.
Nghién clru nay duwoc tai tro bai Dé tai cdp Dai hoc
Hué, ma s6 DHH2024-04-217.
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Tém tat

Pat van dé: Noi so phau thuat la phan tng cdm xtc thudng gép trong giai doan tién phau, cé thé anh hudng
bt loi dén qua trinh diéu trj va hoi phuc. Nghién ctru nham tim hiéu mirc d6 ndi so phau thuat va cac yéu td
lién quan & ngudi bénh cé vét thuong phan mém chi dudi.

Pai twong va phwong phap nghién ciru: Nghién ciru mo ta cit ngang dugc thuc hién trén 69 ngudi bénh cé
vét thwong phan mém chi dwdi tai Bénh vién Trung Uong Hué tir 11/2024 dé&n 08/2025. D3c diém nhan khau
hoc va 1am sang clia d6i twong nghién ctru, va bo cau hdi ndi so phau thuat duwoc sir dung trong nghién ctu.
Cac kiém dinh théng k&, bao gdbm Chi binh phuong, t-test, Mann—Whitney U test va Kruskal-Wallis test, dugc
tién hanh bang phan mém SPSS 26.0 dé xac dinh céc yéu t6 lién quan dén ndi sg phau thuat.

K&t qua: Mrc d6 ndi so phau thuat twong déi cao (56,62 + 16,73), vdi diém trung binh ndi so ngén han 13
27,35 + 8,75 va ndi so dai han 13 29,27 +9,21. Tudi cao va thu nhap thap |3 nhitng yéu t6 lam tang mirc d6 ndi
s0, dic biét |a ndi so dai han va téng diém ndi so (p < 0,05). Nguoc lai, gidi tinh, khu vyc sinh séng, trinh d6
hoc van va vi tri vét thuong khéng cé anh huwéng déng ké.

K&t luan: Nguoi bénh cé vét thwong phan mém chi dwdi trai qua mirc d6 ndi so phau thuat cao, dic biét &
nhitng ngudi lon tudi va thu nhap thap. Viéc danh gia déng thoi ndi so ngan han va dai han trwdc phiu thuat
Ia can thiét dé thiét k& cac can thiép tam ly, tu van va ho tro phi hop, nhdm gidm lo 1dng va cai thién két qua
hoi phuc sau phau thuat.

Tir khoa: ndi so phdu thudt, vét thwong phdn mém, phdu thudt, trudc phdu thudt.

Preoperative surgical fear among patients with lower

extremity wounds and its factors

Huynh Thi Thu Thao*? ,Tran Thi Hang* , Ho Man Truong Phu?, Ho Thi Thuy Trang*”
L University of Medicine and Pharmacy, Hue University
2Hue Central Hospital

Abstract

Background: Surgical fear is a common emotional response during the preoperative stage, potentially
affecting treatment adherence and recovery outcomes. This study aimed to explore the level of surgical fear
and its associated factors in patients with lower extremity wounds.

Materials and Methods: A descriptive cross-sectional study was conducted on 69 patients with lower
extremity wounds at Hue Central Hospital from November 2024 to August 2025. Demographic and clinical
characteristics were collected, and the Surgical Fear Questionnaire was used to assess surgical fear. Statistical
analyses, including the Chi-square test, t-test, Mann-Whitney U test, and Kruskal-Wallis test, were performed
using SPSS 26.0 to identify factors associated with surgical fear.

Results: The overall level of surgical fear was relatively high (56.62 + 16.73), with mean scores of short-term
fear 27.35 £ 8.75 and long-term fear 29.27 + 9.21. Older age and lower income were associated with higher
levels of surgical fear, particularly long-term fear and total fear score (p < 0.05). Gender, place of residence,
educational level, and wound location had no significant effect.
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Conclusion: Patients with lower extremity wounds experience high levels of surgical fear, especially those
who are older or have lower income. Assessing both short-term and long-term surgical fear before surgery
is essential to design appropriate psychological interventions, counseling, and support, aiming to reduce

anxiety and improve postoperative recovery outcomes.

Keyword: surgical fear, lower extremity wounds, surgery, preoperative.

1. DAT VAN DE

N&i so phau thuat |a mot phan ¢ng cdm xtc phd
bi€n ma ngudi bénh trai nghiém trong giai doan tién
phau [1, 2]. Ti lé lo I3ng truwdc phau thuat dao déng
tlr 11% dén 80%, tuy thudc vao cong cu danh giad
duoc st dung [3, 4]. Nguyén nhan cla nbi so phau
thuat rat da dang bao gom lo I3ng vé thi thuat phau
thuat, ndi so vé tién trién bénh hodc mat kha ning
chirc ndng, gdy mé, hodc lo ngai vé dau sau mé.
Bang chirng cho thay ndi so trudc phau thuat cé anh
hwéng tiéu cuc tdi két qua diéu tri [5, 6]. Phan tng
nay lam ting mirc d6 dau cap va man tinh sau mg,
dan tdi ting st dung thudc mé va gidm dau, dong
thoi lién quan dén cham lanh vét thuong, giam tuan
thl diéu tri, bién chirng sau phau thuat, anh hudng
xau dén strc khoe tdm than va giam chat lwong cudc
sdng [7-12]. Vi vay, nbi s¢ phau thuat khong chi 1a
ganh nang cho ngudi bénh ma con gay anh hudng
I&n dén hé thdng cham séc strc khoe.

Ngudi bénh cé vét thwong phan mém ving chi
dudi thudng phai chiu gdnh nang tir giai doan diéu
tri cap tinh cho dén sudt qua trinh hdi phuc [13, 14].
Ho thudng trai qua dau cap tinh hodc dau man tinh,
€6 nguy co nhiém trung cao va cé thé phai thuc hién
nhiéu thi thuat xt ly vét thwong (rira, cat loc, ghép
da hodc st dung liéu phap ap lwc am) trong qud
trinh diéu tri [12, 15]. Dac biét, cac khiém khuyét
mo6 mém vung chi dudi thwong lién quan dén thoi
gian nam vién kéo dai, diéu tri phau thuat nhiéu giai
doan va thoi gian phuc héi chirc ndng lau dai. Day
cling 13 nguyén nhan phé bién gay khuyét tat, di
kém véi nhitng hdu qua nghiém trong vé mat tdm
ly, cdm xuc va xa hoi [16]. Ngoai ra, cac can thiép
phau thuat tai tao phirc tap nhu chuyén vat tu do,
tai tao co hodc cat loc rong rii thuong kéo dai, cé
thé phai tién hanh nhiéu [an, cang lam gia tang ndi
lo 13ng trudc phaiu thuat [16, 17]. Nhitng yéu t6 nay
khong chi lam gia ting lo ldng va cing thang tam Iy
ma con anh huwéng truc tiép va gian ti€p dén tién
trinh diéu tri, 1am tadng cdm nhan dau, giam tuan tha
diéu tri va cd thé kéo dai thoi gian hoi phuc [18, 19].
Do d6, quan ly cdm xuc trwdc va sau mé déng vai tro
quan trong trong chién lwgc cham sdc toan dién cho
nhom nguwoi bénh nay.

Mac du da ¢ nhiéu nghién clru quéc té va trong
nudc khao sat ndi so trwdc phau thuat & cac nhdm

nguwdi bénh khac nhau, dit liéu chuyén biét vé mirc
dd lo so va céc yéu td lién quan & ngudi bénh vét
thwong phan mém viung chi dudi tai Viét Nam van
con rat han ché. Do dé, viéc khado sat ndi so phau
thuat & bénh nhan cé vét thuong phan mém chi duéi
[ can thiét nhdm hiéu rd dic diém tam ly cda ho
trong giai doan tién phau. Vi vay, nghién clru thuc
hién nham tim hiéu mdrc d6 ndi sg phiu thuat trén
nguwdi bénh cé vét thuong phan mém chi dudi va cac
yéu td lién quan. K&t qua nghién ctru lam co sé khoa
hoc dé thiét ké cac can thiép tu van, gido duc va hd
tro tam |y tién phau phu hop, gép phan nang cao
tuan tha diéu tri, rat ngén thoi gian hoi phuc va cai
thién két qua cham sdc.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctiru

Nghién clru duoc thyc hién theo thiét k& mo ta
cat ngang, nhdm khao sat mirc d6 lo so trudc phau
thuat va cac yéu té lién quan & ngudi bénh cé vét
thwong phan mém chi dudi.

2.2. Bdi twong nghién ciru

Ngudi bénh co vét thwong phan mém chi duédi
duwoc chi dinh can thiép phau thuat.

Tiéu chuan lua chon:

- Ngudi bénh > 18 tuéi.

-Duoc chan doan vét thuong phan mém vung chi
dudi va co chi dinh phau thujt.

-Doéngy tham gia nghién ctru, ky cam két tham gia.

Tiéu chuan loai trir:

- Nguwdi bénh cip ciru khéng du thoi gian dé
tham gia phdng van.

- Nguwdi bénh co réi loan tdm than, gidm kha ndng
giao tiép hodc khong thé hop téc.

Thaoi gian va dia diém nghién cru:

- Thai gian nghién ctru tir thang 11 ndm 2024 dén
thang 08 nam 2025.

- Dia diém nghién ctru: Bénh vién Trung wong Hué

2.3. C& mau va phuong phap chon miu

C& mau duoc xac dinh theo céng thirc wéc lwong
mot gid tri trung binh phu hop cho bién t6ng diém
cla bd ciu héi Surgical Fear Questionnaire (SFQ):
| By

d

n=

Trong do:
Z, /2 1a hé s6 phan vi clia phan phgi chuan &
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murc y nghia a. V&i mic y nghia a = 0,05 (d6 tin cay
95%) Z, ,,, = 1,96.

o = 17 (d8 duoc sir dung/udc lugng trong
nghién ctru SFQ) dya trén cac nghién ctru trudc do
(Theunissen va cs. va mdt sé nghién cru hiéu chuin
khac) [20, 21].

Chon sai s6 cho phép d = 4 diém (trén thang
0-80), mtrc nay cho phép wéc lwvong trung binh téng
SFQ v&i sai s6 +4 diém, |a mirc chap nhan dwoc trong
nhiéu khao sat tam ly tién phau.

C& mau t6i thiéu clia nghién ctru |a 69 bénh nhan.
Trong nghién cttu cla ching t6i, tdng cong 73 bénh
nhan dugc moi tham gia. Tuy nhién, trong qua trinh
thu thap dit liéu, 4 bénh nhan khéng hoan thanh
khao sét do céc van dé ca nhan. Do d4, cudi cung, 69
phiéu khao sat hop 1é duwoc dwa vao phan tich.

2.4. Cong cuy thu thap sé liéu: nghién ciru cla
chuing t6i s&r dung bang cau hdi khao sat cé cau truc,
gbébm hai phan:

Phan 1: Théng tin nhan khau hoc va dic diém
bénh (tudi, gidi, trinh d6 hoc van, nghé nghiép, tinh
trang hén nhan, ngudi chdam sdc, khodng cach tir nha
dén bénh vién, tién s phau thuat...)

Phan 2: Mtc d6 ndi s phau thuat clia ngudi bénh
duwoc danh gia bing bd cau hoi vé ndi s¢ phau thuat
(Surgical Fear Questionnaire-SFQ) do Theunissen va
cong sy phat trién [20]. Cong cu nay gdbm 8 cau hdi,
chia thanh hai linh viee: lo so ngdn han (vi du: dau,
bién chitng trong phau thuat, mat kiém soat) va lo
s¢ dai han (vi du: hdi phuc chdm, mat kha ning lao
dong, t&r vong). Thang do SFQ st dung thang Likert
tlr 0 dén 10, trong d6 0 = “khéng s chit nao” va 10
= “rat s¢”. Téng diém dao ddng tir 0-80, diém cang
cao cho thdy mirc d6 lo so cang lIén. Cong cu nay da
dugc kiém dinh d6 tin ciy va gia tri trong nhiédu boi
canh phau thuat, véi hé s6 Cronbach’s alpha thuong
trén 0,80, chirng t& dd nhat quén ndi tai cao [2, 22,
23]. Trong nghién ctru nay, SFQ duwoc dich sang tiéng
Viét theo quy trinh chudn (dich xudi, dich nguorc,
thao luan chuyén gia) [24] va dugc khdo sat thir trén
mot nhdm nhé nham dam bao tinh dé hiéu va dd tin
cay trudce khi trién khai chinh thitc cho toan bé mau
nghién clru.

2.5. Phwong phap thu thap sé liéu

S6 liéu duoc thu thap bing hinh thirc phéng van
truc ti€p nguoi bénh trong vong 24 gio trudc phiu
thuat, sir dung bang ciu hoéi d3 dugc chuin hda.
Trudce khi phdng van, ngudi nghién clu gidi thich
muc dich va ndi dung nghién clru, ddm bdo sy dong
thuan tham gia. M6i budi phdng van kéo dai trung
binh 10-15 phut, dwoc thyc hién tai budng bénh
trong moi trwdng yén tinh, ddm bdo tinh riéng tw. Tat
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ca thong tin thu thap duoc kiém tra ngay sau phéng
van dé han ché sai sét va thiéu dit liéu.

2.6. Phwong phap phan tich sé liéu

D{r liéu sau khi thu thap dwoc kiém tra, 1am sach
va nhap vao phan mém SPSS phién ban 23 dé xdr ly.
Théng ké mé ta dwoc st dung nham trinh bay dac
diém cla d&i twong nghién clru (tan suit, ti 1& phan
trdm, gia trji trung binh va d6 |&ch chuan). D& phan
tich méi lién quan gitta mirc dé ndi so phiu thuat
va cac yéu t6 lién quan, nghién ctu sir dung kiém
dinh Chi-square test, t-test, Mann—-Whitney U test,
and Kruskal-Wallis test. M(rc y nghta théng ké duoc
xac dinh khi p < 0,05.

2.7. Pao dirc nghién ctru

Nghién clu d3 duogc sy chdp thudn clda Hoi
déng Dao dirc cua Trwong Pai hoc Y Dugc Hué
(H2024/469). Qua trinh nghién ciru dugc tién hanh
tudn thd theo quy dinh clda Helsinki. Nguoi bénh
tham gia hoan toan ty nguyén, duoc gidi thich rd
muc tiéu, ndi dung, quyén lgi va rdi ro trudce khi ky
cam két tham gia. Ngudi bénh cé quyén tir chdi hoac
rut lui khéi nghién cru bat c 1Gc nao ma khéng anh
hwédng dén qua trinh diéu tri. Toan bd théng tin cd
nhan dwoc bdo mat tuyét déi va chisir dung cho muc
dich nghién ctru.

3. KET QUA
3.1. Pic diém chung cla ddi twong nghién ciru
Bang 1. Dac diém chung cla d6i twgng nghién clru

(n=69)

NGi dung n %
TuGi

<30 4 5,8

30-60 42 60,9

> 60 23 33,3
Gigi tinh

Nam 52 75,4

\[vg 17 24,6
Khu vye cu tru

Thanh thi 17 24,6

Nong thon 52 75,4
Nghé nghiép

Nong dan 12 17,4

Cong nhan 11,6

Can bo 1 1,4

Huwu tri 1 1,4

Lao dong tu do 8 11,6

Gia 15 21,7

O nha 13 18,8

Khac 11 15,9
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Tinh trang hon nhan

P3 két hén 58 84,1

Chua két hén 10 14,5

Goa 1 1,4
Trinh dd hoc van

< THCS 33 47,8

THPT 23 33,3

TC/Cb/PH 13 18,8
Mtrc chi tra cha
bao hiém

100%/95% 22 31,9

80% 42 60,9

Tréi tuyén/Ty tuc 5 7,2
Ngwoi cham séc

Cha/me/Vo/ 63 91,3

chéng/Con/Anh/

chi/em

Khong cé ngudi 2 2,9

cham séc

Khac 4 5,8
Thu nhap

< 5triéu 37 53,6

25 triéu 32 46,4
Vi tri vét thuong

Dui 4 5,8

Céng chan 25 36,2

C6 ban chan 38 55,1

> 2 vjtri 2 2,9

Trong téng s& ddi twong nghién ciru, nhém tudi
30 - 60 chiém ti |& cao nhat (60,9%), tiép theo 13
nhém trén 60 tudi (33,3%) va thap nhat 13 dudi 30
tudi (5,8%). Nam gidi chiém wu thé (75,4%) so vdi
nit (24,6%). Tinh trang hdn nhan cho thdy phan Ién
ngudi bénh da két hén (84,1%), trong khi chua két
hon chiém 14,5% va gda chi 1,4%. V& trinh d6 hoc
van, gan mot nira d6i twgng nghién clru cé trinh d6
< THCS (47,8%). D6i v&i mirc chi tra bdo hiém, phan
I&n ngudi bénh dwoc hudng ché dé bao hiém 80%
(60,9%). Nguoi chdm séc trong thoi gian nam vién
chti yéu 13 vo/chéng (40,6%) va con cai (29,0%). Xét
vé thu nhép, ti |8 ngudi cé thu nhap < 5 triéu chiém
53,6%, cao hon so v&i nhom > 5 triéu (46,4%). Vi
tri v&t thuong tap trung nhiéu nhat & c6 ban chan
(55,1%) va cdng chan (36,2%), trong khi dui chi
chiém 5,8% va trén hai vi tri la 2,9%.

3.2. Ndi s phau thuat trén nguoi bénh co vét
thwong phan mém chi duédi
Bang 2. Mtrc d6 ndi so phiu thuat trén ngudi bénh
c6 vét thuong phan mém chi dudi (n = 69)

Trung binh  GT nhé

Nodi dung +Pdléch nhat-GT
chuan I&n nhat

NGi so phau thuat ngdn 27,35+8,75  6-40
han
Cam thay lo I3ng vé ca 7,61 +2,41 1-10
phau thuat
So gdy mé/gay té 6,42 + 3,00 0-10
So dau sau phdu thuat 7,22 +2,69 0-10
So cac tic dung phu 6,10%2,35 0-10
khéng mong muén
(nhuw budn nén...) sau
phau thuat
NGi so phdu thuat dai 29,28 +8,86 5-40
han
Lo lang rang strc khoe 6,94 +2,26 1-10
cta minh s& xau di do
ca phau thuat
Lo so ca phau thuat sé 7,00 + 2,64 0-10
that bai
So rang minh s& khéng 7,36 + 2,47 0-10
héi phuc hoan toan sau
ca phau thuat
So rang qua trinh phuc 7,97 + 2,44 1-10
hoi sau phau thuat sé&
kéo dai
Téng bo ciu hoi 56,62 +16,73 13-80

K&t quad nghién cru cho thdy ngudi bénh cé vét
thuong phan mém chi dwéi cé mirc d6 ndi so phau
thuat twong ddi cao vai diém trung binh t6ng bd cau
héi 1a 56,62 + 16,73. Trong d6, ndi so phau thuat dai
han (29,28 + 8,86) cao hon so véi ndi s¢ phau thuat
ngan han (27,35 + 8,75). Trong linh vuc ndi so phau
thuat ngan han, cic yéu t6 lo ngai nhiéu nhat 1a cam
thay lo |ang vé ca phau thuat (7,61 + 2,41) va so dau sau
phau thuat (7,22 + 2,69), trong khi mtrc lo so' thap nhat
13 tac dung phu sau phau thuat (6,10 + 2,35). Trong linh
vire ndi so phau thuat dai han, ndi so cao nhat ghi nhan
14 qué trinh phuc hoi kéo dai (7,97 + 2,44), tiép dén
la khéng hdi phuc hoan toan (7,36 + 2,47). Lo sg strc
khoe xau di (6,94 + 2,26) hay phau thuat that bai (7,00
+2,64) cling dugc ghi nhan & mirc cao.
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3.3. N&i so’ phau thuat trén ngudi bénh cé vét thwong phan mém chi dwdi va cac yéu td lién quan
Bang 3. Cac yéu té lién quan dén ndi so phau thuat & ngudi bénh
c6 vét thuong phan mém chi dudi (n=69)

Bién s6 NGi s¢ phau thuat NGi s¢ phau thuat NGi s’
ngan han dai han phiu thuat

M(SD) t/UH p M(SD) t/UHH p M(SD) t/UH p
Tudi
<30 3,93 (2,05) 8,97 0,01¢ 5,00 (2,49) 7,42 0,03¢ 4,47(2,15) 8,92 0,01°
30 - 60 6,72 (1,97) 7,23 (2,03) 6,97 (1,87)
> 60 7,55 (2,20) 7,89 (2,30) 7,72 (2,16)
Gidi tinh
Nam 6,86 (2,21) 012 090" 734325 431 088 ;19(313) 428 085
N 6,78 (2,17) 7,25 (2,17) 7,01 (2,02)
Khu vyec sinh séng
Thanh thi 6,65 (2,58) 454  0,86° m 376 0,36° m 413  0,69°
Nonghon 690 2.07) 260208 08055
Tinh trang h6n nhan
P3 két hon 7,05(2,07) 3,70 0,054c 7,48(2,19) 2,02 0,16° 7,27 (1,98)
Chuakéthon 5,45 (2,53) 6,35 (2,63) 590(2,54) 3,13 0,77
Goa 8,25 7,50 7,88
Trinh d6 hoc van
<=THCS 7,21(2,23) 587 0,053 7,53(2,02) 3,00 0,22¢ 7,37(2,01) 527 007
THPT 6,05 (1,92) 6,66 (2,46) 6,36 (2,08)
TC/CO/PH 7,27 (2,30) 7,94 (2,12) 7,61(2,12)
Mrc chi tra cia bao hiém
100%/95% 7,23(2,48) 3,35 0,19¢ 7,78 (2,21) 4,05 0,13¢ 7,50(2,24) 4,08 0,13
80% 6,54 (2,01) 6,96 (2,21) 6,75 (1,99)
Trai tuyén/Tu tdc 7,65 (2,25) 8,25 (2,06) 7,95 (2,09)
Nguoi chdm séc trong qua trinh ndm vién
Cha/me/Vg/ 6,87 (2,17) 7,29 (2,24) 7,08 (2,10)
chdng/Con/
Anh/chi/em

Khéng cé nguwoi  5,25(1,76) 0,56 0,57 6,25(2,48) 0,80 0,67¢ 5,75(2,12) 1,52 0,47
cham soéc

Khac 7,13 (2,89) 8,25 (1,79) 7,69 (2,29)

Tinh trang thu nhap

< 5 triéu 7,26 (2,08) 446 0,08® 7,72(2,19) 423 0,04> 7,49(2,01) 429
>=5 triéu 6,34 (2,23) 6,85 (2,18) 6,60 (2,11)
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Vi tri vét thwong

Dui 6,06 (2,61) 3,67 0,30° 6,13(3,13) 2,93 0.40° 6,09(2,37) 3,26 0,35¢
Cang chan 6,84 (2,36) 7,38 (2,42) 7,11 (2,32)
C6 ban chan 7,05 (2,04) 7,49 (2,00) 7,27 (1,92)
> 2 vij tri 4,25 (0,35) 5,75 (1,77) 5,00 (1,06)

a t- test; "Mann-Whitney U test; © Kruskal Wallis test; “ANOVA

M (SD): Trung binh (D léch chuan)

K&t qua cho thay tudi cé lién quan dang k& d&n mrc d6 ndi so phiu thuat & ca ba khia canh: ndi so phiu
thuat ngan han (p = 0,01), ndi so phau thuat dai han (p=0,03) va téng diém ndi so phau thuat (p = 0,01). Thu
nhap cé mai lién quan véi ndi so phiu thuat dai han (p=0,04) va téng diém ndi s¢ phau thuat (p = 0,049).
Gidi tinh, khu vuec sinh séng, trinh d6 hoc van, murc chi trd clia bao hiém vy té, tinh trang hon nhan va vi tri vét
thuong khéng cé sy khac biét cé y nghia thang ké vé ndi so phiu thuat (p > 0,05).

4. BAN LUAN

Két qua nghién ciru cho thay ngudi bénh cé vét
thuong phan mém chi duéi cé6 mirc dod ndi so phau
thuat tuwong déi cao, vdi diém trung binh téng SFQ
la 56,62 + 16,73. Diéu nay phu hop v&i nhan dinh
rang phau thuat, dac biét & nhém nguoi bénh ngoai
khoa cé t6n thuwong phirc tap va can ap dung phuong
phép hat ap lwec dm, [udn 13 tinh huéng dé gay ra noi
so ndi bat. Mrc diém ndi so phau thuat ghi nhan
trong nghién cru nay cao hon rd rét so véi phan 1én
cac bdo cdo trudc d6. K&t qua nay cé thé phan énh
nhirng dac thi trong bdi canh y té€ Viét Nam, noi tinh
trang qua tai bénh vién lam han ché sy twong tac
gitta ngudi bénh va nhan vién y té, tir d6 gia tang
cam giac bat an truwdc phau thuat. Bong thoi, mo
hinh chdm séc mang dac trung A Dong vdi sw tham
gia tich cuc cha gia dinh trong quyét dinh diéu tri
cling cé thé tao thém &p luc tdm ly, khi ngudi bénh
vlra phai lo ldng cho strc khde ban than vira génh
chiu ky vong tlr nguoi than [25, 26].

So véi cac nghién clru trude do, sy khic biét vé
b6i canh xa hdi va hé théng y t&€ c6 thé phan nao ly
gidi vi sao mirc d6 ndi so phau thuat trong nghién
clru nay lai cao hon. Theunissen va cong su khi khdo
sat trén ngudi bénh dang cho phau thuat tai Y cho
thay diém trung binh ctia ndi so phau thuat chi la
22 (0-68) [27]. Twong tu, Karaci¢ va cong su bdo cao
gia tri trung binh 22,65 + 17,86 [2], trong khi Duygu
Soydas va cong su ghi nhan 25,37 + 20,73 [28]. Sevim
Celik va céng su cling chi ra mdrc diém trung binh
22,40 + 14,69 & ngudi bénh viém khép goi [24]. Két
qua cua Kapikiran va Bulbuloglu trén ngudi bénh ung
thu chudn bi ph3u thuat cho thdy mic diém trung
binh cao hon cac nhém trén, dat 37,7 + 18,01 [29].
Nguoc lai, k&t qua nghién clru hién tai céd mic diém
ndi so phau thuat tuwong duong vadi nghién ctru cla
Damico va cdng sy trén ngwdi bénh cho phau thuat

tim mach, v&i diém trung binh 53,94 + 19,16 [30].
Méc dU ban chat cha hai loai ph3u thuat khac nhau,
su twong dong vé mirc diém ndi so c6 thé phan anh
tdm ly chung cha ngudi bénh trudc cac can thiép
phau thuat I&n va thoi gian hoi phuc kéo dai. Diéu
nay cho thdy sy khac biét vé& mirc dd ndi so phau
thuat gitta cac nghién ctru cé thé bat ngudn tir tinh
chat va mic d6 phirc tap cla tirng loai can thiép
ngoai khoa. Nhitng phau thuat cé quy md Ién, phirc
tap, nguy co bién chirng cao thuwdng tao ra mirc dé
lo 4u va cing thang trudc mé cao hon so vdi cac loai
phau thuat thdng thuong. K&t qua tir nghién ctru nay
nhan manh vai trd cla diéu dudng trong xay dung
cac mo hinh tw van va ho tro tdm ly phi hop véi déc
thu béi cdnh Viét Nam, bao gdbm ting cudng giao
tiép diéu dudng — ngudi bénh, phat trién cac chuong
trinh gido duc strc khde tién phau, va huy dong sy
tham gia hiéu qua cla gia dinh trong qua trinh chuan
bi cho ngudi bénh. Céc can thiép nhu tw van ca thé
hoa, cung cap thong tin vé phau thuat, su tham gia
clia gia dinh c6 thé lam gidm lo l3ng, gép phan cai
thién két qua phau thuét, tdng cuong tuan tha digu
tri va thic day qua trinh hdi phuc [31, 32].

N&i so phau thuat ngdn han phan anh nhitng lo
I3ng tirc thoi ca ngudi bénh trude khi budc vao ca
m&, bao gdbm dau trong va sau phiu thuat, nguy co
bién chirng trong mé&, mat kiém soat trong qua trinh
gay mé cling nhu sy an toan ngay tai thoi diém can
thiép. Day la nhitng yéu t6 mang tinh tryc tiép, dé
nhan dién va thudng biéu hién rd nhat & giai doan
tién phau. N&i so phau thuat ngan han khong chi anh
huwdng dén trang thai tdm ly trudc mé ma con cd thé
tac dong dén chat lvong héi phuc va chat luvgng cudc
sdng sau phau thuat. Trong nghién cttu cla ching
t6i, ndi so phau thuat ngan han duoc ghi nhan &
murc trung binh 27,35 + 8,75, cao hon déng ké so véi
da s6 cac nghién clru trwdc day. Cac tai liéu qudc té

| 184 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

cho thay diém s& ndi so ngan han thuong dao dong
trong khodng tir 12 dén 30 [22, 23, 24, 26]. Nguoc
lai, két qua clda nghién ctu hién tai lai gn twong
ddng véi bdo cdo cha Damico va cong sy trén ngudi
bénh cho phau thuat tim mach, véi diém ndi so ngan
han trung binh 26,32 + 9,23 [30]. Sy khac biét nay cé
thé duoc ly gidi bai dic thu ca nhdm ngudi bénh
trong nghién ctru. V&t thwong phan mém chi dudi,
d4c biét khi can can thiép bang liéu phap hut ap luc
am, thudng di kém vai dau dén, khé chiu va han ché
van dong. Nhirng d3c diém nay khién ngudi bénh gia
tang lo ldng vé cac yéu t6 ngan han nhu dau trong va
sau md, nguy co bién chirng trong phau thuat va sy
mat kiém soat trong qud trinh gdy mé. Do d6, mirc
d6 ndi so phau thuat ngan han & nhém nguoi bénh
c6 vét thuong phirc tap cao hon déng ké so vdi cac
nhém phau thuat thong thwong, va tham chi tiém
can vdi mic ndi so duwoc ghi nhan & cac loai phau
thuat I&n, nhiéu rdi ro nhu phau thudt tim mach.
Bén canh ndi so phau thuat ngin han, nguoi
bénh con phai déi dién vé&i nhitng lo 1dng mang tinh
lau dai, lién quan dén kha nang hdi phuc, nguy co tai
phat va chat luong cudc séng sau phau thuat. Noi
so phau thuat dai han phan anh nhitng lo Iang cla
ngudi bénh vé qua trinh hdi phuc sau mé, nguy co
mat kha ndng lao ddng, anh hudng dén sinh hoat,
va chat lugng cudc s6ng lau dai. Day 13 nhitng lo 4u
mang tinh bén vitng, thwong kéo dai ngay ca sau khi
ca phau thuat d3 thanh cong, do nguoi bénh phai
ddi dién vai cac van dé nhu thoi gian héi phuc, bién
chirng mudn hay han ché trong van ddng. Trong
nghién cttu cla ching t6i, diém trung binh ndi so
phau thuat dai han dat 29,27 + 9,21, cao hon dang
ké so v&i nhiéu nghién clru qudc té& truwdc dé [2, 28,
29, 33]. Nguoc lai, két qua cta chung téi gan tuong
ddng vai nghién ciru cia Damico va cdng sy [25] trén
nguoi bénh tim mach, trong d6 diém ndi so dai han
dat 27,62 + 10,02. So sanh giita n6i s¢ phau thuat
ngan han va dai han trong nghién cttu cla ching
t6i cho thay mirc do lo lang dai han hoi cao hon so
véi ngan han. Diéu nay cho thay, ngoai nhitng lo
I3ng tirc thai vé dau, bién chirng va kiém soat trong
quad trinh phau thuat, nguoi bénh con phai d&i mat
v@i nhitng lo du kéo dai lién quan dén kha nang hoi
phuc, rdi ro tai phat, han ché van dong va anh huédng
dén chat luvgng cudc séng sau mé. Sy khac biét nay
phan dnh ban chat kép cla ndi so phau thuat la ndi
so ngan han tap trung vao cac yéu t6 tic thoi, dé
nhan biét va chd yéu xuat hién trong giai doan tién
phau, trong khi ndi s¢ dai han mang tinh bén viing
hon, anh hudng dén tdm ly va chat lvgng séng sau
phau thuat. Trong nhém nguoi bénh cé vét thuong
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phan mém chi dudi, dac biét khi can diéu tri bang
lidu phap hat ap lwc am, ca hai dang ndi so déu cao
hon so véi cdc nhdm phau thuat thong thuong.

K&t qua nghién ctru cho thay tudi tac cd lién quan
c6 y nghia théng ké dén ca ndi so phiu thuat ngan
han va dai han (p < 0,05). Cu thé, nhém ngudi bénh
|&n tudi (> 60 tudi) ghi nhan mirc d6 ndi so cao hon
50 V@i cdc nhdm tré hon. Didu nay cé thé duoc ly
giai b&i ngudi cao tudi thuworng cé nhidu bénh Iy kém
theo, kha ndng hoéi phuc chdm hon va lo ngai nhiéu
hon vé bién chitng phau thuat. Hon nita, nhitng lo
lang vé mat kha nidng tw chdm sdc, giam kha ning
van dong va anh hudng lau dai dén chat lwong cudc
sdng sau md ciling gép phan 1am tang mc do ndi so
trong nhém nay. Ngoai ra, tinh trang thu nhap ciing
anh hudng dén ndi so phau thuat, dic biét 1a ndi so
dai han va téng diém ndi so phau thuat. Ngudi bénh
¢ thu nhép thap (< 5 triéu/thang) ghi nhan muiec
ndi so cao hon. K&t qua nay phan anh vai tro cta ap
lyc kinh t& trong viéc hinh thanh lo lang trudc phau
thuat. Khi chi phi diéu tri |a gdnh ndng, ngudi bénh
khong chi lo [3ng vé cac van dé |am sang ma con lo
ngai vé khad ndng chi trd va anh hudng lau dai dén
doi séng sinh hoat, tir d6 lam ting mic do ndi so dai
han. Theunissen va cdng s cling chi ra tudi tac, gidi
tinh va tinh trang hoc van lién quan dén ndi so phau
thuat [20]. Diéu nay nhan manh tdm quan trong cla
viéc danh gia dong thoi ndi so phau thuat bao gom
ngan han va dai han va yéu t6 nguy co lam tang noi
so phau thuat nham thiét k& cac can thiép tam ly va
cham séc phi hap, gitp giam lo ldng trudc mo va cai
thién két qua hoi phuc sau phau thuat.

Han ché cda nghién ctru

Nghién clru nay cé mot s6 han ché, bao gdbm c&
mau nhd (n = 69), chi thyc hién tai mot bénh vién
nén tinh khai quat con han ché; thiét ké cat ngang
chi phan anh méc d6 ndi so tai mot thoi diém,
chua theo ddi sy thay d6i trong qud trinh diéu tri;
doéng thoi chwa phén tich sdu cac yéu td van hda,
kinh nghiém phau thuat va hd tro x3 hoi. Do dé, cac
nghién clru tuong lai cdn md réng quy md nghién
clru, thuyc hién tai nhiéu bénh vién vai thiét ké doc,
doéng thoi tich hop thém yéu té van hda - x3 hdi va
danh gia hiéu qua céc can thiép tdm ly, gido duc tién
phau dé xay dung chién luoc ho tro toan dién hon
cho ngudi bénh tai Viét Nam.

5. KET LUAN

Nghién ctru cho thdy ngudi bénh cé vét thuwong
phan mém chi dudi cé mirc d6 nbdi so phau thuat
twong doi cao, bao gdm ca ndi s ngan han va dai
han. Tudi cao va thu nhap thap 13 nhitng yéu t6 lién
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quan lam ting mdc do nbi so, dic biét 1a nbi so dai
han va t6ng diém ndi so. Nguoc lai, cac yéu t6 nhu
gidi tinh, khu vuc sinh séng, trinh dd hoc van va vi
tri vét thuong khong anh hudng dang ké&. Nhirng két
qua nay nhan manh tdm quan trong cla viéc dénh
gia dong thoi ndi so ngan han va dai han truwdc phau

thuat, nham xay dung cac bién phap can thiép tam
ly, tu van va hd tro phi hop, gitp gidam lo lang va cai
thién k&t qua hoi phuc sau phau thuat.

Tuyén b vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

DPat van dé: Dai thdo dudng (BTD) & tré em la mot bénh man tinh ¢é xu hudng gia ting trén toan cau, dnh
huwéng l1au dai dén sirc khde va chat luvgng cudce sdng. Trong quan ly bénh nhi BDTD, cong tac chdm séc diéu
dudng gitr vai tro then chét, gép phan quan trong vao hiéu qua diéu tri va phong ngira bién chirng.

Muc tiéu: M6 ta cac dic diém 1am sang, cin 1am sang va cac hoat dong chdm sdc cla tré bj dai thdo duwong
tai mot s6 bénh vién & thanh phé Hué.

Pai twong va phuong phap nghién ciru: Nghién ciru mé ta cit ngang trén 35 tré dwoc chan dodn DTD tai
Bénh vién Trwong Pai hoc Y - Duwoc Hué, Bénh vién Trung wong Hué va Trung tdm Y té thanh phd Hué trong
khoang thoi gian tir 01/2020 dé&n 04/2022.

K&t qua: Tré mac DTD type 1 chiém chil y&u (85,7%). Cac triéu chirng c6 dién nhu tiéu nhiéu, udng nhiéu, 3n
nhiéu va gy sut can xuat hién trén hon 50% trudng hop. Gid tri dudng mau tinh mach trung binh & nhém
DTD type 1 khi md&i nhap vién 14 13,45 + 3,58 mmol/L; HbAlc trung binh |4 8,42 + 2,7%. V& cham séc, 97,1%
diéu dudng thuc hién dung quy trinh sat khuan vj tri tiém; 68,6% theo ddi va gidm sat ché do6 an cla tré;
37,1% thuc hién cham séc da; 85,7% hudng dan gidm lidu insulin tredc tap luyén; va 74,3% gido duc vé cac
bién chirng cling nhw cach phong tranh. Tai nha, ti 1& tré kiém soat dwdng huyét dat yéu cau chi chiém 17,3%.
K&t luan: DTD type 1 & tré em van chiém ti 1& cao, vdi cac triéu chirng 1am sang dién hinh. Trong chdm sdc,
diéu dudng can chu trong hon dén chdm sdc da va nén tang cudng cac hoat dong tw van, gido duc strc khoe,
cling nhu xdy dung céc cau lac bd danh cho tré DTD.

Twr khéa: Ddi thdo dudong tré em, diéu duwédng, Idm sang, cdn lIdm sang.

Study on clinical, para-clinical characteristics and

Nursing care of pediatric diabetes in some hospitals at Hue City

Tran Thi Dieu Oanh®, Nguyen Thi Anh Phuong**

1Ho Chi Minh Hospital of Dermato-Venereology
2Hue University of Medicine and Pharmacy, Hue University

Abstract

Background: Childhood diabetes mellitus (DM) is a chronic disease with increasing prevalence worldwide,
exerting long-term impacts on health and quality of life. Nursing care plays a key role in treatment effectiveness
and complication prevention in pediatric DM management.

Objective: To describe the clinical and paraclinical characteristics and nursing care of children with diabetes
mellitus at hospitals in Hue city.

Methods: A cross-sectional descriptive study was conducted on 35 children diagnosed with diabetes mellitus
at Hue University of Medicine and Pharmacy Hospital, Hue Central Hospital, and Hue City Medical Center
from January 2020 to April 2022.

Results: Type 1 DM accounted for the majority (85.7%). Classical symptoms such as polyuria, polydipsia,
polyphagia, and weight loss were present in more than 50% of cases. The mean venous blood glucose level
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in newly admitted type 1 DM patients was 13.45 + 3.58 mmol/L, and mean HbAlc was 8.42 + 2.7%. Regarding
nursing care, 97.1% of nurses performed correct site disinfection before insulin injection; 68.6% monitored
dietary regimens; 37.1% provided skin care; 85.7% guided insulin dose adjustment before exercise; and 74.3%
provided education on complications and prevention. At home, only 17.3% of children achieved adequate

blood glucose control.

Conclusion: Type 1 DM remains predominant in children, with typical classical symptoms. In nursing care,
attention should be given to skin care, and health education activities such as counseling or establishing

diabetes clubs for children should be strengthened.

Keyword: Childhood diabetes mellitus, nursing care, clinical characteristics, paraclinical characteristics.

1. DAT VAN BE

Dbai thao duong (DTD) la mét trong nhitng bénh
man tinh phé bién nhat trén toan cau, vdi sé ca mac
md&i khéng ngirng gia tdng & moi Itra tudi. Dang chu
y, trong nhitng ndm gan day, bénh Iy nay cé xu huéng
ngay cang tré hoa. Dac biét, DTD & tré em cé thé gay
ra nhiéu hau qud nghiém trong nhu réi loan ting
trudng thé chat, suy gidam mién dich, anh huwdng
dén phat trién tdm than - van déng, va lam gia tang
nguy co bién chirng cap tinh (ha dudng huyét, nhiém
toan ceton) cling nhu bién chirng man tinh (bénh tim
mach, than, mat) ngay tir giai doan sé&m. Ngoai ra,
bénh con tac dong tiéu cuc dén tam ly, dé dan dén
lo 4u, tram cadm va giam chat lugng cudc séng & tré
va gia dinh [1].

Theo phan tich hé théng cia Hormazabal-Aguayo
va cong sy (2024), ti 1é mac mai dai thao dudng type
1 & tré va thanh thiéu nién (< 20 tudi) trong giai doan
2000 - 2022 la 14,07 ca/100.000 nguoi-nam (95% Cl:
12,15 - 16,29) [2]. Tai Viét Nam, theo nghién cttu tai
Bé&nh vién Nhi Trung wong (Viét Nam), ti & mac mdi
dai thao duwong kiéu 1 (T1D) dugc wdc tinh khoadng
0,77 ca/100.000 tré em & mién Bac Viét Nam [3].
Théng ké clia BO Y t&€ cho thay tré mic DTD type 1
chiém khoang 90% trong t6ng s6 ca bénh, trong khi
DTD type 2 thuwong gdp & nhdm tré cé tinh trang
thira can hodc béo phi, gan lién véi 18i séng it van
dodng va ch& d6 dinh duéng chua hop ly [4]. Thuc
trang nay dat ra yéu cau cp thiét trong viéc quan ly
va chdm séc toan dién cho tré mac dai thdo dudong,
nham kiém soat t&t duwong huyét va phong ngira
bién chirng.

Tré mac DTD can tuan thd mdt ché dd cham sdc
toan dién, bao gdm: dinh dudng hop ly, luyén tap
thé lwc déu din, kifm soat dudong huyét chit ché
va theo ddi dinh ky cac chi sé sinh hda nhu HbAlc,
ceton niéu... Bén canh d6, viéc phat hién va x& tri kip
thoi céc bién chirng cap tinh nhu ha dudng huyét
hay nhiém toan ceton gilt vai trd quyét dinh trong
tién lwong va chat lugng cudc sbng cla tré. Trong
toan bd qua trinh nay, cdng tdc chdm séc diéu dudng
c6 y nghia dic biét quan trong, thé hién qua nhiéu
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khia canh cu thé nhu: gido duc strc khoe va huan
luyén tu cham séc (huwéng dan tré va cha me céch sl
dung insulin, k§ thuat ty theo d&i dwdng huyét, nhan
biét sdém dau hiéu ha hodc tang dudng huyét va xr
tri ban dau); hd tro dinh dwdng va hoat dong thé luc
(xay dwng khiu phan &n phu hop Ia tudi, theo ddi
can nang, chiéu cao, chi s& BMI, déng thoi khuyén
khich van dong an toan); theo d&i va quan ly 1am
sang (cac diu hiéu ha dudng huyét, idm sit duong
huyét hang ngay, kiém tra HbAlc dinh ky, dédnh gid
tinh trang ceton niéu khi can thiét va phdi hop bac
st diéu chinh phac d6 diéu tri); phong nglra va x{r tri
bi€n chirng (nhan biét sém va x tri ha dwong huyét
tai chd, ho tro cdp ctru trong cac trwong hop nhiém
toan ceton, déng thoi tu van gia dinh vé dy phong
bién chitng man tinh nhu bénh Iy than, mat, than
kinh); va ho tro tdm ly - x3 hdi (gitp tré thich &ng véi
bénh, gidm lo au, khuyén khich su tham gia cua gia
dinh, nha truong va cong déng dé tao mai truong hd
tro toan dién). Theo Hiép hoi Dai thdo dwong Hoa Ky
(ADA, 2023), muc tiéu kiém soat HbAlc & tré em va
thanh thiéu nién thudng dugc khuyén nghi < 7,0%,
va viéc gido duc tw quan Iy bénh can duoc tich hop
ngay tir khi chan doan [5]. Twong tw, huéng dan cla
Hiép héi Dai thdo dudng Nhi khoa Quéc té€ (ISPAD,
2022) nhan manh vai trd trung tdm cuta diéu dudng
trong hd tro gia dinh, gidm sat dwong huyét lién tuc
(CGM) va nang cao strc khde tdm than cho tré mac
PTD [6]. Nhu vay, diéu dudng khdng chi thuc hién
cham sdc truc tiép ma con déng vai tro 1a ngudi gido
duc, tw van va diéu phdi, gép phan nang cao nhan
thire cho gia dinh va cong déng, giup dy phong bién
chirng, cai thién khd ndng tu chdm sdc va nang cao
hiéu qua quan ly bénh lau dai [5-6].

Ma3c du vai trd cta didu dudng trong quan ly bénh
nhi BTD d3 dwoc khang dinh & nhiéu qudc gia, tai
Viét Nam ndi chung va tai thanh phd Hué néi riéng,
cac bing chirng khoa hoc chuyén sau vé dic diém
[am sang, can lam sang cling nhu thyc trang cham
séc dieu dudng cho tré mac PTD con it. Su thiéu hut
bang chirng nay gay kho khan cho viéc xay dung cac
chuong trinh can thiép, chinh sach ho tro va cac mo
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hinh cham sdc phu hgp. Chinh vi vdy, viéc tién hanh
nghién cru nham mo t3 dic diém lam sang, can 1am
sang cla tré mac DTD va thue trang hoat dong chdm
sdc didu dudng, gép phan nang cao chat lwgng chdm
séc tré DTD tai Viét Nam. Xuat phat tir thye tién do,
ching toi tién hanh dé tai: “Nghién ciru déc diém
lédm sang, cdn lam sang va cdc hoat déng chdm soc
tré ddi thdo dwdorng tai mét sé bénh vién thanh phé
Hué”, v&i myc tiéu: mé té ddc diém Idm sang, cén
Idm sang va cdc hoat déng chdm séc cla tré mdc
DTD tai moét s6 bénh vién & thanh phé Hué.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tweng nghién ciru: bénh nhi 0 - 15 tudi
dwoc chan doan bénh Pai thao dudng type 1 va
type 2 tai cac co s& y t&€ gdbm Khoa Nhi Téng Hop -
Bénh vién Trwdng Pai hoc Y - Dugc Hué, Trung tdm
Nhi Khoa - Bénh vién Trung wong Hué, Trung tdm
Y t& thanh phd Hué, thoi gian nghién cru tir thiang
1/2020 dén thing 4/2022.

2.1.1. Tiéu chuédn lwa chon bénh

DU tiéu chuadn chan doan bénh BTD cla ISPAD [7]:

Bénh nhi cd triéu chirng dién hinh cia BTH/
glucose huyét tuong bat ki > 11,1 mmol/I (200 mg/
dl) hoac;

Glucose huyét twong déi > 7,0 mmol/I (126 mg/dl);

Glucose sau 2 gio lam nghiém phap tang duong
huyét > 11,1 mmol/I (200 mg/dl) hoic;

HbAlc> 6,5%.

2.1.2. Tiéu chudn logi triv

Bénh nhi tang dudng huyét cip tinh: HbAlc <
6,5% hodc co bién chirng nang.

Bénh nhi rdi loan tdm than, rdi loan vé nghe, néi.

Bénh nhi khdng hop tac tir chdi trd 1&i va khong
c6 ngudi dai dién hop phap.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién cru: thiét k& mo ta cat ngang.

- C& mau va phuong phap chon miu: chon mau
theo phuong phap chon mau thuan tién gébm 35
bénh nhi trong dé: 12 trudng hop diéu tri ndi tru
mac méi hoan toan, 23 trwong hop tai kham va diéu
tri ngoai tru.

- Cong cu thu thap sé liéu: dwoc xay dung theo
cdu tric gébm 4 phan chinh:

Phan A: Thong tin chung (A1 - A15)

Phan B: Dic diém |am sang(B1 - B29)

Phan C: D3c diém can 1am sang(C1 - C6)

Phan D: Céc hoat déng chdm séc

+ Cac hoat dong cham sdc tai bénh vién (D1.1 -
D1.9)

+ Cac hoat dong cham séc tai nha (D2.1 - D2.7)
(Chi ap dung dé thu thap s6 liéu tir bénh nhi dang
diéu tri ngoai tru).

o phan B va C cic dac diém lam sang va can l1am
sang & tré dai thdo dwong tham khao bd cau hdi
khao sat dac diém lam sang va can 1am sang cla tac
gid Tran Vinh Phu phién ban tiéng Viét [6]. D6 tin cay
Cronbach’s alpha cla bd cau héi géc la 0,68. Trong
khi nghién ctru cta ching t6i, cronbach’s alpha bd
cau hoi 1a 0,70, b6 ciu hoi cé dd tin ciy du dé dua
vao s dung cho nghién ctru.

o] phan D - cic hoat déng cham séc tré em dai
thdo dudng, nhédm nghién ciru xdy dung bd cau hoi
dua trén co s&@ y van cla Geoffrey Ambler [8], céc
tiéu chuan chdm séc cla Hiép hoi Pai thao dudng
Hoa Ky (ADA) [1], va nghién c(ru vé vai trd cla diéu
dudng trong chdm séc tré em dai thao dudng cla
Hongju Dai [9]. Cac hoat d6ng cham séc dugc danh
gid theo thang Likert 4 mirc d9, tir 1 = Khdng bao gior
dén 4 = Lubn lubn. B6 cong cu dugc kiém dinh d6 tin
cdy bang hé s6 Cronbach’s alpha, hé s6 Cronbach’s
alpha dat 0,75, chitng t6 mirc do tin cay dd dé dua
vao s dung cho nghién ctru.

Pinh nghia bién sé

+ Gidi: gidi tinh sinh hoc cla d6i twong nghién
ctru

+ Tubi: s6 nam séng tinh tir thoi diém sinh dén
ngay thu thap sé liéu., dwoc phan theo nhém.

+ Phan loai Bai thdo duong: loai bénh dai thao
dudng dwoc chan doan bai bac si (Tham khao hd so
bénh an).

+ Tién slr ddi thdo dudng cla gia dinh: tinh trang
c6 hay khong cé nguoi than rudt thit (cha, me, anh,
chi, em rudt) tirng duoc chan doan mac dai thao
duong.

+ Tiéu nhiéu dugc dinh nghia la lvgng nwdc tiéu
> 4 ml/kg/gio [10]. Khéng dinh lugng dwgc sé dinh
tinh theo 1&i khai ctia bénh nhi va than nhan.

+ UBng nhiéu dwoc dinh nghia 13 lwong nudc
uéng vao > 2000 ml/m? da/ngay [11]. Trwdng hop
khéng dinh lvgng dugc sé dinh tinh theo 1o khai cha
bénh nhan va nguoi nhan.

+ An nhiéu: n3ng lvgng dua vao Ién hon nhu
cau nhung khéng tang can, an nhiéu bira hon, lvgng
nhiéu hon nhung van cadm gidc doi.

+ Sut can: tinh bang % s6 can ndng gidm so vdi
can nang trudc luc tré cé triéu chirng bénh.

+ D3u gai den: thé hién bang mau nau dén den,
khoéng rd nét, dong nhat, thudng dugc tim thay & vi
tri nép gap cla co thé (nach, cb, ben, rén, tran...) [10].

+ Liéu phap dinh dudng: 13 k& hoach dinh dudng
duoc didu dudng thiét 1ap cho tré DTD dé phu hop
v&i s& thich an udng [8].

+ Liéu phap hoat dong thé chat bao gém cac
chdm sdc lwong dudng véi diéu chinh liéu insulin
va carbohydrate cta diéu du&ng gilip han ché t6i da
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nguy co ha dudng huyét cla tré trudc, trong va sau
hoat dong [8].

+ Cham sdc tdm ly 1a chdm séc méi nguy hai anh
hudng tdm ly cha bénh nhi DTD [12].

+ Kiém soat duwong huyét 13 nhitng d@ xuit cla
diéu dudng muc tiéu dudng huyét trong céc thoi
diém va HbAlc nghiém ngat hon (chang han nhu <
6,5% [48 mmol/I]) cho tirng bénh nhi gitp kiém soat
tét cac trwong hop ha dwong huyét hay tang dudng
huyét [10].

+ Chdm séc phong tranh cdc bién ching: 1a
nhitng cham sdc diéu dudng han ché t6i da xay ra
bién chirng cap va man cho bénh nhi [13].

+ Gido duc strc khoe: 1a hoat dong diéu dudng
giup bénh nhi trong qua trinh cham soc [14].

Quy trinh thu thap sé liéu: trwdc khi tién hanh,
nhédm nghién ctu théng bao va giai thich ré muc
dich, noi dung va cach thirc tham gia nghién cttru cho
phu huynh. Chi khi phu huynh déngy va ky vao phiéu
chap thudn tham gia nghién ctru thi viéc thu thap s6
liéu méi dugce thyce hién. Déi vai bénh nhi ngoai tru,
s6 liéu dugce thu thap trong thoi gian tré va ngudi
nha chd nhan thudc. P&i vé&i bénh nhi ndi tru, viéc
thu thap s6 liéu dwoc tién hanh vao thoi diém thich

3. KET QUA
3.1. Pac diém chung cta nghién ciru

hop, khi phu huynh cé thoi gian ranh va khong ban
chdm sdc tré. Cac théng tin lién quan dén két qua can
ldm sang dwoc khai thac tir hé so bénh an.

Phan tich va xir ly s6 liéu: s6 liéu duge nhap va
phan tich bang phan mém SPSS 20.0. Céc phép théng
ké mé td bao gbm ti 1& phan trdm, tan suat, gid tri
trung binh (TB), d6 l&ch chuan (PLC) dugc st dung
dé mo ta cac bién s6. Phép kiém Fisher’s exact test
duwoc st dung dé€ so sanh sy khdac biét vé cac dac
diém |am sang, phép kiém t-test dwoc st dung dé so
sanh su khac biét vé cac can 1am sang gilta 2 nhom
DTD type 1 va DTD type 2 v&i mirc y nghia p <0,05.

Pao dirc nghién ciru

Pé tai da duwoc théng qua bdi HOi déng luan van
Trudng Pai hoc Y-Duogc, Dai hoc Hué. Tat cd nguodi
tham gia nghién clru déu dwoc gidi thich rd rang
vé muc tiéu, ndi dung va quyén lgi cling nhw trach
nhiém khi tham gia. Viéc tham gia nghién cttu la
hoan toan ty nguyén, ngudi tham gia cé quyén tir
ch6i hodc rat lui bat ky IGc ndo ma khéng anh huéng
dén viéc cham séc va diéu tri. Théng tin thu thap
duoc chi phuc vu cho muc dich nghién ctru, dwgc ma
hda va bao mat tuyét déi, khéng st dung cho bat ky
muc dich nao khac ngoai nghién ctru nay.

Bang 1. Dic diém chung cla d6i twong nghién ciru

Pic diém n (%)
L Nam 16 (45,7%)
Gidi
\vg 19 (54,3%)
0-5 tudi 4 (11,4%)
Nhom tudi 6 - 10 tudi 11 (31,4%)
11 - 15 tudi 20 (57,1%)
i DTD type 1 30 (85,7%)
Phan loai DTD
DTD type 2 5(14,3%)
oA e . R Co 5(14,3%)
Tién sur dai thao dudng cla gia dinh .
Khong 30 (85,7%)

Ti 1é mac DT & 2 gidi twong dwong nhau véi nam 45,7% va nit 54,3%. Nhom tudi tir 11-15 tudi cé ti 1é
mac cao 57,1% so véi cac nhém khac. Tré mac DTD type 1 chiém chl y&u 85,7%, tré mac DTD type 2 chiém
14,3%, khong ghi nhan type DTD dic hiéu khac. S8 tré mac dai thdo dudng cé yéu t6 lién quan tién st gia

dinh chiém ti 1& khéng cao (14,3%).

Pic diém 1am sang va can l1am sang cha dai thao dwong tré em
Bang 2. Dic diém lam sang bénh dai thdo duong tré em

DT type 1 (N1 = 30)

DTD type 2 (N2 =5)

Biéu hién lam sang n (%) n (%) p
Tiéu nhiéu 24 (82,8%) 5 (100%) 0,561
Uéng nhiéu 26 (86,7%) 4 (80%) 0,561
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An nhiéu 13 (81,3%) 3 (60 %) 0,642
Gay stt can 19 (54,2%) 0 (0,0%) 0,013
DA&u gai den 9 (69,2%) 4 (80 %) 0,032
Bién chirng (toan ceton) 6(17,1%) 0(0,0%) b%

Biéu hién 1am sang BTD da dang. Cac triéu chirng c6 dién nhu tiéu nhiéu, udng nhiéu, &n nhiéu, gay sut
can chiém ti 18 cao > 50% & ca 2 nhdm. S8 bénh nhi nhap vién véi bién chirng toan ceton BTD chiém 17,1%.
Khoéng c6 sy khac biét ¢ y nghiia théng ké gilra hai nhém vé céc triéu chirng tiéu nhiéu, 3n nhiéu, udng nhiéu
(p > 0,05). Gay sut can & nhédm DTD type 1 chiém wu thé trong khi d4u gai den gan v&i DTD type 2, su khéc
biét nay cd y nghta théng ké (p < 0,05).

Bang 3. P3c diém can 1am sang bénh dai thdo duwong tré em

DTD type 1 DTD type 2

Xét nghiém p
(PTB £ DLC) (PTB £ DLC)
Glucose TM bt ki (mmol/I) 13,45+ 3,58 11,85+4,98 0,463
HbA1C (%) 8,42 +2,70 6,30 £ 2,0 0,002

Cé su khac biét cd y nghia thong ké vé chi s6 HbA1C giita 2 nhém DTD type 1 va DTD type 2 (p < 0,05).
Cac hoat ddng cham séc tré em dai thdo duong
Bang 4. C4c hoat déng chdm sdc diéu dudng cho tré dai thdo duwdng tai bénh vién

Khéng Thinh Thuong Luén
Hoat dong cham séc bao gio thoang Xuyén luén
n (%) n (%) n (%) n (%)
Giai thich glucagon, insulin va thudc 1(2,9) 1(2,9) 1(2,9) 32(91,4)
Chobénh  uéng
":i dung  Thyc hign dung quy trinh tiém 0 0 2(5,7) 33(94,3)
thudc
Truc tiép cho tré dung thudc 0 0 8(22,9) 27 (77,1)
Hudng dan tré dung thudc 1(2,9) 3(8,6) 11 (31,4) 20 (57,1)
Liéu phdp  DEm lugng carbohydrate/ bira 8(22,9) 3(8,6) 3(8,6) 21(60,0)
g‘:r‘; Ché d6 n phu hop v&i benh DTD tré. 8 (22,9) 2(5,7) 2(57)  23(65,7)
ng ]
Theo d&i va giam sat ché do an 1(2,9) 0 10 (28,6) 24 (68,6)
Piéu duwdng chdm séc da cho bénh nhi 1(2,9) 11 (31,4) 13 (37,1) 10 (28,6)

Liéu phdp  Gidi thiéu cac loai hinh thé duc phu 1(2,9) 14(40,0) 13 (37,1) 7 (20,0)
vandéng  hop véitré

B6 sung banh quy, keo, socola... trwdc 2(5,7) 13(37,1) 1(2,9) 19 (54,3)

tdp 20 - 30 phut

Gidm lidu insulin trwdc khi tap luyén 1(2,9) 0 4(11,4) 30 (85,7)
Gido duc Phu hop bénh tdm ly cda tré 1(2,9) 1(2,9) 2(5,7) 31 (88,6)
sitckhde  iam soat duong huyét 1(2,9) 1(2,9) 7(20,0)  26(74,3)

Cac bién chirng va cach phong 5(14,3) 1(2,9) 3(8,6) 26(74,3)

Cach st dung bom tiém insulin 0 0 3(8,6) 32 (91,4)

Két qua cho thdy cac hoat déng cham sdc diéu dudng cho tré dai thdo dudng tai bénh vién dwoc thye hién
V@i tan suat cao, dac biét & nhdm lién quan dén sir dung thuéc va gido duc strc khde. Hau hét diéu dudng vién
“ludn ludn” hodc “thuong xuyén” thye hién giai thich vé glucagon, insulin va thudc udng (91,4%), huéng dan
quy trinh tiém (94,3%), cling nhu tryc tiép hd tro tré dung thudc (77,1%). Viéc huéng dan tré ty dung thudc
cling dat ti I& cao (88,5% thuc hién thuong xuyén hodc ludn luén). Trong liéu phép dinh dudng, da s6 diéu
dudng vién thudng xuyén hodc ludn theo ddi ché d6 an (97,2%), dém carbohydrate trong bira an (68,6%)
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va tw van ché d6 an phu hop véi bénh ly (71,4%).
Diéu nay cho thay su quan tdm chat ché t&i dinh
dudng trong quan ly bénh. O liéu phap van dong,
ti 1& thuwong xuyén/ludén hudng dan vé loai hinh tap
luyén con han ché (57,1%), trong khi viéc b6 sung d6
an nhe trudc tap duoc chu trong hon (56,2%). Dang
chuy, 85,7% diéu dudng thudng xuyén/luén hudng

dan gidm liéu insulin trudc khi tap luyén, pht hop véi
khuyén cdo 1am sang. Vé gido duc strc khoe, da s6 diéu
dudng thure hién véi tan suat cao: 88,6% ho tro vé tam
ly, 74,3% hwéng dan kiém soat duong huyét, 74,3%
cung cap kién thirc vé bién chirng va phong ngira, va
91,4% huwdéng dan s& dung bom tiém insulin.

Bang 5. Nhirng han ché/khd khan trong cham séc tré DTD sdc tai nha (n = 23)

Pic diém n (%)
Khé kiém soat duwoc lvgng dwdng cla tré 7(25,7)
Khéng biét cach tiém insulin, thir dudng 5(20,0)
Khoéng duoc tw van chdm sdc tré déi thdo dwong tai nha 3(14,3)
Khong cé kién thirc chdm sdc, khéng biét cach thue hanh chdm séc. 2(11,4)
Tré khéng hop tac khi lam thu thuat tai nha 3(14,3)
Khong x{r tri dugc cac tinh huéng khé khi tré phat bénh doét ngot 3(14,3)
Khong co céc hoat dong chdm séc y té cho tré BTD tai nha. 23(100)
Khéng co cau lac bo tré DTD. 23(100)

Khé khan phé bién nhat 1a khéng cé cac hoat dong chdm sdc y t& cho tré BTD tai nha va khéng cé cau lac
b6 tré BTD, déu chiém 100% (23/23). M6t s6 khd khan vé ki thuat chdm séc cling dwoc ghi nhan, cu thé:
25,7% phu huynh gdp kho khan trong ki€ém soat lvgng dudng cla tré, 20% khong biét cach tiém insulin hodc
thir dwdng, va 11,4% khong cé kién thirc cham séc hodc khdng biét cach thwe hanh. Ngoai ra, cé nhitng yéu
t8 tir phia tré va tinh hudng khan cap gy khé khin: 14,3% bdo cdo tré khong hop tac khi lam thid thuét tai
nha va 14,3% khong x{r tri dugc khi tré phat bénh doét ngot.

4. BAN LUAN

4.1. Vé dic diém 1am sang bénh dai thio dwdng
tré em

Diac diém 1am sang cliia DTD & tré em trong nghién
ctru nay kha da dang véi céc triéu chirng cé dién nhu
ti€u nhiéu, uéng nhiéu, &n nhiéu va gay sut can chiém
ti 18 cao & cd hai nhém, tuwong déng vdi céc nghién
clru trwdc day [6,8,12,13]. Tuy nhién, nghién ctru da
ghi nhan sy khac biét c6 y nghia théng ké gitta tré
mac DTD type 1 va type 2 & hai triéu chirng gay sut
can va ddu gai den (p < 0,05).Ti I& bién ching toan
ceton & tré mac DTD type 1 13 17,1%, thap hon so véi
nghién clru qudc té€ (Townson 31%) nhung gan véi két
qua clia Tran Vinh Ph (20,0%) [8,15]. Diéu nay cé thé
lien quan dén dic diém bdi canh Viét Nam, noi ti 1é
mac DTD type 1 & tré con thap.

4.2. VVé dic diém can lam sang bénh dai thao
duworng tré em

Trung binh dudng mau tinh mach bat ki cla
bénh nhi DTD & nhém DTD type 1 Iiic mdi vao vién la
13,45 + 3,58 cao gap 1,5 lan gid tri chdn doan bénh.
K&t qua nay thap hon so véi Tran Vinh Pha la 28,2 +
4,25 [6] va Gordana Stipancic la 24,54 + 49,84 [11].
K&t qua nghién clru cla ching téi va ca 2 tac gia trén
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déu cho thay trung binh dudng méu tinh mach bt
ki cia bénh nhi DTD type 1 IGc mdi vao vién déu cao,
tlr 1 - 2 [an gid tri chdn doan bénh.

Gia tri HbAlc trung binh & nhém DTD type 1 |a
8,42 +2,7%. K&t qua nay thap hon so vdi két qua cla
tac gid Tran Vinh Phi 12,5 + 2,5 % cling thap hon voi
nhéan xét cta Elbarbary, HbAlc trung binh lic chan
doan 1a 11,5 + 2,3% [16], [17]. O nhém DTD type 2,
gia tri HbA1C trung binh 13 6,3 + 2% th&p hon nhém
DTD type 1, su khac biét nay cé y nghia théng ké.
K&t qua nay phu hgp véi dic diém |am sang thuong
gap: tré DTD type 2 thuwong dugc phat hién trong
b6i cdnh thdm khdm bénh ly khic hodc sang loc &
tré thira cAn/béo phi, nh&r dé dwoc chin dodn & giai
doan sém hon, khi dwong huyét chua tang qua cao.
Céc két qua trén nhan manh tdm quan trong cla viéc
tam soat va kham strc khde dinh ky cho tré em nham
chan doén s&m bénh DTD & tré em dé giam thiéu
nguy co bién chirng va nang cao hiéu qua quan ly
bénh lau dai.

4.3. Cac hoat dong chidm séc diéu dwéng cho
bénh nhi DTD

Nghién ctru cta ching téi ghi nhan diéu dudng
da thuc hién cac hoat dong chdm soéc tré mac dai
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thao dudng kha tot vai ti1é tirng hoat dong cham séc
dat ti 1é cao. Ti I& diéu duéng “luén ludn” thuc hién
giai thich vé glucagon, insulin va thuéc uéng (91,4%),
cling nhu thuc hién ddng quy trinh tiém (94,3%) la
rat cao. K&t qua cua chung t6i phu hop vai két qua
nghién clru cla Stephen Crotty diéu dudng thuc hién
ddng quy trinh tiém (89,2%) [18]. Diéu nay phan anh
sy tudn thd tét trong cong tac chuyén mon, goép phan
dam bdao an toan va hiéu qua trong diéu tri.

Trong cac hoat ddng lién quan dén sl dung thuéc,
ti 1& diéu dudng tryc tiép cho tré dung thuéc dat
77,1% va hwdng dan tré cach dung thudc dat 57,1%.
Tuy nhién, con s6 nay van cho thay con khoang mot
phan ba trudng hop chua dwoc hwdng dan thuong
xuyén, diéu nay cé thé anh hudng dén kha ning tu
quan ly bénh cda tré vé 1au dai [17].Vé cham séc dinh
du®ng, viéc dém lugng carbohydrate trong khau
phan dn va xdy dyng ché ddé &n phu hop véi bénh
nhi DTD mai chi dwoc thue hién “ludén luén” [an luot
& mirc 60,0% va 65,7%. Ti |1& nay cho thay sy quan
tdm dén dinh dudng da duoc chu trong, song van
can tang cuong hon nira dé hd tro kiém soat duwong
huyét t8i wu. Bén canh do, viéc theo ddi va gidm sét
ch& d6 &n dugc thyc hién thwong xuyén va lién tuc &
68,6%, phan anh vai trd quan trong cla diéu dudng
trong duy tri ché d6 an diéu tri cho tré. K&t qua nay
tuong tu vdi két qua cta Lwong Thi My Tin [16]. Theo
nghién clru cla Sarah Butler, ti [& can bd y té truding
hoc thuc hién nghiém phap dém carbohydrate cho
thanh thi€u nién mdi bita &n chiém 70%[11].

Trong nghién cru cla chung téi, ti 1& diéu dudng
thuc hién cham séc da cho bénh nhi dat 37,1%. Két
qua nay twong dong vdi nghién clru cla Stefano
Passaniti (2022), ghi nhan ti 18 40% [19]. Piéu nay cho
thay viéc chdm séc da cho tré dai thdo dudng, dic
biét lién quan dén cac tac dung phu ngoai da do tiém
insulin, van chua duogc chi trong day dd. Do d6, can
tang cudng sy quan tam cda diéu dudng d6i véi nodi
dung nay nham phong nglra bién chi*rng va nang cao
chat lvgng chdm séc toan dién cho tré.Déi vai liéu
phdp van déng, ti 1& didu dudng gidi thiéu thuwong
xuyén cac hinh thirc tp luyén phu hgp con thap
(20,0% “ludn ludn”), trong khi bé sung ning luvong
trudce khi tap luyén (54,3%) va giam liéu insulin truéc
tap luyén (85,7%) co ti 1& thuc hién cao hon. Diéu
nay goiy rang diéu dudng chl yéu tap trung vao khia
canh an toan (trdnh ha duwdng huyét khi van dong)
hon 13 viéc khuyén khich, huéng dan tap luyén nhu
mat liéu phap ho tro trong diéu tri.

Trong hoat dong gido duc sirc khde, hau hét cic
noi dung duoc thyc hién véi ti 1& cao. Cu thé, 88,6%
diéu dudng “lubn luén” lwu y phu hop véi tdm ly
tré, 74,3% thuong xuyén nhic nhé kiém soat dudng

huyét, 74,3% gido duc vé bién chirng va cach phong
ngira, va dic biét 1 91,4% hudng dan sir dung bom
tiém insulin. Phu hop véi nghién ciru cda Luong Thi
My Tin (2018), (80%) nhan vién y té gido duc suc
khoe phlu hop strc khde bénh nhi, gido duc bién
chirng chiém (66%) [20]. Phat hién va dy phong céc
bién chirng 1a muc tiéu quan trong gidm thiéu ti 1& tl
vong cla bénh nhi cling nhu mdrc do thiét hai chi phi
chdm sdc cda gia dinh [13]. P4y 1a diém manh trong
cbng tac cham sdc, thé hién sy quan tdm khoéng chi
dén diéu tri hién tai ma con ca viéc phong nglra va hd
tro lau dai cho bénh nhi va gia dinh.

Nhu vay, két qua nghién ctru chi ra rang cac hoat
doéng chdm sdc lién quan dén thudc va gido duc strc
khée dugc thyc hién & murc cao, trong khi cac hoat
dong vé dinh dudng va van dong van con han ché.
DAy 13 nhitng han chécla hoat déng cham séc diéu
dudng cho bénh nhi DTD can dugc cai thién, bdi vi
quan ly BTP & tré em la mét qué trinh toan dién,
trong d6 ché& d6 an va van dong déng vai tro thiét yéu
bén canh viéc dung thudc.

Cac han ché&/khé khan cham séc tré dai thao
duwong tai nha

Két qud nghién clru cho thdy nhitng khé khan
trong cham séc tré dai thdo duwong tai nha tép trung
ch( y&u vao hai khia canh: thiéu hé théng ho trg cong
dong va dich vu y té tai nha, va han ché kién thirc, ki
ndng cla ngudi cham séc.Trudc hét, hau hét nguoi
tham gia déu cho biét khong cé hinh thitc hd tro tai
nha hodc cau lac bo danh cho tré méc dai thao duong.
Thue t& nay cho thay su thi€u hut cdc mé hinh hd
tro cong dong va déng dang — nhitng yéu t6 d3 duoc
chirng minh cé vai trd quan trong trong viéc nang cao
ky nang tw cham sdc, kiém soat duwong huyét va cai
thién chat lwgng s6ng cho ngudi bénh man tinh, bao
gdm ca tré mac dai thao duwong [21, 22]. Cac nghién
clru qudc té€ cling khang dinh rang cac chuong trinh
hd trg nhém va gido duc strc khde tai nha gitp gidm
bét gdnh nang tdm ly, dong thoi tang kha nang tuan
tha diéu trj cda ca bénh nhi va phu huynh.

Bén canh d6, mot ti 1&é dang ké phu huynh gip
kho khan trong ki€ém soat dudng huyét va thue hanh
tiém insulin, th&r dudng mau, hodc thi€u kién thirc
co ban vé cham sdc tré DTD. K&t qua nay phu hop vai
nghién ciru cla Monaghan va cdng sy (2015), cho
thay nhiéu cha me tré DTD type 1 con thiéu tu tin va
k§ nang trong cham séc, dac biét khi khong cé hudng
dan thuong xuyén tir nhan vién y t& [23]. Mt s
nghién ctru tai Viét Nam (Tran et al., 2020) ciing ghi
nhan tinh trang tuong tw, nhan manh nhu cau can
tdng cuong gido duc sirc khde va hudng dan thuyc
hanh ca thé hoéa cho phu huynh [24].Ngoai ra, mot
s8 phu huynh phan énh khé khan trong viéc hop téc
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V@i tré hodc x{ tri tinh hudng cip clru tai nha, nhu
ha hodc tdng dwdng huyét dot ngodt. Didu nay goi mé
rang, ngoai ki€n thirc y khoa, phu huynh can duwoc hd
trg thém vé kj nang tdm ly — giao tiép vdi tré va kj
nang xt tri cdp ctru co ban, nham bao dam an toan
va nang cao hiéu qua cham séc tai nha (Monaghan et
al.,, 2015) [23].

5. KET LUAN

Nghién ctru cho thay DTD type 1 chiém ti [& chd
yéu (85,7%) & tré em, trong khi BTD type 2 chiém
14,3%. Cac biéu hién |1dm sang kha da dang, trong d6
céc triéu chirng c6 dién nhu tiu nhiéu, udng nhiéu,
an nhiéu, gdy sut can xuat hién véi ti & cao trén 50%.
Bién chirng toan ceton chiém 17,1% & tré nhap vién
[An d4u. Vé can 1am sang, gia tri glucose mau tinh
mach bat ky va HbAlc & nhém DTD type 1 déu & mirc
cao, phan anh tinh trang tdng dudng huyét kéo dai

trwdc chan dodn. Cong tac didu dudng tai bénh vién
duwoc thuc hién twong déi t6t, ndi bat 1a quy trinh
sat khuan vj tri tiém (97,1%) va theo ddi ché d6 an
(68,6%). Tuy nhién, mét s6 hoat déng con han ché
nhu chdm séc da (37,1%) va gido duc sirc khde vé
bién chirng (74,3%). Tai nha, viéc kiém sodt dudng
huyét cla tré chua dat (17,3%), va hién Viét Nam van
chua cé chuong trinh tw van, hd tro hay cau lac bod
danh riéng cho tré méac BTD.

Can ting cwong dao tao va hd tro diéu dudng
trong cac hoat déng con han ché nhuw chdm séc da
va gido duc phong bién chirng; déng thoi phat trién
cac chuong trinh tw van, ho tro tai cong dong va xay
dwng cau lac bd tré BTD dé giup bénh nhi va gia dinh
nang cao kha nang ty chdm séc va kiém soédt dudng
huyét hiéu qua hon.

Tuyén b6 vé xung ddt loi ich: Nhom tac gia khang
dinh khéng cé xung doét loi ich.
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Tém tat

Pat van dé: Nghién ctru nham danh gia tinh gia tri va dé tin cdy ctia bd cau hdi Quan ly sot (Fever Management
Questionnaire - FMQ) phién ban tiéng Viét, nham do lwong kién thirc, thai dd cla cac ba me trong viéc xt
tri sét & tré em.

Pai twong va phwong phap nghién ctru: Nghién ciru mé ta cat ngang thuc hién trén 290 ba me cé con dén
kham tai Khoa Nhi, Bénh vién Truding Dai hoc Y - Dwoc Hué. Bd cau hdi FMQ duwoc chuyén ngit theo quy
trinh dich nguoc va danh gia bdi 8 chuyén gia dé xac dinh gia tri n6i dung. Phan tich do tin cdy bang hé s6
Cronbach’s alpha va phan tich nhan t6 khdm pha (EFA) dé xac dinh gid tri cau tric.

K&t qua: Chi s6 I-CVI va S-CVI dat 1.0, cho thay tinh gia tri ndi dung xuat sdc. Hé s6 Cronbach’s alpha cho thang
do kién thire 13 0,75; thai do 0,67; toan bd thang do 0,64 - dat mirc chap nhan duwoc. EFA xac dinh 3 nhan
t6 chinh vdi téng phuong sai trich 50%, hé sé tai nhan t6 phan I1&n > 0,5. C4u tric thang do phu hgp vdi bai
canh van héa Viét Nam.

K&t luan: B cau hdi VN-FMQ cé gia tri ndi dung, cau tric t6t va do tin cdy chap nhan duoc, phu hop dé sir
dung trong céc nghién clru va can thiép cong dong vé quan ly sdt & tré em tai Viét Nam.

Tir khoa: qudn ly sét, kién thire, thdi d6, B6 cdu héi FMQ, tinh gid tri, d6 tin cdy.

Validity and reliability of the Vietnamese version of

the Fever Management Questionnaire (FMQ)
Nguyen Thi Thanh Thanh™, Nguyen Thi Minh Thanh', Duong Thi Quynh Tram? Doan Vo Tuyet Huyen®
1 Hue University of Medicine and Pharmacy, Hue University
2 Hospital of Hue University of Medicine and Pharmacy
3FV Hospital

Abstract

Background: This study aimed to assess the validity and reliability of the Vietnamese version of the Fever
Management Questionnaire (FMQ), designed to evaluate maternal knowledge and attitudes regarding fever
management in children.

Materials and Methods: A cross-sectional descriptive study was conducted among 290 mothers whose
children attended the Pediatrics Department of the Hospital of Hue University of Medicine and Pharmacy.
The FMQ was translated into Vietnamese using a backward-translation method and reviewed by eight experts
to assess content validity. Internal consistency was measured using Cronbach’s alpha, and construct validity
was evaluated through exploratory factor analysis (EFA).

Results: The I-CVI and S-CVI indices reached 1.0, indicating excellent content validity. Cronbach’s alpha values
were 0.75 for the knowledge subscale, 0.67 for the attitude subscale, and 0.64 for the overall scale - indicating
acceptable internal consistency. EFA revealed three main factors with a total variance explained of 50%, and
most factor loadings exceeded 0.5. The factor structure was appropriate for the Vietnamese cultural context.

Conclusion: The Vietnamese version of the FMQ (VN-FMQ) demonstrated strong content validity, acceptable
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reliability, and a coherent factor structure. It is a promising tool for assessing parental knowledge and attitudes
toward childhood fever management in Vietnam and can be applied in both research and community health

interventions.

Keyword: fever management, knowledge, attitude, FMQ, validity, reliability.

1. DAT VAN BE

S6t thuwong duwoc quan ly khéng phu hop va qud
murc, dan dén viéc lam dung cac dich vu chdm séc
strc khoe hodc nhitng lo ngai vé an toan cé thé gay
hai cho tré em [1]. D& hiéu rd hon nhitng gi anh
hudng dén viéc kiém soat s&t & tré em, can phai tién
hanh danh gia kién thirc, thai d6 va niém tin vé quan
ly s6t ciia ngwdi me. Cac cong cu do ludng can phai
vira hop |é vira dang tin cay dé thu thap théng tin va
dua ra két luan vé chu dé dang dénh gid. Tinh hop
I&, ndi dung va ciu tric 1a nhitng yé&u t6 then chét dé
dam bao rang bo cau hdi thye sy do ludng ning luc
quan ly s6t cta ba me.

M6t s6 bd cong cu d3 duwoc phat trién dé danh
gid Quan ly s6t & tré em [2-4]. M6t nghién ciru téng
quan trudc d6 s&r dung phuwong phap phéan tich néi
dung dé danh gia cac cong cu do ludng dugc sir dung
trong quan ly sét néi chung & tré em [5]. K&t qud
phan tich t6ng quan cho thay trong 99 nghién ctru
, €O t8i 41 nghién cru khong bao cdo vé tinh hop 1é
va d6 tin cdy cla coéng cy, chi 12 nghién ctru cung cap
bang chirng dinh lwong rd rang nhu Cronbach Alpha,
Kuder-Richardson hodc Cohen’s Kappa [2, 5]. TAt ca
cac cong cu phét trién trwdc dé déu chua dugc phan
tich gid trj cau trdc va phan tich nhan t6. Biéu nay cho
thay sy thiéu nhat quan va minh bach trong viéc danh
gid chat lugng cdng cu do ludng, anh hudng dén do
tin cay cla bd cong cu da phat trién trudc d6 [5]. Mot
s6 nghién clru & Viét Nam nghién ctru vé quan ly st
tré em d3a xay dung mot s& bd céng cu nghién ctru
ty thiét k& [6, 7]. MOt nghién ciru cha Tran Thi Hong
va cdng su (2023) bdo cdo vé tinh hop 1& ndi dung
(CVI = 0,98) nhung khéng bdo cdo vé d6 én dinh
(Cronbach Alpha).

Dé danh gid toan dién ndng luc quan ly con sét
cho tré & cac ba me, B6 cau hdi Quan ly sét (Fever
Management Questionaire) da dwgc Arias va cong
sy xay dung va chirng minh tinh gia tri va do tin cay
cau truc bang phan tich nhan t& trén 149 ba me [8].
B& cau hodi sau d6 d3 duwoc 4p dung trén 1000 déi
twong 13 ngwoi cham séc tré & Uc [9]. Tuy nhién, viéc
ddanh gia gia tri va do tin cay cla bd cau hoi nay vin
chua duoc thuc hién & Viét Nam. Viéc phat trién
coéng cu do ludng mai rat tén thoi gian va ngudn lyec,
vi vay str dung cong cu d3 dwoc kiém dinh [a lwa chon
hop ly. Tuy nhién, khi dp dung cho ngon ngit hoac
nhém d6i twong khac, can dich lai va ddnh gia lai do

tin cdy va tinh hop 1& cha céng cu. Vi vy, chdng toi
thuc hién dé tai nham danh gia dé tin cay, tinh gia
tri clia bd cong cu Quan ly st trén dan sé Viét Nam.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

+ Tiéu chudn chon m3u: T4t ca cac ba me cé con
dén kham va diéu tri tai Khoa Nhi T6ng hop, Bénh
vién Truong Pai hoc Y - Dugc Hué.

+ Tiéu chuan loai trir: BA me cam, diéc, khéng cé
kha ndng doc hiéu tiéng Kinh, khéng hoan thanh bo
cau hoi.

2.2. Thiét k& nghién ctru: nghién clru md ta cat
ngang.

2.3. C& mau: DE dam bao c& mau cho phan tich
nhan t8 (Factor analysis), c& mau phai gap 20 lan s&
cau héi trong bd cau hdi [10]. Thang do Thai do va
niém tin ¢é 13 cau hoi dugc dua vao phan tich nhan
t6. Vay c® mau can thiét can dat duogc 13 286 ddi
twong (wdc tinh 10% c¢& mAau bi mat trong qua trinh
thu thap sé liéu). Trong quad trinh thu thap dit liéu,
ching t6i thu dugc 290 phiéu hop & va dugc dua
vao phan tich.

2.4. Phuong phap chon miu: phwong phap chon
mau thuan tién.

2.5. Céng cu thu thap sé liéu:

Cdng cu nghién ctru gbm 2 phan:

- Phan 1: Dic diém nhan khau hoc cla d6i tugng
nghién clru.

- Phan 2: B cau hdi Quan ly s6t & tré em (Fever
Management Questionnaire -FMQ) do Daniel Arias
va cac cong su (2021) [8] xay dwng va dwgc cac nha
nghién ctu lya chon nhu mot cong cu thich hop
danh gia kién thirc, thai d6 quan ly sét cla bé me va
nguwdi chdm séc tré. K&t qua Cronbach Alpha cla bd
cobng cu gbce 13 0,729.

BO cau hoi Quan ly sét gdbm cd 2 phan: kién thirc
va thdi d6. Phan Kién thirc gdbm 29 ciu lién quan dén
kién thirc xr tri s6t, s&r dung dinh dang ciu héi bung/
Sai/Khéng chic chan. T6ng diém Kién thirc bang tong
cdc cau hdi nhd. Phan Thai d6 va niém tin gbm 13
cau ve thai do xt tri s6t clia cac ba me, mdi cau sl
dung thang do Likert 5 diém (tir 1 dén 5). Diém thai
dd duoc tinh trung binh diém cua tirng cau héi [8].

2.6. Quy trinh dich, danh gia tinh gia tri va do tin
cdy cta bd ciu hoi

BO ciu héi Quan ly s6t (Fever Management
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Questionaire) dugc dich theo quy trinh dich nguoc
[11]. Dau tién khi dwgc dong v va cap phép dung,
chung t6i tién hanh dich bd ciu hoi tir tiéng Anh
sang tiéng Viét b&i mot chuyén gia Diéu dudng cd
bang Tién si va thanh thao ca hai ngon ngir. Sau d6,
mot chuyén gia Diéu dudng khac thuc hién viéc
dich nguoc tir ban tiéng Viét sang tiéng Anh dé tao
ra phién ban ti€éng Anh mdéi. Phién ban nay duogc so
sanh va&i ban gbc bdi mét nghién ctu sinh chuyén
nganh Diéu dudng Nhi khoa nham dam bao tinh
chinh xac va déng nhat. Hai ban dich dwoc so sanh
dé xem xét su khac biét.

Ban tiéng Viét sau d6 dwoc dénh gid bdi 8 chuyén
gia bao gdbm 3 diéu dudng Nhi khoa cé it nhat 10
nam kinh nghiém 1am sang Nhi, 2 giang vién diéu
dudng co trinh do Tién si, 2 bac si Nhi khoa cé trinh
d6 Sau dai hoc, va 1 dugc silam sang cé 5 nam kinh
nghiém. Cac chuyén gia kiém tra tinh hop & ndi dung
(CVI) trwde khi diéu tra thir. Cau hoi dat néu CVI >
0,8; can chinh sira néu CVI tir 0,7 - 0,79; va bij loai
néu CVI < 0,7 [12]. M6t nghién clru thir trén 30 ba
me s& duoc thuc hién nham kiém tra tinh gia tri
bé& mét (face validity). Do 6n dinh noi tai (internal
consistency) dugc tinh theo hé s6 Cronbach’s Alpha.
Phan tich nhan t& dwoc sir dung dé kiém tra tinh gia
tri cau truc (construct valididy)

2.7. Phan tich s6 liéu

D lieu dwoc phan tich bang phan mém SPSS
phién ban 20.0. P4 tin cdy vé tinh nhat quan ndi bd
duoc xem xét bang cach phan tich hé s6 Cronbach’s
Alpha). Hé s& Cronbach’s alpha < 0,6 dugc xem la
kém; tir 0,6 dén 0,8 duoc coi la mirc do trung binh
nhung chdp nhan duogc; va > 0,8 cho thdy mirc do

3. KET QUA

nhat quan ndi tai cao. Théng thudng, hé sé > 0,7
dwoc xem la dat yéu cau [13]. Tat cd cac kiém dinh
théng ké dugc thuc hién déu dugc coi la cé y nghia
théng ké véi gia tri p < 0,05.

Gia tri cau truc duoc danh gia bang phan tich
thanh phan chinh (PCA) v&i phép quay Varimax trén
13 ciu hoi clia thang do thai do. Kiém dinh KMO dung
dé danh gid sy phu hop cla dir liéu; gia tri > 0,5 13
phu hop, > 0,8 13 tét . Kiém dinh Bartlett kiém tra mai
tuwong quan gitta céc bién trong nhan t6. Nhan té
dwoc gilr lai néu Eigenvalue >1 va thé hién diém gay
trén biéu d6 Scree plot [10]. Hé s& tai nhan t& can >
0,3; tlr 0,5 13 t6t, > 0,7 13 rat t6t. M6 hinh phl hop khi
téng phwong sai trich dat > 50% [10].

2.8. Qua trinh thu thip s6 liéu

Trudce khitham gia, cdc ba me dwoc cung cap day
dd théng tin v& muc dich cda nghién ciru va duoc
moi ky vao phiéu dong y tham gia. M6i nguoi tham
gia s& nhan mot bo cau hdi va duoc hudng dan cach
ty dién thdng tin. Sau khi hoan tat, diéu tra vién s&
thu hdi cac phi€u va kiém tra mdrc d6 hoan chinh cla
dit liéu trudce khi xtr ly tiép theo.

2.9. Pao dirc nghién ciru

BO cébng cu Quan ly sét (Fever Management
Questionair) d3 duwoc tac gid chap thuan cho dich va
str dung. Nghién ctru dwoc Hoi déng khoa hoc Truding
Pai hoc Y - Dwoc, Pai hoc Hué théng qua theo quyét
dinh s6 3545/QD-DHYD ngay 26/07/2024. Ngudi
tham gia dugc cung cap théng tin day da va ky van
ban déng y tham gia. DI liéu thu thdp dwoc ma hoa
dé bao mat va chi thanh vién nhédm nghién ctru dwoc
phép truy cap. Thong tin dinh danh duoc lwu triy
riéng biét va khong duwoc cong bé.

3.1. Pic diém chung cta d6i twong nghién ciru, Kién thirc va thai do Quan ly sét clia cac ba me
Bang 1. Dic diém chung d6i tuwgng nghién ciru
va diém kién thirc, thai d6 Quan ly sét

Pic diém N (%)

TuGi TB = DLC (Khoang bién thién) 31,96 + 6,05 (20 - 53)

Noi séng Thanh thj 166 (57,2)
Nong thon 124 (42,8)

Dan toc Kinh 277 (95,5)
Khac 13 (4,5)

Ton gido Co 72 (24,8)
Khong 218 (75,2)
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Trinh d6 hoc van Tiéu hoc 24 (8,3)
Trung hoc co' s& 63 (21,6)
Trung hoc phé théng 93 (32,1)
Trung cap/ Cao dang 55 (19)
Pai hoc/Sau dai hoc 55 (19)

Bang cap vé khoa hoc sirc khoé cé 19 (6,6)
Khong 271 (93,4)

Diém FMQ Kién thirc 12,24 + 3,49 (3 - 24)

TB + DLC (Khoang bién thién) Thai d6

3,33 +0,39 (2,46 - 4,92)

Da&i twong nghién ctru cé tudi trung binh 13 31,96
+6,05. Ti 1& s6ng & thanh thj cao hon (57,2%) so V&
néng thén. Dan téc Kinh chiém wu thé véi 95,5%. Pa
s6 khéng theo tén gido (75,2%). Da s6 ba me cd trinh
d6 trung hoc phd théng chiém ti |& cao nhat (32,1%)
va chi 6,6% c6 bing cap vé khoa hoc strc khde. Diém
trung binh vé kién thirc 1a 12,24 + 3,49 (3 - 24) va
diém trung binh thai do 13 3,33 £ 0,39 (2,46 - 4,92).

3.2. Qua trinh dich, tinh gia tri va do tin cdy cla
bd cau hoi

Viéc chuy&n ngit bd cau hoi khdng gip nhiéu trd
ngai va hhanh chéng dat dwoc sy nhéat tri gitra cac dich
gid, nho vao sy tuwong dong dang k& vé mat ngit nghia
va thut nglr chuyén nganh giira ban géc va tiéng Viét. .
M6t s6 tir, cum tir dwge can nhac dung tir tiéng Viét dé
phi hop véi nglt canh va dé hiéu cho d&i twong nghién
clru nhu “sponge bath” duoc dich thanh “lau mat”,
“prefered location” dugc dich thanh “vi tri phd bién”.

T4t ca 08 chuyén gia déu danh gid tat ca ciu héi
& murc 3 va 4. Két qua cho thay phién ban tiéng viét
cta thang do VN-FMQ cé tinh gia tri n6i dung tét vdi
gid tri I-CVI va S-SCl déu |3 1. Trong qua trinh diéu tra
thdr trén 30 ba me, dé xudt mé ta rd va hiéu chinh
tlr nglr & cu 19 va ciu 29 & thang do Kién thirc, cau
1 va ciu 5 cla thang do Thai do. Cu thé, «thubc»
dugc mo t3 rd 1a «thudc ha s6t», «ludn ludn phai
dwoc tw van bdi bac si» duoc chinh sira thanh «luén
tham khao y kién bac si», «sét |a chi bdo chinh» dwoc
chinh slra thanh «sét [a dau hiéu chinh», «mdt minh
nhiét do co thé» duoc hiéu chinh thanh «chican dua
vao nhiét d6 co thé». K&t qua diéu tra thir cho ra
phién ban Tiéng Viét cudi cung. Tong cong 290 ba me
d3 hoan thanh bang cau hdi nay trong vong khéng
quéd 15 phut ma khéng gap bat ky khé khan nao trong
viéc hiéu va chap nhan cta bd cau hoi Quan ly sét
phién ban tiéng Viét (VN-FMQ).

Bang 2. Tinh nhat qudn ndi tai cla bd cadu hoi FMQ phién ban tiéng Viét

Thang do

Hé sé Cronbach alpha

Thang do kién thirc
Thang do thai d6
Toan bo thang do FMQ

0,75
0,67
0,64

Hé s6 Cronbach alpha cla thang do kién thirc, thai dé va toan b thang do Ian lvot 1a 0,75; 0,67; va 0,64.

3.3. Phan tich nhan té

Phan tich thanh phan chinh (Principal component analysis-PCA) cho thay di¥ liéu |a phu hop dé thyc hién
phan tich va khdm phd bd cau hdi FMQ phién ban tiéng Viét, vdi gid tri KMO 13 0,691 va Kiém dinh Bartlett
(Bartlett’s test of sphericity) cé y nghta théng ké (Chi-Square = 784,397, p < 0,0001).

Bang 3. Phan tich nhan t6 tai cha bd cdu hdi FMQ phién ban tiéng Viét

Cau héi Nhan té
F1 F2 F3
1. S8t |a dau hiéu chinh vé mirc dé nghiém trong cla bénh 0,75 -0,38
2. Nhiét d6 tang cao quan trong hon cac triéu chirng khac 0,72 -0,35
khi xac dinh mirc d6 nghiém trong
3. S6t cao co thé gay hai va can ha s6t 0,61
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4. Ludn ¢ gang ha nhiét dé cho khi bj s6t. 0,54

5. Chi can dwa vao nhiét do co thé [a a0 dé st dung thudc 0,45

ha sot

6. N&u con bj s6t nhwng van cé vé thoai mai thi nén di 0,52 -0,30

kham bac st

7. Tu tin biét cach do nhiét d6 cho con 0,51

8. Tu tin Iya chon loai thuéc va quyét dinh liéu lugng thich 0,31 0,65

hop

9. C4 thé dong chinh xac litu lvgng thubc dang long 0,81

10. Biét cach t6t nhat dé quan ly con s6t 0,37 0,56

11. Phuong phép vat ly dé ha sét t6t hon 13 s dung thuéc 0,57
12. Thudng xuyén st dung thudc ha s6t thé che gidu muc 0,33 0,55
d6 nghiém trong ca nhiém trung

13. Thu6c dung dé ha s6t co thé gay hai 0,31 0,68
Gia tri Eigenvalue 2,07 1,89 1,18
Phwong sai trich (%) 20,2 18,4 11,4

Chu thich: Phan tich nhan t6 chinh (PCA) dugc st dung cling véi phép quay Varimax. Chi cac hé sé tai ¢
gid tri |&n hon 0,3 dugc hién thi. Cac hé s6 tai chinh dugc in dam, nhitng hé sé tai chéo (cross-loading) dwoc

in nghiéng.

Da s8 cdc cu déu co hé sb tai tét (> 0,5) va khdng cung luc tai 1én ca hai nhan té véi hé s6 tai gan nhau.
T6ng phuong sai trich (total variance explained) ctia mé hinh 13 50%.

4. BAN LUAN

4.1. Qua trinh dich, tinh gia tri va dé tin cay cla
bd cau hoi

Qua trinh dich va hiéu chinh bé ciu hoi trong
nghién ctru nay dugc thyc hién mot cach nghiém
ngit, tudn thd day du cic budc chuyén ngit theo
hudng dan qudc t&, bao gom: dich xudi, ddi chiéu
nglt nghta, diéu chinh ngt cdnh vdn hda, va dénh
gia tinh hop & ndi dung bdi hdi déng chuyén gia da
nganh. Thanh phan hdi ddng chuyén gia bao gdm cac
thanh phan chuyén mén da dang - tir diéu dudng,
béc st dén dugec si - khong chi ddm bao tinh dai dién,
ma con gép phan dam bao danh gid ndi dung mang
tinh bao quat va sat vdi thuc hanh [am sang [11].

Tat cad cdc muc hoi déu dugc chuyén gia danh
gid & murc 3 hodc 4, khién chi sé I-CVI va S-CVI déu
dat t6i da (1,0), vwot ngudng tiéu chudn > 0,8 theo
hudng dan danh gia CVI. K&t qua nay cho thay bd cau
hoi VN-FMQ cé gid tri ndi dung xuat sac, khi so sanh
v@i bao cdo cua Arias va cong sy (2021) vdi S-CVI =
0,93 [8]. Cudi cuing, khi dat trong bdi canh (ng dung
thuc tién, viéc bd cau hoi duwoc hoan thanh nhanh
chéng va dé dang bai toan bd ngudi tham gia cang
cling cd tiém ndng s dung rdng rai clia cdng cu nay
trong cdc nghién clru va can thiép cong déng [11].

Mac du hé sé Cronbach’s alpha cla toan bd thang
do chua dat ngudng 0,7, nhung vin nam trong

khoang chap nhan duoc (0,6 - 0,8), phan dnh mirc do
nhat quan ndi tai trung binh. Hé s6 Cronbach’s alpha
& murc 0, 64 duwoc xem 1a chdp nhan duoc trong bai
canh cac coéng cu do lwdng kién thirc va thai do, vén
thuong chiu anh hwdng bdi sy da dang van hda va
trinh d6 hoc van khac nhau - nhitng yéu t& cé thé
lam gidm dd nhat quan ndi tai do su khéc biét trong
cach hiéu va phan hoi ciia ngudi tham gia [14, 15]. So
v&i nghién cru cha Arias va cdng su (2021) vdi alpha
= 0,729 cho thang do thai dd, k&t qua hién tai van
cho thay tinh 6n dinh twong d6i. Viéc thang do duoc
hoan thanh nhanh chéng va dé hiéu ciing cho thay
céng cu nay khéng chi dat yéu cau vé mat ky thuat
ma con cé tinh &ng dung cao trong thuc tién [8].

4.2. Phan tich nhan t6

Két qud phan tich nhan t& kham phd (EFA) d6i
vGi phién ban tiéng Viét cla thang do cho thay ciu
trdc ba nhan t6 gdm: F1 - Nhan biét va phat hién sot
(C1-C6), F2 - Sy ty tin (C7-C10), va F3 Quan ly dung
thu6c (C11-C13) v&i phuong sai trich [an luot 13 20,2;
18,4 va 11,4. Piéu nay cho thay thai d6 vé viéc nhan
biét va phat hién s6t |a mét yéu td trong tdm trong
cdu tric thai d6 cda ngwdi tham gia, phu hop vai két
qud phéan tich nhan té trong nghién ctru cta Arias,
noi yéu t& F1 chiém phan l&n phuong sai [8]. Tong
phuong sai trich dat 50%, dap &ng tiéu chuin > 50%
cho mé hinh phl hop [10]. DU thdp hon mirc 54,12%
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clia phién ban tiéng Anh, két qua nay van phan anh
khad nang gidi thich cau tric dir liéu tét va hop ly
trong b&i canh Viét Nam [8].

Vé hé sd tai, phan I&n cdc muc déu cb hé sé tai
chinh > 0,5, trong dé nhiéu cau dat mirc > 0,7 - duoc
xem la rat tét [10]. Vi dy, ciu 1 va ciu 2 tai manh |én
nhan t6 F1 va&i cac hé sé lan lwot 1a 0,75 va 0,72 -
tuwong dwong véi phién ban tiéng Anh (0,79 va 0,77),
cho thay tinh nhat quan cda cdc muc do thuéc nhom
nhan biét sdt. Nhitng muc thudc F2 (sy ty tin) nhu
cau 9 (“Dong chinh xac thuéc”) hay cdu 8 (“Lua chon
liéu thuéc”) ciing tai tét 1én nhan t6 nay (0,81 va
0,65), cho thay su rd rang trong cau tric nhan thirc-
hanh vi cha nguwoi tham gia.

Trong nghién clru nay, hién twgng tai chéo dugc
quan sat & mot sd cau héi, phdn anh sy lién quan
doéng thoi cda cdc muc vdi nhidu nhan té do tinh
chéng 1an vé mat khai niém gilta cdc yéu t6 nhén
biét s&t, su ty tin va quan ly dung thudc. Cu thé, céc
ciu 1, 2, 6 va 10 vira do ludng nhan thirc vé muirc
dd nghiém trong cta s6t (F1), déng thdi bao ham
niém tin vao kha nang danh gia va hanh déng dung
dén cla ca nhan (F2). Theo cac md hinh hanh vi strc
khoe nhu Health Belief Model, nhan thirc vé nguy co
(perceived risk/threat) va su ty tin vao nang lwc ban
than (self-efficacy) 1a hai yéu t6 quan trong thudng
doéng thoi anh hudng dén hanh vi chdm sdc stre khde
cla ca nhan [14]. Vi duy, cdu 10 (“Biét cich tot nhat
dé quan ly con s6t”) khéng chi danh gia kién thirc ma
con thé hién sy tu tin trong viéc ap dung kién thic
dé vao thuc tién x{ tri bénh.

Tai chéo gilta nhan t6 F1 va F3 xuat hién & cac
cau hoi lién quan dén ca nhan thirc vé triéu chirng
l&m sang va théi d6 déi vai viéc sir dung thudc ha
s6t. Theo m6 hinh ABC cua thai d6 (Affect - Behavior
- Cognition), F1 chl yéu dai dién cho thanh phan
nhan thirc (cognition), trong khi F3 phan anh hanh
vi (behavior) lién quan dén viéc s&r dung thudc [16].
Cu thé, cau 5 (“Chi can dya vao nhiét d6 co thé 13 du
dé sir dung thudc ha s6t”) vira phdn dnh nhan thic
sai léch vé dau hiéu sot (F1), dong thoi lién quan dén
thoi quen can thiép bang thudc (F3). Hién twong tai
chéo & cau 5 cling dwoc tim thdy trong nghién clru
cla Arias va cdng su [8]. Twong tu, cdu 13 (“Thudc
ha s6t c6 thé gy hai”) thé hién su lo ngai vé tac dung
phu cla thudc, két hop gilta hiu biét y khoa (F1)
va thai do trong viéc lya chon phuwong phép diéu tri
(F3). Diéu nay cho thdy thai d6 cham séc sét khéng
tach biét hoan toan gilta nhan thirc va hanh vi, ma
mang tinh lién két chat ché&, nhat quan véi mé hinh ly

thuyét ABC [16].

Tai chéo gitta nhan t8 F2 va F3 xuat hién & nhirng
cau hdi phan anh sy két néi chat ché gilra ndng lwc ca
nhan va hanh vi s&t dung thuéc. Theo M6 hinh niém
tin strc khde (Health Belief Model) ty tin vao ndng
Iwc ban than 1a mot yéu t6 quan trong quyét dinh kha
nang ca nhan thyc hién hanh vi y té, bao gdom viéc
danh gia tinh trang bénh va dua ra quyét dinh chdm
sAc, diéu tri [14]. Cau 8 (“Ty tin Iwa chon loai thudc va
litu lvgng thich hop”) thé hién sy tu tin trong chdm
sOc tré khi sét (F2), déng thoi lién quan truc tiép dén
hanh vi quan ly dung thudéc (F3). Trong khi do, cau
12 (“Thuong xuyén sir dung thudc ha sot cé thé che
gidu mirc d6 nghiém trong cla nhiém trung”) vira
biéu thi m6t nhan thirc canh bao, vira phan anh sy
mau thudn ndi tai trong niém tin ca nhan - két hop
gilra su tu tin trong x& tri s6t va nghi ngd vé hau qua
cla viéc dung thudc.

DU cé mot vai tai chéo, nhung hé sé tai chinh cla
cdc muc déu cao hon rd rét so vdi hé s6 tai phuy, do
d6 van dam bao cdc muc do ding nhan t6 muc tiéu
[10]. Hién twong tai chéo & day 13 hop ly vé mat ndi
dung, do cac yéu t& nhu nhan thirc, niém tin va hanh
vi trong chdm séc sét thudng cé méi lién hé phic
tap va chong |1an [14, 16]. Téng thé, so vdi ban tiéng
Anh, phién ban tiéng Viét duy tri t&t ciu tric ba nhan
td, cac hé sé tai manh, va phuwong sai trich dat yéu
cau. Diéu nay cho thay quy trinh chuyén ngit va hiéu
chinh d3 bao dam duoc tinh twong duwong khai niém
va do phu hgp vdn héa trong do lwang thai dé quan
ly sét & bac cha me Viét Nam.

5. KET LUAN

B6 cau hdi VN-FMQ d3d duoc xac nhan co gid tri
nodi dung va ciu tric phu hop sau qua trinh chuyén
nglt, v&i d6 tin cdy & mrc chidp nhan duogc. Két qua
phéan tich nhan t8 cho thdy thang do duy tri tét cau
trdc ba nhan té va phu hop véi bdi cdnh van hda
Viét Nam. DPay 1a céng cu cd tiém nang (rng dung cao
trong danh gid kién thirc, thai d6 cia cha me vé quan
ly s&t cho tré tai cong dong. Cong cu cd thé hd tro
trong nghién ctru, dao tao va thiét ké can thiép strc
khée. Tuy nhién, nghién cru hién tai chua danh gia
dd 6n dinh theo thoi gian (test-retest) va do gid tri
hoi tu. Cac nghién ctru tuong lai nén mé rong ¢ mau
va kiém dinh thém cdc dic tinh tdm Iy khac dé hoan
thién céng cu.

Tuyén b6 vé xung dét lgi ich

Céc tac gia khang dinh khong cé xung dot loi ich
ddi v&i cac nghién clru, tac gia, va xuat ban bai bao.
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Tém tat

Pat van dé: Té nga trong bénh vién 1a sy ¢ y khoa thudng gap, dé lai hau qua nang né cho ngudi bénh va hé
thong y t&. Nhiéu cong cu d3 dwoc phat trién nham sang loc nguy co té nga, tuy nhién hiéu qua va tinh ¢ng
dung con khéc biét. Dic biét, tai Viet Nam, van ton tai khodng tréng lén vé bang chirng chuan héa dé lva chon
cdng cu t6i wu trong bdi cdnh thuec té.

Muc tiéu: T6ng quan hé théng cac cdng cu dénh gid nguy co té nga, phan tich hiéu qua, wu diém = han ché va
kha ndng 4p dung trong bdi canh bénh vién.

Phwong phap: Nghién ciru dwoc tién hanh theo PRISMA 2020. Céc co s& dit liéu PubMed, Scopus, Web of
Science, CINAHL, Cochrane Library va Google Scholar dugc tim kiém (01/2000 - 06/2025). Hai nha nghién ctru
doc lap sang loc va trich xuat dit lieu; chat lwong nghién ctru dénh gia bang QUADAS-2. Chién luoc tim kiém
dugc md ta chi tiét, bao gdm ca tir khda tu do va MeSH Terms.

K&t qua: CS 20 nghién clru dap ng tiéu chi chat lugng cao dwoc dua vao phan tich (15 qudc té, 5 trong
nudc). Cac cdng cu phd bién nhat gdm Morse Fall Scale (MFS), STRATIFY, Johns Hopkins Fall Risk Assessment
Tool (JHFRAT), Hendrich Il va Fall Risk Assessment Tool (FRAT). MFS cho dé nhay cao nhung d6 dac hiéu thap,
phl hop sang loc ban ddu; STRATIFY ¢ gid tri trong |30 khoa; JHFRAT va Hendrich Il can béng hon gitra do
nhay va dic hiéu, dic biét hitu ich khi tich hop cong nghé théng tin; FRAT b8 sung y&u t6 méi trudng nhung
s6 liéu kiém chirng con han ché. Tai Viét Nam, MFS va JHFRAT da dwoc ¢ng dung trong thuc t& I1dam sang. Cac
nghién cru tai Ha N6&i, Nghé An va Dik Lik cho thay tinh kha thi clia cac cdng cu nay, tuy nhién bing chirng
50 sanh truc tiép van con han ché.

K&t luan: Khéng cé cong cu nao dat hiéu qua t6i wu trong moi bdi canh. Viéc lya chon can cin cl vao dic
diém bénh nhan va diéu kién co s& y té va dic biét |a tinh kha thi vé ngudn Iyc. Viét Nam can thém nghién
clru chuan héa, so sanh tryc tiép cac thang do, huwdng téi phat trién cong cu phu hop thyc tién nhdm nang
cao hiéu qua phong nglra té nga trong bénh vién, dap (rng yéu cau clia Théng tw 32/2023/TT-BYT.

T khéa: an toan nguoi bénh, danh gid nguy co té ngd, céng cu sang loc.

Fall risk assessment in hospitals: a systematic

review of tools and contexts of application
Nguyen Thi Phuong Thao?, Pham Thi Thuy Loan?, Nguyen Van Tai*"
1 Faculty of Nursing, University of Medicine and Pharmacy, Hue University
2Hue Medical College
3 Department of Quality Management, Hue University of Medicine and Pharmacy Hospital

Abstract

Background: In-hospital falls are among the most common adverse events, causing severe consequences for
both patients and the healthcare system. Numerous tools have been developed to screen fall risk, yet their
effectiveness and applicability remain variable. A significant evidence gap persists in Vietnam regarding the
standardization of these tools in local practice.
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Objective: To systematically review fall risk assessment tools, analyzing their effectiveness, strengths and
limitations, and applicability in hospital.

Methods: The study followed PRISMA 2020 guidelines. Databases searched included PubMed, Scopus,
Web of Science, CINAHL, Cochrane Library, and Google Scholar (01/2000-06/2025). Two independent
reviewers conducted screening and data extraction; study quality was assessed using QUADAS-2. A detailed
search strategy, including both free-text keywords and MeSH terms, was employed and documented. In
Vietnam, MFS and JHFRAT have been implemented in clinical practice. Studies from Hanoi, Nghe An, and Dak
Lak confirm the feasibility of these tools, though evidence from direct comparative studies remains limited.

Results: A total of 20 high-quality studies were included (15 international, 5 from Vietnam). The most
commonly used tools were the Morse Fall Scale (MFS), STRATIFY, Johns Hopkins Fall Risk Assessment Tool
(JHFRAT), Hendrich II Fall Risk Model (HIIFRM), and Fall Risk Assessment Tool (FRAT). MFS demonstrated
high sensitivity but low specificity, making it suitable for initial screening. STRATIFY was valuable in geriatric
care. JHFRAT and Hendrich Il provided a better balance between sensitivity and specificity, particularly
when integrated with electronic health records. FRAT incorporated environmental factors but lacked robust
validation. In Vietnam, studies remain limited and largely descriptive, focusing mainly on fall prevalence and
associated risk factors, with minimal use of standardized tools.

Conclusions: No single tool achieved optimal performance across all settings. Tool selection should be tailored

to patient characteristics and institutional conditions and crucially, resource feasibility. Further research in
Vietnam is needed to standardize and directly compare assessment tools, as well as to develop context-

specific instruments to improve fall prevention in hospitals.

Keywords: Patient safety; Fall risk assessment; Screening tools.

1. DAT VAN PE

Té ngd trong bénh vién 13 mot trong nhitng sy c6
y khoa phé bién nhét, gay ra nhiéu hau qua nghiém
trong nhu chan thuwong, kéo dai thoi gian ndm vién,
tang chi phi diéu tri va thdm chi t& vong [1]. Nhiéu
nghién ctu cho thay té nga |a nguyén nhan hang
dau cla tai nan trong ngudi bénh ndi tru, dic biét &
nhém ngudi cao tudi va bénh nhan cé bénh Iy man
tinh [2].

DE dy phong, viéc danh gid nguy co té nga |a budc
quan trong giup nhan dién s&m nhém bénh nhan cé
nguy co cao, tir dé trién khai bién phap can thiép phu
hop. Hién nay cé nhiéu bd cong cu danh gid nguy co té
nga dwoc phét trién va &ng dung trong bénh vién, tiéu
bi€u nhu Morse Fall Scale (MFS) [3], Hendrich Il Fall
Risk Model (HIIFRM) [4], STRATIFY [5], Johns Hopkins
Fall Risk Assessment Tool (JHFRAT) [6], St. Thomas's
Risk Assessment Tool (START) [7], Fall Risk Assessment
Tool (FRAT) [8]. Mdi cdng cu ¢6 nhitng dic diém, uu
thé& va han ché riéng, déng thoi phi hop véi cdc nhém
dé&i twgng bénh nhan khac nhau.

Tuy nhién, tai nhiéu co s&'y té, viéc lya chon cong
cu danh gid nguy co té nga chua thdng nhat, dan dén
sy khac biét vé két qua sang loc va hiéu qua phong
ngtra. Ngoai ra, tinh (rng dung cua tirng cong cu con
phu thudc vao bdi cdnh 14m sang, dic diém bénh
nhan va ngudn luc cla bénh vién [9]. Pac biét thyc
t& tai Viét Nam, cac cdng cu nhw MFS va JHFRAT da
duoc ap dung tai nhiéu bénh vién va quy dinh trong
Thong tw 32/TT-BYT. Tuy nhién, van thi€u mot danh

gia hé théng vé hiéu qua cling nhu so sanh truc tiép
gilra cac cong cu nay.

Chinh vi vay, nghién ctru nay dugc thyc hién voi
muc tiéu: Téng quan hé théng cac céng cu danh gid
nguy co té nga trong moi trudng bénh vién, phan
tich pham vi rng dung va nhém déi twong phu hop
cla tirng cdng cy, ddng thai thao ludn vé tinh kha thi
ap dung tai Viét Nam.

2. PHUONG PHAP TONG QUAN

2.1. Thiét k& nghién ciru

Nghién clru nay duoc thiét k& theo phwong phap
téng quan hé théng, tuan thi hudng dan PRISMA
2020 (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) [10].

2.2. Nguon tai liéu va chién lwgc tim kiém

Chuing toi tién hanh tim kiém tai liéu trén cac co
s dir liéu dién tlr qudc t&€ gbm PubMed, Scopus,
Web of Science, CINAHL va Cochrane Library, két
hop véi Google Scholar dé€ bé sung. Tir khda nghién
clru duogc xay dung theo khung PEO (Population,
Exposure, Outcome) dé phlu hgp véi muc tiéu tdng
quan. Trong d6, Population (quan thé) 13 ngudi bénh
diu tri ndi tru tai bénh vién; Exposure (yéu t6 phoi
nhiém/tiép can) la viéc sir dung cac cong cu danh gia
nguy co té nga nhuv MFS, HIIFRM, STRATIFY, JHFRAT,
FRAT; va Outcome (k&t qua) 13 hiéu qud dy bdo va
tinh &ng dung cla cac cdng cu, thé hién qua dé nhay,
dd dac hiéu, gia tri tién doan va kha nang &ng dung
[am sang.
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Qua trinh tim kiém duoc thyc hién bang cach
két hop gitra tir khda ty do va thuat ngi¥ chuin hda
theo MeSH. Céac thuat nglr MeSH duwogc st dung
gdbm: Accidental Falls, Risk Assessment, Hospitals,
Inpatients. Nhan thay cdc cum tir “fall risk” va “fall
risk assessment tool” khéng tén tai trong danh muc
MeSH nhung lai phé bién trong thwc hanh, nhém

nghién cru d3 bd sung cac tir khda tu do nay. Chién
lwgc tim kiém duoc diéu chinh va dp dung théng
nhat trén tat ca cac co s& dit liéu. D& dam bao tinh
minh bach, Bang 1 dwdi day tém tat s6 lwong két qua
tim kiém tir cac ngudn khac nhau. Viéc b sung tir
khoa ty do lam tidng dang k& s6 lwgng nghién ctu
tim thay, tir d6 nang cao d6 bao phu cla téng quan.

Bang 1. Tém tt két qua tim ki€m tir cac co sé dir liéu

2 ye 1ia S6 két qua
Co s dit liéu 9

Lich st tim kiém

tim kiém
Tim ki€ém 1: (“Accidental Falls“[Mesh]) AND (“Risk Assessment”
[Mesh]) AND (“Hospitals“[Mesh] OR “Inpatients“[Mesh])
187 két qua
PubMed 420 Tim ki€m 2: (“fall risk“[Title/Abstract] OR “fall risk assessment
tool“[Title/Abstract]) AND (hospital [Title/Abstract] OR inpatient
[Title/Abstract]) AND (MFS OR “Morse Fall Scale” OR STRATIFY OR
JHFRAT OR “Hendrich 1I” OR FRAT)
> 233 két qua
Scopus 385 St dung khung tir khda twong tu, diéu chinh theo ci phap Scopus
Web of Science 598 Suj dung khung tir khéa tuong ty, diéu chinh theo cu phap Web of
Science
CINAHL 112 St dung khung tir khda tuong tu, diéu chinh theo ci phap CINAHL
Cochrane Library 27 S{r dung khung tir khda twong tu, didu chinh theo ct phép Cochrane
Tong cong 1242
Sau khi loai bo ban 330

trung lap

Khoang thoi gian tim kiém: tir 01/2000 dén
06/2025, khéng gidi han ngdn ngit, tuy nhién chi
chon céc bai bdo cé ban day du.

2.3. Tiéu chi lra chon nghién ctru

2.3.1. Tiéu chi bao gébm

Nghién ctru géc (nghién ctru cdt ngang, thuan tap,
th&r nghiém Iam sang...) danh gia hiéu qua hodac tinh
trng dung clia cac cdng cu sang loc nguy co té nga.

DPa6i twong nghién ctru 1a bénh nhan ndi trd & cac
khoa Iam sang.

Nham dam bao chat lwong bang chirng tong hop,
sau dénh gid ban dau, chi nhitng nghién ctru duoc
xép hang ‘Nguy co sai léch thap’ & it nhat ba trén bén
[inh vuc chinh theo cong cu QUADAS-2 mdi duoc
dua vao phan tich cudi cung.

Bdo cdo it nhat mét trong céc chi s&: d6 nhay, do
dac hiéu, gia tri tién doan, tinh &ng dung, hoac pham
vi d&i tuwgng phu hop.

2.3.2. Tiéu chi logi trir

Nghién ctru chi dé cap dén té nga trong cong
doéng hoac vién dudng l3o.

Nghién clru khéng md ta rd cdng cu hodc chi dé

cap dén cac bién phap can thiép ma khéng cé danh
gia nguy co.

Bai bdo khong cé toan van hoac khong duoc binh
duyét.

2.4. Quy trinh chon loc

Hai nha nghién clru déc lap thyc hién sang loc
tiéu dé va tém tat. Cac bai bdo du diéu kién dwoc doc
toan van dé xac dinh tinh phu hop. Bit déng dugc
giai quyét théng qua thao luan véi mét nha nghién
ctru th ba.

2.5. Danh gia chat lwong

Chat lwong va nguy co sai léch cla cac nghién
ctru duoc danh gia bang cong cu QUADAS-2 (Quality
Assessment of Diagnostic Accuracy Studies), bao
gdbm bdn Iinh vue: (1) lwa chon bénh nhan, (2) cong
cu danh gia, (3) tiéu chudn tham chiéu, (4) dong chay
va thoi gian nghién ctru [11].

2.6. Trich xuat va phan tich dir liéu

M6t bang dit liéu chuin duoc xay dung dé trich
xuat cac théng tin chinh: (i) d&c diém nghién cru (tac
gia, ndm, qudc gia, loai thiét k&), (ii) céng cu danh gia
nguy co té ngd duwoc s dung, (iii) nhém déi twong
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ap dung, (iv) chi s6 d6 chinh xac chin doan va tinh
kha thi, (v) b6i canh trién khai. Céc chi s6 hiéu qua
(d6 nhay, do dac hiéu, gia tri tién doan, AUC) duwoc
trich xudt tlr cdc nghién ctu goc trong 20 bai bdo
dap rng tiéu chi chat lvgng. Trwdong hop nghién clru
khéng béo cdo tryc tiép, ching t6i tinh lai dua trén
s6 liéu gbc theo cdng thirc chudn: Dd nhay = TP /
(TP + FN); DO dac hiéu = TN / (TN + FP). Trong dé
TP, FP, FN, TN [an luot 13 s6 ca dwoc cong cu phan

3. KET QUA
3.1. Quy trinh chon loc nghién ctru

loai dung hoac sai theo két qua té ngd thuc té. Do
sy khéng dong nhat dang ké gilra cac nghién ctru vé
quan thé bénh nhan, tiéu chuan vang dé xac dinh té
ngd, va phuwong phap bdo cdo két qua, mot phan tich
gbp (meta-analysis) khong dwgc thuc hién. Thay vao
dé, ching toi tién hanh téng hop dinh tinh (narrative
synthesis) cac chi sé hiéu qua, phu hgp véi hudng
dan vé téng quan hé théng trong céc linh vire cé bang
chirng khong déng nhat.

Nhan dién
Tim ki€m trong co s& dit liéu: 1242 bai
Loai bo trung 13p: 412 bai
Con lai sau khi loai trung: 830 bai
A
Sang loc

Loai sau khi doc tiéu d& va tém tit: 717 bai
Con lai: 113 bai

A 4

Panh gia da diéu kién
Bai toan van dwogc danh gid chi tiét: 113 bai
Loai: khédng md ta cu thé coéng cu danh gid nguy co té ngi (n=41), khdong phai nghién clru trén
bénh nhan ndi trd (n=25), khéng bdo cao chi s vé hiéu qua hodc tinh &rng dung (n=18), khéng
dap &ng chat lvong theo QUADAS-2 (n=9)

s

Puwa vao téng quan

Nghién clru dap &ng tiéu chi: 20nghién clru (15 qudéc té va 5 trong nwdc)

Hinh 1. So d6 nghién cru

Quy trinh lya chon nghién cltu duwoc trinh
bay trong Hinh 1 theo huéng din PRISMA. Tong
cdng 1.242 bai bdo dugc tim thay tir céc co sé& dir
lieu PubMed, Scopus, Web of Science, CINAHL,
Cochrane Library va Google Scholar. Sau khi loai bo
cac ban trung 13p (412 bai), con lai 830 bai dé sang
loc.

Hai nha nghién ctru déc 1ap doc tiéu dé va tém
tat clia 830 bai bdo. K&t qua, 717 bai bj loai do khong
lién quan (vi du: nghién ctru té nga trong cdng dong,

vién dudng ldo, hoac khong cé cong cu danh gia nguy
co). Con lai 113 bai duwogc lwa chon dé doc toan van.

Trong 113 bai toan van, 93 bai bi loai do: khong
mo ta cu thé cdng cu danh gid nguy co té nga (n
= 41); khéng phai nghién ciru trén bénh nhan noi
tra (n = 25); khéng béo céo chi sé vé hiéu qua hoac
tinh &rng dung (n = 18) va khéng dép &rng chat luvong
theo QUADAS-2 (n = 9), do dé téng s& nghién clru
duoc dua vao phan tich cudi cing 13 20 (15 qudc té
va 5 trong nudc).
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Bang 2. K&t qua danh gia chat lwvgng nghién ciru theo QUADAS-2 (n = 20)

Linh vwrc danh gia

Nguy co’ thap n (%)

Nguy co cao n (%)

Khong r6 n (%)

Lwa chon bénh nhan
Chi dinh thr nghiém

Tiéu chuan tham chiéu

Dong chay va thoi

gian

17 (85,0%)
18 (90,0%)
15 (75%)
17 (85,0%)

0 (0%)
1 (5,0%)
0 (0%)
3 (15,0%)

3 (15,0%)
1 (5,0%)

5 (25,5%)
0 (0%)

K&t qua ddnh gia chat lwvgng theo QUADAS-2 cho thay phan I6n cac nghién ciru duoc dua vao cd nguy co sai
|&ch thap, dic biét & linh vuc chi dinh thir nghiém va dong chay theo ddi. Tuy nhién, van con mét ti 1&é khdng nhd
céac nghién clru chura md ta day da vé quy trinh chon mau hodc tiéu chuan tham chiéu, dan dén nguy co sai léch
“khéng rd rang”. Biéu nay cho thay bang chirng tdng hop cé dd tin cdy twong ddi tot, nhung khi dién giai két qua
can can nhic dén su khac biét vé phuong phap va mirc d6 chuan hoa giira cac nghién ciru.

3.2. Bic diém céc nghién ctru dwoc dwa vao

Bang 3. P3c diém mot s8 nghién clru tiéu biéu dugc dua vao phan tich

P . Da6i twong Coéngcu s,
Tac gia, Nam Quoc gia nghién ctru dénh gia Két qua chinh
. Y o o .
Oliver et al., 1997 Anh 1.288 NB ndi tru ldo STRATIEY SeN9.iAJ, S\P 88% trong dy bao té
[5] khoa nga lan dau
Morse et al., 1989 My 1.200 NB ndi trd MES Thang MFS phan loai tot BN nguy
[3] co cao
Hendrich et al., - a AUC 0,72; nhay vd&i bénh nhan
2003 [4] My 1.872 NB noi tru HIIFRM nit, réi loan thiang bang
P l., 2007 O ~
[é’]e etal, 200 My 2.000 NB noi trd JHFRAT  Se 79%, Sp 51%, PPV thap
Stapleton et al., . O o o
2009 [12] Uc 450 NB ndi tru FRAT Se 68%, Sp 71%
Vassallo et al., pe s Hiéu qud han ché, dé& ap dung
1. B A R
2000 [13] Anh 500 NB néi tru START lam sang
Kim et al., 2017 Han Quéc 900 xNB nolAtru MES MES tot trong du bao té nga sau
[14] phau thuit mé
Hagino T, et al., R . STRATIFY, STRATIFY hiéu qua hon & BN dot
2022 [15] Nhéat 5219 NB ndi tru MES quy
Nguy&n Thi Huy&n Tai diém Morse 245, ¢
i . o N , ,
Trang va cOng su, viet ANam 200 NB noi tru MFS 53';% ngl:rdl bénh co nguY co t?
(Nghé An) nga cao va 41,5% nguoi bénh co
2025 [16] . e
nguy co té nga thap
x oy " Nguy co nga trung binh - cao la
Do Thi Huyen ViétNam 103 NB viém khép 35,92%. Gidi tinh nam, mirc do
Trang va cong sy, « nyas ~ MES C i oien A
(Ha Noi) dang thap dau la yéu to tién lvgng doc lap
2024 [17] o ~
v&i nguy co nga
~ s o .
Le Thanh Hava o o oo it 1, 5 thie
0 2024 nras 105 NB DTD 2 HFRAT N L L ’, -
cong su, 20 (Ha N6i) 05 type JHFRA dang dung va bién chirng than

(18]

kinh ngoai vi v&i nguy co té nga
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Nguy co té nga cao la 41,3%, cd

Nguyé Khanh . e 1k i " Ny
Hﬁug(:\nvé on asnu Viét Nam 150 NB ndi tru, lao JHFRAT moi lién quan gilra nguoi bénh cé

4 PNESY (Ha Noi) khoa BMI > 18,5 kg/m? c6 bénh Iy than
2024 [19] . . (o

kinh v&i nguy co té nga
Phan Thi Huyén "
<A Viét Nam O A .

Trang va cong sy, 374 NB ndi tru MFS Nguy co té ngad cao la 43,58%

2022 [20] (bak Lak)

11 nghién cru trong bang nay duoc lya chon dé
trinh bay dya trén cdac tiéu chi: (1) tinh dai dién cho
céc cong cu phd bi€n nhat (MFS, STRATIFY, JHFRAT,
Hendrich Il, FRAT), (2) tinh da dang vé b&i canh dia ly
va loai hinh bénh vién, (3) chat lwvgng phwong phap
luan (danh gia QUADAS-2 nguy co thép), va (4) mic
dd day dd cia dir liéu bao cdo (c6 dl chi s6 dd nhay,
d6 dac hiéu). Toan bo 20 nghién clru sé duoc cung
cap trong phu luc

Trong téng s6 20 nghién ctru dwoc dua vao phan
tich (15 qudc té va 5 trong nuwdc), da sd co thiét ké
nghién clru cat ngang hodc thuin tap tién ctu, vdi
c® mau dao dong tir 103 dén trén 10.000 nguoi
bénh. Vé bdi canh, cac nghién ciru dugc tién hanh
tai cac bénh vién da khoa hodc chuyén khoa I6n &
chau Au, Bic My va chau A; mot s6 nghién cru trién
khai trong moi truong cham séc dai han hodc khoa
phuc hdi chirc ndng nhung van cé d6i twong 1a bénh
nhan ndi try; trong khi d6, ca 5 nghién clru tai Viét
Nam déu dugc thyce hién trén bénh nhan ndi tra, tap
trung vao cac nhom déi twong da dang nhu ngudi
cao tudi, ngudi bénh dai thdo dudng tip 2 va viém
kh&p dang thap. Cac nghién ctru ndy duoc trién khai
tai nhiéu bénh vién da dang vé tuyén chuyén mon va
dia ly, bao gdm Bénh vién Trung wong Quan déi 108,
Bénh vién Dai hoc Y Ha N6i, Bénh vién Thanh Nhan
(Ha Noi), Bénh vién Hiru Nghi Da khoa Nghé An va
Bénh vién Da vung Tay Nguyén (Dak Lak).

Cac cobng cu danh gia nguy co té nga duoc sk
dung trong cdc nghién ctru cling kha da dang, trong
d6 phd bién nhat 13 MFS véi 8 nghién clru, STRATIFY
v&i 6 nghién clru, JHFRAT vé&i 4 nghién clru, FRAT véi

2 nghién cru va START v&i 1 nghién clru. Ngoai ra,
mot s6 tac gid lwa chon bd céng cu quéc gia hodc
ty xay dung. Tai Viét Nam, céc nghién ctru chd yéu
str dung MFS (3 nghién ctru), JHFRAT (2 nghién ctru).

Db twong nghién clu trong cac bai bdo ciing
khac nhau, v&i 12 nghién clru tap trung vao bénh
nhan tir 65 tudi tré 1én, 8 nghién clru tién hanh trén
d6i twong hén hop (ngwoi 16n ndi chung, trong dé
nhém cao tudi chiém da s6) va 2 nghién clru tap
trung vao cac nhém dac thu nhuw bénh nhan viém
khép dang thap, dét quy, bénh tim mach hoac dang
phuc hdi chirc ndng. V& céc chi s6 hiéu qua, hau hét
cac nghién ctru qudc té bao cdo cac théng s6 co ban
clia cong cu nhu do nhay, dd didc hiéu, gia tri tién
dodn duong, gia tri tién doan am hodc dién tich dudi
duong cong ROC. Trong khi d6, cac nghién clru trong
nuwdc thuong dirng lai & viéc xac dinh ti 1é té ngd,
phan tich yéu t6 nguy co lién quan va mé ta hiéu qua
so bé cla mét s6 cdng cu.

Tém lai, cac nghién clru duoc téng hop phan anh
sy da dang vé béi canh, d&i twong va céng cu danh
gid nguy co té nga, trong do nhirng céng cu kinh dién
nhu MFS, STRATIFY, Hendrich Il hay JHFRAT van dwoc
st dung phé bién nhat. Cac chi s6 hiéu qua cé su
dao déng dang ké tly theo dic diém dan s6 va moi
trudng nghién ctru, cho thay khéng cé céng cu nao
dat tinh wu viét tuyét d6i trong moi hoan canh. Pac
biét, tai Viét Nam, cac nghién cru con han ché vé sd
lwong va chiéu sau, ch( yéu mang tinh mé t3, chua
chuan héa cong cu, do dé can thém bang chirng dé
c6 thé lya chon va dp dung mdt cach théng nhat
trong thuc hanh lam sang.

Bang 4. D3c diém hiéu qua cla cdc cdng cu danh gid nguy co té ngi trong bénh vién

D6 twong ap D6 nhay

Do dic

Cong cy dung chinh (Sensitivity) hiéu Uu diém Han ché
Nguoi bénh nditrd 72 - 98% 15-55% D& ap dung, thoi  Tilé bdo dong gia
MFS [3, 21] téng quat, dic biét gian ngan, do cao, khé phan bé
& khoa noi nhay cao nguén lyc
A 74 - 86% 45-67%  Can bang gilta " N
HIIFRM [4, 22, Ngudi bénh cao nhay va dic hiéu, Can nhan vién

tudi, da bénh ly,

23] dung nhiéu thuéc

duoc dao tao, co

phu hop ldo yéu t6 chl quan

khoa
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Nguwdi bénh > 65 67-93% 35-69%  Hiéu qua cho Hiéu qua thap &
STRATIFY . o N . . . 5 M
(51,1241, [25] tudi, khoa ldo va nhom ngudicao  nhdm tré hodc
ey phuc hdi chirc ndng tudi ngoai khoa
A . . 690 10 - o
Nguo benhpol m'! 79-92% 40 - 64% Hiéu qua cao, dé Chua pho bién &
da khoa, trién khai , « . "
JHFRAT [6],[26] . « A tich hop ho so quoc gia ngudn
tai cac bénh vién A in e
, dién tr lwc han ché
I&n
Ngudi bénh tai 70-88% 38-60% B&sungyéutd it nghién ctru
FRAT tuyén co s&, cong moi trurdng, kiém chirng, chua
[13],[27],128] doéng, bénh vién da danh gia da chuén hoa quéc
khoa chiéu té

4. BAN LUAN

Trong s6 cac cong cu dugce st dung phd bién, MFS
cho thdy d6 nhay dao déng tir 72% dén 98% va do
déc hiéu tir 15% dén 55% [3, 29]. Tai Viét Nam, bén
canh cac nghién ctru trong nudc, khung phap ly hién
hanh ciing d3 cé dinh huwéng cu thé vé phong ngira
té ngd. Théng tu 32/2023/TT-BYT ngay 31/12/2023
quy dinh chi tiét mot s6 diéu cha Luat Khdm bénh,
chita bénh, trong dé yéu ciu cac co s& y té trién khai
hé théng quan ly chat lwong va bdo dam an toan
nguwoi bénh. Mot trong nhitng ndi dung quan trong
la sang loc va duv phong nguy co té ngad cho nguoi
bénh ndi trd. Viéc Théng tu 32/2023/TT-BYT dua ndi
dung phong ngtlra té nga thanh mot yéu cau bat budc
la mét dong luwc quan trong, dat ra nhu cau thuc té
vé cac cong cu kha thi. K&t qua téng quan cho thay
thuc t& dap rng nay tai Viét Nam: cac cong cu MFS
va JHFRAT d3 duwoc trién khai trong cac nghién ctru
trén nhiéu nhém bénh nhan ndi trd khac nhau, tir
ngudi cao tudi, ngudi bénh dai thdo dudng, viém
khép dang thdp dén cac bénh ly than kinh tai cac
bénh vién I&n nhw Bénh vién Trung uvong Quan doi
108, Bénh vién Pai hoc Y Ha NGi va Bénh vién Hitu
Nghi Da khoa Nghé An.

Thuyc tién nay cling ¢d cho cac khuyén nghi lua
chon céng cu. MFS véi wu diém don gian, nhanh
chong, tiép tuc 1a lwa chon thuc té& va phd bién nhat
(3/5 nghién ctru) cho cac bénh vién cé ngudn luc
han ché. Tuy nhién, céc co s& y té cé diéu kién hon,
dac biét 1a cac bénh vién tuyén trung uwong, nén can
nhac JHFRAT - cdng cu d3 c6 bang chitng ap dung tai
Viét Nam (2/5 nghién ctru) va cé kha nang tich hop tot
hon véi cac hé théng ho so dién tr trong twong lai.

Mac du d3 cé nhirng budc tién nay, mét khoang
tréng then ch8t van ton tai: tat ca cac nghién ctru
trong nudc déu mai dirng lai & viéc &rng dung don
|& mdt cong cu, ma hoan toan thi€u vang cac nghién
clru so sanh tryc ti€p hiéu qua (nhu d6 nhay, dé dac
hiéu) gitta MFS va JHFRAT trong cung mot quan thé

bénh nhan. Diéu nay khién cho viéc lya chon cong cu
t6i wu van dua nhiéu vao kinh nghiém hon 1a bang
chi*rng manh mé. Do do, wu tién nghién clu trong
twong lai tai Viet Nam khong con la viéc gidi thiéu
céng cu mdi, ma |a thye hién cac so sanh truc tiép dé
cung cap can ct khoa hoc vitng chic, gitp t6i wu hda
viéc s dung cac cdng cu san c6 mot cach hiéu qua
va tiét kiém ngudn luc nhat, ddp rng muc tiéu cua
Thong tw 32/TT-BYT.

V&i bo cong cu HIIFRM thi cé d6 nhay trung binh
74%—86% va do dac hiéu 45% - 67% [4, 30] duoc
danh gia 1a can bang hon, dic biét hitu ich & bénh
nhan cao tudi, da bénh ly hodc dang s dung nhiéu
loai thuSc. DU vay, HIIFRM doi hdi nhan vién y té
duoc dao tao ky lwdng d€ bao dam tinh théng nhat
trong qua trinh chdm diém.

Cong cu STRATIFY thuong dwogc ap dung cho
bénh nhan > 65 tudi, nhat |a tai khoa 130 va phuc
héi chirc nang, véi d6 nhay tir 67% dén 93% va do
d&c hiéu 35% - 69% [7, 31]. Tuy nhién, hiéu qua cla
STRATIFY kém hon & nhdm bénh nhan tré tudi hodc
bénh nhan ngoai khoa. Bén canh d6, JHFRAT, mac
du d3 duoc trién khai rong rai va khdng dinh gia tri
trong thyc hanh 1am sang, van cho thay hiéu qua an
twong véi do nhay 79% - 92% va do dac hiéu 40% -
64% [6, 32]. Piém manh cla JHFRAT |a kha nang tich
hop vao hé thdng ho so bénh an dién tlr, nho dé
hd tro cnh bao sém va theo ddi lién tuc, song hién
cbng cu nay chua phé bién tai cac qudc gia cé ngudn
Iwc y té han ché.

Mot céng cu khac la FRAT, vai dé nhay khoang
70% - 88% va do dac hiéu 38% - 60% [8]. FRAT cé wu
diém & viéc b6 sung y&u t& moi trudng vao danh gia,
gilp phan dnh nguy co mét cach da chiéu hon, dac
biét phtt hop vé&i tuyén y t& co s&. Dau vay, so luong
nghién ctru kiém chirng FRAT trén quy mé 1&n con
han ché so v&i MFS hay HIIFRM.

Nhin chung, mbi cong cu déu cé wu nhuoc diém
rieng. MFS dé trién khai va cé do nhay cao nhung di
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kém vai ti 1é bdo déng gia I&n. HIIFRM cho thay sy
can bang giira dd nhay va do dic hiéu, dic biét hiéu
qua trong nhdm bénh nhan l3o khoa. STRATIFY hitu
ich cho bénh nhan cao tudi nhwng han ché trong bai
canh ngoai khoa. JHFRAT mang lai hiéu qua cao, nhat
13 khi tich hop cong nghé théng tin y té, song tinh
kha thi & cdc nwdc dang phat trién chua cao. FRAT
1 céng cu toan dién hon vé mat yéu td méi trudong,
phu hop véi tuyén co s&, nhung chua cé sy chuln
héa quéc té.

K&t qua téng hop cho thay cdc cong cu danh gia
nguy co té nga trong bénh vién déu cé d6 nhay va do
dac hiéu dao déng rong, phan anh sy khac biét vé bai
canh 4p dung va nhom déi tugng nghién ctru. Trong
dd, MFS ¢6 d6 nhay cao nhung dé dac hiéu thap,
trong khi HIIFRM va JHFRAT cho thay su can bang
hon gilra hai chi s6. STRATIFY t6 ra hiéu qua & nhém
ngudi cao tudi, con FRAT bd sung thém yéu td moi
trwdng nhung s6 luvgng nghién ctru kiém chirng con
han ché&. Nhitng d3c diém nay 13 co s& quan trong dé
phéan tich, so sanh va thdo luan vé tinh phl hop cla
tirng cdng cu trong céc bdi canh 1am sang khac nhau.

Mét yéu té quan trong nhung it dwoc dé cap
trong cac nghién ctru la nang lyc va mirc do dao tao
cla nhan vién y té khi s&r dung céng cu danh gia nguy
co té nga. Du mot codng cu cé dd nhay, do dac hiéu
cao trén ly thuyét, nhuwng néu nhan vién 4p dung
khéng ding quy trinh, bd sot thong tin hodc khong
dugc huadn luyén day du, thi hiéu qua sang loc va
phong nglra té nga trén thuc t& s& bj giam déng ké.
Cac nghién cru quéc t& d3 chi ra rang dao tao dinh
ky gitp cai thién tinh nhat quan trong chdm diém va
tang tinh kha thi khi dp dung vao Idm sang. Trong bdi
canh Viét Nam, noi ma viéc trién khai cong cu nhu
MFS d3a duoc thyc hién & nhiéu bénh vién, nhu cau
dao tao bai ban va thudng xuyén cho diéu dudng,
bac sT va nhan vién lién quan la hét sirc can thiét,
nham dam bao céng cu duoc sir dung ding, dong
déu va dat hiéu qua nhu mong doi. Diéu nay ciing
phlU hop vdi dinh hudng quan ly chat lugng va an
toan nguoi bénh trong Théng tu 32/2023/TT-BYT.

5. KET LUAN

Cac cong cu danh gid nguy co té nga trong bénh
vién hién nay déu co gia tri nhat dinh, nhung khdng
c6 céng cu nao dat dwoc hiéu qua téi wu trong moi
b6i canh 1am sang. Viéc lya chon cdng cu can duoc
ca thé hda dua trén dic diém bénh nhan, diéu kién
thuc té€ ctia bénh vién, dac biét la nang lwc nhan
Iwc va ha tAng cdng nghé. Déi vai Viét Nam, két qua
tdéng quan cho thay nhu cau cip thiét phai cé thém
cac nghién ciru chuin héa va so sanh truc ti€p cac
cong cy trong b&i cAnh ndi trd. Trong ngan han, viéc
lya chon mot cong cu don gian, dé trién khai va tap
trung vao dao tao nhan vién cé thé 1a chién lvoc kha
thi nhat dé ddp (rng yéu cau cta Thong tu 32/2023/
TT-BYT va budc dau giam thiéu sy ¢ té nga.

6. KHUYEN NGHI

D& nang cao hiéu qua phong nglra té nga trong
bénh vién, can lya chon cong cu dénh gia nguy co
phU hop véi bdi canh va nguén lyc cla tirng co s&
y té. Cac bénh vién tuyén trung wong cé thé xem
xét ap dung céc thang do d3 dwoc kiém ching va
tich hop véi ho so bénh an dién tlr nhu JHFRAT hoac
Hendrich 11, trong khi cdc co s& tuyén dudi cé thé vu
tién nhirng cong cu don gian, dé trién khai nhu MFS.
DPong thoi, can khan trwong thic ddy cac nghién cliru
trong nudc nham chudn hda, so sanh tryc tiép hiéu
qua cac thang do (vi du: th&r nghiém ngiu nhién so
sanh MFS va STRATIFY) va phat trién cong cu phl hop
vGi déc thi ngudi bénh Viét Nam. Viéc két hgp danh
gid nguy co' té nga vdi cac chuwong trinh dao tao nhan
vién y t& va nang cao nhan thirc cha ngudi bénh, gia
dinh ciing 13 y&u t6 then chdt dé gidm thiéu sy c6 té
nga trong bénh vién.

Tuyén bd vé xung dét lgi ich: Cac tac gia xin cam
doan rang khéng cé bat ky xung dét loi ich nao trong
qua trinh thyc hién nghién ctru, phan tich di liéu,
viét va cong bd bai bdo nay. Toan bd ndi dung nghién
ctru duoc thyc hién trung thye, khach quan va khong
chiu @nh huéng bdi bat ky t6 chirc hodc ca nhan nao
c6 thé dan dén xung dot vé lgi ich.
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PHU LUC
Danh sach day dd 20 nghién ciru dwgc dwa vao téng quan hé théng
P . Péi twong nghién  Coéng cu .,
Tac gia, Nam Quoc gia cru dénh gis Két qua chinh
N o N i~
Oliver et al.,, 1997 Anh 1~.288 NB ndi tru STRATIFY Sf 93/:, Sp 88% trong dy bao té nga
ldo khoa lan dau
Morse et al., 1989 My 1.200 NB ndi tru MES Thang MFS phan loai tot BN nguy co
da khoa cao
Hendrich et al., o s AUC 0,72; nhay v&i bénh nhan nit, rdi
2003 MYy 1.872 NB néi tru HIIFRM loan thing béng
Poe et al., 2007 My 2.000 NB da khoa  JHFRAT Se 79%, Sp 51%, PPV thap
Stapleton et al., Uc 450 NB noi trd FRAT Se 68%, Sp 71%
2009
Vassallo et al., 2000 Anh 1.500 NB nditrd  START :';iz qua han ché, dé ap dung lam
Kim et al., 2017 Han Quéc 909 NB nel trd MFS MFS t6t trong dy bao té ngd sau mé
phau thuat
Hagino T, etal., A A STRATIFY, S ; ; .
2022 Nhat 5219 NB néi tru MES STRATIFY hiéu qua hon & BN dét quy,
schwendimann et AUC: 0,512 - 0,7, Khuyén nghi diéu
al. 2006 Thuy ST 386 NB ndi tra MFS chinh diém cét cho tirng nhém bénh
v nhan va co sé.
Noi bd rat tét (ICC 13 0,.97 - 0,98),
nhung Cronbach’s alpha thap (dé
ggg;v SKY, etal, Hong Kong 954 NB ndi tru MFS dong nhat noi bo thap). V&i diém cat
45 ghi nhan d6 nhay la 31%, d6 dac
hiéu la 83%
Diém cat t6t nhat 1a 51, d6 nhay 72%,
BaekS., etal., 2014 Han Quéc 845 NB ndi tru MFS d6 dac hiéu 91%, tién dodn duong la
63%, tién doan am la 94%, AUC: 0,77
O’Connell BEV va . N MFS c6 do nhay 83%, do dac hiéu
Myers H, 2002 Australia 1059 NBnoitrd  MFS 29%, gié tri tién doan duong 18%
1,5% lan dwoc bdo cdo té ngd, da s6
Klinkenberg WD va N 13574 [an nhap neuol benh té ned du‘({c phan |OE‘_1I 2
My A JHFRAT murc nguy co thap hodc trung binh,
Potter P.,, 2017 vién N ). , L A
khéng phai nguy co cao. Ly do la cong
cuy ¢6 gidi han phan biét murc rat cao
R v 175 NB ndi trd cao AUC: 0,67, d6 nhay, do dac hiéu cho
Hong s, etal, 2024 Han Quoc tudi dot quy JHFRAT ngudng cat 11 diém la 67%, 68%
Campanini s.. et al 191 NB ndi tru, 7,5% NB c6 nguy co té ngam AUC:
2018p v ' ltalia phuc hdi chirc HIIFRM 0,779, ngudng cat > 5 diém thi do
nang nhay va do dac hiéu la 100%, 49%
Nguy&n Thi Huyen Tai diém Morse > 45, cé
N Viét Nam N 53,5% nguoi bénh cé nguy co té nga
Trang va cong s, (Nghé An) 200 NB noi trd MFS cao va 41,5% ngudi bénh cé nguy co

2025

té nga thap
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Nguy co nga trung binh - cao la

D06 Thi Huyén Trang  Viét Nam 103 NB viém khop 35,92%. Gidgi tinh nam, mic do dau
A \ npas ~ MFS A A i .

va cong sy, 2024 (Ha Noi) dang thap la yéu t6 tién luvgng doc lap vdi nguy
co nga
Nguy co ngi |a cao 73,4%, c6 méi lién

Lé Thanh Ha va Viét Nam quan gilra tudi, s6 thuéc dang dung

cong sy, 2024 (Ha Noi) 105NB DT type 2 JHFRAT va bién chirng than kinh ngoai vi vai
nguy co té nga

x , Nguy co té ngd cao la 41,3%, c6 moi

I'jﬁugir:/g:?):h s Viét Nam 150 NB ndi tru, lao JHERAT lién quan gilta nguwoi bénh cé BMI >

20;4 NESY (HaNsi)  khoa 18,5 kg/m2, c6 bénh Iy than kinh véi
nguy co té nga

Phan Thi Huyén Viat Nam

Trang va cOng sy, : 374 NB ngi tru MFS Nguy co té ngad cao la 43,58%

2022

(D3k Lak)
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Tém tat

Pat van dé: Hanh vi cham sdc |3 su twong tac gitta dieu dudng va ngudi bénh nham dap &ng day dd nhu cau
va bao dam an toan nguwdi bénh. Viéc hinh thanh hanh vi nay & sinh vién diéu dud&ng cd y nghia trong viéc xay
dung nén tang nghé nghiép va thich (rng 1am sang.

Dai twong va phuong phap nghién ctru: Nghién clru cdt ngang trén 221 sinh vién didu dudng nam 3 va 4
hé chinh quy. C4c cdng cu gdbm thang do hanh vi chdm sdc (CBI = Caring Behaviors Inventory), thang do nhan
thirc dao dirc (MSQ - Moral Sensitivity Questionnaire) va thang do gid tri nghé nghiép diéu dudng (NPVS-3 -
Nurses Professional Values Scale). Phan tich h6i quy tuyén tinh da bién dwoc s dung dé xac dinh cac yéu t8
du dodn hanh vi cham séc.

K&t qua: Piém trung binh hanh vi chdm sdc la 4,99 + 0,51/6, cao nhat & quan tAm trai nghiém ngudi bénh
(5,20 + 0,65) va kién thirc, k§ ndng nghé nghiép (5,14 + 0,43), thap hon & tén trong (4,84 + 0,57) va gan két
(4,89 + 0,61). M6 hinh hdi quy giai thich 41,1% bién thién hanh vi chadm sdc, trong d6 gia tri nghé nghiép (B
=0,345; p < 0,001) va nhan thirc dao dirc (B = 0,392; p < 0,001) 1a yéu t6 du dodn quan trong; nguoc lai ndm
hoc, dan tdc va ton gido khdng cé y nghia théng ké.

K&t luan: Sinh vién diéu dudng thé hién hanh vi chdm séc kha t6t, ddc biét trai nghiém ngudi bénh va k¥
nang nghé nghiép. Nhan thirc gia tri nghé nghiép va nhan thirc dao dirc 1a yéu t6 du bdo chinh can dwoc chid
trong trong dao tao.

Twr khoa: hanh vi chdm séc, sinh vién diéu dwéng, yéu té dv dodn.

The impact of moral sensitivity and professional values

on nursing students’ caring behaviors
Luu Thi Kieu Trinh?, Tran Thi Tuyet Linh?"

1Department of Neurology, Rheumatology, and Clinical Hematology DaNang Hospital
2 Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy

Abstract

Background: Caring behaviors are the interaction between nurses and patients to fully meet their needs and
ensure patient safety. The development of these behaviors among nursing students is essential for building a
professional foundation and adapting to clinical practice.

Materials and methods: A cross-sectional study was conducted on 221 third- and fourth-year nursing
students using the Caring Behaviours Inventory (CBI), Moral Sensitivity Questionnaire (MSQ), and Nursing
Professional Values Scale-3 (NPVS-3). Multiple linear regression identified predictive factors.

Results: The mean caring behaviours score was 4.99 + 0.51/6, highest in concern for patients’ experiences
(5.20 £ 0.65) and professional knowledge and skills (5.14 + 0.43), and lower in respect (4.84 + 0.57) and
connectedness (4.89 + 0.61). Regression analysis explained 41.1% of the variance, identifying professional
values (B = 0.345; p < 0.001) and moral sensitivity (B = 0.392; p < 0.001) as significant predictors, while year
of study, ethnicity, and religion were not.
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Conclusion: Nursing students demonstrated fairly good caring behaviours, particularly in patient experience
and professional skills. Professional values and moral sensitivity emerged as key predictors that should be

emphasized in training.

Keywords: caring behaviours, nursing students, predictive factors.

1. DAT VAN BE

Hanh vi chdm séc |a qud trinh tuong tac gitra diéu
dudng va ngudi bénh trong b&i cdnh ngudi bénh can
duoc ho trg, nham dap &ng t8i wu cac nhu cau chdm
séc. Cac hanh vi nay dugc thé hién qua nhitng khia
canh c6t 18i, bao gdm: sy ton trong d6i vdi ngudi
bénh; ddp (rng nhu cau va an toan ngudi bénh; sy
gan két va két nai tich cuc; ki€n thire va ki ndng nghé
nghiép; cling nhu sy quan tdm dén trai nghiém va
cam nhan cla ngudi bénh [1]. Vi vy, d6i mdi lién
tuc cla hé théng y té hién nay, viéc hinh thanh va
phat trién hanh vi cham séc & sinh vién diéu dudng
gilt vai tro quan trong, khéng chi giup sinh vién xay
duwng nén tang nghé nghiép vitng chic ma con nang
cao kha nang thich rng vdi yéu cau cong viéc trong
twong lai [2]. Hanh vi chdm sdc cang tot thi cang dap
(ng day d0 cdc nhu ciu thé chat, tinh than va xa héi,
doéng thoi gia tang su hai long va niém tin cla ngudi
bénh d8i vé&i dich vu cham sdéc [3].

Cac nghién clru trudc day cho thay hanh vi chdm
séc cla sinh vién diéu dudng nhin chung dat mic
dd kha tét nhung cé sw khéc biét gitra cac linh vuc
chdm séc. Cu thé, nghién ctru cla Bayraktar va cong
sy (2023) thuc hién tai Thd Nhi Ky cho thay diém
trung binh hanh vi chdm séc 4,88/6, cao nhat & linh
vuc kién thire - ki ndng chuyén mén va sin sang
hd tro ngudi bénh nhung sy gan két va ton trong
ngudi bénh |a thap hon [4]. Tuong tw, nghién cliru
Bakhtiari-Dovombaygi va cong su (2025) thyc hién
& Iran trén 291 sinh vién diéu dudng cling cho thay
rang diém trung binh hanh vi chdm séc & mirc trung
binh-khd (4,02/6), trong d6 cao nhat |a kién thuc -
ky ndng nhung cadc hanh vi thé hién sy déng cam
va thiét 1ap mdi quan hé véi ngudi bénh van con
han ché& [5]. Tai Viét Nam, tuy chuwa cé nghién clru
str dung tryc tiép thang do CBI dé do lwdng hanh vi
chdm séc cda sinh vién diéu dudng. Tuy nhién mot s
nghién cttu cling d3 tim hiéu mét s6 khia canh trong
hanh vi cham sdc nhu nghién ctru tai Dai hoc Y Duoc
Can Tho (2023) cho thay sinh vién diéu dudng dat
diém cao vé an toan va tén trong ngudi bénh, trong
khi ddm bado cham sdc lién tuc hay sy gan két nguoi
bénh chi dat & mirc trung binh [6]. Nghién ctu tai
Trudng Phenikaa (2023) két qua cho thay trong thuc
hanh 1am sang sinh vién diéu dudng chi dat 60,2%
hanh vi cham séc dat mdc chuan [7].

Cac nghién cru trede d3 chira rang hanh vi chdm

soc cla sinh vién diéu dudng chiu anh hudng bai
nhidu yéu t6 nhw cd nhan, chuong trinh dao tao va
moi trwdng 1dm sang. V@ phia ca nhan clda sinh vién
diéu dudng, nhan thirc vé gia tri nghé nghiép duoc
cho thay yéu t6 dy dodn gép phan phat trién hanh vi
cham sdéc thé hién sy ton trong, trach nhiém va tan
tam trong cham séc nguoi bénh [8, 9]. Bén canh do,
nhan thirc dao dirc nghé nghiép cling tac déng truc
tiép dén hanh vi chdm sdéc [10]. Lién quan dén dao
tao, nam hoc, mirc d6 hai long nganh hoc, ly do chon
nganh va nhirng trai nghiém ldm sang ciing cé anh
hudng déng k& hanh vi chdm séc cla sinh vién diéu
dudng trong thyc hanh 1am sang [9]. Tai Viét Nam,
nghién ctru tai Dai hoc Y Dwoc Can Tho va Phenikaa
(2023) cho thady méi trudng 1am sang va su hudng
dan cla gidng vién cling quyét dinh dé&n viéc sinh vién
thé hién hanh vi chdm séc dat mdc chuan [6, 7].

Nghién cru nay dua trén hoc thuyét chadm séc cla
Jean Watson (2008) [11] va m6 hinh hanh vi dao durc
cla Rest (1986) [12]. Theo Watson, cham séc la ban
chat c6t 18i cha diéu dudng, nhan manh gia tri dao
dirc, sy dong cdm va trach nhiém trong méi quan hé
diéu dudng - ngudi bénh, lam nén tdng cho hanh vi
chdm séc cla sinh vién diéu dudng [11]. Trong khi
dé, theo Rest cho rang hanh vi dao dirc dwoc hinh
thanh qua céc budc: nhan thirc dao dirc, thac day
dao dirc va hanh vi dao dirc, qua dé cho thay gid tri
nghé nghiép va nhan thirc dao dire 1a nhirng yéu té
du bdo quan trong d&i v&i hanh vi chdm séc [12].
Ngoai ra, cac yéu t8 thudc dao tao va mdi trwdng |am
sang cling gép phan dinh hinh cach sinh vién thé hién
hanh vi cham séc.

Hién nay & Viét Nam, cac nghién ctru vé hanh vi
chdm sdéc cla sinh vién diéu dudng con han ché, dac
biét I viéc s& dung nhitng bd céng cu chuan hoéa dé
do lwong cling nhu xac dinh céc yéu t6 anh hudng
dén sy hinh thanh va phat trién hanh vi nay. Xuat
phat tir thyc trang va khodng tréng nghién ctru trén,
viéc tién hanh dé tai nhdm tim hiéu cac yéu té tac
dong dac biét 13 nhan thirc vé dao dic va gia tri
nghé nghiép dén hanh vi chdm séc cla sinh vién diéu
dudng la can thiét. V&i hai muc tiéu:

1. Mé té hanh vi chdm séc cda sinh vién diéu
dwdng chinh quy.

2. Xdc dinh cdc yéu té duv dodn dén hanh vi chdm
séc cla sinh vién diéu dwdng chinh quy.
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2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B3i twong nghién ciru

Nghién ctru thuc hién trén sinh vién dai hoc diéu
dudng ndm 3 va nam 4 chinh quy dang di thyc hanh
lam sang.

2.2. Phurong phap nghién ctru

- Thiét ké nghién ctru: nghién clru mo ta cét
ngang.

- Théi gian va dja diém nghién ciru: tir thang
9/2024 dén thang 5/2025 tai Trudng Dai hoc Ky
thuat Y - Dugc Da Nang.

- €& mdu: c& mau duoc xac dinh bing G*Power
cho hdi quy tuyén tinh da bién, véi mirc y nghia a =
0,05, lwc mau 1-Pp = 0,80, f2 = 0,15 va 8 bién ddc lap.
C& mau t&i thiéu 117 sinh vién [13]. Dua vao ngudn
lyc nghién ctru, nhédm nghién cru chon mau toan bd
sinh vién diéu dudng ndm 3 va ndm 4 1a 221 sinh vién.

- Bién sé nghién cwu:

Bién phu thudc: hanh vi chdm séc cda sinh vién
diéu dudng déi vai ngudi bénh dugc danh gia theo
thang do CBI (Caring Behaviors Inventory), duoc
phat trién bdi Zane Robinson Wolf (1994). Thang
do nay gdbm 42 cau hdi, mdi cau hdi duwoc danh gia
Likert 6 diém (tr 1- khéng bao gi® dén 6- ludn ludn).
Diém duoc tinh theo diém trung binh clia mdi cau
hoi, diém cang cao thi hanh vi chdm sdéc cang cao.
Thang do gdm céc linh vyc: tén trong ngudi bénh
vdi Cronbach’s alpha 0,89; ddp (tng nhu ciu va an
toan ngudi bénh véi Cronbach’s alpha 0,92; s gan
két vai Cronbach’s alpha 0,85; kién thirc va ky ning
nghé nghiép véi Cronbach’s alpha 0,82; sy quan tdm
dén trdi nghiém nguwdi bénh véi Cronbach’s alpha
0,82 [1]. Trong nghién ciru cda nay co dd tin cay
Cronbach’s alpha cua thang do dat 0,88.

Bién déc lap: bao gdbm cac bién dic diém chung
ctia nhan khau hoc (ndm hoc, gidi tinh, tén gido, dan
tdc, gia dinh cé thanh vién 13 nhan vién y té, y dinh
hoc 1&n cao hoc) va bién nhan thirc vé gid tri nghé
nghiép va nhan thirc vé dao dirc cda sinh vién diéu
dudng. Trong d6, nhan thirc vé gia tri nghé nghiép
duoc danh gid dua theo thang do NPVS-3 (Nurses
Professional Values Scale-3), dwoc phat trién bai
Weis va Schank (2017). Thang do bao gdm 28 cau hoi
va moi cau dwoc danh gia thang do Likert 5 (1- khong
quan trong dén 5- quan trong nhat). Diém duwoc tinh
diém trung binh cla mdi cau hdi, diém cang cao
nhan thirc gid tri nghé nghiép cang cao. P tin cay
cla hé sd Cronbach’s alpha cho Iinh vuc cham séc
13 0,885, hoat déng nghé nghiép 1a 0,912 va chuyén
nghiép 1a 0,799 va hé s& thang do tong |a 0,944 [14].
Trong nghién cru nay d6 tin cdy Cronbach’s alpha lan
lwot 13 0,78; 0,79; 0,7 va cla thang do dat 0,88. Bén
canh d6, bién nhan thirc vé dao dirc dwoc danh gia

dwa trén bang cdu hdi K- MSQ (Korea version Moral
Sensitivity Questionnaire), duwgc phat trién béi Han
va cong sy (2010). BS cau hdi nhan thirc vé dao dirc
bao gdm 27 cau héi dugc danh giad theo thang do
Likert 7 diém (tir 1- hoan toan khéng déng y dén 7 -
hoan toan dong y). Nghién ctru nay tinh bang diém
trung binh cla cac cau hoi, diém sé cao hon cho
thdy mirc d6 nhan thirc dao dirc cao hon. Do tin cay
Cronbach’s alpha la 0,76 [15]. Trong nghién ctru nay
dd tin cdy Cronbach’s alpha cta thang do dat 0,85.

Sau khi xin phép duoc st dung, cac bd cau héi
NPVS-3, K-MSQ, CBI dwoc dich ra tiéng Viét theo quy
trinh dich nguoc (Black- translation technique) cta
Cha va cong su [16]. Trudc khi dua vao st dung, bd
céng cu phién ban tiéng Viét duwoc kiém tra do tin
cdy bdi mdt nghién cru nhd trén 30 mau sinh vién
tai truong Dai hoc K§ thuat Y - Dwoc Da Ning. Cac bd
cau hoi NPVS-3, K-MSQ, CBI dworc kiém tra tinh gia tri
vé ndi dung thdng qua 05 chuyén gia diéu dudng cé
trinh d6 sau dai hoc, cé kinh nghiém trong dao tao
diéu dudng [17]. K&t qua sau khi kiém tra cé chi s6
hiéu lyc ndi dung/trung binh (S-CVI/Ave) thang do
NPVS-3 dat 0,92, bang ciu hoi K- MSQ dat 0,87 va
bang kiém ké CBI dat 0,93.

- Phwong phdp thu thép s6 liéu

Qua trinh thu thap sé liéu duogc tién hanh tir
thang 11 ndm 2024 dén 1 ndm 2025 bang hinh
thirc khao sét truc ti€p vdi bd ciu héi ty dién. Sau
khi duoc suw chap thudn cha Hoi dong Y dirc. Khi déi
tuwgng nghién ciru da dong y tham gia nghién ctu
thi phat bd cau hoi va hwdng dan sinh vién tra 1oi
bao gdm 4 phan: théng tin chung, nhan thirc vé gid
tri ngh@ nghiép, s nhan thirc vé dao dirc, hanh vi
chdam séc. Thoi gian ngwoi tham gia nghién ctru hoan
thanh bd cau hoi khoang 30 phut.

2.3. XUr ly sé liéu

S8 liéu dugc nhdp va xtr ly trén phan mém SPSS 27.0.

+ Théng ké mé ta duoc sir dung dé trinh bay cac
d&c diém ctia mau nghién cru, bao gdm: tan sut, ti [&
phan trdm, gid tri trung binh (M), dé léch chuan (SD).

+ Trwdc khi phan tich, nhdm nghién ciru kiém
tra phan phdi chuan cla céc bién lién tuc (hanh vi
chdm séc, nhan thic vé gid tri nghé nghiép, nhan
thirc dao dirc) bang biéu d6 Q-Q plot va phép kiém
Kolmogorov-Smirnov.

+ Hoi quy tuyén tinh da bién duoc si dung nham
xac dinh cdc yéu t6 du dodn hanh vi chdm séc. Cac
bién déc 1ap cé p < 0,20 trong phan tich don bién
dwoc dua vao mé hinh da bién dé kiém soat yéu té
nhiéu [18]. Cac gia dinh hoi quy duogc kiém dinh,
trong d6 da cong tuyén duoc danh gid bang hé so
phdéng dai phuong sai (VIF < 10).

V&i sy khac biét cé y nghta théng ké khi p < 0,05.
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2.4. Pao dirc nghién ciru

Nghién ciru duoc ti€n hanh sau khi c6 sy chap
thudn cla Hoi déng Pao dirc trong nghién ctru y sinh
hoc Trudng Dai hoc Ky thuat Y - Dugc Pa Nang (Quyét
dinh sé 630/QP-DHKTYDDN ngay 10/10/2024). Tat
ca déi twgng tham gia dwoc cung cdp day du thdng
tin vé muc dich, néi dung nghién ctru va ky cam
két déng y tham gia. Viéc tham gia 1 hoan toan ty

3. KET QUA
3.1. Mb ta dic diém cla déi twgng nghién ciru

nguyén, ngwdi tham gia cé quyén tir chdi hoac rut
lui khoi nghién ctru bat ky thoi diém ndo ma khong
chiu bat ky bat loi ndo. Moi théng tin thu thap duoc
dam bao bao mat, an danh va chi s dung cho muc
dich nghién ctru. Nhém nghién clru cam két sé liéu va
thong tin dwoc trinh bay la chinh xdc, trung thuc va
chua tirng dugc cdng bd truwdc day.

Bang 1. Dic diém chung cla d6i twgng trong nghién ctru (n = 221)

Pic diém Tan s6 (n) Tilé (%)
N3m hoc Nam 3 72 32,6
: N3m 4 149 67,4
e ar Nam 12 54
Gioi tinh N 209 94,6
Dan toc Kinh 214 96,8
: Khac 7 3,2
Ton gido Cé 48 21,7
g Khong 173 78,3
Gia dinh cé thanh vién Coé 92 41,6
13 nhan vién y t& Khéng 129 58,4
- Cé 116 52,5
Y dinh hoc cao hoc Khong 105 475

D&i twong tham gia nghién ciru chl yéu 1a sinh vién ndm 4 chi€ém 67,4% va da s6 |a nit 94,6%, dan toc
kinh 96,8% va khéng co ton gido 78,3%. Gia dinh c6 thanh vién 13 nhan vién y t& chiém ti 1 it hon 41,6% so
vdi gia dinh khéng cé thanh vién 13 nhan vién y t& 58,6%. Cé hon mot nlra sé sinh vién cé y dinh hoc 1én cao
hoc (52,5%).

Bang 2. Diém trung binh nhan thirc dao dirc va gia tri nghé nghiép cla sinh vién diéu duwdng (n = 221)

No6i dung DPTB £ DLC

Nhan thire vé dao dire 5,19 + 0,61
Lay ngudi bénh lam trung tdm 5,72+ 0,65
Trach nhiém nghé nghiép 5,36 + 0,64
Kinh nghiém xung dot 5,13+0,77
Xay dwng y nghia dao dirc 4,97 £ 0,88
Thé hién viéc lam tét 4,72 +0,89
Nhan thirc gia tri nghé nghiép 4,08 + 0,43
Cham séc 4,19 +0,39
Hoat d6ng nghé nghiép 4,07 +0,45
Chuyén nghiép 3,96+ 0,43

Bang 2 cho thdy nhan thirc vé dao dirc cla sinh vién diéu dudng dat mirc trung binh kha cao (DTB = 5,19
+0,61). Trong d6, “lay ngudi bénh 1am trung tdm” cé diém s8 cao nhat (5,72 + 0,65), cac khia canh khac nhu
trach nhiém nghé nghiép (5,36 * 0,64) va kinh nghiém xung d6t (5,13 + 0,77) cling dat diém tuwong d6i cao.
Nguoc lai, “thé hién viéc lam t6t” ¢ diém thap nhat (4,72 + 0,89). DGi vdi nhan thirc gia tri nghé nghiép, diém

trung binh (4,08 + 0,43), trong d6 “chuyén nghiép” dat mrc thap nhat (3,96 + 0,43).
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3.2. Hanh vi chdm séc cua sinh vién diéu dwdng
Bang 3. Diém trung binh vé hanh vi cham séc
cla sinh vién diéu dudng (n = 221)

Linh vuc PTB + BLC

Hanh vi cham séc 4,99+0,51
Ton trong nguoi bénh 4,84 +0,57
Dap rng nhu ciu va an toan ngudi bénh 5,07 £0,53
Su gan két véi ngudi bénh 4,89+0,61
Kién thirc va ki ndng nghé nghiép 5,14 +0,43
Quan tdm dén trai nghiém ngudi bénh 5,20 + 0,65

Bang 3 cho thay diém trung binh hanh vi chdm sdc cda sinh vién diéu dudng & murc kha tot (DTB = 4,99
+0,51). Cao nhét |a inh vuc quan tAm dén trai nghiém ngudi bénh (5,20 + 0,65) va kién thire, k§ nang nghé
nghiép (5,14 + 0,43). Trong khi d6, tén trong ngudi bénh (4,84 + 0,57) va sy gan két véi ngudi bénh (4,89 +
0,61) c6 diém thap hon.

3.3. Yéu td dy doan dén hanh vi cham séc clia sinh vién diéu dudng

Bang 4. Phan tich hdi quy don bién cac yéu t6 dnh huwdng dén hanh vi cham séc
cla sinh vién diéu dudng (n=221)

Bién sé B SE B t p
Nam hoc 0,223 0,73 0,203 3,075 0,002
Gigi tinh -0,009 0,153 -0,004 -0,058 0,954
Dan téc -0,531 0,195 -0,181 -2,717 0,007
Ton gido 0,143 0,084 0,114 1,693 0,092

Gia dinh cé thanh vién

nhan vién y t& -0,059 0,070 -0,057 -0,843 0,400
Y dinh hoc cao hoc 0,400 0,070 -0,013 -0,189 0,850
Nhan thirc vé gid tri nghé nghiép 0,682 0,074 0,527 9,179 < 0,001
Nhan thirc vé dao dirc nghé nghiép 0,448 0,047 0,538 9,454 < 0,001

Phan tich hoi quy tuyén tinh don bién cho thdy nam hoc (B = 0,223; B = 0,203; p = 0,002), dan téc (B =
-0,531; B =-0,181; p = 0,007), nhan thirc vé gia tri nghé nghiép (B =0,682; B =0,527; p < 0,001) va nhan thirc
vé dao dirc nghé nghiép (B = 0,448; B = 0,538; p < 0,001) 13 nhitng yéu t6 dy bao hanh vi chdm séc cla sinh
vién diéu dudng. Trong khi d6, céc yéu td gidi tinh, ton gido, gia dinh c6 thanh vién lam nganh y té va y dinh
hoc cao hoc khéng c¢6 anh huéng (p > 0,05).

Bang 5. Phan tich hdi quy tuyén tinh da bién cac yéu t6 dnh huwdng dén hanh vi chdm séc
cla sinh vién diéu dudng (n = 221)

Mb hinh B SE B t p VIF
(Constant) 1,328 0,399 - 3,329 0,001 -
Nhan thirc vé gid tri nghé nghiép 0,446 0,075 0,345 5923 <0,001 1,267
Nhan thirc vé dao dirc nghé nghiép 0,327 0,047 0,392 7.010 <0,001 1,169
Nam hoc 0,105 0,058 0,095 1802 0,073 1,045
Dan t6c -0,120 0,157 -0,041 -0,766 0,445 1,070
Ton gido 0,053 0,066 0,042 0,800 0,425 1,018

M6 hinh: R = 0,652; R? = 0,424; Adjusted R =0,411;
F (5,215)=31,715, p < 0,001, Durbin-Watson = 1,994.
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Két qua phan tich héi quy tuyén tinh da bién cho
th&y mé hinh phl hop va cé y nghia théng ké (F =
31,715; p < 0,001), v&i hé sé xac dinh hiéu chinh R? =
0,411, giai thich dugc 41,1% su bién thién cla diém
trung binh hanh vi chdm séc. Phuong trinh hoi quy
duoc xac dinh:

Hanh vi cham séc = 1,328 + 0,446 (nhan thirc gia tri
nghé nghiép) + 0,327 (nhan thirc dao dirc nghé nghiép).

Két qua cho thay khi nhan thirc gid tri nghé
nghiép tang 1 diém thi diém hanh vi chdm séc ting
trung binh 0,446 diém va khi nhan th&c dao dic
nghé nghiép ting 1 diém thi diém hanh vi cham séc
tang 0,327 diém. C4 hai bién déu 13 yéu t6 du doan
c6 y nghia (B = 0,345 va B = 0,392; p < 0,001), trong
dd nhan thic dao dirc nghé nghiép c¢é dnh hudng
tuong d&i manh hon theo hé s6 chuin hda.

Nguoc lai, cac bién ndm hoc (p = 0,073), dan toc
(p = 0,445) va tbn gido (p = 0,425) khéng cd y nghia
théng ké.

Kiém dinh m6 hinh hoi quy dam bao vdi chi s
Durbin—Watson = 1,994 cho thay khéng cé su tuong
quan phan duv va VIF tir 1,018 dén 1,267 nghia 13
khoéng cé da cdng tuyén.

4. BAN LUAN

4.1. Hanh vi chdm séc clia diéu dudng sinh vién
diéu dudng

Két qua Bang 3 cho thdy diém trung binh hanh
vi chadm sdc cla sinh vién diéu dudng kha cao (4,99
+ 0,51) trén thang 6 diém. K&t qua nay tuong dong
v&i nghién clru chia Bayraktar va céng su (2023) thuc
hién trén 466 sinh vién diéu dudng tai Thd Nhi Ky véi
diém binh (4,88 + 0,74) [4] va cao hon so vdi nghién
clru cha Bakhtiari-Dovvombaygi va coéng sy (2025)
thwc hién trén 291 sinh vién diéu dudng ndm the
2 - 4 tai Iran vdi diém trung binh (4,02+ 1,09) [5]. Sv
khac biét nay cé thé dwoc ly gidi bai su khac nhau vé
chuong trinh dao tao, méi truong 1am sang va mic
dd 16ng ghép gido duc dao dlrc nghé nghiép gilra
cdc quéc gia. Piém s& hanh vi chdm séc cao trong
nghién cttu nay cling phan anh sy d6i méi chuong
trinh dao tao diéu duwdng tai Viét Nam trong nhirng
ndm gan day. Chuan nang lwc co ban cla diéu dudng
Viét Nam (BO Y t&, 2022) d3 nhan manh cédc nang lyc
c6t 16i bao gdbm cham sdc 18y ngudi bénh lam trung
tam, giao tiép hiéu qua, an toan ngudi bénh va thyc
hanh dua trén dao dirc nghé nghiép [19]. Trén co s&
do, chwong trinh dao tao d3 duogc diéu chinh theo
huwéng tich hop ly thuyét - ki ndng - thai do, I6ng
ghép cac ndi dung vé dao dirc nghé nghiép, giao tiép
va thuc hanh chdm séc ngay tir giai doan tién 1am
sang. Khi thyc hanh 1am sang, sinh vién duoc luvgng
gia khong chi & ki ndng chuyén mén ma con & céc

khia canh thai d9, giao ti€p va tén trong ngudi bénh,
phu hgp vdi dinh hudng chuin ndng lyc quéc gia.
Chinh sy diéu chinh nay d3 gép phan nang cao nhan
thirc hanh vi chdm séc cla sinh vién, gitip két qua dat
murc cao, phu hgp véi hé théng dao tao diéu dudng
cac nudc.

Bén canh d6, khi phan tich cdc linh vue, két qua
cho thay diém s& cao nhat tap trung & “quan tam
dén trai nghiém ngudi bénh” (5,20 + 0,65) va “kién
thirc — k§ ndng nghé nghiép” (5,14 + 0,43). Nguwoc lai,
cac linh vyc “tén trong nguwoi bénh” (4,84 + 0,57) va
“sir gan két véi ngudi bénh” (4,89 +0,61) lai ¢ diém
trung binh thap hon so véi cac Iinh vire khac. Diéu nay
phan anh ring sinh vién cé xu hwéng wu tién thé hién
sy dam bao luén cé mat bén ngudi bénh va nang luc
chuy&n mén, trong khi cac khia canh lién quan dén
gan két tinh cdm va thai do toén trong ddi v&i nguoi
bénh van con han ché. K&t qua nay kha twong dong
vdi cac nghién clru trwdc nhu Kose Tosunoz (2024)
trén 416 sinh vién diéu dudng tai Th Nhi Ky cho
thay hai linh virc ¢é diém cao nhat 1a “luén bén canh
nguwdi bénh khi can” (5,12 + 0,64) va “kién thirc - k§
ndng” (5,00 + 0,69), trong khi “su k&t ndi v&i nguoi
bénh” cé diém thap hon (4,85 + 0,71) [20]. Twong
tw, Zarrinkolah va cong su (2025) khao sat 200 sinh
vién diéu dudng tai Iran cling cho thay “kién thirc
va k§ nang” dat diém cao nhat (5,15), trong khi “tén
trong” chi dat 5,03, thap hon céc linh vic khac [21].
Diéu nay cho thay xu huéng chung cla sinh vién diéu
dudng & cac qudc gia thudng cd hanh vi cham sdc
lién quan dén kién thirc - kj nang chuyén mon va bén
canh véi ngudi bénh cao hon so v&i hanh vi gan két
cadm xUc va thé hién sy tdn trong ngudi bénh. Vi vay,
cac chuwong trinh gido duc can chd trong hon trong
chuwong trinh dao tao diéu dudng nham phat trién
nang lwc chdm séc toan dién, k&t hop ca kién thirc-
k¥ ndng chuyén mon va sy gan két, déng cam va tén
trong nguwai bénh trong qua trinh cham sdc.

4.2. Y&u t6 dw doan hanh vi cham séc cha sinh
vién diéu dudng

K&t qua Bang 5, phan tich hdi quy da bién cho
thdy nhan thirc vé gia tri nghé nghiép va nhan thic
vé dao dirc nghé nghiép 1a hai yéu t6 dy doan quan
trong anh hudng dén hanh vi chdm séc cla sinh vién
diéu dudng. Trong d6, nhan thirc vé dao dirc nghé
nghiép c6 hé s6 B cao nhat (B = 0,392), tiép dén la
nhan thirc vé gid tri nghé nghiép (B = 0,345). M6 hinh
hoi quy giai thich duwoc 42,4% phuong sai cla hanh vi
chdm séc (R? = 0,424), cho thay hai yéu t6 nay déng
vai trd nén tang trong viéc dinh hudng va hinh thanh
hanh vi chdm séc toan dién & sinh vién diéu dudng.

K&t qua nghién cru nay phi hop vdi cac nghién
clu trwdc do, khang dinh nhan thic gia tri nghé
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nghiép git vai trd then chét trong phat trién hanh
vi chdm séc clha sinh vién diéu dudng, dong thoi
dinh hudng ng x&r 1dm sang va nang cao tinh
than trach nhiém, sy tdn tdm trong cdng viéc [22].
Bakhtiari-Dovvombaygi va cong su (2025) trén 291
sinh vién diéu dudng cho thdy nhan thirc vé gia tri
nghé nghiép |a yéu t6 dy dodn hanh vi chdm séc (B
=0,257; p < 0,001) [8] va twong tu Kaya va cong su
(2023) trén 189 sinh vién tai Thé Nhi Ky két qua cho
thdy cé mdi twong quan thuan gitta nhan thirc gia
tri nghé nghiép va hanh vi chdm séc (r = 0,431; p <
0,001) [9]. Tai Viét Nam, tuy chwa c6 nghién clru két
hop truc ti€p thang do CBI véi nhan thirc gia tri nghé
nghiép, song cac két qua gan day van cho thay sinh
vién cd thai do tich cyc véi nghé va coi trong an toan,
tdn trong nguwdi bénh, nhung con han ché & khia
canh gén két va dong cam. Nghién ctru tai Pai hoc
Phenikaa (2023) cho thdy 82,5% sinh vién c6 thai dé
nghé nghiép dat yéu cau, nhung chi 60,2% thé hién
hanh vi chdm séc dat chuén, trong dé cac hanh vi vé
giao tiép, cam thong va gan két véi ngudi bénh con
thap [7]. B&n canh d6, nghién clru thuc hién tai Cao
dang Y t& Ha Bong (2024) cho thay 80,1% sinh vién
6 théi d6 tich cuc véi nghe, khang dinh vai tro dinh
hwdng hanh vi cta gia tri nghé nghiép [23]. Nhitng
bang chirng nay cho thay can [6ng ghép sau hon gido
duc gia tri nghé nghiép trong dao tao diéu dudng,
nham cling c8 ban sic nghé nghiép, nang cao tinh
than tradch nhiém va sy tn tdm, qua do phat trién
ndng lyc cham sdc toan dién, va dap &ng chuan nang
Iwc diéu dudng hién nay.

Bén canh gia tri nghé nghiép, két qua nghién ctru
con cho thdy nhan thic vé dao dlrc nghé nghiép
13 yéu t8 dy bdo manh nhat hanh vi cham séc (B =
0,392, p <0,001). K&t qua nay twong déng vdi nghién
ctru Chen va cong sy (2024) trén nhdm thyc tap sinh
diéu dudng & Trung Quéc di khidng dinh ring do
nhan thirc dao dirc cé tac dong truc ti€p dén hanh
vi cham séc [10]. Danaci & Erdogan (2025) ciing cho
thdy mdi tuvong quan thuén gitta nhan thirc vé dao
dirc va hanh vi cham séc (r = 0,374, p < 0,001) [24].

Nguoc lai, trong md hinh héi quy, cac yéu té nhan
khau hoc nhu nam hoc, dan téc va ton gido khong
cho thay y nghia théng ké. DU ndm hoc c6 anh hudng
nhat dinh (B = 0,095) nhung chuwa d0 dé dat y nghia

thdng ké. Piéu nay cd thé phan anh rang tai cac
trudng dai hoc Viét Nam, co hdi thyc tap va tiép xuc
|dm sang d3 dwoc phan b6 tuwong d6i déng déu qua
cac nam hoc.

Tém lai, phan tich hdi quy trong nghién ciru nay
d3 khang dinh nhan thirc vé dao dirc nghé nghiép
va gida tri nghé nghiép 1a nhitng yéu té du bao quan
trong dén hanh vi chdm séc & sinh vién diéu dudng,
giai thich gdn mot nlra phuong sai clua bién phu
thudc. Pay 1a phat hién nham bd sung bang chirng
thuc tién trong bdi cdnh dao tao digu dwdng tai Viet
Nam. Viéc nang cao hiéu qua gido duc dao duc va
gia tri nghé nghiép can dugc xem la chién lwgc trong
tadm trong phét trién ngudn nhan lyc diéu dudng coé
chat lvgng vira virng vang vé chuyén mon vira cd ky
nang thau cdm clng ngudi bénh nham hudng toi
muc tiéu chdm séc toan dién va lay ngudi bénh lam
trung tam.

5. KET LUAN

Sinh vién diéu dudng trong nghién ctru thé hién
¢6 hanh vi cham sdc kha cao, dac biét & sy quan tdm
dén trai nghiém ngudi bénh va kién thic — ky ndng
ngheé nghiép, trong khi ton trong va gan két vdi nguoi
bénh con han ché. M6 hinh héi quy cho thdy nhan
thirc vé dao dirc va gia tri nghé nghiép |1a nhirng yéu
t6 dy bdo quan trong d6i véi hanh vi chdm sdc, trong
khi cdc dic diém nhan khiu hoc khéng cé vai tro
dang ké.

Chuwong trinh dao tao diéu dudng can tich hop
sdu hon céc ndi dung vé dao dirc va giad tri nghé
nghiép, déng thoi chd trong cdc phuong phap day
hoc gitip tang cwdng ki ndng giao tiép, déng cam va
chdm sdéc 1ay ngudi bénh lam trung tdm. Trong moi
trudng 1dm sang, giang vién va diéu dudng hudng
dan nén tré thanh hinh mau vé& hanh vi cham séc
nhan van, gilp sinh vién hoc tap va phat trién qua
trai nghiém thuc té. Can md réng nghién clru & cac
co s& dao tao didu dudng dé€ so sanh, d&i chiéu va
lam rd ma&i quan hé gitra gia tri nghé nghiép — dao
dirc va hanh vi chdm séc cua sinh vién diéu dudng.

Tuyén bé vé xung dét lgi ich: Nhém nghién ctru
khdng dinh khong c6 xung d6t loi ich nao lién quan
dén nghién clru nay.
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Tém tat

Pat van dé: Trong bdi cAnh d6i méi gido duc y t& hién nay, nang lwc tv dinh hudng hoc tap (TPHHT) déng vai
trd quan trong trong viéc gilip sinh vién diéu dudng ch déng linh héi kién thirc, ndng cao chat lvgng dao tao
va ddp &ng nhu cu cham sdc strc khoe ngay cang cao.

Muc tiéu: Mb ta thuc trang ndng lyc TPHHT va xac dinh mot s yéu t6 lién quan cta sinh vién Cao dang Digu
dudng tai thanh phd Da Nang.

Pai twong va phwong phap nghién ctru: Nghién clru mo ta cdt ngang dugc thuc hién trén 362 sinh vién
tai 02 trwong Cao dang & Pa Nang. DIt liéu dwoc thu thap bang bd cau hdi dénh gia ning lwc TDHHT (Self-
directed Learning Ability Scale) va dwoc x(r Iy bdng phan mém SPSS 25.0. Phép kiém Wilcoxon-Mann-Whitney,
Kruskal-Wallis va twong quan Spearman duoc si dung dé so sanh ndng lyc TDHHT vdi cdc ddc diém chung
cua sinh vién vdi p < 0,05.

K&t qua: C6 71,0% sinh vién c6 ndng lyc TDHHT & mirc cao. Ngoai ra, ti 18 sinh vién cd mong muén hoc tap, kha
ndng tu quan ly va kha ndng tu kiém sodt & mirc cao chiém da s6, vdi ti 1é [an lugt dat 87,0%; 68,5% va 62,4%.
N&ng lyc TDHHT c6 méi lién quan véi tudi, ndm hoc, thdi gian ty hoc trong ngay va viéc lam thém (p < 0,05).
K&t luan: Sinh vién Cao ddng Piéu dudng tai Da Nang cé nang lwc TDHHT & muirc cao. Nang lwc TDHHT chiu
tadc dong cha nhiéu yéu téd cd nhan va moi trudng. Do do, chuong trinh dao tao can cd tich hop cac hoat déng
thuc d8y nang luvc TDHHT va khuyén khich tng thoi gian tw hoc cho sinh vién.

T khéa: ndng luc tw dinh hwdng hoc tap; Sinh vién Diéu dudng; Cao ddéng.

Self-directed learning ability of nursing college students:
A study in Da Nang city

Tran Thi Truong An*", Luu Thi Thuy?, Vu Van Dau®

1 Faculty of Medicine and Pharmacy, Phuong Dong Colledge
2 Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy
3 Nursing and Midwifery Faculty, Nam Dinh University of Nursing

Abstract

Background: In the context of ongoing reforms in medical education, self-directed learning ability plays a
crucial role in enabling nursing students to actively acquire knowledge, enhance the quality of training, and
meet the increasing demands of healthcare services.

Objective: This study aimed to assess the current status of self-directed learning ability and identify associated
factors among nursing college students.

Participants and Methods: A cross-sectional descriptive study was conducted with a sample of 362 nursing
students from two colleges in Da Nang City. Data were collected using the Self-directed Learning Ability Scale
and analyzed with SPSS version 25.0. Statistical tests including the Wilcoxon-Mann-Whitney test, Kruskal-
Wallis test, and Spearman’s rank correlation, were employed to examine associations between self-directed
learning ability and students’ demographic and academic characteristics, with significance set at p < 0.05.
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Results: A total of 71.0% of students demonstrated a high level of self-directed learning ability. Among its
components, the highest proportions of students reported strong desire to learn (87.0%), self-management
(68.5%), and self-control (62.4%). Self-directed learning ability was significantly associated with age, academic
year, daily self-study time, and part-time employment (p < 0.05).

Conclusion: Nursing college students in Da Nang exhibited a generally high level of self-directed learning
ability. It is influenced by both personal and environmental factors. Therefore, training programs should
integrate activities that foster self-directed learning ability and promote increased self-study time among

students.

Keyword: Self-directed learning ability; Nursing students; College.

1. DAT VAN bE

Ty dinh hudng hoc tap (TDHHT) Ia mot khai niém
gido duc ngay cang duoc chu y trong nhitng nam gan
day. TDHHT duoc dinh nghia la mét qua trinh trong
do ngudi hoc chu dong lap ké hoach, thyc hién va
danh gia nhu cau va két qua hoc tap cla riéng minh,
cé hodc khoéng co sy gitup d& cda ngudi khac [1].
Trong linh vyc cham sdc stre khoé, nang lyc TDHHT
da dwoc ghi nhan 13 thic ddy sy phat trién chuyén
moén cta diéu dudng bang cach cho phép ho m&
rong co s& ly thuyét va nang cao chat lwong cham
s6c ngudi bénh. Do d6, ndng lwc nay déi vdi sinh vién
dong vai tro rat quan trong, khéng chi gidp sinh vién
dat k&t qua hoc tap t6t ma con gép phan nang cao ki
nang chuyén mon, kha nang hoc tap sudt doi, phat
trién thai d6 va phdm chat ca nhan, tir d6 cung cap
cac dich vy chdm séc an toan va hiéu qua cho nguoi
bénh [2-4].

Cac két qua danh gia vé nang lwc TDHHT cla sinh
vién diéu dudng cé su khac biét giira cac quéc gia.
Nghién ctru cla Laura va cong su (2022) tai cac nwdc
chau Au cho thay sinh vién diéu dudng cé ning luc
TPHHT & muc cao [2]. Trong khi d6, sinh vién diéu
dudng Han Qudc trong nghién ctru cla Lee va céng
sy (2022) danh gia nang luc nay clia ho & mic trung
binh [5]. Ngoai ra, mot s6 yéu té lién quan da duoc
xac dinh trong cdc nghién ctru trwdc day nhu gidi
tinh, nhan thirc cda ngwdi hoc vé nhu cau hoc tap ca
nhan, chién lugc giang day - hoc tap [6].

Tai Viét Nam, cédc phuong phap giang day truyén
théng da dan thay bang phwong phap lay sinh vién
lam trung tam cung v&i chwong trinh dao tao dua
trén nang luc. Khung trinh dé quéc gia yéu cau sinh
vién bac cao dang khong chi ndm virng kién thirc
chuyén nganh ma con phét trién ky ndng giai quyét
van dé, ty chiu trach nhiém va thich &ng linh hoat.
Viéc phat trién nang lyc TDHHT doéng vai trd then
ch&t dé dap (rng cac yéu cau nay [7]. Tuy nhién, nhiéu
sinh vién diéu dudng van gip khd khin trong viéc
TDHHT, din dén thiéu hut kién thirc, kj nang va sy ty
tin, 1am gidm chat lwong dao tao va anh huéng truwc
tiép dén chat lwvgng cham sdc strc khoe cong déng.

Hién nay tai thanh ph& Pa Nang cé hai trwong
Cao dang dao tao nganh biéu dudng véi téng so
khoang 400 sinh vién dang theo hoc tir ndm thi
nhat dén nam thi ba. So vdi sinh vién dai hoc, sinh
vién bac cao dang cé sy khac biét vé trinh do hoc
van, chuong trinh dao tao va yéu cau nghé nghiép.
Diu nay c6 thé dan dén sy khac biét vé kha ning
TDHHT cla sinh vién cao dang. Méic du d3 cé mot
s6 nghién cru khdo sat nang luc TDHHT & sinh vién
diéu dudng, song phan I&n tap trung vao déi tugng
bac dai hoc, trong khi thuc trang nay & sinh vién cao
ddng van chua duoc lam r& [3],[8]. Xuat phat tir thuc
tién trén, nghién ctru nay duoc tién hanh nham mo
ta thuc trang nang luc TDHHT va xac dinh mot s6
yéu t8 lién quan & sinh vién cao dang diéu dudng
tai thanh phé Da Nang. K&t qua cla nghién ctru s& 1a
co s& khoa hoc dé dé xuat cac gidi phap nham gop
phan nang cao chat lvgng dao tao diéu dudng & cac
truong cao dang.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru: Nghién ctru mo ta cit
ngang.

2.2. Pja diém va thoi gian nghién ciru

Nghién clru dugc tién hanh tai 02 truong Cao
ddang cé dao tao didu dudng trén dja ban thanh phd
Da Nang tir thang 12/2024 dén thang 6/2025.

2.3. Bai twong nghién ciru

Sinh vién Cao ddng Pieu dudng tai thanh phd ba
Nang.

Tiéu chuan lya chon: Sinh vién Diéu dudng chinh
quy cac ndm dang theo hoc tai cac trwong Cao dang
& ba Nang.

Tiéu chuan loai trir: Sinh vién khéng cé mat trong
thoi gian khao sat.

2.4. C& mAu va phwong phap chon miu

C& mau: ap dung cong thirc tinh ¢c& mau cho mat
trung binh nhu sau:
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Trong do: Z, I3 khodng tin cdy (nghién ctru lay

gia tri ZM/Z= 1,96)

o |a d6 1&ch chuan. Trong nghién cttu nay, gia tri
0 = 0,3 dya theo két qua nghién ctru ctia H6 Nguyén
Anh Thu va cong su [3].

d 13 mirc sai s6 chdp nhan (d = 0,05)

C& mau tinh duoc 13 138 sinh vién diéu dudng.
DE& ting tinh dai dién cho quan thé nghién ctru, nhém
nghién ctru |y toan bo sinh vién dang theo hoc tai 02
truong Cao dang & Ba Nang 1a 362 sinh vién. Véiti lé
phan hoi 1a 100%, c& mau thuc té ching t6i thu dwoc
va dua vao phan tich la 362 sinh vién.

2.5. Céng cu va quy trinh thu thap s6 liéu

Coéng cu nghién ctru 1a bd cdu hdi bao gom 02
phan nhu sau:

Phan 1: Thdng tin chung vé d6i tugng nghién clru,
gdbm 06 cau hoi dwoc phat trién bdi nhém nghién
clru, bao gdm: tudi, gidi tinh, ndm hoc, x&p loai hoc
lwe clia hoc ky trudc, thoi gian tu hoc trong ngay va
viéc lam thém.

Phan 2: Nang luc ty dinh hudng hoc tap cua sinh
vién diéu dudng duoc danh gid bang thang Self-
directed Learning Ability Scale do Fisher va cong su
phat trién ndm 2001. Thang do bao gdm 40 cau hai,
chia thanh 03 thang do phu, gém: Kha nang ty quan
ly (13 cau); Mong mudn hoc tap (12 ciu) va Kha ning
tw kiém soat (15 cau). Mbi cau tra |oi theo thang diém
Likert-5 tir 1 (Hoan toan khéng déng y) dén 5 (Hoan
toan déng y). T6ng diém cla thang do dao déng tir
40 dén 200. Theo d6, nang luc TDHHT cla sinh vién
dugc danh gid 1a mirc cao néu téng diém cla ca
thang do > 150, tirng thang do phu lan lugt la > 47
(kha nang tu quan ly), > 44 (mong mudn hoc tap) va
>59 (kha ndng tu kiém sodt). Hé s& Cronbach’s alpha
cla ca thang do 14 0,92 va cho tirng thang do phu [an
luot la 0,86; 0,85 va 0,83 [4].

Sau khi dugc sy cho phép sir dung tir tac gia,
ching téi tién hanh dich thang do Self-directed
Learning Ability Scale sang tiéng Viét theo quy trinh
dich nguoc [9]. Thang do sau d6 dugc glri cho 05
chuyén gia dé danh gia tinh gid tri ndéi dung. Khéng
c6 su diéu chinh ndo so v&i ban dich. Két qua cho
thay diém I-CVI nam trong khoang tir 0,8 dén 1,0 va
S-CVI 13 0,97. Trudce khi dua vao st dung, phién ban
tiéng Viét cla thang do d3 duoc kiém tra do tin cay
b&i mot nghién ciru thir trén 30 sinh vién (cda mot
truong cao dang khac ngoai thanh phé Pa Nang). Két
qua cho thdy thang do ¢ Cronbach alpha 13 0,98. o
tin cdy cla tirng thang do phu lan luot 1a 0,96 (kha
nang tw quan ly); 0,97 (mong muén hoc tap) va 0,97
(kha ndng ty kiém sodt).

Qua trinh thu thap s6 liéu dugc tién hanh tu
thang 02 dén thang 3/2025 théng qua bd cau hoi
ty dién. Sau khi d6i twgng dong y tham gia, nhdm
nghién clru phat phiéu va dé thoi gian khoang 35
phut cho d&i tugng tu dién ciu trd |oi. Sau d6, nhém
nghién ctru kiém tra va thu toan bd phiéu tra |&i cla
ddi twgng tham gia nghién clru. Tat ca cac phiéu thu
duogc déu dugc niém phong vao bi va chi sir dung
cho muc dich nghién ctru.

2.6. X{r ly va phan tich sé liéu

S6 liéu dugc nhap va xt Iy bang phan mém SPSS
25.0. Théng k& md ta duwoc st dung dé mo ta cac dac
diém vé dé&i twgng nghién ciru. Phép kiém Wilcoxon-
Mann-Whitney U test, Kruskal-Wallis test va tuong
quan Spearman duoc st dung dé xac dinh cac yéu td
lién quan v&i nang lyc TDHHT vai p<0,05.

2.7. Pao dirc nghién ctru

Nghién clru duoc thyc hién sau khi dwgc théng
qua Hoi déng dao dirc trong nghién clru Y sinh hoc
cla trwong Dai hoc Piéu dudng Nam Dinh (theo
quyét dinh s6 588/GCN-HDDD ngay 5/3/2025) va sy
cho phép cla hai trwdng cd sinh vién tham gia khdo
sat. Toan bd d6i twgng nghién cliu dugc cung cip
day dd théng tin vé nghién ctru. Sy tham gia cha sinh
vién |a hoan toan tu nguyén.

3. KET QUA NGHIEN cUU
3.1. Pic diém chung cla ddi twgng nghién ciru
Bang 1. Dac diém chung cla d6i twgng nghién clru

(n=362)
o g S6 lwgng  Tilé
bac diém (n) (%)
Trung binh + D6 l&ch chuan = 22,2
Tudi (ndm) 6,27
Gia trj I&n nhat — gid tri nho nhat
=19-23
Gidi tinh Nam 35 9,7
N 327 90,3
Nam hoc Nam 1 162 44,8
Nam 2 124 34,2
Nam 3 76 21,0
Xép loai hoc  Xuat sic 19 5,2
lwccia hoc G4, 159 43,9
ky trudrc
Kha 151 41,8
Trung binh 29 8,0
Yéu 4 1,1

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 225 I



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

D0 tudi trung binh cua sinh vién 13 22,2 (+ 6,27).
Hau hét sinh vién 1a nit (90,3%). Ti I& sinh vién ndm
nhat chiém da s6 (44,8%). Hau hét sinh vién cé
hoc lyc dat loai gidi (43,9%) va kha (41,8%). Pa s6
sinh vién cé thoi gian tu hoc trong ngay tir 1 - 3 gicr

Tho'i gian <1giv 43 11,9
twhoc 1-3giy 226 62,4
WONENE 3 ceiy 72 19,9
> 6 gid 21 5,8
viéc lam cé 218 60,2
thém Khéng 144 39,8

(62,4%) va dang lam thém ngoai gi® hoc (60,2%).

3.2. Nang lwc tv dinh hwéng hoc tap cda sinh vién diéu dudng

68,5
Cao

IS

Thap

Kha ning tir quan ¥

87.0
71,0
62,4
376
200
13.0 I
Cao Thép Cao Thip Cao Thip
Mong muén hoc tip Khi ning tr kidm soat Ning hre tr dinh hiéng hoc tap

Biéu d6 1. Ning lyc tu dinh hwdng hoc tap cla sinh vién diéu dudng
K&t qua cho thdy 71,0% sinh vién c6 ndng luc TDHHT & murc cao. Trong dé, ti 1& sinh vién c6 mong mudn
hoc tap, kha ndng tw quan Iy va kha ndng tu kiém sodt & murc cao [an luot 13 87,0%; 68,5% va 62,4%.

3.3. Mét sé yéu té lién quan t&i nang lwc tu dinh hwéng hoc tip cla sinh vién diéu dudng
Bang 2. M&i lién quan gilra d3c diém chung vd&i ndng lwc TDHHT cda sinh vién

NGi dung Nang luc Kha n75ng’tu' Mong n‘:ué’n hoc Kh-éﬁnéng'tl,r
TDHHT quan ly tap kiém soat

Tuai r 0,261 0,282 0,158 0,252
p 0,001 0,001 0,003 0,001

Gidi tinh® Nam 164,86 158,51 168,13 162,83
N 183,28 183,96 182,93 183,50

p 0,321 0,169 0,420 0,261

Nam hoce Nam 1 155,83 153,20 168,96 160,22
Nam 2 190,80 187,08 183,96 191,58

Nam 3 221,03 232,70 204,22 210,42

p 0,001 0,001 0,046 0,001

Xép loaihoc  XuAt sic 201,71 201,89 208,95 219,50
lwe cdahocky i 191,07 192,68 186,04 190,35
truroc Kha 174,54 174,39 175,04 173,07
Trung binh 143,38 142,31 160,90 152,59

Y&u 144,0 142,75 163,88 177,0

p 0,91 0,115 0,204 0,136
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N&i dung Nang luc Kha n75ng’tL,r Mong nlub’n hoc Khinéng’tu’
TDHHT quan ly tap kiém soat

Theigianty < 1gio 110,80 117,14 133,78 123,15
h‘-’f tc’°“g 1-3giv 180,71 176,73 181,02 183,87
ney <3-6gid 202,20 208,26 195,79 189,56
> 6 gioy 263,74 272,81 235,33 247,83

p 0,001 0,001 0,001 0,001

Viéc lam co 192,06 188,27 194,13 188,45
thém® Khéng 165,51 171,26 162,38 170,97
p 0,018 0,128 0,040 0,115

3Spearman’s rank correlation,

bPMann-Whitney U test, *Kruskal — Wallis test

K&t qua cho thdy cé méi lién quan cd y nghia théng ké gitta ndng lwc TDHHT cda sinh vién vdi tudi, ndm
hoc, thoi gian ty hoc trong ngay va viéc lam thém. Ngoai ra, vdi cac thang do phu, k&t qua nghién clru cling
tim thay sw khdac biét cé y nghiia théng ké gitra kha nang tw quan ly, mong mudn hoc tap, kha niang tw kiém
sodat vdi tudi, ndm hoc va thoi gian tw hoc trong ngay (p < 0,05).

4. BAN LUAN

4.1. Nang lwc tw dinh huéng hoc tip cua sinh
vién diéu dwdng

TDHHT v&i muc tiéu thuc day sinh vién tré thanh
nhitng nguoi tham gia tich cuwc vao qua trinh hoc tap,
ch dong xay dwng kién thirc thay vi chi tiép nhan
thu déng, duwgc xem la mot trong nhitng nang luc
quan trong cla sinh vién diéu dudng. Nghién clru
cla chung téi cho thdy 71,0% sinh vién diéu duéng cé
nang luc TDHHT & mirc cao. K&t qua nay twong dong
v@i nghién cru cta Krala et al. (2021) tai Nepal vai ti
Ié 79,1% [10], Millanzi va cong su (2021) tai Tanzania
vdi 77% [10]. Piéu nay phan anh TDHHT dang tro
thanh nang luc cot 18i trong dao tao diéu dudng &
nhiéu quéc gia. Tuy nhién, ti I& ca ching tdi cao hon
déng ké so véi nghién ctru ciia Nguyén Ngoc Diém va
codng sy (2023) trén 285 sinh vién dai hoc diéu dudng,
voi két qua 47,4%. Sy khéc biét nay co thé xuat phat
tlr d6i twong nghién clru khac nhau. Trong khi nghién
clru clia chung t6i tién hanh trén sinh vién cao dang
diéu dudng, ddi tuwgng cd thé dugc dinh hudng
nhiéu hon vao thyc hanh va rén luyén ky ndng tu hoc,
thi nghién cttu ctia Nguyén Ngoc Diém va cong s lai
thue hién trén sinh vién dai hoc véi yéu cau hoc thuat
cao hon, méi truong hoc tap va phuong phap giang
day c6 thé khac biét. Cac k&t qua trén nhan manh nhu
cau d6i mdéi chuong trinh dao tao theo huwdng phat
trién k§ ndng tu hoc, quan ly thoi gian va ng dung
cong nghé thong tin [11].

Ngoai ra, ti 1& sinh vién dat mic cao vé mong
muén hoc tap 1a 87,0%, kha ndng ty quan ly |a 68,5%
va kha ndng ty kiém sodt 1a 62,4%. Cac két qua nay
cao hon so véi nhiéu nghién ciru trong va ngoai

nuéc. Nghién ctru cia Ors (2018) tai Th6 Nhi Ky cling
cho thay céc khia canh trén cai thién ré khi chuong
trinh dao tao ap dung md hinh hoc tap chl dong, hd
tro thiét 1ap muc tiéu cd nhan va tu duy tich cwe [12].
Piéu nay nhan manh vai trdo quyét dinh cla thiét ké
chuong trinh va phuwong phap gidng day trong viéc
nang cao nang luyc TDHHT.

4.2. Mot s6 yéu té lién quan téi nang lwc ty dinh
huéng hoc tap cuia sinh vién diéu dudng

Két qua nghién ctru cho thay nang luc TDHHT cé
méi twong quan thuan, cé y nghia théng ké vdi tudi
cla sinh vién. Cu thé, sinh vién cang 1&n tudi thi co
nang luc TDHHT, kha nang tw quan ly, mong mudn hoc
tap va kha nang tu kiém sodat cao hon. K&t qua nay
tuong dong véi mét s6 nghién clru trude dé déu cho
rang sinh vién |&n tudi hon cé ning lwc TDHHT cao
hon do sinh vién thudng cé trai nghiém hoc tdp phong
phu, tir d6 hinh thanh y thirc tradch nhiém va kha nang
ty dinh huwdng ré rang hon trong hoc tap [2],[6].

Ngoai ra, c6 su khac biét cé y nghia théng ké gitra
nang lywc TDHHT cua sinh vién véi ndm hoc. Sinh vién
cdc ndm cudi ¢ nang lwc TDHHT cao hon so v&i nam
tht nhat. Thém vao dé, sinh vién cac nam cudi cling
¢6 kha nang tu quan Iy, mong mudn hoc tap, kha nang
tu kiém sodt cao hon. K&t qua nay phu hop véi nghién
clru cla Slater & Cusick (2017), nghién ctru cta Visiers-
Jiménez va cong su (2022). Hai nghién ctru nay déu
khang dinh rang ning lwc TBDHHT ting theo cip do
dao tao va thoi gian hoc do dugc cai thién nho kinh
nghiém hoc tap, thywc hanh 1am sang va ky ndng t6
chirc thoigian [2, 6]. Do d6, chuwong trinh dao tao diéu
dudng can ting cudng phat trién nang lwc TDHHT
ngay tir ndm dau, déng thoi khuyén khich chia sé kinh
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nghiém hoc tap gilra cac khod sinh vién.

Nghién ctru cta chung t6i cho thay thai gian ty
hoc dai hon cd lién quan déng k& dén ndng lyc TDHHT
(p < 0,001). K&t qua nay phu hop véi cac nghién cliru
trudc day, khang dinh vai tro cta tu hoc trong viéc
nang cao déng lwc va kha nang tw diéu chinh hoc tap
cla sinh vién [3, 7]. Khi thoi gian ty hoc tdng |én, sinh
vién cé nhiéu co héi hon dé chd dong kham pha kién
thire, 1&n k& hoach va tu diéu chinh qué trinh hoc tap
cUa minh. Do d6, chuwong trinh dao tao diéu dudng
can thiét k& khung gi& tu hoc hop ly va dinh huéng
phuwong phap hoc tip dé t6i wu hiéu qua ty hoc cla
sinh vién.

Sinh vién cé viéc lam thém cé nang luc TDHHT cao
hon sinh vién khong lam thém (p=0,018). Bén canh
do, sinh vién co di lam thém c6 mong muén hoc tap
cao hon sinh vién khdng lam thém (p=0,04). Két qua
nay tuwong déng vai nghién ciru clia Azmi va cong sy
(2024) tai Malaysia, cho thay sinh vién diéu dudng
lam thém trong bénh vién cé mirc do tu chi hoc tap
cao hon va thudng cé k§ nang quan ly thoi gian, t6
chirc cdng viéc cé nhan tét hon [13]. Ngoai ra, nghién
clru clia Vasli va Asadiparvar-Masouleh (2024) cling
chi ra rang kinh nghiém lam thém khong chi gitp sinh
vién cé thdai d6 nghiém tuc hon véi viéec hoc ma con
nang cao ky nang tw hoc va ty diéu chinh [14]. Tuy
nhién, mot s& nghién ctu cling lwu y rang viéc lam
thém qua mdrc c6 thé anh hudng tiéu cuc dén thanh
tich hoc tap néu khong duoc can bang hop ly. Do do,
méac du lam thém cd thé gép phan nang cao ning

lyc TPHHT nhung can c6 chién lwgc ho tro sinh vién
quan ly thai gian hiéu qua dé t8i wu héa loi ich nay.
Nghién ctru khéng tim thay su khac biét gitta nang
lwe TDHHT véi gidi tinh va x€p loai hoc lwc cla hoc
ky trudce. Cac két qua nay tuwong déng vaéi nghién cliru
cta Tran Binh Yén Quéch va céng sy (2025) khi nhém
tac gid khéng tim thdy mai lién quan cé y nghia gitta
gidi tinh va nang luc TDHHT trong nhdm sinh vién diéu
dudng [15]. Vi vay, viéc phat trién ndng lwc TDHHT can
duoc 16ng ghép trong sudt qud trinh dao tao, bat ké
khac biét vé gidi tinh hay két qua hoc tap cla sinh vién.

5. KET LUAN

Nghién ctu cho thdy hau hét sinh vién diéu
dudng cé nang luc TDHHT & murc cao. Ti 1€ sinh vién
c6 mong mudn hoc tap, kha ndng tw quan ly va kha
ndng tw kiém sodt & murc cao chiém da sb vdi ti l1é
[an lwot 12 87,0%; 68,5% va 62,4%. Sinh vién 1&n tudi
hon, ndm thi 3, c¢é thoi gian ty hoc trong ngay nhiéu
hon va co di lam thém cé nang luc TDHHT cao hon.
Théng qua két quad nghién clru, cac chuong trinh
dao tao can khuyén khich ting thoi gian tu hoc dé
nang cao hiéu qua hoc tap va phat trién nghé nghiép.
Chuwong trinh dao tao can tich hop cic hoat déng
thuc day nang lyc TDHHT, dic biét chd trong dén
sinh vién ndm dau.

Tuyén bé vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia va xuat ban bai bao.
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Tém tat

DPat van dé: Van hda an toan ngudi bénh 1a phan rat quan trong trong viéc nang cao chat lwgng cham séc sirc
khoe, dong vai trd nén tang cla an toan ngudi bénh, lam giam sai sét y khoa. Bénh vién da khoa tinh Quang
Nam thu hat lwvgng I&n bénh nhan dén kham chira bénh, gdp phan giai quyét ganh nang qua tai cho céc bénh
vién tuyén cudi. Tuy nhién, theo sé liéu vé ti & sai sét, su c¢d y khoa dugc bdo cdo tai Bénh vién Pa khoa
Quang Nam nhitng ndm gan day khoéng cao, thap hon bao céo trong nudc va quéc té, cé nhitng sy cd dugc
phat hién khong phai do bao cdo. Muc tiéu clia nghién ctru nham mé ta thuc trang vin hod an toan nguoi
bénh cla can bd y té tai Bénh vién Pa khoa tinh Quang Nam.

Pai twong va phwong phap nghién ciru: Nghién ciru mo ta cat ngang trén 500 cén bd y té tir thang 06/2021
dén thang 6/2022.

K&t qua: Trong 12 linh vyrc an toan ngudi bénh phan thanh 3 nhém linh vue, chi ¢ nhém 3 linh vyce trong
pham vi bénh vién dugc danh gia 1a dat mirc d6 t6t cao nhat 81,8%, nhdm 2 Iinh vue két qua lién quan dén
an toan ngudi bénh cé mirc d6 tét thap nhat (44,6%).

K&t luan: Can ting cudng cap nhat thay d6i lai quy trinh bdo cdo sy ¢6 va khuyén khich nhan vién y t&€ chi
déng bao cdo. Nang cao vai trod cla T6 Quan ly chat lwong bénh vién trong thdng tin phan hoi sai sét. C6 ké
hoach dao tao va thu hit ngudn nhan sy vé lam viéc tai bénh vién, gidm &p luc cho nhan vién y té.

Tir khod: Vdn héa an todn ngudi bénh, Bénh vién da khoa tinh Quang Nam.

Situation of patient safety culture in medical staffs

at Quang Nam General Hospital
Ngo Viet Loc*’, Nguyen Thi Huong*, Nguyen Thi Yen?

LUniversity of Medicine and Pharmacy, Hue University
2Quang Nam General Hospital

Abstract

Background: A culture of patient safety is a very important part of improving healthcare quality, serving
as the foundation of patient safety and reducing medical errors. Quang Nam General Hospital attracts a
large number of patients for medical examination and treatment, contributing to solving the overcrowded
burden of the last-level hospitals. However, according to the data on the reported rate of medical errors and
incidents at Quang Nam General Hospital in recent years, it is not high, lower than domestic and international
reports, and there are incidents that have been detected is not due to reporting. This study aimed to describe
the current state of patient safety culture of medical staff at Quang Nam General Hospital.

Materials and Methods: Cross-sectional study on 500 medical staff from June 2021 to June 2022.

Results: Among the 12 areas of patient safety divided into 3 groups of areas, only group 3 areas within the
hospital were assessed to achieve the highest level of good at 81.8%, group 2 result areas related to patient
safety had the lowest level of good (44.6%).
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Conclusion: Hospitals should update their incident reporting procedures and encourage medical staffs to
proactively report them. Enhance the role of the Hospital Quality Management team in providing feedback on
errors. Plan to train and attract human resources to work at the hospital, reducing pressure on medical staffs.

Keywords: Patient safety culture, Quang Nam General Hospital.

1. DAT VAN DE

Theo T6 chirc Y t& Thé gidi (2011), an toan ngudi
bénh (ATNB) la lam gidm t6i da cdc sai sot xay ra ¢
nguy co gay tén hai cho ngudi bénh trong qua trinh
diéu tri va chdm séc y té [1]. D& nang cao an toan
ngwdi bénh, viéc thiét 1ap van hda an toan nguoi
bénh trong bénh vién déng vai trd nén tadng quan
trong. Theo két qud khdo sit vé van hod an toan
nguwdi bénh trén 382.834 can bd y té cta 630 bénh
vién tai Hoa Ky (2018), c6 65% can b y té€ dugc danh
gia t6t vé cdng tdc van hod an toan ngudi bénh [2].
Tai Viét Nam, an toan ngudi bénh va sy cé y khoa
khéng mong mudn néi riéng chua dugc nghién ciru
mot cach hé théng va dang trong qua trinh hoan
thién trién khai hé théng ghi nhan, bdo cdo va x{r ly
s cd y khoa ndng cao chat lugng vé an toan ngudi
bénh tai cac bénh vién [3, 4]. Trén thuc t&, & mién
Trung Viét Nam con it nghién clru vé van dé van héa
an toan nguwdi bénh trong béi cadnh cac nguy co xay
ra sy c6 ludn ton tai, co thé gy anh huwdng tdi strc
khoe cla ngudi bénh va chat lwgng kham, chira bénh
tai cdc bénh vién. Nham gilp cung cdp mdt birc tranh
day d0 hon, hiéu biét sau sdc hon vé vin hda an toan
nguoi bénh (VHATNB), tao mot moi truong an toan
cho cong tac kham, chita bénh tai bénh vién ching
toi ti€n hanh thyc hién nghién clru “Thue trang vén
héa an toan ngwei bénh cia cdn bd y té tai Bénh
vién da khoa tinh Quang Nam” v&i muc tiéu: Mé té
thue trang vdn hod an toan ngudi bénh cua cén bd y
té tai Bénh vién Pa khoa tinh Qudng Nam.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Can bd y té (CBYT) gbm bac sy, diéu dudng, hd
sinh va ky thuat vién cong tac tlr 1 nam trd 1én, cd
mat tai Bénh vién Pa khoa tinh Quang Nam, déng y
tham gia nghién ctru.

2.2. Thoi gian va dia diém nghién ctiru

T&r thang 06/2021 dén thang 6/2022 tai Bénh
vién da khoa tinh Quang Nam.

2.3. Phurong phéap nghién ctru

- Thiét ké& nghién clru

Nghién clru cat ngang.

- C& mau va phwong phap chon mau

Chon mau Ia toan bo can bd y t& clia Bénh vién
Da khoa tinh Quang Nam, ngoai trlir nhitng can bé

di cdng tac, nghi thai sdn, di hoc hay nghi 6m. Toan
bénh vién c6 547 cén bd y té cdng tic tir 1 nam tré&
[&n. Trong thoi gian thu thap s6 liéu cé 47 cdn bd y
té di cong téc, nghi thai san, di hoc, nghi ém. Thyc té
chon duoc ¢ mau la 500 ngudi.

- Phwong phap thu thap sé liéu

Nghién ctu st dung b6 cong cu khao sat van hoa
ATNB cla Co quan nghién ctru va chat lvgng cham
soc strc khoe (AHRQ) (Ban dich tiéng Viét da duoc S&
Y t&€ TP H6 Chi Minh chuin hda theo quy trinh phién
dich cia AHRQ va da duwoc td chirc nay cdng nhan,
cho phép str dung tai Viét Nam). Noi dung vé van hda
ATNB gdm 42 cau héi chia thanh 12 linh vyc st dung
thang do Likert gdm 5 mic d6 tdng dan tir 1 diém
dén 5 diém dé danh gia. Cac linh vwc dwoc danh gid
bao gdm: 3 linh vuyc vé van héa ATNB pham vi toan
bénh vién, 7 linh vuc trong pham vi khoa/ phong va
2 linh vyc vé két qua lién quan dén an toan nguoi
bénh [5].

Nhém nghién clru phéi hop vdi céc diéu dudng
truwdng/ho sinh trudng/ky thuat vién trudng cla céc
khoa dé tién hanh phat phi€u diéu tra cho mbi doi
tuong nghién clru theo danh sach. Sau thoi gian 3
ngay sau khi trién khai thu thap théng tin tai bénh
vién, nghién ctru vién s& truc tiép dén tirng khoa dé
thu lai phi€u khao sat.

- NOi dung nghién ctru

Néi dung vé van héa ATNB gdm 42 cau hdi chia
thanh 12 linh vic st dung thang do Likert gém 5 murc
dé ting dan tir 1 diém dén 5 diém dé danh gia. Voi
nhitng cau hoi dién dat ngwoc thi cho diém ngwoc
lai. Danh gid van hdéa ATNB chung va tirng linh vuc
dat murc tot khi s diém dat duoc tir 80% trd Ién.

2.4. Phuwong phap xtr ly sé liéu

X0 ly s6 lieu bang phan mém SPSS 20.0.

Phuwong phdp théng k& mé ta dugc sir dung dé
mo ta thyc trang vdn hda an toan ngudi bénh.

2.5. Pao dirc trong nghién ciru:

Nghién cru da théng qua va chap thuan bai Hoi
déng dao drc trong nghién ciruy sinh hoc cha Trudng
Pai hoc Y - Dwoc, Pai hoc Hué ngay 10/05/2021 (M3
s6 H2021/240). Nghién clru dugc Ban Giam déc,
Ho6i déng khoa hoc kj thuat Bénh vién da khoa tinh
Quang Nam déng y chap thuén trudc khi ti€n hanh
nghién ctu. Cac déi tuwgng nghién ciru duogc gidi
thich vé muc dich va néi dung cta nghién ctru truéce
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khi ti€n hanh khao sat va dugc tién hanh sau khi d6i  clru. Cac théng tin vé ca nhan cla d6i tuwgng nghién
tuwgng nghién clru tw nguyén déng y tham gia nghién  ciru dugc cam doan gilt bi mat.

3. KET QUA

3.1. Pac diém chung cta déi twg'ng nghién ctru

D6i tuwong nghién clru nit gidi chiém 74,8% va nam gidi chiém 25,2%. Trinh d6 hoc van & nhém cao déng,
trung hoc 63,4%, nhém sau dai hoc 11%. Trong s CBYT tham gia khao sat nhdm diéu dudng chiém ti 1é
51,4%, bac sy chiém ti 1& 22,4%. C6 dén 46,2% CBYT lam viéc tai bénh vién dudi 10 nam va 85,2% CBYT lam
viéc tai cac khoa 1am sang. Pa s& CBYT déu tryc gac 2 4 1an/thang (78,2%) va cé thai gian lam viéc mbi tuan
tai bénh vién > 40 gio (99,6%).

3.2. Nhan thirc vé vin héa ATNB clia can bd y t& ddi véi 3 linh vire trong pham vi bénh vién

Bang 1. Nhan thirc vé van hda ATNB cla CBYT
ddi vai 3 linh viee trong pham vi bénh vién

R Mtrc dd tot Mirc d6 chua t6t
NGi dung
n % n %

1. HA trg cla ldnh dao bénh vién vé ATNB 491 98,2 9 1,8
1.1 L3nh dao tao bau khéng khi lam viéc hudng t&i ATNB 495 99,0 5 1,0
12 Larjh d?o coi ATNB la wu tién hang dau trong kham 486 97.2 14 28

chita bénh
13 sznh dao chiquan tam dén ATNB khi ¢ s c6 nghiém trong 412 824 38 176

xay ra
2. Linh vurc lam viéc nhém giira cac khoa 461 92,2 39 7,8
2.1 C6 sy ph6i hop tot gilra cac khoa 478 95,6 22 4,4
2.2 D3am bdo phuc vu tdt nhat cho ngwdi bénh 485 97,0 15 3,0
23 Céc khoa, phong khéng phéi hop tét vdi nhau 390 78,0 110 22,0
24 Cam thay khong thoai mai khi lam viéc véi cac nhan 451 90,2 49 98

vién khoa khac
3. Linh vurc ban giao va chuyén bénh 394 78,8 106 21,2
Nhiu viéc bi bo sét khi chuyén bénh nhan tir khoa nay

3.1 sang khoa khéc 399 79,8 101 20,2

3 C?c th?ng jcm quan trong thuwong bi bo sét trong qua 441 88,2 59 11,8
trinh ban giao ca truc

33 Nlhleu van dg Xay ra trong qua trinh trao doi théng tin gitra 355 710 145 290
cac khoa, phong

34  Thay d6i ca tryc la van dé dang lo d6i vdi ngudi bénh 430 86,0 70 14,0

3 Iinh virc vé van héa ATNB pham vi toan bénh vién 409 81,8 91 18,2

Van hdéa ATNB cla CBYT & linh vuc hd tro cla 13nh dao bénh vién dat mdrc d6 tot chiém ti 1é 98,2%. Linh
vue lam viéc nhdm giita cac khoa dat mirc d6 t6t chiém ti 1é 92,2%. Van hda ATNB cla CBYT & linh vire ban giao
va chuyén bénh dat mirc do t6t 1a 78,8%.
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3.3. Nhan thirc vé van hoa an toan nguwdi bénh cla can bd y té ddi véi 7 linh vuc trong pham vi khoa/
phong
Bang 2. Nhan thirc vé van hod an toan ngudi bénh clia cén bd y té
ddi véi 7 linh viee trong pham vi khoa/phong

N Mdrc d6 t6t Mtrc d6 chuwa t6t
Noi dung
n % n %
1. Linh vwc lam viéc nhém trong khoa 489 97,8 11 2,2
1.1 Moi nguoi trong khoa luén hd tro 13n nhau 497 99,4 3 0,6
12 Nh‘an V|fan trong khoa luén lam viéc theo nhom dé 483 96,6 17 34
hoan thanh
13 Moi nguoi trong khoa luén ton trong nhau 495 99,0 5 1,0
14 Nﬂhan \{lAen trong khoa ho tro' lan nhau dé hoan thanh 436 97.2 14 28
cdng viéc
2. Linh v 1anh dao khuyén khich ATNB 480 96,0 20 4,0
2.1 Dong vién khi nhan vién tudn tha cac qui trinh ATNB 492 98,4 8 1,6
29 Luon xem xét nghiém tuc cdc dé xuat trong cai tién 488 976 12 24
ATNB
23 Khi ap lyc cong viéc tang, muon nhan vién lam viéc 468 936 37 64
nhanh hon
2.4 BA qua cac van dé ATNB du biét cac I6i 13p lai 485 97,0 15 3,0
3. Linh vuc hoc tap va cdi tién lién tuc 493 98,6 7 1,4
31 Khoa chu dong trién khai cac hoat dong dam bao 492 98 4 3 16
ATNB
3.2 C4c sai sot xay ra d3 gitp khoa thay déi tich cuc hon 483 96,6 17 3,4
39 Khoa c6 danh gia hiéu qua cac bién phap can thiép 482 96,4 18 36

dé cai tién ATNB
4. Linh viyc théng tin va phan hbi sai sét 406 81,2 94 18,8
Nhan vién duwoc phan héi vé nhitng bién phap cai

4.1 tién dua trén bao cdo sy ¢ 384 76,8 116 23,2
4.2 Nhan vién dugc thong tin vé cac sai sét xay ra 407 81,4 93 18,6
43 th)a tq chu‘c’ thao luan cac bién phap dé phong 379 744 128 256
nglra sai sot xay ra
5. Linh virc c&i mé trong thong tin vé sai s6t 146 29,2 354 70,8
51 Nh?n V|eAr’1 thoal‘ r’ney ndi ra khi thay cé van dé anh 362 724 138 276
hudng dén nguoi bénh
Nhan vién cam thay thodi mdéi khi chat van nhitng
>:2 quyét dinh hodc hanh déng cda I3nh dao 97 19,4 403 80,6
53 NhAan V|e,n ngai hoi khi thay nhitrng viéc duong nhu 139 278 361 72,2
khong ding
6. Linh vwrc nhan luc 173 34,6 327 65,4
6.1 Khoa cé dd nhan sy dé lam viéc 407 81,4 93 18,6
6.2 Nhan v!erT trong khoa phai lam viéc nhiéu thoi gian 113 226 387 774
hon qui dinh
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Khoa phai xin diéu déng thém nhan lyc dé€ cé thé

83 thim séc ngudi bénh t8t nhat 222 44,4 278 556

6.4 NhAan vién khoa thu'ofn'gA c0 gang lam that nhiéu va 334 66,8 166 332
that nhanh cho xong viéc

7. Linh vurc hanh xtr khéng budc tdi khi cé sai sot 278 55,6 222 44,4

7.1 Nhan vién cdm thay bi thanh kién khi co sai s6t 284 56,8 216 43,2

75 KDI cg sy co xayﬁ ra,’ca nhan dugc néu tén thay vi 371 74.2 129 258
van dé dugc phan tich

73 N\t\an w:en Icz lang cdc sai sot cua ho bi ghi nhan vao 121 24,2 379 758
ho so ca nhan

7 linh vuc vin héa ATNB pham vi khoa/phong 309 61,8 191 38,2

Van hda ATNB clia CBYT & linh vire lam viéc nhdm trong khoa, 13nh dao khuyén khich ATNB, vin héa ATNB cla
CBYT, vin héa ATNB cla CBYT & linh virc hoc tap va cdi tién lién tuc dat mdrc dé t6t rat cao (Ian lwot chiém 97,8%;
96,0% va 98,6%). Linh virc thdng tin va phan hdi sai sét mirc dd tét chiém tilé 81,2%. Linh virc cdi m& trong thong
tin vé sai sot la mat trong nhirng linh vire cé mirc dé t6t dat thap, chi dat 29,2%. Trong linh vire nhan luc, ¢ 18,6%
nhan vién y t&€ danh gid khoa noi ho lam viéc khdng cé du nhan sy, cé dén 77,4% cho r5ng “nhan vién trong khoa
phai lam viéc nhiéu thoi gian hon qui dinh dé cé thé chdm séc ngudi bénh tét nhat”. Van héa ATNB dat mirc do
t6t & Iinh viee hanh x{r khéng budc t6i khi ¢é sai sét 1a 55,6%.

3.4. Nhan thirc vé vin hoa an toan nguwdi bénh cla cén bd y té ddi véi 2 linh vre vé két qua lién quan
dén an toan ngudi bénh

Bang 3. Nhan thirc vé van hod an toan ngudi bénh cla cén bd y té
dai vadi 2 linh vire vé két qua lién quan dén an toan ngudi bénh

Mirc dd tot Mirc dd chua t6t
T NGi dung
n % n %
1. Linh virc nhan thirc vé ATNB 448 89,6 52 10,4
1.1 Sai sét nghiém trong khong xdy ra & khoa ladomayman 450 90,0 50 10,0
1.2 Khoa ludn dat van dé ATNB Ién hang dau 408 81,6 92 18,4
1.3 Khoa cé mét sé van dé khéng dam bao ATNB 449 89,8 51 10,2
14 Kh?a co r?hu’ng q’uy :crlnh va bién phap hiéu qua dé 488 97,6 12 24
phong nglra sai sot xay ra
2. Linh vuc tan suat bao cao su cd 276 55,2 224 44,8
51 Sy ?co xaAY ra nf‘u'rng duwoc \phat hl?n trudc Ifhl :fmh 379 65,8 171 342
huwdng dén ngudi bénh thuong xuyén dugc bao cdo
29 Sy ?o xay rAa trén ng,u’ofl lbenh nhung khéng gay hai 247 494 253 50.6
thudng xuyén duoc bdo cdo
23 Sy cd xay ra dang | gay hai cho nguwoi bénh nhung 274 548 226 452

(may man) chua gay hai thudng xuyén dugc bao cdo
2 linh vire vé két qua lién quan dén ATNB 223 44,6 277 55,4

Vin héa ATNB dat murc dé t6t & linh viee nhan thire vé ATNB 13 89,6%. O linh vuc tin sudt béo cdo su ¢,
van héa ATNB & murc d6 tot chiém ti & 55,2%.
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3.5. Nhan thirc chung vin hoa ATNB ciia CBYT
déi véi 12 linh v

Chura tét
30%

Bi€u d6 1. M(rc d6 van hda ATNB cla CBYT tai Bénh
vién da khoa tinh Quang Nam

70% CBYT tai Bénh vién da khoa tinh Quang Nam
duoc danh gid 13 c6 vdn héa ATNB t8t va 30% CBYT
dwoc cho 1a cé van héa ATNB chua t6t.

4. BAN LUAN

Van héa ATNB cla tirng linh vire trong 12 Iinh viee
dat mirc do tot dao dong tir 29,2% - 98,6%. Nghién
ciru cla chung toi cling cé két qud twong déng so
V@i cdc nghién clru trén thé gidi & mot sé [inh vurc.
Trong dé cac Iinh vie 6 ti 1é dat mirc d6 tét cao (>
90%): Sy hd tro clia lanh dao bénh vién vé ATNB, 1am
viéc nhom trong khoa/phong, hoc tap va cai tién lién
tuc...Bén canh cé mét sé linh vuc cé ti 1é dat mirc do
chua t8t nhw: c&i mé trong thdng tin vé sai sot, tan
suat bdo cdo sy ¢, nhan luc, hanh x&r khédng budc toi
khi cé sai sét. Dieu nay cho thay cé su phéi hop va hd
trg cong viéc trong khoa/phong rat tét gitra cdc nhan
vién y té tai bénh vién va sy thic day, quan tdm cla
I1anh dao bénh vién vé ATNB. B&n canh d6 bénh vién
can tap trung xem xét dé cai thién van hoa vé noi
dung hanh x& khéng budc t6i khi co sai sot cling nhw
cai thién tinh trang nhan luc.

LTnh vuc “Céi md trong thong tin vé sai sot” chi
dat 29,2% & murc d6 tot, day 1a linh vuc thap nhat
trong 12 linh vyc vdn hdéa ATNB. K&t qud nghién
clru cla chung t6i thdp hon so véi cac nghién clru
tai Bénh vién da khoa Déng Thap ndm 2017 (59,5%)
[6]. K&t qua trén cd thé 13 do co ché bénh vién cong
- tu hay bénh vién mang tinh chat cé su tham gia
cla qudc té. Khi phan tich tirng ti€u muc trong linh
vire nay cho thdy 80,6% nhan vién khong cdm thay
thodi mai trong viéc chat van nhitng quyét dinh hoac
hanh déng cua lanh dao va ngai hdi khi thdy nhitng
diéu duong nhu khéng dung (72,2%), ho so tao mau
thuan nén déu khong dam hoi hay bao cdo vé sai
s6t cla khoa, diéu nay lam han ché sy cdi m& trong
théng tin vé sai sét. Do d6, dé nang cao nhan thirc
vé van hda ATNB |3nh dao bénh vién can tdng cudng

thuwc hién cac hoat dong truyén thong dé nhan vién
cac khoa/phong thodi mai ndi ra khi thdy c6 van dé
anh hudng dén ngudi bénh, khi chat van nhitng
quyét dinh hodc hanh déng cua lanh dao cling nhu
déi dién khi thay nhitng viéc khéng dung. Piéu dé
gop phan han ché sai sét y khoa va nang cao chat
lwong diéu tri cho bénh nhan.

Linh vie “Nhan lwc” cling can dugc quan tam,
linh vire ndy ti 1é & mirc d6 t&t dat 34,6%, da s6 NVYT
cam thay khoa con thi€u nhan luc. K&t qua nay gan
tuong dwong véi nghién ctru tai Bénh vién LAm Doéng
Il nam 2019 (46,8%) [7] hay nghién ctru tai Rumani
(39%) [8] va thap hon so v&i nghién ctru tai Bénh vién
da khoa Tam Anh nam 2020 (55,2%) [3], tai trung
tdm y té€ Lai Vung (Ddng Thép, 2018) (51%) [9] hay
t6 chirc AHRQ ndm 2016 (54%) [10]. K&t qua nghién
ctru clia ching téi cho thay ring nhan vién phai dai
mat vdi khdi lugng cong viéc khd 16n, hon 50% trong
s6 ho phai lam viéc hon 60 gio mbi tuan va 33,2%
nhan vién cho rang thudng lam viéc mét cach vai va,
c6 gang 1am that nhiéu, that nhanh cic cong viéc.
Bén canh d¢, su hai long nguoi bénh cang duoc chu
trong va nhan dugc sy quan tdm I&n cla Bo Y té,
S& Y t& doi hoi bénh vién phai trién khai nhiéu hoat
dong va dich vu mdi, diéu nay dan dén gia tang khéi
lwgng cong viéc va mot sé khoa/phong xay ra tinh
trang qua tai céng viéc.

Linh viee “Hanh x&t khéng budc t6i khi cd sai sét” ti
I& & mirc d6 tét dat 55,6%, két qua nay gan nhu twong
duwong vaéi nghién clru tai Thai Binh (61,8%) [11], tai
Bé&nh vién da khoa Nguyé&n Dinh Chiéu - B&n Tre (61%)
[4], va cao hon so vdi t6 chirc AHRQ (45%) [10]. Khi
c6 suw c8 xay ra, co tdi 75,8% nhan vién lo ldng céc
sai s6t cla ho bj ghi nhan vao hd so ¢ nhan va lam
co s& dé déanh gia thi dua va chi cé 25,8% nhan vién
cho rang khoa d3 ti€p can van dé theo cach hé thong
(Cai gi? Tai sao?), chir khéng tap trung vao yéu té con
ngudi (Ai lam?). Diéu nay cho thdy cach ching ta giai
quyét nhirng van d8, su c6 trong y khoa la luén dya
trén cach tiép can con ngudi - chung ta chon ra mét
ca nhan hodc m6t nhdm ngudi lién quan dén nguyén
nhan tryc tiép cla sy c6 va budc ho chiju trach nhiém,
thay vi tim hiéu nguyén nhan gdc ré cla sy viéc dé
gidi quyét theo hé théng. Hanh déng “quy trach
nhiém” nay dwoc xem 1a cdn trd I&n nhat déi vadi viéc
nang cao chat lwong cham séc cla hé théng y té. Vi
vay, khi cd mot sy ¢d xay ra can duoc dinh huwéng giai
quyét [a khong quy két dé xir ly vi pham ma [a truy vét
tim nguyé&n nhan nham ho tro cac khoa/phong phat
hién, diéu chinh cdc sai sot.

Theo déanh gia chung van héa ATNB cla NVYT
tai Bénh vién Da khoa tinh Quang Nam dat mirc t6t
chiém ti 1& 70,0% (Biéu dd 1), két qua nghién clru
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cla chung téi thdp hon céc nghién ctu tai bénh
vién Nguyé&n Dinh Chiéu (B&n Tre, 2017) (72,5%) [4],
bénh vién Pa khoa Tam Anh nam 2020 (73,7%) [3].
Tuy nhién lai cao hon so v&i nghién ctru tai Bénh
vién da khoa Mdc Chau (Son La, 2019) (60,6%) [12]
va cac nghién clru trén thé gidi dugc thyc hién tai
Iran nam 2012 (55,7%) [13], tai Hoa Ky nam 2018
(65%) [2]. C6 sw khac biét nay co6 thé |1a do day 13
nhi*tng quéc gia, khu vire cé kinh t&€ phat trién va cac
dich vu an sinh x3 héi dwoc cung cdp & mirc cao do
vay nhan thirc, ddnh gia cha NVYT ciling doi hdi phai
& mirc cao hon tir viéc hoat déng cling nhu cam két
cla l13nh dao bénh vién nén nhan thirc tich cye cé ti
I& thap hon. D& nang cao hon nita vé vdn hda ATTN,
bénh vién can tang cwong hwdng dan nang cao
nhan thirc vé an toan ngudi bénh cla nhan vién.
Dong thoi, 1anh dao cd cac bién phap phat trién
khai bdo sy c6 y khoa vé an toan ngudi bénh. Diéu

nay gép phan nang cao lam giam tdi da cac sai sot
xay ra cé nguy co gay ton hai cho ngudi bénh trong
qua trinh diéu trj va cham séc y té [1].

5. KET LUAN

Trong 12 linh vyc an toan nguwoi bénh phan thanh
3 nhém linh vue, chi cé nhém 3 linh vyc trong pham
vi bénh vién dugc danh giad 1a dat mirc d6 t6t cao
nhat 81,8%, nhdm 2 linh vyc két qua lién quan dén
an toan ngudi bénh cé mirc do tét thap nhat (44,6%).
Can nang cao vai trd clia T6 Quan ly chét lwgng bénh
vién trong thong tin phan héi sai sét. Co6 ké hoach
dao tao va thu hat ngudn nhan sy vé lam viéc tai
bénh vién, gidm ap lwc cho nhan vién y té.

Tuyén bd vé xung dét lgi ich: Cac tic gia khdng
c6 xung dét lgi ich d6i véi cac nghién clru, tac gia, va
xuat ban bai bdo.
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Tém tat

Pit van dé: An toan ngudi bénh 1a moét van dé sirc khoe toan cau va 1a chi s6 c6t 16i dé€ danh gid chat lvong
chdm séc stre khde. Sinh vién diéu dudng, nhitng didu dudng vién twong lai, cin dwoc dao tao va thuc hanh
cdc hoat déng quan ly an toan ngudi bénh, gép phan nang cao kién thirc, k§ ndng va kinh nghiém thuc hanh
an toan nguwoi bénh sau khi ra truong.

Muc tiéu nghién ctru: Nghién clru nhdm danh gia hoat déng quan Iy an toan ngudi bénh cda sinh vién diéu
dudng va xac dinh cac yéu t6 lién quan.

Poi twong va phwong phép nghién ctru: Nghién ciru mo ta cit ngang trén 212 sinh vién diéu dwdng nam 3,
4 cta Truong Pai hoc Y - Duoc, Dai hoc HUé. St dung bo cong cu cé sn dé danh gia hoat dong quan ly an
toan ngudi bénh cda sinh vién diéu dudng.

K&t qua: Hoat ddng quan Iy an toan ngudi bénh cla sinh vién diéu dudng cé diém trung binh 13 4,16/5 +
0,42. Cacyéu t6 lién quan cd y nghia théng ké dén hoat ddng nay bao gdm kinh nghiém vé thyc hanh an toan
nguoi bénh va ty danh gid nang luc thuc hanh an toan nguoi bénh (p < 0,05).

K&t luan: Pay la co s& cho viéc xay dung va bé sung cac ndi dung vé an toan ngudi bénh trong chwong trinh
giang day dai hoc, nham nang cao ki€n thirc, thai dd va kinh nghiém cla sinh vién diéu dudng trong viéc thuc
hién cdc hoat déng quan ly an toan nguoi bénh.

Tir khéa: an toan ngudi bénh, hoat déng quadn ly an toan ngudi bénh, sinh vién diéu dudng, PSMA.

Survey of patient safety management activities among
nursing students at University of Medicine and Pharmacy,
Hue University and influencing factors
Ho Thi My Yen?, Nguyen Tho Toan? Dang Thi Thanh Phuc', Hoang Thi Ha Vi, Dao Nguyen Dieu Trang**

I University of Medicine and Pharmacy, Hue University
2 Hue University of Medicine and Pharmacy Hospital
3 Student, University of Medicine and Pharmacy, Hue University

Abstract

Background: Patient safety is a global health issue and a core indicator for evaluating the quality of healthcare.
Nursing students, future nurses, need to be trained and practice patient safety management activities to
enhance their knowledge, skills, and experience in patient safety practice after graduation.

Objectives: This study aims to evaluate nursing students’ patient safety management activities and identify
influencing factors.

Materials and methods: Cross-sectional descriptive study on 212 third- and fourth-year nursing students at
University of Medicine and Pharmacy, Hue University. The patient safety management activities toolkit was
used to evaluate nursing students’ patient safety management activities.
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Results: The average score of patient safety management activities was 4.16 + 0.42 out of 5 points. Influencing
factors include experience in patient safety and self-assessment of patient safety practice capacity (p < 0.05).

Conclusion: These results provide a basis for developing and supplementing patient safety content in
university curricula, aiming to improve the knowledge, attitudes, and experience of nursing students in

implementing patient safety management activities.

Key words: patient safety, patient safety management activities, nursing student, PSMA.

1. DAT VAN BE

An toan nguoi bénh (ATNB) dwgc xac dinh la mot
van dé strc khde toan cau [1]. An toan ngudi bénh dé
cap dén tinh trang ngudi bénh khéng bj dnh hudng
bdi céc yéu t6 cb thé phong ngira dugc [2] va day
cling 13 chi s6 c6t 18i dé danh gia chat lwgng cham
séc strc khée [3]. NEu sy an toan ngudi bénh khdng
dwoc dam bao, sirc khoe va tinh mang cla ho cé thé
bi de doa, diéu nay lam tdng ganh nang bénh tat,
tdng thoi gian nam vién, tang chi phi didu tri, gidm
chat lwong cham séc strc khde, din dén giam uy tin
clUa nhan vién y té€ va bénh vién [4]. Do do, cac hoat
déng quan ly an toan ngudi bénh a hoan toan can
thiét gdp phan ngdn ngira va quan ly sy xuat hién cda
cac su ¢d cho ngudi bénh [5].

Trong cdc nhdm chuyén gia y té thi diéu dudng
vién 13 nhédm thudng xuyén tiép xuc truc tiép va
tuong tac chat ché vdi ngudi bénh cling nhuw nguoi
nha bénh nhan nhat, do dé ho déng vai trd quan
trong trong viéc ddm bdo an toan cho ngudi bénh
trong sudt qua trinh ndm vién théng qua cac hoat
dong quan ly an toan ngudi bénh [1], [4]. Cac hoat
dong quan ly an toan ngudi bénh 13 khac nhau gitra
cac diéu dudng vién, didu nay phu thudc vao trinh
d6, nang luc, ky ndang va kinh nghiém lam sang
cla diéu dudng [4]. Do d6, sinh vién diéu dudng,
nhirng didu dudng vién tuong lai, can dwoc dao tao
va thyc hanh cac hoat déng quan ly an toan nguoi
bénh, gép phan nang cao kién thirc, ki ndng va kinh
nghiém thyc hanh an toan nguwoi bénh sau khi ra
truong.

Trén thé gidi, cdc nghién clru vé hoat dong quan
ly an toan nguoi bénh da dwgc quan tam thyc hién
trong nhitng ndm gan day. Tai Han Qudc, nghién
clru cua Jang (2018) cho thay hoat ddng quan ly an
toan ngudi bénh duogc sinh vién diéu dudng thuc
hién v&i tn suat cao (4,22 +0,55); trong d6, cac yéu
t6 dnh hudng dén hoat ddng quan ly an toan ngudi
bénh cda sinh vién diéu dudng la kién thirc va thai
dd vé an toan nguwdi bénh [6]. Nghién clru cla Kang
va cong su (2020) cho két qua hoat dong quan ly an
toan ngudi bénh dugc sinh vién diéu dudng thuc
hién v&i tan suat trén muic trung binh (4,09 + 0,44);

trong d6, dao tao vé an toan ngudi bénh, sy hai
Iong vdi thuc hanh [Am sang va dia diém dao tao
thue hanh [Am sang 13 cac yéu td cé anh hudng dén
hoat ddong quan ly an toan ngudi bénh cda sinh vién
diéu dudng [7]. & Viét Nam, cac nghién ctu chu
yéu tap trung vao danh gia kién thirc va thuc hanh
cUa nhan vién y té€ vé an toan ngudi bénh. Nghién
ctru ctia Nguyén Xuan Thiém va cong su (2016) cho
thay ti [& diéu dudng cé kién thirc va thyc hanh dat
vé an toan ngudi bénh lan lvot 13 78,3% va 88,7%
[8]. Nghién ctru clia Nguyén Thi Hanh (2022) cho két
qua diéu dudng va ho sinh dat kién thirc chung va
thue hanh dung vé an toan ngudi bénh [an luot 13
78,5% va 84,2% [9]. Qua d6, c6 thé thay rang nhitng
nghién cru vé hoat déng quan ly an toan ngudi
bénh cla diéu dudng va cu thé |13 sinh vién diéu
dudng & Viét Nam van con han ché.

Khoa Piéu dudng, Trudng Dai hoc Y - Duoc,
Dai hoc Hué 1a don vi chuyén mén dao tao, nghién
ctru khoa hoc trong linh vuc diéu duéng véi hon 25
nam kinh nghiém, hang ndm s6 lvong sinh vién t6t
nghiép tai khoa khoang hon 200 nguoi. Sinh vién
diéu dudng ndm 3, 4 clia Khoa dwoc tham gia thuc
hanh [dm sang tai bénh vién dwdi sw hwédng dan cla
gidng vién cung vdi didu dudng vién tai cac khoa
lam sang. Bén canh cac hoat dong sinh vién duoc
thwe hanh thudng xuyén nhu kiém tra ding nguoi
bénh, giao tiép gilta cdc nhan vién y té&, kiém soat
nhiém khuan, phong nglra té ngd; van con cac hoat
dodng sinh vién chua dugc tiép can day dd nhu quan
ly thudc nguy co cao, kiém tra phau thuat chinh
xac. Viéc truyén dat kién thire, chia sé kinh nghiém
cho sinh vién diéu dudng vé cidc hoat dong quan
ly an toan ngudi bénh luén dugc khoa quan tam
thuwc hién. D& cung cap co s& cho viéc xay dung va
b6 sung cdc ndi dung vé an toan ngudi bénh trong
chuong trinh gidng day dai hoc, nhdm nang cao kién
thire, thai doé va k§ nang cua sinh vién diéu dudng
trong viéc thuc hién cac hoat dong quan ly an toan
ngudi bénh, ching t6i thyc hién d@ tai: “Khao sat
hoat déng quan ly an toan nguwdi bénh cta sinh
vién diéu duwdng Trwdng Dai hoc Y - Dwoc, Pai hoc
Hué va céc yéu t6 lién quan” véi cdc muc tiéu sau:
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1. Ddnh gid hoat déng qudn ly an toan ngudi
bénh cua sinh vién diéu dudng Trudng Pai hoc Y -
Duwoc, Pai hoc HUé.

2. Xdc dinh cdc yéu té lién quan dén hoat déng
qudn ly an toan ngudi bénh cua déi tuong trén.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Dadi twong nghién ciru

Nghién ctru thuc hién trén sinh vién diéu dudng
nam 3, 4 cta Trwdng Dai hoc Y - Duoc, Pai hoc HUé.

2.1.1. Tiéu chuén lwa chon

-Sinh vién diéu dudng ndm 3, 4 d3 thyc hanh Iam
sang tai Bénh vién.

- Péng y tham gia nghién ctru.

2.1.2. Tiéu chuén logi triv

- Vang mat trong thoi gian khao sat hodc khong
hoan thanh phiéu khao sét.

2.2. Dja diém va thoi gian nghién ciu

Trudng Pai hoc Y-Duoc, Dai hoc Hué, tir thang
4/2025 dén thang 6/2025.

2.3. Phurong phéap nghién ctru

2.3.1. Thiét ké nghién ciru

Nghién clru mo ta cit ngang

2.3.2. €& mGu va phwong phdp chon méu

- C& mau: Buoc tinh theo cdng thirc wéc lwong
mot trung binh:

N

o

— 2 -
n = 21— a2

N|R

Trong d6, n: c& mau nghién ctu, Z =1,96 vdi
dd tin cly 95%, d: sai s tuyét dai.

Chon d = 0,05, 0 = 0,37 (d6 léch chuan trong
nghién clru ctia Cho va cong su (2016) [10]).

Tinh dwoc c& mau t6i thiu n = 210, thuc té ching
tdi khao sat dugc trén 212 sinh vién didu dudng.

- Phuong phap chon mau: Chon mau toan bo.

2.3.3. Phwong phdp thu thép sé liéu

- Chung t6i ti€n hanh théng ké téng s6 sinh vién
diéu duwdng cta 2 khdi Iép ndm 3 va 4.

- Sau d96, ching t6i tién hanh théng bdo cho sinh
vién vé muc dich va ndi dung nghién ctru cling nhu
quyén loi, nghia vu cla d&i twong tham gia nghién
clru va 1ap danh séach sinh vién diéu dudng dong v
tham gia kh3o sat.

2.3.4. Céng cu thu thép s6 liéu

B cdng cu khao sat bao gdbm 2 phan:

- Phan 1: Bic diém chung cta déi tuwgng nghién
clru, bao gbm: tudi, gidi tinh, dan tdc, ton gido, nam
hoc, mirc do hai long véi nganh hoc, mirc d6 hai long
v@i thye hanh 1am sang, dao tao vé an toan ngudi
bénh, kinh nghiém vé thyc hanh an toan ngudi bénh
(bao gdm nhirng bién phap, hanh d6ng ma sinh vién

(1-0/2)

tich Iy dwoc trong qua trinh thyc hanh 1am sang
nham dam bao an toan cho ngudi bénh), chirng kién
va/hodc gap phai sy c6 y khoa hodc tinh huéng cé
nguy co gay su ¢d va tu danh gid nang luc thye hanh
an toan nguoi bénh. Trong dd, mirc d6 hai long vai
nganh hoc va mirc d6 hai long véi thyc hanh lam
sang dugc danh gia theo thang diém Likert 5 tir 1
(rat khong hai long) dén 5 (rat hai long); tw danh gid
nang lyc thyc hanh an toan ngudi bénh duwgce danh
giad theo thang diém Likert 5 tir 1 (rat kém) dén 5
(rat t6t).

- Phan 2: B6 céng cu hoat ddng quan ly an toan
nguwoi bénh (PSMA: The patient safety management
activities) da dugc phat trién bdi Park va Kim (2019)
dé danh gia hoat dong quan ly an toan ngudi bénh
v&i do dac hiéu va do tin cay cao, Cronbach’s a = 0,89
[11]. B& cdng cu gdm 24 muc chia thanh 6 linh vuc:

+ Kiém tra ding ngudi bénh (4 muc)

+ Giao tiép gilta cac nhan vién y t& (5 muc)

+Quan ly thudc nguy co cao (2 muc)

+ Kiém tra phdu thuat/ngoai khoa chinh xac
(3 muc)

+ Kiém soat nhiém khuan (7 muc)

+ Phong ngira té nga (3 muc)

Mbi muc dugc danh gia theo thang diém Likert 5
diém, trong dé:

+ 1: khéng phai ldc nao cling vay

+ 2: khéng phai vay

+ 3: khéng cé y kién

+ 4: dung nhu vay

+ 5:1uén luén nhu vay

Diém cao hon tuong (rng vdi tan suat cla viéc thuc
hién hoat dong quan ly an toan ngudi bénh cao hon.

- Sau khi nhan duoc sy dong vy cua tic gid, bd
céng cu PSMA dugc dich sang tiéng Viét theo quy
trinh dich ca WHO [12] va nghién ctu thir, kiém tra
dd tin cdy va tinh phu hop trudc khi tién hanh diéu
tra. Bé cOng cu da dwoc tién hanh nghién ciru thir véi
30 dé&i twong cé cung dac diém véi mau, két qua cho
th&y dd tin cdy cao (Cronbach’s a = 0,906) va trong
nghién clru nay, do tin cay Cronbach’s a = 0,896.

2.4. X ly s6 liéu

S& dung phan mém SPSS 20.0 dé théng ké mo6 ta
nhu gia tri trung binh, d6 Iéch chuan, tan s6, ti 1& phan
tram. D liéu dwoc kiém tra phan phdi chuan bang
kiém dinh Kolmogorov-Smirnov (trong nghién ctru
cla ching t6i, diém trung binh PSMA c6 p > 0,05 nén
c6 phan phéi chuan). Kiém dinh méi lién quan giita
hai bién bang cach sir dung Independent Samples
T-test, One-Way ANOVA c6 phan tich sau Post-hoc va
tuwong quan Pearson. Su lién quan gitta hai bién cé y
nghta théng ké khi gid trj p < 0,05.
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2.5. Pao dirc nghién ciru

Nghién ctu d3 dugc théng qua bdi Hoi dong
Pao dirc trong nghién clru y sinh hoc Truong Dai
hoc Y-Dugc, Pai hoc Hué (m3 sé: H2025/432 ngay
23/5/2025).

3. KET QUA

DTB +HLC=3,07£0,65(1-5)

Ty danh gia -
néng luc Kém 21 9,9
thue hanh Binh thwong 152 71,7
ATNB .

TOt 39 18,4

DTB: Piém trung binh, DLC: D léch chuan

3.1. Pic diém chung cla ddi twong nghién ciru

Bang 1. Dac diém chung
cla d6i twong nghién ctru (N = 212)

Pic diém Tan s6 Tilé
chung (n) (%)
Tudi PTB + DLC = 21,28 + 0,77 (20 - 25)
Nam 10 4,7
Gidi tinh
N 202 95,3
Kinh 205 96,7
Dan tdc
Khac 7 3,3
Khéng 197 92,9
TON gido
Cé 15 7,1
Nam 3 128 60,4
Nam hoc
Nam 4 84 39,6
PTB+DLC=3,37+0,75(1-5)
Mdrc do Khoéng 11 5,2
hailongvéi  hailong
nganh hoc Binh thuong 116 54,7
Hai long 85 40,1
PTB+DLC=3,37+£0,80(1-5)
Micdd  khong 21 9,9
hai Iong \/e]| hai Ibng
thuwc hanh
1am sang Binh thuong 93 43,9
Hai long 98 46,2
vé ATNB Chua 51 24,1
Kinh nghiém  Co 141 66,5
vé thuec hanh
ATNB Chua 71 33,5
Chirng kién Co 135 63,7
va/hodc gdp
phai sy c6
y khoa hoac
tinh huéng Chua 77 36,3
co nguy co
gay sy cd

D06 tudi trung binh cla d6i tugng nghién ctu la
21,28 £ 0,77. Trong d06, 95,3% la gidi tinh nit; 96,7%
la dan téc kinh; 92,9% khong theo ton gido. Co 60,4%
la sinh vién nam 3 va 39,6% la sinh vién nam 4.

Mtrc dd hai long vdi nganh hoc c6 diém trung
binh a3 3,37 £ 0,75, trong do sinh vién cd thai d6 binh
thudng véi nganh hoc chiém ti 1& cao nhat (54,7%).
Mdrc d6 hai long véi thuc hanh 1Am sang c6 diém
trung binh la 3,37 + 0,80, trong do sinh vién cé thai
dd hai long chiém ti [& cao nhat (46,2%).

C6 75,9% sinh vién cho ridng d3 dwoc dao tao vé
ATNB, 66,5% sinh vién c6 kinh nghiém vé thyc hanh
ATNB va 63,7% sinh vién d3 chirng kién va/hodc gap
phai sy c6 y khoa hodc tinh hudng cé nguy co gay sw
c6. Ty danh gid nang luc thuc hanh ATNB cé diém
trung binh la 3,07 + 0,65, trong d6, c6 71,7% sinh
vién ty danh gia &@ mdc binh thuong.

3.2. Hoat déng quan ly an toan nguei bénh cua
sinh vién diéu dudng

Bang 2. Hoat déng quan ly an toan nguoi bénh

cla sinh vién diéu dudng (N = 212)

Linh vwc nghiénciru  DTB DLC  Khodng
Kiém tra ddng 429 063 1,50-5,00
nguai bénh
Giao ti€p gitra cac 3,86 0,61 1,40-5,00
nhan viény té
Quan ly thudc 391 0,68 2,50-5,00
nguy co' cao
Kiém tra phau thudt/ ) ) o ce 5 00-5,00
ngoai khoa chinh xac
Kiém soat nhiém khuan 4,35 0,55 2,71-5,00
Phong nglra té nga 4,11 0,58 2,00-5,00
Hoat dong quan ly 4,16 0,42 2,83-5,00

ATNB (PSMA)

DTB: Piém trung binh, DLC: D léch chuin

Hoat déng quan ly ATNB cla sinh vién diéu dudng
c6 diém trung binh 13 4,16 + 0,42, dao déng tir 2,83
dén 5,00 diém; trong d6, Iinh vuc cé diém trung binh
cao nhat 1a kiém soat nhiém khuan vdi 4,35 + 0,55;
linh vuc cé diém trung binh thap nhat 13 giao tiép
gitra cdc nhan vién y té v&i 3,86 + 0,61.
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ly an toan ngudi bénh cda sinh vién diéu dudng

Bang 3. Lién quan giita d3c diém cla d6i tugng
nghién clru v&i hoat déng quan ly an toan

nguoi bénh (N =212)

; PSMA
Pac diém chung
PTB £ BLC p
Tuéi r=-0,088 0,202""
Nam 4,19 £0,32
Gidi tinh 0,815"
\[vg 4,16 £ 0,43
Kinh 4,16 £ 0,42
Dan tdc 0,900"
Khac 4,14 £ 0,44
Khong 4,16 £ 0,43
Ton gido 0,928"
Cé 4,15 +0,37
Nam 3 4,20 £ 0,45
N&m hoc 0,060"
Nam 4 4,09 £0,38
Khong 4,28 +0,28
Mrc do hai long
hai long vai Binh 4,14+0,39 0,342
nganh hoc thuong
Hailong 4,16 £0,48
Khong 4,13+0,49
Mtrc do hai long
:‘:' '0;‘? ":‘ Binh 416+0,38 0,936"
. we \an thuong
lam sang
Hailong 4,16 £0,45
Pao tao Cé 4,17 £ 0,42 0.404"
vé ATNB Chua 4,11+0,45
Kinh nghiém Co 4,21 +0,38
vé thuc hanh Chua 4,05+0,48 0,018
ATNB
Chirng kién Co 4,19+ 0,38
va/hodc gap
phdisy cly
khoa hodc 0,208"
tinhhudng  chya 4,104 0,49
co nguy co
gay sy cd
Tw danh gié Kém? 4,16 £ 0,40
nang lyc Binh 4,11 + 0,42 "
thuc hanh thuong® 0,013
ATNB T8te 4,33+0,39

DTB: Piém trung binh, BLC: D léch chuin

*: kiém dinh Independent Samples T-test

**: kiém dinh One-Way ANOVA c¢6 phdn tich sGu
Post-hoc vdi abc la dai dién cho cdc gid trj cua bién
twong ng.

***: twong quan Pearson

Két qua tlir Bang 3 cho thay co sy lién quan cd
y nghia théng ké giita kinh nghiém vé thuyc hanh
ATNB véi hoat déng quan ly ATNB cua sinh vién diéu
dudng (p =0,018), trong do sinh vién cé kinh nghiém
vé thu'c hanh ATNB c6 tan suat thuc hién cac hoat
dong quan ly ATNB cao hon sinh vién chua cé kinh
nghiém. Ty danh gid nang lwc thywc hanh ATNB cé sy
lién quan cé y nghia théng ké véi hoat dong quan ly
ATNB cua sinh vién diéu duwdng (p = 0,013), trong dé
sinh vién danh gia tét cd tan suat thwc hién céc hoat
dong quan ly ATNB cao hon sinh vién dénh gia binh
thuwong.

4. BAN LUAN

4.1. Hoat déng quan ly an toan nguwdi bénh cla
sinh vién diéu dud'ng

Theo két quad nghién clru cla chung téi, diém
trung binh cta hoat dong quan ly an toan ngudi bénh
cla sinh vién diéu dudng dat dugc trén mdrc trung
binh (4,16 +0,42). Két qua cla chlng téi twong déng
v&i két qua clia Kim (2021) véi diém trung binh hoat
ddng quan ly an toan ngudi bénh cda sinh vién diéu
dudng 13 4,18 + 0,48 [4]. Piéu nay cho thdy sinh vién
diéu dudng d3 nhan thirc rd tdm quan trong cta viéc
thuc hién cédc hoat dong quan ly an toan ngudi bénh
nham nang cao chat lwgng chdm séc va dam bao an
toan cho ngudi bénh. Két qua nghién clru cda ching
tdi cao hon vai két qua nghién clru cha Kang va cdng
suw (2020) v&i hoat dong quan ly an toan ngudi bénh
cua sinh vién diéu dudng cé diém trung binh 13 4,09
+0,44 [7]. So sanh v&i nghién cru cta Kim va céng sy
(2020) cho két qua hoat ddng quan ly an toan ngudi
bénh cua sinh vién diéu du&ng cé diém trung binh
14 4,07 + 0,59, két qua cla ching téi cling cao hon
[5]. Tuy nhién, két qua nghién ctru cta chung téi lai
thap hon khi so sdnh vai nghién clru clia Jang (2018)
vdi diém trung binh cla hoat déng quan ly an toan
nguwdi bénh cda sinh vién diéu dudng |1a 4,22 + 0,55
[6]. K&t qua nay ciing thap hon vdi nghién clru cla
Kim (2022) v&i diém trung binh cac hoat déng quan
ly an toan ngudi bénh cha sinh vién diéu dudng 13
4,65 + 0,47 [13]. Khi so sanh v&i cac nghién ctru khac
trén diéu dudng, diém trung binh hoat ddéng quan
ly an toan ngudi bénh trong nghién cru clda ching
téi cling thap hon, nghién ctru cla Huh va cong sy
(2021) v&i diém trung binh 13 4,52 + 0,42 [14], nghién
clru cla Kim va cong sy (2022) vdi diém trung binh
13 4,30 + 0,48 [15] va nghién clru cla Lee va céng sy
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(2024) v&i diém trung binh 13 4,77 + 0,42 [16]. Su
khac biét nay cé thé 13 do su khac nhau vé dac diém
cla d6i tuwgng nghién clru, cac didu kién vé hoc tap
va thyc hanh |am sang.

Vé cac linh vyc cla hoat dong quan ly an toan
ngudi bénh, nghién ciru cda ching t6i cho két qua
diém trung binh cla cdc Iinh vuc: kiém tra diang
ngudi bénh, giao tiép gilta cdc nhan vién y t&, quan
ly thudc nguy co cao, kiém tra phau thuat/ngoai
khoa chinh xac, kiém soat nhiém khuan va phong
nglra té ng3 lan luot 13 4,29 + 0,63; 3,86 + 0,61; 3,91
+0,68; 4,24 +0,56; 4,35 +0,55; 4,11 + 0,58. Diéu nay
cho thay sinh vién diéu dudng da chi trong dén cac
hoat dong kiém tra ding ngudi bénh, kiém tra phau
thuat/ngoai khoa chinh xac, kiém soat nhiém khuan
va phong nglra té ngd. Cac hoat dong giao tiép gilra
cac nhan vién y t& va quan ly thudc nguy co cao chi
& trén mirc trung binh, diéu ndy cd thé do Ia sinh
vién nén viéc giao tiép vdi cac nhan vién bénh vién
trong cong viéc hang ngay con nhiéu tré ngai ciing
nhu cac hoat ddng y&u cau sy ti mi thi sinh vién van
chuwa duoc cho phép thuc hién thudng xuyén ma chi
mot vai sinh vién duoc thyc hién dudi sy gidm sat
cla céc giang vién hodc didu dudng 1am sang. Két
qua nghién clru cta ching tdi thap hon khi so sanh
vGi nghién ctru cla Kim va céng su (2022) véi cac
linh vire nhan dinh ngudi bénh, giao tiép gilta cac
nhan vién y t&, quan ly thudc nguy co cao, kiém tra
th{ thuat va phau thuat chinh xac, kiém soat nhiém
khudn va phong nglra té nga Ian luvgt cé diém trung
binh la 4,38 + 0,57; 4,02 £ 0,63; 4,40 + 0,59; 4,40 +
0,59; 4,39 +0,54; 4,27 + 0,64 [15]. K&t qua nay cling
thap hon véi nghién clru cha Lee va cong su (2024)
V@i cac linh virc nhan dinh nguwdi bénh, giao tiép
gitta cadc nhan vién y t&, quan ly thubc nguy co cao,
kiém tra tha thuat va phau thuat chinh xéc, kiém
soat nhiém khuan va phong ngira té nga Ian lugt co
diém trung binh 13 4,51 + 0,39; 4,61 + 0,45; 4,01 +
0,76; 4,55 + 0,61; 4,55 + 0,51; 4,66 + 0,46 [16]. Sv
khac biét trong k&t qua nghién clru cla ching téi véi
cdc nghién clru trwdc do cé thé 1a do su khac nhau
vé dic diém cla d6i twgng nghién clru, cac diéu kién
vé hoc tap va thuc hanh 1am sang, tuy nhién cac linh
vuc déu cho két qua trén murc trung binh, diéu nay
cho thay sinh vién diéu dudng d3 dwoc dao tao, rén
luyén k§ nang cling nhu da dugc nang cao nhan
thirc trong viéc thyc hién cac hoat dong quan ly an
toan cho nguwdi bénh trong hoc phan diéu dudng co
s& cling nhu trong cdc hoc phan 1am sang.

4.2. Cic yéu td dnh hudng dén hoat dong quan
ly an toan ngudi bénh cla sinh vién diéu dwdng

Theo két qua nghién ctru cla ching t6i, cac yéu
t& lién quan cd y nghia théng ké v&i hoat ddng quan

ly an toan nguwdi bénh cda sinh vién diéu dudng la
kinh nghiém vé thuc hanh an toan ngudi bénh (p =
0,018) va ty danh gid nang lyc thyc hanh an toan
nguwdi bénh (p =0,013). Sinh vién diéu dudng c6 kinh
nghiém vé thyc hanh an toan ngudi bénh va danh
giad tét vé nang luc thwec hanh an toan ngudi bénh
c6 tan suat thyc hién cac hoat déng quan ly an toan
nguoi bénh cao hon sinh vién chwa cé kinh nghiém
va dénh gia binh thuong. Nghién cliru cla ching toi
tuwong doéng véi cac nghién clru trudec day, mot s6
nghién ctru d3 phat hién rang kinh nghiém vé thuc
hanh an toan ngudi bénh cé tac dong dang ké dén
hoat dong quan Iy an toan ngudi bénh cha diéu
dudng [14, 17, 18]. Ngoai ra, nghién ctru cta ching
tdi con phat hién thém mot yéu té khéc cé tac dong
dang ké dén hoat déng quan ly an toan ngudi bénh
cla sinh vién diéu duwdng, d6 1a tu ddnh gid nang luc
thye hanh an toan nguoi bénh.

Bén canh d6, cic nghién clru trén thé gidi cling
d3 tim ra cac yéu t6 khac c6 tac déng dén hoat déng
quan ly an toan ngudi bénh cda sinh vién diéu dudng
13 nang lwc diéu dudng, hoc tap khéng chinh thirc
[4]; dao dirc diéu dudng, su hai long véi nganh hoc
[5]; kién thirc va thai d6 vé an toan ngudi bénh [6];
sy hai long vé&i thye hanh 1am sang va dia diém dao
tao thuc hanh 1dm sang [7]; dao tao vé an toan ngudi
bénh [7, 13]. Diéu nay cé thé do su khac nhau vé dic
diém cla d6i twong nghién clru trong nghién ctu
cta chiing t6i vdi cac nghién clru trwdc do, thoi diém
nghién clru va diéu kién thyc hanh 1dm sang, hoc tap
cta mdi khu vue.

4.3. Han ché va hué'ng phat trién nghién ciru

Day chi 1a mét nghién ctru mo ta cit ngang, khao
sat mot sé sinh vién diéu dudng tai mot trwong dai
hoc nén chua mang tinh dai dién cho toan b sinh
vién diéu duwdng Viét Nam. Hon nita, nghién ctru chi
st dung bo cau hdi thiét k& san nén chua khai thac
hét cdc van dé lién quan dén chi dé nghién clru.
M6t diém han ché nita cla nghién ciru, dé 13 viéc
danh gid kinh nghiém vé thyc hanh ATNB cda sinh
vién diéu dudng chua dénh gia dwoc mirc dd, ma chi
danh gia & khia canh c6 hay khéng co kinh nghiém.

Chinh vi vay, nén cé nghién clru dinh tinh sau
hon dé danh gia dugc cac hoat dong quan ly an toan
nguwdi bénh ma sinh vién diéu dudng dang con han
ché dé xay dung k& hoach nham nang cao kién thirc
va k§ nang cua sinh vién diéu dudng trong viéc thuc
hién cac hoat dong quan ly an toan ngudi bénh.

5. KET LUAN VA KIEN NGHI

Sau khi khdo sat hoat dong quan ly an toan nguoi
bénh cua sinh vién diéu dudng va céc yéu t6 lién
quan, ching t6i rut ra dugc mot sé két luan sau: hoat
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ddng quan ly an toan ngudi bénh cla sinh vién diéu
dudng cé diém trung binh 1a 4,16 + 0,42, trong dé
[inh vuc cé diém trung binh cao nhat 13 kiém sodt
nhiém khuan (4,35 * 0,55); linh virc c6 diém trung
binh thap nhat |a giao ti€p gita cdc nhan vién y
té€ (3,86 + 0,61). Nghién ctru ciing chi ra rang kinh
nghiém vé thuc hanh an toan ngudi bénh va ty dédnh
gid nang luc thwe hanh an toan ngudi bénh cé maéi
lién quan cd y nghia théng ké dén hoat déng quan ly
an toan ngudi bénh cua sinh vién diéu dudng.

Két qua thu duoc 1a co s& cho viéc xdy dung va

b6 sung cac ndi dung vé an toan ngudi bénh trong
chuong trinh giang day dai hoc, cu thé cé thé tich hop
vao cac hoc phan diéu dudng co s& bang cac phuong
phap giang day tich cuc nhu mé phong tinh huéng, ca
lam sang, ..., nham nang cao kién thirc, thai do va kinh
nghiém cla sinh vién diéu dudng trong viéc thyc hién
cac hoat dong quan ly an toan ngudi bénh.

Tuyén bd vé xung dét lgi ich: Nghién ciru nay
khong co bat ky sy xung dét vé lgi ich nao giita cac
tac gia trong bai va vdi tac gid khac.
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Tém tat

DPat van dé: Nang luc an toan ngudi bénh la mot nang lyc ¢t 18i trong dao tao diéu dudng, cé vai trd quan
trong trong bao ddm chat lvgng chdm séc va giam thiéu su ¢ y khoa. Tuy nhién, tai Viét Nam con it nghién
ctru danh gia ndng lwc nay & sinh vién dieu dwdng. Nghién ctru dwoc thuc hién nham khao sét ndng luc an
toan ngudi bénh & sinh vién diéu dudng ndm cudi va mai lién quan cua su ty tin, tu duy phan bién déi véi
nang lyc an toan ngudi bénh.

Pai twong va phuong phap nghién ciru: Nghién clru md ta cit ngang trén 241 sinh vién diéu dudng chinh
quy ndm cudi. Bd cong cu sir dung gdbm: Thang do Sy tu tin vao ban than (GSE), Thang do Tw duy phan bién
(YCTD) va Thang do N&ng lwc an toan ngudi bénh (H-PEPSS). Dt liéu dwoc xir Iy bing thong ké md ta, kiém
dinh T-test, ANOVA, twong quan Pearson va hoi quy da bién bi.

K&t qua: Diém trung binh chung vé nang lyc an toan ngudi bénh 13 4,04 + 0,35 trén 5 diém. Trong cac Iinh vure,
diém cao nhat |a giao tiép hiéu qua (4,23 + 0,51) va thau hiéu yéu t8 con ngudi - méi trudng (4,11 + 0,53),
th&p nhat 13 nhan biét va (rng phd su c6 bat lgi (3,89 + 0,48). Nang luc an toan ngudi bénh cé méi tuong quan
thudn vai sy ty tin vao ban than (r = 0,39; p < 0,001) va tu duy phan bién (r = 0,56; p < 0,001). Nguoc lai cac
yé&u t& nhan khiu hoc va trdi nghiém sy c8 y khoa khéng cé lién quan cd y nghta thdng k& dén nang luc an
toan ngudi bénh (p > 0,05). H6i quy tuyén tinh da bién cho thdy mé hinh gidi thich 32,5% bién thién nang luc
an toan nguwoi bénh, vai sy tu tin ban than (B = 0,151; p = 0,014) va tu duy phan bién (B = 0,484; p < 0,001)
la hai yéu t6 du bdo quan trong.

K&t luan: Sinh vién diéu dudng nam cudi cé mirc nang lwc an toan ngudi bénh twong d6i cao. Sy tu tin vao
ban than va tuv duy phan bién 13 nhitng yéu t6 quan trong lién quan d&n ndng luc nay. Can chi trong phat trién
cac k§ nang trén trong dao tao nhdm nang cao an toan ngudi bénh trong thurc hanh [am sang.

Tir khéa: ndng luc an toan ngudi bénh; sinh vién diéu duwdng; su tw tin; tw duy phdn bién; yéu té lién quan.

Patient safety competence among final-year nursing students:

The influence of self - efficacy and critical thinking
Duong Thi Kieu Trang®, Tran Thi Tuyet Linh, Vo Thi Xoan,
Ngo Thi Thu Huyen, Luu Thi Thuy

Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy

Abstract

Background: Patient safety competence is a core competency in nursing education, playing an essential
role in ensuring the quality of care and minimizing medical errors. However, in Vietnam, few studies have
evaluated this competence among nursing students. This study aimed to examine patient safety competence
among final-year nursing students and its association with self-efficacy and critical thinking.

Materials and methods: A cross-sectional descriptive study was conducted on 241 final-year nursing students.
Data were collected using the General Self-Efficacy Scale (GSE), Yoon’s Critical Thinking Disposition (YCTD), and
the Health Professional Education in Patient Safety Survey (H-PEPSS). Statistical analyses included descriptive
statistics, independent t-test, ANOVA, Pearson correlation, and multiple linear regression.
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Results: The overall mean score of patient safety competence was 4.04 + 0.35 on a 5-point scale. Among
subdomains, the highest scores were effective communication (4.23 + 0.51) and understanding human and
environmental factors (4.11 + 0.53), while the lowest was recognizing and responding to adverse events (3.89
+0.48). Patient safety competence was positively correlated with self-efficacy (r = 0.39; p < 0.001) and critical
thinking disposition (r = 0.56; p < 0.001). Conversely, Demographic characteristics and experiences related
to medical errors were not significantly associated with overall patient safety competence (p > 0.05). Results
of the multiple linear regression indicated that the model explained 32.5% of the variance in patient safety
competence. Among the independent variables, self-efficacy (f = 0.151, p = 0.014) and critical thinking (B =
0.484, p < 0.001) were identified as key predictors.

Conclusions: Final-year nursing students demonstrated relatively high levels of patient safety competence.
Self-efficacy and critical thinking were key factors influencing this competence. Educational programs should

emphasize the development of these skills to enhance patient safety in clinical practice.

Keywords: patient safety competence; nursing students; self-efficacy; critical thinking; associated factors.

1. DAT VAN PE

An toan nguai bénh duoc coi la mot trong nhirng
wu tién hang dau cda hé théng y t&, déng thoi la chi
s6 quan trong phan anh chat lwvong dich vu chdm séc
va diéu tri. Bdo cdo cla T6 chirc Y t& Thé gidi nam
2023 cho thady mbi ndm cé hon 3 triéu trwong hop
tlr vong lién quan dén sy cd y khoa, va trung binh
ctr 10 ngudi bénh thi cé 1 ngudi chiu anh huwdng
b&i hoat ddng cham sdc khéng an toan [1]. Tai Viét
Nam, trong giai doan 2019 - 2022, chi cé 540/1539
bénh vién (35%) trién khai bdo cdo su cd y khoa, véi
téng cong 96.815 su ¢d y khoa duoc ghi nhan, trong
d6 céc bénh vién truc thudc Bo/nganh co ti 1é bénh
vién bdo cdo su cd va sb lvong su ¢d y khoa ghi nhan
thap nhat [2]. M&t nghién clru tai khu vuc phia Bac
Viét Nam ghi nhan nguyén nhan phd bién nhat cla
su cO y khoa xuat phat tir nhan vién y té (61,8%) [3].
Nhitng bang chirng ndy nhan manh rang ddm bao an
toan ngudi bénh khéng chi a yéu cau chuyén mon
ma con la trach nhiém phap ly bit budc d6i véi cac
cosoy té.

Diéu dudng chinh 13 luc lvgng chdm séc chinh
trong hé théng sirc khoe, cé vai tro then chét trong
viéc dam bdo an toan cho ngudi bénh. Sinh vién diédu
dudng, dic biét 1a sinh vién ndm cubi chinh 13 luc
lwong k& thira, s& tryc tiép tham gia vao thuc hanh
IAm sang sau khi t&t nghiép. Do d6, viéc hinh thanh
va phét trién nang luc an toan ngudi bénh & nhém
ddi twong nay cé vy nghia dic biét quan trong. Bén
canh kién thirc va ki ndng chuyén mén, cac yéu té
tdm ly, nhan thirc nhw sy ty tin va tu duy phan bién
duoc xem 1a nhirng yéu t6 cé dnh hudng manh mé
dé&n ning luc an toan ngudi bénh [4, 5]. Sy ty tin
gilip nang cao dong lwc, hiéu suat 1dam sang va sy hai
ldbng trong cong viéc, qua dé gép phan cai thién chat
lwgng cham séc [6]. Trong khi d6, tu duy phan bién
hd tro phan tich, danh gia va dua ra quyét dinh ding
dan trong cac bdi canh l1am sang phuc tap [7].

Nghién clru cla chung t6i vidn dung khung ly
thuyét tich hop gdbm Nhan thirc x3 hdi cia Bandura
[8], Thuyét hanh vi ¢ k& hoach cla Ajzen [9] va Md
hinh phan doan 1dm sang cda Tanner [10]. T d6,
ching t6i gid dinh sy ty tin va tw duy phan bién anh
huwéng truc tiép dén hanh vi, tw duy, phan dodn vé
an toan, qua dé nang cao nang luc an toan nguoi
bénh cua sinh vién diéu dudng. Tai Viét Nam, ndi
dung gido duc vé an toan ngudi bénh d3 duoc tich
hop vao chuwong trinh dao tao diéu dudng théng
qua viéc rén luyén kién thirc, k§ ndng va thai do thuc
hanh. Tuy nhién, cdc nghién ctru trudc day chi méi
danh gia kién thirc va thai do vé an toan ngudi bénh
[11, 12], con thiéu cdc nghién clru tap trung lam rd
cdc mai lién hé gilra tv duy phan bién, sy ty tin vao
ban than vdi ndng luc an toan ngudi bénh. Chinh
vi vy, nghién cttu nay duoc thuc hién nham khao
sat nang luc an toan ngudi bénh clda sinh vién diéu
dudng ndm cudi va tim hiéu vai trd clia sy ty tin va
tuw duy phan bién déi véi nang luc nay.

2. Ol TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. BGi twgng nghién ciru

Sinh vién diéu du®ng Da khoa, Nha khoa, Gay mé
héi strc, Phu sdn/H sinh ndm thi 4, hé chinh quy.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: nghién ctru mé ta cit ngang.

C& mau: trong nghién cu nay, ching toi tién
hanh 1dy mau toan bd sinh vién diéu dudng chinh
quy nam th* 4 nam hoc 2024 - 2025 la 241 sinh vién.

Phwong phéap chon mau: chon mau thuan tién.

2.3. Cong cu nghién ctru

S6 liéu dwoc thu thap qua bd cau hdi gdbm 4 phan:

Phan A: Dic diém chung cla sinh vién bao gdm:
gidi tinh, két qua hoc tap, nganh hoc, su hai long
nganh hoc, d3 tirng chirng kién céc su ¢ y khoa, d3
tirng thong bdo su ¢ y khoa cho GVHD/NVYT, d3
tirng tham gia x{r Iy su 8 y khoa.
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Phan B: Thang do su tu tin vao ban than (General
Self-Efficacy: GSE) dwoc st dung dé danh gid su
ty tin vao ban than cta déi tugng nghién clru. B
cau héi duwogc phat trién bdi tac gia Schwarzer va
Jarusalem, gbm 10 cau hoi, mdi cdu duoc tra 1oi
theo thang diém 4 (1: rat khdng chinh xac, 2: khéng
chinh xac, 3: chinh xac, 4: hoan toan chinh xac). Téng
diém cla thang do tir 10 - 40 diém, diém cang cao
thé hién su tu tin vao ban than cla sinh vién cang
cao. Hé s6 Cronbach’s alpha ctia bé ciu hdi tir 0,77
- 0,9 [13]. B6 cong cu d3 duwoc dich sang Tiéng Viét
va dwoc tac gia Tran Thi Hoang Oanh sl dung dé
nghién clru tai Da Nang, Viét Nam [14]. Do tin cay
cla bd ciu hai trong nghién clru hién tai cé hé s6
Cronbach’s alpha 1a 0,9.

Phan C: Kha nang tu duy phan bién duwoc do
lwong qua bd cau hdi YCTD (Yoon’s Critical Thinking
Disposition Instrument). B6 cdu hdi YCTD duwoc phat
trién bdi nha nghién ctu Yoon (2004) dé danh gia
kha nang tw duy phan bién cla sinh vién diéu dudng.
B6 cdu hoi c6 27 cdu bao gbm 7 phan chinh: (1) tinh
khach quan, (2) tinh than trong, (3) tinh hé théng,
(4) sw hao hirc/tdo mo, (5) tinh cdng bang, (6) sy hoai
nghi va (7) tw tin. Mdi cau hoéi dwoc danh gid theo
thang diém tir 1 (hoan toan khéng ddng y) dén 5
(hoan toan déng y). Diém trung binh cla thang do tur
1 - 5. Diém cang cao thi khad ning tv duy phan bién
cla sinh vién cang tét [15]. Hé s& Cronbach’s alpha
cla bd cau hdi trong nghién ctru nay 1a 0,92.

Phan D: B& ciu hdi do lvong vé nang luc an
toan ngudi bénh (Health Professional Education in
Patient Safety Survey - H-PEPSS) phat trién béi tac gia
Ginsburg va cong sy (2012) dugc sir dung dé danh
gia nang lwc an toan ngudi bénh ty bao cdo cda sinh
vién diéu dudng trong nghién ctru ching téi. Bé cau
hoi gdbm 23 cau, chia lam 6 linh vyc: vén hod an toan
(4 cau), lam viéc theo nhém vdi cac chuyén gia cham
sAc stre khée khac (6 cau), giao ti€p hiéu qua (3 cau),
quan ly rti ro an toan (3 cau), hiéu cac yéu t6 cla con
ngudi va moi trudng (3 ciu), nhan biét va irng phd dé
loai bé céc rui ro ngay 1ap tirc (4 ciu). Tat ca céc cau
hoi dwoc tra i theo thang diém 5, (1) rat khdng dong
y - (5) rat déng y va bao gdm tly chon ‘khéng biét’.
Diém trung binh cla thang do tir 1 - 5. Diém cang cao
cho thdy nang lyc an toan ngudi bénh cda sinh vién
cang cao [16]. Trong nghién ctru cta ching téi, hé s6
Cronbach’s alpha cta toan bé cau haila 0,81.

Tat cdc cdc bd cau hoi d3 xin phép téc gid st dung,
b6 céng cu YCTD va H-PEPSS d3 dich ra tiéng Viét
theo quy trinh dich ngwoc cla tac gia Cha va cong sy
[17]. Trudce khi dwa vao sir dung, bd cong cu phién
ban tiéng Viét d3 duwoc kiém tra do tin cdy bdi mot
nghién ctru thi trén 30 sinh vién diéu dudng.

C4c bd cau hoi d3 dugc kiém tra tinh gid tri vé ndi
dung thong qua 04 chuyén gia diéu duwdng cé trinh
dd Tién si, Thac si, ¢é kinh nghiém trong dao tao diéu
dudng, tat ca k&t qua déu dat gia tri t6t, thé hién &
bang sau:

Bang 1. K&t qua gid tri ndi dung cla céc bd ciu hoi

Bo cdng cu Khoang I-CVI S-cvi
Pénh gid su ty tin cia ban than (GSE) 0,75 -1,00 0,93
Dénh gia kha nang tu duy phan bién (YCTD) 0,75-1,00 0,94
Danh gid vé nang lyc an toan ngudi bénh (H-PEPSS) 0,75-1,00 0,97

2.4. Phuong phap thu thap s liéu: phat bd cau
hoi d3 soan san cho sinh vién tu dién.

2.5. Xl ly va phan tich s6 liéu: s6 liéu dugc nhap
va x{ ly trén phan mém SPSS 20.0. Cac phép théng ké
mo ta bao gdm: ti & phan trdm, tan suat, gia tri trung
binh, d6 léch chudn dwoc st dung d& md ta cac bién.
Trwéce khi x( 1i s6 liéu, nhém nghién clru d3 kiém tra
tinh phan phdi chuan cuta di liéu biéu d6 histogram
va biéu d6 xac suat chudn (normal Q-Q plot) va két
qua cho thay |13 di¥ liéu c6 phan phdi chuin. Vi vay,
phép kiém T test, ANOVA, twong quan Pearson’s
duwoc st dung dé xac dinh céc yéu té lién quan cla
nang lyc an toan ngudi bénh vdi cac bién doc 1ap.

Dé xac dinh cac yéu t6 du bao nang lyc an toan
nguwdi bénh, mé hinh hdi quy tuyén tinh da bién
duoc xdy dung véi cac bién doc 1ap cd y nghia duoc

dua vao mé hinh. Cac gid dinh hoi quy duoc kiém
dinh, trong d6 hién twong da céng tuyén duwoc danh
gid bang hé s& phéng dai phuong sai (VF < 10), véi su
khéc biét cé y nghia théng ké khi p < 0,05.

2.6. Pao duwrc trong nghién ctru

Nghién ctru dugc tién hanh sau khi c6 sy chap
thuan cla Hoi déng dao dirc trong nghién cru y sinh
hoc clia tredng Pai hoc Ky thuat Y - Duoc Da Nang
v3i Quyét dinh s6 630/QD-DHKTYDDN ngay 13 thang
9 ndm 2024. Tat ca cac d6i twong tham gia vao nghién
clru d3 duoc cung cap cu thé thong tin vé muc dich
va ndi dung cla nghién clru. Nguoi tham gia nghién
clru 13 tw nguyén va cé thé tir chéi tham gia hoic
rat khoi nghién cru bat ki thoi diém nao. B6i tvong
nghién ctru déng y tham gia thi dwoc ky gidy chap
thudn bang vin ban. Trong ltc dién bd cau hdi diéu
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tra ngudi tham gia nghién clru cé thé dit cau hoi,
tlr chéi tra 167 cdu hoi hodc dirng danh gid & bat ky
thoi diém nao. Moi théng tin cla cd nhan tham gia
nghién ciru déu dwoc bao mat. Cac s6 liéu thong tin
thu thap duworc chi phuc vu cho muc dich nghién céu.
K&t qua nghién clru cé thé 1am co s& cho céc hoat
ddng nghién ctru vé nang lyc an toan ngudi bénh va
cac yéu td lién quan trén déi tugng sinh vién.

3. KET QUA
3.1. Dic diém cha d6i twong nghién ctru va diém
trung binh cac thang do
Bang 2. Dic diém cla d6i twgng nghién ciru

(n=241)
Pic diém cha Tansé Tilé
ddi twong nghién ciru (n) (%)
Nam 33 13,7
Gigi tinh
\[vg 208 86,3
Xuat sdc 0 0,0
, Gioi 20 83
Ket gua Khé 190 788
hoc tap
Trung binh 29 12,0
Yéu/Kém 2 0,8
Diéu dudng
da khoa 143 59,3
Diéu dudng
Nha khoa 43 17,8
Nganh hoc U dud
Dicu duong 37 154
Gay mé hoi sirc
Diédu dudng
Phu san/H6 sinh 18 [
Hailongvgi €O 217 90,0
nganh hoc Khong 24 10,0
Pa ting Cé 142 58,9
chirng kién A
su c8 y khoa Khoéng 99 41,1
Da tung cé 95 394
thong bao
sy ¢y khoa
v6i GVHD Khéng 146 60,6
hodc NVYT
ba tirng Co 55 22,8
tham gia
Xrlyswed  ypang 186 77,2
y khoa

K&t qua tir Bang 2 cho thiy, trong téng s6 241 dai
twong tham gia, nit chiém ti 1& cao hon gdp nhiéu

lan (86,3%). Trong dd sinh vién nganh Piéu dudng da
khoa chiém phan I6n (59,3%) so v&i 3 nganh con lai.
Sinh vién cé hoc luc Kha chiém da sé (78,8%) vdi ti 1é
hai long v&i nganh hoc chiém ti 1é cao (90,0%).

Ti & d6i twgng tham gia d3 tirng chirng kién sy
c6 y khoa chiém ti 1& kha cao nhuwng ti [& bdo cdo va
tham gia x( tri sy c6 chiém ti |é thap. Diéu nay cho
thay van hda bdo cdo va xi tri s c6 cla sinh vién
con thap.

Bang 3. Sy ty tin vao ban than va tu duy phan
bién clda d6i twong nghién ctru (n = 241)

NGi dung PTB+DLC GTNN GTLN
Su tu tin 28,3 +3,19 22 36
vao ban than
Tu duy phan bién  3,72+0,32 3 5

K&t qua Bang 3 cho thay diém trung binh vé su tu
tin vao ban than cda déi twong nghién ctru & mirc do
trung binh (28,3 + 3,19). Biém trung binh vé tu duy
phan bién cla ddi twong nghién clru & mirc trung
binh cao (3,72 + 0,32). K&t qua phan 4nh sinh vién cé
nén tang tu duy kha tt nhung van can duoc ho tro
dé nang cao su tu tin vao ban than nhiéu hon.

3.2. Nang lyc an toan nguwdi bénh cla ddi twong
nghién ctru
Bang 4. Nang lwc an toan ngudi bénh cla déi tuong

nghién ctru (n = 241)

NGi dung PTB+DLC GTNN GTLN

Lam viéc nhém 3,98+0,41 3 5
Giao tiép hiéu qua 4,23+0,51 3 5
Quan ly rdi ro 4,03 +0,49 2 5
Thau hiéu cac yéu 4,11+0,53 3 5
td con ngwdi va moi

truong

Nhan biét va tng phé  3,89+0,48 3 5

cdc sy cd bat loi
Vin hda vé an toan 4,06 + 0,50 2
Téng diém ndng lwc 4,04 £ 0,35 3

an toan nguoi bénh

Két qua bang 4 cho thay diém trung binh nang
lwc an toan ngudi bénh cla ddi twong nghién cliru
dat mic khé cao: 4,04 + 0,35 (trén thang diém 5).
K&t qua cé su chénh léch gilra cic yéu t6 trong nang
lwc an toan ngudi bénh. Trong d6, yéu td giao tiép
hiéu qua cé diém trung binh cao nhat (4,23 + 0,51)
cho thay sinh vién dugc trang bi tét ki ndng giao tiép
va trao d6i thong tin. Nguoc lai, y&u t6 nhan biét va
ng pho véi cac sy cd bat loi cé diém trung binh thap
nhat (3,89 + 0,48), phdn anh han ché& vé kinh nghiém
x& ly tinh hudng thuc té.
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3.3. Cac yéu td lién quan dén nang lyc an toan ngudi bénh
Bang 5. Su khac biét vé ndng lyc an toan ngudi bénh theo dic diém chung
cla déi twong nghién clru (n = 241)

Nang lwc An toan nguoi bénh

Bien so (DTB * DLC) P
Gidi tinh
Nam 4,11+0,48 0,352
NTr 4,03+0,32
K&t qua hoc tap
Gidi 4,14 +£0,11
Kha 4,01+0,23 0,29°
Trung binh 4,10+0,71
Y&u/kém 4,13+0,52
Nganh hoc
DPiéu dudng Pa khoa 4,04 +0,28
Diéu duwdng Nha khoa 4,05+ 0,07
Diéu dudng Gay mé hdi strc 4,03 +0,54 0,99°
Diéu dudng Phu sdn/Ho sinh 4,02 + 0,68
C6 s hai long vé&i nganh hoc diéu duwéng
Co 4,05 +0,35 0,172
Khoéng 3,94+ 0,36
D3 tirng chirng kién s ¢d y khoa
Cé 4,03+£0,32 0,542
Khong 4,05+0,39
D3 tirng thong bdo sy ¢ cho GVHD/NVYT
Co 4,03+0,32 0,89°
Khoéng 4,04 £0,37
D3 tirng tham gia xt Iy sw ¢6 y khoa
Cé 4,04 £ 0,35 0,95°
Khong 4,04 £0,35

a: Independent T test b: One way ANOVA
K&t qua tlr Bang 5 cho thay khdng cé su khdc biét ¢ y nghia théng ké gitra ndng luc an toan ngudi bénh
V@i cac dic diém chung cla déi twong nghién clru véi p > 0,05. K&t qua cho thdy cac dic diém ca nhan, hoc
lyc hay trai nghiém chua du tdc dong dén nang luc an toan ngwdi bénh cla déi twgng nghién clru.
Bang 6. M&i twong quan gilta nang luc an toan ngudi bénh véi sy ty tin
vao ban than va tv duy phan bién

. Sy tw tin vao ban than Tuw duy phan bién
Bién s6

r p r p
Lam viéc nhém 0,36 <0,001 0,45 <0,001
Giao tiép hiéu qud 0,15 0,02 0,34 < 0,001
Quan ly rai ro 0,28 < 0,001 0,42 < 0,001
Thau hiéu yéu t6 con ngudi va mdi trudng 0,26 < 0,001 0,42 < 0,001
Nhan biét va (rng phd vai sy c6 bat |gi 0,36 <0001 0,41 < 0,001
Van hda an toan 0,29 <0,001 0,41 < 0,001
Nang lyc an toan nguwoi bénh 0,39 <0,001 0,56 <0,001

K&t qua bang 6 cho thay sy ty tin vao ban than céd méi twong quan thuan mirc d6 yéu véi ndng lwc an toan
ngudi bénh (r = 0,39, p < 0,001), trong d6 méi lién hé vdi “giao tiép hiéu quad” rat yéu (r = 0,15, p < 0,05) va
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yéu vdi cac yéu té con lai (r=0,26 - 0,36, p < 0,001). Trong khi d6, tu duy phan bién cé tuwong quan thuan mirc
dd trung binh véi ndng lwc an toan ngudi bénh (r = 0,56, p < 0,001), dac biét véi cac yéu té lién quan dén lam
viéc nhédm, quan ly rdi ro va van hda an toan (r = 0,41 - 0,45, p < 0,001). K&t qua cho thdy tw duy phan bién
dong vai trd néi bat va 6n dinh hon so véi sy ty tin.
Bang 7. H6i quy da bién vé cac yéu t6 anh huwdng dén nang lwc an toan ngudi bénh
cla déi twgng nghién ciru (n = 241)

M® hinh B SE B t p VIF
(Constant) 1,578 0,228 - 6,930  <0,001 -
Sy tuy tin vao ban than 0,017 0,007 0,51 2,463 0,014 1,346
Tu duy phan bién 0,535 0,068 0484 7,861 <0,001 1,346

M®é hinh: R =0,575; R? = 0,331; R? (hiéu chinh) = 0,325; F (2,238) = 58,87, p < 0,001, Durbin-Watson = 1,856.

Két qua Bang 7 cho thay phan tich hdi quy tuyén
tinh da bién cho thdy mé hinh phu hgp va cé y nghia
théng ké F (2,238) = 58,87, vdi hé sé xac dinh R? (hiéu
chinh) = 0,325, giai thich dwoc 32,5% sy bién thién
cla diém trung binh ndng lwc an toan ngudi bénh.

Phuong trinh héi quy dugc xac dinh: nang lwc an
toan ngudi bénh = 1,578 + 0,017 x (sy tw tin vao ban
than) + 0,535 x (tu duy phan bién).

K&t qua cho thay khi sy tu tin vao ban than tang
1 diém thi diém nang luc an toan ngudi bénh ting
0,017 diém va khi tw duy phan bién ting 1 diém thi
diém nang luc an toan ngudi bénh ting 0,535 diém.
Ca hai bién déu 13 yéu td du dodn cd y nghia (B =
0,151, p=0,014 va B = 0,484; p < 0,001), trong d¢ tuv
duy phan bién cé anh hudng manh hon so vdi sy ty
tin vao ban than.

Kiém dinh md hinh hdi quy dam bado yéu cau chi
s6 Durbin—Watson = 1,856 cho thdy khdéng cé sy
tuwong quan phan dw va VIF = 1,346 nghia la khdng
c6 da cong tuyén.

4. BAN LUAN

4.1. Nang lwc an toan nguei bénh cua sinh vién
diéu duwdng nam cudi

Két qua nghién ciru cho thay diém trung binh
nang lywc an toan nguwdi bénh cla sinh vién diéu
dudng ndm cudi dat mic kha cao (4,04 + 0,35/5),
V@i gid tri dao déng tr 3 dén 5 diém. Diéu nay phan
anh sy tich hop ndi dung an toan ngudi bénh trong
chuwong trinh dao tao d3 dat hiéu qua nhat dinh. Khi
so sanh vai cac nghién clru trude, két qua cda ching
t6i cao hon nghién clru cla Jafari va cong sy (2024)
[18], nhung thap hon so véi két qua bao céo tai A
Rap Xé Ut, My va Indonesia [19, 20, 21]. Sw khac biét
nay c6 thé& phan 4nh su khac biét vé phwong phap
giang day, chuong trinh dao tao cling nhu chinh sach
gido duc gitra cac qudc gia.

Xét theo tirng khia canh, sinh vién cé diém trung

binh vé “giao tiép hiéu qud” cao nhat (4,23 + 0,51).
K&t qua nay cao hon so véi nghién clru cda Amilia va
coéng su (4,12 + 0,65) [21]. Piéu nay phan dnh nhan
thirc rd rang cua sinh vién vé vai trd cla giao tiép
trong dam bao an toan ngudi bénh. Py 1a mot diém
manh can dugc tiép tuc phat huy, bdi giao tiép hiéu
qua gilp tang cuwdng su phéi hop trong nhdm cham
sOc va giam thiéu sai sét trong thuc hanh 1am sang.

Nguoc lai, yu t6 “nhan biét va &rng phd véi su ¢d
bat loi” c6 diém trung binh thap nhat (3,89 + 0,48),
thdp hon nghién clu cda Ghasepour va céng su
(2023) [22]. K&t qua nay cho thay sinh vién con han
ché trong kha nang phét hién, xt tri va phan tich rai
ro, dac biét trong cac tinh huéng phirc tap cla thuc
hanh 1am sang. Day ciing 1a mot diém yéu cho thay
viéc trang bi k§ ndng (ng phd sy ¢6 cho sinh vién
dieu dudng van con chua dong bo. Didu nay goi y sw
can thiét cta viéc tang cwdng cac phuong phép giang
day gén véi thyc hanh nhuw mo6 phdng tinh huéng,
hoc tap tién |dm sang, va trai nghiém |am sang cé
gidm sat, nhdm gidp sinh vién rén luyén k§ nang phan
tich, x{r tri va bdo cdo su cb, tir dé ndng cao hon nita
nang lyc an toan ngudi bénh.

Cac linh vyc khac nhu 1am viéc nhém, quan ly
rai ro, thau hiéu yéu t8 con ngudi - modi trwdng va
van hda an toan cling dat diém kha cao, phan anh sy
nhan thirc day da vé vai trd cla céc yéu to con ngudi,
moi tredng va hé théng trong viéc bao dam an toan
ngudi bénh. Pay 1a nén tdng quan trong gilp sinh
vién phdi hop hiéu qua trong thyc hanh, qua d6 gép
phan gidm thiéu nguy co sai sét y khoa.

4.2. Méi lién quan cha sy tw tin vao ban than, tw
duy phan bién v&i ndng lyc an toan ngudi bénh ctia
sinh vién diéu duw&ng ndm cudi

Két qua nghién ciru cho thdy ndng lwc an toan
nguwdi bénh cua sinh vién diéu dudng nam cudi
khéng co su khdac biét cé y nghia théng ké theo cac
dac diém nhan khiu hoc nhu gidi tinh, két qua hoc
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tap, chuyén nganh, sy hai long nganh hoc hay trai
nghiém lién quan dén su c6 y khoa (p > 0,05). Diéu
nay goi y rang cac yéu t6 ca nhan chua phai la yéu td
quyét dinh trong viéc hinh thanh nang lyc an toan
nguwai bénh.

Pang chu y, nghién ctu cho thdy cé6 mdi tuong
quan thuéan gilra su tu tin vao ban than véi nang luc
an toan ngudi bénh (r = 0,39, p < 0,001). Diéu nay
phan dnh ring sinh vién cé sy ty tin vao ban than
cao thi chd déng hon trong viéc tiép nhan va x{r ly
tinh hudng tiém &n nguy co gay ra su cd y khoa. Két
qua nay phu hgp véi cac nghién clu trwdc dé da
khdng dinh rang su tu tin vao ban than cé anh hudng
dén ndng lyc an toan ngudi bénh cla sinh vién diéu
dudng [4, 23]. Piéu nay clng cb thém sy tu tin 13
mot thanh t8 quan trong trong hoat déng nang cao
nang luc an toan ngudi bénh.

Sy ty tin khéng chi danh hudng dén nang lyc an
toan ngudi bénh chung ma két qua nghién ciru con
cho thay c6 méi twong quan vdi tirng yéu t6 clia nang
lwc an toan ngudi bénh nhu lam viéc nhém, quan ly
rai ro, thau hiu y&u t6 con ngudi va mdi truong,
nhan biét va &rng phd vdi su ¢ bat loi va vin hda an
toan, giao tiép hiéu qua. Cu thé, sy ty tin gilp sinh
vién chd déng chia sé, phdi hop trong nhéom, tir dé
giam thiéu nguy co sai sét; nang cao kha nang nhan
dién nguy co va trién khai bién phap dw phong; quan
sat va phan tich t6t hon cac yéu t6 lién quan dén con
nguwdi, dong thoi gitt dugc sy binh tinh khi d&i dién
sy ¢8, san sang bao cao va tham gia x{ tri. Bén canh
dé, sy tw tin con hd tro sinh vién cdi mé trao doi
théng tin, gép phan xay dung van hda an toan trong
moi trwdng hoc tap 1am sang.

So v&i su tu tin, tu duy phan bién thé hién méi
twong quan manh hon vdi nang lyc an toan nguoi
bénh (r = 0,56, p < 0,001). Xét & tat ca cac khia canh,
tuw duy phan bién déu c6 maéi tuwong quan vdi tat c3
cdc khia canh cda ning luc an toan ngudi bénh. Diéu
nay ham y rang sinh vién cé tw duy phan bién tot s&
dé& dang phan tich tinh huéng, can nhic quan diém
da chiéu, tir d6 dua ra quyét dinh phu hop dé giam
thiéu sai sét va tdng cuwdng an toan. K&t qua nay phu
hop vai cac nghién clru trwdce day, nhu nghién ctru
clia Jung va cong su (2024) va Jin va cong sy (2019),
vén khang dinh tu duy phan bién 13 thanh t& cot 13i
trong viéc phat trién ndng lwc an toan ngudi bénh
[5, 24].

K&t qua phan tich héi quy da bién cla ching t6i
cho théy sy tu tin vao ban than va tu duy phan bién
la hai yéu t6 dy doan quan trong cé y nghia dén ning
lwc an toan ngudi bénh cta sinh vién diéu dudng

nam cudi. Trong d6 tu duy phan bién (B = 0,484) ¢
anh huwdng manh hon so véi su ty tin (B = 0,151).
M&é hinh héi quy giai thich 32,5% sy bién thién nang
lwc an toan nguoi bénh (R? = 0,325) khang dinh lai
[an nira vai trd quan trong cla sy tu tin va tu duy
phan bién trong ndng luc an toan ngudi bénh. Két
qua nay cling d3 dugc chirng minh trong vai nghién
clru @ mot s6 nwéce cb cac chwong trinh dao tao chu
trong phat trién ndng luc cd nhan gin véi an toan
nguwoi bénh [4, 5, 24]. Tuy nhién, tai Viét Nam, ching
téi chua tim thay téng quan tai liéu nghién ciu vé
mdi lién quan nay vdi an toan ngudi bénh. Nghién
ctru clia chung t6i hién tai da gép phan bd sung bang
chirng bdi canh trong nudc, déng thdi goi mé dinh
huwéng d6i méi chuong trinh dao tao: can tich hop
cac hoat dong gidng day tich cwc nham cling ¢d su tw
tin va phat trién tw duy phan bién, gilp sinh vién diéu
dudng san sang hon cho thuc hanh 1am sang an toan,
dac biét |a d6i tuwong sinh vién diéu dudng ndm cudi.

5. KET LUAN

Nang lwc an toan nguwdi bénh cda sinh vién diéu
dudng nam cudi dat mirc khd cao. Trong d6, su tu tin
va tu duy phan bién c6 anh huéng rd rét dén nang
lwc an toan ngudi bénh, trong khi cac d&c diém nhan
khau — hoc tap chua cho thay méi lién quan dang ké.
K&t qua nay khang dinh viéc nang cao sy tu tin va
ban than va phat trién tuw duy phan bién la nén tang
quan trong dé& clng cd nang luc an toan ngudi bénh
& sinh vién diéu dudng nam cudi.

Can tiép tuc ddy manh viéc 16ng ghép cac ndi dung
vé an toan ngudi bénh bao gdm: ki nang giao tiép,
l[am viéc nhém, quan ly rii ro, yéu t6 con ngudi va
mdi trudng, vén hda an toan vao cac hoc phan trong
chuwong trinh dao tao. Doéng thoi, nén tdng cudng ap
dung cac phuong phép giang day tich cyc nhu thao
luan, déng vai, phan tich ca 1dam sang, mo phong tién
I&m sang trong cdc hoc phan Cham séc Ngudi bénh
Noi khoa, Ngoai khoa, Nhi, truyén nhiém. Cac hoat
doéng nay khoéng chi phat trién sy ty tin va tu duy
phan bién ma con gilp sinh vién lam quen vai tinh
hudng suw c6 y khoa va céch (rng phé an toan trudc
khi di Idm sang thuc té.

Tuyén b6 vé xung dét loi ich

Nhém nghién ciru ddm bao moi théng tin, sé liéu
tlr d6i twong dugc xay dung trong bai nghién clru
nay 1a hoan toan chinh xdc trung thuc va chuwa xuét
hién trong bat ki cdc bdo cdo nao trwdc day. Khong
ton tai bat ky xung d6t nao lién quan dén viéc thuc
hién hay cong bé bai bao.
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Tém tat

it van dé: An toan nguoi bénh duoc xac dinh 13 nguyén tic co ban clia nganh vy té. bieu dudng 13 luc lvong
thudng xuyén ti€p xuc truc tiép va twong tac cht ché vdi ngudi bénh va ngudi nha trong qua trinh diéu tri
va cham sdc, do d6 ho déng vai tro quan trong trong viéc dam bao an toan cho ngudi bénh.

Muc tiéu nghién ctru: Nghién ciru nham danh gid ning luc va hoat déng quan Iy an toan ngudi bénh cla diéu
dudng va xac dinh mai lién quan gitra hai van dé trén.

Padi twong va phwong phap nghién ctru: Nghién ctru mo ta cat ngang trén 442 dieu dudng tai Bénh vién Pa
khoa tinh Binh Pinh va Bénh vién Pa khoa tinh Ninh Thuén tir thang 6/2024 dén thang 12/2024. Sir dung bd
cong cu cd san H-PEPSS va PSMA dé danh gia nang luc va hoat déng quan ly an toan ngudi bénh cla diéu
dudng.

K&t qua: N3ng luc va hoat ddng quan ly an toan ngudi bénh cua didu dudng 1an lwot cé diém trung binh 13
4,22/5 + 0,35 va 4,40/5 + 0,39. C6 mdi twong quan thuan gitta ndng luc va hoat déng quan ly an toan ngudi
bénh cla diéu dudng (Rho = 0,301, p < 0,001).

K&t luan: DAy |a co sé& cho viéc xay dwng va trién khai cic khda dao tao vé an toan ngudi bénh cho diéu dudng,
nham nang cao chat lwgng chdm sdc sttc khoe clia bénh vién.

Tir khéa: an toan ngudi bénh, ndng lwc, hoat déng qudn ly, diéu dudng, H-PEPSS, PSMA.

The relationship between nurses’ competence and

patient safety management activities
Ho Duy Binh*, Tran Thai Tuan? Banh Thi Danh Nguyen?, Vo Bao Dung?®, Truong Thi Huong?, Ho Thi My Yen*"

1 University of Medicine and Pharmacy, Hue University
2Ninh Thuan General Hospital
3 Gia Lai Provincial Central General Hospital

Abstract

Background: Patient safety is a basic principle of the healthcare. Nurses are the force that directly contacts
and closely interacts with patients and their families during the treatment and care process, so they play an
important role in ensuring patient safety.

Objectives: This study aims to evaluate nurses’ competence and patient safety management activities and
identify the relationship between the two issues.

Materials and method: Cross-sectional descriptive study on 442 nurses at Binh Dinh Provincial General
Hospital and Ninh Thuan Provincial General Hospital from June to December, 2024. The H-PEPSS and PSMA
toolkits were used to evaluate nurses’ competence and patient safety management activities.

Results: The average score of H-PEPSS and PSMA were 4.22 + 0.35 and 4.40 + 0.39 out of 5 points, respectively.

There was a positive correlation between nurses’ competence and patient safety management activities (Rho
=0.301, p<0.001).
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Conclusion: These results provide a basis for developing and implementing patient safety training courses for

nurses to improve the quality of healthcare.

Key word: patient safety, competence, management activities, nurse, H-PEPSS, PSMA.

1. DAT VAN DE

An toan ngudi bénh (ATNB) la tinh trang khong
¢6 nhitng t6n thuong cé thé phong ngira dwoc doi
vGi ngudi bénh trong qua trinh chdm sdéc stre khoe
[1]. Tai mdi thoi diém trong qué trinh chdm séc strc
khée déu c6 mot mirc d6 rdi ro nhat dinh doi vai
nguoi bénh. Do dd, an toan ngudi bénh duwgc xac
dinh 1a nguyén tic co ban cla nganh y t& [2]. Tuy
nhién, nhiéu rdi ro lién quan d&n chdm séc strc khde
dang trd thanh thach thirc déi véi y té€ Viét Nam noi
riéng va trén toan thé gidi néi chung, gy ra nhiéu
ganh nidng cho nén y t& va toan xa hodi [3]. Do do,
nang cao ning lwc va cac hoat déng cua diéu dudng
quan ly an toan ngudi bénh 13 van dé thiét yéu gop
phan ngan nglra va quan ly sy xuat hién cla cac sy
c6 cho ngudi bénh [4].

Didu dudng la lwc lwong thwdng xuyén tiép xuc
tryc tiép va twong tac chat ch& vdi ngudi bénh va
ngudi nha trong qud trinh diéu tri va chdm séc, do
do ho déng vai tro quan trong trong viéc dam bao an
toan cho ngudi bénh [5, 6]. Nang lyc an toan nguoi
bénh bao gdm nhitng kién thirc, kj ndng va thai do
ma nhan vién y t& phai c6 dé dam bao an toan cho
ngwdi bénh [5]. Hoat déng quan ly an toan nguoi
bénh 13 cic hoat dong dwoc thyc hién dé dam bao
an toan cho ngudi bénh trong qud trinh ndm vién.
Cac hoat déng nay lién quan dén viéc quan ly va
phong ngtra cac su cd y khoa c6 thé xay ra trong qua
trinh diéu tri va cham séc [7].

Trén thé gidi, cac nghién ctru vé ndng lyc va hoat
déng quan ly an toan ngudi bénh cla diéu dudng
da dwoc quan tAm thyc hién trong nhitng ndm gan
day. Nghién ctru cla Huh va cong sy (2021) cho két
qua nang lyc an toan ngudi bénh cla diéu dudng
c6 diém trung binh 13 3,92/5 + 0,44 va hoat dong
quan ly an toan ngudi bénh cta diéu dudng cé diém
trung binh I3 4,52/5 + 0,42; trong d6 hoat déng an
toan ngudi bénh cla diéu dudng cé tuong quan véi
céc khia canh cta nang luc an toan ngudi bénh [7].
Nghién ctru cta Shin va Jang (2023) cho thay nidng
Iyc an toan ngudi bénh cla diéu dudng cé diém
trung binh la 3,88/5 + 0,72 va hoat ddng quan ly
an toan ngudi bénh cla diéu dudng cé diém trung
binh 13 4,55/5 + 0,66; trong dé nang lyc vé an toan
ngudi bénh cé anh hwdng dén hoat déng quan Iy an
toan nguoi bénh caa dieu dudng [8]. O Viét Nam,
cho dén hién nay cé rat it nghién clru dé cap dén
van d@ nay. Nghién clru cla H6 Duy Binh va céng su

(2024) tai Bé&nh vién Trudng Dai hoc Y-Dugc Hué cho
thay ndng lwc an toan ngudi bénh cta diéu dudng co
diém trung binh 13 4,13/5 + 0,48 [9]; tai Bénh vién D3
N3ng cho thay hoat ddng quan Iy an toan ngudi bénh
cla diéu dudng cé diém trung binh 13 4,47/5 + 0,34
[10]. Qua d6, c6 thé thay rang nhitng nghién ctru vé
nang lwc va hoat déng quan ly an toan nguoi bénh
cta didu dudng & Viét Nam van con han ché.

Bénh vién Da khoa tinh Binh Dinh va Bénh vién Pa
khoa tinh Ninh Thuan |a hai bénh vién hang | thudc
khu virc mién Trung Viét Nam cé bé day lich str, véi
nhiém vu kham chita bénh cho nguwoi dan thuéc khu
vire mién Trung, Tay Nguyén. Viéc nang cao nang luc
va hoat déng quan ly an toan nguwdi bénh cua diéu
dudng luén dugc lanh dao bénh vién quan tam thuc
hién. D& cung cap co s& cho viéc xay dung va trién
khai cac khéa dao tao vé an toan ngudi bénh cho diéu
dudng, nhdm nang cao chat lwong chdm séc nguoi
bénh cta bénh vién, ching t6i thuc hién dé tai: “Méi
lién quan giira néng lwe va hoat déng qudn ly an todan
ngwei bénh cda diéu dwdng” véi cac muc tidu sau:

1. Bdnh gid ndng lwc va hoat déng qudn ly an todn
nguoi bénh cda diéu dudng tai Bénh vién Ba khoa tinh
Binh Binh va Bénh vién Da khoa tinh Ninh Thudn.

2. Xdc dinh méi lién quan giita néng luc va hoat
déng quadn ly an toan ngudi bénh cua déi tuong trén.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ctiru

Nghién cru thyc hién trén diéu duéng dang cong
tac tai cac khoa |am sang cla Bénh vién Pa khoa tinh
Binh Pinh va Bénh vién Da khoa tinh Ninh Thuan.

2.1.1. Tiéu chuédn lwa chon

- Didu dudng cdng tac tai cac khoa 1am sang.

- C6 thoi gian céng tac tai bénh vién it nhat 13 06
thang.

- D3 cb chirng chi hanh nghé.

- bbng y tham gia nghién clru.

2.1.2. Tiéu chudn logi trir

- VAng mit trong thoi gian khao sat hodc khong
hoan thanh phiéu khao sat.

2.2. Pia diém va thoi gian nghién ciru

Bénh vién Da khoa tinh Binh Dinh va Bénh vién
Pa khoa tinh Ninh Thuén, tir thang 6/2024 dén thing
12/2024.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ciru

Nghién ctru md ta cit ngang.
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2.3.2. C& mdu va phwong phdp chon méu
- C& mau: Buoc tinh theo céng thirc wdc lvong
mot trung binh:

N

, O
n= 7 1_% vl

Trong d6, n: c& mau nghién ctru, Z (1-a/2) = 1,96
VGi do tin cdy 95%, d: sai s tuyét doi.

Chond=0,05,5=0,5(d6 |&ch chuin trong nghién
clru clia Stevanin va cong sy (2015) [11]).

Tinh duoc ¢& mau tdi thiéu n = 384, du tru thém
15% ti 1& hao hut trong qua trinh nghién ctru, do dé
c& mau duoc lya chon trong nghién clru nay la 445
diéu dudng. Thuc té€ chidng téi thu duoc 442 phiéu
dat yéu cau (ti 1é dat yéu cau la 99,3%).

- Phuong phap chon mau: Chon mau ngau nhién
phan tang theo nguyén tac mau ti lé. Bénh vién va
khoa 1am sang c6 sé lvong diéu dudng |&n hon s&
¢6 nhiéu diéu dudng duwoc chon vao mau hon. S6
lvong diéu dudng ctia mdi bénh vién va khoa 1am
sang tham gia vao nghién cru duoc tinh theo cong
thirc ti Ié cha Cochran (1977) [12].

Bang 1. Phan bd sb lwong diéu dudng tham gia
nghién ctru

S6 lwgng diéu

Stt  Bénhvién duwdng théa mén Cg’
o ° mau

tiéu chuan lya chon
1 Bénh vién A 386 245
2 BénhviénB 315 200
Tong s6 701 445

2.3.3. Phuwo'ng phdp thu thép sé liéu

- Chung tbi tién hanh lién hé véi diéu dudng
trwdng cla mdi bénh vién dé lay danh sach diéu
du®ng théa man tiéu chuan lya chon.

- Sau dé, ching t6i ph6i hop vdi phong diéu
du®ng cla 2 bénh vién dé tiép can d6i twong nghién
clru. Dai twong nghién ciru dwoc théng bao vé muc
dich va ndi dung nghién ctu cling nhu quyén loi,
nghia vu cta déi twong tham gia nghién ctru va céch
thire tra 1o cac ciu héi trong bd cdng cu khao sat.

- Chung t6i tién hanh thu thap sé liéu trén diéu
dudng déng y tham gia nghién ctru tai 2 bénh vién
bang cach phat phiéu diéu tra, mbi diéu dudng sé&
mat khoang 20 phut dé danh phiéu.

2.3.4. Céng cu thu thdp s6 liéu

B& cdng cu khao sat bao gdbm 3 phan:

- Phan 1: Dic diém chung cla d6i twong nghién
ctru, bao gbm: tudi, gidi tinh, dan tdc, ton gido, trinh
do6 chuyén mon, tinh trang hon nhan, don vi cong tac,
vi tri cdng viéc, s6 ndm kinh nghiém 1am sang, s6 nam
kinh nghiém & don vi hién tai, s6 gio lam viéc mbi tuan
tai bénh vién, s6 ca truc dém trong thang, mirc dé hai

Ibng véi cong viéc, dao tao vé ATNB, kinh nghiém vé
thwec hanh ATNB, chirng kién va/hodc gap phai su c6
y khoa hodc tinh huéng cé nguy co gay su c6, kinh
nghiém vé bao cdo cac su cd y khoa va ty danh gia
nang luyc thuwc hanh ATNB. Trong d6, mirc d6 hai long
vdi cong viéc dugce danh gia theo thang diém Likert 5
tlr 1 (rat khong hai long) dén 5 (rat hai long); tw danh
gid nang luc thyc hanh ATNB duwgc danh gid theo
thang diém Likert 5 tir 1 (rat kém) dén 5 (rat tét).

- Phan 2: Thang do H-PEPSS (The health
professional education in patient safety survey) dung
dé danh gia nang luc thyc hanh an toan ngudi bénh
do Ginsburg va cong sy (2012) xay dung vai d6 dac
hiéu va d6 tin cay cao, Cronbach’s a>0,80 [13]. Thang
do bao gbm 23 muc duoc chia thanh 6 linh vyc:

+ Lam viéc nhom (6 muc)

+ Giao ti€p hiéu qua (3 muc)

+ Quan ly nguy co rui ro (3 muc)

+ Hiéu céc yéu td con ngudi va méi trudng (3 muc)

+ Nhan biét va rng phd véi cac sy cd bat loi
(4 muc)

+ Van hda an toan (4 muc)

M&i muc duoc danh gia theo thang diém Likert 5
diém nam trong khodng tir 1 (hoan toan khéng déng
y) dén 5 (hoan toan ddng y), v&i diém s cang cao
cho thdy nang luc ATNB cang cao. Trong nghién clru
nay, do tin cdy cla thang do H-PEPSS la 0,899.

- Phan 3: B céng cu PSMA (The patient safety
management activities) da dugc phat trién bdi Park
va Kim (2019) dé dénh gid hoat déng quan ly an
toan nguoi bénh v&i d6 dac hiéu va do tin cay cao,
Cronbach’s a = 0,89 [14]. B6 cdng cu gdbm 24 muc
chia thanh 6 linh vuec:

+ Kiém tra dung ngudi bénh (4 muc)

+ Giao tiép gilta cadc nhan vién y t&€ (5 muc)

+ Quan ly thudc nguy co cao (2 muc)

+ Kiém tra phau thuat/ngoai khoa chinh xac
(3 muc)

+ Kiém soat nhiém khuan (7 muc)

+ Phong ngura té nga (3 muc)

M&i muc duwoc dénh gia theo thang diém Likert
5 diém ndm trong khoang tir 1 (khéng phai lic nao
cling vay) dén 5 (ludn ludn nhu vay). Diém cao hon
twong ng vdi tn sudt cla viéc thyc hién hoat déng
quan ly ATNB cao hon. Trong nghién ctru nay, do tin
cay ctia bd céng cu PSMA la 0,895.

- Sau khi nhan dwoc sy déng y cla tac gia, thang
do H-PEPSS va bd cong cu PSMA duoc dich sang tiéng
Viét theo quy trinh dich ciia WHO [15] va nghién clru
thir, kiém tra do tin cdy va tinh phlu hop trudc khi
ti€n hanh diéu tra. B6 cdng cu da duwoc tién hanh
nghién ciru thir vdi 30 d&i tuwong cé clng dac diém
véi mau, két qua cho thay d6 tin cdy cao (Cronbach’s
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a cla thang do H-PEPSS va bd cdng cu PSMA [an luot
la 0,918 va 0,910).

2.4. Xtr ly s6 liéu

S& dung phan mém SPSS 20.0 dé& théng k& mo
ta nhuw gid tri trung binh, d6 l&ch chuin, tan sé, ti 1&
phan trdm. D liéu duoc kiém tra phan phéi chuin
bang kiém dinh Kolmogorov-Smirnov (trong nghién
clru cla ching t6i, diém trung binh H-PEPSS va PSMA
c6 p < 0,05 nén c6 phan ph6i khdng chuan). Kiém
dinh mai lién quan gitta hai bién bang cach sir dung
tuwong quan Spearman. Sy lién quan gitta hai bién cé
y nghta théng ké khi gid tri p < 0,05.

2.5. Pao dwrc nghién cliru

Nghién ctru dugc théng qua bdi Hi dong Pao dirc
trong nghién cttu y sinh hoc Truong Dai hoc Y-Duorc,
Dai hoc Hué. M3 s6: H2024/022 ngay 05/02/2024.

3. KET QUA
3.1. Pic diém chung cla déi twgng nghién ciru
Bang 2. D3c diém nhan khiu hoc (N = 442)

Dic diém chung Tansé (n) Tilé (%)
PTB +DLC=35,92 + 5,67
<30 60 13,6
Tudi 31-40 297 67,2
41-50 77 17,4
>50 8 1,8
Nam 53 12,0
Gidi tinh
N 389 88,0
o Kinh 414 93,7
Dan toc
Khac 28 6,3
o Khong 398 90,0
Tén gido
Co 44 10,0
Trung cép 10 2,3
Tinhdd  cao ding 235 53,2
chuyén ]
mén Pai hoc 179 40,5
Sau dai hoc 18 4,0
X Do than 55 12,4
Tinhtrang o\ &t hon 370 83,7
hon nhan
Khac 17 3,9

DTB: Piém trung binh, BDLC: D léch chuin

D6 tudi trung binh cha déi twgng nghién clru 13
35,92 + 5,67, trong d6 dd tudi tir 31 - 40 chiém ti
I& cao nhat vdi 67,2%. Pa s& d6i twgng nghién clru
13 nir v&i 88,0%; 93,7% ddi tugng 1a dan tdc kinh;
90,0% khéng theo ton gido. D6i tuwgng nghién clru
trinh d6 cao dang chiém ti 1é cao nhat vdi 53,2%;
83,7% ddi twgng da két hon.

Bang 3. D3c diém lién quan dén cong tac (N = 442)

o g Tansé Tilé
bac diém chung (n) (%)
Khoa Néi 146 33,0
Khoa Ngoai 107 24,2
Pon vi Khoa San-Nhi- ¢ 18,1
R . Ung Budu
cong tac
Khoa GMHS-
ICU-C4p clru es 14,7
Khac 44 10,0
o Diéu dutng 421 952
V! tri vien
cong viéc iB 5
g Vi€ Dley dudng 27 48
truwdng
DTB + DLC = 12,55 + 5,57
. <5 19 4,3
S6 nam
kinh nghiém 5-<10 124 28,1
lam sang 10-<15 153 34,6
>15 146 33,0
DTB +HLC=10,33 £5,73
$6 ndm <5 88 19,9
kinh nghiem 4 121 27,4
o donvi
hién tai 10-<15 119 26,9
>15 114 25,8
58 giv DTB + PLC = 51,59 + 13,42
lam viéc <40 166 37,6
moi tuan > 40 276 62,4
DTB + DLC = 6,68 + 3,26
Socatryc g 102 231
dém trong
thang 5-<10 230 52,0
>10 110 24,9
DTB + PLC = 3,93 + 0,69
Mecdo  — hanghailong 8 1,8
hai long vaoi . .
cong viéc Binh thuong 74 16,7
Hai long 360 81,5

DTB: Piém trung binh, BLC: D léch chuin

Pa6i twong nghién clru cong tac tai khoa Noi chiém
ti 18 cao nhat vdi 33,0%; 95,2% la diéu duwdng vién.

S6 ndm kinh nghiém 1am sang trung binh cua
dé&i twong nghién clru 13 12,55 + 5,57, trong d6, s6
ndm kinh nghiém tir 10 - < 15 ndm chiém ti 1& cao
nhat (34,6%). S6 ndm kinh nghiém trung binh & don
vi hién tai 13 10,33 + 5,73, trong d6, s& ndm kinh
nghiém tir 5 - < 10 ndm chiém ti 1é cao nhat (27,4%).
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S8 gio lam viéc trung binh mdi tuan 1a 51,59 *
13,42, trong dd c6 62,4% d6i twong lam viéc trén 40
gid/tuan. S6 ca tric dém trung binh trong thang la
6,68 + 3,26, trong d6, 52,0% d6i twong cé tir 5 - < 10
ca/théng.

Vé mirc d6 hai long vdi cong viéc, cé diém trung
binh 13 3,93 + 0,69, trong d6, phan I&n déi twong
nghién cru hai long v&i cong viéc (81,4%).

Bang 4. Dic diém lién quan dén an toan ngudi
bénh (N = 442)

o e Tansé Tilé
bac diém chung (n) (%)
Dao‘tf@\oAve an toan o 442 100
nguoi bénh
Kinh nghiém vé cé 439 99,3
thuwc hanh an toan
ngudi bénh Chua 3 0,7
Chirng kién va/ Cco 385 87,1
hodc gap phai suv
c6 y khoa hodc tinh
hubng cé nguyco  Chua 57 12,9
gay sy cd
Kinh nghiém vé bao €O 266 60,2
cdo sy ¢y khoa Chua 176 39,8

bTB+bPLC=3,95+0,51
Ty danh gia nang Binh
lyc thye hanh an N 69 15,6

s oA thudong

toan nguoi bénh
Tot 373 84,4

DTB: Diém trung binh, DLC: Do léch chuan

100% d6i tuvong d3 dugc dao tao vé ATNB; co
kinh nghiém vé thyc hanh ATNB (99,3%) va d3 chirng
kién va/hoac gap phai su c6 y khoa hodc tinh huéng
c6 nguy co gay su cd (87,1%). Vé kinh nghiém béo cdo
s c8 y khoa, ¢4 60,2% d6i twong da cé kinh nghiém.

Nang lyc thuc hanh ATNB dugc diéu dudng ty
danh gia c6 diém trung binh 13 3,95 £ 0,51; trong do,
phan 1on diéu duwdng tu danh gia tét voi 84,4%.

3.2. Niang lwc an toan ngudi bénh cua diéu
dwdng

Bang 5. Nang lwc an toan ngudi bénh cda diéu
dudng (N =442)

Linh vwc nghiénciru DPTB  DLC Khoang

Lam viéc nhém 4,19 0,41 3,00-5,00
Giao tiép hiéu qua 4,43 0,48 3,33-5,00
Quanlynguycortiro 4,34 0,51 1,67-5,00
Hi€u cac yéu t& con 4,19 0,50 2,67-5,00

nguoi va moi truong

Nhan biét va &rng 419 0,43 2,75-5,00
phé véi céc su ¢d

bat loi

Van hdéa an toan 4,09 048 2,50-5,00
Nang lwc ATNB 4,22 0,35 3,26-5,00

(H-PEPSS)

DTB: Piém trung binh, DLC: D léch chuan

N3ng luc ATNB cla diéu dudng cé diém trung
binh 13 4,22 + 0,35, v&i diém cao nhat |a 5,00 va thap
nhat 13 3,26. Trong d6, linh virc giao tiép hiéu qua ¢
diém trung binh cao nhat (4,43 + 0,48) va linh vuc
van hda an toan cé diém trung binh thap nhat (4,09
+0,48).

3.3. Hoat déng quan ly an toan ngu&i bénh cua
diéu dudng
Bang 6. Hoat déng quan ly an toan ngudi bénh cla

diéu dudng (N = 442)

Linh vyrc nghiénciru  BTB  PLC Khoang
Kiém tra dung ngwdi 4,61 0,45 3,00-5,00
bénh

Giao tiép gilta cac 4,19 0,64 1,60- 5,00
nhan viény té

Quan ly thudc nguy 3,93 0,74 2,00-5,00
CO cao

Kiém tra phiu thuat/ 4,43 0,45 3,00-5,00
ngoai khoa chinh xac

Kiém soat nhiém 461 0,41 2,86-5,00
khun

Phong nglra té nga 4,27 0,56 3,00-5,00
Hoat déng quan ly 4,40 0,39 3,25-5,00

ATNB (PSMA)
DTB: Piém trung binh, DLC: D léch chuin
Hoat ddng quan ly ATNB cla diéu duwdng cé diém
trung binh 13 4,40 + 0,39, v&i diém cao nhat I3 5,00
va thap nhat 13 3,25. Trong d6, Iinh vuc kiém tra ding
nguoi bénh (4,61 £ 0,45) va kiém soat nhiém khuan
(4,61 + 0,41) c6 diém trung binh cao nhat, linh vyc
quan ly thudc nguy co cao (3,93 + 0,74) c6 diém
trung binh thap nhat.
3.4. Méi lién quan giira nang lwc va hoat dong
quan ly an toan ngudi bénh cta diéu dwéng
Bang 7. M&i tuong quan gitta ndng lyc va hoat déng
quan ly ATNB cla diéu dudng (N = 442)

Nang lwc ATNB (H-PEPSS)

Hoat dong Rho p
quan ly ATNB .

*: kiém dinh twong quan Spearman
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C6 méi twong quan thuén gitta nang luwc ATNB va
hoat déng quan ly ATNB cua diéu duéng (Rho=0,301,
p < 0,001).

4. BAN LUAN

4.1. Nang lwc an toan ngudi bénh chia diéu dudng

K&t qua nghién ctu cla ching t6i cho thdy nang
Iwc an toan nguwdi bénh clda diéu dudng & mirc kha
cao vdi diém trung binh 1a 4,22 + 0,35. Diéu nay
chirng minh rang cac bénh vién d3 khong ngirng nang
cao nang lwc ATNB cho diéu dudng néi riéng va nhan
vién y t& ndi chung dé dap &ng v&i nhu cau chdm séc
strc khde hién nay. K&t qua cla chung ti twong déng
v@i nghién clru cha Stevanin va céng sy (2015) trén
sinh vién diéu dudng vdi nang luc ATNB tai 1&p hoc
c6 diém trung binh 13 4,22 + 0,47 va trén |am sang
c6 diém trung binh 13 4,20 + 0,50 [11]. Ngoai ra, két
qua cuta ching téi thu dwoc cling cé su khac biét véi
mot s nghién clru trén thé gidi. K&t qua nghién clru
cla chung téi cao hon nghién ciru cda Han va cong
sy (2019) véi nang lwc ATNB cla diéu dudng cé diém
trung binh 1a 3,46 + 0,45 [16]. K&t qua nghién ctru
cla chung toi cling cao hon khi so sanh véi nghién
clu cta Huh va codng s (2021) vdi diém trung binh
ndng lwc ATNB cla diéu dudng la 3,92 + 0,44 [7]. Tuy
nhién, k&t qua nay lai thap hon khi so sanh véi nghién
clru ctia Choi va cdng sy (2019) vé&i diém trung binh
vé nang lwc ATNB cla diéu dudng |1a 4,37 £ 0,45 [17].

V& céc linh vure ctia nang luc ATNB, két qua nghién
clu cla ching tdi cho thay linh vuc giao tiép hiéu
qua cé diém trung binh cao nhéat (4,43 + 0,48); tiép
theo la quan ly nguy co rui ro (4,34 + 0,51); lam viéc
nhém (4,19 + 0,41), hiéu cac y&u td con ngudi va moi
trudng (4,19 £ 0,50), nhan biét va rng phd véi cac
sw c6 bat lgi (4,19 + 0,43) va cudi cung 13 linh vuc
van hda an toan cé diém trung binh thap nhat (4,09 +
0,48). K&t qua nghién clru cla ching t6i cao han khi
so sanh véi cac linh vue trong nghién cru cda Han va
codng sy (2019), céc Iinh vurc giao tiép hiéu qud, quan
ly nguy co rdi ro, lam viéc nhém, hiéu vé yéu t6 con
nguwdi va modi trwdng, nhan biét va &ng phé vdi cac
rdi ro va van héa an toan lan luot ¢ diém trung binh
la 3,53 +1,08; 3,56 + 0,49; 3,16 + 0,46; 3,54 + 0,53;
3,46 + 0,51; 3,51 + 0,52 [16]. Theo k&t qua nghién
cru ctia Ghasempour va céng sy (2023), nghién ctru
cla ching t6i cao hon & cac linh vuc giao tiép hiéu
qua (4,03 £0,40), quan ly nguy co ruiro (3,81 £ 0,53),
nhan biét va (rng phé vdi céc rui ro (3,99 + 0,46) va
lam viéc nhém (3,70 + 0,34); thap hon & cac linh vyc
hiéu vé yé&u t6 con ngudi va moi truong (4,41 +0,37)
va van héa an toan (4,32 £ 0,44) [18].

Su khac biét trong nghién ctru cta ching toi vai

cac nghién clru trén thé gidi cé thé 13 do su khac
nhau vé dic diém cla d6i twgng nghién clru, thoi
diém nghién clru cling nhu diédu kién cong tac cla
mdi khu vire khac nhau, dic diém lién quan dén dao
tao va kinh nghiém thuc hanh ATNB cha ddi tuong
nghién clru.

4.2. Hoat ddng quan ly an toan nguwdi bénh cla
diéu dudng

Theo két qua nghién ctru cla ching t6i, diém
trung binh cha hoat déng quan ly an toan ngudi
bénh cla diéu dudng dat mirc twong ddi cao (4,40
+0,39). Diéu nay cho thay diéu dudng d3 nhan thirc
rd tdm quan trong cda viéc thuc hién cac hoat dong
quan ly ATNB nham nang cao chat lvong cham séc
va ddm bdo an toan cho ngudi bénh. K&t qua nghién
cru cha chung t6i tuong dong véi két qua nghién
clru cla Park (2020) v&i céc hoat ddong quan ly ATNB
cla diéu dudng cé diém trung binh 13 4,43 + 0,44
[19]. Khi so sanh vd&i nghién clru cla Lee va cong su
(2024) vd&i diém trung binh hoat déng quan ly ATNB
cla diéu dudng 1a 4,39 + 0,41, két qua cta ching
toi cling twong déng [20]. Ngoai ra, két qua nghién
clru cta chung t6i cao hon két qua cta Kim Hye Jin
va cong sy (2022) véi diém trung binh hoat déng
quan ly ATNB cla diéu dudng 1a 4,34 + 0,48 [21]. So
sanh v&i nghién ctru cta Park va An (2023) véi diém
trung binh hoat déng quan ly ATNB cua diéu dudng
la 3,85 + 0,57, két qua cla chuing t6i cling cao hon
[22]. Tuy nhién, k&t qua cla ching tdi lai thAp hon so
vdi nghién ctru ctia Huh va cong s (2021) véi diém
trung binh hoat déng quan ly ATNB cla diéu dudng
134,52 + 0,42 [7].

Vé céc linh vuc cha hoat ddng quan ly ATNB,
nghién cru cta chung t6i cho thay linh vuc kiém tra
ding nguoi bénh (4,61 + 0,45) va kiém soat nhiém
khu&n (4,61 +0,41) c6 diém trung binh cao nhat; tiép
theo 13 kiém tra ph3u thuat/ngoai khoa chinh xac
(4,43 £ 0,45); phong ngura té ngad (4,27 + 0,56); giao
tiép gilra cdc nhan vién y t& (4,19 + 0,64) va cudi clung
Ia quan ly thudc nguy co cao cé diém trung binh thap
nhat (3,93 + 0,74). So sénh vdi nghién clru cta Kim
va cdng sy (2022), k&t qua nghién ctu cla ching toi
cao hon & céc linh vic nhan dinh ngudi bénh (4,38
+0,57), kiém soat nhiém khuan (4,39  0,54), kiém
tra th thuat va phau thuat chinh xac (4,40 + 0,59),
giao tiép gilra cdc nhan vién y té& (4,02 + 0,63); tuong
déng vdi linh vy phong ngira té ngi (4,27 + 0,64);
th&p hon & Iinh vyc quan ly thuéc nguy co cao (4,40
+0,59) [23]. D&i v&i nghién clru cha Lee va cong su
(2024), k&t qua nghién clru cla ching téi cao hon
& cac linh vye nhan dinh ngudi bénh (4,51 + 0,39),
kiém soéat nhiém khuan (4,55 + 0,51); thap hon &
cdc Iinh vyc giao tiép gitra cdc nhan vién y té (4,61 +
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0,45), quan ly thuéc nguy co cao (4,01 + 0,76), kiém
tra thi thuat va phau thuat chinh xac (4,55 + 0,61) va
phong nglra té nga (4,66 * 0,46) [24].

Sw khac biét trong nghién ctru clia ching toi véi cac
nghién ctru trén thé gidi cd thé 1a do sy khac nhau vé
dac diém cua d6i twgng nghién ctru, thoi diém nghién
ctru cling nhu diéu kién cdng tac ciia mdi khu vurc khéc
nhau, déc diém lién quan dé&n dao tao va kinh nghiém
thwe hanh ATNB cla ddi tugng nghién ctu.

4.3. Mai lién quan giira nang lwc va hoat déng
quan ly an toan nguwei bénh cha diéu dudng

Két qua nghién clru cda ching tdi cho thay cé méi
twong quan thuén gitra nang luc va hoat déng quan
ly an toan nguwdi bénh cta diéu dudng (Rho=0,301,
p < 0,001). Diéu nay cho thay diéu dudng c6 nang luc
ATNB cao hon ¢é tan suat thuc hién cac hoat déng
quan ly ATNB cao hon va nguoc lai, khi diéu dudng
c6 tan suat thyc hién cac hoat déng quan ly ATNB
cao hon thi nang lyc ATNB cling cao hon. Nghién
cru cla chung téi twong déng véi nghién clru cua
Huh va cdng su (2021) véi hoat ddng ATNB cla diéu
dudng cd tuwong quan vdi cac khia canh clia nang luc
ATNB [7]. Nghién clru cla ching téi cling twong déng
vGi nghién ctru cla Shin va Jang (2023), nang luc vé
ATNB c6 dnh huwdng dén hoat dong quan Iy ATNB cla
dieu dudng [8]. M&i twong quan nay cho thay ring
viéc nang cao nang luc ATNB gbp phan tang cudng
cdc hoat déng quan Iy ATNB cla diéu dudng va
nguwoc lai, khi diéu dwdng cé tan suat thuce hién cac
hoat déng quan ly ATNB cao hon thi ndng lwc ATNB
cla diéu dudng cling cao hon. Diéu nay tao nén mai
quan hé hai chiéu cung thic ddy ATNB trong qud
trinh chdm sdc strc khoe.

4.4. Han ché va hué'ng phat trién nghién ciru

Day chi Ia mdt nghién clru mo ta cat ngang, khao
st mot s6 diéu dudng tai hai bénh vién hang | thuéc
khu virc mién Trung Viét Nam nén chwa mang tinh
dai dién cho toan bd diéu dudng Viét Nam. Hon nita,

nghién ctru chi st dung bd cau hoi thiét k& san nén
chua khai thac hét cac van deé lién quan dén chu dé
nghién clru.

Chinh vi vay, nén cé nghién ctru dinh tinh sdu hon
dé danh gid duwoc ndng luc an toan ngudi bénh cla
diéu dudng va céc hoat ddng quan ly an toan ngudi
bénh ma diéu dudng dang con han ché dé xay dung
k& hoach nham nang cao nang luc, ki€n thirc va ki
nang cta diéu dudng trong viéc thuc hién cham séc
an toan nguwoi bénh.

5. KET LUAN VA KIEN NGHI

Nang luc an toan nguwdi bénh cta diéu dudng
c6 diém trung binh 13 4,22 + 0,35, trong d9, Iinh
vuc giao tiép hiéu qua cé diém trung binh cao nhat
(4,43 £ 0,48). Hoat dong quan ly an toan nguoi bénh
cta diéu dudng cé diém trung binh 13 4,40 + 0,39,
trong dé, linh vuc kiém tra ding ngudi bénh (4,61
+ 0,45) va kiém soat nhiém khuan (4,61 + 0,41) ¢
diém trung binh cao nhat. Nghién ctru cling chi ra
rang cé méi twong quan thuan gitta ndng lyc va hoat
ddng quan ly an toan ngudi bénh cla diéu dudng
(Rho=0,301, p<0,001).

Két qua thu dugc 1a co s& cho viéc xay dung va
trién khai cac khda dao tao vé an toan ngudi bénh cho
diéu dudng, nham nang cao ning lyc an toan nguoi
bénh va tang cudng viéc thyc hién cac hoat dong
quan ly an toan ngudi bénh cla diéu dudng, tir d6
g6p phan han ché cac sy c6 y khoa, ddm bdo an toan
cho ngudi bénh, cai thién chat lwgng cham séc sirc
khde cla bénh vién.

Tuyén bd vé xung dot lgi ich: Nghién ciru nay
khong cd bat ky sy xung dét vé lgi ich nao giita cac
tac gia trong bai va vdi tac gia khac.

Tuyén bé khac: Nghién clru nay 1a mét phan cla
dé tai khoa hoc va céng nghé cap Bd, ma s6: B2024-
DHH-04.
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Tém tat

Pat van dé: An toan ngudi bénh 13 thach thic I&n cha y té€ toan cau, trong d6 diéu dudng gilr vai tro then
chét. Tuy nhién, tai Viét Nam, mdi quan hé giita van hda an toan ngudi bénh va hoat dong quan ly an toan
ngudi bénh cla diéu dudng vin chua duoc 1am rd. Nghién cltu nham khao sat va xac dinh moi quan hé giira
van hda an toan ngudi bénh va hoat déng quan ly an toan ngudi bénh cta diéu dudng.

Paoi twgng va phwong phap nghién ciru: Nghién clru mo ta cit ngang trén 345 diéu dudng tai cac khoa lam
sang clia 2 Bénh vién hang | & mién trung Viét Nam bang phuong phap chon miu ngiu nhién phan tang. S
dung thang do vin hoéa an toan ngudi bénh (HSOPSC) va hoat déng quan ly an toan ngudi bénh (PSMA) dé
danh gid van hoa va hoat dong quan ly an toan ngudi bénh cla diéu dudng.

Két qua: Van hda an toan ngudi bénh dat mirc trung binh (3,31 + 0,23 véi 57,81% phan héi tich cuc), hoat
déng quan ly an toan ngudi bénh dat mirc cao (4,46 + 0,31). Dac biét, vin hda an toan ngudi bénh cé méi
twong quan thuén véi hoat dong quan ly an toan ngudi bénh (rho = 0,194; p < 0,001).

K&t luan: Cac bénh vién can ting cudng van hda an toan ngudi bénh, dac biét & ban giao, trao d6i cdi md va
phan hoi khéng budc t6i, d€ nang cao hiéu qua hoat déng quan ly an toan ngudi bénh.

Tir khod: vdn héa an toan ngudi bénh, hoat déng quédn ly an toan ngudi bénh, diéu duédng.

The relationship between patient safety culture and nurses’ patient

safety management activities
Ho Duy Binh*, Duong Thi Ngoc Lan*, Nguyen Thi Luyen?
Nguyen Minh Hai?, Dang Thi Thanh Phuc**
I Faculty of Nursing, University of Medicine and Pharmacy, Hue University
2Quang Tri Provincial General Hospital

Abstract

Background: Patient safety is a major global healthcare challenge, with nurses playing a pivotal role. However,
in Vietnam, the relationship between patient safety culture and patient safety management activities among
nurses has not been clearly established. This study aimed to assess and determine the relationship between
patient safety culture and patient safety management activities among nurses.

Materials and methods: A cross-sectional descriptive study was conducted with 345 nurses from clinical
departments of two tertiary hospitals in central Vietnam using a stratified random sampling method. The
Hospital Survey on Patient Safety Culture (HSOPSC) and Patient Safety Management Activities (PSMA) scales
were used to evaluate nurses’ patient safety culture and management activities.

Results: Patient safety culture was at a moderate level (3.31 + 0.23; 57.81% positive responses), while patient
safety management activities were high (4.46 + 0.31). Notably, patient safety culture showed a positive
correlation with patient safety management activities (rho = 0.194; p < 0.001).

Conclusion: Hospitals should strengthen patient safety culture, particularly in handoffs, open communication,
and non-punitive feedback, to enhance the effectiveness of patient safety management activities.
Keywords: patient safety culture, patient safety management activities, nurses
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1. DAT VAN DE

An toan nguoi bénh (ATNB) la mot trong nhiing
théach thirc hang dau clia hé théng y té toan cau. Theo
béo cdo clia T6 chirc Y t& thé gidi (WHO), tai cac qudc
gia cé thu nhép trung binh va thap, khodng 134 triéu
su 6 bat loi xdy ra hang ndm trong cham séc y t&, dan
t&i 2,6 triéu ca t&r vong cé thé phong tranh duwoc [1].
M6t phan tich tai cac bénh vién & My cho thdy khoang
1/10 ngudi bénh ndi trd gap su ¢d y khoa, trong dé
50% |4 c6 thé phong ngtra [2]. D& gidm thiéu cac sy cd
nay, nhiéu qudc gia nhan manh vai trd xdy dung van
hda an toan ngudi bénh (VHATNB), coi day la nén tang
thic d4y cac hanh vi va hoat déng an toan. Nghién ctru
cta Najafi va cdng su (2022) tai Iran cho thay, nhitng
don vi cé diém VHATNB cao hon 10% thi ti lé sy c8 y
khoa thap hon rd rét, dac biét |a té ngd, loét ty dé va
sai sot thudc [3].

Diéu dudng l1a luc lvgng chiém da s6 trong nhan
Iwc bénh vién, truc tiép tham gia hdu hét cac khau
chdm sdc. Do d6 cé vai trd quyét dinh trong trién khai
cac hoat déng quan ly ATNB nhu bdo cdo sy ¢, tudn
thd quy trinh, gidm sat nguy co. Mot nghién clru tai
Han Quéc trén 312 diéu dudng cho thdy VHATNB c6
anh huwdng tryc tiép va cd y nghia théng ké dén mirc
do thyc hién hoat dong quan ly ATNB (p < 0,001) [4].

Tai Viét Nam, cédc khdo sat ban dau cho thay
chi khoang 55 - 65% diéu dudng danh gid cao vé
VHATNB, trong dé cdc linh vuc y&u nhat 13 “khéng d6
16i trong bao cao sy cd” va “tan suat bao cdo sy cd”
[5]. M6t nghién clru khac tai Bénh vién da khoa Kién
Giang nam 2021 cling ghi nhan chi 46,2% diéu dudng
thuong xuyén bdo cdo sy ¢d, mac du trén 70% cho
rang hoat déng nay can thiét [6].

Nhu vay, mac du d3 cé nhiéu nd luc xay dung van
héa an toan, khoang cach gitta nhan thic va hanh
dong thyc té cla dieu dudng trong quan ly ATNB van
con dang k&. Mic du d3 cé nhiéu nghién clru trong
nudc, tuy nhién méi dirng lai & md ta thyc trang
VHATNB con méi quan hé giira VHATNB va hoat dong
quan ly ATNB cla diéu dudng bénh vién & Viét Nam
van chuwa duoc lam rd. Do d6, viéc nghién ctru “Mai
quan hé gilta van hdéa an toan nguoi bénh va hoat
ddng quan ly an toan ngudi bénh cla diéu dudng” 1a
can thiét, nham:

1. Khéo sdt vdn héa an toan ngudi bénh va hoagt
déng quan ly an toan ngudi bénh cua diéu dudng.

2. Xdc dinh méi quan hé giita vdn héa an toan
nguoi bénh va hoat déng qudn ly an toan ngudi
bénh cta diéu duéng.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Bai twong nghién ciru
Nghién ctru thye hién trén diéu dudng dang lam

viéc tai cac khoa |am sang clia 02 Bénh vién hang |
cla mién Trung Viét Nam.

Tiéu chuan lua chon

- Piéu dudng truc tiép lam cdng tdc chdm sdéc
nguoi bénh.

- C6 thoi gian céng tac tai bénh vién it nhat 13 06
thang.

- D3 cb chirng chi hanh nghé.

- Déng y tham gia nghién clru.

Tiéu chuan loai trir

- Vang mét trong thoi gian khao sat hodc khong
hoan thanh phiéu khao sat.

2.2. Thoi gian va dia diém nghién ciru

Cac khoa 1am sang cGia 02 Bénh vién hang | cla
mién Trung Viét Nam, tir thang 8/2024 dén thang
9/2024.

2.3. Phuwong phap nghién ctru

2.3.1. Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

2.3.2. C& mdu va phwong phdp chon méu

- C& mau: duoc tinh bang phan mém G*Power
3.1 [7]. Chon mtrc y nghia a = 0,05, cdng suat théng
ké Power (1 - B) = 0,95, kich thudc hiéu tng effect
size = 0,2 [8]. Tinh dwoc c& mau tdi thidu 13 314. Dy
tr thém 10% ti 1&é hao hut trong qua trinh nghién
ctu, do vay c& mau duoc lya chon trong nghién ciru
14 351 diéu dudng. Trong dd, téng s6 phiéu dat yéu
cau la 345 (ti 1é tham gia nghién clru dat 98,28%).

Ap dung phuong phap chon mau ngiu nhién
phan tang theo nguyén tic mau ti 1é clia Cochran
(1977) [9].

2.3.3. Cong cu nghién ciru

B6 cdng cu khao sat bao gdbm 3 phan:

- Phan 1: B4c diém chung cta d&i twgng nghién
clru, gbm:

+D3c diém nhan kh3u hoc: tudi, gidi tinh, dan toc,
ton gido, trinh d6 chuyén mon, tinh trang hon nhan.

+ D3c diém lién quan dén cong tac: don vj cong
tac, vi tri cong viéc, s& ndm kinh nghiém 1am sang, sé
nam lam viéc & don vi hién tai, s6 gio lam viéc moi
tuan tai bénh vién, s6 ca truc dém trong thang va
murc d6 hai long véi cong viéc. Trong dé, mirc do hai
ldng vai cong viec duwoc danh gid theo thang diém
Likert 5 tir 1 (rat khong hai long) dén 5 (rat hai long).

+ P3c diém lién quan dén ATNB: dao tao vé ATNB,
kinh nghiém vé thyc hanh ATNB, chirng kién va/hodc
gap phai sy c6 y khoa hodc tinh hudng cé nguy co gay
sy ¢d, kinh nghiém vé bdo cdo sy cd y khoa va tu danh
gia nang lyc thyc hanh an ATNB. Trong do ty danh gia
nang lyc thyc hanh ATNB duoc danh gia theo thang
diém Likert 5 tir 1 (rat kém) dén 5 (rat tét).

- Phan 2: S dung bd cdng cu khdo sét VHATNB
(HSOPSC- Hospital Survey on Patient Safety Culture)
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cla T6 chirc AHRQ (Ban dich tiéng Viét da dwoc S&
Y t& thanh ph6 H6 Chi Minh chuin hda theo quy
trinh phién dich cia AHRQ va d3 dugc t6 chirc nay
cong nhan, cho phép sir dung tai Viét Nam) [10]. Noi
dung gdm 42 ciu hoi thudc 12 finh virc ATNB duoc
thu thap |a bién thir hang, dua trén thang Likert 5 tir
1(Rat khéng ddng y) dén 5 (Rat déng ).

+ Mtrc do6 dap (rng VHATNB d6i véi tirng finh viee:
Ti lé dap ng cla tirng linh vire duoc xac dinh bang
cach tinh trung binh ti 1& phan trdm cla tirng tiéu
muc theo tirng linh vuec.

+ Murc do dap irng VHATNB chung: Ti Ié dap ing
tich cuc chung duoc xac dinh bang cach tinh trung
binh ti 18 % dap (ng trén tat ca 12 linh vye [11]. Tk d6
s& tinh dwgc mirc dd chung vé VHATNB |a ti [ phan
héi tich cwc trung binh 12 linh vyc. Trong d6: > 75%
la mérc d6 VHATNB t8t; 50 - 75% la mirc d& VHATNB
trung binh; < 50% la mirc d6 VHATNB thap [12].

- Phan 3: BO cdng cu danh gid hoat dong quan
ly ATNB cua diéu dudng PSMA (The patient safety
management activities). BO cong cu PSMA da duoc
phat trién bdi Park va Kim (2019) dé danh gia hoat
dong quan ly ATNB va&i d6 dac hiéu va dé tin cdy cao
Cronbach’s a = 0,89 [4]. BS céng cu gbm 24 muc bao
gdm 6 inh vurc:

+ Kiém tra ding ngudi bénh (4 muc).

+ Giao tiép gilta cac nhan vién y té€ (5 muc).

+Quan ly thudc nguy co cao (2 muc).

+Kiém tra phau thuat/ngoai khoa chinh xac (3 muc).

+ Kiém soat nhiém khuan (7 muc).

+ Phong ngira té nga (3 muc).

Mbi muc duoc danh gid theo thang diém Likert
5 diém nam trong khoang tir 1 (khong phai lic nao
cling vay) d&n 5 (ludn luén nhu vay), trong d6 diém
cao hon twong (rng véi tan suat cao hon cla cac hoat
dong quan ly ATNB. D tin cay Cronbach’s a = 0,859
[13] va do tin cady trong nghién ctru nay Cronbach’s
o =0,805.

3. KET QUA NGHIEN cUU
3.1. Pic diém chung cla ddi twgng nghién ciru

2.3.4. Phwong phdp thu thép sé liéu

Budc 1: Lién hé diéu dudng trudng bénh vién dé
ti€n hanh théng ké t6ng s6 va danh sach diéu dudng
théa man tiéu chuan lya chon cla cac khoa 1am sang
thuoc 02 bénh vién.

Budc 2: Tinh c& mau can thiét cla mdi bénh vién,
mdi khoa lam sang theo cdng thirc ti 1& clia Cochran
(1977) [9].

Buwdc 3: Tir danh sach diéu dudng thda man cla
mdi khoa lam sang, chon ngiu nhién diéu dudng
tham gia vao nghién ctru.

Budc 4: Nghién clru vién tién hanh t6 chirc tap
hudn cho cac diéu tra vién la diéu dudng thudc
phong diéu dudng bénh vién.

Buwdc 5: Cac diéu tra vién sé t6 chirc mot budi
sinh hoat, phé bién lai v&i cac d6i twgng nghién ctu
vé cac ndi dung dugc tdp huln tai cac khoa. Cac
diéu dudng vién tham gia nghién clru hoan toan ty
nguyén va sé khong bi tiét 16 danh tinh.

Buwdc 6: Diéu tra vién & céc bénh vién st dung bé
cong cu thiét k& san dé tién hanh khao sét cac diéu
dudng.

Buwdc 7: Sau khi diéu dudng hoan thanh phiéu
khao sat, diéu tra vién kiém tra su hoan chinh cla
phiéu sau do gli lai cho nghién clru vién.

2.3.4. Xér Iy 56 liéu

S& dung phan mém SPSS 20.0 dé tinh ra cac dic
trung cha théng ké md td nhw gia tri trung binh, dé
l&ch chudn, tan s6, ti 18 phan tram. Kiém dinh twong
quan Spearman gitra VHATNB va cac hoat déng quan
ly ATNB. Su lién quan gitra hai bién cé y nghia théng
ké khi gid tri p < 0,05. D6 tin cay trong nghién clru nay
13 95% (Cl = 95%).

2.4. Pao dwrc nghién cliru

Nghién clru d3 dwoc thédng qua H6i déng Pao
dirc trong nghién ctru y sinh hoc clia Trudng Dai hoc
Y - Dwoc, Pai hoc Hué véi ma sé H2024/022 ngay 05
thang 02 nam 2024.

Bang 1. D3c diém chung d6i tugng nghién clru (n = 345)

Pac diém Tan sé (n) Ti lé (%)
Nam 39 11,3
Gidi tinh

N 306 88,7

<35 203 58,8

Lo 235 142 41,2

Tuoi
PTB +DLC

(GTNN - GTLN)

34,12 + 6,63 (22 - 55)
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Noi 84 24,3
Ngoai 62 18,0
Khoa phong cong tac San - Nhi - Ung budu 56 16,2
CAp clru- GMHS- ICU 98 28,4
Khac 45 13,0
o o Trung c&p/Cao dang 230 66,7
Trinh d6 chuyén mén )
Pai hoc tro [én 115 33,3
1-5nam 65 18,8
>5-10nam 117 33,9
i >10-15ndam 86 24,9
SO nam kinh nghiém Iam sang
>15-20nam 40 11,6
T 21 ndm tré 1én 37 10,7
PTB £ DLC 11,26 £ 6,69 (1 - 35)
<1nam 2 0,6
1-5nam 78 22,6
>5-10 nam 110 31,9
50 nam cong tac tai >10- 15 ndm 84 24,3
Bénh vién hién tai
>15-20nam 42 12,2
T 21 ndm trd [én 29 8,4
DTB £ DLC 10,62 + 6,59 (0,5 - 35)
! <60 gio 208 60,3
SO gio’ lam \;l.ec 3’ bénh vién > 60 giv 137 397
moi tuan
bTB £ DLC 54,58 £ 14,45
<4lan 54 15,7
S6 ca trwc dém trong thang >4 3n 291 84,3
PTB £ DLC

Trong téng s6 345 d6i twong nghién clru, da s6 1a nit (88,7%), tudi trung binh 34,12 + 6,63. D&i tugng chl
yé€u cbng tac & cac khoa Cap clru - GMHS - ICU (28,4%) va khoa Néi (24,3%). Trinh d6 chuyén mén phan 16n
la trung cap/cao dang (66,7%). S6 nam kinh nghiém |am sang trung binh 11,26 ndm, trong dé kinh nghiém >
5-10 nam chiém ti |é cao nhat (33,9%). Thai gian cong tac tai bénh vién hién tai trung binh 10,62 ndm. Pa s6
lam viéc < 60 gid/tuan (60,3%), nhung co t&i 84,3% trwc dém > 4 [an/thang.

Bang 2. D3c diém lién quan dén cong tac va an toan ngudi bénh (n = 345)

Pic diém Tan s6 (n) Tilé (%)
. Co 344 99,7
Pao tao vé ATNB
Khoéng 1 0,3
Kinh nghiém vé béo céo Co 243 70,4
sy c8 y khoa Khong 102 29,6
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Khéng cé 219 63,5
1dén2 73 21,2
S6 lwgng sv ¢8 dwoc bdo cdo cho 3 dén5 35 10,1
Bénh vién trong 12 thang qua 6 dén 10 17 4,9
11 dén 20 1 0,3
DTB £ DLC
+ -
(GTNN-GTLN) 1,09 + 2,09 (0-15)
Bénh vién khuyén khich Co 344 99,7
déng vién bao céo su cd Khéng 1 0,3
Danf] gid tl’ll. dtja khen 178 44,4
thudng cudi nam
Ylph danh & Bang tin Bénh 17 472
vién
. Tang tién thwdng/phu cap 24 6,0
Khuyén khich bang hinh thirc . o s
(cu héi nhiéu lwa chon) Tang huy hiéu/qua tang 4 1,0
B& nhiém vao Ban an toan 6 L5
ngudi bénh tai Bénh vién !
U’L‘I tién d‘l hof cac ldp vé An 90 22,4
toan nguoi bénh
Khac 82 20,4
Kém 1 0,3
. o Chap nhéan duoc 110 31,9
Panh gid mirc d6 ATNB tai Khoa _
Rat tot 226 65,5
Xuat sic 8 2,3

Hau hét diéu dudng tham gia nghién clru déu d3 dwoc dao tao vé ATNB (99,7%) va nhan thay bénh vién
khuyén khich bdo cdo su cd (99,7%). Tuy nhién, trong 12 thang qua, 63,5% chua tirng bdo cdo su ¢, s6 suw c6
trung binh bdo cdo chi 1,09 * 2,09. Céc hinh thirc khuyén khich chi yéu 1a dadnh gid thi dua khen thuwdng cudi
nam (44,4%) va uu tién di hoc cac |&p ATNB (22,4%). V& mirc & ATNB tai khoa, da s6 danh gid & murc rat tot
(65,5%), chi ¢4 0,3% cho rang kém.

3.2. Vin héa an toan ngudi bénh cha diéu dudng

Bang 3. Van hda an toan ngudi bénh cta diéu dudng (N=345).

Van héa an toan nguoi bénh Ti 1& phan héi tich cwc (%) PTB = DLC GTNN-GTLN
Lam viéc nhédm trong khoa 96,23 4,31+0,42 3,00-5,00
Hoc tp - cai tién lién tuc 92,66 4,12 +0,42 2,67 -5,00
Nhan lyc 50,36 3,17+0,51 1,75-5,00
Nhan thirc chung vé ATNB 47,90 3,07 +£0,53 1,50-5,00
Hanh x&r khéng budc tdi khi cé sai sét 21,35 2,56 0,69 1,00 - 5,00
Lanh dao khoa khuyé&n khich ATNB 53,48 3,09+0,49 1,75-5,00
Théng bdo phan hoi sai sét 88,41 4,04 +0,44 2,33-5,00
Trao d6i c&i mé vé sai sot 43,09 3,12 + 0,45 1,67 - 5,00
Tan suat bdo cdo su c6 63,00 3,64+0,73 1,33-5,00
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HO tro cla ldnh dao bénh vién vé ATNB
Phéi hop gitra céc khoa trong bénh vién
Ban giao va chuyén bénh

Van héa an toan ngu@i bénh (HSOPSC)

69,18 3,54+0,44 2,00 -5,00
56,16 3,18+0,43 1,75-5,00
11,96 2,18 +0,66 1,00-5,00
57,81 3,31+0,23 2,81-5,00

K&t qua cho thdy VHATNB chung dat murc trung binh véi DTB = 3,31 + 0,23 va 57,81% phan hai tich cuc.
C4c linh virc nGi bat 1a 1am viéc nhdm trong khoa (BTB = 4,31; 96,23% phan hdi tich cyc), hoc tap - cai tién lién
tuc (DTB = 4,12; 92,66% phan hoi tich cuc) va théng bdo phan hoi sai sét (DTB = 4,04; 88,41% phan hdi tich
cwe). Nguoc lai, cac [inh ve con han ché gdm ban giao va chuyén bénh (BTB = 2,18; 11,96% phan hbi tich
cwc), hanh x{&r khdng budc t6i khi cé sai sét (BTB = 2,56; 21,35% phan hdi tich cwc) va trao d6i coi mé vé sai

s6t (BTB = 3,12; 43,09% phan hoi tich cuc).

3.3. Hoat ddng quan ly an toan nguwdi bénh clia diéu duwdng
Bang 4. Hoat déng quan ly an toan ngudi bénh cta didu dudng (N = 345)

Linh vwrc nghién ctru PTB +SD GTNN-GTLN

Kiém tra ding ngudi bénh 4,66 + 0,40 3,00 - 5,00
Giao tiép gilta cdc nhan vién y té 4,19 + 0,69 1,60 - 5,00
Quan ly thudc nguy co cao 4,15+ 0,68 2,50 - 5,00
Kiém tra phau thuat/ngoai khoa chinh xac 4,54 + 0,44 3,00 - 5,00
Kiém soat nhiém khuan 4,66 + 0,37 3,43 -5,00
Phong nglra té nga 4,29 +0,53 2,33-5,00
Hoat déng quan ly an toan nguoi bénh (PSMA) 4,46 +0,31 3,58 - 5,00

Hoat déng quan ly ATNB cla diéu dudng cé diém trung binh 1a 4,46 + 0,31. Trong d6, linh vuc kiém tra
ding nguoi bénh (4,66 + 0,40) va kiém soat nhiém khuan (4,66 + 0,37) cé diém trung binh cao nhat, [inh vuc
quan ly thudc nguy co cao (4,15 + 0,68) cé diém trung binh thap nhat.

3.4. Méi quan hé giira van héa an toan ngwi bénh va hoat dong quan ly an toan ngwdi bénh cta diéu

dudng

Bang 5. M&i quan hé giira vdn hda an toan ngudi bénh
va hoat déng quan ly an toan ngudi bénh cta diéu dudng (N = 345)

nguoi bénh (HSOPSC)

Hoat déng quan ly an toan
ngu i bénh (PSMA)

Van hoéa an toan

Van héa an toan nguwoi bénh (HSOPSC)

1

Hoat déng quan ly an toan ngudi bénh PSMA)

0,194 (< 0,001) 1

* Kiém dinh twong quan Spearman

Két qua phan tich cho thady VHATNB (HSOPSC) c6 méi tuong quan thudn véi hoat dong quan ly ATNB
(PSMA) v&i hé sé tuwong quan rho = 0,194 va ¢ y nghia théng ké (p < 0,001).

4. BAN LUAN

4.1. Van héa an toan nguai bénh va hoat dong
quan ly an toan ngudi bénh ctia diéu dwéng

4.1.1. Vdn héa an toan nguwéi bénh cia diéu
dudng

Nghién ctru cta ching téi ghi nhan DTB chung
vé VHATNB dat 3,31 + 0,23 v3i 57,81% phan hdi tich
cwe, mie trung binh. K&t qua nay twong déng vai
nghién clru tai Oman (2020) véi ti 1& phan hoi tich
cuwc 56,4% [14], nhung cao hon nghién clru tai Han
Qudc nam 2019 vdi 44,65% [15], mot nghién clru

khdac tai Han Quéc nam 2019 véi DTB 3,14 + 0,45
[16], va nghién ctru tai lran (2022) v&i DTB 3,08 +
0,49 [3]. M3t khac, k&t qua nghién ctu cta ching
tdi lai thap hon cac nghién clru trong nudc va trén
thé gidi, nhw nghién ctru clia Nguyén Ngoc Khanh
Linh (2023) dat 71% [17], Liéu Minh Phuéc va cOng
su (2023) tai Bénh vién Cho Ray dat 84,7% [18],
nghién cru cta Bui Thi Ha Vi va Lé Bao Chau (2023)
tai Bénh vién San Nhi Quang Ngii dat 72,1% [19],
cling nhu nghién ctru tai Iran (2025) va hai nghién
cru tai Han Quéc (2024) véi DTB 1an luot 3,24 +
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0,46 [20], 3,37 + 0,41 [21] va 3,78 + 0,47 [22]. Su
khac biét gitta cac nghién clu cé thé duwoc ly giai
bdi su khdc nhau vé béi canh hé théng y té, chinh
sach quan ly chat lwgng va ATNB, mirc d6 cam két
cla lanh dao, cling nhw vin hda té chirc; trong dé
cac bénh vién cé chinh sich bdo cdo su ¢d rd rang,
co ché& khuyén khich da dang va méi trudong “khéng
budc téi” thudng ghi nhan ti 18 phan hoi tich cuwc
cao hon, trong khi & nhirng co sé& thi€u ngudn luc,
ap luc cong viéc cao hodc con ton tai van héa dé 16i
thi VHATNB thudng & mirc trung binh hodc thap.

Céc Iinh vire ndi bat 4 1am viéc nhém trong khoa
(DTB = 4,31; 96,23% phan hoi tich cwc), hoc tap - cai
tién lién tuc (PTB = 4,12; 92,66% phan hoi tich cyc)
va théng bdo phan hdi sai sét (PTB = 4,04; 88,41%
phan hdi tich cwc), thé hién diém manh vé hop tac,
cai tién va phan hoi su cd. K&t qua nay tuong dong
v&inhirng nghién ciru & Bénh vién Bénh vién San-Nhi
Quang Ngai [19], Cho R3y[18], Bénh vién Truong Dai
hoc Y Dwoc Hué [23], va céc nghién clru khéc trén
thé& gidi [20], [21]. K&t qua nay cho thay déi ngili diéu
dudng trong khoa duy tri tinh than hop tic va ho tro
|an nhau, dong thoi ludn chi déng hoc hai, rut kinh
nghiém tir thyc tién nham nang cao an toan nguoi
bénh. Lam viéc nhdm duoc xem 13 nén tdng quan
trong trong hoat déng diéu dudng, vi khdng chi tao
ra su thdng nhat trong quy trinh chdm séc ma con
gilip cai thién hiéu qua cong viéc, tang cudng chat
lvgng dich vu va gidm thiéu rdi ro trong thuc hanh
lam sang. Mot s6 nghién clru trwdc day cling khang
dinh lam viéc nhém t8t gép phan lam gidm ti 18 sai
s6t y khoa va nang cao két qua cham sdc.

Nguoc lai, cac linh viec con han ché gdm ban giao
va chuyén bénh (BTB = 2,18; 11,96% phan hdi tich
cuc), hanh xt&r khéng budc tdi khi cé sai sot (BTB =
2,56; 21,35% phan hoi tich cuwc) va trao d&i cdi mo
vé sai s6t (PTB = 3,12; 43,09% phan hdi tich cuc), cho
th&y can wu tién cai thién. K&t qua nay cling tuong
déng v&i nhitng nghién ciru trwdc day [14], [15],
[23]. Nguyén nhan c6 thé do cac rao can trong van
hda t6 chirc, tam Iy e ngai bi quy trach nhiém khi bao
cdo sy c6, cling nhu han ché trong hé théng giao tiép
va phdi hop lién khoa. Nhitng yéu t6 nay da duoc
chirng minh 13 1dm gidm sw minh bach trong trao d6i
sai sot va anh hudng dén hiéu qua cla cac quy trinh
ban giao, tir dé lam tang nguy co mat ATNB.

4.1.2. Hoat déng quan ly an toan ngudi bénh
cta didu duwéng

Két qua bang 4 cho thay, hoat ddng quan Iy ATNB
cla diéu dudng cé DTB dat 4,46 + 0,31 trén téng 5
diém. K&t qua nghién clru nay twong dong vdi két
qua cta Huh va cong sy (2021) véi DTB hoat déng
quan ly ATNB cla diéu dudng 1a 4,52 + 0,42 [24]

va nghién clru cla Lee va Han (2024) véi DTB hoat
doéng quan ly ATNB cla diéu du&ng nhi khoa la 4,50
+ 0,38 [21]. K&t qua nghién clru cha ching tdi cao
hon véi nghién clru cta Park va An (2023), cda Choi
va cong su (2019), Kim va Kang (2020), Kang va cong
sy (2020) véi BTB lan luot 14 3,85 + 0,57 [25], 4,26 +
0,45 [26], 4,07 + 0,59 [27], 4,09 + 0,44 [28]. Su khac
biét nay co thé |13 do su khac nhau vé dic diém cla
dé&i twong nghién clru, cac diéu kién vé cong tac va hoc
tap cling nhu cac dic diém lién quan dén dao tao va
kinh nghiém vé ATNB cla d&i twgng nghién ctru.

Trong d6, linh vyc kiém tra dung ngudi bénh
(4,66 + 0,40) va kiém soat nhiém khuan (4,66 + 0,37)
c6 DTB cao nhét, linh vire quan Iy thudc nguy co cao
(4,15 + 0,68) c6 DTB thap nhat. Phat hién nay cla
chiing t6i cling twong déng vdi cac nghién clru truwdc
day [13], [24]. Nguyén nhan cé thé do cac rao can
trong van hda t6 chirc, tdm ly e ngai bi quy trach
nhiém khi bdo cdo sy ¢, cling nhuw han ché trong hé
théng giao tiép va phdi hop lién khoa. Nhitng yéu t6
nay da dugc chirng minh 13 1am gidm sy minh bach
trong trao d6i sai st va anh hudng dén hiéu qua
cla cac quy trinh ban giao, tir d6 lam tdng nguy co
mat ATNB.

4.2. M&i quan hé giira vdn hda an toan ngudi
bénh va hoat ddéng quan ly an toan nguéi bénh cla
diéu dudng

Nghién cttu cling xac dinh VHATNB (HSOPSC)
cé mdi twong quan thudn véi hoat déng quan ly
ATNB (PSMA) véi hé sé tuwong quan rho = 0,194 va
cé y nghia théng ké (p < 0,001). Piéu nay cho thay
khi méc d6 VHATNB cla diéu duwdng cang cao thi
hoat déng quan ly ATNB ciing c6 xu huéng dugc
cai thién. K&t qua nay phu hop véi cac nghién clru
trwdc day trén thé gidi. Cu thé, nghién ciru cla
Lee va Han (2024) d3 cho thay chirng minh c6 méi
tuwong quan thuan cé y nghia théng ké gitra hoat
doéng diéu duwdng vé ATNB cla diéu dudng nhi khoa
va nhan thirc cia ho vé VHATNB (r =0,30; p < 0,001)
[21]. Twong tw, nghién ciru cha Park va Lee (2024)
tai Han Quéc cling d3 tim thdy m&i quan hé nay vdi
r=0.47, p<0,001 [22]. Ngoai ra, nghién c(tu tai Iran
ndm 2025 cling d3 phat hién ra rdng ¢ mdi quan hé
gitta VHATNB va hoat ddng quan ly ATNB cua diéu
dudng lam viéc & khoa cdp clru [20]. V& mat khoa
hoc, m&i twong quan nay cé thé Iy gidi bdi VHATNB
tich cyc tao ra moi trurng khuyén khich béo cdo su
8, hoc hai tir sai s6t va trao déi cdi md, tir d6 nang
cao chat lwvgng hoat déng quan ly ATNB. Nguoc lai,
khi hé théng quan ly ATNB van hanh hiéu qua ciing
gbp phan cldng c6 nhan thirc cla diéu dudng vé tam
quan trong cta VHATNB, tao nén m&i quan hé hai
chiéu cung thic day ATNB.
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5. KET LUAN

Nghién ctru cho thdy VHATNB chung cla diéu
dudong dat mic trung binh (BDTB = 3,31 + 0,23;
57,81% phan hoi tich cuc). Trong d6, cac diém manh
tép trung & lam viéc nhdm trong khoa, hoc tap - cai
tién lién tuc va thdng bdo phan hoi sai sot, trong khi
nhitng linh vic han ch& gdbm ban giao va chuyén
bénh, hanh xtr khéng budc tdi khi co sai sot va trao
dbi coi m& vé sai sot. Hoat dong quan ly ATNB cla
diéu dudng nhin chung dat mic cao (PTB = 4,46 *
0,31), vdi két qua ndi bat & kiém tra ding ngudi bénh
va kiém soét nhiém khuan, song quan ly thudc nguy
co cao 13 linh vyc cé diém thap nhat.

Déic biét, nghién ciru xac dinh VHATNB ¢ mdi
twong quan thudn véi hoat déng quan ly ATNB (rho =
0,194; p < 0,001), cho thady VHATNB cang tich cuc thi
hoat déng quan ly ATNB cang duwoc cai thién.

D& nang cao VHATNB, bénh vién can wu tién cai
thién quy trinh ban giao, khuyén khich trao dé&i cai
m& va xdy dung co ché& phan hoi khéng budc toi,
nham tao moi trudng hoc hoéi va minh bach. Song
song do, can cing c6 nang luc quan ly thuc nguy
co cao, ting cwdng dao tao va gidm sat chéo dé bao
dam thywc hanh an toan. Ngoai ra, |3nh dao bénh vién
nén duy tri va phat trién cac chinh sach ho trg, nham
cling ¢6 méi quan hé tich cuc gitra VHATNB va hoat
déng quan ly ATNB, gép phan bao dam ATNBA toan
dién va bén virng.

Tuyén b6 vé xung dét lgi ich: Cac tac gid khang
dinh khéng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.

Cac tuyén bé khac: Nghién ctru nay 1a mot phan
cla dé tai khoa hoc va cdng nghé cap B, ma sé:
B2024-DHH-04.

TAI LIEU THAM KHAO

1. World Health Organization. Patient safety [Internet].
2019 [cited 2025 Oct 9]. Available from: https://www.who.
int/news-room/fact-sheets/detail/patient-safety

2. Makary MA, Daniel M. Medical error — the third
leading cause of death in the US. BMJ. 2016;353:i2139.

3. Hafezi A, Babaii A, Aghaie B, Abbasinia M. The
relationship between patient safety culture and patient
safety competency with adverse events: a multicenter
cross-sectional study. BMC Nurs. 2022;21(1):292-9.

4. Park HH, Kim S. A structural equation model of
nurses’ patient safety management activities. J Korean
Acad Nurs Adm. 2019;25(2):63-72.

5. Nguy&n TPD, Nguyén TT. Nhan thirc clia didu dudng
vé an toan ngudi bénh tai Bénh vién Pa khoa Xanh Pén,
ndm 2020. Tap chi Y hoc Céng déng. 2021;62(1):113-8.

6. Lé TH, Tran TL. Thuc trang vin héa an toan ngudi
bénh cla diéu dudng tai Bénh vién Pa khoa Kién Giang.
Tap chi'Y hoc Viét Nam. 2023;525(1B):210-4.

7. Faul F, Erdfelder E, Buchner A, Lang AG. Statistical
power analyses using G*Power 3.1: tests for correlation and
regression analyses. Behav Res Methods. 2009;41:1149—
60.

8. Grove SK, Burns N, Gray J. The practice of nursing
research: appraisal, synthesis, and generation of evidence.
St. Louis: Elsevier Health Sciences; 2012.

9. Cochran WG. Sampling techniques. 3rd ed. New
York: John Wiley & Sons; 1977.

10. S&Y té& Thanh phé HB Chi Minh. Céng van s 4233/
SYT-NVY vé viéc Ban hanh khuyén cdo xdy dung vén héa an
toan nguwdi bénh tai cac bénh vién. 2016.

11. L& TH, Tran TL. Thuc trang vin hda an toan nguoi
bénh cla nhan vién y t& Bénh vién Da khoa tinh Kién Giang
nam 2021. Tap chi Y hoc Viét Nam. 2023;525(1B):210-4.

12. Jardali F, Sheikh F, Garcia NA, Jamal D, Abdo
A. Patient safety culture in a large teaching hospital in
Riyadh: baseline assessment, comparative analysis and

opportunities for improvement. BMC Health Serv Res.
2014;14:122-36.

13. H6 DB, Duwong TNL, Dang TTP, V& TN, Lé DN,
Nguyén TP, et al. Hoat dong quan ly an toan nguoi bénh
cla didu dudng & Bénh vién Pa N3ng va cac yéu td lién
quan. Tap chi Y Duwoc Hué — Trwdng Pai hoc Y Duorc, Pai
hoc Hué. 2024;S6 dic biét Hoi nghi khoa hoc Diédu dudng
thang 11/2024:99-107.

14. AlrahbiHH, Al-Toqi SK, Sony S, Al-Abri N. Assessment
of patient safety culture among healthcare providers. Glob J
Health Sci. 2021;13(2):1-59.

15. HanY,KimJS, Seo Y. Cross-sectional study on patient
safety culture, patient safety competency, and adverse
events. West J Nurs Res. 2020;42(1):32-40.

16. Cho SM, Choi J. Patient safety culture associated with
patient safety competencies among registered nurses. J Nurs

Scholarsh. 2018;50(5):549-57.

17. Nguyén NKL. Ddnh gid vin hdéa an toan ngudi
bénh tlr géc d6 nhan vién Bénh vién Da khoa Tam Anh TP.
H® Chi Minh [Ludn van Thac si]. Thanh phé H6 Chi Minh:
Trudng Pai hoc Kinh t&€ TP. H6 Chi Minh; 2023.

18. Liéu MP, Vii TTH, Nguy&n NL, BUi TTQ. Vin hdéa an
toan ngudi bénh clia nhan vién y té€ va mot s6 yéu t8 anh
hudng tai Bénh vién Cho Ray Thanh phd H8 Chi Minh, ndm
2023. Tap chi Y hoc Viét Nam. 2023;530(1B):226-31.

19. BUi THV, Lé BCh. Thyc trang van hoéa an toan
nguwdi bénh va mot sé yéu té anh huwdng tai Bénh vién San
— Nhi tinh Quang Ng&i ndm 2023. Tap chi Y hoc Viét Nam.
2024;534(1):329-33.

20. Nafe P, Habibi-Soola A, Aghaei MH, Mehri S. The
relationship between error experience and patient safety
culture with safe activities of emergency nurses. Sci Rep.
2025;15(1):10438.

21. Lee SJ, Han YR. The influencing factors of pediatric
nurses’ perception of patient safety culture and partnership

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 267 I



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

with patients’ parents on patient safety nursing activities
in South Korea: a descriptive study. Child Health Nurs Res.
2024;30(4):255-65.

22. Park SH, Lee JH. Factors influencing children’s
hospital  nurses’ safety accident management
activities for hospitalized children. Iran J Public Health.
2024;53(11):2509-18.

23. Tran TN, Nguyén TM, Nguyén TN, Dwong THL, HO
DB. Khdo sat nhan thirc vé bao cdo sy c6 y khoa va vin héa
an toan nguwdi bénh cla diéu dudng, hd sinh tai Bénh vién
Trudng Dai hoc Y Dwoc Hué. Tap chi Nghién ciru Y hoc.
2025;187(2):322-32.

24. Huh A, Song JH. Person-centered care practice,
patient safety competence, and patient safety nursing
activities of nurses working in geriatric hospitals. Int J
Environ Res Public Health. 2021;18(10):5169-80.

25. Park DG, An HJ. The effects of patient safety
culture perception and safety control on the patient safety
management activities of psychiatric ward nurses. J Korean
Acad Psychiatr Ment Health Nurs. 2023;32(2):138-45.

26. Choi EA, Kwon YE. The effects of patient safety
culture perception and patient safety competencies on
patient safety management activities in nurses. J Digit
Converg. 2019;17(12):281-8.

27. Kim EJ, Kang SJ. The effects of nursing ethics
and major satisfaction on patient safety management
activities of nursing students. Medico Legal Update.
2020;20(1):1766-71.

28. Kang M, Jang Y, Um R. Factors affecting the
patient safety management activity of nursing students:
a quantile regression approach. J Korean Acad Nurs Adm.
2020;26(3):230-40.

| 268 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - S6 ddc biét Hoi nghj Khoa hoc Piéu dwéng mé réng lan thi IX ndm 2025 - thdng 11/2025

Nang lwc vé an toan ngwdi bénh cha sinh vién diéu duwong
trong méi trwérng thuc hanh 1am sang va cac yéu té lién quan

Pham Thj Thdy Vii, Dao Nguyén Diéu Trang, V6 Thanh Tén®
Trwdng Bai hoc Y - Dugre, Pai hoc Hué

Tac gia lién hé: V& Thanh Tén, email: vtton@huemed-univ.edu.vn
Ngay nhan bai (Received): 10/9/2025

Ngay duyét dang (Accepted): 14/10/2025

Ngay xuat ban (Published): 10/11/2025

Tém tat

Pat van dé: Nang luc an toan ngudi bénh |a yéu té cot 16i ddm bao chat lwgng chdm séc va thue hanh diéu
du®ng an toan, tuy nhién bang chirng vé cach giang day va ti€p thu ndng luc ndy trong méi trwdng |am sang
con han ché.

Muc tiéu: M6 td ndng lwc an toan ngudi bénh cla sinh vién diéu dudng trong moi tredng thue hanh 1am
sang; so sanh véi méi trudng 16p hoc va xac dinh cac yéu t6 lién quan.

Pai twong va phwong phap nghién ctru: Nghién ciru mé ta cit ngang trén 312 sinh vién diéu dudng nam 3
va ndm 4 Truwdng Pai hoc Y Duoc - Pai hoc Hué (8/2024 - 8/2025).

K&t qua: Nang luc an toan ngudi bénh & mirc trung binh (3,86 + 0,50 diém); 39,1% sinh vién dat nang luc
trong mdi trudng l1am sang. Cac linh vre “an toan 1am sang” va “giao ti€p hiéu qua” dat diém cao nhét, trong
khi “lam viéc nhdm” va “qudn ly rai ro” thap nhat. Nang lwc an toan ngudi bénh trong 1am sang thap hon 1ép
hoc cé y nghta théng ké (p < 0,001). Sinh vién = 21 tudi, ndm 4 va cé hanh vi bdo céo sai s6t c6 nang luc cao
hon (p < 0,05).

K&t luan: Nang lyc an toan ngudi bénh cla sinh vién diéu dudng con & mirc trung binh, thé hién khodng
cach gitra ly thuyét va thuc hanh, dac biét trong céc Iinh viee lam viéc nhdm va quan ly rdi ro. Can tang cuwong
hoat déng thuc hanh cé gidm st va danh gia nang luc phl hop dé nang cao hiéu qua dao tao va thuc hanh
an toan.

Tw khéa: an toan ngudi bénh, ndng luc sinh vién diéu dwéng, H-PEPSS.

Patient safety competencies of nursing students in clinical practice

settings and associated factors

Pham Thi Thuy Vu, Dao Nguyen Dieu Trang, Vo Thanh Ton*
University of Medicine and Pharmacy, Hue University

Abstract

Background: Patient safety competency is a core element in ensuring the quality of care and safe nursing
practice. However, evidence on how this competency is taught and acquired in clinical settings remains
limited.

Objectives: To describe nursing students’ patient safety competency in the clinical environment, compare it
with classroom settings, and identify associated factors.

Methods: A cross-sectional descriptive study was conducted among 312 third- and fourth-year nursing
students at University of Medicine and Pharmacy, Hue University (from August 2024 to August 2025).

Results: The overall patient safety competency was at a moderate level (3.86 + 0.50 points); 39.1% of
students achieved competency in the clinical setting. The highest scores were observed in the domains of
“clinical safety” and “effective communication,” while “teamwork” and “risk management” were rated the
lowest. Patient safety competency in clinical settings was significantly lower than in classroom settings (p <
0.001). Students aged > 21 years, in their fourth year, and those who reported errors demonstrated higher
competency levels (p < 0.05).
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Conclusion: Nursing students’ patient safety competency remains at a moderate level, indicating a gap
between theoretical knowledge and clinical practice, particularly in teamwork and risk management.
Strengthening supervised clinical practice and implementing appropriate competency-based assessments
are essential to enhance training outcomes and promote safe nursing practice.

Keywords: Patient safety, nursing student competency, H-PEPSS.

1. DAT VAN DE

Trong nhitng ndm gan day, rdi ro 1dm sang va cac
sai sOt trong chdm sdc strc khoe d3 trd thanh maéi
quan tdm hang dau cla cac hé théng y t& trén toan
thé gidi. Trwdc thuc trang d6, van dé an toan ngudi
bénh (ATNB) ngay cang dugc chd trong, tré thanh
wu tién trong chinh sach va thyc hanh cham séc strc
khoée [1]. ATNB duoc dinh nghia a “sy ving mét cla
nhitng t6n hai cé thé phong ngira duoc va viéc giam
thiéu t6i da cac nguy co gy tdn hai khéng can thiét
trong qua trinh chdm séc¢” [2]. Trong d6, nang luc vé
ATNB 13 kha ndng cta c& nhan cung cap dich vu chdm
sdc an toan trong bdi canh cu thé, dua trén cac tiéu
chuén hanh nghé.

Trong hé théng y té&, diéu dudng la lyc luvong
chiém ti 1& 1&n nhat va cd vai trd then chét trong
viéc dam bao chat lwgng cham séc ngudi bénh. Vai
dac thu cong viéc tiép xuc tryc tiép va lién tuc voi
ngudi bénh, didu dudng gitt vi tri trung tdm trong
viéc nhan dién, ngan nglra va giam thiéu cac nguy
co gy tén hai cho ngudi bénh ngay tir nhitng giai
doan dau cta quéa trinh chdm séc [3]. Vi vay, nang
lyc v& an toan ngudi bénh (ATNB) cta déi ngii diéu
dudng cé dnh hudng sau sac dén hiéu qua diéu tri,
niém tin cta ngwdi bénh cling nhu uy tin cla co sd'y
té. Sinh vién diéu dudng (SVDD) - nhitng diéu dudng
tuong lai - 1a lyc lvgng k& thira tryc tiép va s& sdm
tham gia vao thuc hanh cham séc 1am sang. Do do,
viéc trang bj cho SVDD kién thirc, ki ndng va thai d6
ding d3n vé ATNB ngay tlr khi con ngdi trén ghé nha
trwdng la yéu cau cap thiét. Trén thuc té, gido duc vé
ATNB d3 dwoc nhiéu qudc gia chu trong 16ng ghép
vao chuong trinh dao tao diéu dudng [4]. Tuy nhién,
van ton tai khodng cach dang ké gitra ki€n thic ly
thuyét va kha ning van dung trong thyc hanh 1am
sang — noi SVDD tryc tiép ap dung nhitng hiéu biét
cGa minh vao cham séc ngudi bénh. Khoang cach nay
néu khéng dwoc nhan dién va thu hep kip thoi cé thé
anh hudng dén chat lwong cham sdéc va an toan cla
ngudi bénh trong twong lai.

Céc nghién ctru truwdc day chl y&u tap trung dédnh
gid kién thirc, thai do va vén hda ATNB cua SVBD [5],
trong khi cac nghién ctru chuyén siu vé nang lwc thuc
hanh ATNB van con han ché, dic biét tai Viét Nam.
M6t s& nghién cru quéc té cho thay SVDD thuong ty
tin v kién thirc 1Am sang nhuwng lai thiéu ty tin & cac

khia canh x3 hdi va giao tiép lién quan dén ATNB [6].
Ngoai ra, ndng luwc ATNB ciling c6 thé khac biét theo
gidi tinh, ndm hoc, va cac yéu t6 khac [1, 7].

Hién nay, cong cu H-PEPSS (Health Professional
Education in Patient Safety Survey) dugc xem [a mot
trong nhirng cong cu danh gida nang lyc ATNB toan
dién va hiéu qua nhat. H-PEPSS cho phép do luwdng
murc d6 ty nhan thire cla sinh vién va nhan vién y té
vé nang lwc ATNB trong ca méi trudng I16p hoc va moi
trwong thyc hanh 1am sang (MTTHLS), tir d6 cung
c4p dir liéu cé gid tri cho viéc cai tién chuong trinh
dao tao, nang cao k&t qua hoc tip cling nhu chat
lrong thuc hanh [am sang. Tai Viét Nam, mac du cac
chuwong trinh dao tao dieu dudng da bat dau quan
tam dé&n ndi dung ATNB, nhing bing chirng khoa hoc
vé nang lwc ATNB cla SVDD trong méi truong 1am
sang van con han ché, dic biét 1a nhitng nghién clru
sir dung cdng cu do ludng chudn héa quéc té nhu
H-PEPSS. Viéc hiéu rd mirc d6 ndng lwc ATNB va cac
yéu t6 anh hwédng |a co s& quan trong dé diéu chinh
chuwong trinh gidng day, ting cwdong dao tao thuc
hanh, va nang cao nang lywc nghé nghiép cla SVDD
trong twong lai. T thyc tién trén, chung toi tién
hanh nghién cru d@ tai: “Nang lwc vé an toan ngudi
bénh cha sinh vién diéu duwdng trong méi truérng
thuc hanh 1am sang va cac yéu té lién quan”, vdi cac
muc tiéu sau:

1. Mé té ndng luc vé ATNB cua SVPD trong méi
truong thuc hanh Idm sang.

2. So sénh ndng lwc vé ATNB cia SVPD gira méi
truong I6p hoc va méi trudong thyc hanh Idm sang.

3. Xdc dinh cdc yéu t6 lién quan dén ndng luc vé
ATNB cua SVPD trong méi trirdrng thue hanh I6m sang.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru:

Nghién ctru dwoc tién hanh trén 312 SVBD ndm
thi 3 va nam thir 4 dang theo hoc tai Trvong Dai hoc
Y - Duoc, Pai hoc Hué.

- Tiéu chudn chon mau: Sinh vién d3 hoan thanh
cdc hoc phan didu dudng co s&, tham gia thuc
hanh I4m sang tai bénh vién va d6ng y tham gia vao
nghién ctru.

- Tiéu chuan loai trir: Sinh vién khéng cé mat tai
thoi diém nghién clru, khéng déng y tham gia nghién
ctu va chua hoan thanh day dd phiéu khao sat, bd
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tréng > 20% cau hoi

2.2. Théi gian va dia diém nghién ciru: nghién
ciru duwoc thuc hién tir thang 8/2024 dén thiang
08/2025 tai Truong Dai hoc Y - Dugc, Pai hoc HUé.

2.3. Thiét k& nghién ctru: Nghién cttu mo ta cat
ngang

2.4. Phuwong phap chon mau: chon mau toan bo
theo phuong phéap thuan tién véi toan bo 385 sinh
vién diéu dudng ndm th 3 va nam th 4, trong dé
c6 28 sinh vién ving mét tai thoi diém nghién ctu,
sau khi tién hanh lam sach s6 liéu va loai bé 45 phiéu
khéng hop 18, nghién cliru dwoc tién hanh trén 312
sinh vién, v&i ti |é tham gia nghién ctru la 81%.

2.5. Céng cu thu thap sd liéu

BO cau hdi duoc thiét ké san nhu sau:

- Ddc diém chung cua déi twong nghién ciru:

+ D3c diém vé nhan khau hoc gdbm bién tudi, gidi
tinh, khéi 16p theo hoc, tham gia khéa hoc vé ATNB,
quan sat thay sai sét y khoa, bdo cdo sai s6t y khoa cho
giang vién, bdo cdo sai s6t y khoa cho nhan vién bénh
vién, bdo cao sai sot y khoa cho ban hoc cung l6p.

- Ndng lyc vé ATNB cla sinh vién diéu dwéng:

+ B0 cong cu danh gid nang luc an toan nguoi
bénh H-PEPSS (Health Professional Education in
Patient Safety Survey) dugc phat trién bai tac gia
Liane Ginsburg va cong su (2012) [8], dung dé danh
gid kién thirc v ATNB hoc tir 1&p hoc ly thuyét va
nang luc ATNB hoc tir co s&@ |dm sang, dac biét thang
do H-PEPSS c6 thé duorc st dung dé khao sat khodng
cach gilra ndng lwc vé ANTB tir I&p hoc va méi trudng
thwe hanh 1am sang [9]. Ban géc cla thang do ¢
do tin cay cronbach’s alpha twr 0,81-0,85. Thang do
H-PEPSS d3 duogc dich sang nhiéu ngdn ngit va da
duogc xdc nhan & nhiéu qudc gia vdi hé sé Cronbach
alpha cao > 0,81 [5, 9, 10]. Sau khi nhan duoc su
doéngy cla tac gia, thang do H-PEPSS duwoc dich sang
tiéng Viét theo quy trinh dich nguoc va duoc tién
hanh nghién clru thir véi 30 d6i tugng cé clng dac
diém v&i mau, két qua cho thay dé tin cay Cronbach’s
Alpha ctia thang do trong mau nghién ciu thir la
0,95 va do tin cay Cronbach’s Alpha clta toan bd c&
mau trong nghién ctru nay la 0,948.

BO cdng cu gdbm 38 cau hoi dwoc chia thanh ba
phan:

Phan 1 vdi ndi dung tim hiéu vé cac linh virc ATNB
(27 cau hdi), chia thanh 7 linh vuc nhu sau: (1) “An
toan 1am sang” (dung thudc an toan, vé sinh tay...)
gdbm 4 cau hoi, (2) “Van hda an toan” gébm 4 cau
héi, (3) “Lam viéc trong nhém” gdm 6 ciu hoi, (4)
“Giao ti€p hiéu qua” gdm 3 cu hai, (5) “Quan ly rai
ro an toan” gdbm 3 cau hoi, (6) “Hiéu cac yéu t6 vé
con ngudi va mdi truérng” gém 3 cau hoi, (7) “Nhan

biét, (rng pho va bdo cdo sy ¢ bat loi va suyt xay ra
sy ¢8” gdbm 4 ciu hoi. Xem xét ban chat ly thuyét va
thuc tién clia ATNB, cac cau hoi dugc thiét k& cho
hai b8i canh dao tao tai Iép hoc va 1dam sang. Nguoi
tham gia dwoc yéu cau tra & cdc muc riéng |é theo
nhitng gi ho da hoc vé ATNB trong |&p hoc va trong
mdi truding thue hanh 1am sang. Do d6, diém cla céc
[ihh vie dugc tinh riéng cho bdi canh 1&p hoc va méi
truong lam sang.

Phan 2 cla thang do H-PEPSS dénh gia “Cac khia
canh rédng hon clia ATNB dugc dé cip trong gido duc
chuyén nghiép y t€” gbm 7 cau.

Phan 3 cla thang do H-PEPSS danh gid “Su thoai
mai khi |én tiéng vé van dé ATNB” gdm 4 cau.

T4t ca céc cau hdi clia phan 1, phan th& 2 va phan
tht 3 déu dwoc danh gia theo thang diém Likert 5
diém tir 1 diém (hoan toan khéng déng y) dén 5
diém (hoan toan déng y). Diém sd cang cao cho thay
nang lywc ATNB cla sinh vién cang cao, nhan thire tich
cuc hon vé cac khia canh rong hon ctia ATNB va sy
thodi mai hon khi |én tiéng vé ATNB.

Thang do H-PEPSS dugc phan thanh 2 nhém:
Nhém “Pdéng y/Hoan toan doéng y” biéu hién “cé
nang luc vé ATNB”. Nhdm “Binh thuwong/Khdng déng
y/Hoan toan khéng ddng y” biéu hién “khéng cé
nang lwc vé ATNB” [11].

2.6. Phwong phap thu thap sé liéu: nghién cliru
vién t6 chirc thu thap s6 liéu bang phuong phap phat
bo cau hdi d3 soan sdn vdi cong cu thu thap sd liéu
nhu trén. DBTNC duogc thong bao muc dich nghién
ctru va giai thich rd cac thic méc néu cé.

2.7. Phwong phap phan tich s liéu:

S dung phan mém SPSS 20.0 dé x&r ly va phan
tich s& liéu, théng ké md t3 tan s6, ti 1&é % cho cac
bién dinh tinh; gid tri trung binh, d6 |&éch chuin cho
cac bién dinh luvgng. S dung kiém dinh phan phéi
chuan trén bién hiéu s6 cho thay khéng thoa giad
dinh (Kolmogorov-Smirnov test, p < 0,05), nhung
do ¢& mau rat I1&n (n = 312), theo dinh ly gidi han
trung tdm, phan phdi cta trung binh hiéu s6 s& xap
xi chudn [12, 13]. Do dd, Paired T-Test van duoc ap
dung mét cach hop ly d€ so sanh trung binh hiéu s&
gitra hai [an do dé xét su khac biét ndng lwc ATNB
gitta moi trwdng 1&p hoc va mdi truong lam sang
cho tirng khia canh cla H-PEPSS. S dung phép kiém
t-test dé xét lién quan gilta di€m trung binh nang luc
vé ATNB cla SVDD trong méi trudng thuc hanh 1am
sang va cac dac diém chung. Sy lién quan gitta hai
bién cé y nghta thdng ké khi gid tri p < 0,05.

2.8. Dao dirc trong nghién ctru:

Nghién ctru dugc sy thong qua cda Hoi dong dao
dirc trong nghién cru Y sinh hoc cla Trudng Dai hoc
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Y - Dugc, Dai hoc Hué (s6 H2024/607 ngay 12 thang 11 vé muc dich va ndi dung clia nghién clru trude khi tién
ndm 2024). Tat ca cac d6i twong duoc chon vao nghién  hanh khao sét. Ho cd thé tir chdi tham gia trong bat ky
clru dugc hdi va ty nguyén dong y tham gia vao nghién  thoi diém nao trong thoi gian dién ra viéc thu thap s6
ctru. BSi twong tham gia nghién clru da dugc gidi thich  liéu ma khéng can gidi thich ly do.

3. KET QUA
3.1. Pac diém chung cta d&i twgng nghién ciru
Bang 1. Dic diém chung cla d6i twgng nghién ciru (n = 312)

Pic diém chung S6 lwong (n) Tilé (%)
Tudi TB £ DLC 20,63 £0,67 (19 - 24)
Nhém tudi <21 tudi 128 41,0
>21 tudi 184 59,0
Gidi N 295 94,6
Nam 17 5,4
Sinh vién khéi I6p N&m th 3 130 41,7
Nam thi 4 182 58,3
Tham gia khéa hoc vé ATNB Cco 27 8,7
Chua 285 91,3
Quan sét thay sai sét y khoa Co 142 45,5
Khong 170 54,5
Bdo cdo sai st y khoa cho gidng vién Co 252 80,8
Khéng 60 19,2
Bao cdo sai sot y khoa cho nhan vién Cé 266 85,3
bénh vién Khong 46 14,7
Bao cdo sai sot y khoa cho ban hoccung Co 237 76,0
lop Khong 75 24,0

Tubi trung binh cla DTNC |3 20,63 + 0,67 tudi; trong d6 chl yé&u |a SV nit véi ti 1& 94,6%. Ti 1& tham gia
nghién clru kha ddng déu gitra SV nam 3 va ndm 4; va chi cé 8,7% sinh vién c6 tham gia khda hoc vé ATNB. Ti
|& DTNC chirng kién thay 16i vé sai sét y khoa 13 45,5%.

3.2. Nang lwc vé an toan ngwdi bénh cia sinh vién diéu dwéng trong moi trwdng thwe hanh 1am sang

Bang 2. Nang Ilwc vé ATNB cla SVDD trong MTTHLS, céc khia canh rong hon cia ATNB
va si thodi mai khi [én tiéng vé ATNB (n = 312)

Pong y/ Hoan toan dong y

NGi dung TB £ BLC

SL (n) TL (%)
Nang lwc ATNB trong MTTHLS 3,86 £ 0,50 122 39,1
1. An toan lam sang 4,03+0,67 194 62,2
2.Van hda an toan 3,82+0,62 149 47,8
3. Lam viéc trong nhém 3,74 £0,59 127 40,7
4. Giao tiép hiéu qua 4,03 £ 0,66 219 70,2
5. Quan ly rdi ro an toan 3,76 £ 0,69 156 50,0
6. Hiéu cdc yé&u t6 con ngudi va moi trudng 3,88 +0,64 179 57,4
7. Nhan biét, &rng phé va bdo cdo sy c6 bat loi va suyt xay 38140,63 158 50,6

rasu cd
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Céac khia canh réng ho'n cia ATNB 3,95+0,55 174 55,8
1. La sinh vién, t&i hiéu ré pham vi thyc hanh cia minh 3,80+0,76 210 67,3
Z:ACO sy nhat quan trong cach cac giang vién xt ly cdc van 4,04+0,72 255 817
dé ATNB

3..AT0| fo co leol day dL‘J dé hoc tap va twong tac véi cac thanh 380+0,78 203 651
vién cla nhém da nganh

4. T6i d3 hiéu rd rang viéc bao cao su c6 bat loi va cac tinh

hudng suyt xay ra c6 thé dan dén thay ddi va giam thiéu sy 3,89+0,70 228 73,1
tai dién cla cac su cd.

5. ATNB duoc tich hop tét trong toan bd chuong trinh dao 3,99+ 0,75 237 76,0
tao

6. Cac khia canh\ lam 7sang <,:ua AAT'NB da duoc dé cap day du 4144073 553 811
trong chuong trinh ca ching toi

7.7Cac khia canh h\e thczng c,ua A'AI'.NB da duoc dé cap day 3.99+0,79 294 718
du trong chwong trinh cua chung toi.

Sy thodi mai khi |én tiéng vé ATNB 3,53+0,64 102 32,7
1. Trong MTTHLS, céc cudc thdo ludn vé sy cd bat loi chu yéu

tap trung vao cac van dé lién quan dén hé théng, thay vi tip 3,51 +0,80 147 47,1
trung vao cé nhan chiu trach nhiém chinh cho sy ¢é.

2. That khé cé thé chat van quyét dinh hodc hanh dong cla

ngudi cé tham quyén cao hon, du ho chiu trach nhiém chinh 3,19+1,06 119 38,1
cho su c6.

3. Néu tdi thay ai dé thwc hanh cham séc khéng an toan

trong MTTHLS, t6i cAm thay minh an toan dé cé thé tiép can 3,70 £ 0,79 185 59,3
va trao déi vdi ho.

4. Néu téi mac mot sai s6t nghiém trong, toi lo lang rang 3,72 40,85 193 619

minh s& phai d&i mat vdi hinh thire ky luat.

Nang luc vé ATNB trong mdi trudng thyc hanh 1am sang cdia SVDD dat diém trung binh véi 3,86 + 0,50/5
diém. C6 39,1% SVPD cho rang cé ndng luc vé ATNB trong méi tredng thye hanh 1am sang. Diém TB vé céc
khia canh réng hon cta ATNB va sy thodi mai khi Ién tiéng vé ATNB dat murc trung binh [an lugt vdi 3,95 +

0,55va 3,53 £ 0,64.

3.3. So sanh niang luc vé ATNB cla SVDD giita mdi trwéng 16'p hoc va mdi trwdrng thuwe hanh 1am sang
Bang 3. Nang luc vé ATNB cla SVPD gitta méi truding 1dp hoc va mai truang thye hanh 1am sang (n = 312)

Céc linh vyrc vé ATNB

MGi trong I6p hoc

M0i trwong Iam sang

Paired T-Test

TB £ DLC TB £ PLC
1. An toan lam sang 4,14 + 0,68 4,03+0,67 t=4,08; p=0,001
2. Van héa an toan 3,88+ 0,59 3,82+ 0,62 t=2,91; p = 0,004
3. Lam viéc trong nhém 3,84 + 0,58 3,74 £ 0,59 t=5,16; p=0,001
4. Giao tiép hiéu qua 4,12 +0,68 4,03 + 0,66 t=3,91; p = 0,001
5. Quan ly rdi ro an toan 3,84 + 0,65 3,76 + 0,69 t=3,54; p=0,001
gq' ;ifrfrgicgyéu ¥4 con ngudr va 3,98 + 0,65 3,88 + 0,64 t=4,54; p=0,001
Z&':géb“é,f:éqti'vgnsisrfé‘;érz’ia ‘;zo 3,88 + 0,62 3,81+0,63 t=3,15; p = 0,002
Ning luc ATNB chung 3,94+ 0,05 3,86+ 0,50 t=6,18; p = 0,001
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N&ng luc vé& ATNB chung cla SVDD cé diém TB déu dat murc trén trung binh Ian lwot & méi truong 16p
hoc 14 3,94 + 0,50 va méi trwdng thuc hanh 1dm sang 1a 3,86 + 0,50. Su khac biét nay cé y nghia thdng ké véi

(t=6,18, p = 0,001).

3.4. Cac yéu td lién quan dén nang lwc vé ATNB cia SVDD trong méi trwérng thue hanh 1am sang
Bang 4. Lién quan gilra d3c diém chung va diém s6 nang lwc vé ATNB cta SVDD trong MTTHLS (n = 312)

Pic diém TB £ DLC t p

Nhom tudi <21 tubi 3,70+ 0,48
. -4,786 0,001

> 21 tuoi 3,97 £0,49

Gidi \[vg 3,85+0,49
1,05 0,292

Nam 3,98 £0,63

Sinh vién khai 16p Nam th 3 3,67+0,47
o -5.959 0,001

Nam th 4 3,99+£0,48

Tham gia khéa hoc vé ATNB Cco 3,94 + 0,59
0,925 0,356

Chua 3,85+0,49

Quan sat thay sai sét y khoa co 3,84 +0,49
-0,563 0,574

Khoéng 3,87 +0,51

Bdo cdo sai sot y khoa cho gidng viéen  Cé 3,89 +£0,50
2,271 0,024

Khong 3,72+ 0,48

Bao cdo sai sot y khoa cho nhan vién Cé 3,89+0,49
bénh vién R 2,816 0,005

v v Khong 3,67 +0,52

Bao cdo sai sot y khoa cho ban hoc Cé 3,88+0,51
cung I6p . 1,789 0,075

Khoéng 3,77 £ 0,46

Cé su khac biét cd y nghta thdng ké (p < 0,05) gitra diém TB nang lyc vé ATNB cla SVDD v&i nhdm tudi,
khi 1dp, bdo cdo cho gidang vién va nhan vién bénh vién. Khdng cé su khac biét cé y nghia théng ké (p > 0,05)
gitra diém TB ndng lwc vé ATNB cla SVDD véi gidi, tham gia khéa hoc vé ATNB, viéc bdo céo sai st cho ban

cung 1&p.

4. BAN LUAN

4.1. Nang lwc vé an toan ngudi bénh cda sinh vién
diéu dwérng trong mdi trweérng thue hanh 1am sang

K&t qua nghién cru (Bang 2) cho thay ning luc
ATNB clha SVPD trong méi trudng thwc hanh [am
sang dat muc trung binh vdi 3,86 + 0,50/5 diém, cao
hon so véi nghién cru cda Farokhzadian va cong su
[2] (3,45 + 0,57 diém). Trong d6, diém trung binh cao
nhat thudc vé [inh vure an toan |am sang (4,03 +0,67)
va giao tiép hiéu qua (4,03 + 0,66), trong khi thap
nhat 13 1am viéc nhém (3,74 + 0,59) va quan ly rdi ro
an toan (3,76 + 0,69). K&t qud nay tuwong dong vdi
Farokhzadian [2] khi an toan lam sang cling dat cao
nhat (3,91 £ 0,78), nhung khac biét & linh vuc diém
thap nhat: hiéu céc yéu t6 con ngudi, méi trudng va
van hoa an toan.

Nghién clru cla Bartonic¢kova va cong su [11] tai
Céng hoa Séc cling cho thay két qua khac biét. Sinh
vién trong nghién cru nay dat diém trung binh cao

nhat & linh viee nhan biét, &rng phd va bdo cdo su cd
bat 10i (3,84 £ 0,71) va thap nhat & giao tiép hiéu qua
(3,53 + 0,88). Trong khi d6, nghién cru cla ching toi
ghi nhan diém s6 cao nhat & an toan 1am sang va giao
tiép hiéu qud, nhung thap nhat & lam viéc nhém va
quan ly rdi ro an toan. Tuy nhién, cd hai nghién ctru
déu co6 diém s6 cao trong an toan |am sang (4,04 +
0,87 & nghién clru cda Bartonitkova va 4,03 + 0,67
trong nghién clru cta chuing téi), cho thay day I3 linh
vuc sinh vién dé ti€p can va duoc chd trong trong
dao tao. Sy khac biét gitra hai nghién clru c6 thé xuat
phat tir mét s6 yéu té. Thir nhat, bdi canh dao tao
va van hoa hoc tap ciling cé thé anh hudng: sinh vién
tai Cong hoa Séc cé thé dugc nhadn manh nhiéu hon
vao viéc nhan biét va bdo cdo sai sét y khoa, trong
khi sinh vién trong nghién ctu cla ching t6i dwoc
rén luyén nhiéu hon vé giao ti€p va phéi hop lam
sang. Thi hai, sy khac biét vé chuong trinh dao tao
va hé théng y té& c6 thé tac dong dén nhan thirc va
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trai nghiém thuc hanh cda sinh vién, tir d6 phan anh
vao két qua tu bdo cdo nang luc.

Ngoai ra, nghién clru chidng téi cling cho thay
diém trung binh vé cac khia canh rong hon clia ATNB
(3,95 + 0,55) va sy thoai mai khi |&én tiéng (3,53 +
0,64), cao hon so vai Farokhzadian va cong su [14]
(Ian lwot 3,58 + 0,71 va 3,31 £ 0,59). Pang chua vy, ¢
81,1% SV cho rang cac noi dung 1am sang clia ATNB
da duwoc giang day day da (diém TB 4,14 + 0,73),
trong khi ti 18 sinh vién cdm thdy cé co héi hoc tap,
tuong tac véi nhém da nganh (65,1%) va hiéu rd
pham vi thue hanh clia minh (67,3%) con thap (diém
TB khoang 3,80). So sanh va&i nghién clru trén sinh
vién nha khoa clia Halawany va cong su [15], su khac
biét kha rd: 92,2% SV nha khoa cho biét ho hiéu rd
pham vi thyc hanh (4,30 £ 0,70), trong khi phan 16n
lai gdp kho khan khi chat van ngudi cd thAm quyén
(83,7%) va lo lang vé ky luat khi mac sai sét (83%).
Trong nghién ctru cta chung téi, ti I1& nay thap hon
(Ian lwot 38,1% va 61,9%), nhung van phan anh su
thiéu tu tin, lo s¢ bi phat hodc bé mat khi mac 16i.
Nguyén nhan cé thé do phan I&n SVDD trong nghién
cru (91,3%) chua tirng tham gia khda hoc chinh thirc
vé ATNB, din dén han ché trong giao tiép, thiéu kién
thirc thue hanh, va tdm Iy e ngai khi d&i dién sai sot.

4.2. So sanh nang luc vé ATNB clia SVDD giira moi
treong 16p hoc va moi trwong thuc hanh [am sang

K&t qua & Bang 3 cho thay diém trung binh ning
lwec ATNB chung ctia SVDD trong I&p hoc (3,94 + 0,50)
cao hon so véi thyc hanh 1am sang (3,86 + 0,50), s
khéc biét c6 y nghia théng ké (p < 0,001). Tat ca cac
[inh viec ATNB ciing c6 diém s6 cao hon trong |6p hoc
(p < 0,001). Diéu nay phu hop véi nhiéu nghién clru
trwdce [1-3], [16], song cling cd nghién clru bdo cdo
két qua nguoc lai [17]. Sy khdc biét cé thé lién quan
dén chién lugc dao tao, mirc d6 chu trong vao ly
thuyét hay thuc hanh, cling nhu méi trudng van héa
an toan tai tirng co s&. Nhin chung, SVDD thuwong tuw
tin hon khi danh gia nang luc trong 16p hoc -noi duoc
trang bi ki€n thirc va tinh huéng mé phdng - so véi
maoi trudng |1dm sang von nhiéu ap luc thuc té.

Phan tich theo tirng linh vuc cho thdy “An toan
Iam sang” ¢ diém cao nhat & ca I&p hoc (4,14 +0,68)
va lam sang (4,03 + 0,67), trong khi “Lam viéc nhém”
thap nhat (3,84 + 0,58 va 3,74 + 0,59). K&t qua nay
cho thdy an toan 1am sang la trong tdm trong dao
tao, con ki ndng hop tac nhém clia SVPD van han
ché. So sdnh vdi nghién ctru cha Altunsoy va cdng su
[18], du Iinh vic c6 diém cao nhat khac nhau, nhung
“Giao ti€p hiéu quad” trong nghién clru cla ching
t6i van dat mdc cao trén trung binh (Iép hoc: 4,12 +
0,68; 1am sang: 4,03 £ 0,66), khdng dinh day Ia ning
Iwc 8t 18i song hanh v&i an toan 1am sang.

Dang chd y, “Quan ly rdi ro” va “Lam viéc nhém”
la hai linh vic cé diém th3p nhat trong 1&p hoc,
tuwong déng véi cac nghién clru trwde [3, 17], phan
anh han ché trong giang day ly thuyét cling nhu thiéu
co hdi trai nghiém tuong tdc nhom.

Nhu vay, k&t qua cho thdy can d6i mdi phuong
phap gido duc ATNB theo hudng tang cuong cac
hinh thirc hoc tép tich cwe nhu md phdng, hoc theo
nhom, I6p hoc ddo nguwoc hodc trd choi héa. Cac
phuong phap nay khéng chi giup SVPD clng c6 kién
thirc, ma con nang cao ki nang hop tac va &ng dung
thuc té, gop phan thu hep khoang cach gitra ly thuyét
va thuc hanh.

4.3. Cac yéu td lién quan dén ning luc vé ATNB
chia SVDD trong mdi trwdrng thwe hanh 1am sang

K&t qua nghién ciru Bang 4 cho thay cé sy khac
biét cé y nghiia théng ké (p < 0,05) vé diém trung binh
nang luc ATNB clia SVDD theo mot sd yéu t6 cd nhan
va hoc tap. Cu thé, sinh vién cé dd tudi I&n hon va
hoc & cadc nam cao hon dat diém trung binh ndng luc
ATNB cao hon dang ké (p < 0,001). K&t qua phan anh
tac dong tich Ity cha kinh nghiém 1am sang, phu hop
v@i dac diém dao tao khi sinh vién ndm cudi thudng
¢6 nhiéu co hdi tiép xuc 1am sang, kinh nghiém thyc
hanh da dang va ky nang |am sang vitng hon. Piéu
nay phan nao twong déng vdi két qua cla Gaupp va
cong su [19] khi nhan manh rang tiép xtc nhidu hon
v@i tinh huéng thuc t& va cong cu hoc tap thich hop
c6 thé gitp sinh vién hinh thanh thai d6 va kj ning
tot hon vé ATNB.

Ngoai ra, k&t qua cling cho thay nhitng sinh vién
c6 bdo cdo sai sot y khoa cho giang vién (p = 0,024)
hodc cho nhan vién bénh vién (p = 0,005) c6 nang lyc
ATNB cao hon so va&i nhitng sinh vién khong thyc hién
bao cdo. Diéu nay cho thy viéc quan sat, nhan dién va
phan hdi vé cac sai sot y khoa giup sinh vién nang cao
kha nang phan tich tinh huéng, nhan biét nguy co gay
hai cho NB va hoc hdi kinh nghiém tir thuc tién. Pong
thoi, viéc trao d6i truc tiép vdi giang vién hodc nhan
vién y té€ vé cac sai sot tao ra co hoi thdo luan, giam
b6t lo ngai, tang tinh cdi md trong chia sé, qua dé
gop phan nang cao nang luc ATNB. K&t qua nay twong
déng véi nghién clru ctia Farokhzadian va cong sy [14]
khang dinh vai trd clia mdi truong hoc tap an toan va
van hda bdo cdo trong phat trién nang lwc ATNB.

Nguoc lai, nghién clru cla chidng t6i khong tim
thdy sy khac biét cd y nghia thdng ké gilra nang lwc
ATNB va@i gidi tinh, viéc tham gia khéa hoc ATNB hay
viéc bdo cdo sai sét cho ban cung I&p (p > 0,05). Tuy
nhién, dang chu y la nhdom sinh vién da tham gia
khoéa hoc ATNB hodc cé trao déi sai sét v&i ban cling
|&p van cé diém trung binh ndng lwc ATNB cao hon,
mac du sy khéc biét khéng dat mic y nghia théng
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ké. So sanh véi nghién cru Torkaman va cong sy [16]
6 thé thay cé diém twong dong & chd viéc bao cao
sai s6t déng vai tro quan trong trong nang cao nang
lwc ATNB. Tuy nhién, khac biét n6i bat 13 trong khi
cac nghién cttru trudc (Torkaman va cong sy Gaupp
va coéng su [16, 19]) nhdn manh hiéu qud cla céac
chuwong trinh dao tao, két qua cta chung téi lai khdng
tim thay sy khac biét cd y nghia théng ké gilta sinh
vién c6 va chua tham gia khda hoc vé ATNB (p>0,05).
Didu nay cd thé duoc ly gidi bai nhidu nguyén nhan:
néi dung va thoi lwgng dao tao chua du siu rong,
hinh thire giang day con thién vé ly thuyét hon thyc
hanh, hodc sinh vién chua cé co hdi van dung kién
thirc vao moi trwvong lam sang. Sy khac biét cling co
thé dwoc giai thich thém 13 do ti 1& sinh vién trong
nghién ciru cla chdng toi tirng tham gia khoa tap
huan ATNB con rat thap (8,7%), do d6 chwa d0 manh
dé tao ra sy khac biét théng ké.

Nhin chung, k&t qua nghién ctu nhan manh rang
kinh nghiém |am sang, su trwdng thanh vé do tudi,
cling nhu co héi bdo cdo va thao ludn vé sai sét y
khoa ddéng vai tro quan trong trong viéc nang cao
nang luc ATNB cta SVDD. Do dd, can khuyén khich
sinh vién chi ddong phan dnh sai st trong moi truong
l&m sang, ddng thoi maé rong céc khda dao tao ATNB
chinh thirc d& cling & nén tang kién thirc va ki ndng,
tlr d6 gép phan xay dwng van hda an toan trong dao
tao diéu dudng.

5. KET LUAN VA KIEN NGHI

Nang luc ATNB cla SVDD trong méi trudng lam
sang & murc trung binh, ndi bat & “an toan 1am sang”
va “giao tiép hiéu quad” nhung con han ché vé “lam

viéc nhdm” va “quan ly rdi ro”. Cac khia canh rong
hon cda ATNB dwoc dénh gia tuwong déi tét. Sinh vién
it thodi mai khi |&n tiéng vé ATNB, phan anh sy e ngai
trong trao d&i cac van dé lién quan dén an toan. Diém
ATNB trong lép hoc cao hon thuc hanh, cho thay
khoang céch gitta kién thire va van dung thuyc té. Nang
Iwc ATNB chiu anh hudng bai tudi, ndm hoc va hanh
vi bdo cdo sai sot, trong khi gidi tinh hay viéc tham gia
khoéa hoc ATNB khong tao ra khac biét dang ké.

Can xay dywng mdi tredng |am sang hd tro va bao
dam an toan tdm ly d& khuyén khich sinh vién manh
dan |én tiéng, dong thoi d6i mdi phuong phap giang
day, tdng cwdng trai nghiém thuc té€ va gidm sat tai
bénh vién. Viéc phat trién van hoa bdo cdo sai sot
khoéng mang tinh trirng phat s& gép phan hinh thanh
thai do tich cuc va nang cao nang lwc ATNB. Ngoai
ra, can chu trong hd trg sinh vién ndm duwéi va nhém
tudi tré dé rdt ngan khodng cach vé nang luc ATNB so
V@i sinh vién ndm cudi.

Han ché ctia nghién ciru: Nghién cru cit ngang
chi phan dnh ning luc ATNB tai mot thoi diém, khé
xac dinh quan hé nhan qua. Coéng cu ty bao cdo cé
thé chiju dnh hudng bdi thién léch xa hdi. Pham vi
nghién ctru gidi han &@ mot trudng dai hoc, déi twong
chua da dang (ti 16 nam thap, it sinh vién tham gia
khéa hoc ATNB), chi khdo sat ndm 3—-4 nén chua
bao quat toan bd qua trinh dao tao. Ngoai ra, yéu td
méi trudng 1am sang gitta cac co sé& thuc hanh chua
duoc phan tich sau.

Tuyén b vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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Tém tat

Pat van dé: Su phat trién cla tri tué nhan tao (Al) d3 m& ra nhiéu tiém ndng trong linh vuc y t&, dic biét I3
trong thuc hanh diéu dudng. Tuy nhién, nghién ciru vé y dinh dp dung Al cla sinh vién diéu dudng con han
ché&. Nghién ctru ndy nham mo td y dinh ap dung Al cla sinh vién diéu dudng va xac dinh cac yéu té lién quan.
Padi twong va phuong phap nghién ctiru: Nghién ctru cat ngang mé ta duoc tién hanh trén 288 sinh vién diéu
dudng tai Trwedng Pai hoc K§ thuat Y - Dwoc Da Nang tir thang 3/2025 dén thang 4/2025. Thong ké mo ta va
cac phép kiém phi tham s6 duoc st dung dé phan tich sé liéu vai p<0,05.

K&t qua: C6 60,4% sinh vién cd y dinh cao trong viéc ap dung Al, vdi diém trung binh 13 3,63 + 0,62. Mirc d6
hiéu biét vé Al trong thuc hanh didu dudng cé méi lién quan vdi y dinh dp dung Al (p < 0,05).

K&t luan: Pa s6 sinh vién diéu duwdng thé hién y dinh manh mé trong viéc 4p dung Al vao thuc hanh cham séc.
Can tich hgp ndi dung vé Al va k§ nang s6 vao chuong trinh d3o tao, déng thdi tao co hdi cho sinh vién tiép
can thyc tién &ng dung Al. Cac nghién cru ti€p theo nén tap trung lam rd cac y&u t6 anh hudng dény dinh
ap dung Al nham dinh huéng dao tao phl hop trong bdi canh chuyén doi s6.

Tir khéa: Al, Sinh vién diéu dudng, Tri tué nhan tao, Y dinh 4p dung.

Intention to adopt Artificial Intelligence in healthcare practice and

related factors of nursing students
Do Thi Hoai Thanh*", Luu Thi Thuy*, Vu Van Dau?

IFaculty of Nursing, Da Nang University of Medical Technology and Pharmacy.
2Nursing and Midwifery Faculty, Nam Dinh University of Nursing

Abstract

Backgound: The advancement of Artificial Intelligence (Al) has unlocked significant potential in healthcare,
particularly in nursing practice. Despite this, empirical evidence regarding nursing students’ intention to adopt
Al in their future practice remains limited. This study was conducted to assess nursing students’ intention to
adopt Al in healthcare practice and identify associated factors.

Materials and methods: A descriptive cross-sectional design was employed. A total of 288 nursing students
were recruited from Da Nang University of Medical Technology and Pharmacy during a two-month period
(March-April 2025). Data analysis was performed using descriptive and non-parametric statistical methods,
with statistical significance set at p<0.05.

Results: The results revealed that a substantial proportion of students (60.4%) reported a high intention
to adopt Al, with an overall mean score of 3.63+0.62. A statistically significant relationship was observed
between students’ intention to adopt Al with their level of understanding of Al’s role in nursing practice
(p<0.05).
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Conclusion: The findings suggest a generally positive disposition toward Al adoption among the nursing
student population. The results highlight the critical need for curriculum reform to integrate Al-related
competencies and digital skills. Future research should expand upon these findings to uncover other latent
variables influencing students’ intention to adopt Al in nursing practice, thereby guiding the formulation of
evidence-based educational policies in response to the demands of digital health.

Keywords: Artificial Intelligence, Al, intention to apply, Nursing students.

1. DAT VAN DE

Khai niém vé may mdc cé kha nang suy nghi da
xuat hién tlr thoi c6 dai, nhung phai dén giira thé
ky 20, nhitng nghién ctru vé Al méi thuc sy bat dau
[1, 2]. T nhitng ndm 2000 dén nay, Al d3 dat dwoc
nhitng budc tién vuot bac nho sy phét trién cla hoc
sau (Deep Learning), dit liéu I&n (Big Data) va dién
todn dam may (Cloud Computing), dwgc &ng dung
rong rai trong nhiéu linh vue nhu y té, gido duc, tai
chinh, giao théng va giai tri [3]. Hién nay trong linh
vue v hoc, nhitng &ng dung cla Al gitp chan doan
chinh xdc, phat hién sém, dy dodn, diéu tri va phong
ngtra cac bién chirng, quan ly cac bénh man tinh,
phén tich hinh anh y té, quan ly hd so bénh an va
tham chi thyc hién phiu thuat ... [4, 5]. Al hd tro ca
nhan héa diéu tri, phan tich du doan va t8i wu hoa
quy trinh lam viéc, ho tro ra quyét dinh lam sang,
chdm séc ngudi bénh va khdam phat thudc, nghién
ctru khoa hoc, cdch mang hda céc khia canh y té khéc
nhau [6, 7]. Trong thuc hanh cham séc, Al da duoc
rng dung nham hd tro dieu dwdng phat hién van dé
stic khoe cta ngudi bénh, ra quyét dinh 1dm sang,
theo ddi ngudi bénh, t8i wu hda quy trinh lam viéc,
tlr do tang sy hai long cda ngudi bénh [8, 9]. Al cé
tiém nang mang lai nhirng thay dé&i tich cwc trong
chdm séc strc khde va trao quyén cho ngudi bénh
bang cach cung cap cho ho nhiéu quyén kiém soat
hon déi véi strc khoe cla ho. Trong nhitng nam gan
day, Al d3 duoc sir dung dé cai thién viéc cung cap
dich vu cham séc sirc khde theo nhiéu cach khac
nhau, tir cung cap théng tin sirc khde duwoc cd nhan
héa dén cho phép tham van 3o va theo ddi tir xa
[10]. C6 thé thay, viéc rng dung Al giup diéu dudng
nang cao chat lwgng chdm sdc, mang lai lgiich cho ca
nguoi bénh 13n hé théng y t& [11].

Vira qua, Ban chdp hanh Trung wong d3 ra Nghj
quyét s6 57-NQ/TW ngay 22/12/2024 vé dot pha
phat trién khoa hoc, cdng nghé, d6i mdi sang tao va
chuyén ddi s6 quéc gia nham thic ddy sy phat trién
cta Khoa hoc cdng nghé, d6i mdi, sang tao, chuyén
d6 s6 phu hop day dd va sdu sac hon trong cudc
cach mang céng nghiép [an thi 4, bat kip v&i xu thé
th&i dai [12]. Trong nhitng ndm gan day, BO Y té Viét
Nam d3a ban hanh nhiéu van ban phap Iy quan trong
nham thic ddy qua trinh chuyén d&i s va ing dung

Al trong Iinh viec y t€, dac biét trong hoat dong cham
séc diéu dudng [13-15]. Nhitng quy dinh nay cho
thdy rd dinh hudng chién lwoc cla nganh y té trong
viéc s6 hda hoat ddng chuyén mdn, déng théi ma
rong co héi cho sinh vién diéu dudng ti€p can cong
nghé, ndng cao nang lwc thwc hanh va chat lwong
chdm séc ngudi bénh trong ky nguyén sé. Sinh vién
diéu dudng 1a lwc lvgng diéu dudng ké can, dong vai
trd quan trong trong hé théng chdm sdéc sirc khde.
Khong chi trong twong lai, ngay & hién tai, sinh vién
diéu dudng dang gdp phan nang cao chat lwong dich
vu cham sdc, cai thién sy thodi mai va hai long cla
ngudi bénh. Bén canh d4, sy hién dién cda sinh vién
con gilp giam tai cdng viéc cho diéu dudng va gop
phan thuc d4y tinh than lam viéc cda ho [5].

Theo mé hinh két hgp Chap nhan céng nghé
va hoc thuyét hanh vi c6 ké hoach C-TAM-TPB
(Combined - Technology Acceptance Model - Theory
of Planned Behavior), y dinh hanh vi la m&rc d6 ma
mdt ca nhan cé k& hoach hodc sdn sang thyc hién
mot hanh vi cu thé, nd phan anh déng luc va quyét
tam cla mot ngudi dé thuc hién hanh dong [16]. Y
dinh hanh vi 13 yéu t6 du doan tryc ti€p cta hanh vi,
sinh vién cd y dinh cao thi kha nang tré thanh hanh
vi thuce té trong viéc irng dung cdng nghé ciing s&
cao hon [16]. Trong b6i cdnh Al phat trién manh mé
va xu hudng s6 hoa trong linh vuc y té, viéc tim hiéu
thuc trang y dinh dp dung cua sinh vién la mét van
dé quan trong dé nam bat mirc d6 san sang ap dung
Al vao thuc hanh diéu dudng cda sinh vién hién tai
va trong tuong lai. Viéc trang bi tét cho sinh vién
dieu dudng kha nang ti€p can, su san sang va y dinh
rng dung Al vao thyc hanh Iam sang ngay tur chuong
trinh dao tao tai trudng cang tré nén cap thiét, gilp
sinh vién bat kip ti€n bo cong nghé, tir d6 gép phan
dam bao rang do6i ngili diéu dudng trong tuong lai cé
thé& ap dung Al mot cach hiéu qua vi lgi ich clia ngudi
bénh va hé théng cham séc strc khode [11].

Hién nay, cac nghién ctru vé Al trong dao tao diéu
du&ng dang gia tang dang k&. Tuy nhién, cac nghién
clru tap trung vao y dinh dp dung Al trong thyc hanh
diéu dwdng cla sinh vién, cd & Viét Nam va trén thé
gidi, vin con han ché. Viéc hiéu rd y dinh ap dung
Al va céc yéu t6 lién quan sé cung cap co s& dir liéu
quan trong gilp cac nha gido duc cai tién chuong
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trinh dao tao, nang cao nang luc &ng dung Al cho
sinh vién diéu dudng. Do dd, nghién clru nay duoc
thuc hién nham mo ta y dinh 4p dung Al vao trong
thue hanh chdm sdc va xac dinh mot sd yéu té lién
quan dén y dinh 4dp dung cda sinh vién diéu dudng
Truong Dai hoc Ky thuat Y - Dugc Pa Nang.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Sinh vién dai hoc Diéu dudng cla Trudng Dai hoc
Ky thuat Y-Duoc Da Nang.

Tiéu chuan Iya chon 13 sinh vién dang theo hoc
nganh Diéu dudng bac Pai hoc hé chinh quy tir ndm
1 d&n ndm 4 tai thoi diém thu thap s6 lidu.

Tiéu chuan loai trir: Sinh vién khéng c6 mét tai
thoi diém khao sat, sinh vién khéng hoan thanh
phiéu diéu tra.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru md ta cat ngang

Thoi gian nghién ciru: Tir thang 9/2024 dén thang
5/2025 tai Treong Dai hoc Ky thuat Y - Duoc Ba Nang.

C& mau: duoc tinh theo cong thirc wéc tinh trung
binh quan thé nhu sau: .,

N = (z 1-0(/3)2 X0

Trong dé: khoang tin cay (Zl.a/f 1,96), bién do sai
$6 10% (d), o = 0,79 1a d6 léch chuin theo nghién clru
cla Leodoro va cong sy [11]. V&i ti 1é khéng phan hoi
gid dinh 13 20%, c& mau toi thiéu 13 288 ngudi tham
gia.

Phuwong phap chon mau: Chon mau dinh mic
k&t hop chon mau hé théng.

Giai doan 1: Chia ¢& mau cho tirng 16p hoc dya
theo ti 1& s& lwong sinh vién cia mdi 1dp.

Giai doan 2: Tai mdi |&p, 4p dung chon mau hé
théng dé chon sinh vién tham gia nghién ctru.

Cdng cu nghién ctru: Ld mot bo cau hdi ty dién,
gdbm 3 phan nhu sau:

Phan 1: Théng tin chung cla d6i tugng nghién
ctru, bao gdm tudi, gidi tinh, ndm hoc, k&t qua hoc
tap, thdi gian s& dung internet trong ngay, tham gia
hoi thao/bai giang/khoa hoc vé Al, hiéu viét vé Al
trong thyc hanh diéu dudng.

Trong d6: K&t qua hoc tap 13 két qua hoc tap tich
luy cta cac hoc ky trudc d6 dén thoi diém khao sat,
duwoc phan loai theo cac nhém 1a Xuat sac (3,6-4,0);
Gidi (3,2-3,5); Kha (2,5-3,1); Trung binh (2,0 -2,4) va
Y&u (1,0-1,9). Hiéu biét vé Al trong thuc hanh diéu
dudng 1a mirc d6 sinh vién tw danh gid sy hiéu biét
cUa ban than vé Al trong linh vyc thyc hanh diéu
du®ng dya trén thang diém 10, twong &ng véi 5 mirc
d6: Xuat sac (9 dén 10 diém. Hiéu kién thirc chuyén
sdu, cd thé ty nghién ctu, 4p dung Al vao céc du an

va cac tinh huéng phtrc tap trong linh viec y khoa va
dieu dudng, cé thé hudng dan nguoi khac); Tot (8
dén dudi 9 diém. Hiéu kién thirc co ban va nang cao,
biét cac rng dung clia Al dé giadi quyét dwoc da sb cac
bai tap, du &n, tinh huéng trong Iinh vyc y khoa va
diéu dudng); Kha (7 dén dudi 8 diém. Hiéu kién thirc
co ban, biét cac irng dung clia Al d€ gidi quyét cac bai
tap, tinh huéng don gidn thudng gép trong linh veecy
khoa va diéu dudng); Trung binh (5 dén duwdi 7 diém.
Hiéu khai niém va mét so kién thirc co ban, biét cac
ng dung Al dé giai quyét cac tinh hudng thudng gap
trong Iinh vuc y khoa va diéu dwdng nhwng con yéu
va can nhiéu sy hd trg); Kém (dudi 5 diém. Chi biét
Al so lwgc, chua nam thuat toan hay cong cu cé thé
(rng dung trong linh vuc y khoa va diéu dudng, can
hoc lai tir co ban) [17].

Phan 2: Y dinh 4p dung Al vao thuc hanh cham
s6c. Chung téi st dung thang do y dinh ap dung Al
trong thwc hanh diéu dudng do Leodoro va cdng
sy (2023) phat trién véi hé s6 Cronbach’ alpha 3
0,91[11]. Thang do gdm 3 cau hoéi nham khao sat y
dinh cta nguoi tham gia s dung Al trong tuong lai.
Nhitng nguwdi tham gia dadnh gid su dong y clda ho
trén thang diém Likert 5 diém, tir 1 (hoan toan khéng
doéngy) dén 5 (hoan toan ddng y). Biém s6 dwoc tinh
bang trung binh cdng cla cac cau tra 1oi. Diém cang
cao thiy dinh dp dung cang cao. Ngoai ra, diém trung
binh dwoc phan thanh ba mic nhu sau: Y dinh thap
(1,00 -2,33), y dinh trung binh (2,34 — 3,66) va y dinh
cao (3,67 - 5,00) [4].

Trudce khi dwa vao sir dung, thang do y dinh ap
dung Al trong thuc hanh diéu dudng d3 dwgc nhédm
nghién ctru tién hanh quy trinh dich va chuan hoa. Sau
do, thang do dugc nghién clru thr véi 30 sinh vién
diéu dudng dé kiém tra tinh tin cay. Hé s& Cronbach’s
alpha cla thang do véi nghién ctru thir 13 0,85.

Phwong phap thu thip sé liéu: Qua trinh thu
thap s6 liéu dugc tién hanh tu thang 3/2025 dén
thang 04/2025 bang hinh thirc ty dién. Nhdm nghién
ctru lién hé vai 1ép trudng cla céac 1op dé |én lich
khao sat. Vao ngay hen, nhdm nghién ciru dén gip
cac 1dp vao cudbi gid hoc, gidi thiéu va gidi thich vé dé
tai nghién ctru. Sinh vién dwoc phat phiéu khao sat
néu déng y tham gia vao nghién cru. Sinh vién dién
truc ti€p vao phiéu diéu tra. Cac phiéu diéu tra duoc
thu lai sau khi hoan thanh.

Phuwong phéap phén tich sé liéu

S6 liéu dugc nhap va xr ly trén phan mém SPSS
27.0. Cac phép th6ng ké md ta bao gbm sé lwong, ti
|& phan trdm, trung binh (TB), d6 |éch chuan (PLC),
gid tri I&n nhat (GTLN), gia tri nhd nhat (GTNN) dugc
sir dung d& mo ta cac bién s6 nghién ctru.

K&t qua diém trung binh y dinh dp dung Al duoc
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ti€n hanh kiém tra tinh phan phdi chuin théng qua
biéu d6 Histogram va phép kiém Shapiro-Wilk truéc
khi tién hanh cac phép kiém dé tim yéu t6 lién quan.
K&t qua cho thay biéu d6 Histogram bi |&ch trai va gia
tri p cia phép kiém Shapiro-Wilk < 0,05 cho nén bién
nay cé phan phdi khéng chuan. Do vy, ching t6i str
dung phép kiém Wilcoxon-Mann-Whitney, Kruskal-
Wallis va twong quan Spearman dé xac dinh cac yéu
td lién quan vai do tin cdy 95%.

2.3. Dao dirc nghién ctru

Nghién cru tudn thd day dd cac quy dinh dao

3. KET QUA
3.1. Dac diém chung cta déi twgng nghién ciru

duc trong nghién clru y sinh hoc. Nghién ctu da
dugc Hoi déng dao dirc trong nghién clru y sinh hoc
cla Trudng Pai hoc Diéu Dudng Nam Dinh théng qua
(theo quyét dinh s& 488/GCN-HPDD, ngay 27 thang
2 ndm 2025), sy dong y cho tién hanh |8y s6 liéu clha
Truong Dai hoc Ky thuat Y-Duoc Pa Nang. Tat ca sinh
vién tham gia nghién clru déu duogc thong bao, giai
thich muc dich, ndi dung cda nghién ctru va sy tinh
nguyén tham gia nghién clru. Moi thong tin thu thap
duogc gilt kin, cdc van dé riéng tuw déu duogc gilt bi
mat va chi s& dung cho muc dich nghién ctru.

Bang 1. Dic diém chung cla d6i twong nghién ciru (n=288)

Pic diém

S6 lwgng Tilé (%)

Tubi (ndm)
TB + DLC (GTNN — GTLN)

20,39+ 1,35(18 - 24)

Gidi tinh Nam 41 14,2
N 247 85,8
Nam hoc Nam tha 1 89 30,9
Nam the 2 76 23,3
Nam thi 3 45 15,6
Nam thu 4 87 30,2
K&t qua hoc tap Xuat sac (3,6-4,0) 11 3,8
Gidi (3,2-3,5) 31 10,8
Kha (2,5-3,1) 154 53,5
Trung binh (2,0-2,4) 67 23,3
Yéu (1,0-1,9) 25 8,6

LB e ot 0 rsease 2
Tham gia hoi thao/bai giang/khoa Cé 22 7,6
hoc ve Al Khéng 266 92,4
Hiéu biét vé Al trong thyc hanh Xuat sac 1 0,3
diéu dudng - 28 9,7
Kha 144 50,0
Trung binh 108 37,5
Kém 7 2,5

D06 tudi trung binh cla sinh vién tham gia nghién ctru 13 20,39 (+ 1,35) tudi. Hau hét sinh vién 1a nit. Da s6
13 sinh vién ndm 1 va ndm 4. Hon mét ntra sinh vién cé két qua hoc tdp & mirc kha. Thoi gian s&r dung Internet
trung binh mdi ngay cla sinh vién 1a 7,35 (+ 3,58) gi®. Hau hét sinh vién (92,4%) chua tirng tham gia Hoi thao/
bai giang/khoda hoc vé Al. C6 mét nlra sinh vién ty danh gia hiéu biét vé Al trong thuc hanh diéu dudng cla

minh dat mirc kha (Bang 1).
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3.2. Y dinh ap dung Al trong thwc hanh cham séc cla sinh vién diéu duéng

Téi o § dinh sé& st dung Al vao
03"

Tai dir dodn s& siF dung Al vao

cham sc sl khod ;I.JI 3,5 34,4 _

107

Téi 1n ké hoach @& st dung Al 9 154

vao cham soc sirc khoé a
07/
0% 10% 20% 30% 40% B0% 60% T 8% 90% 100%

= Hoan toan khéng déng ¥y Khéngdéngy  Trungldp = Doéngy = Hoan toan déng ¥

Biéu d6 1. Y dinh ap dung Al trong thuc hanh cham séc (n = 288)

Diém trung binh chung cta y dinh ap dung Al |3 3,63 + 0,62 (trong khoang tir 1 dé&n 5). Ti | sinh vién
“Déng y” va “Hoan toan déng y” véiy dinh ap dung Al vao linh viyc chdm séc strc khoé dao déng tir 58,3%
dén 61,1%. Tuy nhién, van c6 khoang 1/3 sinh vién cd y kién trung lap trong viéc 4p dung Al trong tuong lai
(Biéu d6 1).

Y dinh thap: 3,1%

.—-"'"—_'—

Biéu d6 2. Phan loai y dinh dp dung Al trong thuc hanh cham séc (n = 288)
Khi phan loai y dinh 4p dung Al trong thyc hanh cham séc, da s8 sinh vién (60,4%) cé y dinh cao (Biéu
ds 2).
3.3. Mt sé yéu td lién quan dén y dinh dp dung Al trong thwc hanh chdm séc
Bang 2. Mai lién quan gilta y dinh dp dung Al trong thyc hanh diéu dudng véi mot s6 yéu té

Y dinh ap dung Al trong thuc hanh cham séc

Bién s6
DPiém thir hang trung binh p
Gidi tinh Nam 161,93
0,138°
N 141,61
Nam hoc Nam th 1 150,47
Nam th 2 139,18
0,839
Nam th 3 145,21
Nam thi 4 142,13
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Y dinh ap dung Al trong thuc hanh cham séc

Bién so
Piém thir hang trung binh p
K&t qua hoc tap Xuat sac 153,45
Gidi 151,98
Kha 149,32 0,583"
Trung binh 133,58
Yéu 130,86
Tham gia hoi thdo/bai co 173,23
giang/khod hoc vé Al 0,084°
Khéng 142,12
Hiéu biét vé Al trong Xuat sic 281,50
thuc hanh diéu dudng Tt 178.16
Kha 146,56 0,036
Trung binh 132,19
Kém 137,86

a Mann-Whitney test; ° Kruskal-Wallis test.

Cé suw khdc biét cé y nghiia théng ké vé y dinh 4p dung Al trong thyc hanh chdm sdc gitra sinh vién ¢é cac
murc d6 hiéu biét vé Al trong thuc hanh diéu dudng khac nhau (p<0,05).

Bang 3. M&i lién quan gitra y dinh 4p dung y dinh ap
dung Al trong thuc hanh cham séc
vdi tudi va thoi gian s dung Internet trong ngay

Y dinh ap dung Al trong
thwc hanh cham séc

Bién s&
r Y
Tudi -0,007 0,905
[T 2 01072
Thoi gian sir dung 0,224

Internet trong ngay

Khéng cé méi twong quan gilta y dinh dp dung
Al trong thue hanh chdm sdc véi tudi va thoi gian sl
dung Internet trong ngay cta déi twong nghién ctu
(p>0,05).

4. BAN LUAN

4.1. Y dinh ap dung Al trong thwc hanh cham séc
cua sinh vién diéu duéng

K&t qua nghién ctru cho thay, diém trung binh vé
y dinh ap dung Al cua sinh vién |a 3,63 * 0,62. Da
s6 sinh vién lya chon mirc “ddng y” va “hoan toan
doéng y” véi cac phat biéu lién quan dén y dinh ap
dung Al trong linh vire chdm séc sire khoe. Dac biét,
6 t8i 60,4% sinh vién thé hién mirc y dinh cao, phan
anh xu huwéng sn sang ti€p nhan va rng dung Al vao
thyc hanh chuyén mén trong tuong lai.

K&t qua nay tuwong doéng vdi nghién clru cua
Labrague va cong sy (2023), trong d4 sinh vién diéu

dudng tai Philippines cling ghi nhan y dinh cao trong
viéc (rng dung Al vao thyc hanh cham séc, vdi diém
trung binh dat 3,74 £ 0,79 [11]. Twong tu, nghién clru
cla Cho va Seo (2024) tai Han Qudc ciing ghi nhan
diém trung binh 13 3,59 * 0,66, cho thay sinh vién
diéu dudng tai ddy c6 mong muén t&ng dung Al vao
thwe hanh chdm séc trong twong lai [18]. Téng hop
cac két qua trén cho thay, da s6 sinh vién diéu dudng
tai nhiéu quéc gia déu c6 mong mudn rd rang trong
viéc ¢ng dung Al vao thyc tién cham sdc strc khoe.
Tuy nhién, nghién cttru ciing cho thay van con
khodng 1/3 sinh vién cd y dinh & mdrc trung binh, cho
thay ho van dang trong qua trinh can nhac. Nguyén
nhan cé thé dén tir su lo ngai vé hiéu qua, tinh an
toan hodc do chua hiéu biét day dd vé cdng nghé Al.
Hién nay, Truong Dai hoc Ky thuat Y-Duoc Pa Nang
bat dau trién khai xay dwng cac quy dinh va ké hoach
chuyén d6i s6 trong dao tao. Tuy nhién, dén nay van
chuwa cé ndi dung chinh khéa nao vé Al. Rat it cac
khéa hoc hodc héi thao vé Al duoc té chire cho sinh
vién va sinh vién chd yéu ty tim hiéu vé Al. Trong
maéi truong thue hanh [am sang cda sinh vién tai Da
Nang, viéc &ng dung Al tai cc co s& y t& d3 trién
khai hd so bénh an dién tlr, hé théng quan ly thong
tin va bat dau 4p dung phan mém hd tro chan doén
hinh anh (nhu doc phim X-quang, CT), ho tro phau
thudt — day déu |a nhitng &rng dung cd thanh phan
Al. Tuy nhién, cac hé théng Al chuyén sau (nhu tro ly
40 1am sang cho diéu dudng, hé théng ra quyét dinh
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hd tro diéu tri) vAn chua phd bién; nhan lucy té hién
tai — bao gdm ca diéu dudng va gidng vién |am sang
— phén 1&n chwa dugc dao tao bai ban vé Al. Chinh
vi Vay, sinh vién diéu dudng khi thyc hanh 1dm sang
c6 thé biét dén hodc nghe vé mét sb thiét bi/phan
mém hién dai hay cac &rng dung Al nhung it cé co héi
duoc dao tao, hoc tép va st dung céc irng dung cla
Al. Do d6, dé hién thuc héa y dinh 4p dung Al trong
thue hanh chdm séc, can thiét xdy dwng céc chién
lvge dao tao cu thé, dong thdi nang cao nhan thirc
va nang lyc s6 cho sinh vién. Biéu nay nham hd tro
viéc dp dung Al mot cach an toan, hiéu qua va phu
hop véi dao dirc nghé nghiép trong twong lai.

4.2. Mét sd yéu td lién quan dén y dinh ap dung
Al trong thwc hanh cham séc

Nghién ctru cling chi ra méi lién quan cé y nghia
théng ké gitra mirc d6 hiéu biét vé Al trong thuc hanh
diéu dudng va y dinh dp dung Al cda sinh vién (p <
0,05). Tuy nhién, cac nghién ctru trudec lai dua ra két
luan khéc. Cu thé, nghién ctru clia Kwak va cong sy
(2022) tai Han Quéc cho thay khéng c6 mai lién quan
gitta kinh nghiém d3o tao lién quan dén Al va y dinh
st dung Al cla sinh vién diéu dudng [19]. Tuong
ty, Leodoro va cong su tai Philippines cling khéng
ghi nhan anh hudng cla mdc d6 quen thubc vdi
Al trong thuc hanh diéu dudng dén y dinh ap dung
Al [11]. Nghién ctru cda Cho va Seo ciing cho thay
kinh nghiém gido duc vé Al khéng dnh huwéng dény
dinh sr dung Al cla sinh vién Han Quéc [18]. Nhitng
két qua nay cho thay su khéng théng nhét gitra cac
nghién clru, dong thdi nhan manh sy can thiét cla
cac nghién ctru sau hon trong tuong lai nham lam rd
mai quan hé gitra hiéu biét vé Al va y dinh 4p dung Al
vao thyc hanh chdm séc cla sinh vién diéu dudng.

Nghién clru cGa ching t6i khéng ghi nhan mdi lién
quan cd y nghia théng ké gitra cac yéu t6 nhan khau
hoc nhu tudi, gidi tinh, ndm hoc, két qua hoc tap, thoi
gian st dung Internet mdi ngay hay viéc tham gia cac
khda hoc/hdi thao/bai giang vé Al vdi y dinh dp dung
Al vao thyc hanh chdm séc. K&t qua nay phu hop vdi

céc nghién ctru tai Philippines va Han Quéc, trong dé
cling khdng tim thdy mai lién quan gilta tudi va thoi
gian st dung Internet vdi y dinh dp dung Al cda sinh
vién [11, 19]. M&t nghién ctru khdc tai Han Quéc ciing
khoéng ghi nhan méi lién hé giira tudi va gidi tinh véiy
dinh ap dung Al [18]. V& méi lién quan giita ndm hoc
vay dinh st dung Al, mét s6 nghién ctru cling cho thay
khoéng co sy khac biét vé y dinh dp dung Al gilra sinh
vién & cac ndm hoc khac nhau [11, 18].

Nhitng k&t qud trén cho thay rang cac yéu t6 nhan
kh3u hoc c6 thé khdng phai la yéu t8 quyét dinh chinh
trong viéc hinh thanh y dinh dp dung Al cda sinh vién
dieu dudng. Cac yéu t6 khac, chang han nhu mirc do
hiéu biét vé Al, thai d6 c4 nhan hodc méi trwdng hoc
tap, c6 thé ddéng vai trd quan trong hon va can dugc
ti€p tuc nghién clru trong tuong lai dé xay dwng cac
chién lwgc can thiép phu hop, thic day viéc dp dung
Al hiéu qua trong thyc hanh diéu dudng.

5. KET LUAN

K&t qua nghién ctru cho thay da sé sinh vién diéu
dudng thé hién y dinh manh mé trong viéc ap dung
Al vao thuc hanh cham séc. Cé 60,4% sinh vién cho
thay y dinh cao trong viéc 4p dung Al trong tuong lai.
Tuy nhién, van con mdt bd phan sinh vién cé y dinh
& murc trung binh, cho thay su do dy hodc chwa san
sang tiép can Al. Mirc d6 hiéu biét vé Al cé mai lién
quan dang k& dén y dinh ap dung Al, trong khi céc
yéu t6 nhan kh3u hoc khac lai khéng cé anh hudng
rd rét. Can tich hop ndi dung dao tao vé Al va kj ndng
s6 vao chuwong trinh hoc, d6ng thoi té chirc cac hoat
dong trai nghiém thuc tién gitp sinh vién nang cao
hiéu biét va tu tin trong viéc &rng dung Al. Cac nghién
clru trong twong lai nén tiép tuc 1am rd cac yéu td
anh hudng dén y dinh dp dung Al, nham dinh huéng
xay dyng chwong trinh d3o tao phlu hop trong béi
canh chuyén déi sé.

Tuyén bd vé xung dot loi ich: Ching tdi khang
dinh khéng cé xung dét lgi ich d&i vdi cac nghién
clru, tac gia va xuat ban bai bdo.
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Tém tat

Pat van dé: Nbi so sinh con (Fear of Childbirth — FOC) Ia m6t van d@é sttc khde tam than phd bién & phu nir
mang thai, c6 thé anh huwédng bat loi dén két cuc thai ky va trdi nghiém sinh né. Tai Viét Nam, bang chirng vé
FOC con han ché, ddc biét & khu viue mién Trung. Nghién ctru durorc tién hanh nham xac dinh mirc d6 FOC va
cac yéu té lién quan & phu nit mang thai tai thanh phd Hué.

Pai twong va phwong phap nghién ciru: Thiét ké nghién clru mé ta cat ngang dwoc tién hanh trén 367 phu
ni mang thai quy 2 va quy 3, dang sinh séng tai thanh phé Hué, tir thang 6 dén thang 8 ndm 2025. Nbi s¢
sinh con dugc danh gia bang thang do Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ) phién
ban A. Phan tich hoi quy logistic da bién dugc sir dung dé xac dinh cac yéu t6 lién quan.

Ké&t qua: Ti |é phu nit mang thai c6 FOC mrc cao va rat cao la 31,1%. Két qua hdi quy cho thay phu nit mang thai
[&n d&u cé nguy co FOC cao hon 4,91 an (KTC 95%: 1,15-21,04; p=0,032) va phu nir c6 tram cam trudc sinh cé
nguy co FOC cao hon 2,31 [an (KTC 95%: 1,29-4,13; p=0,005) so v&i nhdm ddi chirng. Cac yéu t6 khac nhu tudi,
nghé nghiép, trinh d6 hoc van, quy thai, tién st sdy thai va bénh ly thai ky khdng cé y nghia théng ké.

K&t luan: FOC |13 vin dé phd bién & phu ni* mang thai tai Hué, d3c biét & nhdm mang thai [an dau va cé trim
cam trudc sinh. K&t qua nghién clru nhan manh sy can thiét cda viéc l6ng ghép sang loc va tu van vé FOC
trong cac chwong trinh gido duc tién sdn va cham séc thai ky, nham gitp thai phu chuan bj tdm ly, ndng cao
sy tu tin va cai thién trai nghiém sinh né.

Tir khod: NGi so sinh con, phu ni* mang thai, bd cau hdi W-DEQ, thanh phd Hué, tran cdm truéce sinh.

Fear of childbirth and its associated factors among

pregnant women in Hue city: a pilot study
Nguyen Thi Nga*", Vu Thi Cuc?, Nguyen Quang Ngoc Linh?, Nguyen Thi Thu?, Nguyen Thi Huong?
IFaculty of Public Health, University of Medicine and Pharmacy, Hue University

2Department of Psychiatry, University of Medicine and Pharmacy, Hue University
3My Thuong Ward Health Station, Hue City

Abstract

Background: Fear of childbirth (FOC) is a common maternal mental health concern that can adversely affect
pregnancy outcomes and childbirth experiences. In Vietnam, evidence regarding FOC remains limited,
particularly in the Central regions. This study aimed to determine the prevalence of FOC and its associated
factors among pregnant women in Hue City.

Materials and Methods: A cross-sectional study was conducted from June to August 2025 among 367
women in their second and third trimesters residing in Hue City. FOC was assessed using the Wijma Delivery
Expectancy/Experience Questionnaire (W-DEQ) version A, translated and adapted into Vietnamese.
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Multivariable logistic regression was applied to identify associated factors.

Results: The prevalence of high and very high levels of FOC was 31.1%. Multiple logistic regression analysis
showed that nulliparous women had a 4.91-fold higher risk of FOC (95% Cl: 1.15-21.04; p=0.032), and
women with antenatal depression had a 2.31-fold higher risk (95% Cl: 1.29-4.13; p=0.005), compared with
their counterparts. Other factors, including age, occupation, education, gestational trimester, history of
miscarriage, and pregnancy complications, were not statistically significant. Conclusion: FOC is prevalent
among pregnant women in Hue City, particularly among nulliparous women and those with antenatal
depression. These findings highlight the need to integrate FOC screening and counselling into prenatal
education and antenatal care programs to help women prepare psychologically, enhance self-confidence,

and improve childbirth experiences.

Keywords:
(W-DEQ), Hue city, antenatal depression

1. DAT VAN DE

Mang thai va sinh n& |3 giai doan chuyén tiép
quan trong vé mat sinh ly, tdm Iy va xa héi ddi véi
phu nit. Mac du phan I&n cac ca sinh dugc xem 13 it
ri ro vé y khoa, nhiéu phu ni van trai qua mic do lo
au hodc so hai nhat dinh trong thai ky [1]. N6i s sinh
con (Fear of Childbirth — FOC) duwgc dinh nghia la cdm
giac lo 4u, so h3i lién quan dén qua trinh mang thai
va sinh n@, bat ngudn tir sy lo 1ang vé cudc chuyén
da sdp tdi hoac tir nhitng trdi nghiém tiéu cuc cla
ban than hay ngudi khac [2]. FOC 13 ngudn gdy cing
thang dang ké, c6 thé lam tiang nguy co bién chirng
thai ky, kéo dai chuyén da, gia ting nhu cau st dung
thudc gidm dau/gay mé, déng thoi gép phan lam gia
tang ti 18 mé 13y thai theo yéu cau. Ngoai ra, FOC con
lien quan mat thiét dén réi loan cing thang sau sang
chan (PTSD) sau sinh [2, 3].

Ti |8 FOC thay d6i dang ké trén thé gidi, dao dong
tlr 3,7% dén 43% tuy theo céng cu do ludng va dinh
nghia [4]. Ti 1&é FOC nghiém trong & phu ni*r mang
(PNMT) tai cac qudc gia phat trién 13 6,3%—14,8%,
trong khi con s nay cao hon & mét s6 qudc gia thu
nhép thap va trung binh: 27,9% tai Ddng Phi, 82,6%
tai Thd Nhi Ky va 56,6% tai Trung Quéc [2, 5-7]. O
Viét Nam, ti 1& mé 13y thai d3 tang tir 10% nam 2002
Ién 28% nam 2014, trong dé FOC duoc xem la mo6t
yéu t& gép phan quan trong [8]. Nghién ctru tai Bénh
vién Hung Vuong (TP.HCM) ghi nhan ti |é FOC & thai
phu quy ba 1a 30,9%, va cao hon & nhém mang thai
[an d4u (34,6%) [9]. M&t nghién ctru khéc tai Ha N6i
va Ca Mau ciing cho thdy mirc d6 FOC & mirc trung
binh cao [8].

Cac nghién ctru qudc té va trong nudc da chira
mot s& yéu td lién quan dén FOC, bao gdbm: tudi, s6
con, s6 [an mang thai, tinh trang strc khée tdm than
(nhu trdm cdm, lo 4u), tién st thai san bat lgi, cling
nhu céc yéu té van héa —xa hoi [1-3, 6, 7, 9]. Trong dé,
phu nit mang thai [an dau va phu ni c6 triéu ching
tram cadm trudce sinh thwdng ¢é nguy co FOC cao hon.

Fear of Childbirth, Pregnant women, Wijma Delivery Expectancy/Experience Questionnaire

Viéc nhan dién va do lwvong chinh xac FOC cé vai
trd quan trong trong viéc trién khai cac can thiép kip
thoi, cai thién trdi nghiém sinh nd. Trong cac céng
cu hién cé, thang do Wijma Delivery Expectancy/
Experience Questionnaire (W-DEQ) duwoc sir dung
phé bién nhat, cé do tin cdy cao va dwoc xac nhan
& nhiéu ngdn nglr [6, 10]. Mét s6 nghién clru tai
Viét Nam st dung cac thang do tu xay dung, song
sy khac biét cong cu gay khd khan trong so sanh két
qud, nhan manh nhu cdu nhit quan phuong phap
do luong.

Mac du da ¢ nhiéu nghién ciru vé FOC trén thé
gidi, nhung bang chirng tai cic qudc gia thu nhap
thap va trung binh, trong dé c6 Viét Nam, van con
han ché. Dic biét & khu vuc mién Trung nhu thanh
phd Hué — noi c6 bdi canh van hda va x3 hdi dac thu
—dit liéu nghién ciru gan nhw chua cé. Do vay, nghién
ctru nay duoc thye hién nham xac dinh mirc d6 ndi
so sinh con va cac yéu td lién quan dén ndi so sinh
con & phu ni* mang thai trong quy Il va quy lll thai
ky tai mot sd phuwong thudc thanh phd Hué. Két qua
nghién ctru cung cap dit liéu nén tang cho viéc phat
trién cac can thiép hd tro tdm ly dong thoi goi mé
dinh hudng 16ng ghép sang loc va tu van FOC vao
céng tac cham séc diéu dudng, dac biét trong cac
buéi kham thai dinh ky va gido duc tién san.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Phu ni* mang thai tir 18 tudi trd 1én, dang & quy 2
hodc quy 3 thai ky va cu tri tai thanh phé Hué.

Tiéu chun loai trir: phu ni¥ dang diéu trj réi loan
tam than khéng thé giao tiép théng thudng; cé khuyét
tat ngdn ngilt, khi€ém thinh, thiéu ndng tri tué, bénh
cap tinh nang; hodc tir chdi tham gia nghién ctru.

2.2. Thoi gian va dia diém nghién ciru

Nghién ctru duwoc tién hanh tai 8 phudng thudc
thanh phé Hué (16 phudng cli thudc thanh phé
Hué), tir thang 6/2025 dén thang 8/2025.
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2.3 Thiét ké nghién ciru

Nghién clru md ta cit ngang.

2.4 C& mau va phuong phap chon mau

C& mau: Nghién cltru nay 13 1 nghién cttu pilot tir
nghién ctu Ién “Ap dung mé hinh ciu tric tuyén tinh
phan tich méi quan hé nhan qua gilta cac yéu td tac
nhan va tram cam trudc sinh & phu ni* mang thai tai
Thanh phd Hué”. C& mau tlr nghién ctru Ién duoc tinh
todn tlr cong thirc wée tinh mot i 1& cho nghién clru cat
ngang véi p tham khao tir nghién ctru tai Viét Nam vdi
ti 1& trAm cdm trwdc sinh st dung cung thang do EPDS
14 24,5 % [11]. Theo s6 liéu théng ké ndm 2023, s6 phu
nit mang thai & 2 quan & Thanh phé Hué |a 5400 nguoi,
phu ni* mang thai & Quy 2,3 13 3600, mirc sai s6 d=0,05,
mtrc y nghia 0,05, c& mau tinh todn dworc 1a 264 phu ni
mang thai [12]. Dy kién khodng 10% phu nit mang thai
tlr ch6i tham gia vao nghién ctru va hé sé thiét ké [a 2,
c® mau dy tinh s& 13 581 phu nit mang thai.

Trong nghién clru pilot nay, chidng t6i thyc hién
trén 367 phu nir mang thai nham danh gia so' bé mic
d6 ndi so sinh con, déng thoi kiém tra tinh kha thi
cla cong cu va quy trinh thu thap sé liéu.

Phuong phap chon mau:

Do viéc lap danh sach phu nit mang thai duoc
tién hanh trudc khi thanh phé Hué cé quyét dinh sat
nhap cac xd/phudng, nghién ciru st dung phuong
phép chon mau hai giai doan:

Giai doan 1: Chon ngdu nhién cdc phuong & 2
quan Thuan Hda va Phu Xuan vao nghién ctru. Do
kich thudc mau & quan Thuan Hda gip 1,4 lan so
vGi quan Pha Xuan nén chon s6 lugng phudng duoc
chon theo kich thudc mau. Chon ngiu nhién 10
phuong trong do: 6 phuong tir quan Thuan Hoa va 4
phuong tlr quan Phud Xuan vao nghién ctru.

Giai doan 2: Chon t4t ca phu ni mang thai & mdi
phudng thda man diéu kién lya chon va diéu kién
loai trlr vao nghién ctru.

Khi ti€n hanh nghién ctru, cdc phudng dwoc chon
la: 4 phudong thuéc quan Pha Xuan: Bong Ba, Kim
Long, Tay L6c va Gia HOi; 6 phuong thudc quan Thuan
Hoéa: Phuéc Vinh, Thuan An, Duong N&, Trudng An,
Thiay Xuan va Phudng Puc. S8 mau thu thap dwoc
14 367/390 phu ni* mang thai. Ti |& phan hoéi 94,1%.

2.5 Phuong phap thu thap sé liéu

Coéng cu thu thap sé liéu: B6 ciu hoi Wijma
Delivery  Expectancy/Experience  Questionnaire
(W-DEQ) dwoc dich sang tiéng Viét theo quy trinh
chuan héa [13]. Trudc tién, cong cu dugce dich xubi
va dich nguoc tir tiéng Anh sang tiéng Viét doc lap
bai hai giang vién cé ndng lyc ngoai ngit va xuat ban
bai bdo qudc té trong linh virc y t& cdng cong. Hai ban
dich tiéng Viét dugc so sanh va d6i chiéu dé théng
nhat thanh mét ban dich chung. Sau d6, ban dich

tiéng Viét nay dugc dich nguoc sang tiéng Anh, va
ban dich nguoc dugc so sanh vdi ban gbc tiéng Anh
nhdm dam bdo tinh twong duong ngit nghia. Qué
trinh nay cd sy tham van va gdép y cta mdt bac si
chuyén khoa tdm than dé bao dam tinh phu hop vé
chuyén mon. Phién ban tiéng Viét sau khi hoan thién
duoc thir nghiém so bé (pilot testing) trén 5 phu ni¥
mang thai dé danh gia mic d6 dé hiéu, tinh rd rang
va sy phu hop vé nglt canh. Dya trén két qua thir
nghiém, bd cdng cu duoc chinh stta va hoan thién
trwdc khi dua vao nghién ctru chinh thirc.

Phuwong phap thu thip sé liéu: Cac nit ho sinh tai
tram y t€ phwong phat bang hdi ty dién cho thai phu
tai cac budi tiém chling mé& rong hang thang. Danh
sach nhitng ngudi chua tham gia s& duwogc déi chiéu
va moi b6 sung. Sau mdi budi thu thap, bd cau hoi
duoc kiém tra chéo va lam sach di¥ liéu trong ngay

2.6 Tiéu chuan danh gia

Bién phu thudc: Nbi so sinh con duoc do lwong
bang thang do W-DEQ véi 33 cau hoi si dung thang
do Likert tir 0-5 diém. Thang diém cé khoang tir
0-165 diém. Tham khao céc nghién ctru trén thé gidi,
murc d6 cha FOC dugc phan chia theo cdc mirc: mirc
dd thap (duwédi 38 diém), mirc d6 trung binh (38-65,9
diém), mirc d6 cao (66-84,9 diém) va mirc d6 rat cao
(tlr 85 diém) [10, 14, 15].

Céac bién doc lap:

C4c bién nhan khiu hoc: Tudi, t6n gido, nghé
nghiép, trinh d6 hoc van, hoan canh gia dinh, tinh
trang hon nhan, hut thuéc 1 va st dung bia/ruwou,
tram cam trudce sinh.

Cac bién thai san: Quy thai, s6 [an mang thai, s6
con, tién st thai san (s8 [an sinh, s& sy, s6 thai lwu),
mang thai theo k& hoach, kham thai dinh ky va bénh
Iy thai ky.

2.7 Phwong phéap xtr ly sé liéu

XU ly s8 liéu bang phan mém SPSS 20.0. Sir dung
théng ké mo ta: s6 lwgng, ti 1& hodc trung binh, d6
l&ch chudn dé mé ta céc bién déc 1ap va phu thudc.

M6 hinh hdi quy Logistic da bién dugc sir dung
dé tim méi lién quan gilra cac y&u t6 nguy co va murc
dd FOC & phu ni* mang thai. Trong phan tich héi quy
Logistic da bién, bién FOC dugc chia lam 2 nhém,
nhdom cé FOC nhe va trung binh va nhom cé FOC cao
va rét cao.

2.8 Pao dwrc nghién ctru

Nghién ctru dugc sy dong y clia Hoi dong Pao
duc trong nghién cru Y Sinh hoc trwong Pai hoc
Y-Dugrc, Pai hoc Hué sd H2025/427, ngay 16 thang
5 nam 2025.

Nghién ctru chi dugc thuc hién khi cé sy chap
thuén cla d6i twong nghién clru. Tat ca cac thong tin
cla déi twong hoan toan dwoc bao mét.
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3. KET QUA
Bang 1. Dic diém chung cla d&i twong nghién ciru
Pic diém S6 lwong (n=367) Tilé (%)
Dudi 25 tudi 48 13,1
. 25 dén dudi 35 tudi 233 63,5
Tudi -
Tl 35 tudi trd lén 86 23,4
Trung binh (D6 léch chuin) 30,4 (5,33)
Kinh 365 99,5
Dan tdc
Khac 2 0,5
Khéng ton gido 202 55,0
Ton gidao Phat gido 146 39,8
Cong gido/Cao dai 19 5,2
, H® ngheéo/can nghéo 5 1,4
Hoan canh gia dinh
H6 binh thuwong 362 98,6
Tl trung hoc co s& (THCS) tré xuéng 98 26,7
Trinh d6 hoc van Trung hoc ph6 théng (THPT) 98 26,7
Trén trung hoc phé théng (THPT) 171 46,6
Noéi tro 77 21,0
Nghé nghiép Lao dong tw do 172 46,8
Cén b0 céng chirc (CBCC), nhan vién 118 32,2
C6 chdng 365 99,5
Tinh trang hén nhan
Ly di/Gda 2 0,5
. Co 3 0,8
Huat thuoc 1a
Khoéng 364 99,2
) Co 39 10,6
Uong ruou/bia
Khong 328 89,4
L Co 63 17,2
Tram cam truwdc sinh
Khong 304 82,8

Nhan xét: Qua nghién ctru 367 phu ni¥ mang thai cé d6 tudi trung binh 30,4 + 5,33, nhdm tudi 25 dén dudi 35
chiém ti & cao (63,5%). Hau hét déi twgng nghién ctru 13 dan tdc Kinh (99,5%), hé binh thudng (98,6%), ¢ chdng
(99,5%), khong hut thudc 13 (99,2%) va khdng udng ruou/ bia (89,4%). Déi twang nghién ciru cé trinh d6 hoc van
trén THPT, lao déng tv do, va khdng theo tén gido nao chiém ti 18 cao (1an lwot 46,6%; 46,8% va 55,0%). Ti lé phu
nit mang thai bj tram cdm 13 17,2%.

Bang 2. Dic diém thai san

Dic diém S6 lwgng (n=367) Tilé (%)
o Quy 2 111 30,2
Quy thai ;
Quy 3 256 69,8
. . Lan dau 112 30,5
S6 lan mang thai TR
T&r 2 lan tro'1én 255 69,5
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Chua cé con 122 33,2
S6 con Tir 1-2 con 226 61,5
Trén 2 con 19 5,2
Say thai 39 15,3
Tién s Sinh non 7 2,8
Thai luu 15 5,9
. Co 287 78,2
Mang thai theo ké hoach
Khéng 80 21,8
Co 360 98,1
Kham thai dinh ky N
Khoéng 7 1,9
. Co 15 4,1
Bénh ly & thai ky nay
Khoéng 352 95,9

Nhan xét: Hau hét d6i tuwgng nghién ctu khdm thai dinh ky va khéng c6 bénh ly & thai ky (98,1% va 95,9%). Doi
twong nghién clru quy 3 cla thai ky, mang thai [an 2 tr& 1én, tir 1-2 con va mang thai theo k& hoach (Ian lwot 69,8%;

69,5%; 61,5% va 78,2%). PNMT c6 tién sir sdy thai chiém 15,3%; sinh non chiém 2,8% va thai lu chiém 5,9%.
Bang 3. N&i so sinh con & phu nit mang thai

NGi s sinh con S8 lwong | Tile

Diém trung binh (D& léch chuan) 52,32 (20,09)

Nhé nhat- Lén nhat 5-10

Thap 90 24,5

Trung binh 163 44,4

Cao 103 28,1

R4t cao 11 3,0
Tong 367 100,0

Nhan xét: Biém trung binh cla FOC 13 52,32 diém. Trong 367 PNMT, ti I& phu nit mang thai cé ndi sg sinh

con cao va rat cao chiém 31,1%.
Bang 4. M6 hinh hbi quy logistic da bién kiém dinh céc yéu té lién quan
dén nbi so sinh con clia d&i twong nghién clru

Bién doc lap aOR KTC 95% p
Dudi 25 tudi 1
Tubi 25 dén duéi 35 tudi 0,760 0,368 1,571 0,495
Tl 35 tudi tré 1én 0,788 0,336 1,847 0,584
. R NGi trg, lao dong tv do 1
Nghé nghiép o
CBVC, Nhan vién 1,118 0,677 1,844 0,664
Trinh  d6 hoc TU THPT trd xudng 1
van Trén THPT 1,074 0,673 1,715 0,765
, . Quy 2 1,24 0,758 2,035 0,39
Quy thai -
Quy 3 1
. Chuwa cé con 4,91 1,147 21,04 0,032
S6 con .
b3 cd con 1
s . Khong 1,425 0,600 3,386 0,422
Say thai -
Co 1
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) . Khéng 1,282 0,381 4,321 0,688
Bénh ly thai ky -
Co 1
Tram cadm truge  Khong 1
sinh Cé 2,31 1,29 4,13 0,005

Nhan xét: K&t qua hoi quy logistic da bién (Bang 4) cho thay ¢ hai yéu t6 lién quan cé y nghia théng ké
dén ndi so sinh con & phu nit mang thai. Cu thé, nhitng thai phu chua cé con cé nguy co xuat hién ndi s sinh
con cao gap 4,91 lan so v&i nhdm d3 cé con (aOR=4,91; KTC 95%: 1,147-21,04; p=0,032). Ngoai ra, nhitng
phu ni ¢é tram cam trudc sinh cé nguy co ndi s sinh con cao gap 2,31 an so véi nhém khdng cé tram cdm
(aOR=2,31; KTC 95%: 1,29-4,13; p=0,005). Trong khi d6, cac y&u t6 khac bao gdbm tudi, nghé nghiép, trinh d6
hoc van, quy thai, tién st sdy thai va bénh ly thai ky khong cho thay méi lién quan cé y nghia théng ké vdi ndi

so sinh con (p > 0,05).

4. BAN LUAN

Trong nghién clru nay, phu nit mang thai cé dé
tudi trung binh 30,4 +5,33, nhdm tudi 25 dén dudi
35 chiém ti |18 cao (63,5%), phu hgp vé&i do tudi sinh
dé theo khuyén cdo clia BO Y t& va T6 chirc Y t& thé
gidi. Piéu nay cling phu hop vdi xu hudng két hén sinh
con cta phu nir séng tai cac vung dd thj. Hau hét dai
twgng nghién ctru la dan téc Kinh (99,5%), hé binh
thuwong (98,6%), cé chdng (99,5%). Déi twong nghién
clru ¢6 trinh dé hoc van trén THPT, lao ddng tu do, va
khong theo ton gido nao chiém ti & cao lan luot 13
46,6%; 46,8% va 55,0%. Nhirng ddc diém nay phu hop
V@i mot s6 nghién clru trong nudce [1, 9].

N&i so sinh con (FOC) néu khong duoc phét hién
va can thiép kip thoi cé thé dan dén hau qua nghiém
trong nhu né tranh sinh con, pha thai sém, tang ti 1é
sinh m&, tram cam sau sinh hodc réi loan cing thang
sau sang chan; déng thoi anh huwdng tiéu cuc dén
mai quan hé me — con va sy phét trién tinh than cda
tré [16]. Trong nghién clru nay, ti & FOC murc cao va
rat cao 1a 31,1%. Con s6 nay nam trong khoang dao
ddng toan cau (3,7%—43%), phu thudc vao céng cu do
lwdrng va cach dinh nghia [4]. & cic nudc phat trién,
FOC nghiém trong thuwdng dao dong 6,3%—-14,8%,
trong khi ti 1& nay cao hon & Péng Phi (27,9%), Thé
Nhi Ky (82,6%) va Trung Quéc (56,6%) [2, 5-7].

O Viét Nam, ti 16 mé I3y thai d3 gia ting nhanh
choéng tir 10% vao nam 2002 |én 28% vao nam 2014,
va FOC dugc coi la mot yéu té déng gbp chinh vao xu
huwéng nay [8]. két qua nay phu hgp véi nghién cliru
tai Bénh vién Hung Vuong, TP.HCM, ghi nhan ti |é FOC
1a 30,9% & thai phu quy ba, cling nhu nghién ctru da
trung tdm tai Ha Néi va Ca Mau, cho thay mdrc d6 FOC
trung binh — cao [8, 9]. Nghién clru gan day tai Bénh
vién Dai hoc Y Dugc TP.HCM trén phu nit mang thai
[an d3u cling cho thay hon 46% cé FOC mirc d6 nhe va
20% & mirc d6 nang [1]. Sy khac biét nay co thé lién
quan dén dic diém mau (phu nit mang thai lan dau
50 v&i nhdm tat ca phu nir mang thai), thoi diém khao

sat (quy thai) va cong cu do luvong (FOBS, W-DEQ, Fear
of Birth Scale). Nhitng bang chirng nay khang dinh
FOC |d mdt van dé phé bién tai Viét Nam, khong chi &
cac dd thjlén ma con hién dién & khu vierc mién Trung
nhu Hué va can duoc gidi hoc thuat va cic co sd y té
quan tam dung murc.

Vé céc yéu t6 lién quan dén FOC, két qua nghién
ctru cho thdy phu nit mang thai [an dau cé nguy co
trai qua ndi so sinh con cao hon so véi nhém mang
thai nhiéu [an phl hop véi cac nghién clru trude day
& Viét Nam va trén thé gidi. Ly giai cd thé do phu nit
mang thai [an dau thi€u kinh nghiém va it kién thirc
thuc té€ vé qua trinh chuyén da, tir d6 dé lo lang hon
[1, 3, 5]. Twong ty, nghién cru tai Ba Lan va Thé Nhi
Ky cling cho thay san phu mang thai [an dau thuong
bdo cdo mirc d6 FOC cao hon, do sy thi€éu hut trai
nghiém va lo ngai vé nhitng tinh huéng khéng luong
trwdc trong qua trinh sinh [3, 5]. Ngoai ra, nghién ctru
nay ciing khang dinh méi lién quan giita tram cam
trwdc sinh va FOC, khi phu nit cé triéu chirng tram
cam trudc sinh ¢d nguy co FOC cao gép 2,31 lan so
vGi nhdm khéng tram cdm. Phat hién nay twong déng
vGi két qua cta cac nghién ctru & Ddng Phi va Trung
Quéc, vén nhan manh mai lién hé chat ché gitra sirc
khde tdm than trong thai ky va mdrc d6 lo 4u, so hai
khi sinh [6, 7]. Theo Chen va cdng su (2024), FOC c6
thé vira 13 hé qud vira 13 y&u t& |am tram trong thém
tinh trang trdm cadm, tao thanh ma&i quan hé hai chiéu
gay anh hudng tdi strc khée tinh than ngudi phu niy
[4]. Nguorc lai, cac yéu t8 khdc nhu tudi, nghé nghiép,
trinh d hoc van, quy thai, tién st sdy thai hay bénh ly
thai ky khéng cho thdy méi lién quan cé y nghiia théng
ké véi FOC trong nghién clru nay. K&t qua nay khac
biét so v&i mdt s6 nghién clru tredec d6 tai Ethiopia va
Th& Nhi Ky, noi cac dac diém nhan khiu hoc va tién sir
san khoa dugc ghi nhan cé anh huwdng dén mdrc d6
FOC [5, 6]. Su khéc biét nay cé thé xuat phat tir dac
thu mau nghién ctu, b8i canh vin hda — x3 hoi ciing
nhu cong cu do luvong duwoc st dung.
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Nghién ctru cla ching t6i 1a nghién cliru dau tién
danh gia thuc trang ndi so' sinh con phu ni mang thai
tai khu virc mién Trung. Day cling 1a mot nghién ctru
thi diém (pilot study) trong khudn kh& nghién ciru I6n
hon vé trdam cam & phu nit mang thai trong quy 2 va
quy 3 tai thanh phé Hué. Két qua nghién ctru nay cho
thay ti 18 FOC cao dat ra yéu cau tich hop hoat dong
sang loc, tu van tdm ly va gido duc tién san trong cham
soc thai phu. Viéc s dung céng cu chudn hda nhu
W-DEQ trong kham thai dinh ky, cing véi vai trd déng
hanh cla diéu dwdng va nit hd sinh, cé thé gitp phat
hién sém thai phu cé FOC, tir d6 ho tro kip thoi, nang
cao sy tu tin trwdc sinh va gidm thi€u nguy co bién
chirng tam ly sau sinh.

Nghién ciru nay cé mot sé han ché. Th& nhét,
cdng cu W-DEQ méc du da duoc dich va hiéu chinh
nhung chua dwoc danh gia day da vé do tin cy va
gid tri trong bdi canh Viét Nam. Th hai, vdi thiét ké
cat ngang, nghién ctru chura xac dinh dwoc méi quan
hé nhan qua gilra tram cam trudc sinh va FOC. Thir
ba, do 1a mét phan cha nghién ctru I&n hon vé tram
cam trwdce sinh, ¢& mau con han ché, anh hwdng dén
kha nang phéan tich chi tiét cic yéu té san khoa. Tuy

vay, nghién clru van cung cap bang chirng quan trong
vé thyc trang FOC tai thanh phd Hué. Cac nghién ciru
ti€p theo can cd ¢& mau lén hon, ti€n hanh cac phan
tich sdu hon dé chuan héa W-DEQ trong bdi canh Viét
Nam va 4p dung mé hinh ciu tric tuyén tinh dé lam r
ma&i quan hé nhan qua gilra FOC, trdm cam truéce sinh
va cac yéu t6 nguy co khéc.

5. KET LUAN

Nghién ctru cho thay 31,1% phu ni* mang thai cé
murc dd ndi so' sinh con cao va rat cao. Phu ni¥ mang
thai [An dau va phu nit c¢é trdm cam truéce sinh cé
nguy co cao hon. K&t qua nay cung cap bang chirng
thuc tién quan trong, gép phan lam rd thyc trang
FOC tai khu virc mién Trung, déng th&i ggi mé nhu
cau tich hop sang loc va tw van tdm ly trong chdm
sdc thai ky, nham nang cao chat lwong dich vu va cai
thién strc khoe tinh than cho phu nir mang thai.

Ngudn tai tro: Nghién clru dwoc tai tro boi Dai
hoc Hué (M3 sd dé tai: DHH2025-04-234)

Tuyén bd vé xung dét lgi ich: Cac tic gia khdng
c6 xung dét lgi ich d6i véi cac nghién clru, tic gia, va
xuat ban bai bao.
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