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s6 bénh an tai bénh vién mat Viét Han trong
nam 2023, c6 63 nam va 96 nif, trong dd co 109
bénh nhan dugc phau thudt 1 mat va 25 bénh
nhan phau thuat ca 2 mat. Tudi trung binh phau
thuat trong nghlen clru nay la 61,9 tudi. Chiéu
dai truc nhdn cau trung binh la 23,643mm. Pa s6
thi luc nhin xa khong chinh k|nh trudc phau
thudt tir 1/10 trd xudng. Mat sau chinh kinh cd
thi luc trung binh trén 3/10. Két qua cla ching
toi kha tuong doéng vai nghién clru trén thé gidi.
VI. KIEN NGHI

Viét Nam can cd nghién cliu danh gia chirc
nang thi giac cia mat sau dat kinh ndi nhan don
tiéu tdng cudng TECNIS Eyhance dé hiéu rd hon
vé kha nang nhin xa, trung gian va gan ciing
nhu d6 nhay tucgng phan, cac rdi loan thi giac va
muc do hai long cla bénh nhan nham co6 co s@
dé€ bac si tu van va lva chon cho phu hgp véi
nhu cau cta tung doi tugng bénh nhan.

Can cd mét mau théng _nhat trong viéc bao
céo két qua trudc va sau phau thuat dit kinh noi
nhan dé tién so sanh két qua trudc va sau diéu
tri gilta cac nghién cliu trong va ngoai nudc.

TAI LIEU THAM KHAO

1. Auffarth Gerd U. va cac cong su. (2021),
"Clinical evaluation of a new monofocal IOL with

enhanced intermediate function in patients with
cataract", Journal of Cataract & Refractive
Surgery. 47(2), pp. 184-191.

2. Cicinelli Maria Vittoria va cac cdng su. (2023),
"Cataracts", The Lancet. 401(10374), pp. 377-389.

3. Cinar E. va cac cong su. (2021), "Vision
outcomes with a new monofocal IOL", Int
Ophthalmol. 41(2), pp. 491-498.

4. Fernandez J. va cac cong su. (2023),
"Positioning of enhanced monofocal intraocular
lenses between conventional monofocal and
extended depth of focus lenses: a scoping
review", BMC Ophthalmol. 23(1), pp. 101.

5. Huh J. va cac cong su. (2021), "A comparison of
clinical outcomes and optical performance between
monofocal and new monofocal with enhanced
intermediate function intraocular lenses: a case-
control study", BMC Ophthalmol. 21(1), pp. 365.

6. Karuppiah P. va cac cong su. (2022),
"Comparison of clinical outcomes of trifocal
intraocular lens (AT LISA, Eyecryl SERT trifocal)
versus extended depth of focus intraocular lens
(Eyhance, Eyecryl SERT EDOF)", Indian ]
Ophthalmol. 70(8), pp. 2867-2871.

7. Ucar Fikret va Cetinkaya Servet (2021), "The
Evaluation of a New IOL with Extended Depth of
Focus to Increase Visual Acuity for Intermediate
Distance", SN Comprehensive Clinical Medicine. 3.

8. Unsal U. va Sabur H. (2021), "Comparison of new
monofocal innovative and standard monofocal
intraocular lens after phacoemulsification”, Int
Ophthalmol. 41(1), pp. 273-282

CAC YEU TO ANH HUO'NG DEN HIEU QUA KET HQ'P KICH THICH DIEN
CO KIEM SOAT (IVES) O' NGU'O'l BENH GIAM VAN PONG CHI TREN
DO POT QUY NHOI MAU NAO

TOM TAT

Muc tiéu: Phan tich mot s6 yéu t6 anh erdng
hiéu qua két hdp k|ch thich dién c6 kiém soét (IVES) &
ngudi bénh gidm van dong chi trén do dot quy nhoi
mau ndo. Poi twgng va phuong phap nghién ciru:
Nghién cfu can thiép, danh gia trudc va sau diéu tri
trén 30 bénh nhan do nh6i mau cé gidm chirc ndng
chi trén bén bi liét dugc diéu tri tai Bénh vién Phuc hoi
chirc nang Ha NGi tir thang 8 nam 2023 dén thang 9
nam 2024. Két qua: Gidi tinh n{r c6 mac do cai thién
cao han gidi tinh nam & thdi diém sau 4 tuin véi
thang diém ARAT. D&i v8i nhdm tudi, nhém trén 65
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tudi, c6 mic do cai thién diém FMA-UE kém hon so
vd| nhom dufdl 50 tuSi (p<0,05). Nhém cd r6i loan
cam g|ac chi c6 mic diém FMA thap hon nhém khong
réi cam giac chi vdl so diém lan Iert la 7,7 va 11,3.
Tugng ty, nhom co réi loan cam glac chi co muc dlem
ARAT thap hon nhém khdng réi cam gidc chi véi s6
diém [an lugt 1a 5,3 va 8,6 (p<0,05). Tuy nhién chua
tim thay su’ khac b|et c6 y nghia vé déc diém tay bén
liét va thoi gian bi dot quy dsi véi mirc do cai thién
diém FMA-UE va ARAT (p>0, 05) Két luan: Gidi tinh
ni¥, bénh nhan tré dudi 50 tudi cd mirc do cai thién
cao hon g|d| t|nh nam va nhom trén 65 tudi. Nhém cé
r6i loan cam glac G & chi cO muc cai thién thap han
nhém khdng roi cam giac & chi, trong khi chua tim
thay su’ khac biét co y nghla cla dac diém tay bén liét
va thdi gian bi dot quy ddi vé murc do cai thién.

Tu khoa: Yéu t6 canh hudng, dot quy nhdi mau
ndo, giam van dong chi trén, IVES.

SUMMARY
FACTORS AFFECTING THE EFFECTIVENESS
OF COMBINED INTEGRATED VOLITIONAL
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CONTROL ELECTRICAL STIMULATOR (IVES)
IN PATIENTS WITH REDUCTION OF UPPER

LIMB MOBILITY DUE TO ISCHEMIC STROKE

Objective: To analyze some factors affecting the
effectiveness of combined integrated volitional control
electrical stimulator (IVES) in patients with reduction
of upper limb mobility due to ischemic stroke.
Subjects and methods: Interventional study, pre-
and post-treatment evaluation on 30 patients with
reduction of upper limb mobility due to ischemic
stroke treated at Hanoi Rehabilitation Hospital from
August 2023 to September 2024. Results: Females
had a higher level of improvement than males after 4
weeks with the ARAT scale. Regarding age groups, the
group over 65 years old had a lower level of
improvement in FMA-UE scores than the group under
50 years old (p<0.05). The group with limb sensory
disturbances had lower FMA scores than the group
without limb sensory disturbances with scores of 7.7
and 11.3, respectively. Similarly, the group with limb
sensory disturbance had a lower ARAT score than the
group without limb sensory disturbance with scores of
5.3 and 8.6, respectively (p<0.05). However, no
significant difference was found in the characteristics
of the paralyzed hand and the time of stroke on the
improvement of FMA-UE and ARAT scores (p>0.05).
Conclusion: Female gender, patients under 50 years
old had a higher improvement level than male gender
and the group over 65 years old. The group with limb
sensory disturbance had a lower improvement level
than the group without limb sensory disturbance,
while no significant difference was found in the
characteristics of the paralyzed hand and the time of
stroke on the improvement level.

Keywords: Influencing factors, ischemic stroke,
reduced upper limb mobility, IVES.

I. DAT VAN PE

Dot quy la nguyén nhan thd hai gay tir vong
va la nguyén nhan chinh gay tan tat trén toan
thé& giGi. VGi su phat trién y hoc, ngay nay s6
bénh nhan bi dot quy dugc clfu s6ng ngay cang
nhiéu song ti I& ngudi bi di ch’ng va tan tat do
dot quy cling tang 1én, dac biét la di ching vé
van dong.

Trong doé di chirng mat va giam van dong chi
trén chi€ém ti 1€ I16n'. Mic d6 van dong cua chi
trén la tuong quan véi cac hoat dong cd ban
trong sinh hoat hdng ngay (SHHN) ciing nhu sy
tham gia hoa nhap vao xa hoi sau dot quy?.
Nhirng bénh nhan khong phuc héi chiic nang
(PHCN) chi trén budc phai s6ng cubc ddi bdng
canh tay bén con lai, do dé néu canh tay bi liét
la canh tay thuan thi ch’c nang SHHN sé bi anh
hudng dang keé.

Gan day, mot hé théng kich thich dién than
kinh co c6 kiém soat IVES (Integrated Volitional
Control Electrical Stimulator), la may kich thich
dién tan s6 thap dua trén tin hiéu dién co EMG
da dugc Ung dung trén nhitng bénh nhan nhoi
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mau nado cho thay hiéu qua tang |én khi két hap
V@i cac ki thuat PHCN cg ban. Tuy nhién ki thuat
nay con chua dugc thuc hién & Viét Nam, do vay
ching t6i ti€n hanh nghién cttu “Cac yéu té anh
hudng hiéu qua két hdp kich thich dién cd kiém
soat chu y (IVES) & ngugi bénh sau dot quy nhoi
mau ndo.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 30 bénh nhan
liét nlra ngudi do nhdi mau cd giam chic nang chi
trén bén bi liét dugc chdn doan theo tiéu chuén
clia T chirc Y t€ Thé gidi, dang diéu tri tai Bénh
vién PHCN Ha NGi tir 8/2023 dén 9/2024.

2.1.1. Tiéu chudn lua chon

- Bénh nhan liét nlra nguGi do nhdi mau nao
lan dau

- ThGi gian bi bénh dudi 6 thang

- Bénh nhan khoéng cé roi loan nhan thic
theo thang diém lugng gid tdm than tdi thiéu
(MMSE >24/30)

- Bénh nhan cd giam chdc nang tay bén liét
dua vao xac dinh khd nang van dong chi trén:
danh gid dua trén thr co bdng tay tr bac 0/5
dén 3/5.

- Bénh nhan c6 muirc do co cling tay bén liét
Asworth bac 0, 1, 1+

_- Bénh nhan binh thuGng vé cdu tric giai
phau chi trén.

2.1.2. Tiéu chuén loai trir

- Bénh nhan liét nra ngudi do nhoi mau ndo
kém theo bénh Ii khac (chdn thuong so ndo,
dong kinh...)

- Bénh nhan nhdi mau ndo c6 chuyén dang
xuat huyét.

- Bénh nhan rGi loan tam Ii anh hudng dén
qua trinh diéu tri

- Khdng tham gia du s6 budi diéu tri

- Bénh nhan c6 chdng chi dinh stif dung may:
mang may tao nhip, vung da mat cam giac, khoi
u ac tinh, phu nit mang thai, bénh nhan tam than

- Khong tuan tha quy trinh diéu tri

2.2. Phuaong phap nghién ciru

2.2.1. Phuong phap nghién ciu: Nghién
clru can thiép, danh gia trudc va sau diéu tri

2.2.2. C6 mau nghién cau:

Mau thuan tién gém 30 bénh nhan diéu tri
tai Bénh vién Phuc hoi chifc nang Ha No6i co du
tiéu chuén Iua chon vao nghién clu

2.2.3. Thang danh gia két qua nghién ciu

Trdc nghiém Folstein

Trédc nghiém gom 30 muc nham danh gia
nhanh va tdng quat vé kha néng nhan thic bao
gdm cac phan: dinh hudng, nhac lai, chi vy, tinh
toan, tri nhgd va ngbn ngf.
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Méu thang diém dénh gid chuc ndng vén
déng «chi trén. Thang diém Fugl-Meyer
Assessment gom 33 muc danh gia cac dong tac
don khép va da khdp, dong tac trong mau déng
van, van dong cac ngon tay, téc do van dong,
mUrc do rGi tam, that diéu va phan xa gan xugng.

B6 dung cu danh gid chuc nang vén dong chi
trén. Thang di€ém Action research arm test
(ARAT) gébm 19 muc: cam do vat I6n (6 muc);
cdm db vat nhd (4 muc); cdm db vat nho (6
muc) va van dong thé (3 muc) tdng diém gidi
han tir 0 - 57 diém.

2.2.4. Quy trinh diéu tri.

- Bénh nhan dugc thuc hién cac chuadng
trinh PHCN bao gom 30 phat van dong tri
liéu/lan, 30 phat hoat dong tri li€u/lan két hgp
can thiép kich thich dién cé kiém soat (IVES) 20
phut/lan, 5 [an/tuan trong thai gian 4 tuan.

I1. KET QUA NGHIEN cU'U

- Méy dugc thuc hién I3 may IVES GD-611,
sir dung 2 ché do (mode) la ché dg trg luc
(Power assist mode - PA) va ché dd ho trg bén
ngoai (External assist mode - EA).

+ Ché& db ho trg bén ngoai (EA):
nhdm bénh nhéan co6 cd luc 0-1/5

+ Ché do trg luc (PA): DGOi véi nhdm bénh
nhan co cg luc 2-3/5

- Bénh nhan dugdc danh gid trudc diéu tri,
sau diéu tri 2 tuan va sau 4 tuan

2.2.5. Thu thap va xu’' ly sé liéu. Két qua
lugng gia va diéu tri dugc ghi chép vao phiéu
danh gid & thoi diém trudc va sau diéu tri. X ly
s6 liu bdng phan mém SPSS 20.0. Dung
McNermar’s test, Ttest ghép cap so sanh trudc
va sau can thiép, vdi gia tri p<0,05 su’ khac biét
c6 y nghia.

bdi véi

Bang 3.1. Phuc héi chic ndng chi trén theo gidi va tudi

Sau 2 tuan Sau 4 tuan
v e T6ng FMA-UE ARAT FMA-UE ARAT
bacdiem | N=30 [Mic cai Mirc cai Mirc cai Mirc cai
thién P | thién P thién P thien | P
. Nam 20 7,2+1,4 4,8+1,9 10,1+2,0 7,3+2,2
Giol N | 10 | 7,9%0,6 |0 [6,121,5 | %08 1i5:14 | %% [o1x15 |90
) <50 5 7,6£1,1 4,8+1,6 11,4+ 0,9 7,2+1,9
Tuoi | 50-65 9 8,2+0,6 | 0,07 | 6,5+1,2 | 0,054 | 11,7+1,1 | 0,03 | 9,5+0,5 |0,02
>65 16 6,9+1,3 4,7+1,9 9,84+2,1 7,2%+2,3
Nhan xét: Két qua cho thay nif gidi cd mic UE | tuan
dd cai thién cao han nam gidi & thdi diém sau 4 Sau 4
tuan vdi thang diém ARAT. D3i vdi nhom tud, tuan [10:2+1,911,3%1,910,3+1,80,387
nhdm trén 65 tudi, cd6 mdc dd cai thién diém Sau 2
FMA-UE kém hon so vdi nhdm dudi 50 tudi ARAT tuan |/ +18|5,2%1,9/4,6+1,8(0,355
(p<0,05). Sau 4 + + +
Bang 3.2. Phuc héi chirc nang chi trén tuan |81%1,98,1£2,3)7,3£2,4 0,746

theo dic diém tay bén liét

Mirc cai ] Tay bén liét
thién | Théi diém |Tay trai| Tay phai
diém (n=15) | (n=15) | P

Sau 2 tuan | 7,5+1,1| 7,4+1,3 0,962

FMA-UE o 4 tuan [10,0%1,9) 10,4%1,9(0,517

Sau 2 tuan | 4,8+1,6 | 5,5+1,9 0,326
ARAT o i 4tan [7,7% 2,2| 8,1%2,2 0,345

Nhin xét: Chua tim thay su khac biét cé y
nghia véi ddc diém tay bén liét d6i vsi mic do
cai thién diém FMA-UE va ARAT (p>0,05).

Bang 3.3. Phuc hoi chic nang chi trén

theo thdi gian dét quy

Mirc cai Thoi Thgi gian dot quy
thién | ;.~ .~ | 5-12 >12
diém diém =4 tuan tudn | tuan | P
FMA- (Sau 2|7,3+1,3|7,7+1,1|7,3+1,5(0,794

Nhdn xét: Chua tim thdy su khac biét cd y
nghia v6i ddc diém thdi gian bi dot quy déi voi
mic d6 cai thién diém FMA-UE va ARAT
(p>0,05).

Bang 3.4. Phuc hoi chirc nang chi trén
theo réi loan cam gidc chi trén bén bj liét

Mirc cai ] RoOi loan cam giac
a2~ | Thoi diém | chi trén bén bi liét
thién diem - ~
; Cé |Khong| p
Mirc cai | Sau 2 tuan |5,6+0,5|7,8+0,9 [0,002
thién FMA | Sau 4 tuan |7,7+0,5[11,3+1,3/0,001
Mirc cai | Sau 2 tuan |3,2+0,9|5,8+1,6 (0,003
thién ARAT| Sau 4 tuan |5,3+0,8(8,6+1,8(0,001

Nhdn xét: Nhom c6 rdi loan cam giac chi
déu lam giam hiéu qua cta can thiép. O thdi
diém 4 tuan, nhdm cd rdi loan cdm gidc chi cb
mlc diém FMA thdp hon nhom khdng réi cam
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giadc chi v6i s6 diém lan lugt la 7,7 va 11,3.
Tuong tu, nhdm c¢d rGi loan cam giac chi cé muc
diém ARAT thdp han nhém khéng réi cam giac
chi v&i s6 diém [an lugt la 5,3 va 8,6 (p<0,05).

IV. BAN LUAN

4.1. PHCN chi trén theo gidi va tudi.
Bang 3.1 cho thdy céc yéu t6 nhu tudi tac va gidi
tinh cta bénh nhan cd thé c6 anh hudng dang
k& dén két qua PHCN chi trén khi diéu tri bdng
thi€t bi IVES. M{c cai thién diém FMA-UE va
ARAT & nhom bénh nhan nit ¢ xu hudng cao
hon so vGi nhdom bénh nhadn nam (p<0,05).
Trudc hét, bénh nhan nam thudng cé nhiéu thdi
quen song it lanh manh han so vdi bénh nhan
nir, bao gom ché dé an udng khong khoa hoc,
hat thudc, uéng rugu va it van dong. Cac yéu t6
nay cé thé anh hudng dén siic khoe tdng thé va
kha nang PHCN sau dot quy. Ngoai ra, su tuan
thu luyén tap cla nam gidi cling thudng kém
hon so vdi nir gigi.

Ciing theo bang 3.1, nhdom bénh nhan dudi
65 tudi cho thdy muc cai thién diém FMA-UE va
ARAT cao han so vGi nhdm bénh nhan trén 65
tudi (p<0,05). Bé&nh nhan dudi 65 tudi thudng cd
stic khde tdng thé tdt han, kha néng tap trung
cao han va su chiu dung tét han khi thuc hién cac
tadc vu PHCN 13p di 13p lai, trong khi bénh nhan
I6n tudi ¢6 xu huéng gdp khd khan trong viéc duy
tri su tap trung khi thuc hién cac bai tap, va
thudng nhanh cam thé’y mét moi hoac chan nan
khi phai thuc hién cac dong tac glong nhau trong
thdi gian dai. Thém vao do, ngudi cao tudi cd thé
gap phai su suy giam vé tam ly, bao gobm cam
giac bi quan, lo lang vé tuong lai, hoac thi€u niém
tin vao kha nang phuc hoi cia minh, diéu nay cé
thé anh hudng dén hiéu qua diéu tri.

4.2. PHCN chi trén theo dic diém tay
bén liét. Bang 3.2. cho thdy mdi quan hé giifa
mic d0 PHCN van dong chi trén va bén bi liét
(bén trai hay bén phai). K&t qua nay chi ra rdng
mic d cai thién diém FMA-UE & nhém bénh
nhan liét tay bén trai khong khac biét dang ké so
v6i nhém benh nhén liét tay bén phai. C6 thé do
trong qua trinh diéu tri véi may IVES, benh nhan
cht yéu thuc hién cac tac vu dudi 0 tay, mét
dong tdc ma ho ¢ thé thuc hién dé dang & ca
hai tay, du la tay thuan hay tay khong thuan nén
c6 thé giai thich cho viéc khéng cd su’ khac biét
I&n trong mifc do cai thién gilra cac bén liét, vi
may IVES gitp kich thich va phuc hoi kha nang
van dong cua ca hai tay mot cach tuong dugng,
déc biét la d6i véi cac tac vu cd ban nhu duoi va
gap cd tay.

4.3. PHCN chi trén theo thdi gian dot
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quy. Bang 3.3. cho thdy nhdm bénh nhan cd
thsi gian mac bénh dudi 12 tudn cé diém cai
thién FMA-UE va ARAT cao han so vdi nhéom
bénh nhan cé thdi gian dot quy tUr 3-6 thang.
Trong d6, mic cai thién diém trung binh ARAT &
nhdm bénh nhan dudi 4 tudn la 8,1 diém, &
nhém trén 12 tuan la 7,3 diém. Méc du vay su
khac biét nay khong cd y nghia thong ké do cd
mau cla cac nhom trén cd su khac biét dang ké.
Nhom bénh nhan nhoi mau ndo dudi 12 tuan
trong nhém nghién ctu la 23 trudng hgp, chi cd 7
trudng hgp can thiép sau 12 tuan. Tuy nhién su
céi thién tot hon & nhdm can thiép sdm cd thé ly
gidi do su phd6i hgp kha nang phuc hoi tu phat
sau dot quy. Theo nghién clru clia Langhorne P3
kha nang phuc hoi tu phat sau dot quy cao nhat
tai thdi diém sau 2 tudn diéu tri, dd déc giam dan
sau 1 thang, va dudng cong phuc hdi tu phat gan
nhu khdng thay d6i sau 3-6 thang.

4.4. PHCN chi trén theo roi loan cam
giac chi trén bén bi liét. Két qua nghién ciru
tai bang 3.4. cho thay trong nhém can thiép
bénh nhan khong co r6i loan cam giac chi trén
bén liét di kém (cam giac néng va/ hoac cam
giac sau) cé muirc cai thién kha nang van dong
chi trén theo cd thang diém FMA-UE va ARAT
cao han so vdi nhdm co r6i loan cdm gidc. Trong
do, diém FMA-UE trung binh cla nhédm khdng ¢
r6i loan cam giac 1a 11,3 diém cao hon so V4i
nhém co rdi loan cam giac la 7,7 diém tai thoi
diém sau can thiép 4 tuan (p<0,05). K&t qua nay
phu hdp véi nhiéu nghién ciu trén thé gidi, cho
rang giam hodac méat cam giac anh hudng dén do
chinh xac va kha nang phéi hgp van dong?.

Cam giac la yéu to then chdt trong viéc diéu
phéi cac hoat ddng van ddng cua co thé .Nhiéu
nghién clru da chi ra mai lién quan gilta roi loan
cam giac va PHCN van déng. Cac nghién ciiu cho
rang su thay déi vé tinh déo dai cta than kinh va
su' PHCN van déng sau dot quy c6 thé bi anh
hudng dang k& bdi dau vao cla cam giacs. Cu
thé& vai nghién clru clia Sawaki L va CS cho rang
trong qua trinh thuc hién nhiém vu van dong, su
kich hoat 1ap di 13p lai ti€p nhan cdm giac sé
tang cuong kha nang déo dai cla vo ndo van
dong, thiét Iap co ché cho su lién quan gilra cam
giac va viéc hoc ti€p thu k¥ nang van dong®.

Nhirng két qua nay phu hdp véi cac nghién
cu trudc day vé moi quan hé gitta cam giac va
van dong. Vi du, Serrada I va CS (2019) cho
rang kich thich dién than kinh qua da (TENS),
kich thich than kinh ngoai bién I3p lai (RPNS),
cam giac nhiét, cam giac rung... cd tac dung cai
thién ca khiém khuyét cam giac va van dong’.

Bén canh dd, nghién clu cla Hara Y cling
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chi ra réng hiéu qua cla cac bai tdp cam giac
chl dong nhu dao tao lai cdm giac, hoc tap tri
giac, nhan thirc vé cam giac hitu ich trong viéc
PHCN van doéng chd doéng va tang cudng chirc
nang sinh hoat hang ngay?®.

V. KET LUAN

Sau can thiép PHCN chi trén két hgp vdi
IVES & 30 bénh nhan dét quy nhoi mau ndo tai
bénh vién PHCN Ha NOi sau 4 tuan can thiép,
ching t6i nhan thay gidi tinh nir, bénh nhan tré
dudi 50 tubi cd mic dd cai thién cao hon nam
gidi va nhom trén 65 tudi. Nhém cé rdi loan cam
giac & & chi cd muc cai thién thap hon nhom
khong r6i cdm giac & chi, trong khi chua tim thay
su’ khac biét cd y nghia clia dic diém tay bén liét
va thdi gian bi dot quy do6i vé muirc do cai thién.
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DANH GIA SU'C KHOE TINH THAN CUA NHAN VIEN Y TE
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHI MINH - CO’ SO’ 2

Tréan Thi Diéu!, Au Thi Cim L&', Nguyén Trin Phuong!,

TOM TAT

Muc tiéu: Xac dinh ty Ié tram cam, lo au, stress
va cac yéu to lién quan clia nhan vién y té€ (NVYT) tai
Bénh vién Dai hoc Y Dugc Thanh phd HO6 Chi Minh -
Cd sG 2. Phu'eng phap: Nghién ciu cdt ngang mé t3,
khao sat trén 260 NVYT dang cong tac tai Bénh vién
Dai hoc Y Dugc Thanh phd H6 Chi Minh - Co sG 2 tUr
thang 5/2024-8/2024. Két qua: C6 8,9% NVYT cb
tinh trang tram cam, 13,5% c¢ tinh trang lo au va
5,8% nhan vién co tinh trang stress. Nhdm tudi cang
tré tinh trang lo au cang nhiéu. Cac yéu to lién quan
dén tram cadm, lo au va stress bao gobm: Tinh trang
hon nhan, tinh trang cé con, kiém nhiém cbng viéc,
muc lugng, thudng va thu nhap tdng thém tuong
xung véi ndna luc va c6ng hién. Két luan: NVYT tai
bénh vién ¢ ti Ié trdm cam, lo du va cang thang &
muc trung binh. Can xay dung cac hoat dong tu van
tam Iv va cham sdc sic khoe tinh than cho NYYT. T&r
khoa: Tram cam, lo au, stress, stic khoe tinh than.
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SUMMARY
MENTAL HEALTH ASSESSMENT OF HEALTHCARE
WORKERS AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY - BRANCH 2

Objective: To determine the prevalence of
depression, anxiety, and stress, and associated factors
among healthcare workers (HCWs) at the University
Medical Center Ho Chi Minh City - Branch 2.
Methods: A descriptive cross-sectional study was
conducted on 260 HCWs working at University Medical
Center Ho Chi Minh City - Branch 2 from May 2024 to
August 2024. Results: Among the HCWs surveyed,
8.9% experienced depression, 13.5% had anxiety, and
5.8% reported stress. Younger age groups exhibited
higher levels of anxiety. Factors associated with
depression, anxiety, and stress included marital status,
having children, multiple job roles, salary, bonuses,
and additional income in alignment with skills and
contributions. Conclusion: The prevalence of
depression, anxiety, and stress among HCWs at the
hospital is at a moderate level. Psychological
counselling and mental health support activities should
be established for HCWs. Keywords: Depression,
anxiety, stress, mental health.

I. DAT VAN DE
Nhan vién y t€ (NVYT), ngugi dong vai trd
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