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chat-trang thi€t bi y t€ va su thuan Igi trong
kham bénh tai tai KKB theo yéu cau cua bénh
vién Phoi Trung Uong [6], [7].

V. KET LUAN

Nghién cru cho thay c6 maéi lién quan chat
ché giilta vGi yéu t6 hai long chung cla ngudi
bénh kham bénh yéu cau véi yéu t6 nghé
nghiép, ngay kham va 5 yéu t6 hai long gom: Su
thuan tién trong kham bénh; Thgi gian chd dgi
trong tirng phan doan kham bénh; Cg sd vat
chat, phuang tién phuc vu nguGi bénh; Thai do
Ung x{r, nang lyc chuyén moén cla NVYT; Két
qua cung cap dich vu.

Ngugc lai, khong tim thady mai lién quan cd
nghia thong ké gilra yéu t6 hai lIong chung cua
ngudi bénh kham bénh yéu ciu vdi cac déc diém
cla ngudi bénh nhu gidi, tudi, trinh dd hoc van,
s8 1an kham yéu cau va budi kham.
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VIET HOA BO CAU HOI PANH GIA
NOI SO’ CAI CHET “THANATOPHOBIA”

Nguyén Ngoc Hoanh My Tién'2, Lai Ping Kiéu M§?,
Ding Thi Hong Nhung?, Nguyén Thi Thwong?, Lé Pai Dwong!?

TOM TAT

Pat van dé: Chdm sdc ngudi bénh giai doan cu0|
ddi 13 mot phan rat quan trong trong cham soc y t€ va
cham séc glam nhe. Viéc_tim hiéu suy nghi cua nhan
vién y t& vé cai chét sé& hd trg cho viéc cham soc cudi
dgi tot han. Tuy nhién, y vén Viét Nam van chua cé
nhiéu thong tin vé suy ‘ngh, cam xuc cla nhan vién y
té khi d6i mat cham sdc ngudi bénh cén tir. Chinh vi
thé viéc co mot cong cu do ludng ndi so cai chét bang
tleng Viét la vo cung can thiét. Muc tiéu: Chuyén ngLr
bd cau hoi danh gia nbi s cai chét “Thanatophobia”
sang tiéng Viét phu hop vGi vdn hod ngudi Viét Nam
trén dan s6 nhan vién y té. Phuaong phap nghién
clru: Qua trlnh chuyen ng(r bo cau h0| Thanaphobia
dya trén cac hudng dan qudc t€ gom 5 budc. Giai
doan 1: dich xudi tu tiéng Anh sang tiéng Viét. Giai
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doan 2: t6ng hgp cac ban dich xu6i. Giai doan 3: dich
ngugc trd lai tir ti€ng Viét sang ti€ng Anh. Giai doan
4: hoi dong thdng nhat ban dich thi nghiém. Giai
doan 5: ban dich thar nghlem dugc kiém tra trén 32
nhan vién y té€ dang cham soc ngudi bénh tai khoa
Lo — Cham séc giam nhe nham hoan thién ban dich
cudi cung. K&t qua: B0 cau hdi dugc dich xudi thanh
hai ban dich béi hai ngugi dich doc Iap Cac khac biét
gu,ra 2 ban dich xudi dudc giai quyét qua thao luan &
giai doan tong hdp. Ban dich ngugc khéa tuong dong
vGi bd cau hdi goc va tat ca cac khac biét déu dong
nghia. Hoi dong thdng nhat cho ra ban dich thtr
nghlem Trong s6 32 nhan vién y t€ tham gia kiém tra
vGi ban dich thr nghiém, 26 nhan vién y t€ (81,3%)
hoan thanh va phan h0| bo céu h0| dé hiéu, rd rang,
khoéng gay nham lan va 6 nhan vién y t& (18 7%) co
thdc mac ve tor nguf Vé cac cau 1, 4, 6. Sau khi trao
d0| thém vé mét nglr nghia, 6 asi tu‘dng phan hdi bo
cau hoi dé hiéu. K&t luan: Qué trinh chuyén ngit bd
cau héi Thanatophobia dudc thuc hién theo quy trinh
chan héa. Giai doan nghién ctu thir nghlem dat dugc
két qua tot nhan dugc phan hdi dé hoan thién ban
dich. B6 cau hoi Thanatophobla Viét héa dugc danh
gia dé hiéu, don gian, rd rang. To khoa:
Thanatophob|a cham soc giam nhe, noi sg cai chét.
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SUMMARY
TRANSLATION AND CROSS-CULTURAL
ADAPTATION OF THE THANATOPHOBIA

SCALE INTO VIETNAMESE

Background: End-of-life care is a very important
part of medical care and palliative care. Understanding
the views and thoughts of healthcare workers about
death and dying will support them providing better
end-of-life care. However, Viethnamese medical
literature still does not have much evidence on this
issue to guide practice and education. Consequently,
having a validated tool to measure fear of death in
Vietnamese is necessary. Objective: To translate and
cross-culturally adapt the Thanatophobia scale into
Vietnamese among healthcare workers. Methods:
The process of translation and cross-cultural
adaptation of the original Thanatophobia scale was
based on international guidelines including 5 steps.
Stage 1: translations from the original English into
Vietnamese. Stage 2: synthesis of versions of
translation. Stage 3: back-translation. Stage 4: expert
committee reached consensus on pre-final Viethamese
version. Stage 5: the pre-final version was tested on
32 on thirty two working healthcare workers from the
Geriatrics - Palliative Care Department to complete the
a final version. Results: The instrument was
translated by two independent translators to produce
two versions. In the synthesis stage, all the
discrepancies were resolved through discussion. The
back-translated versions were quite identical in
statements and all the differences of back-translations
were synonymous. The committee reached consensus
and produced the prefinal version. This version was
completed by 32 participants. The questionnaire was
considered clear, not confusing and comprehensible to
81.3% of the participants. 18.7% of the participants
had minor issues concerning the semantics of question
1, 4 and 6 of the Vietnamese questionnaire. Further
explanation was provided and these participants
graded the translated version comprehensible.
Conclusion: The process of translating and cross-
cultural adaptation of the Thanatophobia scale into the
Vietnamese was conducted with recommended
translation guideline. The pilot study achieved good
results, receiving feedback to complete the translation.
The Vietnamese Thanatophobia scale was assessed as
being comprehensible, simple and clear. Keywords:
Thanatophobia, palliative care, fear of death.

I. DAT VAN DE )

Theo t6 chirc Y T& Thé Gigi (WHO), moi ndm
udc tinh c6 56,8 tri€u ngudi can chdam sdéc giam
nhe (CSGN). Trong do, khoang 25,7 triéu ngudi
bénh tién trién giai doan cubi d&i, can dugc
chdm séc can tir. Trén toan th€ gidi, hién chi cd
khoang 14% s6 nguGi can cham sdéc gidm nhe
nhan dudc dich vu cham séc nay.!

Nhu cau toan cau vé cham séc giam nhe sé
tié'p tuc téng do dan s6 gia di va ganh néng ngéy
cang tdng cta cac bénh khong lay nhiem va mét
s6 bénh truyén nhiém.2 Viét Nam 1a qudc gia da

ti€p can CSGN.! Tuy nhién, cac dich vu cham sdc
giam nhe va chdm séc cudi ddi chua thuc su’ phé
bién va phéat trién rong rai.

Cham séc ngudi bénh can tr va tr vong la
mot phan rdt quan trong trong CSGN. Mot trong
nhitng tré ngai cua viéc ti€p can s6m va cung
cap cham soc giam nhe, cham séc cudi ddi la noi
sg cai chét ¢ ca ngudi bénh, gia dinh va nhan
vién y t€3* Ngudi bénh khong dugc ti€p can
CSGN day du dan dén khong giai quyét cac nhu
cau vé thé chat va tdm Iy x& hdi va thiéu su
chuan bi cho cai chét. Chinh vi thé€ viéc tim hiéu,
do ludng ndi sg cai chét sé gop phan diéu chinh
cac chudng trinh gido duc, bién phap hd trg
nham phét trién CSGN.

Tuy nhién, hién tai van chua c nhiéu thdng
tin vé suy nghl cam xuc cta nhan vién y té khi
d6i mat vdi cai chét va ngerl bénh can tir. O Viét
Nam, hién tai chua c6 cong cu va nghién clu
lién quan. Vi vay, ching t6i thuc hién nghién clru
nay véi muc dich chuyén ngit bd cdu hoi (BCH)
Thanatophobia sang Tiéng Viét dé cung cdp
thém mot cong cu danh gid noi sg cai chét cua
nhén vién y té. TU d6, co thé sir dung dé danh
gia dugc génh nang tam |y cla nhan vién y té,
ddng thdi cd thé dua ra cac bién phap gido duc,
ho trg glam cang thang, diéu phdi nhan su,..
phu hgp dé& chdm séc ngudi bénh can tir toan
dién hon. Do do, ching toi ti€n hanh thuc hién
nghién cltu nay véi cac muc tiéu sau: Chuyén
nglt by cdu hdi danh gid noi so cai chét
"Thanatophobia” sang tiéng Viét phu hdp vdi vén
hod nguoi Viét Nam trén dan s6 nhéan vién y té.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Viéc chuyén ngit dé thich (ng van héa BCH
Thanatophobia ti tiéng Anh sang tiéng Viét,
dugc thuc hién theo hudng dan ctia Guillemin, 5(2)
Beaton,%3! va cla T8 chlc Y T& thé gidi.[4l Quy
trinh chuyén ngll dugc tién hanh theo Hinh 1.

Giai doan 1:

ch TI va T2
dich xudi i thid

- Térg hop T1 v T2 thinh T-12
Giai doan2:
Tong hop

(Gt quyét nhimg tir neit khong nhit quin

Giai doan 3:
dich ngwgc

Giai dogn 4:
Hoi dong
danh gia

Giai doan 5: Kiém
traban dich thir
nghi¢m

Hinh 1: Quy trinh chuyén ngit thich irng
van hoa theo Beaton et al®
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Giai doan 1: Dich xu6i BCH Thanatophia
tr tiéng Anh sang tiéng Viét. BCH
Thanatophobia goc sé dugc dich xubi thanh hai
ban T1 va T2 bdi hai ngudi biét ti€ng Viét va
thong thao ti€éng Anh. Ngugi dau tién la bac si tai
khoa Ldo — Cham soc giam nhe bénh vién Dai
hoc Y Dugc TP. HG Chi Minh, ngugi th 2 la cr
nhan ti€ng anh cd kinh nghiém dich thuat.

Giai doan 2: Tong hop ban dich. Hai
ngudi dich cung véi mot thu ky (trong trudng
hgp nay la nghién clu vién chinh) cung thao
luén téng két hai ban dich thanh ban dich thdng
nhat T-12.

Giai doan 3: Dich ngudc tir tiéng Viét
sang tiéng Anh. Ban dich xudi T-12 dugc sur
dung d€ dich ngudc trd lai tiéng Anh thanh hai
ban BT1 va BT2 bdi hai ngusi My sinh ra va lam
viéc tai My nhung cé cha me la ngudi Viét, thong
thao tiéng Viét. Ca hai ngusi déu chua biét dén
ban géc BCH Thanatophobia va khong lam viéc
trong linh vuc y khoa.

Giai doan 4: Hoi dong danh gia. Cac ban
dich xu6i — ngugc va ban goc sé dugc danh gia,
so sanh va do6i chi€u v&i nhau bdi hoi dong. Hoi
dong gom: nha phuong phap hoc, chuyén gia
ngbn ngi, cac ngudi dich, chuyén gia sirc khoe.
Céc tiéu chi dung dé so sanh bao gém:

(1) Tuang dudng ngir nghia;

(2) Tuagng duang thanh ngit;

(3) Tuong duong kinh nghiém;

(4) Tuong duang khai niém.

Dua trén dé hoi dong sé dé xudt cach hiéu
chinh d8i vdi cac tir hodc cac cum tir kho dich dé

thong nhat cho ra ban dich trudc khi thdr
nghiém, goi la ban dich Viét nglr thir nghiém.

Giai doan 5: Kiém tra phién ban dich
thir nghiém. Ban dich thr nghiém dugc nghién
clftu trén 32 nhan vién y t€ (NVYT) dang cham
sOc ngudi bénh tai khoa Ldo — Chdm sdc giam
nhe bénh vién Pai hoc Y Dugc TP. HO Chi Minh.
Tiéu chi nhan vao la nhitng NVYT nay giao tiép
dudc bang tiéng Viét va dong y tham gia nghién
ctu thir nghiém. Sau khi hoan tat BCH, ching t6i
yéu cdu NVYT tu danh gid ndi dung bdng cach
tra 10i 4 cdu hoi sau: Nhitng cau héi nay thay
khé hi€u hay khd tra 16i? Nhitng tUr nao thay
khéng rd rang? Nhiing phén tra I5i nao cd thé
gay nham lan? Pé xuat (néu co) nhitng tir hay
cum tir nao_c6 thé s dung dé tranh hiéu lam
hay nham lan. Cudi cung, ching t6i chinh stra
ban dich thr nghiém lan cuGi clung trudc khi
cong bd ban dich Viét nglr chinh thirc, con goi la
BCH Thanatophobia ti€ng Viét.

Pao dirc nghién clru. Nghién clhu dudc
thong qua hoi déng y dirc cia Bénh vién DHYD
TP HCM: 113/GCN-HDDD ngay 15/10/2022.

Ill. KET QUA NGHIEN CU'U

Giai doan 1: Dich xu6i BCH
Thanatophobia tir tiéng Anh sang tiéng
Viét. Ca 2 ngudi dich déu céng nhan la BCH
Thanatophobia déu ngan gon, don gian, dé dich
va khdng gdy hiéu [am. Khi so sanh 2 ban dich
v@i nhau, ching t6i nhan thay cé su’ tuong déng
cao, c6 mot s6 cum tur cd su khac biét nhung
van cung y nghia.

Giai doan 2: Téng hgp ban dich

Bang 1: Cic théng nhét sau giai doan téng hop ban dich xuéi T1 va T2

Cau goc tiéng anh Ban dich T1

Ban dich T2 Thong nhat - T12

1. Dying patients make
me feel uneasy

Ngudi bénh hap hdi lam
t6i cam thay khé chiu

Ngudi bénh hap hdi lam
t6i cdm thay khong deé chiu

NguGi bénh hap hdi lam toi
cam thay khong dé chiu

2. I feel pretty helpless
when I have terminal
patients on my ward

Toi cam thay kha bat
luc khi cd ngudi bénh
giai doan cudi trong
phong bénh clia minh

T6i cdm thady kha bat luc
khi c6 ngugi bénh giai
doan cuGi & khoa cula toi

To6i cAm thay kha bat luc
khi c6 ngugi bénh giai
doan cudi & khoa/ phong
cla toi

3. It is frustrating to
have to continue
talking with relatives of|
patients who are not
going to get better

That kho chiu khi phai
ti€p tuc noi chuyén vai
ngudi than cia mot
ngudi bénh sé khéng
kha han

R&t chan nan khi phai ti€p
tuc ndi chuyén vdi gia dinh
clia ngudi bénh khi ho
khéng thé& khoe han dugc

Rat chan nan khi phaiti€p
tucndichuyén vdigia
dinh clia nguGi bénh khi ho
khéng thé khoe hon dugc.

4. Managing dying
patients traumatises
me

Chdm soc ngudi bénh
hap hdi lam toi ton
thucng

Cham so6c ngudi bénh hap
h6i lam t6i bi sang chan
tam ly

Cham soc ngudi bénh hap
hdi lam toi bi sang chan
tam ly

5. It makes me
uncomfortable when a
dying patient wants to

say goodbye to me

Toi cam thady khé chiu
khi mot ngudi bénh sap
chét mudn ndi IGi tam
biét vdi toi

T6i khong thoai mai khi mét
ngudi bénh hap hoindildi
turbiét vdi toi

Toi khong thoai mai khi
mot ngudi bénh hap hoi
noi lGi turbiét vaitoi
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6. I don't look forward
to being the personal
physician of a dying
patient

Toi khong mong dgi trg
thanh nhan vién y té

cla mot ngudi bénh

thanh nhan vién y té€ cta

To6i khéng mong dgi trd

mot ngudi bénh hap hoi

To6i khong mong dgitrg
thanh nhan vién y té cham
s6c ngudGi hap hoi

sap chét

7. When patients begin
to discuss death, I feel
uncomfortable

TGi cam thdy kho chiu
khi nguGi bénh bat dau
thao ludn vé cai chét

Khi ngudi bénh bat dau
thao ludn vé céi chét, toi
cam thdy khong thoai mai

Khi ngudi bénh bat dau
thao luan vé cai chét, toi
cam thdy khong thoai mai

Giai doan 3: Dich ngugc tir ti€ng Viét sang tiéng Anh
Ban dich B12 dugc dich ngugdc tir ti€ng Viét sang ti€ng Anh cd két qua tuong dong cao so Vdi
Thanatophobia g6c (Bang 2).
Bang 2: Bang téng hop ban dich T12 tu tiéng Viét sang tiéng Anh

Cau gac tiéng anh

Ban dich T12

Ban dich BT1

Ban dich BT2

1. Dying patients make
me feel uneasy

NguGi bénh hap hdi lam toi

cam thay khong de chiu

Dying patients make me
feel uncomfortable

Dying patients make
me feel uneasy

2. I feel pretty helpless
when I have terminal
patients on my ward

T6i cam thay kha bat luc

khi c6 ngudi bénh giai doan
cuGi & khoa/ phong cua t6i

I feel pretty helpless
when I have terminal
patients on my
department

I feel pretty helpless
when I have terminal
patients on my ward

3. It is frustrating to
have to continue talking
with relatives of patients
who are not going to get

better

Rat chan nan khi phaiti€p
tucnoi chuyén vdigia dinh

cla ngudibénh khiho khong

thé khde hon dugc.

It is very frustrating
have to continue talking
with relatives of
patients who are not
going to get better

It is frustrating to have
to continue talking with
relatives of patients
who are not going to
get better

4. Managing dying
patients traumatises me

Cham soc ngugi bénh hap
hGi lam t6i bi sang chan
tam ly

Managing dying
patients traumatises me
psychologically

Managing dying
patients traumatises
me

5. It makes me
uncomfortable when a
dying patient wants to

say goodbye to me

Toi khong thodi mai khimotn

guGi bénh hap hai ndi loi
tlrbiét vGi toi

I do not feel
comfortable when a
dying patient say
goodbye to me

It makes me
uncomfortable when a
dying patient wants to

say goodbye to me

6. I don't look forward to
being the personal
physician of a dying

patient

'TGi khdng mong dgi tra thanh

nhan viény té chdm séc
ngugi hap hoi

I don't look forward to
being the healthcare
worker of a dying
patient

I don't look forward to
being the healthcare
worker of a dying
patient

7. When patients begin
to discuss death, I feel

uncomfortable

Khi ngusi bénh bat dau
thao luan vé cai chét, t6i
cam thady khong thoai mai

When patients starts to
discuss death, I feel
uncomfortable

When patients begin to
discuss death, I feel
uncomfortable

Giai doan 4: Hoi dong danh gia

Chung t6i tap hgp tat ca ban dich Viét — Anh, Anh — Viét va lam viéc vdi cac chuyén gia vé chdm
soc giam nhe, stric khde tai TP. H6 Chi Minh. CuGi cuing cac chuyén gia va chung t6i da danh gia va
dong thuan ban dich thir nghiém Thanatophobia ti€ng Viét (Bang 3).

Bang 3: Ban dich Thanatophobia tiéng Viét thu’ nghiém

Bang tiéng Anh

Bang dich thir nghiém tiéng Viét

1. Dying patients make me feel uneasy

NguGi bénh hap hoi lam t6i cam thay khong de chiu

2. 1 feel pretty helpless when I have
terminal patients on my ward

TOi cam thay kha bat luc khi cd ngudi bénh giai doan cudi
& khoa/ phong cla toi

3. It is frustrating to have to continue
talking with relatives of patients who are
not going to get better

R4t chan nan khi phai ti€p tucndi chuyén véigia dinh
cla ngugi bénh khiho khéng thé khoe han dugc.

4. Managing dying patients traumatises me

Cham soc ngudi bénh hap hoi lam t6i bi sang chdn tam ly

5. It makes me uncomfortable when a
dying patient wants to say goodbye to me

Toi khong thoai mai khi mot nguGi bénh hap hoi ndiloi
tu biét vai toi

6. I don't look forward to being the
personal physician of a dying patient

Toi khong mong dgi trd thanh nhan vién y t€ chdm soc
ngudi hap hoi
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7. When patients begin to discuss death, I
feel uncomfortable

Khi ngudi bénh bat dau thao luan vé cai chét, t6i cam

thdy khong thoai mai

Giai doan 5: Kiém tra phién ban dich
tha nghiém. Nghién clu thir nghiém dugc thuc
hién trén 32 NVYT dang cong tac tai khoa Ldo —
Cham séc giam nhe - Bénh vién Dai hoc Y Dugc
TPHCM. Cac NVYT déu dugc doc hodc nghe doc
7 cau hoi trén bang ti€éng Viét, cac NVYT déu
phan hoi réng cac cau hoi trén déu rd rang, dé
hiéu. C6 81,3% NVYT hoan thanh day du va
phan h0| bo cau hdi dé& hiéu. C6 6 (18 7%) NVYT
thac mac vé cau hoi s6 1, 4 va s6 6. Sau khi
dugc giai thich va thay c10| tr ngu thi 6 NVYT
nay déu danh gid BCH dé hiéu, dé tra I5i, ngén
gon khdng gy hiéu Iam. Sau dé ching téi quyét
dinh théng nhat Thanatophobia bdng tiéng Viét

(Bang 4). )
Bang 4: Pac diém cac déi tuong tham
gia thu’ nghiém
Pac diéem (n=32) Tan so (%)
20-29 tudi 11 (34)
30-39 tudi 15 (47)
. 40-49 tudi 4 (13)
Tuol >50 tud 2(6)
TuGi trung binh £ do Iéch chuan:
32,8+ 84
. Nam 13
Gidi tinh NG 31(97)
. R HO ly 1(3)
Trinh d6 = =
A A Diéu dubng 25 (78)
chuyén mon Bac S 6 (19)

IV. BAN LUAN

Nghién cltu clia ching tdi st dung phuong
phap chuyén ngif ctia theo huéng dan Guillemin
va Beaton.>® BCH Thanatophobia dugc nhiéu tac
gid qudc t& chuyén ngi sang tiéng Thd Nhi Ky,”
Guilherme Gryschek va cdng su’ khi chuyén ngit
sang ti€éng Bo Bao Nha cua Brazil.®

Qua trinh dich xudi, 2 ngudi dich déu dugc
nhan manh s dung nhitng tir nglt don gian dé
hi€u. Két qua, ca 2 ngu’dl dich déu cbéng nhan
BCH Thanatophobia ng&n gon, dé dich, thai gian
dich terng déi nhanh. Mdc du van con khac
nhau & viéc dung tr va dién dat, tuy nhién ca 2
ban dich T1 va T2 déu cé su tucng dbng vé
nghia. Mot s6 dién dat & thé bi dong dugc
chuyen thanh thé chu dong dé hgp han vdi tiéng
Viét. O cau hdi s 4, ching tdi théng nhat dich
tuUr “traumatise” 1a “sang chan tam ly”, phan dich
nay thay ddi nglr nghia gdc BCH nhung cho
ngudi tra I5i hi€u rd hon vé bdi canh ciu hoi.
Con & cau hoi s6 6 tir “personal physician” ca
ngudi dich va hoi déng thGng nhat dich la “nhan
vién y t€” do bGi canh chdam séc cudi dgi phai

350

bao gom thanh vién nhiéu nganh nghé khéng chi
cd bac si. Viéc gilr nghia dich gbc bac si sé lam
han ché hiéu qua cla bo céng cu. Va ching toi
cling d@ ma& réng cac nganh nghé trong phan
nghién c(tu thir nghiém theo tiéu chi nay

O qua trinh dich ngugdc, ban dich T12 dugc
dich bdi 2 ngusi séng & nudc ndi ti€ng Anh va
biét tiéng Viét. Két qua cho thdy ban dich BT1 va
BT2 rdt tuong dong véi BCH Thanatophobia géc.
O ban dich BT1 va BT2 cum tU “nhan vién y t&”
déu dugc dich thanh “healthcare workers” cé su
khac biét trong dung tUr so v8i BCH gGc, tuy
nhién day la tiéu chi da thao ludn véi héi dong
chuyén gia.

Ban dich cudi ciing dugc thir nghiém trén 32
NVYT lam viéc tai khoa Ldao — Cham soc giam
nhe bénh vién Pai hoc Y Dugc TP. H6 Chi Minh,
két qua cho thay 81,3% NVYT déu hoan thanh
BCH Thanatophobla ti€ng Viét va phan hoi rang
BCH dé hiéu, rd ) rang. Tuy nhién, c6 6 NVYT thac
mac vé cach dién dat & cau 1,4 va s6 6 kho tra
IGi. Nghién cltu vién sau doé da phong van thém
va giai thich mét s6 thac méc va sau do toan bd
6 NVYT nay déu dong thudn rang BCH cudi cting
dé hiéu.

V. KET LUAN

Qué trinh chuyén ngit BCH Thanatophobia
dugc thuc hién theo quy trinh khuyén cao cua
Guillemin va Beaton cé dugdc su tuong dong vé
nglr nghia khi dich xudi cling nhu dich ngugc.
BCH dudc nghién clfu thir nghiém trén 32 NVYT
cham séc ngudi bénh tai khoa Lao — Cham sdc
giém nhe bénh vién Dai hoc Y Dugc TP. HCM két
qua cho thay phién ban t|eng Viét cla BCH don
gian, dé hiéu tuy nhién cau bd sung phan g|a|
thich cho rd rang han. K&t qua cua viéc chuyén
ng{ va nghién cltu th nghiém sé gidp ching toi
hoan thién BCH phién ban ti€éng Viét va la tién
dé dé cho nhitng nghién cltu vé gia tri ctia BCH
Thanatophobia trong tugng lai cling nhu' cung
cap thém mot cong cu danh gia ndi sg cai chét
trong cham soc ngudi bénh can tar.

VI. LO1 CAM ON

Tran trong cam on Bénh vién Dai hoc Y Dugc
Thanh phé H6 Chi Minh da tai trg kinh phi cho
chiing t6i hoan thanh cong trinh nghién ctru nay.
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PAC PIEM BENH NHAN BI ONG POT VA KET QUA PIEU TRI
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

Nguyén Ba Thoil2, Ngd Nam Hail2, Ping Thi Xuin?

TOM TAT

Muc tiéu: Panh gid mot s6 dic diém lam sang,
can lam sang va két qua diéu tri bénh nhan bi ong dot
diéu tri tai khoa Chong doc Bénh vién H{u nghi da
khoa Nghe An. D6i tugng va phuong phap nghién
cru: nghién cu mo ta tién ctu trén 115 bénh nhan
bi ong doét trong 2 nam 2022 va 2023. Két qua Ong
dét gap phan 16n 1a nam gldl (68,7%), dd tudi trung
binh la 50,05 + 20,55. Loai ong thu pham chu yéu Ia
ong Vo vé (82, 6%) Cac biéu hién chinh a tiéu co van
cdp (57,3%), tdn thuong gan cip (26, 7%), ton
thuong than cap (25,3%), tan mau (14,7%) va dong
mau noi mach rai rac (10,7%). Piéu tri chu yéu la bai
niéu tich cuc (82,6%) va loc mau (20%), cac bién
phap diéu tri ho trg khac la dung thudc corticoid
(78,7%), khang hlstamln (74,7%). 16% bénh nhan
phai truyén cac ché pham mau, 9,3% thd may va
8,0% dung thudc van mach. Sau dleu tri, 93,3% sO
benh nhan cé tién trlen tot, thdl gian dleu tri da sO
khong dai, 64% ra vién trong vong 4 ngay. Ti lé tr
vong la 3, 5% Ket luan: Nghién ctu da cho thay cac
dac diém chinh vé loai ong dét, dic diém cla bénh
nhan bi ong ddt va két qua dleu tri tai khoa Chdng
doc Bénh vién Hitu nghi da khoa Nghé An. Tur khoa:
Ong dat, lam sang, can lam sang, diéu tri
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TREATMENT AT NGHE AN GENERAL
FRIENDSHIP HOSPITAL

Objective: To evaluate clinical characteristics,
laboratory abnormalities and treatment results of
patients with bee stings treated at the Poison Control
Department of Nghe An General Friendship Hospital.
Subjects and methods: prospective descriptive
study on 115 patients with bee stings in 2 years 2022
and 2023. Results: Bee stings occurred mostly in
men (68.7%), with average age was 50.05 £ 20.55.
The main culprit bees were bumblebees (82.6%). The
common  manifestations were  rhabdomyolysis
(57.3%), acute liver injury (26.7%), acute kidney
injury (25.3%), hemolysis (14.7%), and DIC (10.7%).
Treatment included forced diuresis (82.6%) and
hemodialysis (20%), corticosteroids (78.7%), and
antihistamines (74.7%). The other supportive
treatments were blood product transfusions (16%),
mechanical ventilation (9.3%) and vasopressors
(8.0%). After treatment, 93.3% of the patients were
improved. Hospital duration were mostly not long
(64% of the patients were discharged within 4 days).
The mortality rate was 3.5%. Conclusions: The
study has shown the main characteristics of bee
stings, characteristics of patients and treatment results
at the Poison Control Department of Nghe An General
Friendship Hospital. Keywords: Bee stings, clinical,
laboratory, treatment

I. DAT VAN DE

Ong dét la mot tai nan thuGng gap. Trén thé
gidi, ty 1€ bénh nhan ong dét hang ndm co ty I1&
kha cao. O Hoa Ky, theo bdo cdo cla Hiép hoi
cac Trung tdm chGng doc, ty 1€ t& vong do ong
d6t cao gdp ddi so véi ran can (do pham vi hoat
ddng cla loai ong rong, thai gian hoat dong dai).
O Viét Nam, tai nan ong dét xdy ra thudng
xuyén, co thé gip & bat ki thdi gian nao trong
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