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TOM TAT

Muc tiéu: Danh aid két qua can thiép van dong
cudng burc bén liét cudng do thap trona phuc hdi chirc
nang chi trén ¢ nqusi bénh nh6i mau ndo giai doan
cap tai Trung tdm dot quy bénh vién Da khoa tinh Phu
Tho tur thang 01 dén thang 08 ndm 2023. Phucong
phap nghién ciru: Nghién clu tién clu, cé can
thiép, so sanh trudc va sau diéu tri, 52 bénh nhan
nh6i mau nado giai doan cap diéu tri ni trd tai Truna
tam dét quy Bénh vién Da khoa tinh Phu Tho tir thang
01/2023 dén thang 08/2023. Két qua Tubi trung
binh la 69,46 + 10,28 tudi. Ty & nam va nir la 1,48/1.
Thai gian trung b|nh tlr IGc khai phat tdi lic dudc can
thlep ky thuat van dong cuGng erc bén liét (CIMT)
Cerng do thap I3 4,69 £ 3,11 ngay Vi tri ton thuang
nao chd yéu la hé tuan hoan nao trudc chiém 71,15%.
Ty |é d6t quy ndo muc do trung binh (NIHSS 8 15)
chiém 75%. Diém lugng gia chu’c nang van dong chi
trén bang nhat ki hoat dong van dong (MAL) trung
binh trudc vz‘a sau can thiép lan lugt Ia: mL'rc do
thudng xuyén sir dung (AOU) la 1,28 + 0,27 va 2,67
£ 0,56; chat lugng thuc hién cur dong (QOM) la 1,39
+ 0,30 va 2,85 + 0,52. Diém lugng gid chu’c nang van
dong chi trén (ARAT) trung binh trudc va sau can
thiép 13 23,63 * 8,46 va 43,50 + 8,52. Piém lugng gid
chirc nang sinh hoat hang ngay (Barthel) trung binh
trudc va sau can thiép 13 30,67 + 8,46 va 77,98 +
12,53. Két luan: Bénh nhan nh0| mau nao cap dugc
can thlep CIMT cu‘dng doé thap trong nghlen clfu cua
ching toi co tu0| cao, da s la dot quy ndo mic do
trung binh va tén terdng hé tuan hoan ndo trudc, ty
Ié cai thién chifc ndng chi trén tang & nhom sau can
thiép so véi nhdm trudc can thiép.

Tur khoa: van dong cudng birc bén liét cuGng do
thap, phuc hoi chific nang chi trén.
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Objective: Evaluating the results of low intensity
constraint induced movement therapy (CIMT) on the
paralyzed side in upper limb rehabilitation in patients
with acute cerebral infarction at the Stroke Center of
Phu Tho Provincial General Hospital from January to
August, 2023. Materials and methods: Prospective
study, with intervention, comparing before and after
treatment, 52 patients with acute ischemic stroke
treated as inpatients at the Stroke Center of Phu Tho
Provincial General Hospital from January 2023 to
August 2023. Result: The average age was 69.46 +
10.28 years old. The ratio of men and women is
1.48/1. The average time from onset to intervention
with low-intensity CIMT on the paralyzed side was
4.69 + 3.11 days. Cerebral infarction of the anterior
cerebral circulatory system, accounting for 71.15%.
The rate of moderate stroke (NIHSS 8-15) is 75%.
The average score for assessing upper limb motor
function using the motor activity diary (MAL) before
and after intervention is: frequency of use (AQOU) is
1.28 £ 0.27 and 2, respectively. 67 £ 0.56; quality of
movement execution (QOM) was 1.39 + 0.30 and 2.85
= 0.52. The average upper limb motor function
assessment score (ARAT) before and after
intervention was 23.63 + 8.46 and 43.50 + 8.52. The
average Barthel score before and after intervention
was 30.67 + 8.46 and 77.98 £ 12.53. Conclusion:
Patients with acute ischemic stroke undergoing low-
intensity CIMT intervention in our study are older,
most have moderate stroke and damage to the
anterior cerebral circulatory system. The rate of
improvement in upper limb function increases in the
latter group intervention compared to the pre-
intervention group.

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay t& vong
hang th(r hai trén thé gidi, bao gobm nhoi mau
nao va xuat huyét ndo. Nam 2010 udc tinh cd
khoang 11,5 triéu trudng hgp dét quy nhdi mau
ndao va han 5,3 triéu trudng hgp xudt huyét
ndol. Nhoi madu ndo dé lai nhiéu khiém khuyét
chirc nang cho ngudi bénh nhu van dong, cam
giac, nhan thirc, nuét... Trong dod, suy giam chic
nang chi trén gay anh hudng tiéu cuc dén kha
nang tham gia cling nhu thuyc hién cac hoat
dong sinh hoat hang ngay ctia ngusi bénh.

Phuc h6i chic nang chi trén sau dot quy
cang ngay cang dugc quan tdm va téi uu vdi
nhiéu phudng phap khac nhau. Ky thudt van
doéng cuGng bdc bén liét (CIMT) da dugc ching
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minh la c6 hiéu qud, ca vdi giai doan man tinh,
kéo dai tdi 12 thang sau d6t quy. Trong nghién
cfu cla Nguyén Van Hung (2012), ty Ié bénh
nhan phuc hoi chfc nang van dong chi trén loai
tét chiém 23,3%, loai kha chiém 40%?2 CIMT
yéu cau bénh nhan phai no luc, kién tri, tuan tha
chat ché lich trinh tép kéo dai. Bénh nhan doét
quy nh6i mau nao giai doan cdp (dudi 1 thang)
can ap dung ky thuat nay véi cudng do thap hon
s0 VGi quy trinh c6 dién. Tai Bénh vién da khoa
tinh Pha Tho, CIMT cudng dd thap bat dau dugc
thuc hién va budc dau cho thay hiéu qua tot. Do
vay, chdng t6i ti€én hanh nghién clu véi muc
tiéu: "Panh gid két qua can thiép van dong

cudng buc bén liét cuong do thap trong phuc hoi

chue nang chi trén & nguoi bénh nhdi mau néo
giai doan cdp tai Trung tdm dot quy - Bénh vién
da khoa tinh Phu Tho tu’ thang 01 dén thang 08
nam 20237

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién clru

- BGi tugng nghién clu: 52 bénh nhan nhoi
mau nao giai doan cap diéu tri ndi trd tai Trung
tdm dot quy Bénh vién da khoa tinh Phd Tho tur
thang 01/2023 dén thang 08/2023.

+ Tiéu chuén lua chon:

- Bénh nhan nh6i mau ndo cap (dudi 04 tuan
k€ tUr khi khdi phat) c6 diém NIHSS < 14 diém, tudi
> 18, diém mRS trudc khdi phat bénh a: 0 diém.

- C6 it nhat mot vai cir dong dudi clia cac
ngén tay & ban tay bén liét: cr dong du0| c6 tay
chi dong t6i thiéu 10 do, dang hodc dudi ngén
céi chu dong 10 d9, co thé dudi 10 do & it nhat 2
ngon tay khac ngon cai.

- Tay khong liét: c6 tam van dong binh
thuong va khong dau, khong bi gidi han van
dbng bdi dung cu chinh hinh, cg lutc binh thugng.

- Bénh nhan tinh tdo, hdp tac, cd diém
MMSE > 24, ng6i virng trén xe lan hodc ghé
trong thai gian diéu tri.

- Bénh nhan hodc than nhan déng y tham
gia nghién ctru.

+ Tiéu chuén loai tru:

- NguGi bénh cé thuang tich & chi trén va
cac bénh gay han ch& van déng chi trén trudc
khi dot quy, ngudi bénh c6 ban trat khdp vai bén
liét sau khi bi dot quy, mac cac bénh ndi khoa ¢
anh huéng nhiéu dén thé Iuc, nhanh mét, cac
tinh trang cap tinh nhu: suy tim, nhoi mau cd
tim, con tang huyét ap...

- NguGi bénh co tiéu sgi huyét hoac can
thiép 1ay huyét khoi co hoc, thi luc kém, khong
nhin rd vat nho, khéng tuan tha day du liéu trinh
diéu tri.
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2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién clu tién
cru, co can thiép, so sanh trudc va sau diéu tri.

- Chi s6 nghién cuu:

+ D3c diém chung cla d6i tugng nghién
cltu: Tudi, gidi, thdi gian tir khi bi bénh dén Idc
bat dau CIMT, diém NIHSS.

+ Dic diém két qua diém lugng gid chiic
nang: Diém MAL, diém ARAT, diém Barthel.

- Phuong phép thu thap va xu' li sé'liéu:

+ Thu thap sO liéu: Cac thong tin dugc thu
thdp theo mau bénh &n nghién clru bang cac
phuong phap: kham va lugng gid ngugi bénh,
phong van ngudi bénh va ngugi nha, tham khao
ho sa bénh an.

+ XU ly s6 liéu: SO liéu dugc xur ly theo thuat
toan thong ké y hoc s dung phan mém SPSS
16.0. Khac biét c6 y nghia thong ké véi p < 0,05.

- Pao dirc nghién cuau: ba dugc thong qua
HOi dong dao ddc Bénh vién Pa khoa tinh Phd
Tho. Bénh nhan hodc than nhan dong y tham gia
nghién cltu dugc ky don cam két dong y tu
nguyén tham gia nghién clu. Thong tin cua
bénh nhan dudc gilr bi mat va cé quyén rut khai
nghién cltu bat c(r Iic nao.

INl. KET QUA NGHIEN cU'U

Gidi tinh

40,38 %
(n=21) 59,62 %%

(m=31)

-

= Nam = Nir
Biéu db 1: Pac diém gidi tinh
- Ty 1€ nam va nif & nhom nghién ctu la
1,48/1, nam chiém 59,62%.
Bang 1: Dac diém tudi

Nhom tudi |[S6 bénh nhan (n=52)| Ty Ié %
<45 2 3,8
45 - 65 15 28,8
> 65 35 67,3
Trung binh 69,46 + 10,28
Nho nhat 41
Ldn nhat 89

- Tudi trung binh 13 69,46 + 10,28. Bénh nhan
it tudi nhat 13 41 tudi, I6n tudi nhat 1a 89 tudi.
Nhém tudi > 65 tudi chiém nhiéu nhat véi 67,3%.

Bang 2: Pac diém thoi gian can thiép
CIMT

Thaoi gian tur lic khai | S6 bénh

phat téi luc dudc can nhan |Tylé %
thiép CIMT (n=52)

Tuan thr 1 (< 7 ngay) 44 84,62
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- Thai gian tUr lUc khdi phat téi lic dugc can
thiép CIMT trung binh la 4,69 + 3,11 ngay, s6m
nhat 1a 2 ngay, ldu nhat 1a 14 ngay. Pa s6 bénh
nhan dugc can thiép CIMT tU tuan thd 1, chiém
84,62%.

28,85 %
I )

= Hé tuan hoan ndo trudc = Hé tuin hoan nio sau
Biéu dé 2: Pac diém vi tri tén thuong néo
- Chu yéu bénh nhan tén thuong hé tuan
hoan ndo trudc chiém 71,15%.
Bang 3: Dac diém thang diém NIHSS
SO bénh nhan| Ty lé

biem NIHSS (n=52) %
Thap (< 8 diém) 13 25
Trung binh (8 - 15 diém) 39 75

- Pa s6 bénh nhan dot quy ndo muic do
trung binh (NIHSS 8-15 diém) chiém 75%.

Bang 4: Pic diém két qua diém MAL
trung binh trudc va sau can thiép

Trudc| Sau |Murc
Pic diém can | can |cai| p
thiép | thiép thién
MUrc do thuGng xuyén|(1,08 £(2,67 +|1,6 £ <0.05
st dung (AOU) | 0,27 | 0,56 |0,47 [~
Chat lugng thuc hién |1,39 £|2,85 +| 1,45 <0.05
clr déng (QOM) | 0,3 | 0,52 |+ 0,4~

- Piém MAL trung binh sau can thiép tdng so
véi trudc can thiép bao gébm: diém AOU ting 1,6
+ 0,47 diém, diém QOM ting 1,45 + 0,4 diém,
c6 y nghia théng ké véi p < 0,05.

Bang 5: Pac diém két qua diém ARAT
trung binh trudc va sau can thiép

Trudc | Sau can | Mirc cai
can thiép| thiép thién P
- 23,63 + | 43,50 £ | 19,87 £
Diém ARAT 8,46 8,52 45 <0,05

- Diém ARAT trung binh clia ngudi bénh
tang sau can thiép so vGi trudc can thiép: 19,87
+ 4,5 diém, su khac biét cé y nghia théng ké Vi
p < 0,05.

Bang 6: Pac diém két qua diém Barthel
trung binh trudc va sau can thiép

Tuan th( 2 (8 - 14 ngay) 8 | 15,38 Trudc | Sau can | M{rc cai
Trung binh 4,69 + 3,11 can thiép| thiép thién P
SGm nhat 2 Diém 30,67+ | 77,98 £ | 47,31 = <0.05
Lau nhat 14 Barthel 8,46 12,53 11,13 ’

- Diém Barthel trung binh cla ngudi bénh
tdng 47,31 £ 11,13 diém, su khac biét trudc va
sau can thiép cd y nghia thong ké véi p < 0,05.

IV. BAN LUAN

- Pac diém chung cua doéi twong nghién
cfu. SO lugng bénh nhan nam cao hon nit vdi ti
1€ 1,48/1. K&t qua nay tuong dong véi nghién cliu
cla Nguyéen Thuy Trang va Lucong Tuan Khanh
(2021) ¢6 ty 1€ nam/niY la 1,07/1. Ty I€ bénh nhan
nam nhiéu han nit cé thé 1a do nam cd nhiéu y&u
td nguy cd hon nit nhu udng rugu, hit thudc Ia.
Ty 1€ nam/nl’ khac nhau tuy theo tirng nghién
cltu & cac quéc gia hay cac nhom tudi, nhung
nhin chung dao dong tU 1,1/1 dén 3/134,

Tudi trung binh clia bénh nhan nghién cu la
69,46 + 10,28, nhdm tudi > 65 tudi chiém nhiéu
nhat vdi 67,3%, bénh nhan tré tudi nhat 1a 41
tudi va cao tudi nhat la 89 tudi. Nhiéu nghién
clru trong va ngoai nudc cho thay dot quy ndo
tdng dan theo tudi, chi yéu do xd vifa mach
mau. Nhithg bénh nhan cao tudi (>65 tudi) co
nguy cd bénh ndng, tr vong, tan tat I6n han va
thdi gian ndm vién kéo dai. Nghién clru clia Bui
Thi Hoai Thu (2020) trén 66 ngugi bénh dot quy
nhdi mau ndo cho thdy nhom tudi cao nhat Ia
trén 60 tudi chiém 64,6%. Cac nghién cltu khac
trén thé gidi cling cho két qua tuong tu v3i nguy
cG dot quy ting dan theo tudi, cf thém 10 tudi
nguy cg dét quy tang cao gap hai lan*>.

Thdi gian tir lGc khéi phat dot quy tdi lic
dugc can thiép CIMT cuGng do thap trung binh
la 4,69 £ 3,11 ngay, s6Gm nhat la 2 ngay, lau
nhat la 14 ngay, da s6 bénh nhan dugc can thiép
CIMT cuong d6 thap tUr tuan thd 1, chiém
84,62%. Thdi gian bat dau can thiép cla ching
t6i s6m hon cac nghién cliu trudc day trong
nudc va qudc t&, cd thé do Trung tdm dét quy
Pha Tho dudc xay dung véi mo hinh hoan chinh
nén thuan Igi trong viéc can thiép s6m cho ngugi
bénh. Nghién clu cla Alexander va cong su
(2000) danh gia su cai thién chifc nang chi trén
khi can thiép mCIMT & giai doan cdp co thdi gian
b3t dau can thiép trung binh cla d6i tugng
nghién cfu la 6 + 2,1 ngay (t 4 — 14 ngay)®.

ChG y&u bénh nhdn tdn thudng hé tuin
hoan ndo trudc vdi 37 bénh nhan chiém 71,15%,
hé tuan hoan ndo sau it hon vdi 15 bénh nhan
chiém 28,85%. Tat ca bénh nhan déu dugc danh
gia mic do ndng ciua dot quy nhoi mau ndo
bang thang diém NIHSS & thdi diém bat dau
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diéu tri, cé tdi 75% la d6t quy ndo mirc do trung
binh, dot quy mic d6 nhe chi chi€ém 25%.

- Pac diém két qua diém luong gia chirc
nang. Trudc khi can thiép, tat ca bénh nhan chud
yé&u s dung tay lanh dé thuc hién cac sinh hoat
hang ngay hodc nhd ngudi khac thuc hién cho
ho. Tuy nhién sau 3 tuan can thiép, diém sd téng
1,60 £ 0,47 diém trén thang diém AOU, cho thdy
viéc tang cudng st dung tay liét trong sinh hoat
hang ngay. Trén thang diém QOM, diém s6 tdng
1,45 £ 0,40 diém cho thay chat lugng su dung
tay liét cia ngudi bénh d3 tang ro rét, ho cho
biét da thuc hién cac hoat dong sinh hoat hang
ngay tot han, dac biét la cac hoat dong an udng,
vé sinh rang miéng va vé sinh tay. Theo nghién
clfu cla Simpson va cdng su, su thay doi diém
QOM it nhat la +0,67 dudc xem la cd su thay doi
thuc su va it nhat Ia +1,0 dudgc xem la cd y
nghia vé mat 1am sang. Nhu vay, nghién cltu cla
ching toi da cho thdy can thiép CIMT cudng do6
thdp qilp cai thién chirc nang chi trén theo
thang diém QOM cd y nghia v&é mat Idm sang
cling nhu vé mat thong ké trudc va sau can
thiép va véi p < 0,057. So v&i nghién clu cua
Wolf va cong su (2008) trén 222 ngudi bénh dot
quy ndo giai doan ban cap tir 3 dén 9 thang cho
két qua cai thién diém MAL sau 2 tuan can thiép
CIMT la diém AOU trung binh ting tir 1,37 I&n
2,53 diém; sau 12 thang la 2,40 diém; sau 24
thang 1a 2,57 diém. Diém QOM trung binh tng
tr 1,46 1&én 2,50 diém, sau 12 thang la 2,48
diém, sau 24 thang la 2,62 diéms.

banh gid két qua phuc hoi chidc nang chi
trén theo thang diém ARAT cho thdy can thiép
CIMT cudng do thap cé y nghia trong cai thién
van dong chi trén. Sau 3 tuan can thiép, diém
ARAT trung binh tang tir 23,63 + 8,46 Ién 43,50
+ 8,52 diém, cai thién 19,87 + 4,50 diém.
Nghién cfu cla Lee va cdng su, su thay doi it
nhat 10% tdng diém ARAT tdi da dudc xem la cd
y nghia vé mat lam sang (tucng ducng 5,7
diém). Nhu vdy, nghién clru cta ching t6i da
cho thay can thiép CIMT v@i cudng do thap gilp
cai thién chic nang chi trén cé y nghia vé mat
|[dm sang cling nhu vé mat thong ké trudc va sau
can thiép véi p < 0,05% So véi nghién clu cua
Dromerick va cong su’ (2000) trén 20 bénh nhan
dot quy nhdi mau ndo, sau 14 ngay diéu tri,
nhom can thiép CIMT cho thay co su cai thién ro
rét chlrc ndng chi trén theo thang diém ARAT, c6
su’ khac biét v8i nhom chirng vdéi p < 0,05°,

VGi chir'c ndng sinh hoat hang ngay, nghién
clfu cua ching tdi sir dung thang diém danh gia
muc do doc lap trong cac hoat dong sdng hang
ngay cua Barthel ¢ téng diém t6i da la 100
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diém, vdi su’ thay doi diém Barthel c6 vy nghia la
trén 20 di€ém. Sau 3 tuan can thiép, diém Barthel
trung binh tang tir 30,67 Ién 77,98 + 12,53
diém, su khdac biét diém Barthel trung binh trudc
va sau can thi€ép cd y nghia thong ké véi p <
0,05, diém cai thién trung binh 47,31 diém, nhu
vay cd su cai thién cd y nghia vé mat Idam sang
va théng ké vé két qua diém Barthel cia ngqudi
sau tap luyén CIMT cudng do6 thap. Nghién clu
cla Jumi Yu va cong su (2018) trén 28 ngudi
bénh doét quy ndo dudc chia thanh hai nhom:
nhém can thiép CIMT stra d6i va nhdm can thiép
guang tri liéu, két qua sau can thiép 3 tuan ca
hai nhdm déu co su cai thién vé chirc nang chi
trén nhung chi nhém can thiép CIMT sira ddi cho
thay c6 maoi tuong quan gitra chirc nang chi trén
va kha nang thuc hién cac hoat dong vé sinh ca
nhéan, an uéng va mac quan ao'°,

V. KET LUAN

CIMT cuGng do thap trong nhGi mau nao giai
doan cdp qilp cai thién chifc ndng chi trén cho
ngudi bénh trudc va sau can thiép: tang 1,6
diém thudng xuyén st dung tay liét (AOU); ting
1,45 diém chat lugng thuc hién cir ddng bang
tay liét (QOM); téng 19,87 diém trung binh danh
gid cai thién chirc ndng chi trén theo thang diém
ARAT; ting 47,31 diém trung binh mc dd doc
lap trong cac hoat dong s6ng hang ngay theo
thang diém Barthel, cic két qua nay déu cd y
nghia théng ké vaéi p < 0,05.
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NHU CAU VE DICH VU CONG TAC XA HOI CUA NGU’O'I BENH
THAN MAN TiNH PANG QUAN LY TAI KHOA KHAM BENH,
BENH VIEN THAN HA NOI NAM 2023

Tran My Hanh!, Nguyén Thi Lap%, Tran Tho Nhi2, Ngé Tri Tuin'?,
Phan Thi Anh Nguyét!, LAm Minh Thu'!, Nghiém Thi Thiy?

TOM TAT

Nghién cfu mo ta cat ngang trén 510 ngerl bénh
than man tinh tai khoa Kham bénh, Benh vién Than
Ha NGi nam 2023 nh&m md ta nhu cau vé hd trg cong
tac xa hoi cta ngusi bénh than man tinh va mot s6
yéu to lién quan. Két qua: 85,7% ngudi bénh cd nhu
cau cung cap dich vu thong tin, kién thirc truyén
théng gidao duc sic khoe, 83,3% ngudi bénh cd nhu
cau cung cap dich vu chi dan, tu van thong tin chung
vé kham chira bénh; 72,0% ngusi bénh cé nhu cau vé
két noi nguﬁn Juc yé ho trg tur thién va 67,5% ngch‘fi
bénh c6 nhu cau ho trg tam ly — xa hoi. Mot s6 yéu to
lién quan den nhu cau hd trg cong tdc xa hoi cua
ngusi bénh gom tudi, gidi tinh, tinh ,trang hon nhan,
trinh d6 hoc van, s dung thé bao hiém y t& trong qua
trinh diéu tri, thu nhap binh quan hang thang va bénh
kem theo. Ket luan: céc cd sd cham soc va diéu tri
ngu‘d| bénh can quan tam hon dén ngu‘d| bénh nir
gidi, nguGi cao tudi, 6 trinh dé hoc van thap va thu
nhap thap dé& cb cac giai phap ho trg ngLIdl benh vé
cong tac xa hoi. Bénh vién Than Ha NG&i can tang
cudng han nifa cac hoat dong sau rong vé cong tac xa
hoi d& dap ('ng nhu cau cla ngerl bénh.

Tur khoa: nhu cau, dich vu cong tac xa hoi, Bénh
vién Than Ha Ni.
SUMMARY

NEED FOR SOCIAL WORK SERVICES OF

PATIENTS WITH CHRONIC KIDNEY DISEASE

IN DEPARTMENT OF EXAMINATION —

HANOI NEPHROLOGY HOSPITAL IN 2023
A cross-sectional descriptive study was conducted
on 510 patients with chronic kidney disease at the
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Department of Examination, Hanoi Nephrology
Hospital in 2023 to describe the need for social work
services of patients and some related factors.
Results: 85.7% of patients need to provide
information  services, health  education and
communication knowledge, 83.3% of patients need to
provide general guidance and information consulting
services on medical treatment; 72.0% of patients
need to connect and receive charity support and
67.5% of patients need psycho-social support. Some
factors related to the patient's need for social work
support include: age, gender, education level,
marriage status use of health insurance during
treatment, average monthly income and others
including diseases. Conclusion: Treatment facilities
need to pay more attention to female patients, the
elderly, people with low education levels and low
incomes to have solutions to support patients with
social work. Hanoi Nephrology Hospital needs to
further strengthen its extensive social work activities
to response the needs of patients. Keywords: The
need, social work service, Hanoi Nephrology Hospital.

I. DAT VAN PE

Theo T chlic Y t& thé gidi, “Sic khoe la
trang thai hoan toan thoai mai vé thé chét, tdm
than va xa@ hoi chr khéng chi la khong cé bénh
hay tat”. Ngudi bénh dén kham, chita bénh tai
bénh vién ngoai mong mudn dugc chifa khoi
bénh con gdp phai cac trang thai tam ly phirc tap
mang tinh chat tiéu cuc nhu cang thang, lo au,
tram cam... Thém vao do, vdi ap luc cong viéc
nang né clia ngudi thay thudc trong cong tac
kham, chifa bénh. Ca hai yéu t6 nay cong vao sé
anh hudng khong nhé dén qua trinh lanh bénh
cua ngu‘dl bénh. Hoat dong cong tac xa hoi
(CTXH) c6 vai trd quan trong trong viéc hd trg
ngudi bénh, ngudi nha ngudi bénh trong sudt
qua trinh kham chira bénh, tao nén su hai hoa
gilta th€ chat va tinh than trong mdi quan hé
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