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mé6 lai. Thai gian hdu ph3u trung binh chung
trong nghién clu cta chung t6i la 10.28 ngay.
Két qua nay tuong tu vai tac gia Sang Eun Nam
(2013). Két qua cla chung t6i cho thay s lugng
hach nao vét dugc thap han so vdi cac tac gia
nudc ngoai. Nhu theo Jin Tung Liang (2008) s6
hach vét dugc trung binh la 14.4. Két qua trén co
thé gidi thich do trong nghién cfu cta ching toi
c6 moOt s6 bénh nhan khong dudc nao vét hach
dién hinh nhu bénh nhén giai doan IV, bénh
nhan tdc rudt, gia yéu bénh kém theo nang
khéng cho phép kéo dai cudc md, déng thdi cac
tac gia nudc ngoai c6 phucng tién lam tiéu mg
mac treo dé thu thap hach dé hon.

V. KET LUAN

Phau thudt a phuong phap diéu tri chinh
trong ung thu dai truc trang néi_chung. Phau
thuat noi soi cho thay hiéu qua phau thuat cling
nhu dd an toan tuong duong md md trong khi
cai thién chat lugng cudc sbng va giam nguy co
mot s6 bién chitng sau m& nén can dudc &p dung
rong rai cho bénh nhan UTBT Sigma.
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NGHIEN C’U BU'O'C PAU VE CAGPAI, OIPA, DUPA CUA
HELICOBACTER PYLORI & BENH NHAN LOET TA TRANG TAI VIET NAM

Vii Viin Khién?, Poan Vii Nam?% Nguyén Quang Duit?,
Pham Hong Khanh?, Tran Thi Huyén Trang?

TOM TAT

Pat van dé: TU nam 1994, WHO da xép H.pylori
nam trong nhom I gay UTDD. Tuy nhlen kha ndng
gay benh cla H. pylori phu_ thudc vao yéu té doc luc
cla nod. bé tai nghlen cliu vé ty lé cagPAL oipA, dupA
& bénh nhan loét ta trang tai Viét Nam. Doi tuwgng va
phu’dng phap: 43 bénh nhan loét t& trang dudc chan
doan xac dinh trén ndi soi va md bénh hoc. CagPAI
OipA, dupA dugc thuc hién béng ky thuat PCR. K&t
qua: Tudi hay gap (31-59 tudi): 60,5%. Ty l&
nam/nu’ 1,5. Céc triéu cerng hay_ gap trong loét ta
trang gom Dau thugng vi, ¢ hai va ¢ chua. S6 bénh
nhan cé 01 & loét: 88, 4% Ty 18 cagPAI 0ipA, dupA
duang tinh & bénh nhan loét ta trang chiém ty lé
tuong (ng: 62,8%, 9,3%, 65,1%. S& bénh nhan cb
2 gen két hgp (cagPAI + dupA) la: 19/34 (55,9%).
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K&t luan: Gen oipA cua H. pylori la yéu t6 nguy cd
cao gay loét ta trang tai Viét Nam. Can nghién clu
trén s6 lugng nhiéu han

Tur khoa: Helicobacter pylori, loét ta trang, ung
thu da day, viém da day man.

SUMMARY
INITIAL STUDY ON CAGPAI, OIPA, DUPA
OF HELICOBACTER PYLORI IN DUODENAL
ULCER PATIENTS IN VIETNAM
Introduction: Since 1994, WHO has classified
H.pylori in group I causing gastric cancer. However,
the pathogenicity of H. pylori is highly dependent on
its virulence factor. Research topic on the rate of
cagPAI, oipA, dupA in duodenal ulcer patients in
Vietnam. Patients and mehods: 43 patients with
duodenal ulcer were confirmed on endoscopy and
histopathology. CagPAI, oipA, dupA were performed
by PCR. Results: Common age (31-59 years old):
60.5%. Male/Female ratio: 1.5. Common symptoms of
duodenal ulcer include: epigastric pain, belching and
heartburn. Number of patients with 01 ulcer: 88.4%.
The rate of positive cagPAI, oipA, dupA in duodenal
ulcer patients were 62.8%, 9.3%, 65.1%,
respectively. Number of patients with 2 combined
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genes (cagPAI + dupA) were 19/34 (55.9%).
Conclusion: The oipA gene of H. pylori is a high risk
factor for duodenal ulcer in Vietham. Need to study on
more quantity

Keywords: Helicobacter pylori, duodenal ulcer,
gastric cancer, chronic gastritis.

I. DAT VAN DE

Bénh loét da day ta trang (PUD) la két qua
cla su mat can bang gilia lugng acid-pepsin va
cac yéu t6 bao vé niém mac da day. Hang nam,
c6 khoang 4 triéu ngudi bi mac bénh loét da
day-ta trang. Tap hdp 7 nghién cru tur cac nudc
phat trién cho biét nguy co mac loét da day ta
trang hang nam tur 0,10%-0,19% khi dugc kham
bdi cac bac sy chuyén khoa ti€éu hda va 0,03% -
0,17% khi dugc thong ké tir cac bénh vién. Loét
ta trang cd nguy cd cao gay chay mau tiéu hda
va thung tang rong.

TU ndm 1994, t6 chirc y t& gidi (WHO) da xép
Helicobacter pylori (H. pylori) ndm trong nhom I
gay UTDD va ciing la tadc nhan chinh gay viém da
day man, loét da day-td trang. Tuy nhién, kha
nang gay bénh cta H. pylori phu thudc rat nhiéu
vao yéu té doc luc (virulence factors) cta chdng.
Yéu t6 doc luc cagA (cytotoxin associated gene
A) va vacA (vacuolating cytocin A) da dugc
nghién cfu kha rong rai trong UTDD va cac bénh
ly da day khac. Tuy nhién, ngoai 2 gen cagA va
vacA thi con cd khd nhiéu cac gen khac ciing
dugc dé cap dén. Gan day, cd nhiéu nghién clru
dé cap dén cac gen khac nhu cagPAI (cag
pathogenicity island), oipA (outer inflammatory
protein) va dupA (duodenal ulcer promoting gen)
¢ bénh nhan cé bénh ly da day-ta trang [1].
Nam 2010, Nguyén Lam Tung va cs cling da
nghién cfu cac gen nay chi trén cac doi tugng la
bénh nhan bi viém da day man. Bé tai nghién
cliu tim hiéu vé ty 1& cic gen: cagPAI, oipA,
dupA & bénh nhan loét ta trang tai Viét Nam.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng. Trong thai gian tur 06/2019
dén 03/2020, ching t6i da thu thap dugc 43
bénh nhan loét ta trang (LTT) du tiéu chudn
dugc dua vao nghién clru. Bénh nhan dugc thu
thap tai bénh vién TWQD 108 va bénh vién 103-

Hoc vién Quan y.

T4t ca bénh nhan LTT dudc chan doan xac
dinh trén ndi soi, md bénh hoc va xac dinh c6
nhiém H. pylori (dua trén urea test va/hodc mé
bénh hoc). Tiéu chun loai trir: D3 cit da day,
dung khang sinh hoac Bismuth (trong vong 4
tuan), dung thudc khang thu thé H> hodc thubc
c ché bam proton trong vong 2 tuan trudc do.

2. Phuong phap

+ Thiét k& nghién clfu: nghién clru cdt ngang

+ SUr dung may nodi soi EVIS 180 (Olympus-
Nhat Ban).

+ Hinh anh dai thé loét t trang dua trén két
qua ndi soi, bao gbm cac thong s6: vi tri, sO
lugng, kich thudc, mirc dd hoat déng cla & loét.

+ Manh sinh thiét xét nghiém PCR chan doén
H. pylori va cac yéu t6 doc luc cagPAI, oipA va
dupA dugc ¢6 dinh trong dung dich transport
medium, bao quan & nhiét d6 - 80 d6 C. Mau
bénh phdm sau dé dudc bao quan trong hdp
chuyén dung, van chuyén dén khoa Sinh hoc
phan tir - Bénh vién TWQD 108 trong clng ngay.

+ Kit lam sach QIAquick (Qiagen). Cac cap
moi, enzym dung trong phan ng PCR. May doc
két qua dién di: Chemidoc XRS+ BIO-RAD. Hé
thong dién di mao quan véi do phan giai cao:
Microchip electrophoresis system for DNA/RNA
analysis MCE® -202 MultiNA.

+ Kiéu gen cagPAI dudc xac dinh dua trén su
c6 mat cua 3 gen: cagA, cagy, cagT.

+ DOi vdi gen oipA, dupA: Phan (ng PCR
dugc thuc hién bdng cach nang nhiét do cula
phan (ng |én 94°C trong vong 5 phut, theo sau
dé la 35 chu ky nhiét, moi chu ky bao gom: Giai
doan bién tinh: 94°C trong 30 gidy, giai doan
gan moi: 56°C trong 30 gidy, giai doan ndi dai:
72°C trong 30 gidy va cudi cung la budc kéo dai
72°C trong 7 phdt.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu, ching toi mdi chi
thu thdp dudc 43 bénh nhan LTT du tiéu chudn
dua vao nghién clru. Tat ca cac bénh nhan déu
c6 nhiem H. pylori va xét nghiém cac gen:
cagPAI, oipA va dupA. Sau day la két qua cu thé:

Bang 3.1. Bic diém tudi, gidi, triéu chirng I5m sang cua LTT

Tudi/gidi n (%) Lam sang n (%)
< 30 tudi 9/43 (20,9) O hoi 37/43 (86,0)
31-59 tudi 26/43 (60,5) O chua 37/43 (86,0)
> 60 tudi 8/43 (18,6) Pau thugng Vi 41/43 (95,3)
Tubi TB 44,5 £ 14,9 Non 13/43 (30,2)
Ty 1€ nam/ni¥ 26/17 (1,5) Da va niém mac nhgt 7/43 (16,3)

Nh3n xét: Tudi hay gap tu 31-59 tudi, chiém: 60,5%. Ty 1€ nam/nir: 1,5. Cac triéu ching hay
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gap trong LTT gom: Dau thugng vi, ¢ hgi va g chua.

Bang 3.2. Két qua vé hinh anh néi soi cua LTT

Vi tri 0 loét n (%) Sa lugng 6 loét n (%)
Mat trudc 33/53 (76,7) 01 06 loét 38/43 (88,4)
Mat sau 7/43 (16,4) > 2 0 loét 5/43 (11,6)
Ca hai mat 3/43 (6,9) Tong 4343 (100)
Tong 43 (100)

Nhén xét: O loét HTT gap nhiéu & mat truGc: 76,7%, 01 6 loét (88,4%)

Badng 3.3. Két qua vé xét nghiém gen cua LTT
Yéu t6 doc luc n (%) T6 hop gen n (%)
cagPAl (+) 27/43 (62,8) cagPAI + oipA + dupA (n = 2) 2/43 (4,7)
0ipA (+) 4/43 (9,3) cagPAl + oipA (n = 2) 2/43 (4,7)
dupA (+) 28/43 (65,1) cagPAI + dupA (n = 19) 19/43 (44,2)
0ipA + dupA (n = 4) 4/43 (9,3)
Khong cé ca 3 gen (n = 7) 7/43 (16,3)

Nhan xét: Ty |é cagPAI, oipA, dupA dudng tinh & bénh nhan LTT chiém ty I€ tudng Ung: 62,8%,
9,3%, 65,1%. Ty Ié bénh nhan cd 2 gen két hgp: cagPAI + dupA ducng tinh chi€m ty Ié cao nhat:

19/43 (44,2%).

IV. BAN LUAN

4.1. Vai tro cua gen cagPAI cua H.pylori
& bénh nhan loét ta trang. Tiéu dao bénh sinh
cagA (cag pathogenicity island: cagPAI)) gém
nhiéu gen doc luc, dac biét la cagA. Su hién dién
cla gen cagA dudc coi la dau hiéu cho su hién
dién cua cagPAI. CagA thong qua nhiéu cg ché
phic tap da dudc chirng minh cé vai trd trong
bénh sinh cua UTDD. Gen cagA sé kich hoat
SHP-2, gay roi loan phan bao va tudng tac vdi E-
cadherin, gdy r6i loan phat trién phdi va can
bang ndi mé va cubi cing gay UTDD. Gen cagY
va cagT ma hda cho cac thanh phan cla hé
thong bai ti€t type IV, c6 vai trd quan trong
trong van chuyén cagA vao trong t& bao biéu mé
da day. Ngugi nhiem H. pylori cé cagPAI duang
tinh thudng c6 xu hudng gay tén thuong da day,
trong dé c6 LTT va ung thu da day [2]

Vai tro clia gen cagPAI cua H. pylori da dugc
khang dinh & bénh nhan ung thu da day
(UTDD). Tuy nhién, cling c6 nghién clru vé vai
tro cla cagPAI & bénh nhan viém da day man,
loét ta trang va loét da day. Tuy nhién, s6 lugng
nghién clitu chua nhiéu. Trong nghién cu cua
ching t6i (trinh bay bang 3.3) cho biét ty Ié
cagPAI duong tinh & bénh nhan LTT la: 27/43
bénh nhan (62,8%). K&t qua nay cd thap han so
vGi cac két qua nghién cfu khac. Co thé, do sb
liu nghién clu (s6 bénh nhan loét hanh ta
trang) chua nhiéu, nén chua phan anh ddng.
Can ngién cru trén s6 lugng I6n han.

Nam 2002, Yamaoka Y va cs [2] thuc hién
nghién cfu cagPAI trén 827 bénh nhan, bao gobm
504 bénh nhan loét hanh ta trang (chiém 61%)
va 323 bénh nhéan viém da day (chi€ém 39%).
Bénh nhan dugc lay tlr 2 vung: Chau A (Nhat
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+Han Qudc, n = 474) va cac nudc chau My (My
+ Columbia, n = 353). Trong s§ nay, cé 295
bénh nhan loét ta trang tai chau A va 209 bénh
nhan loét ta trang tai chdu My. K&t qua nghién
cru tai chau A cho biét ty 1€ cag PAI dudng tinh
G bénh nhan loét hanh ta trang la: 288/295 bénh
nhan (97,6%). Két qua nay cao han so vdi ty 1€
cag PAI & bénh nhan loét hanh td trang la:
196/209 (94%) tai chau My

Mot nghién cru gan day (2017) vé cagPAI
trén 240 bénh nhan ngugi I6n, bao gom: 120
bénh nhan kho tiéu chdc nang, 50 bénh nhan
loét da day-ta trang va 70 bénh nhan UTDD [3].
Két qua nghién cuwius phat hién 122/240 bénh
nhan cé H. pylori dudng tinh. Két qua phan tich
vé gen cagPAI dugc thé hién trén 4 t8 hop gen:
cagA, cagE, cagT va cagM. Két qua xét nghiém
cho biét ty |é gen cagA, cagE, cagT, cagM duang
tinh tuong 0ng & nhom kho tiéu chiic nang
(73%, 83%, 76%, 60%), loét da day-ta trang
(70%, 94%, 91%, 70%) va UTDD (75%, 95%,
90%, 70%). Nguy cd loét da day-td trang cua
cagPAI vé@i 3 gen: cagE, cagT va cagM tuong
ung la: 5,0; 4.6 va 4,1. Nguy cc gay loét da day-
ta trang cla cagPAI tang cao hon (83%) co y
nghia (p=0,01) so vdi bénh nhan kho tiéu chirc
nang. Nhu vdy, cagPAI ciing la mét ddu an gay
loét da day-ta trang [3].

4.2, Vai tro cua gen oipA cua H.pylori ¢
bénh nhan loét ta trang. Protein viém mang
ngoai (outer inflammatory protein: oipA) cta H.
pylori dugc phat hién vao ndm 2000 bdi
Yamaoka Y va cs [1]. OipA la mot trong 5 thanh
vién protein mang ngoai cla vi khuén H. pylori
va do vay oipA con co tén goi tat khac Ia hopH.
Vi tri clia oipA trén nhiém sac thé cta H. pylori
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cach cagPAI khoang 100 kb. Tac dong cta oipA
tdi bénh ly da day phu thudc vao trang thai cé
hoat dong hodc khong hoat déng “on/off”. Mot
sO tac gia khac st dung thuat ngilt c6 mat hoac
khong c6 mat “presence/absence”. Khi oipA hoat
dong sé lam tang nguy cc loét da day, ung thu
da day. Bong thGi nd cling lam tdng mdc do
tham nhiém H. pylori trong bi€u md da day, téng
tham nhiém bach cdu da nhan trung tinh & mdc
d6 nang [1].

Trong nghién cu cua ching t6i trinh bay
trong bang 3.3 cho biét oipA (+) chiém ty I€ rat
thap: 4/43 bénh nhan (9,3%). Trong moét phan
tich tdng hop (meta-analysis) cta Liu J va cs [4]
trinh bay bang 4.1 cho biét vé ty I€ oipA (+) theo
trang thai “on/off”, két qua phan tich cho biét ty
Ié oipA giao dong trong khoang: 82,1-100%.

Bang 4.1 Ty Ié OipA (+) trang thai
“on/off” d bénh nhan LTT [4]

Tac gia (nam), |Ty lé oipA (+) theo trang
chiing toc thai “on/off” 6 LTT
Schmidt HM (2010), .
ngudi Trung Quoc 14/16 (87,5%)

PEEES | umms
Yaman%kﬁa\i( I\%OOG)' 34/40 (85,0%)
De J?]rg]%r%iRD(écOM)' 23/28 (82,1%)
Yaman%kﬁaméooz)' 37/41 (90,2%)

Yamaoka Y (2002),
ngudi Colombia

Yamaoka Y (2000), .
ngudi Nhat Ban 40/40 (100%)

36/40 (90%)

Ciling véi nghién cltu cla Liu J va cs [4], vGi
trang thai “present/absence” thi ty |€ oipA (+) &
bénh nhan LTT (bang 4.2). Két qua cho biét ty 1€
OipA & bénh nhan LTT trang thai “present/
absence” giao dong tir 30% dén 92,5%. Tuy
nhién, han ché cla cac nghién clfu nay la so
lugng bénh nhan khong nhiéu, do vay chua danh
gia khach quan vé ty € opiA trong LTT, do vay,
can phai nghién cru trén so lugng I6n hon.

Bing 4.2 Ty Ié oipA (+) trang thadi
"present/absence” & bénh nhdn LTT [4]
Ty Ié oipA (+) theo
trang thai “present/

absence” 6 UTDD

6/20 (30,0%)

Tac gia (nam),
chung toc
Xie J (2010), nguai
Trung Qudc
Zhou M (2009)-ngudi
Trung Qudc

37/40 (92,5%)

Trong mot tédp hgp nghién cliu gan (2019)
day cua Sterbenc A va cs [5] cho biét ty I oipA
(+) chung cho nhiéu déi tugng nghién clru khac
nhau (viém da day man, loét da day, loét ta
trang, UTDD, kho tiéu chdc nang...) giao dong tir
59-100%. Nghién clu cua chdng t6i chua thuc
hién trén so lugng I6n & bénh nhan. Hy vong, vdi
s6 lugng bénh nhan nhiéu han, ching toi sé
danh gia khach quan vé ty 1€ gen oipA (+) &
bénh nhan loét ta trang.

4.3. Vai tro ctia gen dupA cua H. pylori ¢
bénh nhan loét ta trang. Gen thic day loét ta
trang (duodenal ulcer promoting gen: dupA) nam
& vung plasticity clia bd gen cua H. pylori, tuong
dong vdéi virB4, mot gen ma hdéa mot protein
thanh phan cia hé thdng tiét typ IV & vi khudn
Agrobacterium tumefaciens [6]. Gen dupA bao
gom hai chuai lién tuc: jhp0917 va jhp0918, nhu
dugc mo ta trong chung J99 cua H. pylori.

Trong nghién clru cta chdng téi trinh bay
trong bang 3.3 cho biét ty Ié dupA (+) chi€ém
28/43 bénh nhan (65,1%). Gen dupA dudc phat
hién vao ndm 2005 bdi Lu H va cs [6] khi thuc
hién nghién ciru trén 500 mau H.pylori thu thap
tai chdu A (Nhat Ban va Han Quéc) va &
Colombia. Két qua nghién cltu nay cho biét dupA
c6 lién quan dén nguy cd loét hanh ta trang va
gidm nguy cd viém teo da day va UTDD. Nghién
cttu ti€p theo (2006) dugc thuc hién tai Trung
Quoc bdi Zhang Z va cs [7] trén 360 bénh nh§,
bao gom: Loét ta trang (n = 101), VDDM (n =
133), UTDD (n = 79), loét da day (n = 47). Két
qua nghién clu cho biét ty 1€ dupA (+) & bénh
nhan: Loét ta trang, loét da day, UTDD va VDDM
tuong (ng 13: 45,5%, 23,4%, 24,1% va 38,3%.
Ty € dupA (+) & bénh nhan loét ta trang tang
cao han c6 y nghia so vdi loét da day va UTDD
(p < 0,05). Nhu vay, dupA tang cao & bénh nhan
loét td trang, nhung khong tang & bénh nhan
UTDD va loét da day

Tinh dén nay (2005-2019) cé téng cdng cd 46
nghién clu vé dupA trén cac doi tugng khac
nhau. Tap hgp cac nghién clu nay da khang
dinh dupA la mot marker gap nhiéu nhat va dac
trung cho bénh nhan loét ta trang, chir khong
dac trung cho ung thu da day [8]

V. KET LUAN

Ty |é cagPAI, oipA, dupA duadng tinh & bénh
nhan loét ta trang tucng Ung la: 62,8%, 9,3%,
65,1%. Két qua nghién cru ban dau cho thay
gen dupA thudng ddc trung va la yéu t6 thic
day cho loét ta trang cd nhiém H. pylori. Tuy
nhién, can nghién clfu trén s6 lugng nhiéu han
va sé cho két qua khach quan hon.,.
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HANH VI CUA LAI XE KHACH PU'O'NG DAI VA TAI NAN GIAO THONG

TOM TAT

Nghién ciftu dugc tién hanh nhdm tim hi€u mét s6
yéu t6 hanh vi cla lai xe khach dudng dai va mai lién
quan vdi tai nan glao thong. 200 nam Ia| xe khach
dudng dai tuyén c6 dinh lién tinh vdi tudi di trung
binh 1a 40,9+5,6 tudi va tudi nghe ‘trung binh 1a
12,445,6 nam da tham gia nghlen ctu. Cac lai xe
derc phan tich d&c diém cong viéc; diéu tra, danh gia
hanh vi theo thang DBQ (Drlver Behawour
Questionnair c6 chinh Sl]‘a) va hoi cliu sO liéu tai nan
giao thong trong 3 ndm lién tuc tai doanh nghlep Két
qua nghién Cu’u cho thdy: Cong viéc cla lai xe khach
derng dai gay cang thang than kinh tam ly, thd| gian
lao dong keo dai, ché do thay ca khéng &n dinh,
thudng xuyen phal lai dém, 1am viéc trong tu’ th& bat
Igi (phai ngdi lau trong thdl gian dai)... Cac hanh vi clia
lai xe: 52,5% mét moi; 30,0% kiém soét nguy cd
khong tot; 42,5% kém thu gian; 44,5% kém kién
nhan; 35, 0% Io I3ng khi 1ai xe. Nguy cd tal nan giao
thong & nhom i xe khach dudng dai c6 biéu hién
trang thai mét méi cao gap 2,1 lan so vdi nhdm khong
c6 biéu hién trang thai mét moi (95%CI 1,0-4,4); co
diém kiém sodt nguy co khong tot cao gap 3 4 lan so
vGi nhdm cé diém kiém soét nguy co tét (95%CI 1,6-
7,2); diém kién nhan khi lai xe khong tot cao gap 4 7
[An so v&i nhdm cd diém kién nhan khi l8i xe tot
(95%CI=2,0-11,3) vGi p <0.05; p<0,01 and p<0,001.
Céc tac gia khuyen nghi can ap dung g|a| phap kiém
soat hanh vi lai xe gop phan giam thiéu tai nan giao
thong.

Tur khoa: Hanh vi, 13i xe khach dudng dai, tai nan
giao thong,
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SUMMARY
BEHAVIOUR OF LONG DISTANCE DRIVER
AND TRAFFIC CCIDENTS

This study was carried out to to investigate some
behaviour factors of long distance drivers and
relationship with traffic accidents. 200 male drivers
with 40.9+5.6 years of age and 124 %= 5.6
participated in this study. The drivers are analyzed for
job characteristics; investigating and evaluating sleep
disorder according to Driver Behaviour Questionnair
(DBQ) and retrospective traffic accident data for 3
years at the enterprise. The result showed that: The
job characteristics of long distance drivers are high
intensity of work; a working long time, unstable time;
a night duty; a high responsibility, long sitting hours,
ect... The driver's behavior: 52.5% were tired; 30.0%
non-good risk control score; 42.5% less relaxed;
44.5% are impatient; 35.0% worry about driving. In
the long-distance driver, the risk of traffic accidents of
fatigue group was higher 2.1 times (95% CI = 1.0-
4.4); bad risk control score group was higher 3.4 times
(95% CI = 1.6-7.2); bad driving patience score group
was higher 4.7 times (95% CI = 2.0-11.3) than that
among other group with p <0.05; 0.01 and 0.001. The
author recommended that it is necessary to control
behaviour of drivers to help reduce traffic accidents.

Keywords: Behaviour, long distance drivers,
traffic accident

I. DAT VAN BE

Hanh vi cla lai xe (su’ dung dién thoai di
dong, thiéu kién nhan, kiém soat nguy cd khong
tot, mét madi...) va an toan giao thong cé mai lién
quan vdi nhau. Khi lai xe bi phan tam bdi dién
thoai di dong c6 thé lam thay ddi téc do lai xe
dan dén mau thuan v&i ngudi tham gia giao
thdng (kiém sodt nguy cd khdng tét) va do dé
tang nguy cd tai nan.



