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ty 1€ 0,8/1.000 c6 khoang tin cay rat rong (KTC
95%: 0,3/1.000 — 1,6/1.000) va ty 1& nay udc
tinh trén dan s6 nghién clru thu thap dugc trong
2 thang. Vi nhitng han ché trén, ty I& hién mac
nay khdng thé phan anh chinh xac ty Ié hién mac
thuc té€ cia dan s6 nghién ctu, khong dai dién
dugc cho ty & hién mac cia 13 don vi nghién
clru. Gia sur ty 1& hién mac dudc sir dung & cuc
trén 13 1,6/1.000 tré sanh sdng, cé thé cong cu
sé khuyén cdo khang sinh cho 3 tré con lai. Qua
dé cho thdy, ty 1€ hién mac EOS khac nhau vé
mat dia ly, khéng chi theo quéc gia ma con gilra
cac khu vuc khac nhau.

Tom lai, khi sif dung cong cu & ty Ié hién
mac thuc t€ cla don vi, cdng cu vira mang lai
hiéu qua giam st dung khang sinh qua tay ma
van dam bao tinh an toan khi str dung.

V. KET LUAN

Sr dung ty 1& hién mac cang cao céng cu
Kaiser cling khdng lam gia tdng dang ké ty 1&
khuyén cdo khang sinh, céng cu tri hodn khang
sinh bdng cach than trong khuyén céo xét
nghiém két hgp theo doi sat Iam sang moi 4 giG.
Cong cu khong an toan khi bd sét nhiing tré can
thiét khang sinh & ty 1& hién mac thdp hon thuc
t€. Nén viéc sir dung cong cu & ty I& hién mac
phu hgp thuyc té tai don vi la can thiét.
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ANH HUONG CUA MO HINH NIEM TIN SU'C KHOE
DEN Y PINH PHONG NGU'A BENH TANG HUYET AP
O’ NHI'NG NGU'O'I CO NGUY CO' MAC BENH TAI PONG NAI

TOM TAT

Téng huyét ap (THA) la mot trong nhitng cdn
bénh phd bién va anh hudng xdu dén sitc khoe con
ngudi. Pay la bénh cd thé gay ra nhiéu bi€n ching
tham chi dan dén tr vong nhung hoan toan cé thé
phong nglra dugc. Bang viéc s’ dung mé hinh niém
tin sirc khoe (HBM) két hgp yéu t0 kién thirc va thai
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dd trong viéc hiu va phong ngira bénh THA, nghién
clru thuc hién nham xac dinh va danh gid cac yéu t6
anh hudng dén y dinh phong ngtta bénh THA cua
nhitng d6i tugng cé nguy cd mac bénh. Bang phuong
phap 1dy mau thuan tién trén 700 ngudi dan dang hoc
tdp, lam viéc va sinh sO6ng tai Dong Nai; két qua
nghién ctru cho thdy cé 5 yéu t6 tac dong truc ti€p
dén y dinh phong ngtra bénh THA gém: ggi y hanh
dong, thai do, nhan thirc vé tinh nhay cam, nhan thic
veé Igi ich va nhan thirc vé rao can. Trong do, co 2 yéu
t6 c6 tac dong manh nhat dén y dinh la: ggi y hanh
dong va thai do. Thong qua két qua, nghién ciu dé
xuat mot s6 giai phdp nham nang cao y dinh phong
nglra THA trong cong dong.

T khoa: MO hinh niém tin stic khoe, HBM,
phong nglra, y dinh phong nglra, tang huyét ap.
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SUMMARY
INFLUENCE OF HEALTH BELIEF MODELS
ON INTENTIONS TO PREVENT
HYPERTENSION IN PEOPLE AT RISK OF

DISEASE: A STUDY IN DONG NAI

Hypertension is one of the most common diseases
and has a negative impact on the human health. This
is a disease that can cause many complications and
even lead to death but is completely preventable. By
using the health belief model (HBM) combined with
knowledge and attitudes in understanding and
preventing hypertension, the study aimed to identify
and evaluate factors affecting The intention to prevent
hypertension for people at risk of the disease. Using
the convenient sampling method of over 700 people
studying, working and living in Dong Nai; Research
results show that there are 5 factors that directly
impact the intention to prevent hypertension,
including: suggestions for action, attitudes, awareness
of sensitivity, awareness of benefits and awareness of
barriers. Among them, there are two factors that have
the strongest impact on intention: action suggestion
and attitude. Through the results, the study proposes
some solutions to increase the intention to prevent
hypertension in the community.

Keywords: Health Dbelief model, HBM,
prevention, hypertension, prevention intention.
I. DAT VAN DE

Tang huyét ap (THA) 1a bénh man tinh phd
bién dang va la mét trong nhitng nguyén nhan
chinh gay tr vong trén thé gigi. Theo B0 Y té€ tai
Viét Nam tinh t8i nam 2021 ti 1é nguGi trudng
thanh mac THA la khoang 17 triéu ngudi [1]. Cac
triéu chirng bénh THA thuGng khong rd rang nén
nguGi mdc bénh THA thuGng khdng biét tinh
trang ctia minh, tir dé anh huéng dén chat lugng
song cua ngudi bénh. Do dd, viéc chd trong
phong nglra sé& gitip lam giam ti I& mac bénh va
giam ganh nang bénh tat, tiét kiém dugc chi phi
cham sdc surc khoe cling nhu’ ngan ngira cac bénh
vé tim mach, dét tir va nhiéu hé luy khac [2].

M6 hinh niém tin si'c khée (Health Belief
Model - HBM) la mot trong nhitng mé hinh dugc
st dung réng rai trong tam ly hoc sirc khoe gitp
giai thich viéc mét ca nhan cd thé cd hodc khdng
tham gia vao cac bién phap y té phong ngtra [3].
Tuy nhién, tai Viét Nam hién chua c6 nghién cttu
nao st dung md hinh HBM dé danh gid y dinh
phong ngtra bénh THA. Vi vay, nghién cliu "Anh
hudng cua mé hinh niém tin suc khde dén y dinh
phong ngua bénh tang huyét ap & nhilng nguoyr
c6 nguy co mdc bénh tai Bong Nai” dugc thuc
hién nham xac dinh va danh gid cac yéu té anh
hudng dén y dinh phong nglra bénh THA &
nhifng nguGi cd nguy cd mac bénh.

Ca sé ly thuyét va gia thuyét nghién ciru

Mé hinh niém tin suc khoe (The health

belief model - HBM). M6 hinh niém tin sic
khoe dugc dé xuat tir nhirng nam 1950 bdi cac
nha tdm ly hoc xa hoéi tai My. Pay la moét mo
hinh ly thuyét ndi tiéng dudc st dung dé du
doan hanh vi stic khoe hodc y dinh hanh vi. Cac
yéu t6 cia mo6 hinh HBM dudc chirng minh cé
tugng quan vai két qua cla cac hanh vi sirc khoe
nhu: tham gia sang loc, phong ngtra, tim ki€m
su' chdm soc y t€ va sr dung cac phong kham y
t€ [4]. MO hinh gom 5 yéu to:

- Nhan thirc vé tinh nhay cam (NC) la nhan
thirc ciia mot ngudi vé viéc ho cb thé gdp phai
mot van dé st khoe.

- Nhan thirc vé mic d6 nghiém trong (NT) la
danh gia cua moét nguGi vé nhitng hau qua
nghiém trong cla mot van dé suc khoe.

- Nhan thdc vé Igi ich (LI) la nhan thic cla
mot ngudi vé nhirng Igi ich c6 dugc khi thuc hién
mot hanh vi siic khoe cu thé.

- Nhan thidc vé rao can (RC) la nhan thirc vé
nhitng kho khan, tréd ngai khi thuc hién mot
hanh vi vé sirc khée.

- Ggi y hanh dong (GY) la yéu t6 dong vai
tro ggi y hodc tac nhan kich thich, tr d6 tac
déng mot ngudi co hanh dong thich hgp.

Kién thdec. Kién thic (KT) 1a su hiéu biét
hoac nhan thirc vé mot van dé hoac hoat dong
cu thé, ¢ dudgc thdng qua trinh dd hoc van, kinh
nghiém, qua trinh hoc hoi tir bén thir ba hoac tir
su' quan sat cia mot ngudi. YEu t6 nay dugc
xem la co6 anh hudng tGi y dinh thuc hién cac
hanh vi lién quan dén sic khée [5].

Thdi dd. Thai do (TD) la su danh gia tong
thé clia mét ngudi v& mot hanh vi cu thé, cd thé
tich cuc, yéu thich, hai long hoac khong doi vdi
hanh vi d6. Néu mét ngudi cd thai do tich cuc
dai véi viéc phong nglra THA thi ho s€ cd y dinh
thuc hién cac bién phap nham ngdn ngira nguy
c6 mdc bénh. P. Tongnuang & A. Jaisomkom cho
rang thai do la 1 yéu t6 c6 mdi tuong quan tich
cuc va dang k€& dén y dinh hanh vi d&€ ngén nglra
THA [6]. Ngoai ra nghién clru cta Emily H.
Gabriel 2018 vé phong chéng thuong tich cho
thdy cac yéu t6 cla HBM cb thé s dung dé
danh gia thai do clia mét ngudi vé viéc thuc hién
hanh vi sirc khoe [7].

TU d6, nghién ctu dugc thuc hién va diéu
chinh dua trén mé hinh HBM déng thai két hgp 2
yéu t6 kién thirc va thai d6 nhdm muc dich nang
cao kha ndng du doan trong viéc danh gia y dinh
phong nglra bénh THA & ddi tugng cé nguy cg
mac bénh. M6 hinh dé xuat theo hinh 1, gém 13
gia thuyét:

Hla: Nhan thic vé tinh nhay cam doi véi
bénh THA tac dong tich cuc dén thai do phong
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nglra bénh THA.

Hib: Nhan thdc vé tinh nhay cam d6i vdi
bénh THA tac dong tich cuc dén y dinh phong
ngra bénh THA.

H2a: Nhan thic vé mirc do nghiém trong doi
vGi bénh THA tac dong tich cuc dén thai do
phong ngtra bénh THA.

H2b: Nhan thirc vé mirc do nghiém trong doi
vG8i bénh THA tac dong tich cuc dén y dinh
phong nglra bénh THA.

H3a: Nhan thdc vé Igi ich khi phong bénh
THA tac dong tich cuc dén thai d6 phong nglra
bénh THA.

H3b: Nhan thlrc vé Igi ich khi phong bénh
THA tac dong tich cuc dén y dinh phong ngura
bénh THA.

H4a: Nhan thic vé nhiing rao can doi vdi
viéc phong bénh THA tac dong tiéu cuc dén thai
do phong ngtra bénh THA.

H4b: Nhan thic vé nhiing rao can doéi véi
viéc phong bénh THA tac dong tiéu cuc dén y
dinh phong ngtra bénh THA.

H5a: Ggi y vé phong bénh THA tac dong tich
cuc dén thai do phong ngtra bénh THA.

H5b: Ggi y vé phong bénh THA tac dong tich
cuc dén y dinh phong nglra bénh THA.

H6a: Kién thirc vé phong bénh THA tac dong
tich cuc dén thai d6 phong nglra bénh THA.

H6b: Kién thiic vé phong bénh THA tac dong
tich cuc dén y dinh phong nglra bénh THA.

H7: Thai do vé viéc phong nglra bénh THA
tac dong tich cuc dén y dinh phong nglra bénh
THA.

Hinh 1. M6 hinh nghién cuu dé xudt

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

2.1. P6i tugng, dia diém va thdi gian
nghién ciru

DOi tuong nghién cuu: YEu t6 anh hudng
dén y dinh phong nglra bénh THA & nhilng
ngudi cé nguy cd mac bénh.

Doi tuong khado sat: NgudGi dan sinh song,
lam viéc va hoc tap tai Dong Nai.

Tiéu chudn lua chon:

- NguGi hién tai khdng mac THA nhung co
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yéu td nguy cd mac bénh THA dong y tham gia
khao sat. (Tra I6i cd 8 mot trong cac yéu td nguy
cG cta bénh THA dugc liét ké trong phan théng
tin chung cuia bang khao sat).

- Tra I6i day du bang khao sat.

Tiéu chuan loai truar:

- Ngu@i dang mac bénh THA hodc khéng co
yéu t0 nguy cd nao cla bénh THA.

- Khong doéng y tham gia khao sat.

Dia diém va thoi gian nghién cidu: Tai
tinh Dong Nai - thang 11/2023 - 02/2024.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: Nghién ciru thong ké
mo ta va phan tich mo hinh cdu tric tuyén tinh
SEM.

C& méau: Theo Tabachnick va cdng su
(2013), can 300 trudng hgp trg 1én d€ cung cdp
mot ¢ mau dang ké trong phan tich yéu t6 [8].
Thuc t€ thu dugc 671 mau hgp 1€, véi 583 mau
khao sat gidy va 88 mau khao sat truc tuyén.

Phuong phap thu thap dir liéu: St dung
phuong phap lay mau thuan tién va 2 cach thu
thap dir liéu:

- Khdo sat truc ti€p: Bang khao sat dudgc gui
dén ngudi dan tai cac khu vuc gém: bénh vién,
cdng vién, chg va siéu thi.

- Ldy mau truc tuyén: SI dung Google form
va gui mau khao sat qua Mail, Zalo.

Bang cau hoi khao sat gom 2 phan:

Phan 1: Thong tin chung gom: gigi tinh, do
tudi, BMI, stress, hut thuéc, udng rugu, &n man,
van dong thé luc, mac bénh khac, tién s gia
dinh clia d6i tugng tham gia khao sat.

Phan 2: NGi dung gom 35 bi€n quan sat cla
8 nhan t6. Thang do Likert 5 cdp d6 tur hoan
toan khong dong y dén hoan toan déng y dugc
ap dung dé danh gia.

X' ly va phan tich sé liéu: DU liéu dugc
xr ly badng phan mém IBM SPSS Statistic 22 va
Amos Graphic 24 qua cac phuong phap kiém
dinh va phan tich: théng k& md ta, kiém tra do
tin cay Cronbach’s Alpha, phan tich yéu t6 kham
pha EFA, phan tich yéu t6 khdng dinh CFA, md
hinh cdu truc tuyén tinh SEM.

II. KET QUA NGHIEN c’'U VA BAN LUAN
3.1. Kiém dinh dd tin cay cua thang do
Bdng 1. Két qua kiém dinh Cronbach’s

Alpha (CA) cua mé hinh vé y dinh phong

ngua THA

Hésd SO lugng
Yéu to CA tuong quan| bién

bién tong |quan sat

Tinh nhay cdm  |0,801] 0,595-0,748 3

MUc do nghiém trong0,861| 0,568-0,766 4
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Lgi ich 0,895/ 0,736-0,842 3 GY1 0,536
Ki€n thurc 0,827/0,301-0,662 8 NT1 0,851
Thai do 0,939/0,833-0,906 3 NT2 0,847
Rao can 0,832| 0,549-0,669 5 NT3 0,836
Ggi y hanh dong [0,842|0,598-0,687 5 NT4 0,867
Y dinh phong ngtra|0,920|0,767-0,857 4 LI2 0,952
K& qua kiém dinh CA theo bang 1, cac LI1 0,896
thang do déu cé CA > 0,8 va cb cac hé so tudng LI3 0,713
quan bién téng > 0,3. K&t qua cho thay thang do NC2 0,955
c6 gia tri dang tin cay. NC1 0,692
3.2. Phan tich yéu t6 kham pha EFA. Lan NC3 0,682
lugt phan tich EFA cho bién dbc 1ap (NC, NT, LI, KMO 0,842
GY, KT), bién trung gian (TD) va bi€én phu thudc Sig. 0,000
(YD). Str dung phuang phap rut trich Principal Axis Phuong sai trich 59,896%

Factoring, phép xoay Promax va hé s6 tai 0,5.
Bang 2. Két qua phadn tich EFA cho
nhom bién déc lap
Bién Hé so tai
uan | 4 | 2 | 3| 4|5 | 6

sat

KT1 10,833
KT4 1|0,786
KT2 10,759
KT3_ (0,722
KT5 |0,689
RC3
RC1
RC4
RC5
RC2
GY4
GY3
GY2
GY5

0,785
0,737
0,722
0,682
0,601

0,786
0,753
0,725
0,710

Bang 3. Két qua gia tri hoi tu va phan biét

Két qua phan tich EFA clia nhédm bién doc lap,
trlr hé s6 tai cta bién quan sat KT6 < 0,5, cac gia
tri con lai déu dat. Ti€én hanh phan tich EFA 3 lan,
thu dugc két qua thé hién rd & bang 2, cac gia tri
cling nhu hé s6 tai déu dat va loai bd 3 bi€én quan
sat KT6, KT7, KT8 (hé s§ tai < 0,5).

DaGi vdi bién trung gian va phu thudc, két qua
KMO > 0,5, Sig. = 0,000 < 0,05, Eigenvalues > 1
va phuong sai trich > 50%, hé s6 tai cac bién
guan sat déu > 0,5. Chiing to tat ca cac bién
guan sat déu c6 chat lugng tot. Toan bd cau hdi
dugc gilt nguyén nhu' mo6 hinh dé xuét.

3.3. Gia tri hdi tu va phéan biét. Kiém dinh
tinh hdi tu va phan biét nhdm dam bao udc
lugng thé hién dugc y nghia cla dit liéu khao
sat. Theo bang 3, phudng sai trung binh dugc
trich (AVE) cla 8 yéu t6 > 0,5, chiing té thang
do dat tinh hoi tu tot. Cac yéu t6 déu co MSV <
AVE nén tinh phan biét dugc dam bao.

Kién thic | Y dinh [ Rao can [Nghiém trong| Ggiy [ Thai dd | Lgiich | Nhay cam
AVE 0,582 0,745 0,501 0,623 0,521 0,839 0,747 0,616
MSV 0,370 0,291 0,067 0,286 0,370 | 0,315 0,315 0,139
Chui thich: MSV-Phuang sai chia sé I16n nhat. ~ |Hé s6| Hé s6 u'éc K&t
4.4. Két qua phan tich CFA. Két qua CFA Gia thuyét uéc | lugng P |luan
theo bang 4 cho thdy cac chi s§ nay déu dat yéu lugng|chuan héa §
cau, ching td mo hinh dam bao vé d6 tin cdy. Vi  [Lgi ich > Thai d6]0,291| 0,325 | *** | CN
vdy, mo hinh phu hgp véi dif liéu khdo sat dam  [Kién thlfl’c,\é Thai 0284 0282 xxx | CN
bao tinh don hudng. __do ' !
Ba’ng 4. Cac chi s6 phu hop vdi mé hinh Gdléy r'llira]? C([j(';)ng 0,182 0,162 0,001] CN
Chi- ! Y
square/df| 8F1 | TLT | CFT RMSEA  Nhay cam = Thailo,068| 0,086 (0,018 CN
ST e e 20 os| Reocan > Thaidor0,101] 0,108 0,003 CN
Chi thich: GFI - chi s5 phti hop; TLI - chiss | NMEMIONG = 10.047) 0,056 0,201 BB
Tuckey & Lewis; CFI - phén tich phuong sai; == hg:'lhodén
RMSEA - chi s d6 phi hgp tuyét déi. Ny Nant dONg 1 3801 0,364 | *** | CN
4.5. Két qua nghién ciru SEM 2 Y dinh
-2- K€t qua nghien cuu . Thai d6 > Y dinh [0,181] 0,195 | *** | CN
Bang 5. Két qua uoc luong moé hinh Nhay cam>Y dinh|[0,128| 0,176 *** | CN
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Loiich > Y dinh [0,003] 0,112 0,017 CN
Rao can = Y dinh|-0,098 -0,113 |0,004| CN
Ngh'emd?rr]‘%”g > Y0,069] 0,089 0,058 BB
Kién thirc > Y dinh-0,046] 0,049 0,334 BB

R? (Thai dg) = 0,466; RZ (Y dinh) = 0,413

Chu thich: P-value = *** < 0,001 (0,1%),
CN: Chap nhan, BB: Bac bd

Theo két qua phan tich SEM, mo hinh cé 436
bac tu do, CMIN/df = 4,527 < 5, RMSEA = 0,073
< 0,08 va GFI, TLI, CFI = 0,8. M6 hinh dat do
tugng thich va phu hgp véi dir liéu khao sat.
10/13 gia thuyét dugc chap nhan va 3 gia thuyét
bi bac bd. K& qua mo6 hinh giai thich dugc
46,6% bién thién cua thai do va 41,3% bién
thién cta y dinh phong nglra bénh THA.

Trong 4 yéu t6 cd tac dong tich cuc mét
cach truc ti€p dén thai do phong nglra bénh THA
& d6i tugng cb nguy cd mac bénh, yéu t6 nhan
thirc vé Igi ich la cd tac dong manh nhat (0,325),
ti€p theo la yéu t6 kién thirc (0,282), ggi y hanh
dong (0,162), cudi cung la yéu t6 nhan thlc vé
tinh nhay cam (0,086). Nghia la nhitng Igi ich,
hi€u biét, s¢ anh hudng dén tir nhitng ngudi
xung quanh, tin tdc vé bénh THA va su cam
nhan vé kha nang mac bénh sé tac déng dang
k& dén thai d6 phong bénh THA.

Ggi y hanh dong la yéu to tac dong I6n nhat
dén y dinh phong bénh THA (0,364), ti€p theo la
yéu t6 thai do vira dong vai tro trung gian vira
tac dong truc ti€p I6n thd hai dén y dinh phong
ngtra (0,195), nhdn thdc vé tinh nhay cam
(0,176) va cuGi cung la yéu t6 nhan thic vé Igi
ich (0,112). Ching té sy anh hudng cla cac yéu
t6 bén ngoai (bac si, ngudi than, thong tin
phong nglra bénh...) va thai d6 tich cuc trong
phong ngtfa bénh sé c6 tdc dong manh mé dén
y dinh phong nglra. Cam nhan vé nguy cd mac
bénh va nhiing Igi ich ¢ dugc tir viéc phong
nglra cling gitp hanh thanh nén quyét dinh
phong ngtra cta nhitng doi tugng nay.

Yéu t6 nhan thirc vé rao can tuy co tac dong
dén ca yéu té thai do va y dinh phong nglra
nhung theo hudng tiéu cuc (-0,108; -0,113) va
la gid thuyét duy nhat tac dong am. Ching to
nhitng khd khan, can trd trong viéc phong ngira
bénh THA nhu: Su bat tién, chi phi cao, thi€u
cac thong tin lién quan dén bénh THA sé hinh
thanh nén su tiéu cuc trong thai d6 va y dinh
phong bénh.

Yéu t6 kién thlc khong tac dong truc ti€p
Ién y dinh phong bénh (P-value = 0,334 > 0,05).
Tuy nhién kién thdc cé tac dong gian ti€p dén y
dinh nhd sy’ anh hudng tich cuc téi thai d6 nén
kién thirc van c6 vai trd quan trong trong mo
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hinh va lam tang y dinh phong nglra. Ngoai ra,
nhan thirc vé muric d6 nghiém trong la gia thuyét
bi bac bo khi tac dong dén yéu t6 thai do va y
dinh phong ngtra. Nhu vay, nhitng hau qua
nghiém trong ma bénh THA mang lai khong lam
anh hudng dén thai dé va y dinh phong nglra
cta nhitng déi tugng nay.

IV. KET LUAN VA KIEN NGHI
TU cac két qua nghién cltu & trén, 5 trén 7

yéu t6 co co tac dong truc ti€p dén y dinh phong
nglra gom: gdi y hanh déng, thai do, tinh nhay
cam, Igi ich va rao can. Trong d6 ggi y hanh
dong va thai do la 2 yéu t6 cd su anh hudng Ién
nhat dén y dinh phong ngtra. Ngoai ra kién thirc
c6 su' tac dong gian ti€p dén y dinh phong nglra
thong qua thai do.

Vi vay, nghién cru dé xuat mot s6 giai phap
dé cac ban nganh, cic nha hoach dinh chinh
sach cd cac chuang trinh can thiép phu hgp. Can
tang cudng cong tac truyén théng vé thong tin,
nguy cd, bién chiing lién quan dén bénh THA va
nhitng cach thic cy thé dén ngudi dan cd thé
thuc hién viéc phong nglra moi ngay.

Cubi cung du da dat dudc nhitng két qua
nhat dinh. Tuy nhién, nghién clu ciing ton tai
mot vai han ché. Phuong phdp Idy mau thuan
tién khién nghién clru chua mang tinh dai dién
cao, viéc thu thap dir liéu thong qua khao sat
truc tuyén, ¢ thé dan dén mét sb tinh hudng
anh hudng dén chét lugng di liéu nhu hiéu sai
ndi dung bang cau hdi va khdng doc bang cau
hoi khi dién mau.
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THU'C TRANG LO AU CANG THANG & BENH NHAN
TANG HUYET AP PIEU TRI TAI PHONG KHAM NGOAI TRU

Nguyén Thi Thu Hién!, Nguyén Thi Bach Yén'?,

TOM TAT

Muc tleu nghlen cru: Banh gia thuc trang lo du
cang thang va cac yéu t6 lién quan trong quan ly bénh
tang huyét ap (THA) tai phong kham ngoai tra, tir dé
dé xudt cac bién phap can thiép hiéu qua. Phu’dng
phap nghién ciru: Nghién ciu mé ta cdt ngang tinh
trang lo du va cang thang & 384 bénh nhan THA diéu
tri ngoai tr( tai Khoa Kham Bénh clia Bénh vién Da
khoa Tam Anh t&r ngay 01/03/2023 den 31/08/2023.
Du’ litu dugc thu thap qua phong van sur dung bang
cau hoi chuan héa, bao gém Thang banh gia Lo au
cla Zung va DASS- 21, dé danh gid mdc do lo Au.
Phan tich thong ké mo ta va hoi quy logistic dugdc su’
dung d€ xac dinh cac yéu t6 lién quan. Két qua:
Trong 384 bénh nhan (tu0| trung binh 59,19 + 11,84,
nir chiém 52 6%, thdi gian mac bénh trung binh 3 95
nam), ty 1€ lo au nhe dén nang chlem 34,1% vdi cac
trleu chu’ng dang chd y nhu run rdy, dau ‘dau va mét
moi. Cac yéu to anh erdng dén tinh trang lo du &
benh nhan THA, bao gbm: tudi dudi 60, su’ quan tam
cua gia dinh, mac bénh dai thao derng, bénh than va
hiéu qua tu van clia nhan vién y té (p<0,05). Két
luan: Két qua cta nghién cfu nay mot lan nira nhan
manh tdm quan trong cla viéc cham séc sic khoe
tdm than trong quan ly bénh ly man tinh nhu THA.
Tur khoa: Bénh nhan tang huyét ap, lo au, ngoai tra.

SUMMARY
THE CURRENT STATE OF ANXIETY AND
STRESS OF HYPERTENSIVE PATIENTS AT

OUTPATIENT CLINICS

Objective: This study aims to evaluate the
current state of anxiety and stress and the related
factors in the management of hypertension (HTN) at
outpatient clinics, thereby proposing effective
intervention measures. Methods: This cross-sectional
descriptive study evaluated anxiety and stress levels in
384 HTN patients treated at the Outpatient
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Department of Tam Anh General Hospital from March
1, 2023, to August 31, 2023. Data were collected
through interviews using standardized questionnaires,
including the Zung Anxiety Rating Scale and DASS-21,
to assess anxiety levels. Descriptive statistics and
logistic regression analysis were employed to identify
related factors. Results: Among 384 patients (mean
age 59.19 + 11.84, 52.6% female, average disease
duration 3.95 years), the prevalence of mild to severe
anxiety was 34.1%, with notable symptoms such as
tremors, headaches, and fatigue. Factors influencing
anxiety in HTN patients included age under 60, family
support, comorbid diabetes, kidney disease, and the
effectiveness of counseling by healthcare staff
(p<0.05). Conclusion: The results of this study
underscore the importance of mental health care in
managing chronic conditions such as HTN. Keywords:
Hypertensive patients, anxiety, outpatient clinics.

I. DAT VAN DE

THA la mét trong nhiing nguyén nhan chinh
gay ra cac bénh tim mach va la van dé sutc khoe
toan cau. Udc tinh sd ngudi mdc bénh sé tang tur
1,4 ty vao nam 2010 Ién 1,6 ty vao nam 2021,
THA lam téng nguy cd dot quy, thi€u mau co
tim, bénh than man tinh va cac bién chirng khac,
dan dén tir vong va tan tat, ting ganh nang
bénh tat va chi phi y té. Viét Nam ciing co ti 1é
luu hanh bénh THA cao va la van dé sdc khoe
quan trong.2.

Stress tam ly I8p di I3p lai c6 thé lam THA
bai kich thich hé thong than kinh giao cam, dan
dén tiét catecholamine lam tang cung lugng tim
va suc co bdp cua tim. Tuy nhién, phan ¢'ng doi
V@i stress khac nhau glu’a cac ca nhan, khién
moét s6 ngudi dé bi lo au va cang thang, anh
huang dén chat lugng cudc s6ng va tang ganh
ndng kinh té€. Mot nghién clru ndm 2018 cho
thdy ty 1€ lo au trong bénh nhan THA la 42,3%
nhung ter(‘jng khé phat hién do triéu ching
phuc tap va dé nham lan véi cac triéu chimng
khac ciia THA, dan dén chan doan sai va chdm
tré trong diéu tr|3

Ngay cang nhiéu nha tém ly hoc uu tién
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