VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

nang cac tang. Thuong tdn lan rdng, kéo dai,
khé hoi phuc, dat ra mot thach thdc I6n cho viéc
diéu tri. Cac nghién ciiu khac cling chi ra cac van
dé tuong tu [1,4,6].

V& diéu tri, két qua ghi_nhan 27/37 (73%)
bénh nhan pha| thuc hién phau thuat cit cut truc
trang hay phau thuat Hartmann. C6 6 bénh nhan
(16,2%) phai chiu phiu thudt cd 3 tang truc
trang, bang quang, tir cung va phai mang hau
mon nhan tao tam thgi hodc vinh vién cho thay
xa tri gay nhitng hau qua kha nghiém trong cho
ngugi bénh.

Vé phudng dién phau thudt, day 13 phau
thuét da tang, td chiic xd seo, kho lién seo sau
m&, trén cd dia ngudi bénh suy kiét kéo dai, nén
van dé danh gia day du hé théng phai dugc dat
ra va giai quyét triét dé. Bén canh viéc chan
doan, giai quyét cac bién chirng con phai danh
gia tinh trang bénh ung thu cd tir cung. Két qua
nghlen cltu cho thdy 37 bénh nhan tai thuGi
dlem phau thuat khong c6 ung thu tai phat, hau
phau dién bién thuan lgi, khéng ¢ tai bién va
bién chu’ng ndng sau mo.

Két qua lau dai, 7 bénh nhan (19%), chét do
ung thu tai phat, di can. Cac truéng hgp con
song, sinh hoat va hoa nhap cong viéc xa hoi
tuong dGi tot. Khéng con triéu chL'rng chay mau
tiéu hdéa. Chiic ndng hé tiét niéu 6n dinh, hai
long sau phau thuat. Nghién cfu khac ciing cho
két qua tuang tu [1,2].

V. KET LUAN

Xa tri ung thu cd tir cung con cd nhCrng bi€n
chu’ng nang né cho cac tang va cau trdc giai phau
lan can. Mot s& can can thiép phau thuat, chi dinh
cht yéu do viém truc trang chay mau (51,4%), ro
phan vao am dao, bang quang (43,2%).

Két qua phau thuat tot, khong co tai bi€n,
bién ching ndng sau mo. K&t qua lau dai,
nguyén nhan tr vong do ung thu tai phat, di can.
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MO TA HANH VI TU' CHAM SOC CUA NGU'O'1 BENH SUY TIM
DO TANG HUYET AP TAI TRUNG TAM TIM MACH
BENH VIEN PA KHOA TiNH HAI DUONG

TOM TAT

VGi muc tiéu mé td hanh vi ty cham séc cla
ngudi bénh suy tim do THA va tim h|eu mét s yéu to
lien quan dén hanh vi ty cham sdc cua nger| bénh
suy tim do THA tai Trung tam Tim mach Bénh vién Da
khoa tinh Hai Duong tir thang 08/2020 dén thang 04
/2021. Qua nghién cltu cat ngang 121 ngudi bénh suy

*Truong dai hoc ky thuat Y té Hai Duong.
**Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: BUi Thi Hau
Email: hauhmtu1991@gmail.com

Ngay nhén bai: 22.6.2021

Ngay phan bién khoa hoc: 17.8.2021
Ngay duyét bai: 24.8.2021

278

Bui Thi Hau*, Nguyén Thi Lan Anh**,
P4 Thi Thu Hién*, Pam Viin Pat*

tim do tdng huyét ap tai Trung tdm Tim mach Bénh
vién Ba khoa tinh Hai Dudng. Két qua cho thay
Ngudi bénh tir 60 tudi trg 1én chlem ty 1€ 91,7%. Dlem
trung binh dat cao nhét & chi s6 duy tri tLr cham soc
(24,02+7,368), thap nhat & chi so tu tin tu' chdm soéc
(16,22 +5,108). Piém kién thirc vé bénh suy tim 6,39
+1,519. Dlem kién thic theo ddi huyédt ap 11 42
+1 025 Diém hd trg xd hoi 55,49 +18,766. C6 mdi
tu’dng quan thuan gitra diém klen thic suy tim, diém
klen thirc theo ddi huyet ap, diém hd trg xa h0| V(i
quan Iy tu chdm sdc, duy tri tu cham soc, ty tin tuw
chdm séc (hé s6 tuang quan rho > 0,5, p<0 001) Co
su khac biét gilta nhém nam gigi va nir gigi vé dlem
hanh vi tu chdm séc ban than vGi p<0,001. Diém
trung binh duy tu chdm sdc cla 2 nhom phan do HA
binh thudng cao va dd I véi nhdm phan do HA d6 II
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€6 su khac biét va sy khac biét nay cling co y nghia
v6i 2 nhdém phan dé suy tim I va II véi nhém phan d6
suy tim III va IV (p lan Iugt la 0,01va 0,046)

SUMMARY
DESCRIPTION OF SOLID CARE ACTIONS
OF PEOPLE WITH HIGH BLOOD PRESSURE
AT HAI DUONG DISEASE HEALTH CENTER
IN HAI DUONG PROVINCE

Objective: Describe self-care behavior of patients
with heart failure caused by hypertension at the Heart
Center of Hai Duong General Hospital from August
2020 to April 2021. Find out about some factors
related to self-care behavior of patients with heart
failure caused by hypertension at the Heart Center of
Hai Duong General Hospital. Methods: Cross-
sectional study on 121 patients at Hai Duong General
Hospital. Results: The proportion of patients aged 60
and over accounts for 91,7%. Average score was the
highest in the self-care maintenance index (24,02 +
7,368), and the lowest in the self-care index (16,22 +
5,108). Knowledge score for heart failure 6,39 +
1,519. Knowledge score on blood pressure monitoring
11,42 £ 1,025. Social support score 55,49 = 18,766.
Conclusion: With a score of 0-100 points, care
practice scores of patients with heart failure due to
hypertension in all 3 areas (maintenance of self-care,
self-care management, self-care confidence) are low
with the real average scores for each area
respectively: 24,02 £ 7,368, 17,73 + 6,08, 16,22 +
5,108 points. There is a strong and positive correlation
between heart failure knowledge score, blood pressure
monitoring knowledge score, social support score with
self-care management, maintenance of self-care, self-
care confidence correlation coefficient (rho> 0,5, p
<0,001). There is a difference between the group of
men and women with the self-care behavior score
with p = 0,007. The mean self-care score of the 2
groups of high normal BP and grade I with the BP
grade group of grade 1 II has a difference, and this
difference is also significant with 2 groups of heart
failure class I and II with heart failure class III and IV
(with p is 0,01, respectively; 0,046)

I. DAT VAN DE

Suy tim la mot trong nhitng bénh ly tim mach
o ty 1& méc tdng Ién theo tudi trén toan thé gidi.
Suy tim anh hudng sic khoe cla 6-10% ngudi
trén 65 tudi, 1a nguyén nhan chinh khién cho
ngudi gia mac suy tim phai ndm vién va tai nhap
vién. Tang huyét ap la mot trong nhitng nguyén
nhan hang dau dan dén suy tim trén thé gidi
cling nhu Viét Nam. Theo nghién c(u thuan tap
Framingham cé 91% tdng s& bénh nhan suy tim
mdi dudc chan doan trong thdi gian theo ddi Ién
dén 20 nam co lién quan dén tang huyét ap.

Tu cham sdc trong bénh suy tim la cac hanh
vi ma ngudi bénh thuc hién dé& duy tri tinh trang
thé chat, theo ddi ddu hiéu bénh, nhan biét va
¢ cach xur ly phu hdp trudc nhitng bién déi hay
xudt hién cac triéu chirng cta suy tim, dong thai

danh gia hiéu qua clia cach xtr ly dd. Bén canh
do, su phuc tap trong ché do diéu tri bénh suy
tim va nhiéu bénh ly kém theo & phan Ién ngugi
gia mac suy tim cling lam cho van dé tuan tha
trd nén kho khan han. VGi kha nang tu' chdm séc
ban than thap nhu viéc khéng tuan tha ché do
dung thudc va kho thay déi 16i s6ng khi mac suy
tim & ngudi gia sé dan dén 20 - 60% ngudi bénh
suy tim phai tai nhap vién va ty 1€ ti vong con &
mic cao. O Viét Nam da cd mét s6 nghién clru
vé hanh vi tu' cham sdc ctia ngu@i bénh suy tim,
tuy nhién & Hai Duong, nghién clu vé van dé
nay con it. Nhdm gdp phan nang cao chat lugng
cham sdc cho ngudi bénh suy tim, ching t6i ti€n
hanh nghién clru dé tai "Wghién cuu hanh vi tu
cham soc cua nguoi bénh suy tim do tang huyét
ap tai Trung tdm Tim mach Bénh vién Pa khoa
tinh Hai Duong”véi muc tiéu:

1. Mo ta hanh vi tu’ cham soc cua nguoi bénh
suy tim do tang huyét ap tai Trung tdm Tim
mach Bénh vién Pa khoa tinh Hai Duong tu
thang 08/2020 dén thang 04/2021.

2. Tim hiéu mot s6 yéu t6 lién quan dén
hanh vi tu cham soc cua nguoi bénh suy tim do
tang huyét ap tai Trung tdm Tim mach Bénh vién
Pa khoa tinh Hai Duong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Pia diém va thdi gian nghién clru

- Pia diém nghién cdu: Trung tdm Tim
mach Bénh vién Da khoa tinh Hai Dugng.

- ThGi gian nghién ciru: tir thang 08/2020
dén thang 04/2021

2.2. P6i tugng nghién clru. Ngudi bénh
suy tim do THA diéu tri tai Trung tam Tim mach
Bénh vién Pa khoa tinh Hai Ducng tur thang
08/2020 dén thang 04/2021.

- Tiéu chuan lua chon: Ngudi bénh > 18
tudi, dugc chan doan suy tim do THA theo tiéu
chudn chan doan (phan dé suy tim theo NYHA;
phan d6 THA theo hdi Tim mach hoc Viét Nam).

- Tiéu chuan loai trir: Ngudi bénh chd phau
thuat, ngudi bénh ung thu, phu nir cé thai;
Ngugi bénh khéng cé khd nang ty chdam sdc,
phu thudc hoan toan vao ngudi than: hon mé,
liet van dong; Ngugi bénh co rGi loan vé tam
than, nhan thdc, qua gia yéu, suy giam tri nhg,
nhan thirc kém... khong du kha nang nhan thic;
Ngugi bénh khong tra IGi hét cac cau hoi cua bo
c6ng cu nghién cttu; Ngugi bénh khong dong y
tham gia.

2.3. Phucong phap nghién ctu

- Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang.
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- C6 mau va phuang phap chon mau: C3
mau dugc Iay dua trén su thuan Igi, dua trén
tinh dé ti€p can cla ddi tugng nghién clu, phu
hdp véi tiéu chuén lua chon .

- BO cong cu thu thap so liéu:

+ B0 thong tin cd ban va bénh: gém céac
thdng tin vé tudi, gidi,tinh trang hdn nhan, trinh
d6 hoc van, nghé nghiép, thu nhap trung binh va
cac thong tin vé bénh kém theo.

+B0 cau hoéi vé hanh vi tu cham séc
(Self - care of heart failure index (SCHFI)).
Thang do SCHFI v 6.2, dugc phat trién tai Hoa
Ky dugc kiém dinh do tin cdy véi hé s& Cronbach
alpha dat 0,80. Thang do va cach danh gia: Gom
22 cau hoi chia lam 3 linh vuc: duy tri cham séc
(10 cau), quan ly chdm soc (6 cau) va sy tu tin
(6 cau). SO diém moi hanh vi phu thudc vao su
lua chon clia nguGi bénh Vi diém cao nhét 12 4.
Mdi linh vuc thuc hanh tu chdm séc (duy tri
cham sbc, quan ly cham sdc va su tu tin) dudc
tinh riéng vai phd diém tir 0 -100. Phan loai thuc
hanh: >70 diém: Thuc hanh tu chdm séc dat; <
70 diém: Thyc hanh tu chdm séc khong dat.

+B0 cau hoi vé su ho trg xa hoi (The
Multidimensional Scale of Perceived Social
Support (MSPSS)) dudc phét trién bdi tac gia
Zimet (1988) dugc kiém dinh do tin cdy véi hé
sO Cronbach alpha 0,76 vGi muc tiéu dé do Iu‘dng
su’ nhan thirc vé su' hd trg x3 hoi. ‘B0 cau hoi nay
gom 12 cAu hoi véi 3 nhém vé hd trg x3 hoi (1)
ngudi than (4 cau hoi), (2) Gia dinh (4 cau hdi),
va (3) Ban bé (4 cau hai). Moi cau hoi co 7
phuong an tra IGi tor 1 rat dong y” dén 7 ™ rat
khong ddng y”. Tong diém cta su hd trg xd hoi
tr 1-7. Ngudi bénh co tong diém cao 1a ngudi
nhan dugc nhiéu su' hd trg x3 hoi.

+ B0 cau hoi vé kién thirc suy tim: (The
Dutch Heart Failure Knowledge (DHFKS)
dudc phat trién bdi tac gid Vander Wal (2005)
dugdc kiém dinh dd tin cdy véi hé s8 Cronbach
alpha 0,74 gbm 15 cau hoi va nhiéu lua chon
dugc chia lam 3 nhém: (1) 4 cau hdi vé thong tin
chung vé suy tim, (2) 6 cau hoi danh gia vé ché
dd &n, gidi han va cac hanh déng dé danh gia
diéu tri suy tim va (3) 5 cau hdi danh gia triéu
chu’ng va sy phat hién triéu chu‘ng cla suy tim.
Moi cau héi ngudi bénh dudc 1 diém cho ciu tra
I&i ddng va nhan diém 0 cho lua chon ciu tra I0i
sai. Tong s6 diém bd ciu hoi nay la 0-15 diém.
Ngudi bénh suy tim cé tong diém cao cho thdy
ho co kién thirc tot vé bénh suy tim.

+ B0 cau hoi vé kién thirc Mirc do Tang
huyét ap (HK-LS) The Hypertension
KnowledgelLevel Scale cua Sultan Baliz
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Erkoc va CS (2012) la thang do dau tién sé
dudc st dung trong cac nghién clu d€ ngén
nglra tang huyét aptrong tuong lai, cling nhu
cho cac chuong trinh kiém sodt va can thiép gido
duc d& xac dinh mirc d6 hiéu biét vé tdng huyét
ap cla ngudi 16n Thd Nhi Ky. Hé s8 Cronbach
alpha cho HK-LS la 0,82 cho toan b6 thang do va
cao hon 0,70 cho tdt cad cac cau hoi tirng
muc.Thang do Kién thi’c Mic d6 Tang huyét ap
(HK-LS) c6 22 muc. Moi cau tra Idi dung co gia
tri 1 diém. Diém tdi da 1a 22 cho toan bd thang
diém, 2 cho "dinh nghia", 4 cho "diéu tri y t&", 4
cho "tuan thu thuéc", 5 cho "I6i song", 2 cho
"ché do an udng" va 5 cho phu "bién chiing" kich
thudc. Diém tdi thi€u Ia 0 cho toan bd thang do
va cho tat ca cac cau hoi tirng muc.

- Phuong phap phan tich va xur ly so
liéu: Phuong phap md ta da dudc sir dung dé
mo ta vé thong tin cg ban nhat va mic do hanh
vi tu cham sdc ban than. Mai lién quan gilra cac
bién va hanh vi tu chdm séc dugdc sir dung kiém
dinh test Mann - Whitney, kiém dinh test Kruskal
- Wallis H, test Kolomogorov- Smimov, Spearman
Coreelation coeficient véi do tin cdy 0,05 va
SPSS 26 d€ phan tich sd liéu.

- Van dé dao dirc nghién ciru. Nghién cru
dugc thong qua bdi H6i dong Khoa hoc, Hoi
dong Pao dirc ctia Trudng Pai hoc Y Ha Noi va
Trudng Pai hoc Ky thuat Y t€ Hai Duong, dugc
su dong y cla Bénh vién Da khoa tinh Hai
Puong va dong thudn clda Trung tam Tim mach.
NguGi bénh tu nguyén tham gia, thong tin ca
nhan cta ngugi bénh dugdc gilr bi mat va chi
phuc vu cho muc dich nghién cffu va nang cao
chat lugng cham sdéc ngugi bénh.

1. KET QUA NGHIEN cUU
Bang 1: Pic diém chung cda nguoi bénh
suy tim do THA

Pac diém chung cua | S6lugng | Ty lé
ngudi bénh (n=121) | (%)
Tudi: < 60 tudi 10 8,3
> 60 tudi 111 91,7

Gigi: Nam 50 41,3
NP 71 58,7

Tinh trang hon nhan

boc than 13 11

Ly hon 18 14,8

K&t hon 90 74,2

Tinh trang hoc van

Tiéu hoc 45 37,1

THCS 51 42,2

THPT trd Ién 25 20,7

Thu nhap trung
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binh/thang 90 74,4
DuGi 5 triéu 25 20,7
T 5-10 triéu 5 41
10-15 triéu 1 0,8
>15 triéu
Nghé nghiép
Lam rudng 66 55
Cong chirc, vién chirc 13 10,7
Nghi huu 20 16,5
Khac 22 17,8
S0 ngudi 6 cliing
trong gia dinh
< 2 ngudi 3(1) ;z’g
> 3 ngudi !

Nhén xét: Ti |é nguGi bénh nam la 41,3%,va
ngudi bénh nit (58,7%) vGi d6 tudi thdp nhat 50
tudi va cao nhat la 99 tudi (tudi trung binh =
74,09); 74,2% d6i tugng nghién clru da lap gia
dinh. Ti 18 ngudi bénh 6 trinh dd hoc van tiéu
hoc, THCS chiém cao nhat dat 79,3 %. Hau hét
ho c6 thu nhap dudi 5 triéu chiém 74,4%. Nghé
nghiép cha yéu la lam rudng chiém trén 50%. S6
ngudi sinh hoat cling ho trén 2 ngudi chiém 74,5%.

Bang 2. Pdc diém bénh suy tim do THA

S aim LA SO0 lugng | Tylé
Pac diém bénh (n=121) | (%)
S6 bénh dong mac
< 2 bénh 59 48
> 3 bénh 62 52
Mirc do han ché van
dong
Han ché nghiém trong 21 17,4
Han ché khong nghiém 62 51,2
trong 38 31,4
Khéng han ché
Tinh trang sir'c khoe tu
danh gia
R&t kém 16 13,2
. 59 48,8
Kem 27 223
Binh thutng 19 157
Tt !
Phan do suy tim
PO I+ II 54 45
Do III+1V 67 55
Phan do tang huyét ap
Binh thudng cao + D6 I 52 43
Po 11 69 57

Nhin xét: S6 bénh déng mac chi yéu la
trén 3 bénh chiém trén 50%. Ti |é cao nhat (51,2
%) ngudi bénh c6 mdc do han ché van dong &
mlc khong nghiém trong. Da s6 dbi tugng
nghién clu (48,8%) tu danh gia minh siic khoe
G muc kém. Khoang 55% dd6i tugng nghién clru
¢ phan do suy tim mdc III va do IV va chu yéu
& murc phan do THA do II.

Bang 3. Ti Ié ngudi suy tim do THA co
kha nang tu’' cham soc phu hop

Phan loai So z;r;jng ?f/‘:()'e
Quan ly tu cham soc (=70) 15 12,3
Duy tri tu cham soc (>70) 26 21,4
Tu tin tu cham sbc (=70) 33 27,3

Nhan xét: Ngugi bénh cé kha nang quan ly
tu cham séc la 12,3%; ngudi bénh cé kha nang
duy tri tu cham séc la 21,4%,ngudi bénh dat tu
tin cham soc la 27,3%.

Bang 4. Diém trung binh hanh vi tu
cham soc cua nguoi bénh suy tim do THA
Piém trung binh hanh vi Median +

tu cham séc rank
biém trung bll’lh khg nang 24 14 +7,905
duy tri cham soc

Diém trung binh kha ning

quan ly chdm séc
Diem tru_ng bnlh kh,a nang tu 15,46 + 4,891
tin cham soc

Bang 5. Piém trung binh kién thirc suy
tim, kién thic theo déi HA, diém ho tro
nhan thic xa héi

14,69 + 4,334

Thang diém X £ SD
Diém kién thirc suy tim 6,39 + 1,519
Diém kién thirc theo ddi HA | 11,42+1,025
Diém ho trg nhan thirc x3 hoi | 55,49+18,766

Nhén xét: Ngudi bénh cd diém kién thirc suy
tim cao nhat dat 10 diém, thdp nhat dat 2 diém,
diém trung binh dat 6,39 +1,519. Diém kién
thirc theo ddi huyét &p cao nhat dat 19 diém,
thdp nhét dat 3 diém, diém trung binh dat 11,42
+1,025. Diém ho trg x& héi cao nhat dat 90
diém, thdp nhat 12 diém, diém trung binh dat
55,49 +18,766.

Bang 6. Moi lién quan giita gidi tinh, phan dé HA, phan dé ST vdi chi s6' tu’ cham soc

cua nguoi bénh suy tim do THA (n=121)

Quan ly tu Duy tri tu cham Tu tin tu
cham séc soc cham séc
n Median p Median p Median p
S6 bénh| Nhom co s6 bénh * * %
dong | ddng méc < 3 bénh| 59 14,0 0,640 23,0 0,251 14,0 0,690
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mac | Nhom co s6 bénh
déng mac > 3 bénh| 62 13,76 21,12 13,2
~  +~| NNOdm binh thuGng
Phandol " cao + P01 52 | 190 | g300¢ | 200 go1x| 0 | g5
Nh6m D6 II 69 | 13,0 21,0 14,0
o qo|_Phan do STI+IT | 54 | 14,0 24,0 14,0
C = ~ - * * X
iy tim | PRENdOsUYTm | gy [y 4| 0372% [Ty 00,0465 15 ee | 0,933

Nhan xét: Vé gidi, nhdm nam gidi va nif gidi
c6 su khac biét véi diém hanh vi tu' chdm sdc
ban than va su khac biét nay cd y nghia théng
ké vdi gia tri p tuang ng p <0,01.

Diém trung binh duy tu’ chdm sdc cta 2 nhdm
phan dé HA binh thudng cao va do I véi nhom
phén dd HA dd II ¢ su khac biét véi diém duy
tri tu cham séc cla nhém phan dé6 HA binh
thudng cao va do I cao han nhém phan do HA

do II va su khac biét nay cd y nghia thong ké véi
gia tri p tuong 'ng p < 0,05.

Diém trung binh duy tu chdm sdc clia 2 nhédm
phan do suy tim I va II véi nhém phan do suy
tim III va IV c6 su khac biét véi diém duy tri tw
cham soc ctia nhdom phan do suy tim I va II cao
han nhém phan dé suy tim III va IV. Su khac
biét nay cé y nghia théng ké vdi p < 0,05.

Bang 7. Méi lién quan giiia su hiéu biét kién thdc suy tim, kién thirc theo déi HA, su” hé
tro' xa hoi voi kha nang tu’ cham soc cua nguoi bénh suy tim do THA.

Quanly ’tl:l’ cham Duy tri EU’ cham Ty tin ty chdm séc
sOc sOc
rho p rho p rho p
Piém kién thirc suy tim 0,604 0,000 0,538 0,000 0,508 0,000
Piém kién theo ddi HA 0,527 0,000 0,547 0,000 0,598 0,000
Piém ho trg xa hoi 0,683 0,000 0,668 0,000 0,568 0,000

Nhdn xét: Co mGi tuong quan thuan gilta diém kién thirc suy tim, diém kién thirc theo doi huyét
ap, diém ho trg xa hoi véi quan ly tu cham soc, duy tri tu cham soc, tu tin tu' cham séc co hé s6

tuoeng quan rho > 0,5; p<0,001.

IV. BAN LUAN

1. M6 ta hanh vi tv cham sdc ciia nguoi
bénh suy tim do THA. Két qua cua nghién clu
nay da chi ra hanh vi tu chdm séc clia ngudi
bénh suy tim do THA bao gém cac ndi dung lién
guan dén quan ly tu chdm sdc, duy tri tu cham
sOc va tu tin tu cham séc.Trong do, c6 87,7%
ngudi bénh suy tim do THA khéng biét cach
qguan ly dugc hanh vi tu cham soc clia minh, c6
78,6% ngudi bénh cé di€ém duy tri tu’ chdm sdc
thdp va 72,7% ngudi bénh cd diém tu tin tu
chdm sbéc dat dudi 70 diém. K& qua nay phu
hgp véi cac nghién cltu khac da tim thdy hanh vi
tu’ chdm soc clia ngudi bénh suy tim do THA van
thdp. Hanh vi tu chdm soc cla nguGi bénh suy
tim do THA c6 thé khd bdi céc thay doi vé tim
mach, hd hadp, tiéu hda...Trong nghién clu nay,
hau hét doi tugng nghién cliu (79,3%) co trinh
dd hoc van tir THCS tré xudng. Han nira, khi
nhitng yéu t6 nay két hgp vdi viéc thi€u kién
thirc vé bénh, véi su' phiic tap cua hanh vi tu
chdm sdc dé€ thanh cong trong hanh vi tu chdm
soc suy tim la rat kho khan. Hon nira, hanh vi tu
chdm sdc phai dugc phd bién, dudc hoc va phai
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tuan tha lién tuc. D6 la ly do tai sao nguGi bénh
suy tim do THA khdng thé thuc hién dugc hanh
vi ndy va ¢6 thé lam cho hanh vi tu chdm séc
cla ho & mirc do thap.

2. Cac yéu to lién quan dén hanh vi tu
cham sé6c cta ngudi bénh suy tim do THA.
Co su khac biét gitta nhém nam gigi va nit gidi
v6i diém hanh vi tu chdm séc ban than vai p
<0,01. Piém trung binh duy tu chdm séc cta 2
nhém phan do HA binh thutng cao va do I vdi
nhom phan dé HA d6 1I cd su khac biét, va su
khac biét nay cling c6 y nghia vdi 2 nhém phan
d6 suy tim I va II véi nhdm phan do suy tim III
va IV. Véi p lan lugt 1a 0,01va 0,046. Cac két qua
trén déu phu hgp vdi cac nghién clfu cla cac tac
gia Dinh Thi Thuy Ha (ndm 2016) tai vién Tim
mach qulc gia, tac gid Nguyen Ngoc Huyén
(2013) tai BV da khoa tinh Thai Nguyén.

Kién_thic suy tim, kién thic theo déi HA,
diém ho trg x& hdi lién quan dén hanh vi tu
cham soc ban than véi rho lan lugt 1a 0,064;
0,527; 0,638. Kién thiic suy tim la yéu t6 quan
trong lién quan dén su tuan thd cac hanh vi tu
chdm soc & ngudi bénh suy tim do THA. Trong
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nghién clfu nay, kién thic suy tim anh hudng
truc ti€p tdi hanh vi tu cham soc ban than dugc
chi rd va la yéu t6 can thiét dé thuc hién hanh vi
nay. Két qua nay phu hgp véi nhiéu nghién clu
khac. Thuc té€ trén cling phan anh troog nghién
cliu cla chung t6i, da s6 ngudi tham gia nghién
ctfu dén tUr cac vung ndng thon, thu nhap binh
quén < 5 triéu /théng chiém 74,4%, trinh do hoc
van thap chad yéu la tir THCS tré xudng (79,3 %)
nén kién thirc hi€u biét vé bénh ting huyét ap
con thap, chua dudc kiém soat chit ché dan téi
chat lugng diéu tri dat hiéu qua chua cao. Péng
thai, nghlen clfu cua Gallader va cong su (2011)
va Sayer va cdng su’ (2008) chi ra réng su hd trg
xa hoi cd lién quan dén hanh vi tu cham sdc ban
than & ngudi bénh suy tim. M6t ly do cé thé giai
thich dugc la do van hdéa ngudi Viét Nam tur xua
dén nay theo truyén thGng gia dinh c6 nhiéu thé
hé, khuyén khich thanh vién tré trong gia dinh
cham soc ngudi than khi ho dau ém, nadm vién.
biéu dé phu hop véi 74,5 % do6i tugng trong
nghién clfu nay song chung vdi cac con cai trong
gia dinh.

V. KET LUAN

1. M6 ta hanh vi tu cham séc cua nguoi
bénh suy tim do THA.

 Diém quan ly tu chdm sdc cla ngudi bénh
suy tim do THA dat 17,73 + 6,084, diém tu tin
tu chdm soéc 16,22 + 5,108 va diém duy tri chdm
soc 24,02 + 7,368.

e Ngudi bénh c6 diém kién thdc suy tim cao
nhat dat 10 diém, thdp nhat dat 2 diém, diém
trung binh dat 6,39 +1,519.

e Diém kién thic theo ddi huyét ap thudng
Xuyén ctia ngudi bénh suy tim do tang huyét ap
trung binh dat 11,42+1,025, cao nhat dat 19
diém, thap nhat dat 3 dlem

o Diém hd trg x& hoi cao nhat dat 90 diém,
thap nhat 12 diém, diém trung binh dat (55,49 +
18,766).

2. Mot so yéu to lién quan dén hanh vi
tu’ cham séc ciia ngu'di bénh suy tim do THA.

% C6 mdi tuong quan thudn va manh giifa
diém kién thirc suy tim, diém kién thirc theo dbi
huyet ap, diém ho trg xa hdi véi quan ly tu chdm
soc, duy tri tu cham sdc, tu tin tu cham soc co
hé 56' tuong quan rho > 0,5, p <0,001.

% V@ gidi, nhdm nam gidi va nit gigi cd su
khac biét v6i diém hanh vi tu' chdm séc ban than
va su khac biét nay cd y nghia thong ké vdi gia
tri p twong Ung p = 0,007 < 0,01

< Diém trung binh duy tu chdm séc clia 2
nhém phan do HA binh thudng cao va do I vdi
nhém phan do HA dé II co su khac biét véi diém
duy tri tu cham sdc cla nhdom phan dé HA binh
thudng cao va d06 I cao han nhom phan dé HA
do 1II va su khac biét nay cd y nghia thong ké vai
gia tri p tuong trng p = 0,01 < 0,05.

< Piém trung binh duy tu chdm sdc cla 2
nhém phan do6 suy tim I va II v&i nhdm phan do
suy tim III va IV ¢d su khac biét v6i diém duy tri
tu chdm soc cia nhém phan do suy tim I va II
cao han nhém phan do suy tim III va IV. Su
khac biét nay cd y nghia thong ké véi p = 0,046
< 0,05.
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