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KIEN THU'C VE PHONG NGU’A NGUY CO' TAI HEP MACH VANH VA MOT
SO YEU TO LIEN QUAN CUA NGUO'1 BENH SAU CAN THIEP MACH VANH
QUA DA TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Muc tiéu nghién ciru: Xac dinh kién thirc ding
vé phong nglra nguy cgd tai hep mach vanh va mot s6
yéu to lién quan cla nguGi bénh sau can thiép mach
vanh qua da. POi twgng va phuong phap nghién
ciru: Nghién cllu cdt ngang md ta trén 365 ngudi
bénh ngoai tri dugc can thiep mach vanh qua da dén
tai kham sau 01 thang diéu tri tai Bénh vién Dai hoc Y
Dugc Thanh phé HO Chi Minh. K&t qua: Ty lé nguGi
bénh cd ki€n thic ding vé phong ngira nguy cg tai
hep mach vanh la 86,3%. Cac yéu to lién quan dén
kien thic ding cla bénh nhan: nam gigi (p=0,01),
ngudi bénh co trinh do la cap 3 (p=0,04), ngudi da
két hon (p=0,02), ngudi bénh c6 bénh kém theo ngoai
bénh mach vanh (p<0,001), hai long cla ngudi bénh
vé cOng tac gido duc sic khdée cla diéu dubng
(p=0,001), ngudi bénh cé s6 lan dudc gido duc stic
khde la 2 lan (p<0,001), s lan gido duc sic khdée =3
lan (p=0,006). K&t luan: Tang cudng su hai long va
truyen thong, giao duc stic khde nham nang cao kién
thirc vé nguy cd tai hep mach vanh cho nguGi bénh.

Tur khod: nguy cd tai hep mach vanh, can thiép
mach vanh qua da
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365 outpatients who underwent PCI and returned for
follow-up one month after treatment at the University
Medical Center Ho Chi Minh City. Results: The
proportion of patients with correct knowledge about
preventing coronary restenosis was 86.3%. Factors
associated with correct knowledge included male
gender (p = 0.01), education level (high school) (p =
0.04), marital status (married) (p = 0.02), presence of
comorbidities besides coronary artery disease (p <
0.001), patient satisfaction with nursing health
education (p = 0.001), receiving health education
twice (p < 0.001), and receiving health education
three or more times (p = 0.006). Conclusion:
Enhancing patient satisfaction and strengthening
health education and communication are essential to
improving knowledge about the risk of coronary
restenosis. Keywords: Risk of coronary restenosis,
percutaneous coronary intervention

I. DAT VAN DE

Phuang phap can thiép dong mach vanh qua
da dang la bién phap diéu tri c6 hiéu qua bénh ly
déng mach vanh. Cac thir nghiém I6n trén thé
gidi cho thdy ty lé tai hep stent khoang tir 16%-
44% doi vdi stent kim loai tran va 3%-20% doi
V@i stent phu thu6c sau 1 nam [1], [2]. Tai hep
stent thudng xay ra trong khoang tir 3 dén 20
thang sau dat stent [3], [4]. Tai Viét Nam, theo
mot s6 nghién clru cla Ngo Hitu Vinh va cong su
(2010) cho thay két qua ty |é tai hep sau chup
déng mach vanh chon loc can quang la 16,99%,
ty 1& tai hep cia nhém nong béng két hgp stent
thudng la 33,33% [5], cia Nguyén Qudc Thai
(2011) ty Ié tai hep stent la 16,7% [6]. P& giam
thiéu nguy cd tai hep trong stent va su’ hep tién
trién cla cac mach mau khac, ngudi bénh can
tuan tha diéu tri dung thudc va duy tri 16i song
lanh manh nhu ché do luyén tap, ché doé dinh
duGng. Dac biét la ngudi bénh phai c6 kié€n thirc
ddng vé nhitng ndi dung trén la hét slc can thiét
va quan trong. Chinh vi vay, ching t6i quyét
dinh thuc hién nghién cfu nay vdi muc tiéu: xac
dinh kién thirc ding vé phong nglra nguy cd tai
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hep mach vanh ctia ngudi bénh sau can thiép
mach vanh qua da va mét s yéu t6 lién quan tai
bénh vién Dai hoc Y Dugc Thanh phd H6 Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cUU
2.1. Thiét k&, doi tugng nghién ciru.
Nghién clru md ta cdt ngang dugc thuc hién trén
tat ca ngudi bénh ngoai tru dugc can thiép mach
vanh qua da dén tai kham sau 01 thang diéu tri
tai phong kham Tim mach thudc Bénh vién bai
hoc Y Dugc, dong y tham gia nghién ctru sau khi
dugc gidi thich rd rang. Nghién cu dugc tién
hanh tur thang 05/2024 dén 12/2024 iy dung
cdng thirc uéc lugng mot ty 1€ dé tinh c§ mau
cho nghién cly, trong d6: n = C38 mau can thiét
cho nghién clru. Z=1,96 véi do tin cdy 95%. d =
0,05 d0 chinh xac mong muén. p = Ty |é udc
lugc trong déan s6 (Ty Ié kién thic dang vé
phong nglra nguy cd tai hep mach vanh dugc
tinh dua theo nghién clu cla Nguyén Thi Linh
Sang [7], p=0 612) C8 mau theo tinh toan 1a 365.
2.2. Bién so nghién ciru. Bo cong cu khao
sat dugc thiét k€ gbm 3 phan. Phan 1 la cac
thong tin chung vé d6i tugng nghién clu; phan
2 vé sO lan dugc tu van va su hai long vé giao
duc surc khde (GDSK) cla diéu dudng; phan 3 la
khao sat vé kién thlrc phong ngtra nguy cd tai
hep mach vanh dugc thiét ké dua trén viéc tham
khao bd cong cu tur nghlen cu’u cla cla tac gia
Nguyen Thi Linh Sang va cdm nang cac kién
thirc phong ngtra sau thu thuat can thiép mach
vanh qua da dudc bénh vién Pai hoc Y Dugc
thanh ph6é HO Chi Minh tu van cho ngugi bénh
trudc khi xudt vién gébm 20 cau hoi thudc 04
nhém noéi dung: Kién thirc cd ban (5 cau), kién
thirc vé ché do dinh duBng (7 cau), kién thirc vé
ché& d6 van dong (4 cau), kién thic vé sir dung
thudc va diéu tri (4 cau) Mdi cau hdi khdo sat
danh gia & 02 gia tri gom biét va khong biét. Ty
& kién thic vé phong nglra nguy cd tai hep
mach vanh dugc tinh toan dua theo nghién clru
cla Pham Nhu Quynh [8] d6i vdi cau tra IGi biét
la “1” diém, khong biét 13 “0” diém. Néu tra i

ngudi cé kién thirc dang.

2.3. Pao dirc nghién clru. Ngudi bénh
dudc giai thich vé muc dich, ndi dung clia nghién
cltu trudc khi dong y tham gia. Cac s6 liéuy,
thong tin thu thap dugc chi phuc vu cho muc
dich nghién clru, khong phuc vu cho muc dich ca
nhan nao khac.

2.4. Xtr ly va phan tich s6 liéu. Nhap liéu
bang phan mém EpiData 3.1. X(r ly s6 liéu bang
phan mém Stata 14.0. K&t qua trinh bay theo
bang tan s8, ty €. S&r dung ti s8 ti 16 PR dé
lugng gid mai lién quan véi khoang tin cay 95%.

Ill. KET QUA NGHIEN CU'U

Dan sG trong nghién cu nam gigi chi€m
51,2%. Da s6 doi tugng nghién clu tap trung &
dd tudi > 60 (59,5%). Vi vay, nghé nghiép chinh
la huu tri/lao déng tu do khac (51,3%), nhom
can bo/nhan vién van phong chiém 33,4% va
c6ng nhan/néng dan chiém 15,3% vdi thu nhap
da sO tir 5-10 triéu déng/thang (46%). Trinh do
hoc van gan mét nira dudi cap 3 (43,6%), cap 3
(34,3%), trén cap 3 (22,2%). Ba sd ngudi bénh
da két hon (71,8%) va cd 64,9% la mac cac
bénh kém theo ngoai bénh mach vanh. Ngudi
bénh dugc tu van, GDSK khi ndm vién 2 [an
trong qua trinh nam vién chiém ty 1é cao nhat la
62,7% va ty 1é hai long clia nguGi bénh doi vdi
cong tac GDSK cua diéu duGng la 87,4%.

3.1. Kién thirc phong ngira nguy cgo tai
hep mach vanh cta nguGi bénh

& Fiang & Khing dvm

Biéu db 1. Ty Ié kién thirc chung ding cua
doi tuong tham gia nghién ciru
Ty 1€ nguGi bénh cd kién thifc dang vé phong
nglra nguy cd tai hep mach vanh la 86,3%.

biét > 70% cau héi (= 14 diém) dugc xem la
Bang 1. Ty Ié nguoi bénh co kién thic ding vé phong ngua nguy co tai hep mach vanh
(n=365)
NOi dung kién thirc Tanso |Ty lé (%)
Bi€t nguy cd tai hep mach vanh sau can thiép mach vanh 304 83,29
Biét triu chirng tai hep mach vanh thudng gap 253 69,32
Kién Biét ché do an udng va van dong phu hgp 254 69.59
thirc co | Biét kiém soat cac bénh man tinh (huyét ap, dai thdo dudng, roi 279 62 74
ban loan lipid mau...) keém theo !
Biét su’ cdng thang tinh than, lo 13ng va stress lam tang nguy cd
tai hep mach vanh 323 88,49
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Bi€t st dung lugng mudi an hang ngay dudi 2,3g  (tuong duong 319 87 4

1 thia ca phé) !
Biét viéc sur dung nhiéu m& dong vat hoac sir dung chat béo bao 275 61 44

Kién hoa lam tang nguy cd !
thirc vé Biét nén an nhiéu chat xg, rau xanh va hoa qua 324 88,77
dinh Biét nén an nhiéu ¢ tuci hodc b6 sung dau ca 01 Ian/tuén 266 72,88
dudng Biét giam lugng dudng, thirc an ngot va ca phé 309 84,66
Biét st dung thifc uéng c6 con moi ngay sé lam tang nguy cg 264 72,33
Biét hut thudc 1a hodc hit phai khdi thuGc thudng xuyén sé lam 305 8356

tang nguy cd !
Biét tap thé duc it nhat 30 phit moi ngay 302 82,74

n Biét cac hinh thic tép thé duc dugc khuyén khich (nhu di bd,

th'f;ﬁ':,é _ chay bb, tap yoga, dap xe dap, boi I6i) _ = 88,22
van dong Biét vieg duyltrl thpi quen nam hqac ngoi ‘(xenj tivi, si’ dung may 307 84.11

- ; tinh, 1ai xe 6 t0..) trén 6 giG/ngay lam tang nguy co !
Biét c6 thé thay thé viéc tap thé duc bang lam viéc nha 324 88,77
Bi€t phai sir dung thudc chdng ngung tap tiéu cau it nhat Ia 1 346 94.79

Kién o ,tr:jang s;y thudt’hui_a,tI can tt;ik?meag:ht r:/‘anh - - !

.~ .~ | Biet phai su dung dung, du so lugng thuoc va thdi gian theo chi

thuée va Biét co thé tu digu Ch!,nh Iieu t_I'Aluoc Ighi xuat hAie_n con dau nguc 220 60.27

didutri thang Ign r_\“oac g:acitrleu ching tI]uyen giam !
* | Biét phai tuan thu diéu tri két hgp theo chi dinh cua bac si trong 340 93.15

gua trinh dung thudc néu cé bénh man tinh kém theo !

3.2 Cac yéu td lién quan giira dac tinh nén va ki€n thirc chung cua nguéi bénh
Bang 2. Moi lién dic diém dan sé hoc cua nguoi bénh voi kién thic cua nguoi bénh
(n=385)

v g Kién thirc p PR (KTC95%)
Bac diem Khéng ding n (%) | Ping n (%)
Gigi

NT 33 (18,5%) 145 (81,5%) 1

Nam 17 (9,1%) 170 (90,9%) | 0,01 | 1,12 (1,02£1,21)
Nhém Tudi

<40 2 (7,1%) 26 (92,9%) 1
40 — 60 14 (11,7%) 106 (88,3%) | 0,42 | 0,95 (0,84£1,07)
> 60 34 (15,7%) 183 (84,3%) 0,1 0,91 (0,8+1,02)

Trinh do hoc van

<Cap2 30 (50,0%) 129 (50,0%) 1
Cap 3 13 (19,2%) 112 (80,8%) 0,04 1,1 (1,01+1,21)
> Cap 3 7 (22,3%) 74 (77,7%) 0,02 1,13 (1,01+1,24)

Nghé nghiép

Nong dan, cong nhan 6 (10,7%) 50 (89,3%) 1
Can b/ nhan vién van phong 21 (17,2%) 101 (82,8%) 0,22 | 0,92 (0,82+1,04)
Huu tri/lao dong tu do/khac 23 (13,7%) 164 (87,7%) 0,73 10,98 (0,88+1,09)

Tinh trang hon nhan

D3 k&t hon 28 (18,5%) 234 (81,5%) 1

Doc than/ly hén/géa 22 (9,1%) 81 (90,9%) 0,02 | 0,88 (0,78+0,98)
Thu nhap binh quan hang thang

<5 triéu 8 (13,8%) 50 (86,2%) 1
5-10 triéu 26 (15,5%) 142 (84,5%) | 0,75 | 0,98 (0,86+1,1)
> 10 triéu 16 (11,5%) 123 (88,5%) | 0,66 | 1,02 (0,91%1,15)

Cac bénh kem theo

Khéng 34 (26,6%) 94 (73,4%) 1

Co 16 (6,8%) 221 (93,2%) |<0,001 | 1,27 (1,13+1,41)
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Két quad nghién clu cho thdy nam giGi cé
kién thirc dang cao gap 1,12 [an so véi nit gidi
(p=0,01, KTC95%: 1,02+1,21). C6 su khac biét
c6 y nghia thong ké gilra ty I&€ ngudi bénh cé
ki€n thirc chung didng va trinh d6 hoc van cla
ngudi bénh. Cu thé 13 ngudi bénh cb trinh do 1a
cap 3 co kién thirc dung cao gap 1,1 lan so vdi
ngudi c6 hoc van dudi cap 3 (KTC95%:
1,01+1,21, p=0,04), ¢ trinh d0 trén cap 3 co
kién thirc ding gap 1,13 [an so vdi trinh do dudi
cdp 3 (p=0,02, KTC95%: 1,01+1,24). C6 su
khac biét cé y nghia thdng ké gilra ty I& ngudi

bénh co kién thic chung ding va tinh trang hon
nhén p = 0,02. Cu thé 1a ngudi da két hdn cd
kién thirc ding cao haon 12% so vdi ngudi doc
than/ly hon/gda (PR=0,88, KTC95%:
0,78+0,98). Ngugi bénh c6 bénh kem theo ngoai
bénh mach vanh c6 kién thic ding cao gap 1,27
lan so v&i ngudi khong cé bénh kém theo
(p<0,001, KTC95%: 1,13+1,41)

3.3. Lién quan giira s6 lan dudc giao
duc sirc khoe, su' hai long cia ngudi bénh
vé cong tac tu van, gidao duc siuc khée va
kién thi'c ciia ngudi bénh

Bang 3. Moéi lién quan giiia sé'Ian duoc GDSK, su’ hai long nguoi bénh vé céng tac tu
van, GDSK va kién thuc cua nguoi bénh (n=365)

v g Kién thirc
Bac diem Khoéng diing n (%) | Dung n (%) P PR (KTC95%)
S0 [an dugdc GDSK
1Tan 30 (39,2%) 31 (60,8%) 1
2 Tan 17 (7,4%) 212 (92,6%) | <0,001 | 1,52 (1,21%1,9)
>3 Bn 13 (15,3%) 72 (84,7%) 0,006 1,39 (1,1£1,76)

Hai long ngugi bénh vé cong tac GDSK cua diéu dudng

Khong hai long 18 (39,1%)

28 (60,9%) 1

Hai long 32 (10%)

287 (90%)

0,001 1,48 (1,17£1,86)

Ty 1€ nguGi bénh co ki€én thirc ding trong
nhom hai long gap 1,48 lan so véi trong nhém
khéng hai 1ong (p=0,001, KTC 95%: 1,17+1,86).
Trong d6 s6 lan dugc GDSK la 2 [an cé kién thic
dang gdp 1,52 lan véi s6 lan GDSK la 1 lan
(p<0,001, KTC95%: 1,21+1,9), s6 IAn GDSK > 3
[an co6 ki€n thirc dang gap 1,39 [an so vdi sb lan
GDSK 1a 1 Ian (p=0,006, KTC95%: 1,1+1,76).
IV. BAN LUAN

4.1. Kién thirc ciia ngu'ci bénh vé phong
ngira nguy cd tai hep mach vanh. Ngudi
bénh co ki€n thirc ding vé phong nglra nguy co
tai hep mach vanh sau khi thuc hién thu thuat
can thiép mach vanh qua da la 86,3%. Két qua
nghién cllu tuong d6i cao hon nhiéu so Vi
nghién ctu clia Nguyen Thi Linh Sang tai Bénh
vién Da khoa tinh Khanh Hoa nam 2017 la
61,2% [7].

4.2, Cac yéu to lién quan dén kién thirc
phong ngira nguy co tai hep mach vanh.
Nam gigi cd kién thirc ding cao hon 1,12 [an so
vGi n{t gidi (p = 0,01). Nghién clfu ctia chung toi
khac biét vai nghién clru ctia Abdelmoneim Awad
(2014) [8] va nghién clru ctia Pham Nhu Quynh
(2021) [8] khi ma nir gigi c6 kién thirc ding cao
hon so vGi nam gidi (p=0,022). C6 thé nghién
clfu  cla chdng t6i thuc hién khao sat kién thic
vé phong ngtra nguy cd tai hep mach vanh sau
khi da thuc hién can thiép mach vanh qua da.
Con cac nghién clru trén chi thuc hién khao sat

kién thdc vé bénh tim mach. Cé su khac biét cd
y nghia thong ké giita ty 1&é ngudi bénh cé kién
thic ddng va trinh d6 hoc van véi p<0,05.
Tudng tu nghién clru cia Nguyen Thi Linh Sang
tai Bénh vién Pa khoa tinh Khanh Hoa nam 2017
[7]. Két qua cla nghién clu cho thay ngudi co
trinh d6 hoc van cang cao thi ty Ié ki€n thdc
ddng cao hon so vgi nhdm co trinh do thap. Vi
vay, can c6 chuang trinh GDSK phu hgp cho d6i
tugng co trinh d6 thdp dé nang cao dugc kién
thi'c cta ho. Nghién cltu cling tim ra mai lién
quan gilra kién thic ding véi tinh trang hon
nhan, da s6 nhitng ngudi da két hén cd kién
thirc dang cao hon 12% so véi ngusi doc than/ly
hén/gda, cd thé nhitng ngudi da két hén thudng
dugc nhdc nhd bdi ban ddi nén kién thirc cta ho
cao han so vdéi nhém con lai. Ba s6 ngudi bénh
c6 bénh kém theo cd kién thirc dung cao gap
1,27 Ian so véi ngudi khong c6 bénh kém theo
(p<0,001). Két qua nghién clu trén cho thdy s6
lan ngudi bénh dugc gido duc stic khde cang
nhiéu thi sy hai long cla ho doi véi cong tac
GDSK cua diéu dudng cang cao, lién quan dén
kién thi'c dung phong nglra nguy cd tai hep
mach vanh cta ngudi bénh cé y nghia thdng ké
(p=0,001), c6 khac biét d6i vdi ngudi nhan s6
lan GDSK nhiéu hon cé kién thirc dung cao han
so VvGi ngudi bénh nhan dugc s lan GDSK it hon
(p<0,05). Diéu nay cho thay gido duc sirc khoe
cho nguGi bénh cang nhiéu, ty 1€ hai long cang
cao thi kién thirc ding cang tdng Ién. Tugng tu
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vGi vGi két qua nghién cu Pham Nhu Quynh
(2021) [8].

V. KET LUAN

Két qua nghién clru ching t6i cho thay ty Ié
ngudi bénh co kién thirc dung phong ngura
nguy cd tai hep mach vanh la 86,3%. Cac yéu t6
lién quan dén ki€én thdc dang cla ngudi bénh:
Nam gidi co ki€én thic dung cao han nir gidi
(PR=1,12, KTC95%: 1,02+1,21, p=0,01). Ngudi
bénh ¢6 trinh do la cap 3 ¢ kién thirc ding cao
gap 1,1 lan so véi ngudi cé hoc van dudi cap 3
(PR=1,1, KTC95%: 1,01+1,21, p=0,04), c6 trinh
do trén cap 3 co kién thic dang gap 1,13 lan so
véi trinh d6 dudi cdp 3 (p=0,02, PR=1,39,
KTC95%: 1,01+1,24). Co su khac biét cd y nghia
thdng ké gilra ty 1€ nguGi bénh c6 ki€n thirc
chung dung va tinh trang hon nhan véi p =
0,02, nguGi da két hon co ki€n thic dung cao
hon 12% so vdi nguGi doc than/ly hon/goa
(PR=0,88, KTC95%: 0,78+0,98). Ngusi bénh cb
bénh kém theo ngoai bénh mach vanh cé kién
thirc dang cao hon doi tugng con lai (PR=1,27,
KTC95%: 1,13+1,41, p<0,001). Ty 18 ngudi
bénh cé ki€n thifc dlng trong nhdm hai long gap
1,48 lan so véi trong nhom khong hai long vé
cong tac GDSK cua diéu dudng (p=0,001, KTC
95%: 1,17+1,86). Trong dd s6 lan dugc GDSK la
2 lan cd kién thirc dang gap 1,52 [an vdi s6 lan
GDSK 13 1 1an (p<0,001, PR=1,52, KTC95%:
1,21+1,9), s6 lan GDSK > 3 lan co ki€n thirc
didng gap 1,39 lan so vdi s6 lan GDSK la 1 [an
(p=0,006, PR=1,39, KTC95%: 1,1+1,76).
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TOM TAT

Muc tiéu: M5 ta dic diém thi€u mau & phu nit
mang thai ngerl dan tdc thiéu s8 tai huyen Phu Binh,
tinh Thai Nguyén nam 2024. Poi tugng va phu‘dng
phap nghién ciru: Nghién cltu mo ta cat ngang trén
303 phu nit mang thai ngudi dan toc thieéu sb tai
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huyén Phu Binh, tinh Thai Nguyén. K&t qua: Ti |é phu
n{r mang thai dan téc Tay 41,9%; Nung 33,3%); San
Diu 12,9%; Dao 6,9% va Thai 2,6%. Ti |é thai phu bi
thiéu mau la 20,1%; ti Ié thi€u mau nang 0,3%; thi€u
mau trung binh 4,0%; thi€u mau nhe 15,8%. O nhom
thai phu thi€u mau; gia tri trung binh ctia RBC la 4,2 x
10'?/L, Hb trung binh la 101,5+5,94 g/dL. Ti 1& h|nh
thai héng cau nhugc sac 11 2%, nhd va nhugc sic
20,8%. Gid tri trung binh s&t huyét thanh I3
17,8+7,65 pmol/l; trung binh ferritine huyet thanh la
75 4192 68 ng/!. Két luan: Ti Ie thi€u mau & phu nit
mang thal ngu‘dl dan tdc thi€u sb tai huyén Phu Binh,
tinh Thai Nguyén chiém tuong ddi cao, Tor khda:
thiéu mau, phu nif mang thai, dan tdc thiéu s6



