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gian ndm vién thi thdi gian chd mé it hay nhiéu
hon 12 gi& dé khoong kéo dai thdi gian ndm
vién, va két qua nay tudng tu nghién clru cla
O.Claydon [3].

V. KET LUAN

Bénh nhan viém rudt thira dén bénh vién trudc
hay sau 24 gi6 cling nhu dugc md truSc hay sau
12 gid déu khéng lam tang ti € viém rudt thira cd
bién ching, khéng tdng bién chiing sau mé va
khdng kéo dai thdi gian ndm vién cd y nghia.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA THO'I GIAN
CUYA-DAY DAN TRONG CAN THIEP MACH VANH QUA DA TIEN PHAT
O’ BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN

TOM TAT

Muc tiéu nghién ciru: 1) M6 td dic diém Iam
sang, can lam sang & bénh nhan nh6i mau cg tim cap
ST chénh |én dugc can thi€ép mach vanh qua da. 2)
Xac dinh thdi gian clra-day dan trong can thiép mach
vanh qua da tién phat & bénh nhan nh6i mau cg tim
cap ST chénh |én (STEMI). Poi tugng va phudng
phap nghién ciru: Nghién cltu dugc ti€n hanh theo
phuang phap hoi clfu trén 107 bénh nhan STEMI nhap
vién Bénh vién Dai hoc Y Dugc TP. HCM va dugc can
thiép mach vanh qua da tién phat trong thdgi gian tur
01/2024 dén 04/2024. Két qua: STEMI vung thanh
duGi chi€ém ti 1€ cao nhat vdi 49 (45,8%), vung thanh
trudc chi€m 44 (41,1%), vung trudc vach chiém 15
(14,0%). Thdi gian clra-day dan co trung vi: 59 phat
(56-88), ti I€ thoi gian cUla-day dan dat muc tiéu:
61,7%. Cac phan doan cla thdi gian clra-day dan:
nhap khoa cap clu- -do dién tam do: 3 phdt, do dién
tdm d6-chan doan STEMI: 8 phut, chdn doan STEMI-
héi chan bac si tim mach can thiép: 12 phit, hdi chan
bac si tim mach can thiép-bénh nhan dén cath-lab: 14
phlt, nhdp vién-dén cath-lab: 39 phit, dén cath-lab-
dam kim: 11 phat, dam kim-ddy dan qua sang
thuong: 11 phiat. Két luan: trong nghién clru cua
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chung toi thai gian clfa-day dan cé trung vi: 59 phat,
ti 18 thdi gian clra-day dan dat muc tiéu: 61,7%.

Tur khod: thai gian clra-ddy dan, nhdi mau cd tim
cap ST chénh lén.

SUMMARY
STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS, AND DOOR-TO-WIRE
TIME IN PRIMARY PERCUTANEOUS
CORONARY INTERVENTION IN PATIENTS
WITH ST-ELEVATION MYOCARDIAL

INFARCTION

Objectives: to describe the clinical and
paraclinical characteristics of patients with ST-
elevation myocardial infarction (STEMI) undergoing
primary percutaneous coronary intervention (PCI) and
to determine the door-to-wire time in primary PCI for
STEMI patients. Methods: this retrospective study
was conducted on 107 STEMI patients admitted to the
University Medical Center Ho Chi Minh City and
undergoing primary PCI according to the European
Society of Cardiology guidelines from January 2024 to
April 2024. Results: Inferior STEMI was the most
common type, accounting for 49 cases (45.8%),
followed by anterior STEMI in 44 cases (41.1%) and
septal STEMI in 15 cases (14.0%). The median door-
to-wire time was 59 minutes (range: 56—88 minutes),
with 61.7% of cases meeting the target time. The
median times for each segment of the door-to-wire
process were as follows: emergency department
arrival to ECG: 3 minutes, ECG to STEMI diagnosis: 8
minutes, STEMI diagnosis to consultation with an
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interventional cardiologist: 12 minutes, Cardiologist
consultation to patient arrival at the catheterization
lab: 14 minutes, Hospital admission to catheterization
lab: 39 minutes, Catheterization lab arrival to needle
puncture: 11 minutes, Needle puncture to wire
crossing the lesion: 11 minutes. Conclusion: in our
study, the median door-to-wire time was 59 minutes,
with 61.7% of cases achieving the target time.

Keywords: door-to-wire time, ST-elevation
myocardial infarction.

I. DAT VAN DE

“Thdi gian cra-bong” (Door-to-balloon time)
la mot trong nhitng thudc do dugc dé xuat nhu
la mot céng cu d€ danh gia su tri hodn thdi gian
tai tudi mau ca tim. Cac cong trinh nghién ctu
nhu: GUSTO-IIb (Global Use of Strategies to
Open Occluded Arteries in Acute Coronary
Syndromes trial) [1], NRMI (National Registry of
Myocardial Infarction)8 déu cho thdy rdng thdi
gian ctra-bong < 90 phut sé gilp cai thién ti 1é tur
vong & bénh nhan nh6i mau cd tim (NMCT) cap
ST chénh |én. TUr do, thdi gian clra-bong <90
phat [2] dudc xem la tiéu chudn vé thdi gian
trong can thiép mach vanh qua da tién phat &
bénh nhan NMCT cdp ST chénh Ién. Bén canh
do, thdi gian clra - béng con la thudc do dé
danh gia ndng luc, kha nang dap Ung vdi cac
trudng hop STEMI cla cd sG y t&€ cd trién khai
can thiép mach vanh. Tuy nhién, xuat phat t
quan diém “thdi gian 1a cd tim” nén cac nha 1am
sang lubn mong mudn giam hon nifa sy tri hoan
thai gian tai tudi mau cd tim. Do do6, Huéng dan
quan ly bénh nhan STEMI ndm 2017 cta Hoi Tim
mach chau Au da dua ra khai niém “thdi gian
clra-day dan” thay thé khai niém “thdi gian clra-
bong”, vdi muc tiéu hudng dén la <60 phut. Tai
Viét Nam, nghién c(tu ctia Vo Vén Thang va cong
sy’ thuc hién tai Bénh vién Da khoa Trung Ucng
Can Thd nam 2017-2018 [3], |dy moc thdgi gian
<120 phut, nhung ti Ié cling ding & mic 21%.
Tai Viét Nam, nghién clru nham rat ngdn thdi
gian clra-bong clia Hoang Qudéc Hoa va cong su
thuc hién da gidp ti 1€ dat thdi gian clra-bong
tang tUr 10% Ién 52,6% [4] v&i mGc thdi gian
clra-béng <90 phut.Vi vay, ching t6i ti€n hanh
nghién cGtu: nghién cliu déc diém 18m sang, can
ld&m sang va thdi gian clra-ddy dan trong can
thi€p mach vanh qua da tién phat & bénh nhan
nhGi mau cd tim cap ST chénh Ién vdi cac muc
tiéu sau: 1) M0 ta dic diém 1am sang, can 14m
sang G bénh nhan nhdi mau co tim cdp ST chénh
lén dugc can thiép mach vanh qua da. 2) Xac
dinh thdi gian clra-day dan trong can thiép mach
vanh qua da tién phat & bénh nhan nhoi mau co
tim cap ST chénh |én
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
dudc tién hanh theo phuong phap hoi clru, chon
mau toan bo cac bénh nhan STEMI nhap Bénh
vién Dai hoc Y Dudc TP. HCM va dudc can thiép
mach vanh qua da tién phat theo khuyén cao
cla Hoi Tim mach chau Au, trong thdi gian tir
01/2024 dén 04/2024.

2.2. b6i tugng nghién ciru:

Tiéu chudn chon mau: bénh nhan tir 18
tudi trd Ién, bénh nhan dugc chan doan STEMI
theo HGi Tim mach chau Au [2] thong qua ECG,
nhap Bénh vién Pai hoc Y Dugc TP. HCM va
dugc diéu tri can thiép mach vanh qua da tién
phat, trong thdi gian tir 01/2024 dén 04/2024,
bénh nhan cé thdi gian khdi phat triéu ching <
12 gid hoac >12 giG ma van con cac triéu chirng
gdi y thiéu mau cuc bd, huyét ddng khéng 6n
dinh hodc roi loan nhip tim de doa tinh mang.

Tiéu chudn loai tri: bénh nhan cd 1 trong
caéc dic diém sau day khdong dugc dua vao
nghién clru, dé la: bénh nhan cé thdi gian khéi
phat triéu chiing >12 gid ma khong con triéu
chitng ggi y thi€u mau cuc bd tién trién, khdng
roi loan huyét dong hodc roi loan nhip tim de
doa tinh mang; bénh nhan dugc chan doan
STEMI tUr cac khoa noi trd; bénh nhan khong cé
biéu hién ECG STEMI tai thSi diém nhap vién;
bénh nhan thi€u thong tin trén bénh an dién tr
(BADT); bénh nhan STEMI khong dong y can
thiép mach vanh qua da tién phat; bénh nhan
STEMI khong dugc can thiép mach vanh tién
phat (bao gom: da dugc tiéu sgi huyét trudc do,
can thiép clru van, can thiép chuong trinh sau
NMCT cap); bénh nhan khéng déng y tham gia
nghién cru.

2.3. Bién s0 nghién cru

P&c diém chung: tudi, gidi, dan toc, dia du,
tién can bénh.

P&c diém 1am sang, can ldm sang cua doi
tugng nghién clu: gid nhdéi mau, nhap vién,
triéu chdng lam sang, sinh hiéu, Killip, bi€n
chirng, ving nhoi mau, troponin, CK-MB, NT-
proBNP, bilan lipid, dién tam do.

Thoi gian clra-day dan cua dan s6 nghién
cltu dugc can thiép mach vanh qua da tién phat:
Gig day dan bat dau qua sang thuang (hién thi
trén phan mém PACS)-giG nhap vién trén bénh
an dién tu.

2.4. Xtr ly va phan tich s6 liéu. Xt ly va
phan tich sg liéu bang phan mém théng ké SPSS
22.0, bién dinh tinh la tan s6 va ty 1€, bién dinh
lugng 13 trung binh + d6 Iéch chuan, so sanh hai
trung binh dung kiém dinh Independent Sample
T-test. So sanh hai ty 1& dung kiém dinh Chi-
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squared test hodc Fisher’s exact test.

2.5. Pao dirc trong nghién clru. Nghién
ctftu dugc thuc hién sau khi thong qua H6i dong
Pao ddc trong nghién cu Y sinh hoc Trudng Dai
hoc Y Dugc Thanh phé H6 Chi Minh s6 quyét
dinh 1317/HBDD-PHYD ngay 25/12/2023.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cua ddi twong nghién
clru. Trong tong s6 107 bénh nhan tham gia
nghién cltu, c6 78 bénh nhan nam chiém 72,9%,
trung binh dd tudi cia dan s& nghién clu la 61,9
+ 13,5 tudi, trung binh chi s6 BMI la 23,5 + 3,1
kg/m?. Phan I8n bénh nhan trong dan s6 nghién
ctru la dan toc Kinh (94, 87,9%). Ngi sinh song
chd y&u 13 TP. H Chi Minh (45, 42,1%). V& tién
can bénh ly no6i khoa, trong 107 bénh nhan dugc
dua vao nghién cltu c6 80 (75,5%) bénh nhan
cd tién can tang huyét ap, 60 (56,1%) bénh
nhan cd tién can rdi loan lipid mau, 38 (35,5%)
cd tién can dai thao dudng.

3.2. Dic diém 1am sang, can lam sang
cua doi tugng nghién cltu

Bang 1. Pic diém qua trinh bénh Iy cua
dan sé nghién cuu

< g Dan soO nghién
Bac diem clru (n = 107)
Gi§ nhbi mau, gic 11,8+10,1
Thai diém nhap vién, n (%)
Gig hanh chinh 38 (35,5)
Ngoai gid hanh chinh 69 (64,5)
Bao hiém y t€, n (%)
Khong 21 (19,6)
Co 86 (80,4)
Hinh thic nhap vién, n (%)
Chuyén vién 78 (72,9)
Ty dén 29 (27,1)
S0 triéu chithg nhap vién, n(%)
1 triéu chiing 21 (19,6)
2 triéu ching 56 (52,3)
3 triéu chirng 21 (19,6)
4 triéu chirng 9 (8,5)
Trieu chimg nhap vién, n (%)
Bau. nauc 102 (95,3)
0 thg
V3 mb hoi 29(551)
. 0 A 33 (30,8)
Pau ham, co, dau té vai, 24 (22.4)
canh tay 8 (7 5’)
Pau thugng vi, budn non 2 (1’9)
Ngat, ngung tim !

VE triéu chiing nhap vién, phan I6n bénh
nhan nhap vién véi 2 triéu chiing chiém 56
(52,34%) truong hgp, bénh nhan nhap vién vdi
1 hodc 3 triéu chirng cung chiém 21 (19,6%),
bénh nhan nhap vién vdi 4 triéu ching chiém 9
(8,5%) trudng hagp

Bang 2. Pdc diém 1dm sang cua dén s6
nghién cau

Dan so nghién

bac diem citu (n = 107)
Huyét ap tam thu, mmHg 121,6+26,2
Huyét ap tdm truang, mmHg 74,1£13,9
Tan s tim nhap vién, lan/phat  82,2+18,6
D0 bao hoa oxy (Sp02), % 95,4+3,3
Nhip thg, lan/phut 19,2+2,8
Phan do Killip, n (%)
Killip T 94 (87,9)
Killip IT 7 (6,5)
Killip III 1(0,93)
Killip IV 5(4,7)
Bi€n chiing, n (%)
Khéng bién chirng 82 (76,6)
Suy bom 12 (11,2)
RGi loan nhip tim 9(8,4)
Suy bom va r6i loan nhip tim 4 (3,7)
Vung nhoi mau ldc nhap vién,
n (%)
Thanh trudc ‘1“5} (41,1)
Trudc vach (14,0)
.G 11 (10,3)
Trudc mom 3(2 é)
Thanh bén 5 (4’7)
Thanh sau 49 (45 8
Thanh duéi (45,8)
nh duc 12 (11,2)
That phai !
HO trg hd hap, tuan hoan, n (%)
Khong 92 (86,0)
co 15 (14,0)
Tuong thich chan doan, n (%)
Khong 11 (10,3)
co 96 (89,7)

Vé ving nhdi mau dudc chan doan tai thoi
diém nhép vién thong qua ECG, STEMI viing
thanh dugi chi€m ti Ié cao nhat vdi 49 (45,8%),
vung thanh trudc chiém 44 (41,1%), vung trudc
vach chiém 15 (14,0%), nhGi mau that phai
chiem 12 (11,2%), vung moém chiém 11
(10,3%), nh6i mau thanh sau chiém 5 (4,7%),
nh6i mau thanh bén chiém 3 (2,8%).

Bang 3. Pac diém can IAm sang cuda din
sO nghién curu

Dan s6 nghién

bac diem citu (n = 107)

hs Troponin I, ng/L
CK-MB, U/L
NTproBNP, ng/L

2913 (518-9279)
124 (41-284)
325 (131-1051)

Creatinin huyét thanh, mg/dL

7 w A ol 0,9+0,4
D0 loc cau than udc tinh, e
mL/phit/1,73 m? 80,4+22,4
Cholesterol toan phan, mg/dL| 161 (98-180)
HDL cholesterol, mg/dL 38 (37-52)

LDL cholesterol, mg/dL 134 (111-172)

Triglyceride mau, mg/dL 196 (145-210)
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Gia tri trung vi hs-troponin I [an dau cta dan
s6 nghién ctru la 2913 ng/L (518-9279), trung vi
cla CK-MB la 124 U/L (41-284), trung vi cua
nong do NT-proBNP cla dan s6 nghién ciru la
325 ng/L (131-1051).

Bang 4. Pac diém dién tim dé din sé

nghién ciu tai thoi diém nhap vién
Dan so nghién

bac diem citu (n = 107)
Nhip cd ban trén ECG, n (%)
Nhip xoang 72 (67,3)
Nhip nhanh xoang 12 (11,2)
Nhip chdm xoang 15 (14,0)
Rung nhi 3(2,8)
Block nhi that 514,7)
Tan so tim cd ban, lan/phdt 79,8 £ 19,6
Dang chan doan STEMI, n (%)
STEMI 103 (96,3)
Tuong duong STEMI 4 (3,7)
Trung binh do chénh doan ST, mm 2314
D0 chénh ctia doan ST, n (%)
Vao vien ECG STEMI

Chénh <£2mm 70 (65,4)
Chénh >2mm 37 (34,6)
Hinh anh soi gudng trén ECG, n
(%)
Khong hinh anh soi guong ;g Egz’gg
C6 hinh anh soi guang !

Nhip tim cd ban trén ECG la nhip xoang
chiém ti 1é cao nhat vai 72 (67,3%) trudng hop,
nhip nhanh xoang la 12 (11,2%) truGng hdp,
nhip cham xoang 15 (14,0%) truGng hgp, rung
nhi va block nhi that chiém ti Ié thap nhat vdi [an
lugt chiém 3 (2,8%) va 5 (4,7%) trudng hgp.
Trong dan s6 nghién clu, chdn dodn STEMI
thong qua doan ST chénh la chd yéu véi 103
(96,3%) trudng hop, dang chdn doan tuong
duang STEMI chi chiém 4 (3,7%) trudng hop.

3.3. Thdi gian ctra-day dan cua dan s6
nghién cfu dugdc can thiép mach vanh qua
da tién phat

o]

50 (56 - B8)
| |

Hgi chan Ky cam doan Cathlab ‘

P P

Ehaat..|

So' dé 1. Thoi gian cua ddy dan va cac phan doan cua dan sé nghién ciru

Ddi vdi dan s6 nghién ciu, trung vi thdi gian
clia — day dan la 59 (56-88) phut, ti Ié dat muc tiéu
thai gian clra — day dan cla dan s6 nghién cu la
66 (61,7%) bénh nhan véi muc tiéu thdi gian clra —
day dan <60 phut. Cac phan doan thgi gian chi€ém
thdi gian nhiéu nhat trong tong thdi gian clra — day
dan clia quy trinh do la: phan doan tir khi bac si
khoa TMCT hdi chan dén khi bénh nhan dugc dua

dén cath-lab dan vi can thi€p ndi mach ding dau
VGi 14 (10-24) phut, tiép theo la phan doan tur lGc
chéan doan STEMI dugc thiét 1ap tai khoa Cap cliu
dén khi bac si khoa TMCT hdi chan chiém 12 (9-
17) phut, tuy nhién véi muc tiéu theo dé ra theo
quy trinh x(r tri cGia Bénh vién Pai hoc Y Dugc
TP.HCM la 15 phdt thi ti I truGng hgp dat muc tiéu
nay la 75 (70,1%) truGng hgp.

Bang 5. Thoi gian cua — diy dan va cdc phan doan thoi gian cia — diy dan cia dan sé
nghién cuu duoc can thiép mach vanh qua da tién phat

Thai gian ctra — day dan va cac phan ([Thdi gian thu'c t€,| Muc tiéu | Tilé dat muc tiéu
doan phat (phut) N (%)
Nhap khoa cap cttu-do dién tam do 3(2-4) 10 106 (99,1)
Do dién tam d6-chan doan nhoi mau cd tim 8 (5-12)
cap ST chénh lén
Chan doan nhoi mau cd tim cap ST chénh
lén-hdi chan bac si tim mach I:éan thiép 12(5-17) 15 75(70,1)
HOi chan bac si tim mach can thiép-bénh
nhén dén cath-lab i 14 (10-24)
Nhap vién - Cath-lab 39 (32-53)
Dén cath-lab-dam kim 11 (8-16) 5 23 (21,5)
Dam kim-day dan qua sang thuang 11 (9-14)
Thgi gian cira — day dan 59 (56-88) <60 66 61,7)

Phan doan nhanh nhat trong quy trinh xur tri
bénh nhan STEMI dugc can thiép mach vanh
qua da tién phat dé la phan doan tr lGc bénh
nhan nhap khoa Cap clfu Bénh vién Dai hoc Y
Dugc TP.HCM dén luc bénh nhan dugc do ECG
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lan dau, phan doan nay chi chiém 3 (2-4) phut
trong quy trinh, so v8i muc tiéu dua ra la 10
phat cho phan doan nay, ti Ié trudng hgp dudc
do ECG dung vdi thgi gian muc tiéu la 106
(99,1%) trudng hgp.
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IV. BAN LUAN

4.1. Pic di€ém lam sang, cin 1am sang
cua doi tugng nghién ciru. Trung binh thdi
gian tir l4c khdi phat triéu chdng dén ldc nhap
vién clia dan s6 nghién ctru la 11,8 = 8,1 giG.
Thdi gian nay trong nghién clfu clia chuiing t6i I6n
han trong nghién clru clia tac gia Vo Van Thang
va cOng su, trung binh thdgi gian tir IUc khdi phat
triéu ching dén lic nhap vién dugc bao cao
trong nghién ciu la 6,14 £+ 3,62 gid [3]. Tuy
khdng bdo cdo con s8 trung binh cu thé, nhung
nghién cltu cla tac gia Hoang Qudc Hoa va cong
su’ cling cho thay thdi gian nay c6 xu hudng < 6
gig, vdi ti I&é bénh nhan cé thdi gian tir lic khai
phat triéu chirng dén lic nhadp vién < 6 gid
chiém 86,7% [4]. Nhin chung, phan Ién bénh
nhan STEMI nhdp vién trong vong 12 gi§ dau tur
khi khdi phat triéu ching. Vé thgi gian nhap
vién, phan I8n bénh nhan trong nghién clfu cla
chiing toi nhap vién ngoai gid hanh chinh vdi ti
Ié 64,5%. Két qua nay tudng duong vdi nghién
clfu cla tac gia V3 Vén Thang véi ti 1€ 61,7%
[3], nhung cao han ti Ié trong nghién clu cla
tac gid Nobuhiro Ikemura la 58,7% [5]. Trong
nghién clu cla tac gia Nobuhiro Ikemura, bénh
nhan nhap vién ngoai gid hanh chinh cé xu
huéng lam gia tang su' tri hodn thdi gian clra-day
dan (OR=1,53, KTC 95% 1,27-1,84) [5]. Nghién
cftu clia tac gia Tran Pang Lam cling cho thay
bénh nhan nhap vién ngoai gid hanh chinh c6 xu
hudng kéo dai thgi gian clra-day dan hon, véi
bénh nhan nhap vién ngoai gid hanh chinh cé
thdi gian clra-day dan la 140 £ 46,8 phut so vdi
thdi gian ctra-day dan clia bénh nhan nhap vién
trong gid hanh chinh ¢ trung binh I3
112,6+43,6 phdt (p <0,05) [6]. _

4.2, Thai gian cira-day dan trong can
thiép mach vanh qua da tién phat é bénh
nhan nh6i mau co tim cap ST chénh Ién. Vdi
muc tiéu thdi gian clfa-day dan < 60 phut, ti 1€
dat muc tiéu trong nghién clru cla chdng toi la
66 (61,7%) trerng hap. Déy la méc muc tiéu
bam sat vao cac khuyen cao gan cTay cla Hoi
Tim mach chdu Au vé chan doan va diéu tri
STEMI vao cac nam 20,17 va 2023. Muc tiéu nay
theo ching t6i danh gié la khé khan d€ dat dugc
ti 1é cao. Ba phan cac nghién cltu ma ching toi
so sanh st dung méc “Thdi gian clra-bong” <90
phat la dat muc tiéu, muc tiéu nay thuc hién
theo khuyén cdo cia HG6i Tim mach Hoa
Ky/Trudng mon Tim mach Hoa Ky. Trong nghién
cfu cua Hoang Qubc Hoa va cong su ti Ié dat
thai gian clra-bong la 52,6% [4], nghién clfu cla
Tran Dang Lam la 29,2% [6]. Trong nghién cu

cla tac gia Vo Van Thing, mic muc tiéu thoi
gian clra-béng dudc nghién ciu la < 120 phut
[3]. CO thé thdy rang, ti 1& dat muc tiéu cling
nhu mdc thdi gian dat muc tiéu trong nghién clu
cla chung t6i dat mdc kha kha quan. biéu nay
cd thé do thdi gian tién hanh nghién clu cta
ching toi 1a thdi diém ky thudt chup va can thiép
mach vanh da trd nén phd bién hon so vdi thdi
diém céc nghién cu trudc day tién hanh, dong
nghia vGi viéc quy trinh chdn doan va diéu tri
STEMI da dugc thuc hién bai ban, diéu nay gidp
cho thdi gian clra-ddy dan dudc rdt ngdn kha
déang ké trong nghién cltu clia ching téi.

V. KET LUAN

Trong nghlen cltu clia chung t6i thai gian
cUra-day dan c6 trung vi: 59 pht, ti |é thai gian
clra- day dan dat muc tiéu: 61,7%. Cac phan
doan cua thdi gian ctra-day dan: nhap khoa cap
cu-do dién tdm do: 3 phdat, do dién tam do-
chan doan nhdi mau co tim cap ST chénh Ién: 8
phat, chdn dodn nhdi mau co tim cdp ST chénh
lén-hdi chan béc si tim mach can thiép: 12 phut,
hdi chdn bac si tim mach can thiép-bénh nhén
dén cath-lab: 14 phuat, nhdp vién-dén cath-lab:
39 phit, dén cath-lab-dam kim: 11 phdt, dam
kim-day dan qua sang thugng: 11 pht.
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'KHAO SAT THU'C TRANG VA MQT SO YEU TO LIEN QUAN DEN
ROI LOAN LO AU O SINH VIEN TRUONG PAI HOC Y DU'Q'C CAN THO'

Nguyén Ngoc Lé', L& Minh Hoang', L& Thi G4i', Huynh Quang Thai Huy',
Ly Quoc Y, Thién Van Phiic!, Vo P6o Kim Nhw Y!, Nguyén Vian Thong!'

TOM TAT

Pat van dé: RGi loan lo au la mot van dé suc
khoe tam than rat pho bién hién nay, anh hu’dng den
hang triéu ngugGi trén thé g|d| trong dd c6 sinh V|en
Muc tiéu nghlen clru: Mo ta ti 1§, dac dlem va tim
hiéu mot so yéu t3 lién quan dén rdi loan lo au. Poi
tugng va phuong phap nghién ciru: Thiét k&
nghién clfu mo ta cat ngang vdi 400 sinh vién nganh Y
khoa tai TruGng Dai hoc Y Dugc Can Tho nam hoc
2023-2024. banh gla tlnh trang r6i loan lo du theo
thang diém GAD-7, vdl tdng dlem GAD < 7 Ia khong lo
au va GAD = 7 Ia roi Ioan lo du. Két qua T| Ié rOi
loan lo au la 49,2%. Cac yéu t6 lién quan dén roi loan
lo du gdm c6 gidi tinh, tudi, ndm hoc, két qua hoc tap,
thé thao doc sach hoac xem phlm doan héi, cam
thdy ndi quy kho khan, lich hoc va lich truc, rdt mon,
hoc lai cta sinh vién (p < 0,5). K&t luan: RGi loan lo
au luu hanh vdi ti 1é cao trong sinh vién cd kha nang
anh hudng den két qua hoc tap va chat lugng cuoc
song sinh V|en Nha tru’dng can c6 nhiéu quy dinh va
chinh sach ho trg tao diéu kién thoai mai trong hoc
tap cho sinh vién, song song vgi d6 sinh vién can
phan b6 thai gian hoc tap hdp ly, tich cuc tham gia
cac hoat dong ngoai khéa nhiéu hon dé phong tranh
cac réi loan lo au. Tur khoa: RGi loan lo du, GAD-7,
sinh vién y khoa.

SUMMARY

SURVEY ON THE PREVALENCE AND
ASSOCIATED FACTORS OF ANXIETY
DISORDERS AMONG MEDICAL STUDENTS
AT CAN THO UNIVERSITY OF MEDICINE

AND PHARMACY

Background: Anxiety disorders are a very
common mental health problem today, affecting
millions of people around the world, including
students. Study Objective: To describe the
prevalence, and characteristics, and investigate some
factors associated with anxiety disorders. Subjects
and Methods: A cross-sectional descriptive study
design was used with 400 medical students at Can
Tho University of Medicine and Pharmacy in the 2023-
2024 academic year. Assess anxiety disorders using
the GAD-7 scale, with a total GAD score < 7 being
non-anxious and a GAD score > 7 being an anxiety
disorder. Results: The rate of severe anxiety disorder
was 49.2%. Factors associated with severe anxiety
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disorder included gender, age, vyear of study,
academic performance, sports participation, reading
books or watching movies, union membership,
perceived difficulties with regulations, study, and on-
duty schedules, failing subjects, and retaking subjects
(p < 0.5). Conclusion: Anxiety disorder is highly
prevalent among students and can potentially affect
their academic performance and quality of life. The
university needs to have more regulations and
supportive policies to create a comfortable learning
environment for students, while students need to
allocate their study time reasonably and actively
participate in more extracurricular activities to prevent
anxiety disorders. Keywords: Anxiety disorders, GAD-
7, medical students.

I. DAT VAN DE

RGi loan lo au (RLLA) hién dang la mot van
dé stic khoe tdm than rdt phd bién hién nay, anh
hudng dén hang triéu ngudi trén thé gidi, trong
dé cd sinh vién. Néu khong dugc phat hién s6m
va can thiép kip thgi thi tinh trang nay s€ lam
gidm nang suat hoc tap, lao dong va anh hudng
rat I16n dén chat lugng cudc 56ng clia nhiing
nguai dang mac pha| tinh trang nay, tham chi
nguy hiém hon c6 thé dan dén hanh vi tu ngugc
dai ban than bang bao luc va cé thé tu sat [1].

Cac bdo cdo gan day da cho thdy nhiing dir
liéu dang bao dong vé xu hudng cac roi loan lo
du va cac yéu to lién quan dén lo au trong sinh
vién. Ngoai ra cling cd mot s6 bao cdo khac
dugc cong b6 néu ra mot s6 gidi phap gilp lam
giam tinh trang lo du trong sinh vién [2]. Tuy
nhién, cadc nghién ctru vé linh vuc nay déi véi
sinh vién nganh sic khée tai Viét Nam ndi ching
va mién tdy Nam B0 ndi riéng con han ché va
chua day du. TU nhitng dir kién trén ching toi
thuc hién dé tai “Khao sat thuc trang va mét s6
yéu t6 lién quan dén lo au & sinh vién Trudng
Dai hoc Y Dugc Can Thd nam hoc 2023-2024"
vGi myc tiéu la md ta ti 1é tim hi€u mot s6 yéu td
lién quan dén rGi loan lo &u & sinh vién Y khoa,
Trudng Dai hoc Y Dugc Can Tha.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chi lua chon: Sinh vién nganh Y
khoa t&r ndm th(r nhat dén ndam th({r sau dang
theo hoc tai Trudng Pai hoc Y Dugc Can Thdg
trong thai gian ti€n hanh nghién ctru.

- Tiéu chi loai trai Sinh vién bi dinh chi



