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CROSS trong diéu tri ung thu bi€u mb t& bao ga|
thuc quan giai doan tién trién tai chd tai viing
dat dugc tinh an toan, thdi gian hoi phuc nhanh,
bién chirng trong gidi han cho phép. Ngoai ra, ty
|é dat dap Ung hoan toan (pCR) ciing rat kha
quan. TU dd, budc dau cé thé dp dung réng ri
phac d6 nay trén thuc té Iam sang.
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Ti LE TRAM CAM VA CAC YEU TO LIEN QUAN TREN BENH NHAN SUY
TIM MAN NGOAI TRU TAI BENH VIEN CHOQ' RAY VO'I BO CAU HOI PHQ-9

TOM TAT

Mé dau: Suy tim man khong chi anh hudng dén
thé chat ma con anh hUGng nhiéu dén tinh than va
chat lugng cudc s6ng clia bénh nhan, dac biét la cac
bénh ly roi loan tam than. Trong do, tram cam dugc
biét dén nhu mot tinh trang lam gidm chat lugng cudc
s6ng, tang ti l€é t&r vong trén bénh nhan suy tim.
Nghién cru nay mudn khao sat dir liéu vé tram cam
trén dan s6 bénh nhan suy tim tai Viét Nam. Muc
tiéu: Khao sat ti 1€ tram cam va cac yéu t6 lién quan
3 bénh nhan suy tim dang diéu tri ngoai tr( bang bd
cau hoi PHQ-9. Pa6i tugng: Bénh nhan suy tim diéu
tri ngoai trd tai phong khdm Suy tim, khoa Kham
bénh, Bénh vién Chg Ray, tir thang 12/2024 dén
thang 3/2025. Phuong phap nghién ciru: Nghién
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clru cat ngang md ta. K&t qua: Nghién cltu ghi nhan
151 bénh nhan thda tiéu chuén trong thdi gian nghién
cltu véi dd tudi trung blnh la 62,34+14,76 va ti 1& nam
gidi 54,3%. Ty Ié tram cam theo PHQ-9 (diém > 10)
trong nghlen cfu cta ching t6i la 28,5%, trong dé ty
I€ tram cam trung binh chi€ém 19,2%, ty Ié tram cam
trung binh-nang la 12,5% va khong cé bénh nhéan
tram cam nang. Nghién cltu ghi nhan nam gidi, tinh
trang hon nhan, mdc dé suy tim , s& lan nhap vién
trong 12 thang qua, van dong thé luc la cac yéu to
lam tang ti 1€ tram cadm cd y nghia théng ké vdi p <
0,05. Két luan: Ti Ié tram cam trén bé_nh nhan suy
tim diéu tri ngoai trd tai Bénh vién Chg Ray la 28,5%,
trong dé g|d| tinh, tinh trang hén nhan, murc do suy
tim NYHA, s6 lan nhap vién va van dong thé luc la cac
yéu té lién dén tram cam. 7o’ khoa: suy tim, tram cam

SUMMARY
PREVALENCE OF DEPRESSION AND
ASSOCIATED FACTORS IN OUTPATIENTS WITH
CHRONIC HEART FAILURE AT CHO RAY

HOSPITAL USING THE PHQ-9 QUESTIONNAIRE
Introduction: Chronic heart failure not only
affects physical health but also significantly impacts
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the mental well-being and quality of life of patients,
particularly in terms of psychiatric disorders. Among
these, depression is known to reduce quality of life
and increase mortality rates in heart failure patients.
This study aims to investigate data on depression in
the population of heart failure patients in Vietnam.
Objective: To assess the prevalence of depression
and its associated factors in outpatients with heart
failure using the PHQ-9 questionnaire. Subjects:
Outpatients with heart failure treated at the Heart
Failure Clinic, Outpatient Department, Cho Ray
Hospital, from December 2024 to March 2025. Study
Design: A descriptive cross-sectional study. Results:
The study recorded 151 patients meeting the inclusion
criteria during the study period, with a mean age of
62.34 £ 14.76 years, and 54.3% were male. The
prevalence of depression according to the PHQ-9
(score 210) in our study was 28.5%, with moderate
depression accounting for 19.2%, moderate-to-severe
depression at 12.5%, and no cases of severe
depression. The study found that gender, marital
status, heart failure severity, number of
hospitalizations in the past 12 months, and physical
activity were statistically significant factors associated
with depression (p < 0.05). Conclusion: The
prevalence of depression among outpatients with
heart failure at Cho Ray Hospital was 28.5%. Gender,
marital status, NYHA heart failure classification,
number of hospitalizations, and physical activity were
factors associated with depression.
Keywords: heart failure, depression

I. DAT VAN DE

Suy tim, dugc xem la mot dai dich toan cau,
dang ngay cang phd bién véi udc tinh 64,3 triéu
ngudi mac phai trén toan thé gidi vao nam
2017.1 Tram cam la mot r6i loan tdm than
thuong gap lam han ché nghiém trong chic
nang tdm ly xa héi va suy giam chat lugng cudc
song. Tram cam trén bénh suy tim da dugc nhan
biét tir 1au va rat dugc quan tam gan day. Ty Ié
tram cam trén bénh nhan suy tim theo nhiéu
nghién clru dao dong tr 35-38%.% Thdéng ké cho
thdy bénh nhan suy tim coé nguy cd mdc tram
cam gap 4-5 lan so vdi cong dong.3 Bénh nhan
suy tim khi mac rdi loan tram cam sé& bi giam
chét lugng cudc séng, giam kha ndng tu cham
soc, giam tuan thu diéu tri, tadng ty 1€ tr vong,
nhap vién va tai nhap vién.* Do dd, can quan
tdm dén van dé danh gia tram cam & bénh nhan
suy tim.

Chan doéan xac dinh trdm cam khong dé va
can dugc bac si chuyén khoa tam than danh gia.
Do dd, cac cong cu tam soat cd vai tro quan
trong, dugc khuyén cao sr dung cho cac bac si
khéng phai chuyen khoa tdm than dé€ sang loc
nguy cd mac tram cam. Bang ki€m tram cam
Beck-II la moOt cong cu tam soat tram cam
truyén théng cd hiéu qua, da dugc kiém dinh
trén bénh nhan suy tim. Tuy nhién, nd tucng doi
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dai va phuc tap khi bao gébm 21 muc véi t6i da
sau lua chon tra I8i cho moi muc. Trung binh,
ngudi thuc hién mat khodng ndm phat dé€ hoan
thanh bang kiém nay. Vi vdy, trong bdi canh tai
cac cd s@ y té€ tuyén cudi véi lugng bénh nhan
ddng, can mdt cdng cu nhanh gon dé tdm soat
tram cam. PHQ -9 (Patient Health Questionnaire-
9) la mot cong cu don glan dugc phat trién
nh&m gilp céc bac si Idm sang dé dang sang loc
roi loan tréam cam. Pay la mot bd cau hoi tu
danh gid dua trén chin tiéu chi chdn doan roi
loan tram cam theo SG tay Chan doan va Théng
ké RGi loan Tam than, An ban Thir Tu. B0 cau
héi nay da dudc kiém dinh trong danh gia tram
cam trén bénh nhén suy tim, véi diém cdt 1a 10
€6 do nhay 70% va do dac hiéu 92% trong viéc
xac dinh cac triéu chdng tram cam, s’ dung
diém s6 tir bang kiém tram cam Beck-II lam tiéu
chuan so sanh.®

Trén thé gidi cd nhiéu nghién cdu vé tinh
trang tram cam trén bénh nhan suy tim st dung
PHQ-9, tuy nhién tai Viét Nam hién nay chua ghi
nhan nghién cru ap dung bo cau hoi nay. Do do
chlflng t6i ti€n hanh nghién clru dé tai “Ti Ié tram
cam va cac yéu t6 lién quan trén bénh nhan suy
tim man ngoai tru tai bénh vién Chg Ray véi bd
cau hdi PHQ-9” nhdm lam rd van dé nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tuwgng nghién ciru. Day la nghién ciu
mo td cdt ngang, dugc thuc hién trén nhiing
bénh nhan dugc chdn doan suy tim man theo
tiéu chudn cta Hiép hdi Tim mach Viét Nam
2022 diéu tri ngoai trd tai phong kham Suy tim,
Khoa Kham bénh, Bénh vién Chg Ray trong
khoang thai gian tur thang 12/2024 dén thang
03/2025. Tiéu chudn nhén vao: (1) bénh nhén
>18 tubi va (2) cé théng tin ddy du vé hanh
chinh, tién stf, bénh sir, kham lam sang, cac
thong s& can l1dm sang. Tiéu chuén loai trir khi
bénh nhan ¢ mét trong cac tiéu chuan sau: (1)
bénh nhan cé tién can bénh tam than (loan than,
tu ki, hung cam, trdm cam) da dudc chan doéan
va diéu tri trudc, (2) bénh nhan khéng thé giao
ti€p hoan chinh d& c6 thé phong van chinh xac
(suy giam thi luc, thinh luc; sa sut tri tué), (3)
nghién chat hodc lam dung chét, (4) bénh nhan
c6 suy tuyén giap, (5) bénh nhan mdi xuat vién
trong vong 2 tuan va (6) ho sa thi€u dir liéu.
Nghién clu dugc théng qua bdi Hoi dong Dao
Dlc trong nghién ctu Y Sinh hoc tai bai hoc Y
Dugc Thanh ph6 H6 Chi Minh.

Trong nghién citu nay, chon mau theo
phugng phap 18y mau thuan tién. Tat ca ngudi
bénh suy tim man dang diéu tri ngoai tri tai
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Bénh vién Chg Ray trong thdi gian nghién ciu
thoa tiéu chuan nhan bénh va khéng méc tiéu
chuan loai trir s& dugc dua vao nghién clu.

C6 mau nghién ciru: Ching t6i s dung
cong thirc udc lugng mot ti €

p.(1-p)
n=Zz4 @/2) 3

Trong dé: n: 1a ¢§ mau nghién ctu, p =
26% tham khao tir ti 1€ bénh nhan suy tim ngoai
trd coé ldam sang tuong duong tréam cam theo
PHQ-9 (10 diém) tir nghién cltu cta J.Botto.®

a: la sai s6 loai I, udc tinh trong nghién ctu
= 0,05 vGi do tin cay la 95%. Khi d6 hé s tin
cay Z (1- a/2) = 1,96. A: la d6 chinh xac mong
mudn giita mau va quan thé. Udc tinh A = 0,07.

Theo dd, ¢ mau téi thi€u can cho nghlen
ctu la 151 ngudi bénh suy tim

Bién s0 nghién ciru. Cac bién s6 nghién
cltu chinh gdbm d3c diém dan s6 hoc (tudi, gidi
tinh, hoc van, tinh trang hén nhéan), dic diém
Idm sang suy tim (thdi gian mac suy tim, phan
dd NYHA, tudn thu diéu tri thudc, van dong thé
Iuc), tién can nhap vién trong 12 thang qua.

Trong nghién cru nay, chung toi sif dung bo
cau hoi PHQ-9 (Patient Health Questionnaire-9)
dé€ sang loc va danh gid mic dd trdm cam cla
ngudi tham gia. Thang PHQ-9 bao gébm 9 cdu hoi
phan anh cac triéu ching tram cam trong vbng
hai tuan gan nhat, nhu mat hing thu, cam glac
chan nan, r6i loan gidc ngu, mét mai, thay doi
kh&u vi, cam glac toi 10i hoac that bai, kho tap
trung, thay dai van dong va cd y nghi tu' Iam ton
thuang ban than. Moi cdu hdi dugc chdm diém
tlr 0 dén 3 tuong ’ng vdi tan suat xuat hién cua
triéu cerng “Khdng lan nao” (0 diém), “Vai
ngay” (1 dlem), “Hon mot nura s ngay” (2 dlem)
va “Gan nhu moi ngay” (3 diém). Téng diém toi
da 1a 27, véi diém s6 >10 dudc xem nhu ¢ tram
cam. Mic dd tram cam dugc dua vao diém sd
clia bd cau hoéi PHQ-9 véi 10-14 diém la mic do
trung binh, 15-19 diém |a mdc d6 trung binh
nang va 20-27 diém la mic dd nang. °

Xt ly thong ké. SO liéu dugc nhap liéu va

X ly bang SPSS. Théng ké md ta: cac bién s6

dinh lugng sé dugc trinh bay dudi dang trung
binh va dd léch chudn hodc trung vi va khoang
t& phan vi. Cac bién dinh tinh sé dugc trinh bay
dudi dang tan s6 va ty 1€ phan tram. Chung toi
so sanh ti Ié tram cam gilta cac yéu to lién quan
bang phép ki€ém Chi binh phuong (chi-square
test) hodc phép kiém chinh xac Fisher (Fisher’s
exact test) trong trudng hgp cac tan s6 ky vong
nhd hon 5. Mirc y nghia thdng ké dudc xac dinh
la p < 0,05.

Il. KET QUA NGHIEN cUU

Pic diém chung cha dan sé nghién ciru

Nghién clu da thu thap dugc thong tin tur
151 bénh nhan, trong d6 nam gigi chiém 54,3%,
dd tudi trung binh 13 62,34+14,76. Trinh d6 hoc
van dugc phé bién nhét trong nhém déi tugng 1a
Cap 1 (43,7%). Ty |é ngudi bénh khong biét chir
trong nghién cttu la 11,3%. Da s6 cac bénh nhan
dang két hon (67,5%). Ty Ié phan d6 suy tim
NYHA II, III, IV trong nghién clfu cla chdng to6i
[an lugt 1a 50,3%, 38,4% va 11,3%. Ti Ié tuan
tha diéu tri 1a 94,0%. (Bang 1)

Bang 1. Pic diém cua dén sé nghién
cuu (n=151)

Pac diém N | %

. o Nam 82 | 54,3

Gici NG 69 [ 45,7

< 50 tudi 23 [ 15,2

i . 50 — 59 tudi 27 17,9
Nhom tuol g0 55 +.8 | 59 | 39,1
> 70 tuoi 42 | 27,8

Khong biét chit 17 | 11,3

Cap 1 66 | 43,7

Hoc van Cap 2 43 | 28,5
Cap 3 14 | 93

Cao dang —Paihoc| 11 | 7,3

Doc than 18 | 11,9

Tinh trang Pang két hon 102 | 67,5
h6n nhan Ly than/ly di 5 3,3
Gba 26 | 17,2
Mifc d6 suy m o gg:i
tim (NYHA) vV 17 | 113
Dudi 1 thang 5 3,3
o 1— 12 thang 47 31,8
T::; glan 1= 2 ndm 47 311
2 —5ndm 35 | 23,2
> 5 nam 16 | 10,6
SO lan nhap Khdng 72 | 47,7
vién trong 11an 47 31,1
12 thang 2 lan 20 | 13,2
qua >3 1an 12 120,33
Tuan thu Co 142 | 94,0
diéu tri Khong 9 |60
Van dong Cé 80 | 53,0
thé luc Khéng 71 [ 47,0

Ti Ié tram cam trong dan so nghién ciru

Ti 18 trdm cam theo PHQ-9 (diém > 10)
trong nghién cru cla ching t6i la 28,5%, trong
doé ty 1€ tram cam trung binh chiém 19,2%, ty Ié
tram cam trung binh-ndng la 12,5% va khong cé
bénh nhan tram cdm nang (Bang 2).

Bang 2. Ti Ié va muc do tram cam trong
dan sé nghién cuu
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Di&m Mirc d6 | S6 bénh Piém tram
PHQ-9 tram nhan [Tilé| cam trung
cam |(N=151) binh
_ 4 |Khdng/t6i
0-4 thidu 56 37.112.71 £ 1.275
5-9 Nhe 52 34.4|6.69 + 1.394
) Trung
10-14 binh 29 19.2(12.03 £ 1.401
) Trung
15-19 binh ning 14 9.3 [15.57 + 1.158
20 - 27| Nang 0 0

Cac yéu to lién quan dén tram cam trén
bénh nhan suy tim. Két qua nghién ciru cho
thdy ngudi bénh suy tim cd bi€u hién trdm cam
thudng gdp & nhom tudi = 70 (35,7%), tiép theo

la nhdm tudi 61 - 69 (28,8%). Tudi trung binh &
nhém bénh nhan suy tim cé tram cam cd xu
hudng cao han nhém khong cé tram cam, 64,47
+ 10,9 so véi 61,62 + 12,5, tuy nhién su khac
biét nay khéng cé y nghia thong ké (p < 0,05).
Tinh trang hoc van, nhdm tudi, thdi gian mac
suy tim va tuan thu diéu tri khéng c6 mai lién hé
c¢d y nghia thong ké v@i tram cam trén doi
tugng. Ty Ié tram cam trén bénh nhan suy tim
NYHA III (15,9%) va NYHA 1V (9,9%) nhiéu han
bénh nhan suy tim NYHA II (2,6%), su’ khac biét
nay co y nghia thong ké (p < 0,001). Ngoai ra,
sO lan nhap vién trong 12 thang va tap van dong
thé luc cd lién quan dén ti 18 trdm cam (véi p <
0,05).

Bang 3. Méi lién quan giira cdc dic diém didn sé hoc va Idm sang cua bénh nhan suy

tim man va réi loan tram cam (n=151)

Bién s6 Co tram cam Khong tram cam p
% n % n
‘o Nam 10.6 16 43,7 66
Gioi NG 17,9 27 27,8 75 0.008**
Dudi 50 tubi 2,6 4 11,3 17
. . 50 — 59 tubi 4,6 7 14,6 22
Nhom tuoi 60 — 69 tud 113 17 27.8 2 0.519*
> 70 tudi 9,9 15 17,9 27
Tudi trung binh, TB + PLC 64,47 £ 10,9 61,62 £ 12,5 0,194
Khong biét chir 6,0 9 5,3 8
Cip 1 11,9 18 31,8 48
Hoc van Cap 2 6,0 9 22,5 34 0.147%
Cp 3 3,3 5 6,0 9
Cao dang — dai hoc 1,3 2 6,0 9
Doc than 4,0 6 7,9 12
Tinh trang hon DPang két hon 13.9 21 53,6 81 0.007*
nhan Ly than/ly di 1,3 2 2,0 3 '
Gba 9,3 14 7,9 12
, n 11 2,6 4 47,7 72
Mirc do suy = . %
tim (NYHA) II{/I 1951,99 ?51 212’,35 324 < 0.001
Dugi 1 thang 1,3 2 4,0 6
S& nim méc 1— 12 thang 5,3 8 24,5 37
suy tim 12 ndm 9,9 15 21,2 32 0.359%
2 -5 nam 8,6 13 14,6 22
> 5 nam 3,3 5 7,3 11
P ~ Khong 7,9 12 39,7 60
S6 lan nhap 1 fan 6,6 10 24,5 7
vien trong 12 >Tn 6.6 10 6.6 10 <0.001*
thang qua “ t t
>3 1an 7,3 11 0,7 1
Tuan thu diéu Co 25,2 38 68,9 104 0.119%
tri Khong 3,3 5 2,6 4 '
Van déng thé Cé 9,3 14 43,7 66 0.002%*
lu'c Khong 19,2 29 27,8 42 :
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Phép kiém. * Fisher’s Exact Test, ** Kiém dinh Chi binh phuong
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IV. BAN LUAN

Nghién ciu da thu thdp dugc théng tin t
151 bénh nhan, trong d6 nam gigi chiém 54,3%,
do tudi trung binh 13 62,34+14,76. Trinh d& hoc
van dugc phé bién nhat trong nhém déi tugng la
Cap 1 (43,7%). Ty |é ngudi bénh khong biét chir
trong nghién clu la 11,3%. Trinh d6 hoc van
dudc phé bién nhat trong nhém ddi tugng 1a Cap
1 (43,7%). Ty Ié nguGi bénh khong biét chir
trong nghién ctu la 11,3%, thap hon nghién cltu
cla Chau Minh Buc 2019 (15%). Da s6 cac bénh
nhan dang két hon (67 5%), phu hop véi ddc
diém dich té suy tim & cac nudc vén hda A Pong
thudng xay ra 6 ngudi cao tudi va cd nén tang
gia dinh manh. Ty 1€ phan d0 suy tim NYHA II,
III, IV trong nghién c(fu cla chdng t6i lan lugt la
50,3%, 38,4% va 11,3%. Két qua nay co khac
biét tac gia Chau Minh Duc (2019) véi ty Ié Ian
UGt 13 29,5%, 66,1% va 4,4%,” khac biét ndy cb
th€ do bdi canh nghién clu khac nhau khi
nghién ctu ching t6i tap trung vao cac bénh
nhan kham bénh ngoai trd con nghién clu cla
Chau Minh bic danh gia nhém bénh nhan noi
trd chuén bi ra vién.”

Ty 1& trdm cam theo PHQ-9 (diém > 10)
trong nghién cru cta chung téi la 28,5%, trong
doé ty 1€ tram cam trung binh chiém 19,2%, ty |é
tram cadm trung binh-nang la 12,5% va khong co6
bénh nhan tram cadm nang. Két qua nay ciing
kha tuong dong vdi két qua nghién clfu cla tac
gia Chau Minh buc véi ty 1€ tram cam & bénh
nhan suy tim 1a 35,2% dung tiéu chudn ICD 10.7

Két qua nghién cltu cho thay ngudi bénh suy
tim c6 biéu hién trdm cam thudng gdp & nhém
tudi > 70 (35,7%), tiép theo la nhdm tudi 61 -
69 (28,8%). Tudi trung binh & nhdm bénh nhan
suy tim cé tram cdm cé xu huéng cao hon nhém
khong cé tram cam, 64,47 + 10,9 so véi 61,62 +
12,5, tuy nhién su khac biét nay khong co y
nghia thong ké (p < 0,05). Tinh trang hoc van,
nhdm tudi, thSi gian mac suy tim va tudn thd
diéu tri khong cd mai lién hé cd y nghia thdng ké
vGi tram cam trén doi tugng. Ty Ié tram cam
trén bénh nhan suy tim NYHA III (15,9%) va
NYHA 1V (9,9%) nhiéu hon bénh nhan suy tim
NYHA II (2,6%), su khac biét nay co6 y nghia
thdng ké (p < 0,001). Diéu nay ciing cd thé ly
giai do bénh nhan suy tim NYHA III, NYHA IV bi
suy giam kha nang gang sUc tram trong, anh
hu‘dng nhiéu dén sinh hoat nén thu‘dng lo Iang,
ban tdm vé tinh trang siic khoe, nén dé tram
cam hon nhitng trudng hgp suy tim NYHA II.
Ngoai ra, bénh nhan nhap vién trong nam nhiéu
[&n, tir 3 [an trd 1én co ty |é tram cam cao han cd

y nghia théng ké so v@i nhitng bénh nhan nhap
vién it hon (p < 0,001). Bénh nhan khong van
dong thé luc hang ngay cling cd ti 1& trdm cam
cao han co y nghia thGng ké so vGi bénh nhan cd
van ddng thé luc (p=0,002). Nhitng phat hién vé
mai lién hé gilta phan do NYHA, s6 [an nhap vién
trong ndm va van dong thé luc trong nghién clru
cla ching téi nay cling tuong dong vdi két qua
tUr nghién cltu cda Chau Minh burc.

Nghién clru ctia ching toi c6 mot s6 han
ché. Thir nhat, dit liéu chi thu thap tai mot trung
tam 13 Bénh vién Chg Ray, bénh vién hang dac
biét cia phia Nam, Viét Nam do d6 cd thé chua
dai dién cho dan sc”> Viét Nam. Tuy nhién, day la
nhitng dir liéu quan trong dé€ budc dau cac
nghién ctu I6n da trung tdm dé danh gia day du
tinh trang tram cam trén bénh nhan suy tim man
tai Viét Nam.

V. KET LUAN

Trong nghién clu cua chung to6i ti 1€ tram
cam trén bénh nhan suy tim diéu tri ngoai tru tai
Bénh vién Chg RAy I3 28,5%, trong dé 19,2%
muc do trung binh, 7,3% & mic do trung binh
va 9,3% & muc do trung binh — nang, khéng co
trudng hgp tram cam nang nao. Co 5 yéu to lién
guan dén tram cam trén bénh nhan suy tim diéu
tri ngoai tru la: gidi tinh, tinh trang hon nhan,
muc do suy tim (NYHA), s6 lan nhap vién trong
12 thang qua va van d6ng thé luc.
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