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c6 thé do phau thuat boc tach lam tén thuong
hodc co kéo than kinh XI. Budng di cla than
kinh XI & viing c6 tuang d6i dai lam cho than
kinh nay dé bi ton thuong trong qua trinh bdc
tach. Vi tri dé ton thu’dng 8 bG sau cg Gc don
chiim trong tam gidc ¢6 sau.

V. KET LUAN

Ty Ié di can cao dén hach c6 (14%) cho thay
su’ can thiét cua phau thuat ndi soi cat thuc quan
v@i nao hach ba vung d6i véi ung thu thuc qua
bi€u mé gai. Tuy nhién, cdn can bang gilra Igi ich
va nguy cc khi ap dung quy trinh ki thuat nay.
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PANH GIA ROI LOAN LO AU, TRAM CAM
O’ BENH NHAN CO TRIEU CH’NG TRAO NGU'Q'C DAI DANG

Pham Thi Hwong Tral, Tran Thi Thu Trang?3, Pao Viét Hang! 24

TOM TAT

Muc tiéu: Xac dinh ty 1€ rdi loan lo du tram cam
& bénh nhan c6 trleu chLIng trao ngugc dai dang va
budc dau danh gia mot s6 yéu t6 lién quan. Phudng
phap: Nghién clu cat ngang trén 58 ngudi bénh co
triéu chiing trao ngugc dai dang (khong dap Ung vGi 8
tuan diéu tri PPI) tai Vién Nghién ctfu va Dao tao Tiéu
hoa, Gan mat tur 12/2022 -07/2024. R&i loan lo 4u
tram cam du’dc déanh gid béng thang diém DASS-21.
Két qua: Tudi trung binh la 47,3+14,1, 63,8% la n{7,
ty l1é bénh nhan cé it nhat 1 trleu cerng GERD dlen
hinh 13 94,8%. Két qua do pH trg khang 24 gld ghi
nhan ty 1é 'GERD benh ly, néng rat chic ndng va thuc
quan tang nhay cdm [an lugt 1& 27,6%, 53,5%,
18,9%. 51,7% va 25,9% bénh nhan cé tinh trang lo
4U'va tram cam. Ty Ié lo du va tram cadm cao han cé y
nghia thng ké & nhdm bénh nhan nir so vdi nam
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(p=0,013 va p=0,049). Nhém nong rat chifc nang cd
ty & roi loan lo du cao nhat (67,7%), ti€p theo la
nhém GERD bénh ly (37,5%) va thdp nhat & nhom
thuc quan tang nhay cam (27,3%). Ty |é tram cam
cao nhat & nhom GERD bénh ly (43,8%). Tuy nhién,
nhiing su khac biét nay khdng ¢ y nghia théng ké
(p>0,05). Ket luan: Khong ¢6 su khac blet cd y nghia
thGng ké vé ty 1& lo &u, tram cam glLra cac nhém bénh
nhan chan doéan dua tren két qua do pH trg khang
thuc quan 24 giS. T’ khda: trao ngudc da day — thuc
quan, GERD, lo au, tram cam, DASS-21

SUMMARY

ASSESSMENT OF ANXIETY AND
DEPRESSION DISORDERS IN PATIENTS

WITH PERSISTENT REFLUX SYMPTOMS

Objective: To evaluate the proportion of anxiety
and depression in patients with persistent reflux
symptoms and to preliminarily evaluate some related
factors. Methods: A cross-sectional study was
conducted on 58 patients with persistent reflux
symptoms (no response to 8 weeks of PPI therapy) at
the Institute of Gastroenterology and Hepatology from
December 2022 to July 2024. Anxiety and depression
were assessed using the DASS-21 scale. Results: The
mean age was 47.3t14.1, 63.8% were female. The
proportion of patients with at least one typical
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symptom was (94.8%). The rates of GERD, functional
heartburn, and reflux hypersensitive were 27.6%,
53.5%, and 18.9%, respectively. 51.7% and 25.9% of
patients reported anxiety and depression, respectively.
The rates of anxiety and depression were statistically
significantly higher in female patients than in male
patients (p=0.013 and p=0.049). The functional
heartburn group had the highest prevalence of anxiety
disorder (67.7%), followed by the GERD group
(37.5%) and the lowest in the reflux hypersensitive
group (27.3%). The highest rate of depression was
recorded in the GERD group (43.8%). However, this
difference was not statistically significant (p>0.05).
Conclusion: There was no statistically significant
difference in the prevalence of anxiety and depression
among the patient groups diagnosed based on 24-
hour pH-impedance monitoring.
Keywords: Gastroesophageal
GERD, anxiety, depression, DASS-21

I. DAT VAN DE

Bénh trao ngudc da day — thuc quan
(TNDDTQ, GERD) 1a bénh Iy phd bién trén thé
gidi cling nhu & Viét Nam. Theo khuyén cdo cua
ESNM (2020) GERD khang tri dugc dinh nghia la
khi bénh nhan da st dung thuGc 'c ché bom
proton (PPI) liéu tiéu chuan trong it nhat 8 tuan
nhung khong cé dap Ung. Cling theo khuyén cao
nay, khai niém vé GERD khang tri va triéu chiing
triéu chiing GERD dai ddng ciing dugc phan biét
rd rang haon vdi vai tro cla do ap luc thuc quan
va pH trd khang 24 gid [10]. Su that bai cla liéu
phap PPI cling da& dugc ghi nhan co thé lién
quan dén mot s6 yéu to nhu khoéng tuan thu viéc
dung thuéc, béo phi, ki€u gen va cac réi loan
tdm ly nhu lo au, trdm cadm. Trén thé qidi,
nghién cltu cta Nojkov bdo céo ty I& méc cac rdi
loan tdm ly la 41% va mdc d6 nang cla cac roi
loan nay cod lién quan dén dap Ung vdi diéu tri
PPI [8]. C4c bi€u hién rdi loan lo au, trdm cam
xay ra & 30% - 50% bénh nhan cd triéu chirng
dudng tiéu hda dai dang, trong dé ¢ GERD. Tai
Viét Nam, nghién clu cGa Tran Hitu Binh cho
thay ty 1€ tram cam & nhém bénh tiéu hda chic
nang la 14,6%, cao han nhém bénh tiéu hda
thuc thé — viém loét da day 1a 4,5% [1]. BGi vay
ching t6i thuc hién nghién clru nay nhdam xac
dinh ty I r6i loan lo au trdam cam theo thang
diém DASS-21 & bénh nhan cd triéu chiing trao
ngudc dai ddng va budc dau danh gid mét s6
yéu td lién quan. K&t qua cta nghién cltu cb thé
gilp cung cap thém bdng chirng gilip bac si toi
uu hoa lua chon diéu tri cho nhom déi tugng nay.
Il. DOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién clu cat
ngang

POi tugng nghién ciru. Bénh nhan dén
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kham tai Phong kham da khoa Hoang Long; va
Vién nghién clu va dao tao tiéu hoa, gan mat tur
01/12/2022 dén 30/07/2024 thod man cac tiéu
chuan:

Tiéu chudn lua chon:

- TUr 18 tudi trg 1én

- CO trieu chi’ng TNDDTQ bao gom moét
trong cac biéu hién sau:

e Triéu chirng dién hinh: trdo ngugc, néng
rat sau xugng (c

e Triéu chifng nghi ngd trao ngugc ngoai
thuc quan (dau nguc, ho kéo dai, viém rat hong
kéo dai theo doi do trao ngugc) da dugc loai trir
cac nguyén nhan tim mach, ho hap, tai miii hong.

- D3 diéu tri PPI it nhat 8 tuan khong dap
Ung diéu tri: bénh nhan van con triéu ching
TNDDTQ v@i tan sudt it nhat 3 lan/tuan sau khi
diéu tri PPI liéu chudn hodc liéu gép déi trong it
nhé&t 8 tuan. Liéu PPI chudn dugc quy dinh trong
nghién cu bao gobm: omeprazol 20 mg/ngay,
lansoprazol 30 mg/ngay, pantoprazol
40mg/ngay, raberprazol 20 mg/ngay,
esomeprazol 40 mg/ngay.

- C6 chi dinh do pH - trd khang thuc quan 24
gid “off PPI”.

Tiéu chuan loai trir:

- P3 dugc chan doan va dang diéu tri cac
thuéc lo au, tram cadm trudc khi cd cac triéu
chirng trao ngugc

- Bénh nhan khong dong y tham gia nghién ctu

Nghién cru thu thap cac théng tin vé: tién
st bénh ly, tién st dung thudc, triéu chirng lam
sang, ndi soi, bd cdu hoi DASS 21, két qua do pH
—trd khang thuc quan 24 gi¢. Tat ca cac théng
tin dugc ghi nhan vao bénh an nghién clu da
thiét ké san.

Cac tiéu chuin danh gia trong nghién
clru: Panh gia triéu chirng GERD: B cdu hoi
GERDQ gbm 6 cau hdi, vai diém GERDQ >8 Ia
nghi ngd GERD.

banh giad triéu chirng lo &u, tram cam: B0
cau héi DASS-21 (Bang 1)

Bang 1. Thang diém DASS-21 dinh gid
mirc dé lo du, trdm cam

Mirc do Tram cam Lo au
Binh thuGng 0-9 0-7
Nhe 10-13 8-9

Vira 14 -20 10-14

Nang 21 - 27 15-19
Rat ndng > 28 220

Po pH trd khang thuc quan 24 giG: theo
dong thuan Lyon 2024. Trong dé: thai gian thuc
quan ti€p xuc véi acid bat thudng (AET) > 6%
dugc chdn dodn la GERD; AET < 4% va
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cd/khdng c6 mai lién quan gilra triéu chirng va
cdn trao ngugdc la thuc quan tang nhay cam,
nong rat chirc nang [5].

Xt ly sd liéu: S6 liéu dugc phan tich bang
phan mém Stata 14.0. Cac bién dinh lugng dugc
md t& dudi dang trung binh (d6 Iéch chudn) hodc
trung vi (khoang tir phan vi). Cac bién dinh tinh
dugc mo td dudi dang ty 1€ phan tram. S dung
ki€m dinh chi-square d€ danh gia cac yéu td lién
quan giira cac bién doc 1ap vdi bién phu thudc.

Pao dirc nghién clru: Tat cd cac bénh
nhan dugc cung cap thong tin rd rang lién quan
dén nghién clu va tu nguyén quyét dinh tham
gia. Cac sO liéu va két qua chi nham muc dich
phuc vu nghién cru, khéng cung cap thong tin
dinh danh ca nhan.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua bénh nhan.
Nghién cu thu tuyén dugc 58 bénh nhan thoa
man vdi cac ddc diém dudc trinh bay tai bang 2.
Tudi trung binh 1a 47,3+14,1, nit chiém ty 1& cao
hon nam (63,8%). Ty 1€ bénh nhan c6 it nhat 1
triéu ching dién hinh 13 (94,8%). Triéu ching
ngoai thuc quan va mot so triéu chiing khong
dién hinh nhu dau nguc, ¢ hdi, ¢ chua va day
bung cling dugc bénh nhan bdo cdo tuong doi
phd bién (khoang 45-50%). Hau hét ngudi bénh
khdng cb tdn thucong viém trén ndi soi da day
thuc quan (60,3%). Trén két qua do pH trd
khang thuc quan 24 gid, chan dodn néng rat
chirc néng chiém ty Ié cao nhat (53,5%), theo
sau do 13 GERD bénh ly (27,6%) va thdp nhat 1a
thuc quan tdng nhay cam (18,9%).

Bang 2. Bic diém chung cua bénh nhin
(N=58)

Khé thd [ 10(17,2)
Triéu ching khéng dién hinh
DPau nguc 28 (48,3)
Q hai 32 (55,2)
Q chua 30 (51,7)
NOn 9 (15,5)
Buon non 10 (17,2)
Pay bung 31 (53,4)
Nudt vudng, nudt khd 12 (20,7)
Cam giac co6 khoi & co 15 (25,9)
Gay sut can 17 (29,3)
Thdi gian xuat hién triéu chirng TNDDTQ
< 3 thang 14 (24,1)
3-< 6thang 20 (34,5)
6 - < 9 thang 18 (31,0)
9 - <12 thang 1(1,8)
> 12 thang 5 (8,6)
Thgi gian sir dung PPI
8 - < 12 tuan 46 (79,3)
12 - <16 tuan 8 (13,8)
> 16 tuan 4 (6,9)
Piém GERDQ, trung vi
(min-max) 9(0-15)
<8 diém 17 (29,3)
>8 diém 41 (70,7)
Pac diém ndi soi
Khong co tén thuong 35 (60,3)
Los Angeles do A 19 (32,8)
Los Angeles do B 2 (3,5
Los Angeles d6 C/D 0
Barret thuc quan doan ngdn 2 (3,5
Két qua do pH 24 gic
GERD bénh Iy 16 (27,5)
Thuc quan tang nhay cam 11 (19,0)
Nong rat chiic nang 31 (53,5)

3.2. Piac diém rdi loan lo au, trAm cam
Ty Ié lo du, tram cam trén nhom bénh

Pac diém Két qua, n (%)
Tudi, Trung binh £ SD 47,3+14,1
(min-max) (18-79)
GiGi tinh, NT/ 37 (63,8)
Nghé nghiép
Lao dong chan tay 8 (13,8)
Lao dong tri 6c 34 (58,6)
Huu tri 7 (12,1)
Khac 9 (15,5)

Tinh trang hon nhan

nhén GERD co triéu chirng dai diang. Nghién
ctru ghi nhan cé 30 bénh nhan (51,7%) cb tri€u
chiing lo 4u. Trong dé, 22,4% cd biéu hién lo au
G muc dé nhe va 20,7% & mic do trung binh.
Chi c6 5 trudng hdp (8,7%) mic d6 nang va rat
nang. Phan 16n nguGi bénh khong c6 triéu chiing
tram cam (74,1%). O nhém c6 triéu ching tram
cam, chd yéu mdc dé nhe (13,8%) va trung
binh. Chi mét ngugi bénh cd trdm cam rat nang
(Bang 3).

Bang 3. Ty Ié va mic dé nang cua réi
loan lo du, tram cam theo thang DASS-21

Chua két hon 9 (15,5)
K&t hon 49 (85,5)

Triéu chirng lam sang

Triéu chiang dién hinh
Cam giac trao ngugc 49 (84,5)
Nong rat sau xugng Uc 39 (67,2)

Triéu ching ngodi thuc quan

Viém rat hong 30 (51,7)
Ho kéo dai 18 (31,0)

(N=58)
Pac diém |  Kétqua, n (%)
Lo au
Binh thuGng 28 (48,2)
Nhe 13 (22,4)

249



VIETNAM MEDICAL JOURNAL N°3 - APRIL - 2025

Trung binh 12 (20,7)
Nang 3(5,2)
R3t ndng 2 (3,5
Tram cam
Binh thuGng 43 (74,2)
Nhe 8 (13,8)
Trung binh 6(10,3)
N&ng 0(0)
Rat nang 1(1,7)

Ty I€ lo au tram cam va mai lién quan vai
mot sd dic diém 1am sang va cin 1am sang.
Két qua cho thay da sb ty 1€ lo au, tram cam
gilta cAc nhém theo ddc diém Idm sang va ndi
soi cla bénh nhan khac biét khong c6 y nghia

thong ké (p>0,05). Nghién cttu chi ghi nhan ty Ié
lo Qu va tram cadm cao han cd y nghia thong ké &
nit gidi (véi p=0,013 va p=0,049); bénh nhan cé
triéu chiig day bung co ty 1€ tram cam thap hon
nhom khong cé triéu ching (p=0,006).

Trén két qua do pH tré khang thuc quan 24
gid, nhom ndng rat chirc nang cé ty I€ rdi loan lo
au cao nhat (67,7%), theo sau la nhdm GERD
bénh ly (37,5%) va thap nhat & nhdm thuc quan
tang nhay cam (27,3%). Ty Ié bénh nhan tram
cam ghi nhan cao nhat & nhom GERD bénh ly
(43,8%). Tuy nhién, su khac biét nay khong co y
nghia théng ké vdi p lan lugt la 0,290 va 0,158.

Bang 4. Méi lién quan giiia lo 4u, trdm cam va mét sé dic diém cua bénh nhédn

« g Lo au (N=30) Tram cam (N=15)
Pac diém n (%) p n (%) P
Tudi
<40 tudi (n=17) 7 (41,2) 5 (29,4)
>0 6 (n=41) 30561) | 930 4050244 0,747
Gidi tinh
Nam (n=21) 6 (28,6) 2 (9,5)
NT (n=37) 24 (649) | %013 3351y | 004
Nghé nghiép
Lao dong chan tay (n=8) 4 (50,0) 1(12,5)
Lao dong tri 6c (n=34) 14 (41,2) 9 (26,5)
AU t (n=7) 6 (85,7) 0,135 2 (28.6) 0,791
Khac (n=9) 6 (66,7) 3(33,3)
Tinh trang hon nhan
Chua k&t hdn (n=9) % (44,4 % (44,4
K&t hon (n=49) 26 (531) | 9726 14 | 9218
Thgi gian xuat hién triéu chirng
<6 thang (n=34) 16 (47,1) 8 (23,5)
>6 thang (n=24) 14(58,3) | 043 7(29.2) 0,763
Thai gian dung thudc PPI
<12 tuan (n=45) 23 (76,7) 11 (24,4)
>12 tuan (n=13) 7(23,3) 1,000 4 (30,8) 0,724
Triéu chirng lam sang
Nong rat sau xuong rc®: Khong (n=19) 11 (57,9) 3 (15,8)
C6 (n=39) 19 (48,7) 0,583 12 (30,8) 0,340
Cam giac trao nguoc® Khong (n=9) 7 (77,8) 0.147 4 (44,4) 0.218
Cé (n=49) 23 (46,9) ! 11 (84,5) !
TC ngoai thuc quan® Khong (n=18) 11 (61,1) 0.402 7 (38,9)
Cé (n=40) 19 (47,5) ! 8 (20,0) 0,194
D3y bung® Knong (n=27) 17 (63,0) 0.124 12 (44,4)
C6 (n=31) 13 (41,9) ' 3(9,7) 0,006
O hoi/o chua Khong (n=14) 6 (42,9) 6 (42,9)
C6 (n=44) 24 (55,6) 0,127 9 (20,5) 0,158
Khace: Khéng (n=35) 20 (57,1) 0754 8(22,9)
Co (n=14) 9 (64,3) ! 5(36,7) 0,476
G3y sut cdn: Khong (n=41) 20 (48,8) 10 (24,4)
Co6 (n=17) 10 (58,8) 0,570 5(29,4) 0,747
Két qua noi soi
Khéng viém thuc quan (n=35) 15 (42,9) 0,114 7 (20,0) 0,235
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C6 viém thuc quan (n=23) 15 (65,2) 8 (34,8)
Chan doan trén do pH tré khang 24 gid
GERD bénh ly (n=16) 6 (37,5) 7 (43,8)
Thuc quan tang nhay cam (n=11) 3(27,3) 0,290 2 (18,2) 0,158
Nong rat chirc nang (n=31) 21 (67,7) 3(19,4)

aTriéu ching dién hinh; PCé it nhat 1 trong
cac triéu chiing: viém hong, ho kéo dai, khé thg;
€Co it nhat 1 trong cac triéu chiing: dau thugng
vi, nudt vudng, cam giac cb khdi 6 cd

IV. BAN LUAN

Nghién c(ru thuc hién trén 58 bénh nhan cé
triéu chitng TNDDTQ dai dang (triéu chirng dién
hinh va/hodc triéu ching ngoai thuc quan) va
khéng dap Ung vdi PPI trong 8 tuan. Tuy thudc
vao muc dich danh gid, c6 thé cdn nhac thuc
hién do pH trd khang 24 gid khi ngirng dung PPI
trong 7 ngay - “off PPI” hodc trong khi dung PPI
— “on PPI”. HGi tiéu hoa Hoa Ky va Chau Au
(ESNM/ANMS) déu khuyén cdo néu bénh nhan
da dugc diéu tri theo kinh nghiém, chua c6 cac
bdng ching Gang hd manh mé GERD nén can
nhdc thuc hién do pH trd khang “off PPI”. Ngugc
lai, nhitng bénh nhan da dugc chirng minh mac
GERD, do pH - trd khang thuc quan 24 giG “on
PPI” 13 can thiét dé phan biét GERD khang tri vdi
cac r6i loan chiic nang thuc quan [9], [10].
Chung t6i thu thap cac bénh nhan c¢é chi dinh va
c6 két qua do pH tré khang thuc quan 24 gid
“off PPI” do nhdm nay van con dai dang cac
triéu chirng mac du da dugc diéu tri PPI, tir do
danh gid xem cé phai GERD bénh ly khong.

Theo két qua do pH trd khang thuc quan 24
gi8, chdn doan néng rat chlic ndng chiém ty 1&
cao nhat (53,5%), GERD bénh ly (27,6%) va
thap nhat la thuc quan tdng nhay cam (18,9%).
Ty 1& ngudi bénh khdng cd tdn thuong viém trén
noi soi (60,3%). Diéu nay cho thdy vai trd cla
phuong phap do pH trd khang 24 gid gilp chan
dodn va phan loai didng, tr dé lua chon dugc
phac do diéu tri phu hgp, giam thdi gian diéu tri,
giam bién chirng do bénh kéo dai va giam ganh
nang veé tai chinh. Nndm GERD bénh ly khang tri
c6 thé tdi uu diéu tri Uc ché bai tiét acid hodc chi
dinh phau thuat/can thiép ndi soi. Ngugc lai,
nhoém noéng rat chdic ndng la mot trong nhiing
nguyén nhan phé bién dan dén su that bai cua
diéu tri vGi PPI, triéu chirng dai dang can c6 cach
ti€p can diéu tri khac.

Nghién clu ghi nhan 51,7% bénh nhan cé
triéu chiing lo au, ty & tram cam thap hon
(25,9%). Két qua nay cao han so vdi ty I€ ghi
nhan & nhom dan s6 chung & nudc ta (lo &u
2,8%, tram cam 2,6%) [3]. Két qua cling co6 su
tugng dong vai hau hét cac nghién clru trén thé

giGi bao cao ty Ié mac cac r6i loan tam ly cao
han & nhdm bénh nhan khong dap Ung véi PPI,
va phu hgp vdi gia thiét cac rdi loan lo du tram
cam la yéu t6 lam tang cac triéu chdng cd lién
quan dén GERD [2], [7], [8]-

Nghién c(tu cho thdy ni¥ gidi cé bi€u hién lo
au va tram cadm cao haon c6 y nghi théng ké so vdi
nam gidi (p<0,05). Két qua nay phu hgp vGi cac
bdo cdo trudc day cho thdy ty Ié rdi loan lo au,
tram cam cao han & phu nir trong ca dan sb ciling
nhu trong nhdm nguGi bénh GERD khang tri.
Nguyén nhan ¢ thé do phu nit & cac nudc dang
phat trién nhu Viét Nam phai trai qua nhiéu ap luc
xa hoi nhu phan biét gigi tinh; sinh con,nudi con
nhd, cong viéc va ndi trg cling nhu nhing thay
ddi co ban vé thé chat & tudi trung nién.

Theo két qua do pH 24 gid, nhom noéng rat
chlrc nang co ty € rGi loan lo du cao nhat, theo
sau la nhém GERD bénh ly (37,5%) va thap nhat
G nhom thuc quan tédng nhay cam (27,3%). Tuy
nhién, ty I€ bénh nhan tram cam lai ghi nhan cao
nhat § nhdm GERD bénh ly (43,8%). Mac du két
qua cua ching t6i chua ghi nhan sy khac biét
gitra cac nhém cd y nghia théng ké va ¢ mau
con kha nhé, tuy nhién két qua nay ciing tuang
ddng vdi bang ching hién nay vé mdi lién quan
chat ché giita cac r6i loan tdm ly va cac roi loan
tiéu hoa chlc nang. Cac nghién cltu cho thay ty
I& lo au, tram cam cao hon & cac bénh nhéan
TNDDTQ khéng dap Ung diéu tri va nhdom nong
rat chirc nang [4], [6]. Bén canh dod, cac rdi loan
tdm ly nhu lo au, trdm cam cling da dugc ghi
nhan la nhitng tinh trang kha phé bién & bénh
nhan mac réi loan tiéu hod chlic nang. Cac bénh
nhan mac kém cac rdi loan lo au, tram cam ciing
gop phan lam cho cac bénh ly téi t& han. Do do,
viéc xac dinh cac tinh trang r6i loan than kinh
nhu lo au, tram cam la rat quan trong trén nhom
bénh nhén triéu chiing TNDDTQ dai dang, dap
{'ng kém vdai cac bién phap diéu tri chuan (PPI)
la rét quan trong, nham dinh hudng lya chon
bién phap diéu tri ho trg phu hgp.

V. KET LUAN

RGi loan lo au, tram cam thudng gdp & nguGi
bénh co triéu chiing trao ngudgc dai dang véi ty
|& ghi nhan trong nghién ctu nay la 51,7% va
25,9%, chu yéu 6 mic do nhe va trung binh.
Bénh nhan ni co ty I€ lo du, tram cdm cao hon;
tuy nhién, khong ghi nhan mai lién quan co y
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nghia gilra tinh trang lo au, tram cam vdi cac dac
diém khac vé nhan khiu hoc, triéu chiing 1dm
sang, chan doan theo két qua do pH tré khang
24 gic.
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CHUAN HOA THANG PO SERVPERF TRONG DANH GIA SU" HAI LONG
VE CHAT LUONG DICH VU Y TE TAI VIET NAM
Lé Hoang Vinh, Vii Pirc Pinh!, Trin Thi Thu Thuy’

TOM TAT

Pat van dé: danh gia chat lugng dich vu va sy
hai Idng cta bénh nhan da tré thanh mot trong nhiing
tiéu chi quan trong. Muc tiéu nghién clru: kiém dinh
tinh gia tri va do tin cdy cua thang do SERVPERF trong
bGi canh dich vu y té tai Viét Nam. Poi tugng va
phuong phap nghién ciru: Nghién cltu dugc thuc
hién trén 243 bénh nhan s dung dich vu ngoai tra tai
Bénh vién Da khoa Qudc té Vinmec Phu Qudc. Phuong
phap nghién CU’U dinh lugng dugc ap dung, trong do
str dung bang cau hdi SERVPERF dé thu thap dir liéu.
Cac phu‘dng phap phan tich thong k& nhu kiém dinh
do tin cay Cronbach’s Alpha, phan tich nhan t& kham
pha (EFA) va phan tich hoi quy dugc st dung dé€ kiém
dinh tinh gia tri va do tin cdy cla thang do. Két qua:
Thang do “yéu t6 dam bao” c6 hé s6 Cronbach’s Alpha
cao nhat (0.93), tiép theo la “yéu t6 hitu hinh” (0.86),
“yéu t6 dap Ung” (0.84), “yéu to tin cay” (0.85) va
“"yéu t6 dong cam” (0.78). Phan tich nhan t6 kham
pha (EFA) xac nhan rang ba nhan t6 chinh anh hudéng
dén su hai long ctia bénh nhan gom: “yéu té hnh hitu
hinh va dam bao” (a = 0.95), “yéu t0 dap Ung va
doéng cdm” (a = 0.89) va “yéu to tin cay” (a = 0.92).
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K&t ludn: nghién clru dd chling minh rdng SERVPERF
la mét mo hinh phu hgp trong viéc danh gid sy hai
long vé chat lugng dich vu y té€ tai Viét Nam. Tor
khoa: sy hai 1ong cta bénh nhan, chat qudng dich vu
y t€, SERVPERF, bénh vién, thang do chuan héa.

SUMMARY
STANDARDIZING THE SERVPERF SCALE IN
ASSESSING SATISFACTION WITH THE
QUALITY OF HEALTHCARE SERVICES IN

VIETNAM

Problem statement: Service quality assessment
and patient satisfaction have become one of the
important criteria. Research objective: to test the
validity and reliability of the SERVPERF scale in the
context of health services in Vietnam. Research
subjects and methods: The study was conducted
on 243 patients using outpatient services at Vinmec
Phu Quoc International General Hospital. Quantitative
research methods were applied, in which the
SERVPERF questionnaire was used to collect data.
Statistical analysis methods such as Cronbach's Alpha
reliability testing, exploratory factor analysis (EFA)
were used to test the validity and reliability of the
scale. Results: The “Assurance” scale had the highest
Cronbach’s Alpha coefficient (0.93), followed by
“Tangibility”  (0.86), “Responsiveness”  (0.84),
“Reliability” (0.85) and “Empathy” (0.78). Exploratory
factor analysis (EFA) confirmed that the three main
factors affecting patient satisfaction were: “Tangibility



