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sém cac hdi chiing lao khoa nédi chung va déc
biét hdi chitng dé bi t6n thuong trén nhém bénh
nhan Parkinson.
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ROI LOAN GIAC NGU VA TINH TRANG STRESS, ROI LOAN LO AU,
TRAM CAM O’ BENH NHAN CAO TUOI TAI BENH VIEN
TRUONG PAI HOC Y DUQ'C HUE

Duwong Thi Ngoc Lan', Ha Thi Kiéu Oanh?,

Hoang Thi Phwong Théo', Nguyén Thi My Diéu’

TOM TAT

Muc tiéu: Nghién c(lu nay nham danh gia tinh
trang rai loan gia”c ngl] (RLGN) va tinh trang stress, roi
loan lo au tram cam va cac mai lién quan gira chat
Itrdng g|ac ngu v@i tinh trang stress, r6i loan lo au,
tram cam, mot s8 dic diém & bénh nhan cao tudi. Bm
tuogng va phu’dng phap: Nghién ciu mé ta cat
ngang nay bao gém 206 bénh nhan tir 60 tudi trg 1én
dang diéu tri tai khoa N6i Téng hop — Néi tiét — Co
xudng khdp va Noi Tim mach, bénh vién Trudng Dai
hoc Y Dugc Hué tur thang 10/2023 dén thang 5/2024
Két qua Diém PSQI trung binh la 8,12 + 3,434 diém
dugc phan loai ¢ mic do vira. Co 60 7% benh nhan
c6 chi s6 PSQI > 5 (c6 r6i loan gia”c ngu) trong do
muc do vira chiém 50,4%. Tinh trang stress, réi loan
lo du (RLLA), tram cam chiém ty I€ [an lugt la 44,2%;
53,4%; 31,6% trong do chi yé'u stress & mic do nhe
(32,5%), RLLA chu yéu & mic do vira (25,2%) va
trdm cam & mudc do nhe (19, 4%). Phan t|ch hoi quy
tuyén tinh da bién cho thay tudi, ndi sinh song, tinh
trang song, hat thudc 13, stress va rdi loan lo au co
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lién quan dén chat lugng g|ac ngu cua ngLFdI bénh cao
tu0| Ket ludn: Nghién cu chi ra rang ti 1€ r6i loan
gidc ngu o} ngu‘dl bénh cao tudi kha cao. Ngu‘dl diéu
dtrdng can co ké hoach phat hién nhitng biéu hién va
cac nguyen nhan gady nén glup dam bao cho hiéu qua
cla V|ec diéu tri, cham s6c ngudi bénh t6t hon. Dic
biét can chd y chu y hon dén nhém d6i tugng bénh
nhan 280 tudi, séng ving nong thon, tinh trang song
chung, co sur dung thudc 13, cé biéu h|en tram cam va
rGi loan lo au. Tu’ khoa: r6i loan giac ngu, stress, réi
loan lo &u, trdm cam, ngudi cao tudi.

SUMMARY

SLEEP DISORDERS AND THE STATUS OF
STRESS, ANXIETY, AND DEPRESSION IN
ELDERLY PATIENTS AT HUE UNIVERSITY

OF MEDICINE AND PHARMACY HOSPITAL

Background: This study aims to assess sleep
disorders, as well as stress, anxiety, and depression,
and to explore the associations between sleep quality
and stress, anxiety, depression, and certain
characteristics in elderly patients. Methods: This
cross-sectional descriptive study included 206 patients
aged 60 years and older who are receiving treatment
at the General Internal Medicine—Endocrinology—
Musculoskeletal and Cardiovascular Internal Medicine
departments at Hue University of Medicine and
Pharmacy Hospital from October 2023 to May 2024.
Results: The average PSQI score was 8.12 + 3.434,
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classified as moderate. 60.7% of patients had a PSQI
score > 5 (indicative of sleep disorders), with 50.4%
at a moderate level. The prevalence of stress, anxiety
disorders, and depression was 44.2%, 53.4%, and
31.6%, respectively, with mild stress accounting for
32.5%, moderate anxiety disorders for 25.2%, and
mild depression for 19.4%. Multivariate linear
regression analysis showed that age, place of
residence, living conditions, smoking, stress, and
anxiety disorders were associated with the sleep
quality of elderly patients. Conclusions: The study
indicates a high prevalence of sleep disorders among
elderly patients. Nurses must develop plans to identify
symptoms and underlying causes to ensure effective
treatment and patient care. Special attention should
be given to patients aged =80 years, those living in
rural areas, those living with family, smokers, and
those exhibiting signs of depression and anxiety
disorders. Keywords: sleep disorders, stress, anxiety
disorders, depression, elderly patients.

I. DAT VAN DE

Chat lugng giac ngu (CLGN) kém dugc
chirng minh 1a c6 mai lién quan dén viéc tang
nguy c¢6 mdc cac van dé khac nhau chdng han
nhu trdm cam, lo 1dng [1] va giam chét lugng
cudc s6. Nhung van dé nay thudng bi coi nhe
hay bd qua va khdng dugc chadn doan sém &
ngudi cao tudi. Trong nhidu ndm qua, cac nghién
ctu riéng lé vé nhitng thuc trang nay trén doi
tugng ngudi cao tudi da dudgc nhiéu tac gia trén
thé€ gidi dua ra ban luan. Tuy nhién nghién cru
dong thdi cac dau hiéu nay va chi ra cac méi lién
quan gifa ching trén ddi tugng bénh nhan cao
tudi thi van con rat han ché & tai Viét Nam. Vi
vay ching t6i tién hanh nghién cfu nham muc
tiéu: Khao sat ti 1é réi loan gidc ngu va tinh trang
stress, roi loan lo 4u, trdm cam J bénh nhén cao
tudi va tim hiéu méi lién quan gida réi loan gidc
ngu Vvdi tinh trang stress, roi loan lo du, trém
cadm, mot s6 dic diém & bénh nhén cao tudi.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(tu mé ta cat ngang trén ngudi bénh
tlr 60 tudi trd Ién diéu tri ndi trd tai khoa Noi Tim
Mach va Noi Téng Hdp - N&i Tiét - Co Xuang
Khdp, Bénh vién TruGng Dai hoc Y Dugc HUé va
dong y tham gia nghién c(ru. Loai trir ngudi bénh
mac cac bénh ndng hodc trong giai doan cap
tinh; bi rao can bdi ngbn ngi, giao ti€p; da tung
tham gia vao nghién ciu nay. C§ mau dugc tinh
theo cong thirc ¢ mau mét ti 1€ véi p = 0,675
(ty 1€ bénh nhan cé chat lugng gidc ngu khong
tot theo nghién clru cta Tran Thi Hi€u Ngan trén
169 do6i tugng nghién clru) [2] sai sO chap nhan
dugc d= 0,07, d6 tin cdy 95%. D€ han ché tinh
trang mat mau khi nghién cltu, chiing t6i du ki€n
thu thap thém 20% Iugng mau. Thu dugc cG

mau la 206.

Nghién ciu st dung b6 thang do danh gia
chat lugng gidac ngl PSQI va thang danh gia Lo
au — tram cam - stress DASS 21. Thang do
Pittsburgh Sleep Quality Index (PSQI) danh gia
chat lugng giac ngu trong vong 1 thang qua bao
godm 18 cau héi dugc chia lam 7 phan khac nhau
cta chat lugng gidc ngd. Moi muc dugc tinh theo
thang diém tir 0-3 diém.T6éng diém PSQI dao
dong tir 0 dén 21 diém. Trong nghién cltu nay,
tong diém PSQI < 5 dudc coi la chat lugng ngu
tét, ngugc lai PSQI >5 dugc coi la chat lugng
ngu khong toét (hay RLGN) [3].Thang do DASS
21 dung d€ danh gid cac triéu ching trong 2
tuan trd lai gbm 21 muc nho chia lam 3 phan:
phan DASS tram cam (3, 5, 11, 13, 16, 17, 21),
phan DASS lo au (2, 4, 7, 9, 15, 19, 20), phan
DASS stress (1, 6, 8, 11, 12, 14, 18). biém cho
moi tiéu muc la tir 0 dén 3 diém: 0 diém — khéng
ding chit nao ca, 1 diém — ding phan nao hoéc
thinh thoang mdi dung, 2 diém - ding phan
nhiéu hodc phan In thdi gian la ding, 3 diém -
hoan toan ding hodc hau hét thdi gian la dung.
Tong diém DASS cua ting réi loan dugc tinh
bang cach 18y tdng diém cla 7 muc nho nhan
doi sé ra két qua két luan [4].

DY liéu dugc thu thap du s6 lugng, kiém tra va
loai bd di cac phiéu diéu tra khong hap 1€, lam sach
va dugc xur ly bdng phan mém SPSS 20.0.

Nghién clru dugc su dong y cla cac khoa
nghién cu va bénh vién. Tat cad ngusi bénh
dugc giai thich rd rang va tu nguyén tham gia
nghién cuu.

ll. KET QUA NGHIEN cU'U
Bang 1. Bic diém cua doi tuong nghién cau

o . SO lugng(Ty lé
Thong tin (n=206)|(%)
. 60-69 80 38,8
Tuoi 70-79 66 32,0
> 80 60 29,1

Mean = SD 73,4 £ 8,5
S ———
<18,5 4 (214
18,5 -22,9 99 48,1
BMI 23 - 24,9 38 (18,4
> 25 25  [12,1
. > NoOng thon 127 |61,7
Noi ¢ Thanh thi 79 [38.4
Tinh trang Pa két hon 152 73,8
n . Li di/chia tay 24 11,7
hon nhan God 30 |14,6
Tinh trang S6ng 1 minh 84 40,8
song S6ng vdi nguai 122 [59,2
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Nh3n xét: Tu6i trung binh cla ddi tugng
nghién clu la 73,44 + 8,514 tudi, da s6 la ni
(56,8%). Hau hét cé BMI binh thudng (48,1%).
Ty 1& ngudi bénh cao tudi séng & viing ndng thén

than 1 hodc 2 [an/tuan 5 2,4
SO ngudi 2 nguai 53 43,4 3 hoac hon 3 1 0.5
trong gia 3 ngudi 22 18,0 [an/tuan !
dinh* >4 nguoi 47 38,5 R6i loan [Khong cd van dé gi| 168 81,6
Thu nhap ca Khong 40 19,4| |chirc nang| Chi la van dé nho 26 12,6
nhan/thang Co 166 [80,6] |hoat dong| Hai hai co van dé 12 5,8
Nghé nghiép| Con lao dong 50 |24,3| |ban ngay Van dé I6n 0 0
hién tai Ngurng lao dong 156 |75,7 Nh3n xét: C6 dén 60,7% ngudi bénh cao
Nong/Lam/Ngu 52 75 tudi r6i loan gidc ngu, trong dé da s6 gdp tinh
nghiép trang RLGN & murc d6 vira (50,4%). Biém PSQI
C6ng nhan 50 24 | trung binh cla nghién clu 1a 8,1 + 3,4 diém.
Nghé nghiép Can Ab_C) cong cNhL'rc 38 19 Phan 16n ,d6i tugng nghi@n gtru tur dé\nh gia chél"t
trudc dé\f NOi trq_/AThat 33 16 lugng chu quan giac ngu cua minh la tuang doi
nghiép tot vdi ty 1€ (42,2%), d0 tré cua gidc ngu (31-60
Bl{én bén/tAhL’l % 13 phit) chiém 44,2%. Hiéu qua gidac ngd ¢ mic
cong nghiep <65% chiém ty |é cao (37,4%). Pa s6 NCT
Khac 7 3 khong gap van dé vé rdi loan chlic nang hoat

ddng ban ngay (81,6%) va c6 11,7% ngudi bénh
cao tudi cd st dung thudc ngu véi tan suat it
hon 1 [an/ tuan.

Trim cam 9.4 22 29
chiém 61,7% va cd 59,2% dang séng cung vdi —
ngudi than. Pa s6 cac doi tugng trong nghién clru _
c6 tinh trang ngung lao dong (75,7%) trong dé Lodu |E 252 78 15
nghé nghiép trudc day chu yéu la Nong/Lam/Ngu
nghi€p chiém ty |é cao nhat (25%), ti€p dén la _— — —
nhém nganh cong nhan (24%). — —
Bang 2. Pac diém cua 7 phuong dién
danh gia réi loan gidc ngu ) =Nhe ® Vi ®Nang ®Rilning
Thanh t6 cua chat lugng (SO lugng| Ty lé Biéu dé 1. Tinh trang stress, réi loan lo du,
giac ngu (n) (%) trdm cam
DPiém trung binh PSQI 8,1%3,4 Nh3n xét: NguSi bénh cao tudi trong
Chat Rat tot 22 10,7 nghién clru co tinh trang stress, RLLA, tram cam
lrgng gidc| Tudng doi tot 87 42,2 chiém ty |é [an lugt la 44,2%; 53,4%; 31,6%
ngu chu | Tudng dGi kém 67 32,5 trong dé chd yéu stress & miic do6 nhe (32,5%),
quan Rat kém 30 14,6 RLLA chi yéu & mic d6 vira (25,2%) va tram
~ <15 phut 24 11,7 | cam & mic d6 nhe (19,4%).
D0 tré clla|  16-30 phit 58 28,2 Bang 3. Méi lién quan giia CLGN vdi
giac ngu 31-60 phat 91 44,2 | cdc yéu té lién quan dén RLGN
>60 phut 33 16,0 CLGN| Tét [Khéng tot
o >7 gid 10 49 | |Nghé nghigp n(%) | n%) | P
Thdi gian 6-7 gig 83 40,3 60-69 tudi [42(52,5) 38(47,5)
ngu (gid) 5-6 gid 38 | 184 Tudi | 70-79 wdi [25(37,9) 41(62,1) |0,003
=99 L b4 >80 b |14(23,3)| 46(76,7)
Hiéu qua 75-84% 2 204 Gidi Nam __ 38(42,7) 51(57,3) | 59,
giac ngu 65-74% 31 15’0 tinh N 43(36,8) 74(63,2) |’
(%) <65% 77 37:4 <18,5 (Gay) |8(18,2)| 36(81,8)
Khong i1 |53 B\18r;5t;]25é9 42(42,2) 57(57,6)
R&i loan | 1thon Llan/tudn | 180 | 87,4 BMI ¢ |r123 5 9”9) 0,006
gigc ngy (100scZzian/any 15 | 7.3 (Thia can) [P2(57,9)| 16(42,1)
[an/tuan 0 0 >25 (Béo phi)| 9(36,0)| 16(64,0)
St dung Khdng 182 | 88,3 Noi G |_Thanh thi 51(64,6) 28(354) | <
thudc ngu| It hon 1 [an/tuan 18 8,7 Nong thon [30(23,6)| 97(76,4) |0,001
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Thu [Khong co thu
nhap ca nhap 20(50,0)| 20(50,0) 0.123
ha . A !
't'h;':é C6 thu nhap [61(36,7)| 105(63,3)
Tinh | B3 két hon [64(42,1) 88(57,9)
trang |Ly di/Chia tay|7(29,2)| 17(70,8) 0354
hon , '
nhan Goa 10(33,3)| 20(66,7)

Tinh | 09O li6(54,8) 38(45,2)
trang minn__ 0,002
£ Song Vai !

song ngui than 35(28,7) 87(71,3)
Hut Khéng 70(43,2) 92(56,8) |<0,0
thudc 14 Co 11(25) | 33(75) | 01
RL lo Khong 59(61,6) 37(38,5) 0.004
au Co 22(20,0) 88(80,0) |’
Khong 70(60,9) 45(39,1) |<0,0
Stress C6  [11(12.1) 80(87.9) ] 01
Nong/Lam/Ng
u nghiép 17(32,7)| 35(67,3)
Cong nhan [22(44,0)| 28(56,0)
Nghé | Can bo cong
nghicp | chic - [13(34,2) 25(65,8) 033
trudc | NoGi trg/ That !
day nghiép 12(36,4) 21(63,6)
Buon ban/thu
cdng nghiép 13(50,0)| 13(50,0)
Khac 4(57,1)| 3(42,9)
Nghé [Con lao dong|17(3,7)| 35(67,3)
nghiép| Ngung lao 0,720
hidn tai| | dong . [P2(440) 28(56,0)

Nh3n xét: Tim thdy moi lién quan co y
nghia théng ké gilta CLGN véi yéu t& tudi, BMI,
noi &, tinh trang sdng, nghé nghiép trudc day
cla doi tugng nghién clru, hut thudc 13, stress,
rGi loan lo du (p<0,05).

Bang 4. Mé hinh héi quy logistic da bién
cua cac yéu to'lién quan dén RLGN

Rai loan giac ngu
OR*| KTC95% | p

Bién doc lap

Nhém tudi
60-69 tudi (tham chidu) 1 - -
70-79 tudi 1,863/ 0,702 - 4,941 0,211
>80 tuoi 4,0391,372 - 11,888| 0,011
Nhom BMI
<18,5 (tham chiéu) | 1 - -
18,5-22,9 0,295/0,093 — 0,940 0,059
23 -24,9 0,248/0,060 — 1,031 0,055
> 25 0,493/0,105 - 0,338/ 0,371

Noi song
Thanh thi (tham chiéu) 1 - -
NoOng thon 5,8893,179 - 10,910|<0,001

Tinh trang song

S6ng véi ngudi than [3,179]1,326 - 7,626 0,010
Nghé nghiép trudc day

Nhom 1 (tham chiéu)| 1 - -
Nhom 2 0,695|0,200 - 2,410 0,566
Nhom 3 1,146/ 0,298 - 4,416 | 0,843
Nhom 4 1,615/1,615 - 6,368 | 0,493
Nhom 5 0,273|0,061 - 1,224 0,090
Nhom 6 1,553/0,135 - 17,819| 0,724

Huat thudc

Khong (tham chiéu) | 1 - -

Co 4,690/1,448 - 15,192| 0,010
Stress

Khong (tham chiéu) | 1 - -

Co 7,19012,154 - 24,001| 0,001
ROi loan lo au

Khong (tham chiéu) | 1 - -

Co 3,490|1,216 - 10,018/ 0,018

Song mot minh 1

(tham chiéu)

Nhan xét: Sau khi dua cac yéu t6 lién quan
c6 p<0,05 vao mé hinh hoi quy da bién, nghién
ctu da tim dudgc cac yéu to cd mai lién quan that
su’ dén tinh trang RLGN & ngudi cao tudi do la:
ngudi >80 tudi (CI95%: 1,372 - 11,888;
p=0,011); s6ng G vung nong thon (CI95%:
3,179 — 10,910; p<0,001); s6ng vdi ngudi than
(C195%: 1,326 - 7,626; p=0,010); c6 hut thudc
la (CI195%: 1,448 — 15,192; p=0,010); stress
(C195%: 2,154 — 24,001; p=0,001); cb rGi loan
lo du (CI95%: 1,216 — 10,018; p=0,018).

IV. BAN LUAN

Pac diém chat luwgng gidc ngu va stress,
r6i loan lo au, tram cam. Trong 206 ngudi
tham gia cd 60,7% ngudi bénh cao tudi cd roi
loan gidc ngd, 53,4% r6i loan lo du, 44,2%
stress va tram cam co ty |é thap nhat véi 31,6%.
Céc ty 1€ trén hop ly véi su logic cla chudi su
kién bénh ly: bat dau Ia RLGN tir d6 dan dén lo
au, cdng thang-stress va lau ngay sé& khién ngudi
bénh tram cam [3]. Tudng tu két qua cua ching
t6i, nghién cru cla Tran Thi Hi€u Ngan vé chat
lugng gidc ngu & bénh nhan cao tudi tai Bénh
vién Trudng Dai hoc Y Dugc Hu€ (2023) trén
169 doi tugng c6 chat Iugng gidc ngu khdng tét
chiém 67,5% [2].

Bi€u d6 1 cho thdy cac déi tugng nghién clru
co ty 1€ rGi loan lo &u chia yéu la mdc do vira
(25,2%), ti€p theo la stress 8 mic d0 nhe
(16%), tram cam ciling 6 muc do nhe (19,4%).
C6 0,5% ngudi bénh cao tudi bi stress rat ndng;
1,5% lo au rat nang va khong co ai bi tram cam
G muc nghiém trong. K&t qua nay thdp han so
vGi nghién clu cla Ghafari va cong su trén
ngudi cao tudi ¢ Tehran da nhén thdy 4,8%
ngudi bénh cao tudi bi stress nghiém trong, cd
11,5% lo Iang nghiém trong va 4,8% tram cam
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ndng [4]. Su khac biét nay cé thé do diéu kién
moi trerng ma NCT s6ng, hé théng chdm séc y
t€, s6 lugng mau thu nhan & 2 nghién cltu la
khac nhau.

Cac yéu to lién quan dén chat lugng
gidc ngu ngu'di cao tudi. K&t qua tai bang 4
cho thdy cé 6 yéu t6 cung tac dong lam tang
tinh trang rdi loan gidc ngd lan luct 1a: tudi, noi
song, hoan canh s6ng, cd hut thudc 13, stress,
rGi loan lo au. Tuang tu’ véi mét nghién clfu cua
LMT Van vao nam 2019 ciling tim thdy cd 3 yéu
t6 c6 maGi lién quan thuc su dén chat lugng giac
ngu clia ngudi cao tudi d6 la sir dung chat kich
thich, r6i loan lo du va stress [5].

Nhém tudi > 80 cb ty 1& RLGN cao gap 4,039
[an so véi nhdm cd do tudi tir 60 — 69. Nghién clu
cla Jianfeng Luo va cac cdng su cling ghi nhan cd
xu hudng tang ty Ié RLGN theo dd tudi, tir 32,1%
& thudc nhdm 60 — 69 tudi 1én 52,5% thudc nhdm
> 80 tudi. Diéu nay cd thé lién quan dén qua trinh
suy giam chic nang clia cac cd quan ¢ ngudi cao
tudi, dc biét la hé than kinh. Qué trinh I&0 hod
dan dén suy giam té bao than kinh, thi€u hut
hormone diéu hoa gidc ngd (melatonin) va chiing
ti€p tuc gidam cham theo thdi gian.

Nhom d6i tugng sdng & vlng néng thon co
ty 1é RLGN cao han so v8i nhom s6ng G thanh thi
g3p 5,889 Ian (KTC95%=3,179 - 10,910; p<
0,001). Nghién cltu clla W. Thichumpa va cong
su (2018), kha ndng ki€ém tién, chat lugng cudc
song cao hon & nhCrng ngudi cao tudi sé'ng g
thanh thi ¢ thé lam giam mot sd yéu t6 gay ra
chat lugng glac ngu kém [6]. Diéu nay co thé ggi
y rang vi tri song c6 thé anh erdng dén chat
lugng gidc ngu vi vay cac yéu té moi trudng va
van hda phai dugc giai quyét trong cac nghién
cltu trong tuang lai [7].

Nghién clru cia W. Thichumpa va cong su
(2018) ciing cho rang méi quan hé gia dinh khong
tét la yéu to6 du bdo quan trong nhdt vé chat
lugng gidc ngu, trong dé mGi quan hé gia dinh
cang thdng co lién quan dén gidc ngu khd khan
hon, trong khi mGi quan hé gia dinh ho trg co lién
quan dén gidc ngu it rac rdi hon [6]. Diéu nay giai
thich cho két qua nghién clru ching t6i c6 nhém
doi tugng khi s6ng cling ngudi than c6 RLGN cao
gap 3,179 lan so véi nhém s6ng mot minh (OR=
3,179; 95%CI=1,326 -7,626; p=0,010).

S dung thudc la ciing la mét yéu t6 anh
hudng dén chat lugng gidac ngd. Bénh nhan cd
st dung thuGc la co ty 1€ RLGN cao haon 4,690
[an so vdi nhitng ngudi khong sir dung thudc la
(95%CI=1,448 — 15,192; p=0,010). Trong thudc
ld cd nicotin la mot chat kich thich lam téng su
tinh tdo va viéc s dung n6 qua gan gig di ngu

156

c6 thé anh hudng dén do tré cua gidc ngu. Tuy
nhién hat thudc 1a chi lién quan dén thdi gian
ngu ch khong lién quan dén chat lugng giac
ngu noi chung.

Ngoai nhitng van dé vé thé chéat thi tinh than
cling la nguyén nhan anh hudng dén chat lugng
giac ngu. Trong nghién c(fu nay, nhitng ngudi
cao tudi cd stress cd ty 18 RLGN cao han 7,190
[dn so véi nhitng ngudi khong cd tinh trang
stress (95%CI=2,154 — 24,001; p=0,001). Két
qua nay phu hgp vdi nghién cltu cia Vuang Gia
Bao va cong su da chi ra rang nhirng ngudi cao
tudi bi mat ngl thudng xuyén cam thdy cing
thang vé tinh trang sic khoé cta minh (44,4%)
[8]. Pac biét do6i vai doi tugng la ngLréii bénh cao
tudi dang diéu tri ndi trd tai bénh vién 1a nhiing
ngudi dang c6 slic khoe thé chat va tinh than
kém thi ho cang dé méc ching lo 4u hon, cac
bénh man tinh va cac van dé kinh té€ la nguyén
nhan chinh gay cdng thdng & ngudi cao tudi. Ty
Ié nhdom doi tugng co rGi loan lo du cd RLGN cao
gap 3,490 lan so véi nhém doi tugng khong lo
au (CI 95% =1,216 - 10,018; p=0,018). Két qua
nay tudng dong vdi nghién ctu clia LMT Van
(2019), nghién clru cta Vuong Gia Bao va cong
su’ (nam 2023) [6,8].

V. KET LUAN

R&i loan gidc ngu rdt phd bién & NCT ndi
chung va ngudi bénh cao tudi diéu tri ndi trd tai
khoa N&i Tim mach va N&i Téng hgp — Noi tiét —
Co xuang khdp, Bénh vién bai hoc Y Dugc Hué
ndi riéng. Ngudi cao tudi cé tinh trang RLGN
thudng cd cac biéu hién nhu khé di vao giac
ngu, hay tran troc, mdng mi, mat ngy, tinh giac
gitta dém. Vi vay trong qua trinh chdm séc ngudi
bénh cao tudi, ngudi diéu dudng can cod ké
hoach phat hién nhitng biéu hién va cac nguyén
nhan gay nén, tir do, gilp phat hién va diéu tri
s6m nhitng bénh nhan cé CLGN kém, dam bao
cho hiéu qua cua viéc diéu tri, chdm soc ngudi
bénh tot han. Dac biét can chd y chi y han dén
nhém d6i tugng bénh nhan >80 tudi, s6ng viing
nong thon, tinh trang séng chung, coé s dung
thudc 13, cd biéu hién trdm cam va rdi loan lo au.
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KHAO SAT MOI LIEN QUAN GITrA NONG PO NATRI MAU
VA CACBIEN CO NGAN HAN O’ BENH NHAN PQ'T MAT BU CAP
SUY TIM MAN CO PHAN SUAT TONG MAU GIAM

Trin Hoa', Nguyén Hong Ha%, Bui Thé Diing”?

TOM TAT

Muc tiéu nghlen ciru: Khao sat gla tri ndng do
natri mau trong tién lugng cac bién ¢6 ngan han &
bénh nhan dgt mat bu cap suy tim man phan suat
tobng mau giam. DOi tugng va phuong phap
nghlen clru: Nghlen cltu mo ta cat ngang, bénh nhan
diéu tri tai Bénh vién Pa khoa Trung Uong Can Tho tu‘
thang 03/2024 dén thang 03/2025 dudc ghi nhan cac
bi€én c6 gom tai nhap vién vi suy tim va tu vong trong
vong 1 thang sau khi xudt vién. Két qua: Téng s6 85
bénh nhan véi do tudi trung binh la 64,25 + 13,45
tubi. Ty 1 tdi nhdp vién vi suy tim la 21 2% va tLr
vong 1a 14,1%. Ha natri mau, dai thdo dudng va
NYHA nhap vién la céc yéu t6 tién lugng sy xuat hién
bién <& gop ngén han véi gia tri HR=9,89; HR=7,54
va HR=5,29. K&t luan: Bénh nhan dot mat bu cap
suy tim man phan suat tong mau giam co ty lé xuat
hién cac bién c5 bat Igi ngdn han khé cao. Ha natri
mau cing véi dai thdo dudng, phan dé NYHA Iic nhap
vién la cac yéu t6 doc lap lam tang nguy cd xuat hién
cac bién c¢6 bat Igi ngan han. Tw khoa: Dgt méat bu
cap suy tim man phan sudt téng mau giam, tién lugng
bién ¢6 ngdn han, ndng dd natri mau.
SUMMARY

INVESTIGATION OF THE ASSOCIATION
BETWEEN SERUM SODIUM LEVELS AND

SHORT-TERM ADVERSE EVENTS IN
PATIENTS WITH ACUTE DECOMPENSATED
CHRONIC HEART FAILURE WITH REDUCED

EJECTION FRACTION
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2Truong Pai hoc Y Dugc Cén Tho

3Bénh vién Truong Pai hoc Y Dupc Tp. HS Chi Minh
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Email: btdung@ctump.edu.vn

Ngay nhan bai: 21.3.2025

Ngay phan bién khoa hoc: 24.4.2025
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Objectives: To evaluate the prognostic value of
serum sodium levels for short-term outcomes in
patients with acute decompensated heart failure with
reduced ejection fraction. Materials and methods:
A descriptive cross-sectional study was conducted at
the Can Tho Central General Hospital from March
2024 to March 2025. Patients were monitored for
short-term events including rehospitalization due to
heart failure and all-cause mortality within 1 month.
Results: A total of 85 patients were enrolled, with a
mean age of 64.25 + 13.45 years. The rates of heart
failure, rehospitalization and mortality were 21.2%
and 14.1%. Hyponatremia, diabetes mellitus, and
NYHA classification on admission were independent
predictors of the composite short-term outcome with
HR = 9.89, HR = 7.54, and HR = 5.29. Conclusion:
Patients with acute decompensated chronic heart
failure with reduced ejection fraction exhibited a
relatively high rate of short-term adverse events.
Hyponatremia, along with diabetes mellitus and NYHA
functional class at admission, were independent
predictors of increased risk for these short-term
outcomes. Keywords: Acute decompensated heart
failure with reduced ejection fraction, prognosis of
short-term adverse outcomes, serum sodium level.

I. DAT VAN DE

Suy tim la mot hoi chng lam sang dac trung
bgi cac triéu chiing gay ra do bat thuGng cau
tric va/hodc chdc nang tim, dan dén gidam cung
lugng tim, tang ap luc trong tim ldc nghi hay
gang surc [1]. Suy tim man c6 phan sudt tdng
mau giam la hdu qua cubi cing cla suy tim,
trong do, dgt mat bu cdp la bién c6 thudng gap
nhat cta bénh. Pay la su khai phat nhanh chong
hodc tUr tir cla triéu chu’ng suy tim, da ngh|em
trong dé€ can dugc chdm soc y té khan cap dan
dén nhap vién ngoai ké hoach hoac nhap khoa
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