VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2025

8. Inan Bayram et al (2024), "Assessment of The
Factors Related to The Spontaneous Passage of
Common Bile Duct Stones", Journal of Clinical
Medicine. 13(9), tr. 2672.

9. Igbal Umair et al (2020), "Emergent versus
urgent ERCP in acute cholangitis: a systematic

review and meta-analysis", Gastrointestinal
endoscopy. 91(4), tr. 753-760.

10. Schepers Nicolien J et al (2016), "Early biliary
decompression versus conservative treatment in
acute biliary pancreatitis (APEC trial): study
protocol for a randomized controlled trial", Trials.

17, tr. 1-10.

TINH HINH NHIEM VA PE KHANG KHANG SINH CUA PSEUDOMONAS
AERUGINOSA O BENH NHAN NHIEM KHUAN HO HAP DU01
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO' NAM 2024-2025

Son Si Mel'?, Vo Pham Minh Thu', Trwong Thi Dié¢u®

TOM TAT

Pat van dé: Theo dif liéu trén thé gidi cling nhu
tai Viét Nam, Pseudomonas aeruginosa la tac nhan cé
ty 1&é dé khang khang sinh cao, gay ra nhiéu bién
ching trong cac bénh ly nhiém trung, trong do6 co
NKDHHD. Muc tiéu: Xac dinh ty I[€ nhiém
Pseudomonas aeruginosa ¢ bénh nhan NKBHHD. Xac
dinh ty 1€ dé khang cac loai khang sinh thuGng dung &
bénh nhan NKDHHD do Pseudomonas aeruginosa. Doi
tugng yé phuong phap nghién ciru: Nghién cau
mo ta cat ngang trén 146 bénh nhan NKDHHD diéu tri
tai Bénh vién Pa khoa Trung uong Can Tho tir thang
09 nam 2024 dén thang 03 nam 2025. Két qua Vé
déc diém chung, ty 1& nam/nit=1,75, phan I6n tr 60
tudi trg 1én (75,3%). Ty 1€ hat thuoc Ia tuang doi cao,
chiém 58,2%. Bénh nén thudng gép 1a ting huyét 4p
79,8%, déi thdo dudng 38,4%. Co 15,8% bénh nhan
vlra diéu tri corticoid 2 tuan trudc doé va 54,8% co s
dung khang sinh 14 ngay trudc. Ty |é nhiem P.
aeruginosa la 15,8%. Ty Ié dé khang khang sinh cao &
cac doi tugng nhiem P. aeruginosa, khang
cephalosorin nhu ceftazidime la 47,8%, cefepime la
65,2%. Ty lé khang Quinolon gom levofloxacin la
73,9%, khang ciprofloxacin la 65,2%. Trong nhom
carbanpenem, ty 1€ khang imipenem va meropenem
cung la 60,9%. Két luan: Pseudomonas aeruginosa la
tdc nhan thuong gap trong NKDHHD. Ty |é dé khang
cac loai khang sinh nhu cephalosporin, quinolon va
carbepenem G nhiing bénh nhan NKPHHD do tac
nhan nay khd cao. Twor khoa: Pseudomonas
aeruginosa, dé khang khang sinh, nhiém khuan duding
ho hap dugi (NKDHHD).
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TRACT INFECTIONS AT CAN THO CENTRAL

GENERAL HOSPITAL IN 2024-2025

Background: According to global and
Vietnamese data, Pseudomonas aeruginosa is a highly
antibiotic-resistant  pathogen, contributing to
complications in infectious diseases, including lower
respiratory tract infections (LRTIs). Objective: To
determine the prevalence of Pseudomonas aeruginosa
in patients with LRTIs and assess the resistance rates
of commonly used antibiotics in Pseudomonas
aeruginosa-related LRTIs. Materials and methods:
A cross-sectional descriptive study was conducted on
146 patients with LRTIs treated at Can Tho Central
General Hospital from September 2024 to March 2025.
Results: The male-to-female ratio was 1.75:1, with
the majority of patients aged 60 years and older
(75.3%). The smoking rate was relatively high,
accounting for 58.2%. Common comorbidities included
hypertension (79.8%) and diabetes mellitus (38.4%).
Notably, 15.8% of patients had received corticosteroid
treatment within the prior two weeks, and 54.8% had
used antibiotics within the past 14 days. The
prevalence of Pseudomonas aeruginosa infection was
15.8%. Among patients infected with P. aeruginosa,
the antibiotic resistance rate was notably high.
Resistance to cephalosporins was 47.8% for
ceftazidime and 65.2% for cefepime. Resistance rates
to quinolones were also substantial, with 73.9%
resistant to levofloxacin and 65.2% to ciprofloxacin.
Within the carbapenem group, both imipenem and
meropenem exhibited resistance rates of 60.9%.
Conclusion: Pseudomonas aeruginosa is a common
causative agent in LRTIs, with extremely high
resistance rates to cephalosporins, quinolones, and
carbapenems in affected patients. Keywords:
Pseudomonas aeruginosa (P. aeruginosa), antibiotic
resistance, lower respiratory tract infection (LRTISs).

I. DAT VAN BE

Pseudomonas aeruglnosa la mot truc khuan
Gram am, cd hoi, cé kha nang gay ra cac nhiém
khudn dudng hd hap dudi v8i mic dd nghiém
trong, ty 1€ bi€n chirng cao, va khé khan trong
diéu tri do tinh chat dé khang khang sinh phirc
tap clia n6. Trén thé gidi, P. aeruginosa gay ra
khoang 10-20% céc trudng hdp viém phdi, dic
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biét nghiém trong & nhiing bénh nhan 16n tudi,
suy giam mien dich hodc cé cac bénh nén ho
hap man tinh. Tai Viét Nam, cac nghién clu gan
day ghi nhan P. aeruginosa chiém khoang
11,41% trong téng s6 cac trudng hop viém phdi
mac phai trong mdi trudng bénh vién, vdi tinh
trang da khang thu6c ngay cang gia tdng va trd
thanh mdi de doa I8n cho hé thong y té€ [6]. Cac
chang P. aeruginosa phan 1ap dugc tai Viét Nam
dang c6 xu hudng dé khang cao vdi nhiéu nhém
khang sinh quan trong nhu carbapenem
(50,2%), ciprofloxacin (60,5%) va gentamicin
(52, 4/o), datra nhu’ng thach thirc 16n trong diéu
tri va quan ly cac ca nhiém khudn hé hap dugi
[9] Trong bdi canh do, viéc gidm sat ty 1& nhiém
va xac dinh rd mdc do dé khang khang sinh cu
thé& clia P. aeruginosa tai ting cd sG y t& la hét
stiic can thiét. Bénh vién Pa khoa Trung uadng
Can Tho la cd s y té 18n, dong vai tro quan
trong trong viéc diéu tri cac bénh ly nhiém khuan
vung Bong bang song Clru Long. Vi vay, nghién
clru nay dugc thuc hién nham xac dinh rd tinh
trang nhiém va muc dé dé khang khang sinh cla
P. aeruglnosa cung cap cd s@ dif liéu can thiét
dé hd trg xay dung chién lugc diéu tri hiéu qua
va chinh sach kiém soat nhiém khudn bénh vién
trong giai doan 2024-2025.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi tugng nghién ciru. Tat ca bénh
nhan >18 tudi dugc chan doan nhiém khuin hd
hép dudi tai Bénh vién da khoa trung uong Can
Thao tir thang 9 nam 2024 dén thang 3 nam 2025.

Tiéu chuén lura chon: Bénh nhan nhap vién
tai Bénh vién Da khoa Trung ugng Can Thg, dugc
chan doan nhiém khuan ho hap dudi, bao gom:

- Dot cap gian phe quan Bénh nhan co
chan doéan glan phé quan xac dinh, véi cac triéu
chirng dgt cap theo hudng dan BTS (2010).

- Dot cdp COPD: Bénh nhan da dudc chan
doan bénh phéi tic ngh&n man tinh (BPTNMT)
va cd triéu chirng dot cdp theo tiéu chudn
Anthonisen (1987).

- Viém phdi: Bénh nhan c6 t6n thucng méi
trén phim X-quang nguc, kém theo cac triéu
chirng h6 hap cap tinh.

Bénh nhan c6 két qua phéan Iap vi khuan tir
thang 9/2024 — 3/2025 tai Bénh vién Da khoa
Trung uong Can Tha.

Benh nhan dong y tham gia nghién c(u.

Tiéu chuén loai trar: Bénh nhan khong thu
thap dugc thong tin can thiét theo mau so liéu.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién clilu mo ta
cdt ngang.

co mau Chon mAu thuan tién, toan bd bénh
nhan nhiém khuan hd hap dudi phi hgp tiéu chuan
nghién clru trong thdi thdi gian nghién clru. Thuc
t&, chlng tdi da tuyén chon dugc 146 bénh nhan
phU hgp tham gia nghién ctu.

Néi dung nghién ciu: Dic diém chung
clia déi tugng nghién clu: tudi, gidi tinh, nghé
nghiép, nai cu tru.

D3c diém tién s ciia ddi tugng nghién clru:
hat thude & (khong hdat, da ting hat, con dang
hat), nghién rugu (cd, khong), diéu tri khang
sinh (vlra mdi diéu tri khang sinh, diéu tri khang
sinh trong vong 14 ngay trudc, khong diéu tri
khang sinh trudc dd), diéu tri corticoid trong 2
tuan trudc khi nhap vién (co, khong), cac bénh
ly nén (tang huyét ap, bénh tim, dai thao dudng,
hen, dot quy).

Déc diém 1dm sang cta ddi tugng nghién clru:

- Thé nhanh (c6/khong): tan suat thd trén
24 lan/phut [5].

- Hoi chirng nhiém trling (co/khong) gom
cac triéu chimng sét, méi kho, lui ban

- HOi chirng ba giam (cé/khéng): goém cac
triéu chiing giam am khi nghe phdi, giam rung
thanh, go duc

- Hoi chirng déng dac (cé/khong): gobm cac
triéu ching rung thanh tang, g6 duc, ri rao phé
nang giam [3].

- Cac d3c diém l1am sang khac: ho
(cé/khéng), khac dam (cd/khong), dam xanh,
vang (co/khong), khd tha (co/khong), ran am,
ran né (co/khong), ran rit, ran ngay (co/khong)

Xac dinh ty Ié nhiém P. aeruginosa: la tong
s6_mau phan lap dugc P. aeruginosa/téng s0
mau phan 18p dugdc vi khudn & bénh nhan nhiém
khuan hé hap dudi.

Xac dinh ty 1é khang cla P. aeruginosa doi
vdi cac khéng sinh dudc thuc hién bang cach do
mifc MIC cua tung khang sinh. Cac két qua MIC
sé dudgc phan loai vao ba muc: nhay, trung gian,
va khang Ty lé phan trdm clia cdc mau vi khuan
trong tirng nhom sé gitp danh gia mdc d6 khang
clia vi khuan d6i véi cac khang sinh cu thé.

Thu thap dir liéu: Cac doi tugng tham gia
vao nghién ctu dugc thu thap day da thong tin
¢ nhan, bénh st va ddc diém Iam sang, can 1am
sang can thi€t vao mot phi€u thu thap so6 liéu
thong nhat.

Cac déi tugng nghién clu dudc diéu tri bénh
nhan theo phac d6, theo doi va danh gia két qua
diéu tri va mot s6 yéu to lién quan.

X' ly va phan tich dir liéu: Cac so liéu
dudgc lam sach, md@ hdéa bang phan mém
Microsoft Excel va phan tich bang phan mém
SPSS 26.0.
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2.3. Van dé y dirc. bé cuong nghién clu
dugc HOi dong dao dirc trong nghién clfu y sinh
hoc ctia TruGng Dai hoc Y Can thd phé duyét (S6
2536-Qb-DHYDCT). Cac budc thuc hién tuan thu
theo cac tiéu chi vé dao drc trong nghién cliu y hoc.

INl. KET QUA NGHIEN cU'U

Téng cdng 146 d6i tugng thoa tiéu chuln
dudgc tuyén chon va theo ddi dén cudi thdi diém
nghién c(tu. V& dic diém chung, két qua nghién
ctu cho thay ty Ié nam/nir=1,75, phan In tir 60
tudi tré 18n (75,3%). Ty |1& hat thubc 14 tuong dbi
cao, chiém 58,2%. Bénh nén thudng gdp la téng
huyét ap 79,8%, dai thao dudng 38,4%. Co
15,8% bénh nhan vira diéu tri corticoid 2 tuan
trudc do va 54,8% co s dung khang sinh 14
ngay trudc.

Bang 1. Dic diém triéu chirng co ning
cua bénh nhdn trong mau nghién cuu

Pac diém Tan so (n) | Ty I€ (%)
Ho & 77 52,7
Khong 69 47,3
: 5 45 30,8
Khac dam a0 T 101 69.2
Pam xanh, Cé 36 24,7
vang Khong 110 75,3
_ 5 127 87,0
Khothe  —raro 19 13.0
: 5 47 32,2
Tho nhanh a0 99 67.8
o 12 8,2
Pau nguc ihang 134 91,8

Nhdn xét: Ké qua cho thay kho thd
(87,0%) va ho (52,7%) la cac triéu cerng noi
bat trong nhdm bénh nhan nhiém khuan hd hap
dudi do P. aeruginosa. Ty |é khac dam (30,8%)
va dam xanh, vang (24,7%) thap han, trong khi
dau nguc chiém 8,2%.

Bang 2. Dic diém triéu chirng thuc thé

cua bénh nhdn trong mau nghién cuu

Pac diém Tan so (n)|Ty I€ (%)
HC nhiém Cé 40 27,4
tring Khong 106 72,6
< Co 4 2,7
HC ba giam —ra o145 97,3
n " Co 3 2,1
HC dong dac —r500 143 97,9
Ran am, ran Co 143 97,9
nd Khong 3 2,1
Ran rit, ran Co 31 21,2
ngay Khéng 115 78,8

Nhén xét: V& triéu ching thuc thé, ran
dm/ran nd xudt hién & hau hét bénh nhan
(97,9%), trong khi HC ba giam va HC dong dac
r&t hiém gp (2,7% Va 2,1%).
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2.1% 3.4%
o

® Pseudomonas aeruginosa
u Kilebsiella

= Acinetobacter

= Staphylococcus aureus

= Escherichia coli

= Enterobacter cloacae

= Khac

Biéu do 1. Ty Ié phan Iap céc loai vi khuén
tu’ mau bénh phdm cua bénh nhén trong
nghién ciu

Nhén xét: Ty & nhiém P. aeruginosa la
15,8%, cao ther 3 sau Klebsiella va
Acinetobacter.

Bdang 3. Miuc do dé khang khdng sinh
cua P. aeruginosa trong mau nghién cuu

, Mirc MIC
Nhom Trung
khang sinh Nhay gian Khang

10(43,5)2(8,7)[11(47,8)

Khang sinh

Cephalosp| Ceftazidim

orin

Cefepime

6(26,1)

2(8,7)

15(65,2)

Khang sinh
két hop

Piperacillin-
tazobactam

10(43,5)

0(0)

13(56,5)

Monobact

am Aztreonam

5(21,7)

Lovefloxacin| 3(13)
Ciprofloxacin| 7(30,4)
Carbapen | Imipenem |8(34,8) [1(4,3)[14(60,9)

em Meropenem |6(26,1) | 3(13) |14(60,9)

Nhan xét: Két qua cho thdy P. aeruginosa
¢ muic khdng dang k& vdi nhiéu nhém khang
sinh, dac biét la Monobactam (Aztreonam) |én tGi
78,3%. Ty |&é khang cac nhdm Cephalosporin thé
hé 3—4 cling cao: cefepime 65,2% va ceftazidime
47,8%. Plperacnlln -tazobactam to ra hiéu qua
han, nerng van ghi nhan 56,5% ty I& khang.
béang chu y, cac nhém khang sinh terdng dung
trong didu tri nhiém trung ho hap dudi ndi vién
nhu Carbapenem (imipenem va meropenem) va
Quinolone (ciprofloxacin va levofloxacin) déu cé
ty |1é dé khang cao trén 60%.

IV. BAN LUAN

Trong nghlen cu clia chung toi, ty 1& nhiém
P. aeruginosa & bénh nhan nhiem khuan h6 hap
dudi tai Bénh vién Da khoa Trung udng Can Thg
la 15,8%, ty 1€ nay khong qua cao nhung cling
du dé cho thdy tac dong cla P. aeruginosa trong
moi trudng bénh vién, dac biét la & cac bénh
nhan 18n tudi va cd bénh nén. K&t qua nay tuang
tu véi nghlen ctru clia Lé Ha Long Hai (2025) VGi
ty 1é nhiém P. aerugmosa la 19,8% trong tdng s6
510 tac nhan gay bénh phan lap tir bénh phadm
ddm cla bénh nhan [4]. Ty Ié nay trong nghién

0(0) |18(78,3)

3(13) [17(73,9)
1(4,3)[15(65,2)

Quinolone
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citu cla Nguyen Hitu Ngoc Tuan (2024) la
18,2% t&t ca mau bénh pham, véi phan 16n bénh
pham phan 1ap tir dudng hdé hap (48,9%) [10],
cho thay P. aeruginosa la tac nhan géy nhiém
khudn h6é hdp chi yéu trong moi trerng bénh
vién. Ca hai nghién cfu déu chi ra rang ty 1é
nhiém P. aeruginosa c6 su gia tdng dang ké &
nhém bénh nhén cao tudi, nhém co ty 1& suy
gidm mién dich cao va nhém bénh nhan phai
diéu tri dai ngay, day la nhiing yeu t6 nguy co
chu yéu clia nhiém khuén bénh vién.

D3c diém chung cla di tugng nghién clu la
tuong dong vdi cac nghién cltu cia L€ Ha Long
Hai (2025) [4] va nghién clu cla Nguyen Van
An (2023) [1] déu cho thady mot ty 1€ I6n bénh
nhan nhiém P. aeruginosa thudc nhém tudi =60
(75,3%) va phan I6n la nam gidi. Tién sir huat
thuéc 1a (55,5%), c6 cac bénh nén nhu tdng
huyét ap (79,8%) va dai thdo dudng (38,4%) cd
vé lam tdng nguy cd nhiém Pseudomonas
aeruginosa, tuong tu nhu két qua trong nghién
ctru cta Phan Thi Hoai Tran (2023) cho thay maéi
lién quan gilra bénh dai thao duGng vdi ti 1€ dé
khang khang sinh ctia Pseudomonas [9].

Cac triéu chu’ng Idm sang cla nhom bénh
nhan nghlen clru cling phan anh cac dic diém
dién hinh cta nhiém P. aeruginosa, Vdi kho thd
(87,0%) va ho (52,7%) la triéu chirng ndi bét.
Tuy nhién, ty 1€ khac dam (30,8%) va dam
xanh, vang (24,7%) thdp han so vdi ky vong.
D3c biét, cac triéu chirng thuc thé nhu hdi chiing
ba giam, héi chitng dong ddc khdng cho thdy do
ph6 bién trong biéu hién nhiém khuin hd hap
dudgi do Pseudomonas aeruglnosa ngoai trir ran
am nd cd tan sudt xudt hién gan nhu tuyét doi,
cho théy biéu hién 1am sang rat da dang doi vai
cac trudng hdp nhiém phai vi khuan nay

Két qua thu dugc tir nghién cttu cho thay
ching vi khudn P. aeruginosa c6 ty Ié khang
dang bao dong vai nhiéu loai khang sinh thong
dung, dac biét la cac nhém nhu cephalosporin,
quinolone va carbapenem. Ty I€ khéng doi vai
cephalosporins cao han so V@i cac nghlen cuu
khac. Chang han, trong nghién clru cla Nguyén
Hlu Ngoc Tuan (2023) [10], ty Ié khang vdi
ceftazidime va cefepime dao dong tir 22,5% dén
24,5%. Tuy nhién, ty Ié khang trong nghién cru
cla chung toi Ién tdi 47,8% dGi vdi ceftazidim va
65,2% doi v&i cefepime, cho thdy mic do dé
khang cao han trong moi trudng diéu tri cla
Bénh vién da khoa Trung Udng Can Tho. Mot
nguy&n nhan cd thé 1a su khac biét vé dic diém
ldm sang clia bénh nhan, nhu nhém tudi, tinh
trang bénh ly nén, va mirc d6 diéu tri trong cac
khoa khac nhau.

Ty |é khang ctla nhém khang sinh két hgp
nhu piperacillin-tazobactam la 56,5%, con s6 nay
cao hon déng k€ so v6i mic dd khang clia cac
chang P. aeruginosa trong mét s nghién clu
khac, trong d6 ty 1é khang Piperacillin-
tazobactam trong nghién cfu ctia Nguyen Hiu
Ngoc Tudn (2024) 1a 10,9% [10]. B&i véi nhém
monobactam, ty 1€ khang aztreonam la 78,3%,
cho thay day khdng phai la phudng an nén lua
chon trong diéu tri nhiém tring hé hap dudi do
P. aeruginosa tai Bénh vién da khoa Trung Uong
Can Tha.

Ty |é khang quinolon, dac biét la véi cac
khang sinh ¢4 phd tic dung trén P. aeruginosa
nhu levofloxacin va ciprofloxacin, la mot van dé
dang lo ngai ma ching t6i nhan thay trong nghién
clru nay. Ty lé khang levofloxacin va ciprofloxacin
[an lugt 1a 73,9% va 65,2%, cho thé’y tinh trang
khang thudc nghiém trong ddi véi mot nhom
khang sinh terdng dudng st dung trong nhiém
trung h6 ha@p ¢ nguy cd da khang. Tuy nhién, khi
so sanh vdi nghién clru cta Luu Thi Nga (2024)
[8], ty |é khang ciprofloxacin va levofloxacin chi la
35,6%, thdp han dang k€ so vdi ty 1& khang trong
nghién cttu clia chﬂng t6i, cho thé’y Quinolone van
la mot khang sinh cd hleu qua doi véi diéu tri
nhiém khudn do P. aeruglnosa nhu’ng tuy vao
tirng moi trudng bénh vién va mdc do st dung
cac loai khang sinh nay.

DGi véi nhom carbapenem, ty € khang cla
cac chang P. aeruginosa phan Idp trong nghién
clfu cta chung t6i la 60,9% vai ca imipenem va
meropenem, tudng dong khi so sanh vdi két qua
nghién clu cla Nguyen Hoang Nam (2025),
trong do ty Ié khang meropenem Ién t&i 72,5%
[7]. Ty 1& gia tdng dang k& khi so sanh Vi
nghién cllu dugc thuc hién trudc doé tai chinh
Bénh vién Da khoa Trung uong Can Tho cla
Phan Thi Hoai Tran (2021), ty |é khang vdi
imipenem la 50,2% [9]. Pay la ty |é khang cao,
phan anh thuc trang dang lo ngai trong viéc diéu
tri nhiém trung do P. aeruginosa gay ra, nhat la
khi carbapenem thudng dugc xem la lua chon
diéu tri dau tay doi vdi cac nhiém trung nghiém
trong do vi khuan nay.

MGt han ché trong nghién clru cta chidng toi
la ty I& nhay cam vdi colistin khong dugc dé cap,
vi nhiéu nghién ciu gan day cho thdy P.
aeruginosa van duy tri d6 nhay cam cao Vdi
colistin [2],[4], cho thdy day co thé la_mst Iua
chon diéu tri trong cac trudng hgp nhiém trung
do P. aeruginosa khang nhiéu thudc.

V. KET LUAN
Nghién clru cho thay P. aeruginosa la tac
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nhan phd bién va c6 vai tro quan trong trong
nhiém khudn dudng ho hap dusi tai cic cd sG y
té€. Ty Ié dé khang cao vdi nhiéu nhom khang
sinh thong dung nhu cephalosporin, quinolone
va carbapenem dét ra thach thdc 16n cho viéc
diéu tri. Do do, viéc tang cudng glam sat, quan
ly st dung khang sinh hgp ly va trién khai céc
bién phap kiém soat nhiém khuén 1a can thiét dé
giam thi€u nguy co khang thudc, cai thién hiéu
qua diéu tri.
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THU'C TRANG STRESS CUA SINH VIEN Y KHOA NAM CUOI TAI
TRUO'NG PAI HOC Y DU’Q’'C HAI PHONG VA MOT SO YEU TO LIEN QUAN

Nguyén Thi Thanh Thim'?, Nguyén Phwong Hoa',
Lé Ngoc Ha', Nguyén Thi Thay Hiéu’, P Nhw Quynh®

TOM TAT

Muc tiéu: Mo ta thuc trang stress clia sinh vién y
khoa nam cudi tai TruGng Dai hoc Y Dugc Hai Phong
va mot s6 yéu t6 lién quan. Phueng phap nghién
ciru: Nghlen cltu mod ta cat ngang trén 440 sinh vién y
khoa nam Cuoi Trerng bai hoc Y Dugc Hai Phong
Ket qua: Ti |é mac stress cla sinh vién y khoa nam
cubi Trudng Dai hoc Y Dugc Hai Phong la 39,8%.
Trong nhiing sinh vién méc stress, murc do nhe chiém
ti 1é cao nhat (40,6%), muc do stress rat nang chi
chiém 5,7%. Cac yéu t0 hoc tap co li€n quan tdi tinh
trang stress cla sinh vién bao gém diém trung binh
cla hoc ky trudc, bi thi lai, hai long véi chuyén nganh
hoc hién tai va hai ong VGi két qua hoc tap. Cac yéu
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to khac I|en quan tdi stress cla sinh vién la khoéng ha|
Iong vé cac moi quan hé gia dinh va khong hai long vé
cac moi quan hé x3 hdi, su thay déi cta chlnh sach xa
hoi, y té (p<0, 05) Két luan: Stress 13 van dé suc
khoe tam than pho bién & sinh vién Y khoa nam cudi
vi vay can phai cd cac chién lugc, ho trg phlu hop tir
phia nha trudng, gia dinh va tir chinh ban than sinh
vién. Tur khoa: Stress, sinh vién nam cudi, y khoa

SUMMARY
STRESS STATUS OF FINAL YEAR MEDICAL
STUDENTS AT HAI PHONG UNIVERSITY OF
MEDICINE AND PHARMACY AND SOME

RELATED FACTORS

Objective: Describe the stress status of final
year medical students at Hai Phong University of
Medicine and Pharmacy and some related factors.
Methods: Cross-sectional descriptive study on 440
final year medical students of Hai Phong University of
Medicine and Pharmacy. Results: The stress rate of
final year medical students at Hai Phong University of
Medicine and Pharmacy is 39.8%. Among students



