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nhung van khong di kham.

TU nhitng phat hién trén, cé thé thdy rang
niém tin vé kham SL UTCTC khong chi phu thudc
vao kién thirc, ma con chiu anh huéng dang ké
tlr ddc diém x3 hdi, tinh trang kinh t&, nghé
nghiép va méi trudng song - gia dinh. Mac du tin
hiéu hanh d6ng va sy ty tin d@ ¢ muc cao,
nhung viéc nang cao nhan thic vé nguy cd mac
bénh va mirc do ngh|em trong van can dugdc chi
trong han trong cac chuong trinh truyén thong
stic khoe.

V. KET LUAN

Niém tin vé& khdm sang loc ung thu cd tor
cung & phu nif chiu anh hudng bdi nhiéu yéu to
nhu tudi, hoc vén, nghé nghiép, hén nhén, thu
nhap va hanh vi cd nhan. Phu nif thuéc nhém de
ton thuong co xu hudng han ché niém tin, anh
hudng dén hanh vi khdam sang loc.Can tang
cudng truyén thoéng, tu van phu hgp vdi tirng
nhom dGi tugng, dac biét la phu nit cd diéu kién
kinh t& - x& hoi thdp, dé nang cao nhén thic va

thic day hanh vi khdm sang loc dinh ky.
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NGHIEN CUU TY LE VA MOT SO YEU TO
LIEN QUAN DEN ROI LOAN NHIP TIM O’ SINH VIEN THAM GIA
CAC CAU LAC BO THE THAO TAI TRUO'NG PAI HOC Y DUQ’'C CAN THO'
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TOM TAT
Muc tiéu nghién ciru: tim hiéu ty I& r6i loan
nhip tim (RLNT) va cac yeu to lién quan @ sinh vién
tham gia cau lac bo thé thao tai TruGng Pai hoc Y
Dugc Can Tho. D6i tugng va phuong phap nghién
clru: Nghién catu m ta cat ngang dugc thuc hién trén
75 sinh vién tai Trudng bai hoc Y Dugc Can Tha. Cac
chi s8 nhén trac, huyét ap, tan suat va thai gian tap
Iuyen dugc ghi nhan RLNT dugdc xac dinh bang dién
tdm do. Phan tich Chi- -square va hoi quy Ioglstlc
daon/da bién dugc sur dung dé xac dinh yéu to lién
quan. Két qua Ty € r6i loan nhip tim la 15,79%,
gom cht yéu 13 nhanh xoang (11 84%) va nhanh nhi
da 6 (3,95%). RLNT lién quan ¢d y nghia thng ké vdi
gisint (p=0 ,0004) va tubi <25 (p = 0,03). Trong
h0| quy da bién, tudi >25 la yéu t& bao vé doc Iap (OR
= 0,15; 95% Cr: 0,03-0,86; p = 0,03). Cac yéu t6
vbng bung, vong bung/vc‘)ng méng, huyét ap va luyén
tdp khong co lién quan thong ké véi RLNT, nhung
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vong bung tang cé xu hudng nguy cc (OR = 6,26; p =

0,11). Ket luan: rdi loan nh|p tim chlem ty 1é dang ké

& sinh vién thé thao, d3c biét & nif va nguai tré tudi.
Tur khoa: rGi Ioan nhip tim, gidi, thé thao.

SUMMARY
PREVALENCE AND ASSOCIATED FACTORS
OF CARDIAC ARRHYTHMIAS AMONG
STUDENTS PARTICIPATING IN SPORTS
CLUBS AT CAN THO UNIVERSITY OF

MEDICINE AND PHARMACY

Objective: To determine the prevalence and
associated factors of cardiac arrhythmias among
students participating in sports clubs at Can Tho
University of Medicine and Pharmacy. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 75 students. Anthropometric indices,
blood pressure, frequency, and duration of physical
activity were recorded. Cardiac arrhythmias were
diagnosed using resting electrocardiograms (ECG).
Chi-square tests and univariate/multivariate logistic
regression analyses were performed to identify
associated factors. Results: The prevalence of cardiac
arrhythmias was 15.79%, primarily including sinus
tachycardia (11.84%) and multifocal atrial tachycardia
(3.95%). Arrhythmias were significantly associated
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with female gender (p = 0.0004) and age <25 (p =
0.03). In multivariate logistic regression, age >25 was
an independent protective factor (OR = 0.15; 95% CI:
0.03-0.86; p = 0.03). Anthropometric indicators such
as waist circumference, WHR, blood pressure, and
physical activity showed no statistically significant
association with arrhythmias, although increased waist
circumference showed a trend toward increased risk
(OR = 6.26; p = 0.11). Conclusion: Cardiac
arrhythmias are relatively common among physically
active students, particularly in females and younger
individuals. Keywords: cardiac arrhythmia, gender,
physical activity.
I. DAT VAN BE

RGi loan nhip tim (RLNT) la mét biéu hién
phd bién cua bat thudng dan truyén dién hoc
tim, ¢4 thé xdy ra ngay ca & ngudi tré khoe
manh. Cac RLNT lanh tinh nhu nhanh xoang
hodc ngoai tam thu thudng dugc xem la khong
dang lo ngai, nhung c6 thé phan anh trang thai
méat can bang than kinh tu dong hodc tiém &n
nguy cd tim mach. Trong khi hoat déng thé luc
dudc chiing minh cd Igi cho stic khoe tim mach,
mot s& bang chirng lai cho thdy cudng dod luyén
tap cao, dic biét & ngudi tré, cd thé lién quan
dén thay ddi dién sinh ly va gia tdng RLNT [1],
[2]. Sinh vién y khoa la nhéom d6i tugng thudng
xuyén tham gia luyén tap thé thao dé& duy tri stic
khoe thé chat va tinh than, tuy nhién viéc sang
loc RLNT trong nhém nay chua dugc chi trong.
Cac yéu t6 nhan trac nhu chi s BMI, vong bung,
vong mong, ty Ié vong bung/vong mong (WHR)
va huyét dp da dugc ching minh lién quan dén
nguy cd tim mach va RLNT trong nhiéu nghién
ctu [3], [4], [5], [6]. Tuy nhién, dit liéu tai Viét
Nam con han ché, déc biét & nhdm sinh vién thé
thao. TU thuc t€ dd, ching toi ti€n hanh nghién
clru nhdm tim hiéu ty 1& va mét s& yéu t6 lién
qguan dén raéi loan nhip tim cua cua sinh vién khi
tham gia cac ciu lac bd thé thao trudng Pai hoc
Y Dugc Can Tha.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. DBOi tugng nghién ciru: Nghién clru
mo ta cdt ngang, thuc hién tir thang 4 dén thang
5 nam 2025 tai Trudng Pai hoc Y Dugc Can Tha.
DGi tugng nghién cu la 75 sinh vién dang tham
gia hoat dong tai cac cau lac bd thé thao chinh
thirc cta trudng. Tiéu chuén lua chon bao gom:
dang 1a sinh vién tham gia luyén tap thé thao it
nhat 2 budi/tudn trong 3 thang gan nhat va
dong y tham gia nghién clru. Loai trr cac truGng

hgp c6 bénh ly ndi khoa man tinh.

2.2. Phudong phap nghién ciru: Thiét ké
nghién c(ru: mod ta cat ngang.

2.3. NOi dung nghién ciru: Tat ca doi
tugng dugc do dién tdm do 12 chuyén dao dé
phat hién RLNT, do vong bung, vong mong, tinh
chi s6 vong bung/vong moéng (WHR), do huyét
ap, thu thap s6 lan va thdi gian luyén tap moi
tuan. Cac chi s6 nhan tréc dugc phan nhém theo
khuyén cdo cia WHO danh cho ngu@i chau A.
RLNT dugc dinh nghia la cac nhip bat thudng
khong phai nhip xoang binh thudng (nhu nhanh
xoang, ngoai tdm thu, nhanh nhi...).

2.4. XU ly va phan tich so liéu. XU ly va
phan tich s6 liéu bang phan mém thdng ké SPSS
27.0, bién dinh tinh mo ta tan s va ty 1€, bién
dinh lugng mé ta trung binh £ dd 1&ch chuén, so
sanh hai trung binh dung kiém dinh T-test. So
sanh hai ty 1& dung kiém dinh Chi-squared test.

2.5. Pao dirc trong nghién ciru. Nghién
cru dugc thuc hién khi cé su dong y clia ngudi
tham gia nghién ctru, dam bao su cam két tu
nguyén va tudn thu day du cac nguyén tac vé
dao durc trong nghién ciu y sinh. Ngudi tham gia
dugc giai thich day du, rdo rang vé muc dich va
noi dung nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Ty lé r6i loan nhip tim & sinh vién
tham gia cac ciu lac b thé thao tai Trudng
Pai hoc Y Dudgc Can Tho

o

A Am

Biéu db 1. Ty Ié réi loan nhip tim & sinh
vién tham gia cac cau lac bo thé thao tai
Truong Pai hoc Y Duoc Can Tho

Nhidn xét: Ty 1é rGi loan nhip tim Ila
15,79%, trong dé nhip nhanh xoang chiém ty Ié
cao (11,84%) trong s6 cac roi loan nhip tim &
sinh vién tham gia cac ciu lac bd thé thao tai
Trudng Dai hoc Y Dugc Can Tha

3.2. Mot s6 yéu to lién quan dén roi
loan nhip tim & sinh vién tham gia cac cau
lac b thé thao tai Tru'dng Pai hoc Y Dugc
Can Tho

Bang 1. Cac yéu té'lién quan dén réi loan nhip tim

ROi loan nhip tim

Yéu to

Khong Co P

<25

Nhom tudi |

16 (69,6%) 7 (30,4%) 0,03
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>75 48 (92,3%) 3(7,7%)
Nam 20 (100,0%) 0(0,0%)

Gioi NT 2% (68,6%) 11 (31,4%) <0,01
X Binh thudng 48 (87,3%) 7 (12,7%)

Vong bung T3ng 16 (80,0%) 4 (20.0%) 0,68
. Binh thuong 18 (94,7%) 1 (5,3%)

Vong mong T3ng 46 (82.1%) 10 (17,0%) 0,33
X — Binh thuong 47 (83,9%) 9 (16,1%)

Vong bung/Vong mong T3ng 17 (89,5%) 2 (10,5%) 0,83
. <130/80 28 (80,0%) 7 (20.0%)

Huyét ap >=130/80 36 (90,0%) 4 (10,0%) 0,37
3-5 fan 40 (83,3%) 8 (16,7%)

SO [an tap luyén/tuan <3 lan 6 (75,0%) 2 (25,0%) 0,34
>5Tan 18 (94,7%) 1(5,3%)
90-150 phut 18 (85,7%) 3 (14,3%)

Thdi gian tap luyén tuan <90 phut 17 (85,0%) 3(15,0%) 1,0

>150 phat 29 (85,3%) 5 (14,7%)

Nhdn xét: Trong s6 75 sinh vién tham gia nghién clu, phan tich cho thdy gidi tinh (p <0,01) va
nhom tudi (p = 0,03) cd mai lién quan cé y nghia thdng ké vdi r6i loan nhip tim (RLNT).
Bang 2. H6i quy don bién va da bién cac yéu té'lién quan dén réi loan nhip tim

Yéu té Hoi quy don bién HOi quy da bién

OR 95% CI p OR 95% CI p
Tubi >25 0,19 ] 0,05 | 0,74 | 0,02 0,15 | 0,03 0,86 0,03
Tang vong bung 1,71 | 0,44 | 6,63 0,43 6,26 0,68 | 57,69 0,11
Tang vong mong 391 | 047 | 32,82 | 0,20 2,87 0,26 | 31,16 | 0,39
Tang vong bung/vong mong| 0,61 | 0,12 | 3,13 0,56 0,82 0,08 8,33 0,87
Huyét ap =130/80 044 | 0,12 | 1,67 0,23 0,25 | 0,04 1,65 0,15
SO [an <3 lan 1,67 | 0,28 9,8 0.57 0,69 | 0,07 7,03 0,75
tap/tuan >5 [an 1,67 | 0,28 9,8 ! 0,35 0,04 3,46 0,37
Thdi gian <90 phut 1,06 | 0,19 5,99 0.94 1,48 0,16 13,47 0,73
tap/tuan >150 phut 1,06 | 0,19 5,99 ! 1,34 0,23 7,73 0,75

Nha&n xét: Phan tich hoi quy logistic cho thay
y8u t6 tubi >25 1a yéu t8 duy nhit cé méi lién
quan co y nghia thdng ké vai r6i loan nhip tim, ca
trong mo6 hinh dan bién (p = 0,02) va da bién (p
= 0,03), vGi OR < 1 (OR da bién = 0,15). Cac yéu
t6 khac nhu vong bung, vong mong, ty |é vong
bung/vong moéng, huyét ap déu khong dat vy
nghia théng ké trong ca hai mo hinh (p > 0,05),
mac du c6 xu hudng khac biét vé odds ratio.

IV. BAN LUAN

Két qua nghién clru cho thay ty 1€ RLNT &
sinh vién thé thao khdng thap, véi dic diém ndi
bat la xuat hién nhiéu han & nit va ngudi tré
tudi. Phat hién nay phu hop vdi cac nghién clu
qudc t& cho thdy RLNT lanh tinh thudng phd
bién & ngudi tré, dac biét trong boi canh hoat
dodng thé luc cudng dd vira va cao [1], [2], [3].
Mac du cac chi s6 nhan trac nhu vong bung,
vong mong, va WHR khéng cho thdy mdi lién
quan thong ké r6 rang, vong bung tdng lai c6 OR
da bién = 6,26, cho thay xu hudng nguy cg tiém
an. Day la diém can dugc theo ddi trong cac
nghién ctru ti€p theo vGi ¢ mau I6n han, do

vong bung va WHR da dugc chdng minh lién
quan dén RLNT trong nhiu quan thé khac [5],
[6]. Viéc cac yéu to nhu huyét ap, s lan va thdi
gian luyén tap khong lién quan dén RLNT cd thé
phan anh gidi han vé cd mau va do chinh xac
cla thong tin ty bdo cdo. Tuy nhién, khong nén
loai trir vai tro diéu chinh nhip tim do phan xa
phd giao cdm & cac van dong vién luyén tap
thuGng xuyén [7].

V. KET LUAN

Ty 1€ RLNT & sinh vién tham gia cac cau lac
bd thé thao la 15,79%. Gidi nif va tudi tré (<25)
la hai y8u t6 lién quan rd rét, trong do tudi >25 la
yéu t6 bao vé doc 1ap vGi RLNT. Cac yéu td nhan
trdc va thdi quen luyén tdp chua chifng minh
dugc mdi lién hé trong nghién cltu nay nhung can
ti€p tuc dugc khao sat vdi ¢ mau I6n han.

TAI LIEU THAM KHAO

1. Zhang Y, Ma W, Zhang X, et al. Prevalence and
risk factors of cardiac arrhythmias in young athletes.
Journal of Electrocardiology. 2020;59: 84-89.

2. Sharma S, Drezner JA, Baggish A, et al.
Sudden cardiac death in young athletes: practical

223



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

challenges and diagnostic dilemmas. The Lancet.
2015;386(10003):263-272.

3. Wasfy MM, Baggish AL. Exercise-induced
cardiac remodeling and the athlete’s heart. Nature
Reviews Cardiology. 2016;13(4):229-240.

4. World Health Organization. Waist
circumference and waist-hip ratio: report of a
WHO expert consultation. World Health

Organization. 2008.

5. Whelton PK, Carey RM, Aronow WS, et al.
2017 ACC/AHA guideline for the prevention,
detection, evaluation, and management of high
blood pressure in adults. Journal of the American

College of Cardiology. 2018;71(19):e127-e248.

6. Gami AS, Witt BJ, Howard DE, et al. Obesity
and the risk of sudden cardiac death. Journal of
the American College of Cardiology. 2014;63(20)
:2151-2162.

7. Lavie CJ, De Schutter A, Milani RV. Obesity
and cardiovascular disease: implications regarding
fitness, fatness, and severity in the obesity
paradox. Journal of the American College of
Cardiology. 2014;63(14):1345-1354.

8. Drezner JA, Fischbach P, Froelicher V, et al.
Electrocardiographic screening in athletes. British
Journal of Sports Medicine. 2013;47(3):137-152.

CAC YEU TO LIEN QUAN PEN PAU TREN BENH NHAN CAO TUOI
SA SUT TRI TUE TAI PHONG KHAM

TOM TAT.

Muc tiéu: Xac dinh cac yeu to lién quan dén dau
trén bénh nhan cao tudi sa sut tri tué tai phong kham.
Poi tugng va phu‘dng phap nghlen clru; Ngh|en
cu’u thuc hién trén 390 bénh nhan tur 60 tu0| trg 1én
co sa sUt tri tué tai phong khdm than kinh cta bénh
vién Dai hoc Y Dugc TP. HO Ch| Minh va phong kham
sa sut tri tué cla Bénh vién Théng Nhat tu ngay
21/08/2023 dén 31/05/2024 thoa man tiéu chuan
nhan vao va khdng c¢é tiéu chuén loai ra khdi mau
ciru, dugc tham kham lam sang, danh gia nhan terc
theo MMSE va chan doan SSTT theo DSM-5, danh gla
hoat dong chirc ndng theo thang diém Lawton danh
gla dau theo thang diém PAINAD. Két qua SLr dung
mo hinh h6i quy Poisson da bién da tim thdy dugc cac
yéu t6 thuc su cd lién guan dén tinh trang dau trén
bénh nhan cao tudi sa sut tri tué bao gém nhém 70 —
79 tubi, tién cin dot quy, va thodi hoa khdp. Bénh
nhan cao tudi sa sut tri tué thudc nhém 70 — 79 tudi
co ty 1€ dau cao han 1,99 lan so véi nhifng bénh nhan
cao tudi sa sut tr tue thudc nhém 60 — 69 tudi. Mdi
lién quan cé y nghia thdng ké véi p = 0,029 (Khoang
tin cay 95% tu‘ 1,07 dén 3,67). Benh nhan cao tu0| sa
sut tri tue c6 tien cin dot quy co ty Ie dau gap 4,07
[an so vGi bénh nhan khong co tién can dét quy vdl p
< 0,0001 (Khoang tin cay 95% tur 2,40 dén 691)
Benh nhan cao tudi sa sut tri tué bi thoa| hda khép cé
ty 16 dau gap 6,66 [an so v6i bénh nhan khong bi thodi
hda khdp véi p < 0,0001 (Khoang tin cay 95% tu 2,91
dén 15,25). Két Iuan Ldo hda, dot quy va thodi hoa
khdp la nhu‘ng yéu to nguy cd chinh gép phan gay
dau man tinh & ngufdl cao tudi, dic biét la nhém benh
nhan sa sut tri tué. Tinh trang dau khong chi lam gidm
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chdt lugng cudc s6ng ma con anh hudng dén chic
nang nhan thic, gay khé khan trong chan doan va
diéu tri. Do do6, can cd chién lugc quan ly dau toan
dién, két hgp phat hlen sém, diéu tri da md thu‘c va
ho trd ngudi chdm s6c nham ca| thién hiéu qua chém
séc bénh nhan sa sut trf tué cé kém dau man tinh.

7w khoa: dau, sa sut tri tué, thoai héa khép gbi,
dot quy, ngudi cao tu0|

SUMMARY
FACTORS ASSOCIATED WITH PAIN IN
ELDERLY PATIENTS WITH DEMENTIA IN

OUTPATIENT CLINIC

Objective: To identify factors associated with
pain in elderly patients with dementia attending
outpatient clinics. Methods: This cross-sectional
study included 390 patients aged 60 years and older
diagnosed with dementia. Participants were recruited
from the Neurology Outpatient Clinic of the University
Medical Center Ho Chi Minh City and the Dementia
Clinic of Thong Nhat Hospital between August 21,
2023 and May 31, 2024. All participants met the
inclusion criteria and were free of exclusion criteria.
Clinical assessments were performed, including
cognitive evaluation using the Mini-Mental State
Examination (MMSE), diagnosis of dementia according
to DSM-5 criteria, functional assessment using the
Lawton IADL scale, and pain assessment using the
PAINAD scale. Results: Multivariate Poisson
regression  analysis identified several factors
significantly associated with pain among elderly
patients with dementia. Patients aged 70-79 years
had a 1.99-fold higher prevalence of pain compared to
those aged 60-69 years (p = 0.029; 95% CI: 1.07-
3.67). A history of stroke was associated with a 4.07-
fold higher prevalence of pain (p < 0.0001; 95% CI:
2.40-6.91), and those with osteoarthritis had a 6.66-
fold higher prevalence of pain compared to those
without osteoarthritis (p < 0.0001; 95% CI: 2.91-
15.25). Conclusion: Aging, stroke, and osteoarthritis
are major contributing factors to chronic pain in the
elderly, particularly in patients with dementia. Pain in



