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MOI LIEN QUAN CUA THO'T GIAN NAM VIEN
TRUO'C NHAP KHOA HOI SU’C TiCH CU’C VA KET QUA PIEU TRI

TOM TAT

Pat van dé: Thdi gian nam vién trudc nhap khoa
HGi suc tich cuc (thoi gian pre-ICU) la mét yéu t6
thu’dng bi bd ) qua trong danh gia tién lugng bénh nhan
néng. Mot s6 nghlen ctu gan day cho thay thdi gian
pre-ICU dai cd thé lién quan dén két cuc bat Igi, song
chua dugc nghién ciu day du trong boi canh 1am
sang tai Viét Nam. Muc tiéu: Xac dinh mdi lién quan
gilta thai gian ndm vien trudc nhap khoa Hdi sirc tich
cuc va két qua diéu tri cia bénh nhan nang. POi
tugng va phuadng phap Ngh|en cfu doan hé h0|
cltu trén 472 bénh nhan >18 tudi nhap ICU Bénh vién
Chg Ray tu‘ thang 01 den thang 09 nam 2019. D{r Ileu
I&m sang va can 1dm sang dudgc thu thap tai thdi dlem
nhap ICU. Phan tich hdi quy logistic dugc st dung de
Xac d|nh cac yeu to lién quan den t&r vong nodi vién,
Két qua Ty lé tir vong ndi vién 13 44,5%. Nhom tir
vong co thai gian pre-ICU dai hon nhom song (trung
vi 3 ngay so Vi 2 ngay; p = 0,010). Mdi ngay thdi
gian pre-ICU tang thém lam tang odds tir vong 6%
(OR hiéu chinh: 1,06; 95% CI: 1,03-1,10; P <0,001).
Nhom thdl gian pre- ICU >5 ngay co ty & tLr vong ICU
va ndi vién cao han dang ke (p <0 05) Tuy nhién,
thi gian nam ICU va s6 ngay thd may khéng khac
biét gitta hai nhém. K&t ludn: Thdi gian ndm vién
trude nhép ICU la yéu t6 tien lugng doc lap vaéi t
vong noi vién, can dugc xem xét trong danh gia nguy
g va diéu ph0| chdm séc bénh nhan nang

Tir khéa: Thoi gian ndam vién trudc nhap ICU,
tién lugng tir vong, bénh nhan ndng.

SUMMARY
RELATIONSHIP BETWEEN DURATION OF
HOSPITAL STAY BEFORE ADMISSION TO
THE INTENSIVE CARE DEPARTMENT AND

TREATMENT OUTCOMES

Introduction: Pre-intensive care unit (pre-ICU)
hospital length of stay is often overlooked in
prognostic assessments of critically ill patients. Recent
studies have suggested that prolonged pre-ICU stays
may be associated with adverse outcomes; however,
this relationship has not been thoroughly investigated
in the clinical context of Vietnam. Objective: To
determine the association between pre-ICU hospital
length of stay and clinical outcomes in critically ill
patients. Methods: A retrospective cohort study was
conducted on 472 patients aged >18 years admitted
to the ICU of Cho Ray Hospital from January to
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September 2019. Clinical and laboratory data were
collected at ICU admission. Multivariable logistic
regression analysis was used to identify factors
associated with in-hospital mortality. Results: The in-
hospital mortality rate was 44.5%. The mortality
group had a significantly longer pre-ICU hospital stay
compared to survivors (median: 3 vs. 2 days; p =
0.010). Each additional pre-ICU day increased the
odds of death by 6% (adjusted OR: 1.06; 95% CI:
1.03-1.10; p <0.001). Patients with a pre-ICU stay >5
days had significantly higher ICU and in-hospital
mortality rates (p <0.05). However, ICU length of stay
and duration of mechanical ventilation were not
significantly different between groups. Conclusion:
Pre-ICU hospital length of stay is an independent
predictor of in-hospital mortality and should be
considered in risk stratification and care coordination
for critically ill patients.

Keywords: Pre-ICU hospital length of stay,
mortality prediction, critically ill patients.

I. DAT VAN DE

Thai gian ndm vién trudc nhap khoa hoi sic
tich cuc (thdi gian pre-ICU) la mot bién thai gian
guan trong nhung thudng it dugc chd y trong
nghién c(u tién lugng bénh nhan ndng. Cac bdng
chu‘ng gan day cho thdy thai gian pre-ICU kéo dai
cd thé lién quan dén két cuc bat Igi, do cham tré
trong nhan dién bénh nguy kich, xUr tri ban dau
chua tdi uu hodc tich Iuy cac yeu t6 nguy cc nhu
nhiém khuan bénh vién va suy giam chiic ndng cg
quan hodc toan cd thé [1, 2]. Do d6, thdi gian
pre-ICU cé thé ddng vai trd nhu’ mét chi s6 phan
anh chat lugng cham séc ban dau va hiéu qua
diéu phdi hé thong diéu tri noi vién.

MOt sO nghién ciru doan hé da ghi nhan moi
lién quan giifa thdi gian pre-ICU dai va tang tr
vong toan vién, ngay ca khi da diéu chinh theo
cac yéu td nguy cd nén nhu tudi, bénh di kém va
muc do nang tai ICU [1-3]. Gan day, Sothilingam
va cong su da thuc hién moét nghién clu doan
hé da trung tam trén 6.302 bénh nhan hoéi stic
va cho thdy moi ngay tang thém cua thdi gian
pre-ICU lam gidam xac suat song con ndi vién
(OR hiéu chinh: 0,93; 95% CI: 0,91-0,95) [2].
Tuy nhién, cac két qua khong dong nhat gilia
cac qudc gia phat trién va cac hé thdng y t& han
ch& nguon luc cho thay can cé thém nghién clu
dé€ 1am rd vai trd cla bién s6 nay trong tiing bi
canh 1dm sang cu thé [4-6].

Tai Viét Nam, nai nang luc ICU con han ché
va quy trinh chuyen tuyén ICU c6 thé cham tré,
viéc danh gia madi lién quan gilta thGi gian pre-
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ICU va két cuc diéu tri 1a can thiét dé t6i uu hda
hé th6ng cham séc bénh nhan nang. Do do
ching téi tién hanh nghién clu nay nhdm muc
tiéu xac dinh mdi lién quan cta thdi gian ndm
vién trudc nhap Khoa Hoi stc tich cuc va két qua
diéu tri § bénh nhan nang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru

Tiéu chudn chon mau: T4t ca bénh nhan
ngudi I6n nhap Khoa Hoi stic tich cuc, Bénh vién
Chg Ray trong thgi gian tir thang 01 dén hét
thang 09 nam 2019,

Tiéu chudn loai tra: Dudi 18 tudi, phu nit
mang thai, ngung tuan hoan trudc nhap ICU,
khong ghi nhan dugc thgi gian diéu tri trudc
nhap ICU, khong du dir liéu can thiét theo bang
thu thap s6 liéu dugc thiét ké trudc.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clru doan hé
héi cu. B

Co mau va phuong phdp chon mau:
Chon mau thudn tién, bénh nhan thoa tiéu chuén
chon mau va khéng bi loai trir sé€ dugc thu nhan.
Thuc t€ chdng t6i da Iua chon dugc 472 bénh
nhan hoi sfc cho nghién clru nay.

Néi dung nghién ciu:

D{r liéu nhan trdc hoc va Idm sang: Tubi, gidi

tinh, s6 ngay nam vién truGc nhap ICU (tinh ca thoi
gian ndm vién tuyén trudc cin o theo gidy chuyén
tuyén), tinh trang lGc nhap ICU bao gobm huyét ap
trung binh, tan so tim, st dung thuGc van mach, va
ty 1& bénh nhén thd may. Thang diém mdc do
bénh nang gobm SOFA va APACHE II.

Pic diém xét nghiém mau: Albumin,
creatinine, AST, ALT, natri, kali, glucose, lactate.

Két qua diéu tri: Két cuc chinh la ty 1é tr
vong noi vién. Két cuc phu bao gom ty I€ t&r
vong ICU, s6 ngay nam vién, s ngay nam ICU,
sO ngay thd may.

Cach tién hanh nghién ciu: Tat cd bénh
nhan nhap Khoa Hoi suic tich cuc trong thdi gian
nghién ctu khong bi loai trir s& dugc thu thap dir
liéu dua trén hG sd bénh an. Ghi nhan tinh trang
xudt vién (s6ng hodc tr vong) va cac yéu to lién quan.

Phan tich dif liéu: Bang phan mém Rstudio
4.2.0, p <0,05 la cb y nghia thong ké.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 01 dén thang 09
nam 2019, c6 472 bénh nhan théa man tiéu
chudn chon mau va khong bi loai trir dugc dua
vao phan tich dir liéu véi ty Ié t& vong noi vién la
44,5% (210/472). )

3.1. Pic diém chung ciia mau nghién ciru

Bang 1. Ddc diém chung cia méu nghién ciru tai thoi diém nhdp ICU

Bién sO Tong n=472 Song n=262 |T&' vong n=210 p
Tubi (nam), = SD 54,9 + 19,6 52,3+ 20,4 58,1 £ 18,1 0,001"
Nam gidi, % 239 (50,6%) 123 (46,9%) 116 (55,2%) | 0,090°
Thdi gian pre-ICU (ngay), IQR 2(1;7) 2(1;5) 3(1;9) 0,010*
Huyét ap trung binh (mmHg), £ SD| 72,7 £+ 26,3 76,8 £ 25,0 67,7 = 26,9 <0,001"
Tan s6 tim (/phut), £ SD 118 + 25,3 116 + 24,6 120 £ 26,0 | 0,052
S dung thudc van mach, % 314 (66,5%) 154 (58,8%) 160 (76,2%) | <0,001°
Albumin (g/dL), + SD 2,72 £ 0,55 2,80 £ 0,51 2,62 0,58 | 0,001°
AST (U/D), IQR 88 (44; 227) 77 (40; 171) 125 (51; 394) | <0,001F
ALT (U/L), IQR 46 (23; 114) 42 (20; 99) 58 (24; 160) | 0,037°
Creatinine (mg/dL), IQR 1,48 (0,84; 2,68) | 1,27 (0,75; 2,18) | 1,84 (1,03; 2,92) | <0,001°
Natri (mmol/L), £ SD 139 £ 6,89 138 + 6,44 140 = 7,37 0,068"
Kali (mmol/L), + SD 3,75 £ 0,89 3,70 £ 0,81 3,81 £ 0,97 0,192°
Glucose mau (mg/dL), = SD 189 + 81,6 183 + 80,1 195 + 83,2 0,128'
Lactate mau (mmol/L), IQR | 2,70 (1,60; 5,63) | 2,40 (1,40; 4,38) | 3,40 (1,90; 7,93) | <0,001*
SOFA, IQR 10 (6; 12) 8 (5; 11) 11(8; 13) | <0,001°
APACHE II, IQR 26 (21; 30) 23 (18; 28) 28 (24; 32) | <0,001*

Nhém tir vong ¢6 tudi trung binh cao hon
dang k& so vdi nhém sdng (58,1 + 18,1 so vdi
52,3 + 20,4, p = 0,001). S6 ngay nam vién
truée khi nhap ICU & nhdm tr vong cd trung vi 3
(1; 9) ngay dai han so vgi nhém sdng cb trung vi
2 (1; 5) ngay (p = 0,010). Cac théng s6 dai tuan
hoan bao gom huyét ap trung binh thap han ro
rét & nhdm tr vong (67,7 £ 26,9 mmHg so véi
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*Chi-Square Test, "T-test, Mann-Whitney U Test,
76,8 £ 25,0 mmHg; p <0,001), dong thdi ty 1€
s dung thudc van mach cling cao hon dang k&
(76,2% so vGi 58,8%; p <0,001).

Cac chi s6 sinh hdéa nhu albumin, men gan
(AST, ALT), creatinine va lactate mau déu cé su
khac biét c6 y nghia thong ké gilra hai nhom.
Diém SOFA va APACHE II cao hon dang ké &
nhom t&r vong (SOFA trung vi 11 vs 8; APACHE
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II trung vi 28 vs 23; p <0,001 cho ca hai), xac
nhan su khac biét ro rét vé tinh trang lam sang
gitta hai nhém.

3.2. Méi lién quan cua thdi gian nam
vién tru'de nhap ICU va két qua diéu tri

Bang 2. Méi lién quan cua sé ngdy nam vién tru'dc nhdp ICU va td’ vong néi vién

cn n Pan bién Pa bién
Bien s0 OR (95% CI) P OR (95% CI) P

Thdi gian pre-ICU 1,04 (1,01-1,07) 0,005 1,06 (1,03-1,10) <0,001
Tubi 1,02 (1,01-1,03) 0,002 1,01 (0,99-1,02) 0,159
Huy&t ap trung binh 0,99 (0,98-0,99) <0,001 0,99 (0,98-1,01) 0,079
Thuoc van mach 2,24 (1,50-3,35) <0,001 0,46 (0,23-0,91) 0,027
AST 1,001 (1,000-1,001) 0,016 1,001 (0,999-1,001) 0,311
ALT 1,001 (1,00-1,001) 0,035 0,999 (0,999-1,001) 0,758
Creatinine mau 1,11 (1,00-1,23) 0,041 0,88 (0,77-1,01) 0,070
Albumin mau 0,54 (0,39-0,77) <0,001 0,50 (0,33-0,74) <0,001
Lactate mau 1,07 (1,03-1,11) <0,001 1,01 (0,96-1,061) 0,710
SOFA 1,20 (1,14-1,27) <0,001 1,18 (1,07-1,29) <0,001
APACHE 11 1,15 (1,11-1,18) <0,001 1,13 (1,08-1,18) <0,001

Trong phan tich dan bién, nhiéu bién s6 cho
thdy maGi lién quan c6 y nghia thong ké vdi tir
vong, bao gém tudi, huyét ap trung binh, sl
dung thudc van mach, cac chi s6 sinh hoa nhu
AST, ALT, creatinine mau, lactate mau, albumin
mau, cling nhu diém SOFA, APACHE II va s8

Phep hoi quy logistic don bién va da bién
ngay nam vién trerc nhap ICU. Trong md hinh
da bién, s6 ngay ndm vién trudc nhap ICU van
o lién gquan dén nguy cd tir vong noi vién. Cu
thé€, moi ngdy ndm vién trudc nhdp ICU téng
thém lam tang 6% odds tr vong (OR: 1,06; 95%
CI: 1,03-1,10; p <0,001).

Bang 3. Kha nang du doadn tu’ vong néi vién cua cac yéu to lién quan
Bién sd Piémcat | AUC 95% CI | D6 nhay | P6 dic hiéu p
Thdi gian pre-ICU >5,5 0,57 0,52-0,62 0,39 0,76 0,005
Albumin <2,55 0,59 0,54-0,65 0,48 0,68 <0,001
SOFA >9,5 0,68 0,63-0,73 0,66 0,62 <0,001
APACHE II >22,5 0,73 0,69-0,77 0,86 0,47 <0,001

S6 ngay ndm vién trudc nhap ICU cd kha nang du doan tir vong ni vién thap (AUC = 0,57), VGi
d6 dac hiéu cao (76%) nhung do nhay thé“p (39%). Trong khi do, diém APACHE II va SOFA co gia tri

du doan cao han (AUC lan lugt la 0,73 va 0 68)

Bang 4. Méi lién quan cua s6 ngay nam vién trudc nhap ICU va két qua diéu tri

Bién s6 Tong Nam vién <5 ngay | Nam vién >5 ngay p
(n=472) (n=326) (n=146)

ThS may 439 (93,0%) 301 (92,3%) 138 (94,5%) 0,505"
S0 ngay thé may 9,36 + 12,7 9,40 + 14,1 9,27 £ 8,92 0,905"
S6 ngay nam ICU 10,3 £ 12,8 10,4 £+ 14,2 9,95 £ 8,95 0,653
S0 ngay nam vién 17,9 £ 16,6 16,5 £ 17,2 21,0 £ 14,6 0,004
T vong ICU 190 (40,3%) 116 (35,6%) 74 (50,7%) 0,003
T vong ndi vién 210 (44,5%) 128 (39,3%) 82 (56,2%) 0,001"

Khi phan nhém theo thdi gian ndm vién (<5
va > 5ngay trudc nhap ICU), ty lé t& vong ICU
va tr vong ndi vién 8 nhom >5 ngay cao han
dang k& (lan luct la 50,7% va 56,2%) so VGi
nhém <5 ngay (35,6% va 39,3%; p<0,05). Tuy
nhién, thGi gian ndm ICU va s6 ngay thd may
khong khac biét ro rét gilra hai nhom.

IV. BAN LUAN
Nghién ctu nay cho thdy thdi gian nam vién
trudc nhap khoa Hoi stc tich cuc (thai gian pre-

*Chi-Square Test, "T-test
ICU) c6 lién quan déc lap véi tir vong noi vién &
bénh nhén ndng. Cu thé, nhém ti vong cb thoi
gian pre-ICU dai han so vGi nhém song, va trong
phan tich hoi quy logistic da bi€n, moi ngay nam
vién trudc ICU tang thém lam tang 6% odds t&r
vong ndi vién (OR 1,06; 95% CI: 1,03-1,10; p
<0,001). Diéu nay phlu hgp vdi gid thuyét rang
thdi gian pre-ICU c6 thé 1a mot chi s gian tiép
phan anh chat lugng va hiéu qua cta cham soc
ban dau, dong thdai lién quan dén két cuc bat Igi
& bénh nhan nguy kich.
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Nghién clfu cia ching tdi b6 sung thém
bang chlng vao cac tai liéu hién c6 cho thay thdi
gian pre-ICU dai hon c6 thé anh hudng tiéu cuc
dén két cuc. Sothilingam va cong su (2025)
nghién ctiu trén 6.302 bénh nhan nang ghi nhan
moi ngay tang cua thdi gian pre-ICU lam giam
kha nang s6ng con ndi vién (OR 0,93; 95% CI:
0,91-0,95) sau khi diéu chinh nhiéu yéu t6 nguy
cd [2]. Tuong tu, Simpson va cong su (2011)
cling cho thdy thgi gian pre-ICU dai lién quan
dén tang tr vong va thdi gian ndm vién dai hon
[3]. Nhitng két qua nay cho thdy thai gian pre-
ICU khéng chi la mét chi so thgi gian, ma con
phan anh kha nang nhan dién va xu tri bénh
nang sé6m trong noi vién.

Co nhiéu cd ché c6 thé giai thich mdi lién
quan gitfa thdi glan pre- -ICU va tr vong. Trudc
tién, thdi gian nam vién dai trudc nhap ICU co
thé dan dén tdng nguy ccd nhiém khudn bénh
vién, r6i loan dinh duGng, va suy giam chuc
nang cd quan do bat dong hodc diéu tri khong

t6i vu. Th& hai, thdi gian pre-ICU dai ¢ thé

phan anh su tri hoan cho bénh nhan nhap ICU,
do thi€u nhan dién sém bénh ndng hodc do hé
thong phan tang uu tién giudng ICU chua hiéu
qua, dac biét trong cac bénh vién cé nguodn luc
han ché nhu Viét Nam. Cudi cung, thdi gian nam
vién dai trudc ICU cd thé la dau hiéu cia mot
qua trinh bénh ly man tinh tién trién, kém theo
nhiéu bénh dong mac va bién ching.

Mét diém dang chi y la thdi glan pre-ICU
van gilr dugc y nghia théng ké trong md hinh da
bién, ngay ca khi da diéu chinh theo cac yéu t6
manh nhu diém SOFA, APACHE II, albumin mau,
thudc van mach va cac thong s6 sinh hda. biéu
nay cho thay thdi gian pre-ICU cé th€ mang gia
tri tién lugng doc lap, bén canh cac yéu t6 danh
gid mirc do nang. Tuy nhién, can luu y rdng mac
du OR la c6 y nghia, nhung hé s6 du doan cua
thai gian pre-ICU kha thap (AUC = 0,57), cho
thay kha nang tién doan tr vong don doc tir bién
nay & han ché, va chi nén xem nhu yéu t§ bd
trg trong phan tich nguy ca tong thé.

Trong nghién c(u ndy, diém APACHE II cd
kha nang du doan t&r vong ndi vién cao nhat
(AUC = 0,73), tiép theo 14 SOFA (AUC = 0,68).
Thdi gian pre-ICU c6 gia tri du doan thap nhat
(AUC = 0,57), tuy nhién do dac hiéu lai tuang
dGi cao (76%), gdi y rang khi thdi gian pre-ICU
vugt qua ngudng 5,5 ngay, kha nang tir vong
tdng dang k€&, du dd nhay con han ché. Albumin
mau cling c6 gia tri tién doan thap (AUC = 0,59),
nhung van cé y nghia trong mé hinh da bi€én (OR
0,50; 95% CI: 0,33-0,74; p <0,001), cho thay
vai trd quan trong cua tinh trang dinh duGng.
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Khi phan nhom theo thgi gian pre-ICU (>5
va <5 ngay), ty Ié t& vong ICU va t&r vong noi
vién & nhdm >5 ngay cao hon dang k€ (50,7%
va 56,2%) so véi nhom <5 ngay (35,6% va
39,3%). Tuy nhién, s6 ngay nam ICU va s6 ngay
thd may lai khéng khac biét dang k& gilta hai
nhém, diéu nay ggi y rang chinh giai doan trudc
nhap ICU, ma khong phai qua trinh diéu tri tai
ICU, la yéu t6 then chét anh hudng dén két cuc.
Ngoai ra, nhom cé thgi gian pre-ICU >5 ngay
cling c6 tdng thdi gian nam vién dai hon (21,0 +
14,6 ngay so véi 16,5 = 17,2 ngay; p = 0,004),
dan dén tang ganh nang chi phi va tiéu hao
nguon luc y té.

MOt s6 nghién ciru tai quoc gia thu nhap
thap khac khong ghi nhan mdi lién quan gilra
thai gian pre-ICU va tr vong ICU. Khan va cdng
sy tai Nam Phi (2021) khéng tim thdy mdi lién
guan co y nghia giifa thdi gian pre-ICU va tor
vong tai ICU trong mot doan hé 2.040 bénh
nhan [4]. Tuy nhién, nghién cu nay khong phan
tich t&r vong noi vién toan phan — bién chinh
trong nghién ctu cta chung t6i — va khong diéu
chinh day du theo mirc d6 nang. Do d6, su khac
biét vé két qua co thé dén tir Iva chon bién phu
thudc, cau tric hé thong y té€ va tiéu chi nhap
ICU tai tirng bénh vién va tirng qudc gia.

K&t qua nghién clfu ggi y rang viéc giam sat
thdi gian pre-ICU c6 thé hitu ich trong danh gid
nguy cd va diéu phdi cham soc. Cac bénh nhan
cd thai gian pre-ICU kéo dai nén dudc xem la
nhém cb nguy cd cao va can dugc uu tién danh
gia lai chi dinh nhap hoi stc tich cuc s6m han.
Trong moi tru‘dng nguon Iuc han ché, yeu t0 nay
con cd thé hd trg phan tang nguy co va quyét
dinh phan bd giudng ICU hap ly han.

Nghién cru nay cé mot s6 han ché can thira
nhan. Th& nhat, day la nghién clru hoi cru nén
cd nguy cd sai léch thong tin va khong ching
minh dugc quan hé nhan qua. Th& hai, nghién
clu chi thu thap s6 ngay nam vién trudc nhap
ICU ma khéng phéan tich nguyén nhan tri hoan
hodc chat lugng cham séc giai doan tién ICU.
Thi ba, két cuc chinh Ia tr vong noi vién, khong
danh giad tir vong sau xudt vién hay chat lugng
song. Cudi clng, nghién cllu dugc thuc hién tai
Bénh vién tuyén cuGi 8 mién Nam Viét Nam, nén
viéc khadi quat hda két qua can dudc can nhac
can trong.

Céac nghién clru can thiép va nghién cltu tién
clu danh giad tac dong cla viéc rdt ngan thoi
gian chuyén ICU hodc cai thién nhan dién sém
bénh nhan ndng la can thiét d&€ lam rd vai trd
nhan qua clia thgi gian pre-ICU. Ngoai ra, viéc
tich hgp thdi gian pre-ICU vao cac mo hinh tién
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lugng co thé cai thién dd chinh xac cta cac cdng
cu danh gia nguy cg hién tai.

V. KET LUAN

Nghién cllu nay cho thay thdi gian ndm vién
trudc nhap khoa Hoi sirc tich cuc cd lién quan
doc Iap VGi tu‘ vong noi vién & bénh nhan nang.
Mdi ngay nam vién truGc nhap ICU tang thém
lam tang nguy cd t& vong, ngay ca khi da hiéu
chinh cho cac yéu t6 lam sang va mdc do nang.
Nhém bénh nhan thdi gian pre-ICU >5 ngay co
ty 1é tr vong ICU va tr vong ndi vién cao han
dang ké so v8i nhdm <5 ngay, dong thdi tong
thGi gian nam vién cling dai han. Tuy thdi gian
pre-ICU c6 gia tri tién doan han ché khi xét riéng
lé, nhung cd thé ddéng vai trd bS sung trong
danh gid nguy cg va diéu phdi cham soc. Két
qua nghién cltu ggi y can tang cudng nhan dién
sdm bénh ndng va rat ngdn thdi gian chuyén
ICU dé cai thién tién lugng va t6i uu hda ngudn
luc diéu tri.
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DAC PIEM CAM GIAC LO SO’ TE NGA
TREN NGU'O'I BENH THOAI HOA KHO'P GOI VA KHOP HANG

Tran Thanh Huyén!?, Tran Nguyén Phwong'2, Hoang Pirc Thai!

TOM TAT

Muc tiéu: M6 ta dic diém cam giac lo sg té ngd
trén ngerl bénh thoa| hoa khdp gdi va/hodc khdp
hang. Pdi tudng va phucng phap nghlen ciru:
Nghién cltu cit ngang mo ta trén 151 ngu’dl bénh
thoa| hoéa khdp goi va/hoac khép hang >40 tudi kham
va diéu tri tai Bénh vién Pai hoc Y Dugc Thanh phd
HO6 Chi Minh t thang 1/2025 dén thang 4/2025.
Ngudi bénh dudc chan doan theo tiéu chuidn ACR
1991. Cam giac lo sg té nga dugc danh gia bang
thang diém FES-I. Két qua Nghlen clfu c6 151 nger|
bénh thodi héa khdp 90| va/hodc khdép hang, tubi
trung binh 61,5 + 8,5. Ti I& nir gii chiém 86,1% so
vGi nam gldl 13 9%. Diém trung binh FES-I la 25,6 +
6,5, Cam giac Io sg té nga thap chiém 17,9%, cam
giéc lo sg té nga trung binh chi€ém 47,7%, cam giac lo
sd té nga cao chiém 34,4%. Hoat dong ngudi bénh lo
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sg té nga nhat: di bo trén bé mat tran trugt, di bo Ién
hoac xuong doc, va di bo trén bé mat khong b&ng
phang. Két Iuan Cam giac lo sg té nga & dbi tugng
nghién ciu cht yéu tap trung 6 mic dé trung binh,
cao. Cac hoat dong lién quan dén nguy co mat thz“ang
bang la cac hoat dong ngudi bénh lo sg té ngd nhat.
Can dua viéc danh gia cam giac lo sg té nga trg thanh
mot phan trong quy trinh kham va lugng gia phuc hoi
chirc nang cho bénh nhan thoéi hda khdép dé phong
ngura giam nguy cd té nga é nhdom bénh nhan nay.

Tur khoa: Cam giac lo sg té ngd, té nga, thoai
hda khdép

SUMMARY
CHARACTERISTICS OF FEAR OF FALLING

IN PATIENTS WITH KNEE AND HIP

OSTEOARTHRITIS

Objective: To describe the characteristics of fear
of falling in patients with knee and/or hip
osteoarthritis. Subjects and Methods: A descriptive
cross-sectional study was conducted on 151 patients
aged 40 years and older with knee and/or hip
osteoarthritis, who received medical examination and
treatment at the University Medical Center Ho Chi
Minh City from January 2025 to April 2025. Patients
were diagnosed according to the 1991 criteria of the
American College of Rheumatology (ACR). Fear of
falling was assessed using the Falls Efficacy Scale —
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