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KIEN THU'C VA THAI DQ CUA NHAN VIEN Y TE VE BAO CAO PHAN U'NG
CO HAI CUA THUOC TAI MOT SO BENH VIEN TiNH CA MAU

Pham Thanh Suél'2, Tran Yén Haol, Nguyén Thing?,

TOM TAT

Muc tiéu: Danh gia kién thic va thai do cua
nhan vién y t€ (NVYT) vé bao cdo phan (fng c6 hai cta
thudc (ADR) lam co s d& xudt cac can thi€ép nhdm
nang cao nang luc bao cao ADR. POi tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang tai ba bénh vién tinh Ca Mau théng qua BO cau
hoi khao sat klen thlc va thai do cla NVYT vé bao cao
ADR. banh gla dat khi tra 1Gi dung >80% moi noi
dung. K&t qua: biém trung binh kién thirc la 5,23 +
1,89 vdi ty 1é NVYT dat yéu cau 1a 2,7%. Diém trung
blnh thai do 1a 7,85 + 1,86 vdi ty 1& dat la 57,5%. Tai
thai dlem khao sat chi 12 3% NVYT dLIdc tap huan vé
Canh giac Dugc. Chuyen nganh la yéu t0 duy nhat lién
quan dén ty |é dat yéu cau kién thirc; trong do, ty 1€
dat kién thdc trong nhdm bac si cao han so véi diéu
duBng (OR=3,88; p=0,047). K&t luan: Kién thdc vé
bdo cao ADR cua cac NVYT con thap, trong khi thai do
& mdc trung binh. Can trién khai can thlep phan tang
theo chuyén nganh két hgp tap huan VGi cac bién
phap bd trg nham tang Cerng h|eu qua bao cao ADR.

Tu khoa: Phan (ing c6 hai cla thudc, kién thirc,
thai do, nhan vién y té, tinh Ca Mau
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HEALTHCARE WORKERS TOWARD ADVERSE
DRUG REACTION REPORTING IN SELECTED

HOSPITALS OF CA MAU PROVINCE

Objective: To assess the knowledge and
attitudes of healthcare workers (HCWs) toward
adverse drug reactions (ADRs) as a basis for
proposing interventions to strengthen ADR reporting
capacity. Subjects and methods: A cross-sectional
descriptive study was conducted at three hospitals in
Ca Mau using a questionnaire on HCWs' knowledge
and attitudes toward ADR reporting. Adequacy was
defined as achieving >80% correct responses in each
domain. Results: The mean knowledge score was
5.23 = 1.89, with only 2.7% of HCWs meeting the
adequacy criterion. The mean attitude score was 7.85
= 1.86, with 57.5% achieving adequacy. At the time
of the survey, only 12.3% of HCWs had received
pharmacovigilance training. Professional category was
the only factor significantly associated with adequate
knowledge: physicians were more likely than nurses to
reach adequacy (OR=3.88; p=0.047). Conclusion:
Knowledge of ADR reporting among HCWs was low,
whereas attitudes were moderate. Stratified
interventions tailored by professional category,
combining training with supportive measures, are
needed to enhance the effectiveness of ADR reporting.

Keywords: Adverse drug reactions; knowledge;
attitudes; healthcare workers; Ca Mau Province.

I. DAT VAN DE

Huéng dan Qudc gia v& Canh g|ac Dugc nam
2021 nhan manh tdm quan trong cua dao tao
va boi duGng nhan vién y té€ (NVYT) [1]. Nhiéu
nghién clru trén thé gidi cling chi ra thiéu kién
thirc 1dm sang va hiéu biét v& phan ('ng cd hai
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cla thubc (ADR), cung vdi thai do chua tich cuc,
la nhitng rao can hang dau khién NVYT khong
thuc hién bao cdo [2]. Tai Ca Mau, du cac bénh
vién da bat dau chu trong dén cong tac sir dung
thu6c an toan-hgp ly, nhung hoat dong Canh
giac Dugc van con han ché. Thong ké nam 2022
cla Trung tam DI & ADR Qudc gia cho thdy s6
lugng bdo céo ADR tai Ca Mau th3p hon dang ké
so véi nhiéu tinh, thanh khac (http://magazine.
canhgiacduoc.org.vn/Magazine/Details/278). Tu
thuc té do, ching t6i thuc hién nghién citu "Kién
thuc va thai do cua nhan vién y té vé bdo cdo
phan ung co hai cua thubc tai mot s6” bénh vién
tinh Ca Mau" v&i muc tiéu khao sat kién thdc va
thai do vé bao cao ADR cling mot s yéu to lién
quan nham danh gia thuc trang nhan luc, lam cg
s@ cho cac bién phap can thiép nang cao hiéu
qua bao cao ADR.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru. Doi tugng
nghién cltu bao gom NVYT (bac si, diéu
duBng/hd sinh & cac khoa lam sang va dugc si
khoa Dudc) dang lam viéc tai 3 bénh vién: Da
khoa tinh Ca Mau (BV1), Pa khoa Cai Nudc
(BV2) va San Nhi Ca Mau (BV3) trong thdi gian
tur thang 06/2023 dén thang 01/2024.

2.2. Phucang phap nghién ciru

- Thiét ké nghién ciru: Theo phuong phap
mo ta cat ngang, si dung bd cau hdi Khao sat
kién thdc va thai d0 bao cdo phan Ung cé hai
clia thuBc d€ thu thap théng tin. .

- €6 mau: C8 mau tdi thiu tai moi bénh
vién dugc tinh theo cong thific udc tinh ty 1€ cho
quan thé hitu han:

N xp(1-p)

(N—1)x

n=

Tp(l—p)

pc )
7=

L—xn

Ill. KET QUA NGHIEN cU'U

Trong do, N la s6 NVYT cua tiing bénh vién
(BV1: 200; BV2:150; BV3: 100); Z la hé so tin
cay (Z=1,96 vdi do tin cdy 95%); d la sai sO
mong mudn, chon d=0,05; p la ty I€ NVYT co
nhan thifc ding vé ADR tur khao sat kién thirc va
thai do6 NVYT trudc can thiép trong nghién clftu
cla Tran Thi Lan Anh3, chon p=27%. D& du
phong hao hut trong thu thap s liéu, nghién
clru cdng thém 25% cd mau téi thi€u (n). Do do,
s6 NVYT can khao sat lan lugt tai BV1, BV2 va
BV3 la 152, 126 va 94. B

- Phuong phap chon mau: S6 NVYT dugc
phéan bd theo ty |é tai cic khoa va dugc chon
theo phuang phap thuan tién. Bo cau hdi dugc
phat truc ti€p cho NVYT cd mat tai khoa tai thdi
diém khao sat, theo nguyén tic tir ngudi dau
tién gap cho dén khi du s6 mau.

- Noi dung nghién cuu: Kién thic dugc
danh gia qua 11 cau hdi (1 diém/ciu, téng diém
t6i da 11). Thai do dugc danh gia qua 10 cau hoi
(1 diém/cau; tdng diém tdi da 10). Pat yéu ciu
khi tra I6i ding >80%. Cac dic diém ctia NVYT
dugc phan tich mai lién quan véi ty 1€ dat kién
thirc va thai do vé bao cao ADR.

- Phuong phap xa' ly va phdn tich s6
liéu: SG liéu dugc ma hoa, nhap va xu ly bang
phan mém SPSS 30. Théng ké mo ta dugc sur
dung ddi vGi dic diém NVYT va cac ndi dung
khdo sat. Phan tich One-way ANOVA va kiém
dinh Chi-square dugc dung dé so sanh diém s6
va ty Ié NVYT dat yéu cau vé kién thilc, thai do
giita ba bénh vién. Hbi quy logistic dugc dung dé
xac dinh cac yéu t6 lién quan.

- Pao duc nghién ciau: Nghién citu dugc
chdp thuan bédi Hoi dong dao diic trong nghién
ctu y sinh cua trudng Dai hoc Y Dugc Can Tho
va HG6i dong khoa hoc Ky thudt cla cac bénh
vién tham gia.

3.1. Dic diém ctia NVYT trong mau khao sat

Bang 1. Bic diém cia NVYT

% e BV1 (N=152) BV2 (N=128) BV3 (N=94) |Chung (N=372)
bac diém n (%) n (%) n (%) N (%)
Nhém tudi
<40 125 (82,2) 90 (70,3) 68 (72,3) 283 (75,7)
>40 27 (17,8) 38 (29,7) 26 (27,7) 91 (24,3)
Gigi
NT 94 (61,8) 78 (60,9) 81 (86,2) 253 (67,6)
Nam 58 (38,2) 50 (39,1) 13 (13,8) 121 (32,4)
Thgi gian cong tac
<5 ndm 60 (39,5) 35 (27,3) 17 (18,1) 112 (29,9)
25 ndm 92 (60,5) 93 (72,7) 77 (81,9) 262 (70,1)
Chuyén nganh
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Dugc si 12 (7,9) 14 (10,9) 10 (10,6) 36 (9,6)
Bac si 35 (23,0) 29 (22,7) 21 (22,3) 85 (22,7)
Diéu duGng/ ho sinh 105 (69,1) 85 (66,4) 63 (67,0) 253 (67,6)
Tap huan vé Canh giac Dugc
Khong 120 (78,9) 124 (96,9) 84 (89,4) 328 (87,7)
) 32 (21,1) 4 (3,1) 10 (10,6) 46 (12,3)

Lan

Tl gho chng 14e

Chants agaad  Thp bl vECGD

Nhén xét: Da s6 NVYT tham gia khao sat
dudi 40 tudi (75,7%; tudi trung binh 34,8 + 7,3)
va la nir (67,6%; riéng BV3 la 86,2%). Phan Ién
c6 tham nién céng tac =5 nam (70,1%; trung
binh 10,7 £ 7,6 nam). Diéu duGng/hd sinh chi€ém
ty 1é cao nhat (67,6%). Ty 1€ NVYT ting dugc
tap huan khac biét ro rét gilra cac bénh vién
(p<0,001), thdp nhat tai BV2 (3,1%).

bac si va dudc si (p<0,001).

DA

8 Bae cho ADN
Kivow

Bic By st

Hinh 1. Phan bé yéu i‘é:tép huén theo cic
dic diém cua NVYT ,
Nhan xét: Ty 1é diéu duGng/ho sinh dudc tap huan vé canh giac dugc thap han dang ké so vdi

3.2. Khao sat kién thirc va thai do6 cua NVYT vé bao cao ADR

Bang 2. Kién thirc vé bao cao ADR

BV1 BV2 BV3 Chung
Nbi dung (N=152)|(N=126)| (N=94) |(N=372)

n(%) | n(%) | n(%) | n(%)
1. Dinh nghia ADR 79 (52,0) | 40 (31,7) |51 (54,3) [170 (45,7)
2. Nguyén nhan gay ADR 93 (61,2)] 69 (54,8) | 59 (62,8) [221 (59,4)

3. D6i tugng thuc hién bao cao 29 (19,1) | 36 (28,6) |30 (31,9)] 95 (25,5)
4. Vai trd clia bao cao ADR trong thuc hanh nghé nghiép |93 (61,2) | 40 (31,7) |39 (41,5)[172 (46,2)
5. Loai ADR uu tién bao cao 39 (25,7)| 39 (31,0) |14 (14,9)] 92 (24,7)
6. Loai ADR can dugc bao cao 56 (36,8) | 33 (26,2) [32 (34,0) [121 (32,5)

7. Don vi luu trf ban bao cdo ADR 2(1,3) | 0(0) | 3(3,2) | 5(1,3)

8. Cac van de lién quan tGi hoat dong Canh giac Dugc
trong bénh vién 39 (25,7)| 19 (15,1) |18 (19,1)| 76 (20,4)
9. Don vi quy dinh mau bdo cao ADR 103 (67,8) 92 (73,0) |73 (77,7) 268 (72,0)
10. Xac dinh dugc bao cdo ADR I3 trach nhiém clia NVYT (148 (97,4)[122 (96,8)|90 (95,7) 360 (96,8)
11. Biét dugc van ban qui dinh vé “Hudng dan hoat dong

giam sat ADR tai cg s kham, chita bénh” 143 (94,1))112 (88,9)| 92 (37,9) |347 (33,3)

Pat kién thirc (= 80% tbng diém) 4 (2,6) 0 (0) 6 (6,4 | 10(2,7)
biém trung binh ki€n thic 5,43+1,84(4,84+1,87[5,41+1,96/5,23+1,89

Nhén xét: Hau hét NVYT xac dinh bdo cado
ADR la trach nhiém ctia minh (96,8%) va ndm
dugc quy dinh trong van ban “Hudng dan hoat
dong giam sat ADR tai cd sd kham, chita bénh”
(93,3%). Tuy nhién, chi 46,2% hiéu rd vai trd
cla bdo cdo ADR va 45,7% dinh nghia dlng
ADR. Dac biét, chi 1,3% biét don vi luu trlr bao

Bang 3. Thai dé vé bao cao ADR

cao ADR. Diém trung binh kién thic dat 5,23 +
1,89, tudng ng ty |é dat yéu cau la 2,7%. Phan
tich ANOVA (p = 0,018) va kiém dinh Chi-square
(p = 0,012) cho thay khac biét c6 y nghia thong
ké gilra cac bénh vién; trong dé BV2 khong co

trudng hop nao dat yéu cau.

BV1 BV2 BV3 Chung
NGi dung (N=152) | (N=126) | (N=94) |[(N=372)
n (%) n (%) n (%) | n(%)
1. Can thiét phai bdo cdo bién c6 bat Igi 147 (96,7)| 126 (100) | 94 (100) [367 (98,7)
2. Loai ADR quan tam 84 (55,3) | 43 (34,1) |58 (61,7)|185 (49,7)
3. Tuan tha quy dinh bao cdo 105 (69,1)| 101 (80,2) |75 (79,8) [281 (75,5)
4. Tuén thu thdi gian bdo cdo 97 (63,8) | 70 (55,6) |52 (55,3) 219 (58,9)
5. Thai d6 doi véi mau bao cdo ADR 95 (62,5) | 63 (50,0) |56 (59,6) 214 (57,5)
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6. Can thiét clia trinh d6 chuyén mon trong bao cao ADR

142 (93,4)[ 111 (88,1)[90 (95,7) 343 (92,2)

7. Can thiét cta kién thirc lam sang trong bao cdo ADR

149 (98,0)| 118 (93,7) |89 (94,7) ]356 (95,7)

8. Can nhan théng tin phan hoi sau khi nop bao cdo ADR

144 (94,7)[126 (100,0) 90 (95,7) ]360 (96,8)

9. Can xac dinh mirc d6 nghiém trong ctia ADR

152 (100) | 125 (99,2) | 94 (100) 371 (99,7)

diéu tri

10. Can théng tin ADR dé tranh anh hudng dén phac do

93 (61,2) | 79 (62,7) |51 (54,3) 223 (59,9)

Pat thai d6 (> 80% téng diém)

95 (62,5) | 62 (49,2) |57 (60,6) 214 (57,5)

Diém trung binh thai d

7,95+1,89|7,63+1,67 |7,97+2,05/7,85+1,86

Nhadn xét: Trén 90% cho rdng can thiét
phai bao cao bién c6 bat Igi, can cd trinh do
chuyén mon, kién thirc Idm sang, thong tin phan
hoi sau khi nOp bao cao ADR, va can xac dinh
muc dé nghiém trong ctia ADR. Tuy nhién, mic
dd quan tam dén loai ADR con han ché (49,7%),

trong do BV2 c6 ty & thdp nhat (34,1%). Diém
trung binh thai do dat 7,85 + 1,86, tudng Ung ty
I&é NVYT dat yéu cau la 57,5%.

3.3. Lién quan giira dic diém cia NVYT
dén ty Ié dat kién thirc va thai do

Bang 4. Lién quan giita dic diém cua NVYT dén ty Ié dat kién thdc va théi do
Pac diém NVYT Pat kién thirc Pat thai do
(N=372) n (%) | OR(KTC95%) | p n (%) |OR(KTC95%)| p
Nhém tudi
<40 7 (2,5) 1 159 (56,6) 1
>40 3(3.3) | 1,33(0,345,27) | %712 755 (60,4) [ 1,17 (0,72-1,90) | O°18
GiGi
NG 8 (3,2) 1 147 (58,3) 1
Nam 2(1.7) | 052 011247) | %11 [767(558) 0,90 (0,58-1,40) | 02>
Thdi gian cong tac
<5 nam 4 (3,6) 1 59 (53,2) 1
>5 nam 6(2.3) | 0,63(0,17-2,28) | %*®3 [155 (59,4) [ 1,29 (0,82-2,02) | *2%0
Chuyén nganh
Dugc si 1(2,9) | 1,82 (0,20-16,80) | 0,596 | 25 (71,4) | 2,03 (0,94-4,41) | 0,073
Bac si 5(59) | 3,88 (1,02-14,78) | 0,047 | 50 (58,8) | 1,16 (0,71-1,91) | 0,556
biéu duBng/ho sinh | 4 (1,6) 1 139 (55,2) 1
Tap huan vé Canh giac Dugc
Khong 7 (2,1) 1 184 (56,4) 1
%) 3(6,5) |3,18(0,79-12,76) | 1% [730(65,2) [ 1,45 (0,76-2,76) | *2%0

Nhdn xét: Chuyén nganh bac si la yéu t6
duy nhat lién quan dén ty 1€ dat kién thic véi
p=0,047 va OR (KTC 95%)=3,88 (1,02-14,78),
cao han so v8i nhém diéu dudng/ho sinh. Khong
tim thdy mdi lién quan gilta cac dic diém cula
NVYT véi ty 1& dat théi do.

IV. BAN LUAN

Nghién clftu khao sat dong thdi kién thirc va
thai do cia NVYT lam cd sd cho cac bién phap
can thiép nham nang cao hiéu qua hoat ddng
bdo cao ADR. Su két hgp gilta luc lugng tré
(75,7% dudi 40 tubi) va giau kinh nghiém
(70,1% cong tac =5 nam) tao nén ngudn nhan
luc kha thudn Igi cho viéc trién khai cac chinh
sach y té€. Nir chifm da s0, phan anh dac thu
nhan luc khi diéu duGng/ho sinh (chu yéu la niY)
chiém ty lé cao (67,6%). Ké& qua nay tuang
dong vdi cac nghién clu trudc tai bénh vién Nhi
Pong 1 [3], Da khoa Vinh Long [8], Nhan Dan
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Gia Dinh [4], va 10 bénh vién tuyén tinh [5]. Su
tham gia cua luc lugng diéu dung/hd sinh cé y
nghia quan trong trong hé thong Canh giac
Dudc, bdi day la nhém ti€p xic truc ti€p va
thudng xuyén véi bénh nhan, dong vai tro tuyén
dau trong phat hién va bao cao ADR. Tuy nhién,
cobng tac dao tao cho nhém doi tugng nay van
chua dugc chd trong. Hinh 1 chi ra ty 1€ diéu
duGng/ho sinh dudc tap huan vé Canh giac Dugc
thdp hon dang k& so véi bac si va dugc si
(p<0,001).

Bang 2 cho thdy ty Ié NVYT dat yéu cau kién
thirc chi 2,7% - thdp hon so véi nghién clu tai
ba bénh vién da khoa tuyén tinh trudc can thiép
(27%)[7]. Ngoai ra, ki€n thi'c cia NVYT chua
doéng déu & mot s6 nbi dung: trén 90% xac dinh
dugc bao cdo ADR la trach nhiém cda minh va
ndm dugc quy dinh trong vén ban “Hudng dan
hoat dong giam sat ADR tai cd sG kham, chifa
bénh”, nhung chi 1,3% biét dan vi luu trir bao
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cao ADR va 20,4% biét cac van dé lién quan téi
hoat dong cta Canh giac Dugc. Trong khi dé,
Bang 3 ghi nhan ty Ié NVYT dat yéu cau thai do
la 57,5% va tuong dudng gilta cac bénh vién
(p>0,05). Tuy nhién, van c6 chénh Iéch dang ké
gilta cac nodi dung. Trén 90% NVYT nhan thirc
dugc tam quan trong cla viéc bao cdo, trinh do
chuyén moén va kién thic lam sang, thong tin
phan hoi sau khi ndp bao cdo va mirc dé nghiém
trong cla ADR. Két qua kha tuong dong véi cac
khao sat trudc dé [5, 8]. Tuy nhién, su quan tam
cla NVYT dén loai ADR (49,7%), thgi gian bao
cao (58,9%) va vai trd cta thong tin vé bao cao
ADR (59,9%) chi 8 m{c trung binh. Vi vay, cong
tac tap huan vé canh gidc dugc can tap trung
vao nhitng n6i dung ma da phan NVYT con thi€u
sot, gan két hoat dong bdo cdo véi thuc hanh
chuyén mén dé€ cung cd kién thirc va thai dé tich
cuc clia NVYT.

Bang 4 cho thay chuyén nganh la yéu t6 duy
nhat co lién quan dén ty 1€ NVYT dat yéu cau
kién thirc véi bac si co ty & dat cao hon dang ké
so vGi diéu duBng/hd sinh (p=0,047). Két qua
nay phu hgp véi nghién clu tai bénh vién Da
khoa Vinh Long [4], va cac qudc gia dang phat
trién [5]. Diéu nay dudc ly giai bdi bac si dugc
dao tao chuyén sau vé bénh hoc va diéu tri, tur
dé c6 mic dd hiéu biét cao hon v& ADR va béo
cao ADR. Ching t6i khong ghi nhan dugc moi
lién quan nao dén ty Ié dat yéu cau thai do, co
thé do ddc thu nghé nghiép, NVYT thudng duy
tri thai do tich cuc doi véi hoat dong giam sat an
toan thudc, ngay ca khi kién thirc va chuyén mon
con han ché.

Mac du “tap huan” gilp tang ty Ié dat yéu
cau kién thirc gap ba lan (6,5% so Vvéi 2,1%,
Bang 4), nhung khac biét nay khong c6 y nghia
thong ké (p=0,114). Két qua nay trai ngugc vai
mot s6 nghién clu trudc day vé tac dong tich
cuc cta dao tao va tap huan [6] va dugc ly giai
nhu sau: (1) SO lugng NVYT dugc tdp huan
truéc can thiép qua it (12,3%) lam giam suc
manh théng ké cla phép kiém dinh; (2) Cac
chuaong trinh tap huan trudc dé tai Ca Mau chua
thuc sy’ hiéu qua hodc chua dugc duy tri thudng
xuyén, khién NVYT kho ap dung va dé quén kién
thirc da dugc truyén dat; (3) Nhiéu yéu t6 khac
cling anh hudng dén kién thic ciia NVYT nhu hé
thGng quan ly, hudng dan quy trinh bdo cdo ADR
va cac tai liéu bd trg [6]. Do db, dé nang cao
kién thirc cia NVYT, cac chién lugc can thiép can
dugc duy tri thudng xuyén, md rong quy mo,
phu hgp véi tirng chuyén nganh va két hgp

nhiéu giai phap ho trg.

V. KET LUAN

Nghién c(tu tai ba bénh vién tinh Ca Mau cho
thdy ki€n thirc cia NVYT vé bao cao ADR con
thap; trong khi thai d6 chi & mirc trung binh. Du
d6i ngli nhan lyc tudng doi tré va giau kinh
nghiém, thiéu hut dao tao vé Canh giac Dugc
van la han ché 1én, dac biét trong nhém diéu
du@ng/ho sinh. Viéc chuyén nganh la yéu to duy
nhat lién quan dén ty |é dat yéu cau kién thirc
cho th8y can phai trién khai cac chién lugc can
thiép phan tang — két hdp dao tao dinh hudng
chuyén nganh véi cac giai phap ho trg nhdm cai
thién ngudén nhan Iuc cho hoat dong bao cao
ADR tai tuyén tinh.
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DAC PIEM LAM SANG, CAN LAM SANG VA MRI TIM
O’ BENH NHAN VIEM CO’ TIM CAP NHAP VIEN

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va hinh anh MRI tim o} bénhN nhan viém cg tim
cap nhap vién tai Benh vién Chg Ray nam 2021-2022,
dong thd| phan tICh m&i lién quan glu‘a cac yéu to Iam
sang — can Iam sang véi mdc dod ton ‘thuong cd tim.
Dm tugng va phucng phap Nghlen ciu hoi cru
mo ta, ti€n hanh trén 218 bénh nhan tLr 16 tudi trd
Ién, du’dc chan doan viém cd tim cip c6 xac nhan MRI
t|m theo tiéu chudn Lake Louise 2018, diéu tri tai
Bénh vién Chg Ray tu’ 01/01/2021 dén 31/12/2022
D{¥ liéu thu thap bao gom déc diém nhan kh&u, bi€u
hién Iam sang, két qua dién tam do, siéu am tim, men
tim, va hinh ‘anh MRI tim. Két qua TuGi trung binh
clia bénh nhan 1a 41,2 + 16,9 tudi; nam gi6i chiém
63,3%. Cac triéu cerng terdng gap nhat la sot
(72%) dau nguc (62%) va khd thd (59%). Tang
Troponin I (95%) va CK-MB (91%) phan anh rd tén
thuong cg tim. EF trung binh 44,1 * 12,9%, Vdi
28,4% bénh nhan c6 PSTM < 35%. MRI tim ghi nhan
phu oo tim & 82,1%, LGE ducong tinh 77,1% va tdn
thuong lan téa = 3 vung d 48,2% bénh nhan Tang
men tim, tén thuong trén cong erdng tr tim va PSTM
gidm cé y nghia chuan doan cao viém cg tim. Ket
luan: Viém cd tim cdp tai Bénh V|en Chd Réy chl yéu
gdp & ngudi tré, biéu hién I3m sang khong dac hiéu.
MRI tim la cong cu quan trong trong chan doan va
phan tang nguy cc, giup phat hién sém t6n thuong co
tim lan téa va ho trd quyét dinh diéu tri kip thdi.

T khoa: Viém o tim cip, MRI tim, Troponin,
phan suat téng mau, Bénh vién Chg Ray.

SUMMARY
CLINICAL AND CARDIAC MRI
CHARACTERISTICS IN HOSPITALIZED

PATIENTS WITH ACUTE MYOCARDITIS

Objective: To describe the clinical, paraclinical,
and cardiac MRI characteristics of patients with acute
myocarditis admitted to Cho Ray Hospital in 2021-
2022, and to analyze the relationship between clinical—-
laboratory parameters and the extent of myocardial
injury. Methods: A retrospective descriptive study
was conducted on 218 patients aged =16 vyears
diagnosed with acute myocarditis confirmed by cardiac
MRI according to the 2018 Lake Louise criteria. Clinical
features, laboratory results, ECG, echocardiography,
and MRI findings were collected from hospital records
between January 1, 2021 and December 31, 2022.
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Results: The mean age was 41.2 £ 16.9 years, and
males accounted for 63.3%. The most common
symptoms were fever (72%), chest pain (62%), and
dyspnea (59%). Elevated Troponin I (95%) and CK-
MB (91%) indicated significant myocardial injury. The
mean ejection fraction (EF) was 44.1 £ 12.9%, with
28.4% of patients showing EF < 35%. Cardiac MRI
revealed myocardial edema in 82.1%, positive LGE in
77.1%, and diffuse involvement (=3 segments) in
48.2% of patients. Elevated cardiac enzymes,
myocardial injury detected on cardiac magnetic
resonance imaging, and reduced left ventricular
ejection fraction are highly diagnostic indicators of
myocarditis. Conclusion: Acute myocarditis at Cho
Ray Hospital predominantly affected young adults,
with nonspecific clinical manifestations. Cardiac MRI
played a crucial role in diagnosis and risk stratification,
allowing early detection of diffuse myocardial
involvement and guiding timely management.
Keywords: Acute myocarditis, cardiac MRI,
Troponin, ejection fraction, Cho Ray Hospital.

I. DAT VAN DE

Viém cc tim (myocarditis) la mot bénh ly
viém cla cd tim, thudng do nhiém virus, déc
tru’ng bgi su’ thdm nhiém té bao viém vao mé co
tim va hoai tUr t€ bao ca tim khong do thi€u mau
cuc bd.12 Bénh cd phd biéu hién Idm sang rat
rong, tir thé nhe thodng qua chi c6 biéu hién
giéng clim, dén thé tdi cap vdi suy tim, rdi loan
nhip de doa tinh mang hodc dét tr.23 Do biéu
hién da dang va thudng khong dac hiéu, viéc
chén doan viém co tim trén 1dm sang gdp nhiéu
khé khan, dac biét trong giai doan sém cla
bénh.23 Trén thé gidi, ty 1€ mac viém co tim udc
tinh khodng 8-10 ca trén 100.000 dan moi nam,
chiém 10-20% cac trudng hgp bénh cg tim gian
né va 12-20% nguyén nhan dot t&r & ngudi
tré.*> Tuy nhién, con s8 thuc t& cd thé cao hon
do nhiéu trudng hop bi bd sét hodc chan doan
nham vé&i héi chirng mach vanh cdp, viém mang
ngoai tim hodc bénh cd tim khac.

Tai Viét Nam, cac bdo cao vé viém cg tim con
rat han ché, chd yéu la nhitng nghién cltu don lé
véi ¢@ mau nhd. Bénh thu’dng dugc phat hién
mudn khi da c6 bién chu’ng nang nhu suy tim, roi
loan nhip that, hodc sdc tim. Viéc chan doan xac
dinh bang sinh thiét n6i tdm mac — co tim (theo
tiéu chuan Dallas, 1987) van chua dugc trién khai
rong rai do han ché vé ky thuat va nhan luc, khién
nhiéu trudng hdp chi dugc chan doan dua vao biéu
hién [dm sang va men tim.

Su phat trién cla cdng hudng tUr tim



