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PAC PIEM LAM SANG HOI CHU'NG DE BI TON THUONG O
NGUO'I CAO TUOI TAI BENH VIEN 19-8 VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu nghién ciru: Nhan xét ddc diém 1am
sang va ty Ié hoi chu‘ng dé bi ton terong o] ngu‘d| cao
tu0| den kham va diéu tri tai Bénh vién 19-8. va mot
so yéu t6 lién quan. Dai tugng nghlen cu’u bao
gom 256 ngerl cao tudi dén kham tai Bénh vién 19-8
B6 Cong An tur thang 02/2024 dén thang 02/2025
Phu‘dng phap nghién ciru: nghién clfu cat ngang
md ta, si dung thang do Fried dé danh gia HCDBTT.
Cac thong tin nhan khau hoc, bénh dong mac, chi s6
BMI, huyét ap va cac ddc diém 1am sang khac dugc
thu tha Phan tich hoi quy Ioglst|c da bién dudc thuc
hién dé xac dinh cac yéu t& lién quan dén HCDBTT.
Két qua: Ty I& tién HCDBTT chiém uu the (89,45%),
trong khi ty 1& HCBDTT chi 3,91% va khong mac
HCDBTT 13 6,64%. Trong cac thanh phan cua thang
Fried, chdm chap 1& biéu hién ph& bién nhat
(88, 28%) Phan tich hoi quy da blen cho thay noi
song, trinh d6 hoc van sau dai hoc va nhém tudi co
lién quan doc 1ap dén HCDBTT. Két luan: HCDBTT &
nhém d6i tugng nghién cltu chu yéu 6 giai doan tién
mac, v6i thanh phan chdm chap chiém ty & néi bat.
Nai séng, tr|nh dd hoc van va nhém tudi la cac yéu td
lién quan co y nghia. Viéc sang loc dinh ky HCDBTT,
ddc biét tai cong dong ndng thon va ¢ nhdm nguy cd
cao, 1a can thiét dé phat hién sém va trién khai cc
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SUMMARY
CLINICAL CHARACTERISTICS OF FRAGILE
SYNDROME IN THE ELDERLY AT HOSPITAL

19-8 AND SOME RELATED FACTORS

Objective: To describe the clinical characteristics
and prevalence of frailty among older patients at 19-8
Hospital and associated factors. Subjects: A total of
256 older patients who visited the 19-8 Hospital from
February 2024 to February 2025. Methods: A
descriptive cross-sectional study was conducted using
the Fried frailty phenotype to assess frailty status.
Demographic data, comorbidities, BMI, blood
pressure, and other clinical characteristics were
collected. Multivariable logistic regression analysis was
performed to identify factors independently associated
with frailty. Results: The prevalence of pre-frailty was
predominant (89.45%), while frailty accounted for
only 3.91% and non-frailty for 6.64%. Among the
Fried components, slowness was the most common
manifestation (88.28%). Multivariable regression
analysis indicated that place of residence,
postgraduate education, and age group were
independently associated with frailty. Conclusion: In
this study population, frailty was predominantly in the
pre-frail stage, with slowness being the most frequent
component. Place of residence, educational level, and
age group were significantly associated factors.
Routine frailty screening, especially in rural
communities and among high-risk groups, is necessary
for early detection and timely interventions to prevent
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progression to frailty.
Keywords: Frailty, Older people, Vietnam

. DAT VAN BE

H6i ching dé bi tdn thuong (HCDBTT) la
mot hoi chirng 1am sang thudng gdp & ngudi cao
tudi, xay ra do su tich tu cla qua trinh suy giam
chirc néng nhiéu hé thdng cd quan trong cd thé,
bi€u hién la trang thai dé bij tdn thucng véi cac
yéu td vé thé chat, xa hdi va mdi trudng!. Trén
thé& gidi ty 1€ mac hdi chliing nay co su’ khac nhau
gilra cac chung toc, gidi tinh, qudc gia; dao dong
tr 4;0% - 59,1% phu thudc vao cong dong dan
s& nghién c(tu va tiéu chuén danh gia HCDBTT.

Ty I€ HCDBTT theo nghién ctu tai Viét Nam
dao dong tir 31,9% dén 35,4%?2. Nghién cltu cia
tac gia Nguyén Ngoc Mai Phuong, nhdém tudi tir
80 trd lén co nguy cd suy yéu cao han cac nhom
tudi 70-79 va 60-69 vGi p< 0,001. Nghién clu
cla Andrade JM (2018) ciing ghi nhan ty Ié suy
yéu tang dan theo tudi, tir 9,0% & nhdm tudi tur
50 trg I1&n, 18n 13,5% & nhom tudi 60 tudi trd 1én
va cudi cung 1a 16,2% & tudi 65 tra I1én 3. Nhitng
bang chiing nay khdng dinh rdng HCDBTT khong
chi 13 hé qua tat yéu cla tudi tdc, ma con chiu
anh hudng clia nhiéu yéu t6 nguy cd cd thé can
thiép dugc, nhu tinh trang hon nhan, hoat dong
thé chat, hay diéu kién sdng. Chinh vi vay, viéc
sang loc, phat hién sGm va can thiép & giai doan
tién HCDBTT cd y nghia quyét dinh dé& lam chdm
hodc dao ngudc tién trinh bénh, gidm thi€u ganh
nang bénh tat.

Viét Nam dén nay ghi nhan kha khiém ton vé
nghién citu hdi ching nay trén ngudi cao tudi.
P3c biét, nhém ngudi cao tudi trong luc lugng
cdng an, von cd dac thu nghé nghiép vdi ap luc
cong viéc, thGi gian cong tac dai va mo hinh
bénh tat riéng, la d6i tugng chua dugc nghién
cltu day da. Do do, nghién clru nay dudc tién
hanh nhdm b sung bang chi’ng vé HCDBTT va
yéu t§ lién quan & ngudi cao tubi dén kham tai
Bénh vién 19-8, qua do ho trg bac si lam sang
trong viéc danh gia, tién lugng, 1ap k€ hoach
diéu tri va dinh huéng cham séc lau dai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. D4 tugng
nghién clfu la cac bénh nhan dén kham va diéu
tri tai khoa Diéu tri cao cap Bénh vién 19-8 B0
Cong An

2.1.1. Tiéu chudn lua chon

- Bénh nhan phai cd tinh trang tinh than
tinh tdo, c6 kha nang nghe va tra IGi phéng van,
c6 kha ndng viét

- Bénh nhan déng y hgp tac nghién ciu
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- Dén kham va diéu tri tai Bénh vién 19-8 B
Cong An

2.1.2. Tiéu chuén loai trir

- Bénh nhan dang mac cac bénh ly cap tinh.

- Bénh nhan khong déng y tham gia nghién
cuu.

- Cac bénh nhéan cé tinh trang tinh than
khdng &n dinh, khéng cé khd ndng nghe va tra
I5i phong van, khong biét viét.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
dugc tién hanh theo phudng phap nghién clu
mo ta cat ngang.

2.2.2. Dia diém va thoi gian nghién cuu.
Nghién clru dugdc ti€én hanh tai khoa Diéu tri cao
cap Bénh vién 19-8 tr thang 02 nam 2024 dén
thang 02 ndm 2025 (12 thang)

2.2.3. Bién s6, chi sé va céc tiéu chuén
danh gid. Cac chi tiéu nghién clru dugc tién
hanh thu thap theo mau bénh an nghién clu
thiét k€ san. Cac bién sb trong nghién clu bao
gom: (1) Thong tin chung vé d6i tugng nghién
cru: (2) Thong tin vé sic khade; (3) Chi s6 khoi
cc thé (BMI).

Bién s6 dau ra cia nghién ctu la tinh trang
héi chiing dé bi tdn thuong (HCDBTT), dudc
danh gia theo theo tiéu chuan Fried slra d6i, bao
gom 05 tiéu chi: (1) Gidam can khong chu y trén
4,5 kg trong nam vlra qua; (2) Giam cg luc tay:
(3) Stric bén va nang lugng kém: (4) Toc do di
bd chdm; va (5) Mirc hoat ddng thé luc thap. Khi
d6i tugng nghién cltu cb tur ba trong s6 ndm tiéu
chi tré |én thi xac dinh la c6 HCDBTT, cd tir mot
dén hai tiéu chi la tién HCDBTT va khong co tiéu
chi nao la khong c6 HCDBTT.

2.3. Xtr ly s0 liéu. S0 liéu dugc thu thap va
x(r ly bang phan mém Stata 17.0. Cac bién dinh
lugng dugc thé hién dudi dang trung binh + do
léch chudn. Cac tan suét dugc trinh bay theo ty
Ié %. SUr dung m6 hinh hoi quy da bién logistic
phan tich cac yéu to lién quan dén su’ xuat hién
clia HCDBTT trén nhom d6i tugng nghién clru.
Cac yéu t6 nguy cd dua vao phan tich dua trén
cac tai liéu y van da cong bd. khac biét dugc coi
la c6 y nghia théng ké khi p < 0,05.

2.4. Pao dic nghién clru. Nghién clu
dugc thong qua bdi hoi dong khoa hoc va héi
doéng dao duc tai Bénh vién 19-8. Tat ca cac doi
tugng nghién cliu s& dugc gidi thich cu thé vé
muc dich cla nghién clfu va dong y tu nguyén
tham gia vao nghién cliru. Dam bao tinh bi mat
thong tin nghién clru. Nghién cltu nhdm bao vé
va nang cao stic khoe cho ngudi cao tudi, khdng
nhdam muc dich nao khac.
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II. KET QUA NGHIEN cU'U

Bang 1. Théng tin chung cua cac déi tuong tham gia nghién cuu

Gigi tinh

Nam Nir Tong
n (%) n (%) n (%)
Tong 218 (85,16) 38 (14,84) 256 (100.00)
Ngi song
Nong thon 27 (13,30) 4 (11,43) 31 (13.03)
Thanh thi 176 (86,70) 31 (88,57) 207 (86.97)
Trinh do hoc van
Cao dang/Trung cap 7 (5,00) 2 (7,69) 9 (5.42)
Dai hoc 121 (86,43) 24 (92,31) 145 (87.35)
Sau Pai hoc 12 (8,57) 0 (0,00) 12 (7.23)
Nghé nghiép hién tai
Cbng an nghi huu 136 (98,55) 25 (100,00) 161 (98.77)
Cong an dang cong tac 2 (1,45) 0 (0,00) 2(1.23)
Tinh trang hon nhan
Da két hon 139 (99,29) 24 (96,00) 163 (98.79)
Ly di/Gda 1(0,71) 1 (4,00 2 (1.21)
NguGi song cung
Gia dinh 138 (98,57) 26 (100,00) 164 (98.80)
Mbt minh 2 (1,43) 0 (0,00) 2 (1.20)
Phan loai BMI
Thi€u can (BMI < 18,5) 3(1,48) 2 (5,56) 5 (2.09)
Binh thudng (18,5 < BMI < 25) 144 (70,94) 26 (72,22) 170 (71.13)
Thira can (25 < BMI < 30) 54 (26,60) 7 (19,44) 61 (25.52)
Béo phi (BMI = 30) 2 (0,99) 1(2,78) 3 (1.26)
Hut thuoc la/thuoc lao
Khong bao gig 46 (38,02) 17 (85,00) 63 (44,68)
Da bo thudc 57 (47,11) 3 (15,00) 60 (42,55)
Hién dang hut 18 (14,88) 0 (0,00) 18 (12,77)
TB (PLC) TB (PLC) TB (PLC)
Tubi 69,66 (5,74) 68,52 (5,11) 69.50 (5.65)
Can nang (kq) 66,20 (8,27) 57,72 (7,19) 64.92 (8.65)

Chiéu cao (cm)

166,11 (5,18)

155,19 (18,72)

164.48 (9.44)

Chi s6 BMI

23,96 (2,42)

27,84 (28,30)

24.54 (11.17)

* TB: Trung binh; BLC: B léch chudn
cong an da nghi huu (98,77%), chi c6 1,23%
con dang cdng tac. Tubi trung binh clia mau
nghién cfu la 69,50 £ 5,65. Phan loai chi s6
BMI cho thady 71,13% c6 BMI trong gidi han binh
thuGng, 25,52% thlra can, 2,09% thi€u can va

Nhén xét: Trong téng s6 256 ddi tuong
tham gia nghién cltu, nam gidi chiém da s6 véi
ty 1€ 85,16%. Phan I6n ngudi tham gia sinh song
tai khu vuc thanh thi (86,97%), co trinh d6 hoc
van la dai hoc (87,35%), da két hon (98,79%)
va s6ng cung gia dinh (98,80%). V& nghé nghiép  1,26% béo phi. Chi s6 BMI trung binh toan bd
hién tai, gan nhu toan bd déi tugng la can b6 mau la 24,54 + 11,17.

Bang 2. Bic diém sic khde cua déi tuong tham gia nghién ciu

Gigi tinh -
Nam Nir Tong
n (%) n (%) n (%)
Phan loai giai doan THA

T6i uu 31 (17,22) 7 (21,21) 38 (17,84)
Binh thudng 43 (23,89) 15 (45,45) 58 (27,23)
Binh thudng cao 53 (29,44) 6 (18,18) 59 (27,70)
THA d6 1 15 (8,33) 1(3,03) 16 (7,51)

THA d6 2 2(1,11) 1(3,03) 3(1,41)

THA d6 3 0 (0,00) 1(3,03) 1(0,47)
THA tam thu don doc 36 (20,00) 2 (6,06) 38 (17,84)

259



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

So bénh hién mac

0 bénh 22 (10,09) 8 (21,05) 30 (11,72)

1 bénh 36 (16,51) 7 (18,42) 43 (16,80)

2-3 bénh 62 (28,44) 8 (21,05) 70 (27,34)

> 3 bénh 98 (44,95) 15 (39,47) 113 (44,14)

Nhu cau ho trg cham séc
Khong 85 (94,44) 16 (94,12) 101 (94,39)
[ 5 (5,56) 1(5,88) 6 (5,61)
TB (PLC) TB (PLC) TB (PLC)
Chi so huyét ap
Huyét ap tam thu (mmHg) 128,25 (20,85) 123,58 (15,42) 127,53 (20,15)

Huyét ap tam truong (mmHg) 79,17 (7,89) 78,36 (16,37) 79,05 (9,65)
Chi s6 dong bénh ly Charlson 1,84 (1,41) 1,29 (1,49) 1,76 (1,43)

Nhén xét: Gia tri huyét ap trung binh toan
boé mau la 127,53 = 20,15 mmHg déi véi huyét
ap tam thu va 79 05 + 9,65 mmHg da6i véi huyét
ap tam truong. Phén loai huyét ap theo giai doan
cho thay ty |é doi tugng cd huyét ap t6i uu va
binh thugng lan lugt la 17,84% va 27,23%,
trong khi nhém binh thutng cao chiém 27,70%.
Pang chu y, ¢ 17,84% dbi tugng mac tdng
huyét ap tam thu don doc. Xét vé s6 lugng bénh
mac kém, chi ¢ 11,72% d6i tugng khong cd
bénh man tinh néo, trong khi ty 1& c6 tor 2-3
bénh la 27,34% va cd trén 3 bénh la 44,14%.
Piém chi s6 Charlson trung binh la 1,76 + 1,43.
Pa s6 doi tugng khong co nhu cau ho trg cham
soc trong sinh hoat hang ngay (94,39%), chi cé
5,61% cho biét can su ho trg.

Bang 3. Ddc diém hdi chirng dé bi ton
thuong d déi tuong tham gia nghién cuu

* TB: Trung binh; DLC: DY léch chuén
thanh hoi chu‘ng dé bj tén thu‘dng theo thang do
Fried, két qua cho thay ty I€ giam can khong chua
y trong vong mot nam qua kha thap, chi chiém
3,91% tdng sd ddi tuogng. YEu dudi vé co luc
dugc ghi nhan & 7,81% trudng hgp. Tinh trang
giam sdc bén va nang lugng it gap, v&i chi
0,78% bao cdo co triéu chirng nay. Ngugc lai, su
cham chap la thanh phan chiém ty |é rat cao, vdi
88,28% doi tugng dudc xép vao nhém cd van
téc di bd thdp theo tiéu chudn. Mic dd hoat
ddng thé luc thdp dudc ghi nhan & 16,41% sb
ngudi tham gia. Téng hgp 5 tiéu chi, da s§ déi
tugng ndm trong nhom tién hdi chirng dé bi tén
terdng vGi 89,45%, chi c6 3,91% dudc phan loai
la co hoi chu‘ng dé bj t6n thu’dng day da va
6,64% khdng c6 hdi chiing ndy. Diém s§ trung
binh theo thang do Fried la 1,17 + 0,60.

Bdng 4. Cdc yéu toé Ilen quan dén hoi

Diém thang do Freid 1,17 (0,60)
Nhén xét: Khi phan tich cac tiéu chi cau
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Pac diém | Tong n (%) ching dé bi tén thuong
Giam can khong chu y HCDBTT
Khdng 246 (96,09) OR |KTC 95% CI
Co 10 (3,91) Ngi sinh song (Thanh . )
Tinh trang yéu duaoi thi vs'Nong thén) 0,02 0,00; 0,33
Khéng 236 (92,19) Trinh do hoc van (Sau K% }
o 20 (7,81) PH vs CB/TC/DH) | 2337 | 1,16; 467,74
Sirc bén va nang lucng kém Chis6 BMI 0,96 0,67; 1,38
Khong 254 (99,22) Nhom tudi (vs < 60 tudi)
Co 2 (0,78) 60-69 tudi 0,01** | 0,00; 0,54
Su cham chap 70-79 tuoi 0,01** | 0,00; 0,57
Khéng 30 (11,72) > 79 tudi 0,45 | 0,00; 77,52
co 226 (88,28) Chi s6 dong bénh Iy _
Mirc hoat ddng thé lu'c thap Charlson 1,221 0,75;1,98
Khdng 214 (83,59) Giai doan THA (vs T6i uu)
Coé 42 (16,41) Binh thudng 0,28 [ 0,01; 13,03
Hai chirng dé bi tén thuang (HCDBTT) Binh thudng cao | 9,14* | 0,67, 124,12
Khong c6 HCDBTT 17 (6,64) THA 2,91 0,18; 47,48
Tién HCDBTT 229 (89,45) *%% p<0,01, ** p<0,05, * p<0,1
Co HCDBTT 10 (3,91) Nhan xét: Két qua hoi quy logistic cho thay
TB (PLC) mot sO yéu t6 cd mai lién quan cd y nghia thdng

ké vGi HCDBTT. Cu thé, ddi tugng sinh sdng tai
thanh thi c6 nguy cd mac HCDBTT thdp haon
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dang ké so véi ¢ néng thén (OR = 0,02; KTC
95%: 0,00-0,33; p < 0,01). Xét theo nhdm tudi,
so V@i nhom <60 tudi, cdc nhdm 60-69 tudi va
70-79 tubi c6 nguy cod thdp hon dang ké
(p<0,05). Tuy nhién, nhém trén 79 tudi khéng
ghi nhan su khac biét ¢ y nghia. Xét vé giai
doan tang huyét ap, so vGi nhdm huyét ap toi
uu, nhdm binh thudng cao cé xu huéng nguy co
cao hon (OR = 9,14; KTC 95%: 0,67-124,12; p
< 0,1), trong khi nhém binh thuGng va tang
huyét ap chung khong c6 y nghia thong ké. Cac
yéu t6 khac nhu BMI va chi s6 dong bénh ly
Charlson khong cho thdy mdi lién quan cd vy
nghia thong ké véi HCDBTT.

IV. BAN LUAN

Nghién ctu nay cung cdp bang chu‘ng vé hoi
chirng dé bi tén thuong (HCDBTT) & nhém bénh
nhan cao tudi diéu tri tai Bénh vién 19-8. Mau
nghién clfu chd yéu la nam gidi, song ¢ nong
thon, cd trinh d6 hoc van cao, hén nhan én dinh
va song cung gia dinh. V& suic khoe, ty I€ tang
huyét ap nang va béo phi thap, song tang huyét
ap tdm thu don dbc chiém ty 1& dang k&, dic
biét & nam giGi cao tudi, phu hop vdi y van vé
tinh trang xd cliing thanh mach. Gan mot nlra s6
d6i tugng co trén ba bénh man tinh, cho thay
ganh ndng dong mac, du chi sd Charlson trung
binh khong cao “.

Theo thang do Fried, da s6 doi tugng & giai
doan tién HCDBTT (89,45%), dé bi ton thang chi
3,91%, trong d6 cham chap chiém tdi 88,28%,
cao han so vdi cac cdu phan khac cla thang do,
cling c6 vai tro cua toc do di b6 nhu mot chi bao
nhay cam dé sang loc. Ghi nhan trén cac nghién
cru & cac quoc gia va doi tugng khac nhau, ty 1€
HCDBTT giao dong tUr 4% dén 59,1%. Tai Chau
A, ty 1& HCDBTT trong cong dong ngudi cao tudi
la 14,6% va tang theo do tudi °. Mot nghlen cliu
khac cta tac gia Nguyén Trung Anh va cong su
cling trén doi tugng Ia ngudi cao tudi diéu tri
bénh ndi khoa chi ra rang ty 1& bénh nhan co hdi
chitng dé bj ton thuong la 68 4%, tién hoi chu‘ng
dé bi tén thuong la 18,8% va khdng c6 hdi
chirng nay la 12,8% ©. So vdi nghlen ctu trong
nuéc va quoc té, ty Ie dé bi ton terdng trong
nghién clu cua chiang tdi thap han rd rét, trong
khi tién dé bj ton thuong lai rat cao, gdi y nhém
ddi tugng dang & “clra ngd” ciia HCDBTT, tao co
hdi can thiép s6m bdng dinh duGng, luyén tap va
quan ly bénh man tinh.

Phan tich yéu t6 lién quan cho thay ngi sinh
song co tac dong ro rét: d6i tugng song tai
thanh thi c6 nguy cd HCDBTT th&p hon dang ké
so vGi ndng thdn. Piéu nay c thé phan anh su

khac biét vé diéu kién cham sbc stc khoe, tiép
can dich vu y té€ va méi trudng séng. Mot két
qud bat ngd la nhédm cd trinh do sau dai hoc lai
c6 nguy cd cao hon, mac du khoang tin cay rat
rong, gdi y kha nang sai s6 do cd mau nho hoac
do ddc thu ngh& nghiép (céng thang cong viéc, it
van ddng). Ngoai ra, nhdm tubi 60-79 lai cd
nguy cd thdp hon so vdi nhdm <60 tudi, day la
diém nghich Iy so vdi xu hudng chung trong y
van 7. Nhiéu kha ndng diéu nay xudt phat tir s6
lugng rat it ngudi dudi 60 trong mau, khién udc
lugng thiu dn dinh. Cac yéu t6 khac nhu BMI,
chi s6 déng mac va giai doan tdng huyét ap
khong cho thdy mdi lién quan rd rét, du xu
hu’dng tang nguy cd & nhém "binh thudng cao"
van dugc ghl nhan.

Két qua nay mang ham y chinh sach quan
trong: can trién khai sang loc HCDBTT dinh ky,
dac biét tai nong thon; dua van toc di bo vao goi
kham sirc khoe thudng quy cho ngudi cao tudi;
va xay dung chugng trinh can thiép ddc thu cho
can bd cong an sau nghi huu nhdam tang cudng
van dong, quan Iy stress va gan két xa hoi.
Trong béi canh gia hda dan s6 nhanh, cac phat
hién nay hd trg hoach dinh chién lugc quéc gia
V€ 3o hda khoe manh, trong dé quan ly HCDBTT
can dudc coi la uu tién y té cong cong.

V. KET LUAN

Nghién clu trén 256 bénh nhan tai Bénh
vién 19-8 cho thdy da s6 & giai doan tién
HCDBTT, trong khi ty l& d& bj ton terdng thap;
su’ cham chap chiém uu thé trong cac tiéu chi.
HG6i quy da bién xac dinh ngi s6ng, trinh d6 hoc
van sau dai hoc va nhém tudi la cac yéu td lién
qguan doc 1ap, con BMI, chi s6 Charlson va gigi
tinh khong cd y nghia. Nhdm tdang huyét ap
“binh thudng cao” cé xu hudng nguy cd cao han.
Ké&t qua nhan manh su can thiét sang loc
HCDBTT dinh ky, dac biét tai n6ng thon va &
nhdm nguy cd, dé can thiép sém, ngdn ngira
tién trién thanh frail.
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~ KHAO SAT KIEN THU'C, THAI PQ PHONG CHONG BENH
SOT XUAT HUYET VA CAC YEU TO LIEN QUAN CUA CAC BA ME CO CON
PEN NHAP VIEN TAI BENH VIEN CHUYEN KHOA SAN NHI SOC TRANG

Ly Qudc Trung!, Tran Quang Khail, Huynh Chi Binh?,

TOM TAT

Pat van de: Benh s6t xuat huyét néu khong
dugc chan doan s6m va x(r tri kip thoi de dan dén tr
vong. De phong bénh sGt xudt huyet phan I6n phu
thudc vao su hi€u biét, kién thirc cua ngudi dan ve
bénh nay va thai do, terc hanh cta ho dé& phong
tranh bénh. Muc tleu Khao sat kién thu’c thai do
phong chdng bénh s6t xudt huyét va cac yé'u to lién
quan cla cac ba me co con nhap vién tai Bénh vién
chuyén khoa San Nhi Séc Trang. POi tugng va
phuong phap: Thiét ké nghién clru cdt ngang mod ta
trén 320 ba me cd con dén nhap vién tai bénh vién
chuyén khoa San Nhi Soc Trang. Két qua: Kién thirc
chung vé phong chéng bénh SXH chiém 58,4%. Thai
d6 chung vé phong chdng bénh sbt xudt huyét cla
cac ba me cd con nhap vién chiém 59,7%. Mot s6 yéu
td lién quan dén kién thic: nhém ba me cd kinh té
khéng nghéo, cd 1-2 con, hoc van cao tir THPT trd lén
vGi p<0,05, OR [an lugt la 2,285 (1,23 - 4,246); 2,112
(1,16 - 3,848); 3,209 (1,913 - 5,383). Y€Eu t0 lién quan
dén thai do: nhdm ba me cé kinh t€ khong nghéo,
nghé nghiép khong la CC, VC va kién thirc ding cao
hon nhom con lai lan lugt la 3,556 (1,839 - 6,876);
3,717 (1,196 - 11,494) va 5,84 (3,276 - 10,411) VGi
p<0 05. Két luan: ty Ié ki€n thu‘c va thai do vé phong
chdng bénh s6t xudt huyét chi & muc trung b|nh Ben
canh dd, nghién clru ghi nhan kinh t€ va hoc van cua
ba me dén hai yeu to nay Do dd, can to chiic cac
budi tuyen truyén va glao duc vé benh sOt xuat huyet
tai cong dong, dac biét tap trung vao nhém ba me co
kinh t& khd khan va trinh d6 hoc van thap

7w khoa: kién thirc-thai do, bénh sot xuét huyét,
bénh vién San Nhi Séc Trang.

SUMMARY
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LAm Thi Ngoc Xuan?’, Quach Hy Vinh?

SURVEY OF KNOWLEDGE, ATTITUDES
TOWARD DENGUE FEVER PREVENTION,
AND RELATED FACTORS AMONG MOTHERS
WITH HOSPITALIZED CHILDREN AT SOC

TRANG HOSPITAL FOR WOMEN AND CHILDREN

Introduction: Dengue fever, if not diagnosed
early and managed promptly, can lead to death.
Prevention largely depends on the public’s knowledge,
attitudes, and practices regarding the disease.
Objective: To assess the knowledge, attitudes
towards dengue prevention, and related factors
among mothers whose children were hospitalized Soc
Trang hospital for Women and Children. Subjects
and Methods: A descriptive cross-sectional study
was conducted on 320 mothers with hospitalized
children at Soc Trang hospital for Women and
Children. Results: General knowledge about dengue
prevention was 58.4%, and positive attitudes toward
prevention were 59.7%. Factors associated with better
knowledge included non-poor economic status, having
1-2 children, higher education level (high school or
above) (p < 0.05, ORs: 2.285; 2.112; 3.209; 3.182,
respectively). Factors related to positive attitudes
included non-poor economic status, non-civil
servant/manual labor occupations, and higher correct
knowledge, with ORs of 3.556; 3.717; and 5.84,
respectively (p < 0.05). Conclusion: The levels of
knowledge and attitudes toward dengue prevention
among mothers were moderate. Economic status and
education level significantly influenced these factors.
Therefore, community education and awareness
campaigns on dengue fever prevention should be
organized, especially targeting mothers with low
income and education.

Keywords: knowledge-attitude, dengue fever,
Soc Trang hospital for Women and Children.

I. DAT VAN DE
SOt xuat huyet Dengue (SXHD) la bénh
truyén nhiém gay dich do vi rit Dengue gay nén.

P3c diém cla SXHD la_s6t, xudt huyet va thoat
huyét tuong, cd thé dan dén sbc giam thé tich



