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soi than, trong khi diéu tri du’ phong thuan tiy &
ngudi tang acid uric khéng triéu chiing van chua
dugc thGng nhéat [4]. Tuy nhién, cac nghién clu
hién tai goi y rdng nén xem xét dinh luvgng acid
uric nhu mét chi s6 b6 sung khi danh gia nguy
cd tim mach. O nhitng bénh nhan cé nhiéu yéu
t6 nguy cg tim mach khi c6 ndng d6 acid uric 26
mg/dL, bac si cd thé cdn nhdc theo ddi chit ché
hon va diéu chinh 16i sdng (gidm an purin, gidm
dd ngot, han ché rugu) dé€ han ché nguy co gia
tdng [5]. Cudi cling, can dudc ca thé hda diéu tri
ha acid uric mau va quan ly nguy cd tim mach &
ting bénh nhan.

Tém lai, tdng quan két qua cho thay ting
acid uric huyét lién quan chdgt ché véi nguy cg
tim mach, nhung vai trd0 nhan qua van chua
dugc khdng dinh cubi cing. Cac nghién clu
tuong lai can di sdu lam r0 cd ché, xac dinh
nhom Igi ich khi diéu tri kiém soat acid uric mau,
dong thgi danh gia hiéu qua bién phap ha acid
uric trén bién cd tim mach dé cé thé dé xuat
hudng diéu tri phu hgp. Cac bac si Iam sang nén
can nhdc acid uric trong danh gia nguy cc tim
mach va goi y thay déi 16i sdng phu hgp cho
bénh nhéan tang acid uric.

V. KET LUAN

Téng quan qua 8 nghién clu, cac két qua
cho thay acid uric la mot yéu t6 nguy cg tim
mach doc 18p, c6 thé diéu chinh, gay bénh théng
qua viéc thlc ddy stress oxy hda va viém hé
thng. Su thay d6i md hinh 1am sang hudng téi
quan ly cht dong tang acid uric mau khong triéu
chi’ng & bénh nhan nguy cd cao dang ndi Ién
nhu mét chién lugc phong ngtra hia hen. Tuy
nhién, cac th&r nghiém lam sang ngau nhién quy

mo 18n |a c8p thiét d€ xac nhéan Igi ich 1dm sang
va gidi quyét cac tranh cai vé an toan diéu tri.
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Dién Ubng Bi ndm 2025. P6i tuwong va phudng
phap nghién ciru: md ta cat ngang trén 82 ngudi
chdam sdc ngudi bénh suy tim tir thang 3 dén thang 5
nam 2025, st dung bd céng cu ZBI (Zarit Burden
Interview). K&t qua: biém trung binh theo thang ZBI
la 35,32+18,86, trong do 40,2% ngudi cham soc cd
mdfc ganh nang trung binh, 36,6% ngudi cham soc co
ganh nang 6 mic d0 nghiém trong va rat nghiém
trong, 23,2% ngudi chdm sdc c6 ganh nang & murc do
nhe. Két luan: Thuc trang ganh nang cham séc ngudi
bénh suy tim tai khoa NOi Tim mach, Bénh vién Viét
Nam- Thuy Dién U6ng Bi nam 2025 theo thang do ZBI
G muc trung binh.
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Tur khoa: Suy tim, Ganh nang cham sdc, BO cong
cu Zarit Burden Interview (ZBI

SUMMARY
CAREGIVER BURDEN AMONG CAREGIVERS
OF PATIENTS WITH HEART FAILURE AT THE
CARDIOLOGY DEPARTMENT, VIETNAM-THUY
DIEN UONG BI HOSPITAL IN 2025
Objective: To survey the current burden of
caregivers of heart failure patients using the Zarit
Burden Interview (ZBI) scale at the Cardiology
Department of Vietnam - Sweden Uong Bi Hospital in
2025. Method: A cross-sectional descriptive study
was conducted on 82 caregivers of heart failure
patients from March to May 2025, used Zarit Burden
Interview (ZBI) tool. Results: The average ZBI score
was 35.32 + 18.86. Among the caregivers, 40.2% had
a moderate burden, 36.6% had a severe or very
severe burden, and 23.2% had a mild burden.
Conclusion: The caregiving burden for heart failure
patients at the Cardiology Department of Vietnam -
Sweden Uong Bi Hospital in 2025 according to the ZBI
scale is at a moderate level. Keywords: Heart failure,
Caregiver burden, Zarit Burden Interview (ZBI)

I. DAT VAN DE

Suy tim (ST) la mot hoi chdng lam sang xay
ra do rdi loan chifc nang tim lam giam kha nang
bom mau nudi co thé [1]. Hién nay, toan ciu cb
khoang 64 triéu ngudi mac ST va con s6 nay
khéng nguing gia tang [2]. Tai Viét Nam, udc
tinh co tir 360.000 dén 1,8 tri€u ngudi bi anh
huéng bdi bénh ly nay [1]. Ty Ié tr vong trong
vong 5 ndm sau chan doan van cao, dao déng tur
48% dén 57% [3]. Ngoai ra, ST con tac dong
nghiém trong dén chat lugng cudc séng cla
ngudi bénh do anh hudng vé thé chat, tdm Iy va
kha ndng sinh hoat xa hoi [4]

Ngugi cham sbc cho ngudi bénh ST, thudng
la thanh vién trong gia dinh phai d6i mat véi
nhiéu ganh ndng ca vé thé chét, tinh than va
kinh t&. Ganh ndng nay cé thé gay anh hudng
tiéu cuc dén surc khoe va cudc s6ng ca nhan cla
ngudi chdm séc [5]. Co nhiéu thang do dé gilp
cho cac nha lam sang tién lugng dugc ganh
nang cham séc ngudi bénh suy tim, trong do
thang do Zarit Burden Interview (ZBI) da dugc
chuén hda tai Viét Nam bgi Nguyén Ngoc Bich va
cho thdy do tin cay tét (Cronbach’s Alpha =
0,78) [6]. DU vay, hién con chua nhiéu cac
nghién clu khao sat cu thé vé viéc sir dung
thang do ZBI tai cac cd sé diéu tri tim mach.

Khoa N6i Tim mach — Bénh vién Viét Nam -
Thuy Dién Udng Bi la nai ti€p nhan s§ lugng 16n
ngudi bénh ST moi nam. Tuy nhién, chua co
nhiéu nghién cu danh gid mic do ganh ndng
clia ngudi chdm sbc tai ddy dé co bién phap ho
trg phu hgp. Do do, ching toi thuc hién nghién

cfu nay muc tiéu: Khao sat thuc trang ganh
nang cda ngudi cham soc ngudi bénh suy tim
bang thang do ZBI tai khoa NG6i Tim Mach, Bénh
vién Viét Nam - Thuy Dién UGng Bi ndm 2025
nham dé xudt cac bién phap ho trg phu hop cho
ngudi cham soc ngudi bénh suy tim tai dan vi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Doi tugng
nghién cfu la ngudi cham séc ngudi bénh suy
tim phan d6 NYHA III, IV diéu tri ndi trd tai Khoa
NG6i Tim mach — Bénh vién Viét Nam- Thuy Dién
uUong Bi tir thang 03 dén thang 05 nam 2025
dap Ung cac tiéu chuén cla nghién clu, cu thé:

Tiéu chudn lua chon: + L& thanh vién
trong gia dinh (bao gom ngudi than trong gia
dinh: vg/ chong, con cai, b6/ me, anh/ chi em,...
cla ngudi bénh) thudng xuyén truc ti€p cham
s6c cho ngudi bénh suy tim trong thdi gian it
nhat 1 tuan (7 ngay) trd Ién.

+ Dong y tham gia nghién ciu

Tiéu chuén loai tra: DS tugng vang mat
tai thdi diém diéu tra

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: mo ta cat ngang.

- Chon mau toan b6 ngudi cham sbéc ngudi
bénh suy tim dap ('ng tiéu chudn trong thdi gian
nghién ctfu. Két qua thu dudc 82 ngudi cham
sOc tuagng (r’ng cla 82 ngudi bénh suy tim

2.3. Cong cu va quy trinh thu thap so liéu

Céng cu: DI liéu dudc thu thap bdng bd cau
hoi gom 2 phan:

Phan 1: Dic diém chung clia d6i tugng tham
gia nghién ctu bao gém ddc diém nhan khau
hoc clia ngudi cham séc; tinh trang siic khoé cuia
ngugi bénh.

Phan 2: Banh gia ganh nang cham séc cla
ngudi cham soc ngudi bénh ST s dung bd cong
cu Zarit Burden Interview (ZBI), gbm 22 cau hdi
siic khoe thé chét va tinh than, tai chinh, ddi
song xa hoi va moi quan hé gilta ngudi chdm soc
vGi ngudi bénh. Téng diém ganh ndng chdm séc
thay ddi tir 0-88 diém va phén loai theo 4 muc
dd tir khdng cé/ nhe (0-20 diém), trung binh
(21-40 diém), nghiém trong (41-60 diém), rat
nghiém trong (61-88 diém) [6]

Quy trinh thu thap s6 liéu: Sau khi dugc phé
duyét thu thap s6 liéu, nhitng ngudi cham soc
dua tiéu chi va dong y tham gia dugc mai hoan
thanh bang khao sat danh gia ganh nang cham
sOc nguGi bénh suy tim.

2.4. Xt ly va phan tich s6 liéu: S6 liéu
dugc x{r ly bang phan mém SPSS 22.0. S& dung
thdng ké mod ta dé xac dinh déc diém nhan khau
hoc, mirc 6 ganh nang cham sac.
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2.5. Pao dic nghién ciru: Nghién ciu Nghé |[Lao dong chan tay 61 74,4
dugc théng qua Hoi dong khoa hoc cla Trudng nghiép Lao dong tri 6c 21 25,6
Pai hoc Ky thuat Y t€ Hai Dugng. DGi tugng Tinh t Lam toan phan 28 34,1
nghién cltu tham gia dua trén tinh than tu inh trang Lam thdi vu 18 22,0
nguyén. Thdng tin ngudi bénh dugc bao dam bi | €ON9 Viec Lam tai nha 36 43,9
mat, s0 liéu chi phuc vu cho muc dich nghién ctru. A <5 triéu dong 26 31,7

PR ol Thunhap o iaidong | 42 [51.2
lll. KET QUA NGHIEN CU'U hang thang e t
. e A in s >10 triéu déng 14 17,1
3.1. Pac diém cua doi tuogng nghién ciru M&i BS/me I 19
Bang 3.1. Pdc diém chung cua nguoi 0] quan v !
ha 7 - hé vai Vg/chong 25 30,5
cham soc - . |ngudi bénh Con 56 68,3
PPp S6 lugng [Ty 1€ g —
Pac diém chung _ o Thdi gian <2 gi¢/ngay 3 3,7
(n=82) |(%) - Y T
cham séc 2-6 giG/ngay 39 47,6
Nam 22 26,8 =
Gigi ~ NB >6 giG/ngay 40 48,8
NT 60 73,2 = e e - e
Nhan xet: NguGi cham soc chu yéu la nlr
o <50 13 15,9 ey Stvatits e
Tudi cao han (73,2%), da s6 c6 do tudi = 50 tudi
>50 69 84,1 o ; ; S e Ta
- K&t hon 76 97 7 (§4,1 %), 0 92.£7 /o‘ nguai chamAsoc da lap gia
Tu’?h trapg Doc than 5 6’1 dinh, nghé nghiép la lao dong chan tay (74,4%),
h6n nhan s - ! thudng lam viéc tai nha (43,9%), c6 thu nhap tur
Ly di/Ly than/Goa 1 1,2 A n ) oy ,
= 5-10 triéu dong (51,2%). ba s6 nguGi cham sbc
Tiéu hoc/trung hoc 29 35,4 \ o A 2 : -
. R Trung hoc phG IaA con (68{‘3 %) VvOi thai gian cham soc nguGi
Trinh gg th6rig 35 42,7\ bénh > 6 giG (48,8%)
hoc van z : 3.2. Thuc trang ganh nang cham soc
Cao dang/bai hoc 18 22 ) e 4 p A .
trg 18n cua ngu'di cham soc ngu'di bénh suy tim

Bang 3.2. Mirc dé cam nhan ganh nang vé céng viéc cham soc ngudi bénh suy tim
theo thang do ZBI

S6 luwdng (n=82), ti I (%)
Cac ndi dung theo thang do ZBI Khong | Hiém | Thinh |Kha thuong| Ludn
bao gid| khi |thoang | xuyén ludn
) ~ \. s = 18 29 18 12 5
Cam thay NB doi hoi phuc vu han nhu cau (22,0%) | (35,4%) | (22,0%) | (14,6%) | (6,1%)
) M L o o x s . N 24 24 19 12 3
Cam thay bi rac r6i vi hanh vi cia nguGi bénh (29,3%) |(29,3%) | (23,2%) | (14,6%) | (3,7%)
Cam thay buc bdi khi phai & bén canh nguGi 45 12 14 11 0
bénh (54,9) |(14,6%)| (17,1%) | (13,4%) | (0%)
Cam thay ngug@i bénh lam anh hudng xau dén 51 10 9 9 3
mai quan hé hién nay ctia minh vdi cac thanh
vién khac trong gia dinh hodc ban be (62,2%) | (12,2%)| (11,0%) | (11,0%) | (3,7%)
Co cam thay ngudi bénh bi phu thuéc vao minh 17 23 20 20 2
- FPE ; (20,7%) [(28,0%) | (24,4%) | (24,4%) | (2,4%)
Cam thdy céng thang khi phai & bén canh ngudi 37 20 15 8 2
bénh (45,1%) | (24,4%) | (18,3%) |  (9,8%) | (2,4%)
Cam thay dudng nhu nguGi bénh trong dgi minh 19 2 18 16 7
ch&m séc¢ néu nhu’ ngudi bénh chi c6 thé nhd
mat ngudi chdm séc duy nhat (23,2%) [(26,8%) | (22,0%) | (19,5%) | (8,5%)

Nhan xét: Mic d0 cam nhan ganh nang cham soc vé cong viéc cham séc ngudi bénh suy tim
cao nhat § 2 ndi dung la cdm thay ngudi bénh phu thudc vao minh va nguGi bénh dudng nhu trong
dagi minh chdm sdc (24,4% va 19,5%)

Bang 3.3. Mic dé cam nhén ganh ndng lién quan dén thay doéi cudc séng khi cham séc
nguoi bénh suy tim theo thang do ZBI

S6 Iugng (n=82), ti I& (%)
Cac ndi dung theo thang do ZBI Khong | Hiém | Thinh |Kha thucong| Luon
bao gid| khi |thoang| xuyén luén
Cam thdy minh phai danh hét thai gian cho NB 10 22 25 18 7
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ma khong con thdi gian danh cho ban than | (12,2%) [(26,8%)| (30,5%) | (22,0%) | (8,5%)
(;érrl thay cang thang gitra viCic cham sé‘c NB vvé 27 19 18 17 1
¢6 gang thuc hién ng(")hrg \\//Lijé(cj‘m V@i gia dinh hoac (32,9%) |(23,2%) (22,0%) | (20,7%) | (1,2%)
Cam thay stric khoe cua minh bi gidam sut vi phai 17 26 25 13 1

chdm s6c ngudi bénh (20,7%) |(31,7%)| (30,5%) | (15,9%) | (1,2%)
Cam thay bi giam bdt cudc song riéng tu clua 25 25 18 11 3
minh vi phai cham sdc nguGi bénh (30,5%) |(30,5%) | (22,0%) | (13,4%) | (3,7%)
Cam thay cudc song xa hoi cia minh bi giam bét| 26 26 18 12 0
vi phai cham sdc nguGi bénh (31,7%) |(31,7%)| (22,0%) | (14,6%) (0%)
Cam thay bat tién khi cd nhiéu ban be dén tham 53 11 7 11 0
ngudi bénh (64,6%) | (13,4%)| (8,5%) | (13,4%) | (0%)
Cam thay minh khong co6 du tién dé cham soc 35 20 15 7 5
ngudi bénh (42,7%) |(24,4%) | (18,3%) |  (8,5%) | (6,1%)
Cam thay mat ki€ém soat cudc séng ctia minh k€ | 33 20 11 13 5
tir khi ngudi bénh bi 6m (40,2%) |(24,4%) | (13,4%) | (15,9%) | (6,1%)

Nhdn xét: Ngugi chdm soc thudng xuyén cam thdy phai danh hét thdi gia cho nguGi bénh va
cam thay cang thang gilra viéc cham séc ngudi bénh va nghia vu véi gia dinh, cong viéc chiém (22%

va 20,7%)

Bang 3.4. Mic dé cam nhdn gdnh ning vé cdc nguy co cé thé xdy ra vdi nguoi bénh

suy tim theo thang ZBI
SO lugng (n=82), ti Ié (%)
Cac ndi dung theo thang do ZBI Khong | Hiém | Thinh |[Kha thudng| Luon
bao gié| khi |thoang Xuyén ludén
Cam thay lo lang vé nhitng nguy co s€ xay ra d6i| 9 4 19 38 12
v6i ngudi bénh (11,0%) | (4,9%) | (23,2%) | (46,3%) |(14,6%)
Cam thay minh khong thé cham soc ngudi bénh 35 24 14 8 1
ldu dai hon nita (42,7%) [(29,2%) | (17,1%) | (9,8%) | (1,2%)
Mong muén dé ngudi khac cham séc ngudi bénh| 12 23 30 14 3
thay cho minh (14,6%) | (28,0%) | (36,6%) | (17,1%) | (3,7%)
Cam thady khong chac chan vé nhitng viéc minh 26 12 18 15 11
d3 1am cho ngudi bénh (31,7%) |(14,6%) | (22,0%) | (18,3%) |(13,4%)
Cam thay can phai lam nhiéu han viéc nifa cho 5 15 17 30 15
ngudi bénh (6,1%) |(18,3%)|(20,7%) | (36,6%) |(18,3%)
Cam thay minh co6 thé cham sdc ngugi bénh tot 8 21 23 16 14
hon nifa (9,8%) |(25,6%)|(28,0%) | (19,5%) |(17,1%)
Cam thdy ganh nang cham soc ngudi bénh 14 28 23 12 >
- - (17,1%) | (34,1%) | (28,0%) | (14,6%) | (6,1%)

Nhidn xét: NguGi cham soc thudng xuyén
va lubn lubn cam thay lo 1ang vé nhiing nguy co
c6 thé xay ra véi ngudi bénh chiém 46,3% va
14,6%, cam thdy can phai lam nhiéu viéc hon
cho ngudi bénh chiém 36,6% va 18,3%. Va van
con nhiéu ngudi chdm séc mong mudn dé ngudi
khac cham sdéc NB thay minh chiém (36,6%.

Bang 3.5. Phan loai mirc dé ganh nang
cham soc nguoi bénh suy tim

. o N . Tanso | Tyle

Ganh nang cham séc (n=82) | (%)
Khong hodc ganh ndng nhe

(0-20 diém) 19232

Trung binh (21-40 diém) 33 40,2
Nghiém trong va rat nghiém

trong (41-88 diém) 30 | 366

ZBI trung binh (mean=35,32+18,86)

Nhdn xét: Phan I6n ganh nang chdam sbc
ngudi bénh ST clia ngudi cham séc d mikc trung
binh chi€ém 40,2%, ti€p dén la ganh ndng nghiém
trong va rat nghiém trong chiém 36,6%. Ganh
nang cham séc 6 mic nhe chi€ém ty 1€ 23,2%.

IV. BAN LUAN

4.1. Pac diém chung ctia ngu'di cham séc

Gidi tinh: Ngugi cham sdc chu yéu la nir gidi
(73,2%), tuong tu nghién clu cua Wanich
Suksatan (2022) véi 73,1% [5]. Diéu nay phan
anh dugc vé vai tro phu nlf ddam nhan cham séc
gia dinh. Phu nif thuGng c6 thdi gian linh hoat
han, kha ndng déng cam cao.

Tudi: 84,1% ngudi chdm séc¢ > 50 tudi, phl
hgp vGi cac nghién cltu vé cham soc bénh man
tinh, thudng & d6 tudi 40—60, do ho thudng chiu
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ap luc kép glu‘a cham séc va trach nhiém gia
dinh [7]. Diéu nay gan lién vai van héa A Dong,
con chau cham séc cha me, 6ng ba.

Nghé nghiép, trinh d6 hoc van: 78,1% ngudi
chdm séc lam nong, ndi trg, lao dong tu do;
trinh d6 t& THPT tré xulng, tuong dong véi
nghién clu cla Fiiiz Dirikkan [8]. Nhom doi
tugng nay thudng cd thdi gian linh hoat, thuan
Igi cho viéc cham sdAc tai bénh vién hodc tai nha.

Thu nhép, tinh trang cong viéc: Pa s6 cé thu
nhap 5-10 triéu dong/thang, lam viéc tai nha,
phU hgp véi nghién cru cta Dirikkan khi ngudi
chdm soc thudng la ndi trg, khdng co viéc lam
on dinh [8].

Mdi quan hé vdi ngusi bénh: 68,3% la con
cla ngudi bénh, tuang tu nghién clru cia Pham
Thi Bich Ngoc (57,3%) [7], khac vdi Wanich
Suksatan khi vg/chong chiém 34,3% [5]. Diéu
nay phan anh van hdéa da thé hé va long hiéu
thao trong gia dinh Viét Nam khi con cai thuGng
nhan trach nhiém cham sdc bé me khi ho 6m yéu.

4.2, Thuc trang ganh nang cia ngudi
cham séc ngudi bénh suy tim

4.2.1. Cam nhan cua nguoi cham soc vé
ganh nang cham soc. Suy tim la mot bénh
man tinh tién trién 4m tham nhung cd tién lugng
nghiém trong, vdi ty 1& ti vong trong 5 ndm dau
Ién t8i 50%. Trong cac dgt cap, bénh dién bién
nhanh va phdc tap, khién nguGi chdam sdc
thudng xuyén phai d6i mat vdi cdng thang, lo du
va nguy cd tram cam, chl yéu do ap luc cham
soc lién tuc va chi phi diéu tri cao. Két qua
nghién ctu cho thdy 46,3% ngudi cham soc
thu’&ing xuyén lo 1dng vé cac nguy c@ co thé xéy
ra v6i nguGi bénh, va 36,6% cam thdy ho can
phai Iam nhigu viéc hon nifa d& hd trg ngudi
bénh. Bén canh do, nhiéu ngudi cham soc bay to
mong muén cb ngu‘di khac thay thé minh trong
viéc cham sdc. Viéc nay cho thdy ho khong chi
chiu ap luc tdm Iy ma con phai danh déi siic
khoe thé chat, thdi gian cho ban than va sinh
hoat gia dinh, nhitng tdc dong lam thay d6i sau
sac chat lugng cudc séng cla ho.

Két qua nghién cltu nay phu hgp vdi nghién
ctu cua Dirikkan, cho thdy 94% nguGi cham soc
gép thay d6i vé thé chat, phd bién 1a mat ngu,
dau dau do qua trinh cham soc kéo dai [8].
Tuong tu, Wanich Suksatan ghi nhan 86,7%
ngudi cham soc bi anh hudng toan dién trén ca
b6n khia canh: thé chéat, tdm Iy, xa hoi va kinh t&€
[5]. Diéu nay phan anh rang viéc chdm soc
ngudi bénh suy tim doi héi su theo ddi va hd trg
lién tuc trong sinh hoat hang ngay nhu an udng,
di chuyén, sir dung thudc. Ganh ndng kéo dai
khién ngudi chdm sdc dé rai vao tinh trang mét
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moi, lo au, mat ngu, tham chi kiét stic va tram
cam. Pong thdi, viéc cham sbc cling lam giam
thai gian danh cho cong viéc va cac moi quan hé
xa hodi, anh hudng dén thu nhap va chat lugng
song. Nhu vay, ngugi cham sdc ngugi bénh suy
tim dang phai doi mat v6i mot ganh nang da
chiéu, dai ddng va ngay cang phrc tap.

4.2.2. Muc dé ganh nang cham soc cua
nguoi cham soc theo thang ZBI. Trong
nghién cltu cda t6i, phan I6n ngudi cham soc trai
gua ganh nang & mic do trung binh (40,2%),
trong khi 36,6% chiu ganh nang nghiém trong
va rat nghiém trong, vdi diém trung binh thang
do ZBI la 35,32 = 18,86. Két quad nay tudng
dong véi nghién cu cta Chunli Zhao cling ghi
nhan ty 1€ tudng tu véi 39% ganh nang trung
binh, 27,3% nghiém trong, va diém ZBI trung
binh 14 35,18 + 16,21 [9].

So sanh vgi mot s6 nghién cliru khac, két qua
cla toi cao han nghién clru cia Dogan khi chi co
5,8% ngudi cham sdéc chiu ganh ndang nghiém
trong va 43,6% & mic trung binh [10]. Tuy
nhién, mdc ganh nang lai thdp han so véi nghién
cu cua Pham Thi Bich Ngoc trén d6i tugng
cham soc bénh nhan COPD, véi 58,3% NCS chiu
ganh nang nghiém trong va rat nghiém trong
[13], hay nghién cru ciia Wanich Suksatan vai ty
Ié ganh nang cao Ién tGi 86,7% [7].

Su khac biét gilta cac nghién clu c6 thé
phan anh dic diém clda tirng nhdm bénh man
tinh, mirc do tién trién va yéu cau chdm séc cu
thé. Pai véi suy tim, viéc chdm soc thudng
xuyén, lién tuc doi hoi ngudi cham soc phai co
kién thic, ky nang phu hgp, nguon tai chinh on
dinh, ddng thdi con phu thudc vao su hd trg tir
hé théng y t&, chinh sach va cong dong.

V. KET LUAN

Tat ca ngudi cham soc déu ghi nhan cé ganh
ndng trong qua trinh cham séc ngudi bénh suy
tim véi diém trung binh theo thang ZBI la
35,32+18,86.Trong do: 40,2% nguGi chdam soc
c6 muc ganh nang trung binh, 36,6% ngudi
cham sdc cé ganh nang & muiic d6 nghiém trong
va rat nghiém trong, 23,2% ngudi chdm séc cd
ganh nang & mirc do nhe.
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SU’ PHU HO'P GIT'A PHAN LOAI LUNG-RADS VA KET QUA GIAI PHAU
BENH O' BENH NHAN CO TON THUONG NOT PHOI PON PQC
TREN CAT LOP VI TINH

. Ha Thi Quynh', Lé Duy Diing?®, Lé Phong Thu',
Tran Phan Ninh'3, Tong Thi Thu Hiang?, Pham Minh Chi?

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh tén thuong
not ph0| don doc trén cat IGp vi tinh va danh gla su
phg hgp g|u‘a phan loai Lung-RADS Véi két qua g|a|
phau bénh & doi tugng nghlen ctu. DoOi tugng va
phucng phap nghién Cl.l’u Nghlen clru mo ta cat
ngang trén 52 bénh nhan cd n6t ph0| don doc trén cat
Idp Vi t|nh Iong nguc va cb két qua g|a| phau bénh.
Két qua: NGt ph0| thuding gdp thiy trén phdi phai,
chiém 42,3%; not dac chiém 90,4%, nbt ban dac
chiém 9,6%, khong cé nét kinh md; kich thudc not
trung binh 20,40+ 5,4mm; tat cad cac noét déu dugc
phan loai Lung-RADS 4 trong do Lung-RADS 4X ch|em
ti 1& nhiéu nhat véi 59,6%; mo bénh hoc 4c tinh va
lanh tinh Ian luot 82, 7% va 17 3%, ung thu biéu mo
tuyén chiém ti 1& cao nhat véi 73,1%. Xac sust ton
thugng ac tinh tang theo phan dé Lung-RADS. Lung-
RADS 4X c¢é kha ac tinh gap 29 lan so véi Lung-RADS
4A (p <0,05), Lung- RADS 4B €6 kha nang ac tinh tinh
gap 8 lan so vdi Lung- -RADS 4A (p>0,05) Két luan:
Phan loai Lung-RADS c6 kha ndng du bao hdp ly két
qua giai phau bénh & bénh nhan c6 tén thudng ndt
phdi don déc.

ITruong Pai hoc Y-Duoc, Pai hoc Thai Nguyén
2Bénh vién Trung uong Quén déi 108

3Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: L& Duy Diing

Email: drdungcdhal08@gmail.com

Ngay nhan bai: 26.9.2025

Ngay phan bién khoa hoc: 21.10.2025

Ngay duyét bai: 28.11.2025

T khéa: Cét 18p vi tinh [6ng nguc, nét phdi don
déc, Lung-RADS

SUMMARY
CORRELATION BETWEEN LUNG-RADS
CLASSIFICATION AND
HISTOPATHOLOGICAL RESULTS IN
PATIENTS WITH SOLITARY PULMONARY
NODULES DETECTED ON CHEST COMPUTED

TOMOGRAPHY

Objective: To  describe the imaging
characteristics of solitary pulmonary nodules and to
assess the agreement between Lung-RADS
classification and histopathology. Methods: A cross-
sectional descriptive study was conducted on 52
patients with solitary pulmonary nodules detected on
Chest CT, all of whom underwent histopathological
confirmation. Results: Solitary pulmonary nodules
were most commonly located in the right upper lobe
(42,3%). Solid nodules accounted for 90,4%, while
part solid nodules accounted for 9,6%. The mean size
of the nodules was 20.4+ 5.4mm. All nodules were
classified as Lung-RADS 4, with the 4X subcategory
being the most common (59,6%). Malignant lesions
were more common than benign (82,7% vs 17,3%).
Adenocarcinoma accounted for the highest proportion
among malignant lesions (73,1%). The probability of
malignancy of pulmonary nodules increased
progressively with Lung-RADS category. Lung-RADS
4X nodules had a 29-fold higher odds of malignancy
compared with Lung-RADS 4A (p < 0.05), whereas
Lung-RADS 4B nodules had an 8-fold increased odds
of malignancy compared with Lung-RADS 4A, a

133



