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phai Iic nao cling tuong ddng va cb thé bd trg
cho nhau trong cac béi canh huyét déng phdc tap

Han ché cta nghién ciru: Nghién cltu cla
chiing t6i cd mot s6 han ché. Thd nhat, déy la
nghién cltu tai mét trung tdm duy nhéat, cé thé
han ché tinh tong quat hdéa. Thir hai vé phudng
phap luan théng k& mac du ¢ mau (N 100)
cho phép phan tich, cac nhém sbc hi€ém gap (dac
biét la S6c tac nghén, n=7) c6 sd lugng rat nho.
Han ché nay dugc phan anh truc ti€p qua
khoang tin cdy 95% cua chi s6 Kappa (0,669 —
0,929) con tuang doi rong. Dieu nay cho thay su
thi€u chinh xac nhat dinh trong udc lugng. Can
cd cac nghién cliu da trung tdm vd&i ¢ mau Ién
han trong tuong lai d€ thu hep khoang tin cay
nay va dua ra udc tinh Kappa chinh xac han.
Th( ba, "tiéu chudn vang" 1a chan doan xac dinh
dua trén téng hop 1dm sang, cé thé bi anh
hudng bdi két qua RUSH ban dau va viéc doi
chi€u véi cac phuong phap theo déi huyét dong
xam lan (nhu PiCCO hay Swan-Ganz) khong
dugc thuc hién trén toan bd 100% mau nghién
cru (do han ché vé nguon luc va chi dinh lam
sang). Tuy nhién, trong mot phan tich dudi
nhém (sub-analysis) trén 12 bénh nhan cé dudc
theo d6i xam lan dong thdi, ching téi ghi nhan
su tuong dong cao (10/12 ca), cing ¢ thém gia
tri cia RUSH trong bdi canh thuc té.

V. KET LUAN

Giao thirc siéu am nhanh trong s6c (RUSH)
la mot cdng cu chadn dodn nhanh, khdng xam
l&n, va cé d6 chinh xac cao (88%, Kappa =
0,799) trong bbi canh cadp clu tai Viét Nam.
RUSH dac biét gia tri trong viéc phan loai chinh
xac soc tim va loai trir hiéu qua sbc tdc nghén,

gitp bac si lam sang dinh hudng chién lugc hoi
stic ban dau mot cach kip thdi va phu hagp.

VI. LO1 CAM ON )

T6i xin chan thanh cam on su’ hudng dan tan
tinh cia TS Nguyén Hitu Quan, PGS.TS Nguyéen
Anh Tuan, su ho trg quy bau cua cac dong
nghiép tai Trung tam cdp cdu A9, bénh vién
Bach Mai, va su hdp tac ctia cac bénh nhan da
tham gia nghién ctru.
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CHAT LUONG CUQC SONG O’ NGU'O'l BENH
SAU CAN THIEP MACH VANH VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Nghién cfu nham mod ta chét lugng
cudc song clia ngudi bénh sau can thiép mach vanh
qua da va xac dinh mot s6 yéu té lien quan. DOi
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tugng va phudng phap: Nghién ciu mé ta cat
ngang dugc thuc hién trén 138 bénh nhan da can
th|ep mach vanh qua da. D{f liéu dugc thu thap béng
bo cau hdi chudn hda st dung thang do HeartQoL,
gom hai linh vuc thé chat va cam xdc. Phan tich s&
liu bang phan mém SPSS 26.0 véi cac kiém dinh t-
test va ANOVA, muc y ngh|a p < 0,05, Két qua: Piém
trung binh chat lugng cudc s6ng 'the chat la 2,62 +
0,38 va cam xuc la 2,90 + 0,25. Nam gidi, ngerl song
& thanh thi, bénh nhan phat hién bénh qua kham stic
khoe va nhém “rat hai Iong véi chidm soc Y té cd
diém trung binh cao han, véi su khac biét c6 y nghia
thong ké (p < 0,05). Ket luan: Can thiép mach vanh
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qua da gilp cai thién ro rét chat lugng cubc song cla
ngudi bénh, ddc biét & khia canh cam xuc. Can duy tri
tu’ van, cham séc va ho trg phuc hoi sau can thiép dé
toi uu hiéu qua diéu tri lau dai.

Tur khoa: chat lugng cudc s6ng; can thi€p mach
vanh qua da; HeartQoL; yéu t0 lién quan

SUMMARY
QUALITY OF LIFE AMONG PATIENTS AFTER
PERCUTANEOUS CORONARY INTERVENTION

AND ASSOCIATED FACTORS

Objective: This study aimed to describe the
quality of life of patients after percutaneous coronary
intervention (PCI) and to identify associated factors.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 138 patients who underwent
PCI. Data were collected using a standardized
questionnaire based on the HeartQoL scale, which
includes two domains: physical and emotional. Data
were analyzed using SPSS version 26.0 with t-test and
ANOVA at a significance level of p < 0.05. Results:
The mean physical quality of life score was 2.62 =+
0.38, and the emotional score was 2.90 + 0.25. Male
patients, urban residents, those diagnosed through
routine health examinations, and those “very satisfied”
with medical care had higher mean scores, with

statistically significant differences (p < 0.05).
Conclusion: Percutaneous coronary intervention
significantly improves patients’ quality of life,

particularly in the emotional domain. Continuous
counseling, medical care, and post-procedural
rehabilitation support are essential to optimize long-
term treatment outcomes.

Keywords: quality of life; percutaneous coronary
intervention; HeartQoL; associated factors.

I. DAT VAN DE

Tai Viét Nam, ty 1&é mac bénh dong mach
vanh (PMV) ngay cang gia tang, dac biét &
nhdm dan s6 cao tudi. Ndm 2019, bénh tim thiéu
mau cuc bd va dot quy do thi€u mau cuc bo lan
lugt gay mat 1.569 va 1.207 s6ng do bénh tat,
khuyét tat hodc tir vong s6m — cao hon dang ké
so v6i nhiéu qudc gia phét trién nhu Anh, Nhat
Ban, Han Qudc, Pai Loan, Uc va Singapore [1].
Cac can thiép y t€ nhu phau thuat bac cau dong
mach vanh hay can thiép mach vanh qua da
(PCI) da ching minh hiéu qua trong viéc cai
thién chirc nang tim mach va giam ty I€ t vong.
Chat lugng cudc séng (CLCS) trd thanh chi s6
quan trong dé danh gid hiéu qua diéu tri va
chdm soc bénh nhdn tim mach, phan anh tac
dong cua bénh tat Ién chlic ndng, hoat dong va
siic khoe tdng thé cla ngudi bénh [2]. Tuy
nhién, tai cac co s¢ y t€ dia phuong, hoat dong
can thiép mach vanh van con han ché. Vi vay,
nghién clru nay dugc thuc hién nham mo ta
CLCS clia ngudi bénh sau can thi€p mach vanh
va phan tich mot s6 yéu t6 lién quan.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru.
Nghién cltu dugc thuc hién trong khodng thdi
gian tU 4/2025 dén 6/2025 tai bénh vién Da
khoa Tra Vinh

2.2. Boi tugng nghién ciru. DG tugng cla
nghién clu la cac bénh nhan da dugc can thiép
déng mach vanh tai Bénh vién Da khoa Tra Vinh,
dap (ng tiéu chudn lua chon va khéng thudc
nhém loai trir. Tiéu chudn lva chon bao gom tat
ca bénh nhan da thuc hién can thiép mach vanh
qua da tai bénh vién trong thdi gian nghién ctru.
Céc tiéu chuén loai trlr gdm: bénh nhan khdng
dong y tham gia, rdi loan ngon ngir, khong dugc
theo doi day dd, hoac gap bién chirng nang, tai
bi€n va tir vong sau can thiép.

2.3. Phuong phap nghién ciru va thiét
k& nghién ciru. Phuong phap mo ta cat ngang.

2.4. C@ mau va phucng phap chon mau.
C3 mau tdi thi€u dugc tinh toan cho nghién clu
la 138 bénh nhan. Phuang phap chon mau thuan
tién dugc ap dung.

2.5. Thu thap so6 liéu va xir ly s liéu. Bo
cau hoi gobm bon phan: (A) Thong tin chung cua
ngudi bénh; (B) Dac diém bénh ly va can thiép;
(C) Banh giad chat lugng cudc s6ng sau can thiép
dua trén thang do HeartQoL; (D) Cac yéu to lién
quan khac. B6 cong cu HeartQoL gom 14 cau
héi, trong d6 10 ciu phan anh khia canh thé chét
(cau 1-8, 13, 14) va 4 cau danh gia khia canh
cam xuc (cdu 9-12). Moi cau hoi dugc cham theo
thang diém tir 0 dén 3: 0 diém — anh hudng rat
nhiéu; 1 diém — anh hudng nhiéu; 2 diém - anh
huéng it; va 3 diém — khdng anh hudng. Téng
diém trung binh cang cao thé hién chét lugng
cudc sbng clia ngudi bénh cang t6t. Diém sb cho
tirng nhom hodc toan b thang do dugc tinh bang
cach chia tdng diém cho s6 lugng cdu héi tucng
('ng. Diém trung binh cua thang do cd gia tri tir 0
dén 3, vdi gia tri cang cao tuong Ung vdi chat
lugng cudc s6ng cang tot [3].

2.6. Phan tich va xur ly s6 liéu. Sau khi
thu thdp, dit liéu dugc kiém tra, lam sach va
nhap bang phan mém Epidata 3.1, sau d6 phan
tich bang IBM SPSS Statistics 26.0. Mdi lién quan
gilta chéat lugng cudc sbng va cac déc diém cua
ngudi bénh dudc kiém dinh bang t-test ddc 1ap
va phan tich phugng sai mot chiéu (ANOVA), vai
muc y nghia théng ké p < 0,05.

2.7. Pao dirc nghién ciru. Nghién clu
tuan thu day da cac quy dinh vé dao dic trong
nghién ctu y sinh hoc. Moi ngudi bénh tham gia
déu dugc cung cdp thoéng tin rd rang vé muc
dich, ndi dung va quy trinh nghién clu, dong
thai ky ban dong thuan tham gia.
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Il KET QUA NGHIEN cUU

Trong 138 ngudi bénh, da s6 la nam (73,2%),
trén 60 tudi (55,8%), sdng & thanh thj (78,3%),
dan tdc Kinh (72,5%), trinh do ti€u hoc (64,5%),
da két hén (99,3%) va lam lao dong chan tay
(97,1%). Phan I6n khong hut thudc (63,0%), bénh

kém chu yéu la tang huyét ap (79,7%). Ly do can
thiép phd bién nhét [a mét moi, khé thd (65,2%).
Hau hét bénh nhan dugc can thiép 6 thang—1 nam
(80,4%), khdng bién chiing (97,1%), thay dai 15
song (97,8%), nhan ho trg phuc hoi (99,3%) va
hai long vGi cham séc (100%).

Bang 1: Thanh phin diém chdt luong cudc séng sau can thiép mach vanh qua da
Anh Anh Anh Khong
- hudng |huédng| huéng anh

Noi dung rit nhidu| nhidu | ratit | hudng

N (%) | N(%) | N (%) N (%)
Di bd trong nha, trén mat phang bang phang 0 (0,0) |0 (0,0) |61 (44,2)| 77 (55,8)
Lam vudn, hat bui, di chuyén cac vat dung nhe trong nha | 0 (0,0) |0 (0,0) |57 (41,3)| 81 (58,7)
Leo dbc, di cau thang ma khong dirng lai 0(0,0) |0(0,0) 37 (26,8)|101 (73,2)
Di b hon 100 budc véi toc do nhanh 0 (0,0) | 0(0,0) |40 (29,0)| 98 (71,0)
Nang hodc di chuyén vat nang 0(0,0) | 0(0,0) |70 (50,7)| 68 (49,3)
Cam thay kho tha 0(0,0) | 0(0,0) |71 (51,4)| 67 (48,6)
Bi han ché& v@& mat thé chat 0(0,0) | 0(0,0) |55 (39,9)| 83 (60,1)
Cam thay ué oai thi€u nang lugng 0(0,0) | 0(0,0) |34 (24,6)|104 (75,4)
Cang thang hodc khdng thu gidn 0(0,0) |0 (0,0) |25 (18,1)[113 (81,9)
Ban c6 cam thay chan nan khong? 0(0,0) |0(0,0)| 9(6,5) [129 (93,5)
Ban cd cam thay buc bdi khong? 0(0,0) |0(0,0)| 9(6,5) |129 (93,5)
Ban ¢ cam thay lo 1dng khéng? 0(0,0) |0(0,0)|10(7,2) 128 (92,8)
Bi han ché trong viéc chaoi thé thao hodc tap thé duc 0(0,0) |0(0,0) |45 (32,6)| 93 (67,4)
Lam viéc quanh nha hoac quanh san 0(0,0) |0(0,0) |49 (35,5)| 89 (64,5)

Bang 1 cho tat cd 14 muc cla thang do HeartQoL cho thdy khong cé truGng hdp nao bi “anh

A

hudng nhiéu” hodc “rat nhiéu”. Ty I€ “khong &nh hudng” chiém 48,6-93,5%, dac biét cao & cac yéu

t6 cdm xuc (trén 92%).

Bang 2: Méi lién quan giira cdc dic diém dén sé va chat lrong cuéc séng sau can thiép

mach vanh qua da

DPiém thé chat Pi€ém cam xuic
Cac yéu t6 lién quan Trung | DG léch Trung |Do léch
binh chuan P binh | chuan | P
T5ng 2,62 0,38 2,90 0,25
‘e ar Nam 2,67 0,37 2,91 0,25
Gidi tinh NG 2,49 0,37 0,01 2.90 0,24 0,88
’ <45 3,00 - 3,00 -
Tuoi 45-60 2,65 0,39 049 | 2,91 0,23 | 0,86
>60 2,60 0,37 2,90 0,26
A wn Kinh 2,63 0,38 2,91 0,24
Dan toc Khmer 260 | 037 | %% 289 [ 026 | %®°
Mu chit/Khéng hoc 2,65 0,20 3,00 0,00
. ~ Tiéu hoc 2,58 0,40 2,88 0,27
T"“':,gfi’ hoc Trung hoc c3 58 268 | 030 030 296 | 0,19 | 0,59
Trung hoc pho thong 2,80 0,35 2,90 0,28
Trung cap/CB/PH trg 1én | 2,50 0,71 2,88 0,18
Tinh trang hon Daoc than 3,00 - 032 300 - 0.70
nhan D3 két hon 2,62 0,38 ! 2,90 0,25 !
o a Lao dong chan tay 2,62 0,38 2,90 0,25
Nghe nghiep Lao dong tri 6 270 | 048 | %08 295 0,13 | %7
, R Ngheo — can nghéo 2,74 0,16 3,00 0,00
Murc thu nhap Khdng ngh&o 262 | 039 | %% 590 [ 025 | %%
Nai cu tra Nong thon 2,59 0,43 0,54 | 2,80 0,37 | 0,01
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Thanh thi 2,63 0,36 2,93 0,19

Khong hut (0 di€u/ngay) | 2,61 0,38 2,90 0,25

, P Hut <10 diéu/ngay 2,65 0,36 2,93 0,23
Hatthuocla  —oea o0 Gigungay | 263 | 0,43 | %7 282 | 037 | %77

Hut >20 diéu/ngay 2,68 0,58 2,92 0,14

Bang 2 cho thdy diém thé chat trung binh 13
2,62 + 0,38. Nam gidi cé diém cao hon nif (2,67
so v6i 2,49; p = 0,01). Cac yéu td khac nhu tudi,
dan toc, trinh d0 hoc van, nghé nghiép, thu
nhap, nai cu trd va hat thude khéng khac biét co

y nghia (p > 0,05). Biém cam xdc trung binh 13
2,90 £ 0,25. Hau hét yéu t6 nhan khiu hoc
khdng anh hudng dang k& (p > 0,05), ngoai trir
nai cu trd cd su’ khac biét cd y nghia (p = 0,01),
vGi nhdm thanh thj c6 diém cao hon.

Bang 3: Méi lién quan giiia dic diém bénh ly, 16i séng va chat luong cudc séng sau can

thiép mach vanh qua da

Piém thé chat Piém cam xuc
Cac yéu t6 lién quan Trung | P9 léch Trung [P0 léch
binh | chuan | P binh | chuan| P
bai thao dudng 2,60 0,36 2,91 0,24
oAb s T&ng huyét ap 2,62 | 0,39 2,90 | 0,26
Cac benh kem theo —=r - aman 268 | 020 | %74 300 [ 0,00 | %67
Khac 3,00 - 3,00 -
Ly do can thiép Dgu ng!,rc dgr d(f)’i 2,70 0,30 2,97 0,16
mach vanh i Met,m0|, ,kho tt\d A 2,57 0,40 0,04 | 2,88 0,27 | 0,15
: Kham suc khoe phat hién| 2,85 0,35 2,88 0,35
DuGi 1 thang 2,45 0,64 2,63 0,53
Thai gian can thiép 1 -6 thang 2,60 0,37 |0,75| 2,89 0,28 | 0,26
6 thang dén 1 nam 2,63 0,38 2,91 0,24
Bién chirng sau can Co 2,68 0,19 0.79 3,00 0,00 043
thiép Khong 2,62 0,38 ! 2,90 0,25 !
Tuan tha dung thudc C6 2,62 | 0,38 [ 2,9 [ 025 | _
sau can thiép Khong - - - -
Thay do6i 16i s6ng Co 2,62 0,38 0.91 2,90 0,25 | 0,93
sau can thiép Khong 2,60 0,36 ! 2,92 0,14
Nhan dugc hd trg Co 2,62 | 038 | 064 290 [ 025 | 15,
trong phuc hoi Khéng 2.80 - 3,00 !
Hai long véi cham Rat hai long 2,72 0,37 0.02 2,90 0,26 0.86
sOc va tu van Hai long 2,56 0,37 ! 2,91 0,24 !
Gap khé khan tai Co 2,79 | 016 |, 1o [ 300 [ 0,00 | g
chinh Khong 2,61 0,39 ! 2,90 0,26 !

Bang 3 cho thdy khong cé su khac biét vé
diém thé chat gita cac nhém bénh kém (p >
0,05). Tuy nhién, ly do can thiép (p = 0,04) va
muc do hai long (p = 0,02) c6 anh hudng co y
nghia théng ké. Cac yéu t6 khac nhu thdi gian
can thiép, bién chling, tuan tha thudc, thay doi
16i sng hay khd khan tai chinh khong khac biét
dang ké. Diém cam xdc gitta cac nhém bénh ly,
ly do can thiép, thdi gian can thiép, bién chimng,
tudn tha thudc, thay ddi I6i séng, ho trg phuc
hoi, mic hai long va kho khdn tai chinh déu
khong khac biét c6 y nghia (p > 0,05).

IV. BAN LUAN

Trong nghién c(fu hién tai, két qua cho thay
diém chét lugng cudc s6ng trung binh sau can
thi€ép mach vanh qua da theo thang do HeartQoL

¢ Iinh vuc thé chat 1a 2,62 £ 0,38; & linh vuc
cam xuc 1a 2,90 + 0,25; va diém tong thé la 2,70
£ 0,32. Két qua nay cho thay muic d6 anh hudng
dén chat lugng séng van con dang k& sau can
thiép mach vanh. So sanh véi nghién clu cua
Phan Thi May va cong su (2021), diém chét
lugng cudc séng tdng thé clia bénh nhan ting
dang k& tir 1,9 1én 2,5 sau 6 thang can thiép, véi
cai thién rd rét ca vé thé chat va cam xuic [3].
Trong mot nghién clu thuc hién tai Pakistan,
phan 16n bénh nhan (84,22%) dat diém sb
HeartQoL 6 mirc xudt sac sau sau thang can
thiép, cho thdy su cai thién rd rét vé chat lugng
cudc song lién quan dén sic khde [4]. Nhiéu
nghién clu quéc t€ cling khang dinh tac déng
tich cuc cla cac can thiép mach vanh Ién chat
lugng cudc s6ng ngudi bénh. Tai Na Uy, nghién
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cftu cla Olsen va cong su (2022) ghi nhan su cai
thién dang k& trong tat ca cac linh vuc clia bd
cau hoi SF-12 tir thdi diém trudc can thiép dén
bon nam sau dé [5]. Trong khi d6, tai Thai Lan,
Siriyotha va cdng su’ (2023) ghi nhan muc diém
tién ich tdng tu khi nhap vién dén thdi diém xuét
vién, duy tri 6n dinh trong vong 12 thang [6].
Khi phén tich ting linh vuc cu thé, diém trung
binh & linh vuc cdm xuc la 2,90 = 0,25 — gan
cham ngu@ng t6i da, cho thdy ngudi bénh gan
nhu khéng con gdp trd ngai dang k€ vé mat tam
ly. Ho it lo &u, khong con cam giac chan nan hay
buc boi, va co thai do song tich cuc sau can
thiép. K&t qua nay phan anh hiéu qua cta can
thiép mach vanh trong viéc cai thién chat lugng
cudc song tinh than, dong thdgi cho thay vai tro
quan trong clia sy hai long véi qua trinh diéu tri,
tu van tam ly, va ho trg tir hé théng vy t&. Nhu‘ng
céi thién nay c6 thé dén sém hon so vdi cac biéu
hién thé chat, nhd cdm nhén rd rét vé su thay
ddi tich cuc trong tinh trang bénh. Tuy nhién, &
linh vuc thé chat, diém trung binh dat 2,62 +
0,38 - thap han so véi linh vuc cam xic va diém
tong thé. DU van & mUc cao, diéu nay phan anh
rang mét s6 bénh nhan cé thé van gdp kho khan
nhe trong cac hoat ddng thé luc nhu vén dong
manh, nang vat ndng hodc thuc hién cac cong
viéc d0| hoi stic bén. Day la diéu dé hiéu vi kha
ndang van dong thudng can thgi gian phuc hoi
dai hon va phu thudc nhiéu vao qua trinh phuc
hoi chlc nang, tap luyén sau can thiép.

Két qua nghién clu ghi nhan su’ khac biét co
y nghia thdng ké& gilta gidi tinh va diém chét
lugng cudc séng thé chat sau can thiép mach
vanh, trong dé nam gigi cé diém trung binh cao
han nit (2,67 so v&i 2,49; p = 0,01). Phat hién
nay tuong dong véi nhiéu nghién cru trudc, cho
thdy nam gi6i thudng cd diém s§ cao haon
[71,[8]. Phan Thi May va cong su (2021) ciing
ghi nhan nir gigi c6 diém chat lugng cudc séng
thap hon dang k€ tai cac thdi diém 1 va 6 thang
sau can thlep (p < 0,001) [3] Tuy nhién, mét s6
nghlen cltu nhu cdia Nguyén Tran Nhu Y (2024)
va Tran Nguyén Phuong Hai (2025) lai khong tim
thdy mdi lién hé doc lap gilta gidi tinh va chat
lugng cudc séng [9],[10]. Nhitng khac biét nay cho
thdy anh hudng cua gidi tinh c6 thé bi chi phdi bdi
cac yéu t6 lam sang hodc xa hdi khac, dong thdi
nhan manh nhu cdu nghién clu sdu hon dé xac
dinh rd vai tro cla gidi tinh trong cai thién chat
lugng cubc s6ng sau can thiép mach vanh.

Bén canh d6, nghién clu cling cho thay
ngudi sdng tai khu vuc thanh thi cé diém chat
lugng cubc s6ng cam xudc trung binh cao han
ngudi sdng G nong thon (2,93 so vdi 2,80; p =

160

0,01). Két qua nay phan anh phan nao su thuan

Igi hdn ctia nhém dan cu thanh thi trong viéc

ti€p can dich vu y t&, cac chuang trinh phuc hoi

sau can thiép va nguon ho trg tinh than. Béng

thai, két qua con ghi nhan mai lién quan co y

nghia thong ké gitra ly do can thiép mach vanh

va chét lugng cudc séng thé chat (p = 0,04),

trong dé ngudi bénh nhap vién vi mét moi hodc

khé thé cé diém thdp han nhém dau nguc dir doi
hodc phat hién tinh cG. Diéu nay phu hdp vdi cac
nghién clftu trudc nhu cla Tran Nguyén Perdng

Hai (2025) va Phan Thi May (2021), khi cac tac

gid nhan thdy ngudi co6 triéu chfng ndng hodc

héi chirng vanh cép thudng c6 diém chét lugng

cudc s6ng thap han [3].

Ngoai ra, mdc do hai long v8i cham sdc va
tu van cling cho thdy mdi lién quan cé y nghia
thong ké véi chat lugng cudc s6ng cadm xudc (p =
0,02). Ngudi bénh “rat hai 1ong” c6 diém trung
binh cao han nhém “hai long” (2,72 so véi 2,56),
cho thady mai lién hé tich cuc gilra trai nghiém
diéu tri va cdm nhan vé stic khoe tinh than. Phat
hién nay phu hgp véi nghién cru ctia Gutama va
cong su’ (2022), khi mGi quan hé tich cuc gilia
bénh nhan va nhan vién y t€ gilp cai thién tuan
thu diéu tri va sirc khoe tinh than.

V. KET LUAN
Nghién clru khang dinh can thiép mach vanh

qua da gép phan nang cao chat Iu’qng cudc sc”)ng
clia ngudi bénh, thé hién hiéu qua tich cuc ca vé
thé chat va cam xudc. Két qua nhdn manh tam
quan trong cla viéc theo d&i, hd trg phuc hoi
sau can thiép va tang cuGng chat lugng cham
soc y té€ nham duy tri, cai thién 1au dai sirc khoe
va dgi s6ng ngudi bénh tim mach.
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MOT SO YEU TO LIEN QUAN PEN BIEN CHU'NG VA DU PHONG CAC
BIEN CH’NG VE MAT O NGU'O'l BENH PAI THAO PUONG TYPE 2
TAI BENH VIEN MAT THANH PHO HO CHi MINH

Truong Ngoc Phwong Thu', Lé Anh Tuén?,

Nguyén Chi Trung Thé Truyén’, P§ Thi Thu Hién!,

TOM TAT

Muc tleu Xac dinh ty Ié co kién terc va thuc
hanh dung V€ bién chu‘ng va du phong cac bién chu’ng
ve mat & ngudi bénh dai thdo derng type 2 tai Bénh
vién M3t TP.HCM, dong thsi tim hi€u cac yéu to lién
quan. Doi tu‘dng va phudng phap: Nghién ctu mé
ta cat ngang trén 450 ngudi bénh dai thao dudng type
2 tUr thang 05-08/2025. Su’ dung bd cau hoi cau tric
gom 15 cau kién thirc, 8 cau thuc hanh va 10 cau vé
yéu t6 lién quan, Phan tich théng ké& sir dung SPSS
26.0, &p dung kiém dinh Chi-square va hoi quy logistic
da blen (p<0,05). Két qua: Ty & c6 kién thirc tot chi
dat 10,2% véi diém trung binh 9,98 + 2,71/15 diém.
Ty lé terc hanh t6t dat 24, /% vd| diém trung binh
5,66 + 1,15/8 dlem Cac yéu to lién quan dén kién
terc kem tu0| >60 (OR=1,18), hoc van <THCS
(OR=1,92), cd bién chiing mat (OR=1,33), chua dugc
thong tin (OR=1,26). Yéu t0 lién quan thuc hanh kém:
kién thic kém (OR=2,18), chi phi cao (OR=1,35). Rao
can chinh: thi€u thdi gian (32,7%), chi phi cao
(25,1%), thdi gian chd dgi lau (23,6%). Két luan:
Kién thirc va thuc hanh du phong bién chiing mét &
ngufdl bénh dal thao derng type 2 con han ché. Can
tang cu’dng g|ao duc Sch khoe phan tang theo nhom
tudi va trinh d6 hoc van, két hgp giam rao can tiép
can dich vu kham mét.

T khoa: Dai thao dudng type 2, Bénh vong mac
dai thdo dudng, kién thdc, thuc hanh, du phong bién
chirng mat.
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SUMMARY
RELATED FACTORS REGARDING EYE
COMPLICATIONS AND PREVENTION
AMONG TYPE 2 DIABETES PATIENTS AT HO

CHI MINH CITY EYE HOSPITAL

Objective: To determine the proportion of
adequate knowledge and correct practice regarding
diabetic eye complications and their prevention among
type 2 diabetes patients at Ho Chi Minh City Eye
Hospital, and to identify associated factors. Materials
and Methods: A cross-sectional descriptive study
was conducted on 450 type 2 diabetes patients from
May to August 2025. A structured questionnaire
comprising 15 knowledge items, 8 practice items, and
10 questions on related factors was employed.
Statistical analysis was performed using SPSS 26.0,
applying Chi-square test and multivariate logistic
regression (p<0.05). Results: The proportion of
patients with good knowledge was only 10.2% with a
mean score of 9.98 £+ 2.71/15 points. The proportion
with good practice reached 24.7% with a mean score
of 5.66 £ 1.15/8 points. Factors associated with poor
knowledge included: age =60 (OR=1.18), education
<secondary school (OR=1.92), having eye
complications (OR=1.33), and lack of information
(OR=1.26). Factors associated with poor practice:
poor knowledge (OR=2.18) and high cost (OR=1.35).

Main barriers: lack of time (32.7%), high cost
(25.1%), and long waiting time (23.6%).
Conclusion: Knowledge and practice regarding

diabetic eye complication prevention among type 2
diabetes patients remain limited. There is a need to
strengthen stratified health education programs based
on age groups and educational levels, combined with
reducing barriers to accessing eye care services.

Keywords: Type 2 diabetes mellitus, Diabetic
retinopathy, Knowledge, Practice, Eye complication
prevention.
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