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GIA TRI CUA THANG PIEM CANH BAO SO'M SU’A POI (MEWS)
TRONG PHAN TANG MU’C PO NANG VA TIEN LUONG
NGUY CO' TU VONG O’ BENH NHAN CAP C*U NHAP VIEN
TAI TRUNG TAM CAP C*U A9 - BENH VIEN BACH MAI

TOM TAT

Pat van dé: Thang diém Canh bao sdm stra dbi
(MEWS) la mdt cbng cu don gian dua trén cac dau
hiéu sinh ton, tuy nhién, gid tri cta né trong viéc phan
tang nguy cd va tién Ierng cho bénh nhan tai cac
khoa cap clru & Viét Nam van chua dugc nghlen ctu
day da. Ngh|en clftu nay dudc thuc hién nhdm danh
g|a vai tro cua thang diém MEWS tai mét trung tam
cdp clu tuyén cudi. Muc tiéu: Xac dinh g|a tri thang
diém MEWS trong phan tang mic do nang va tién
lugng tir vong & bénh nhan cdp clu vao trung tém
cap cu A9 - Bénh vién Bach Mai. POi tudgng va
phudng phap nghién clru: Mot nghién ciu mé ta,
ti€n cltu dugc thuc hién trén cac bénh nhan nhap vién
trong thang 02/2025 tai Trung tam Cap clfu A9, Bénh
vién Bach Mai. Cac benh nhan >16 tudi, cTu’dc Xac
nhan co tinh trang cap clru va tlep nhan d|eu tri ban
dau tai trung tam da dugc dua vao nghién ctu. Biém
MEWS tai thoi diém nhap vién dugc tinh toan va phan
tich m&i lién quan vdi cac két cuc Iam sang bat Idi,
bao gom: nhap don vi hoi SLI’C tich cuc, suy chac nang
cd quan va tu vong noi vién. Két qua Trong tong sO
963 bénh nhan théa man tiéu chuan c¢d 59 trudng
hdp tor _vong (6 1%). Biém MEWS cua benh nhan dao
dong tir 1 dén 10. Phan tich theo nhdm nguy cg cho
thdy: Nhdm MEWS < 2 (n=731, 75,9%): Ty Ié t&r
vong 2,05%, nhap ICU 4,9%, va dién bién nang
4,1%. Nhém MEWS 3-4 (n=154, 16,0%): Ty Ié tuU
vong 6,5%, nhap ICU 15,6%, va dién bién nang
14,9%. Nhém MEWS > 5 (n=78, 8,1%): Ty Ié tr vong
43,6%, nhap ICU 41,0%, va dién bién nang 66,7%.
Phan tich dudng cong ROC cho thdy dién tich dudi
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dudng cong (AUC) cla MEWS trong tién lugng tur
vong la 0,835, so vdi thang dlem APACHE 1I (AUC =
0,745). Ket Iuan Thang diém MEWS la mét cong cu
€O gia tri cao trong viéc phan tang nguy cg va tién
lugng tuf vong cho bénh nhan tai khoa cap cUu Dlem
MEWS co moi tuong quan chdt ché véi ty Ié xay ra cac
bién c6 bat Igi, véi ngudng diém > 4 la mét chi dau
quan trong cua tinh trang nguy kich. So vGi APACHE
II, MEWS c6 kha nang tién lugng tot hon trong bdi
canh sang loc ban dau va cd Igi thé vé tinh don g|an
va kha nang ap dung nhanh chdng, khang dinh vai tro
cla n6 nhu mot cong cu sang loc hiéu qua trong thuc
hanh cap clu. T khoa: MEWS, APACHE II, phan
tang nguy cg, cap clu, tién lugng.

SUMMARY
THE VALUE OF THE MODIFIED EARLY
WARNING SCORE (MEWS) FOR SEVERITY
STRATIFICATION AND MORTALITY
PROGNOSIS IN PATIENTS AT THE A9

EMERGENCY CENTER, BACH MAI HOSPITAL

Background: The Modified Early Warning Score
(MEWS) is a simple tool based on vital signs; however,
its value in risk stratification and prognosis for patients
in Vietnamese emergency departments remains
understudied. This study was conducted to evaluate
the role of the MEWS score at a tertiary emergency
center. Objective: To determine the value of the
MEWS score for severity stratification and mortality
prognosis in patients admitted to the A9 Emergency
Center, Bach Mai Hospital. Methods: A prospective,
descriptive study was conducted on patients admitted
in February 2025 to the A9 Emergency Center, Bach
Mai Hospital. Patients aged >16 years who were
confirmed to have an emergency condition and
received initial treatment at the center were included.
The MEWS score at the time of admission was
calculated and its association with adverse clinical
outcomes—including admission to the intensive care
unit (ICU), organ dysfunction, and in-hospital
mortality—was analyzed. Results: Among 963 eligible
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patients, there were 59 deaths (6.1%). Patient MEWS
scores ranged from 1 to 10. Analysis by risk group
showed: MEWS < 2 group (n=731, 75.9%): The
mortality rate was 2.05%, ICU admission rate was
4.9%, and severe deterioration rate was 4.1%. MEWS
3—4 group (n=154, 16.0%): The mortality rate was
6.5%, ICU admission rate was 15.6%, and severe
deterioration rate was 14.9%. MEWS > 5 group
(n=78, 8.1%): The mortality rate was 43.6%, ICU
admission rate was 41.0%, and severe deterioration
rate was 66.7%. Receiver Operating Characteristic
(ROC) curve analysis showed the Area Under the
Curve (AUC) for MEWS in predicting mortality was
0.835, which was comparable to the APACHE II score
(AUC = 0.745). Conclusion: The MEWS score is a
highly valuable tool for risk stratification and mortality
prognosis for patients in the emergency department.
The score has a strong positive correlation with the
incidence of adverse events, with a threshold of > 4
serving as a critical indicator of a life-threatening
condition. Compared to the more complex APACHE II
score, MEWS demonstrates comparable prognostic
ability but is superior in its simplicity and rapid
applicability, affirming its role as an effective screening
tool in emergency practice.

Keywords: MEWS, APACHE T1I, risk stratification,
emergency medicine, prognosis.

I. DAT VAN DE

Trong nhitng ndm gan day, cac trung tam va
khoa cap cru trén toan qudc dang phai d6i mat
vGi mot thach thirc ngay cang Ién: su gia tang
khong nglmg vé so lugng bénh nhan nhap vién.
B&i canh nay tao ra ap luc khéng [6 1&n hé théng
y t€, dac biét la tai cac don vi tuyén dau nhu
Trung tdm Cap cltu A9 - Bénh vién Bach Mai, ngi
thudng xuyén hoat dong trong tinh trang qua tai
vé ca nhan luc va cd sd vat chat. Trong moi
trudng lam viéc day ap luc va doi hoi téc do cao
cla khoa cap clu, viéc danh gia chinh xac mdc
dd ndng clia ngudi bénh ngay tur thai diém tiép
nhan ban dau déng mét vai tro then chét, quyét
dinh dén hiéu qua cua cac can thiép y khoa va
két cuc cudi cung ctia ngudi bénh. Tuy nhién,
thuc t€ hién nay cho thay viéc danh gia nay van
con phu thudc nhiéu vao kinh nghiém va nhan
dinh chi quan cla bac si lam sang. Viéc phai
dua ra quyét dinh trong diéu kién thdi gian va
ngudn luc gidi han c6 thé dan dén nhitng danh
gia thiéu tinh khach quan, gay cham tré trong
viéc trién khai cac chi dinh cdp clru quan trong,
tr dé anh huéng tiéu cuc dén tién lugng cla
ngudi bénh.

DE giai quyét thach thic nay, y hoc hién dai
da phét trién nhiéu cong cu 1am sang khach
quan nham ho trg cac bac si. M6t trong nhiing
cong cu hra hen va dugc nghién ctru rong rai
nhat 1a thang diém canh bdo sdm Sia ddi
(Modified Early Warning Score — MEWS).! Day la
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mdt hé thdng diém don gian, dudc xdy dung
dua trén nam théng so sinh tén cd ban va quan
trong nhat: huyét ap tdm thu, nhip tim, nhip thd,
nhiét d6 va mdc do tri giac. Nhiéu nghién ciu
qudc té€ da chirng minh rang MEWS c6 kha nang
phat hién s6m cac bién c6 bat Igi, giip doi ngl y
té€ dua ra quyét dinh can thiép kip thdi, dac biét
la chi dinh nhap dan vi hoi strc tich cuc hodc kich
hoat déi phan (ng nhanh (RRT).>3 Hdn nifa,
MEWS con dugc chiring minh la mot yéu t6 du
bdo t&r vong c6 y nghia trén nhiéu nhom doi
tugng ngudi bénh khac nhau.*

Mac du da dugc Ung dung thanh cong tai
nhiéu qudc gia, viéc trién khai va danh gia hiéu
qua cua MEWS tai Viét Nam van con tudng doi
mai mé va chua co nhiéu nghién cliu ing dung
thuc tién sdu rong. Trong khi d6, nhu cau vé
mot cong cu sang loc dan gian, nhanh chdng, de
ap dung va cd kha nang tich hgp vao bénh an
dién t&r nhu MEWS la v6 cing can thiét, dac biét
trong bGi canh ap luc cao tai cac don vi cdp ctu
tuyén dau cua Viét Nam.

Nhan thdy tam quan trong cla viéc phat
trién mot hé théng phan loai bénh nhan hién dai,
nham t6i uu hoda viéc quan ly ngudn Iuc va nang
cao chat lugng cham séc cdp ctu, chlng téi tién
hanh thuc hién dé tai: “Vai trdo cla thang diém
canh bdo sém stra d6i (MEWS) trong danh gia
mc do nang va tién lugng tir vong bénh nhan
cap cfu.” VGi muc tiéu md ta gia tri thang diém
MEWS trong danh gia mdc d6 nang va danh gia
kha n&ng tién lugng tir vong cla thang diém
canh bao sém stra doi MEWS & nhém bénh nhéan
cap cru nhap vién tai trung tdm cap ctu A9.

Két qua cua nghién cttu dugc ky vong sé
cung cap nhitng bang ching khoa hoc viing
chac, 1am cd s@ cho viéc ng dung MEWS nhu
mot cong cu ho trg ra quyét dinh 1dam sang va
phan tang nguy cc tai khoa cap clu, tir do gop
phan nang cao chat lugng chan doan, diéu tri va
t6i uu hoa viéc sir dung ngudn luc y té.

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

2.1. Poi tugng nghién clru. Bénh nhan
cdp clu nhap vién tai trung tam cap clu A9
bénh vién Bach Mai

2.1.1. Tiéu chuén lua chon:

+ Bénh nhan dugc xac dinh tinh trang cap
ctru bdi bac si A9 bénh vién Bach Mai.

2.1.2. Tiéu chuan loai trir:

+ Bénh nhan nglng tuan hoan ngoai vién.

+ Bénh nhén dudi 16 tudi.

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Dia diém nghién cau:

Trung tam cap ciu A9 Bénh vién Bach Mai.



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 3 - NAM 2026

2.2.2. Thoi gian nghién ciru: Thu thap tor
ngay 1 thang 2 dén ngay 28 thang 2 nam 2025

2.3. Phucng phap nghién clru

2.3.1. Thiét ké nghién ciru: Thuan tap
ti€n clru B

2.3.2. C6 mau nghién curu: Toan bo

2.3.3. Thu thap sé liéu: DT liéu dugc thu
thap khi bénh nhan nhap vién, thu thdp thong
tin va chi s6 sinh ton, diém MEWS dugc tinh dua
theo bang. Tai phong cap clfu bénh nhan dugc
kham lam sang, xac dinh tinh trang cap clu, chi
dinh thém cac tham do can lam sang. Bénh nhan
dugc quan sat trong subt qua trinh diéu tri, ghi
nhan dién bién cho dén thdi diém ra vién hodc
tr vong.

2.3.4. Phén tich sé’ liéu: Pugc x(r ly bang
phan mém SPSS 20.

2.3.5, Pao dirc nghién cuu: bugc chap
thudn thuc hién bdi trung tam cap clru A9 — Bénh
vién Bach Mai va thong qua bdi hoi dong dao dirc
nghién clru khoa hoc Bénh Vién Bach Mai.

INl. KET QUA NGHIEN CU'U
3.1. Piac di€m nhan trac hoc, két qua diéu
tri va chi sd diém MEWS. Nhom nghién cliu
thuc hién quan sat trén 963 bénh nhan cd tinh
trang cdp ctu dugc nhap vién x{ tri ban dau tai
trung tam cap clu A9 trong thang 2 ndm 2025
Bang 1. Téng hop dic diém nhan trac
hoc déi tuong nghién ciru
SO lugng

Pac diém |Phan loai bénh nhan Ty lé %
16-18 13 13%

.| 18-39 156 16,2%
Nhom tuoi —;5-+3 233 24.2%
>60 561 58,3%

- Nam 625 64.9%
Gigi tinh — 338 35.1%

Nhdn xét: Tai nhdm ngugi bénh cdp clu
trén, ngudi bénh nam gidi cd 625 chiém 64.9%
con ngudi bénh la nir gidi cd 338 chi€ém 35.1%,
dd tudi trung binh clia cac ngudi bénh trong
nghién cu 1a 60; cu th& nhdm ngudi bénh cao
tudi (260) chiém 58.3%. Phan tich tueng tu vdi
d&c diém gidi tinh khdng cho két qua cb y nghia
thong ké (p>0,05)

3.2. Diém MEWS trong phan tang nguy
c0 nang. Phan tich chi s6 MEWS dugc tinh tir
ngudi bénh nghién cltu, nhan thay gia tri diém
MEWS dao dong trong khoang thap nhat la 1 va
cao nhat la 10, trung vi la 2, moi ngudi bénh co6
k&t qua diéu tri ghi nhan khac nhau. Chia diém
MEWS nguGi bénh dugc chia thanh cac nhom
thap (MEWS <2), trung binh (MEWS 3-4), va cao
(MEWS =5). Cac bénh nhan cé két qua nang han

trong két qua dugc nhém nghién cllu quan sat,
chia thanh 3 nhém két cuc nang la ngudi bénh
can chuyén ICU diéu tri (nhdp ICU ngoai k&
hoach), ngugi bénh xuat hién bién c6 nang (suy
chifc ndng ¢ quan cap tinh can can thiép) va
ngudi bénh t vong (Biéu db 1).

=

e R

Biéu db 1. Ty Ié két cuc niang theo nhom
diém MEWS

Nhén xét: Biéu do thé hién theo nhdm diém
MEWS tang dan, cho 3 nhém thdp trung binh cao.

Nhém MEWS < 2 chiém 75,9% tong s bénh
nhan (731 ngudi). Ty |é xay ra cac bién c6 nang
¢ nhém nay chi cé khoang 2,05% tir vong, 4,9%
phai nhap ICU va 4,1% c6 dien bién nang.

Nhém MEWS 34, chiém 15,99% téng s& bénh
nhan (154 ngudi), ty 1€ tur vong la 6,5%, ty 1é nhap
ICU 13 15,6%, va ty 1 dién bién ning 1a 14,9%.

Nhém MEWS > 5 chi chiém 8,09% tong s&
bénh nhan (78 ngudi), nhung ty 1& ti vong 1én
t6i 43,6%, ty 1& nhap ICU 1a 41% va ty 1& dién
bién nang lén dén 66,7%.

3.3. Piém MEWS trong tién lugng nguy
co tr vong. D& 1am rd khd ndng tién luong
nguy cd ti vong, trong cung nhém déi tugng
nghién cltu trén, mét phan nhom nghién clu
gom 437 ngudi bénh dugc cé du dit liéu du dé
tinh diém APACHE II trong ngay nhap vién, dua
trén két cuc tir vong dé ti€n hanh cling phan tich
so sanh qua biéu d8 ROC chi s&6 MEWS va
APACHE II.

Thang AUC Ngudng | Do | Do dac
diém cat toi vu| nhay hiéu
MEWS |0.835] 4  |(67.8%)] (88.8%)
APACHEII [0.745] 13 [(77.2%)] (67.1%)

Biéu do 2. Puong cong ROC thang diém
MEWS va APACHE II cho két cuc ti’ vong
Két qua cho thdy thay dién tich dugi dudng
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cong (AUC) cla thang diém MEWS la 0,835 va
dién tich dudi dudng cong (AUC) cla thang diém
APACHE II dat 0,745. Gia tri MEWS tai diém Cut-
off = 4 cho d6 nhay 67.8% va d6 dac hiéu
88.8%, con gid tri APACHE II tai diém Cut-off =
13 ¢6 d6 nhay 77.2% va do dac hiéu la 67.1%.

IV. BAN LUAN )

Théng qua viéc phan tich trén mot cd mau
gom 963 ngudi bénh, nghién cltu da cung cap
nhirng bang chiing khoa hoc khéng chi khdng
dinh gia tri cia thang diém MEWS ma con dua ra
nhifng gdi y quan trong cho viéc ing dung thuc
tién nham nang cao chat lugng chdm soc ngudi
bénh.

Nghién clru cla ching t6i dad cho thdy rang
MEWS la mot cong cu phan tang nguy cg hiéu
qua, véi mSi quan hé chit ché gitta diém s6 va
cac két cuc bat Igi. Phan tich chi tiét theo tirng
ngudng di€m MEWS cho thay:

e Nhdm MEWS < 2: Vung “An toan tucng
déi” va T6i uu héa Ngudn luc

Nhom ngugi bénh cd diém MEWS tir 0-2
chiém da s6 trong mau nghién ciu (75,9%) va
co ty 1€ cac bién co bat Igi rat thap (ty 1é tir vong
chi 2,05%). Viéc xac dinh dugc nhdm "an toan
tugng dGi" nay co gia tri trong viéc t6i uu hoa
nguon luc tai mot khoa cdp clu ludn qua tai.
Nhitng ngudi bénh nay c6 thé dugc sdp xép &
cac khu vuc it can theo ddi hon, hodc co thé
dugc can nhdc cho ra vién s6m sau khi da loai
trlr cdc bénh ly nguy hiém, tir d6 giai phdng
giudng bénh va nhan luc cho cac trudng hgp
nang hon.

e Nhom MEWS 3-4: Vung “Canh bdo Vang”

Néu nhém < 2 la vung “An toan tuong doi”,
thi nhém MEWS 3-4 c6 thé dugc xem la ving
“canh bao vang”. Ty Ié tir vong (6,49%) va ty 1é
nhap ICU (15,58%) & nhdm nay van cao han
dang k& so vdi nhom trén. Pay 1a nhitng ngudi
bénh dang & trong trang thai mat on dinh tiém
tang, c6 thé nhanh chdng xdu di néu khdng
dugc theo doi sat. Y nghia Iam sang cla nguGng
nay la su can thiét phai tang cudng tan suat
theo doi. biéu nay gilp phat hién sé6m bat ky su
thay d6i nao trong diém MEWS, cho phép can
thiép khi van dé con cé thé dao ngugc dudgc.

e Nhdm MEWS > 5: NguGng “Bao dong Do”
Ladm sang

Két qua nghién clru da xac dinh nhdm ngudi
bénh cé diém MEWS > 5 1a nhdm cd nguy co
cao nhat mét cach r6 rét. Nghién clru cla chlng
téi ghi nhan cd 8,1% ngudi bénh thudc nhom
nguy cc cao (MEWS > 5) vdi ty Ié tr vong Ién
dén 43,6% va ty & phai nhdp ICU 13 41%,
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nhifng con s6 nay tu nd da la mot IGi canh bao
manh mé. Lién hé cung nghién clfu Soo Jin Na
(2021) sr dung MEWS két hgp RRT gilp giam
thdi gian kich hoat 34 phat, giam ty chuyén hoi
suc tich cuc khong mong mudn, tir vong tai bénh
vién giam t&r 38,5% trong giai doan trudc khi
thuc hién xudng con 27,2% trong giai doan sau
thuc hién (OR 0,73, KTC 95% 0,56—0,90 vdGi p
<0,001).? Viéc xac dinh r6 rang nguGng nguy co
cao nay gilp chudn hda quy trinh, gidm thiéu su
chan chir va ddm bao moi ngudi bénh nguy kich
déu nhan dudc su’ cham sdc tbi uu.

Két qua phan tich dudng cong ROC cho thay
mot phat hién rat cé gia tri: MEWS (AUC =
0,835) c6 kha nang tién lugng tr vong cao han
khi so v8i APACHE II (AUC = 0,745) trong bai
canh sang loc ban dau tai khoa cap ciru. Két qua
nay ciling tudng tu trén dGi tugng ngudi bénh
ng6 doc cap tinh theo nghién cru cia Meng Wei
et (2025), cho thdy MEWS va APACHE II déu I3
cong cu dang tin cdy trong du bdo tir vong.’
Phat hién nay cho thdy uu diém cia MEWS Ia
tinh don gian va tic thdi, c6 thé dudc tinh toan
trong thdi gian ngan bdi bat ky nhan vién y té
nao, chi vdi cac thiét bi theo d6i thong thudng.
Diéu nay khdng cd nghia la MEWS cd thé thay
thé hoan toan APACHE II. Thay vao dd, nd cho
thady réng hai thang diém nay ¢ vai trd bd sung
cho nhau, dugc thiét ké cho nhiing muc dich va
thdi diém khac nhau. Vai trd cla APACHE II la
cung cap mot buc tranh tién lugng toan dién va
sau sdc hon khi ngudi bénh da dugc nhap vao
cac don vi diéu tri tich cuc, gip cac bac si ICU
dua ra cac quyét dinh diéu tri dai han va tham
van véi gia dinh. Vi vay khong nén xem MEWS
va APACHE II la hai cong cu canh tranh, ma la
hai mat xich trong mot chudi danh gid ngudi
bénh. MEWS la cong cu sang loc tuyén dau tai
cra khoa cap clu, trong khi APACHE II la céng
cu danh gia chuyén sdu bén trong cac khoa hoi
sic. Su két hgp cua 2 thang diém MEWS véi
APACHE 1I c6 thé xem nhu sy’ phdi hgp gifa tinh
thuc tien va doé chinh xac, trong thuc tien déu
khong thé thiéu.

Tuy nhién can Iuu y, nghién cltu cla ching
t6i dugc thuc hién tai mét trung tdm duy nhat, la
bénh vién tuyén cudi. Ddc diém ngudi bénh va
ngudn luc tai ddy cd thé khac biét so véi cac
bénh vién tuyén khac. Ngoai ra, trong nghién
cltu chi st dung mdt diém MEWS duy nhét tai
th&i diém nhép vién. Day la mdt "blc anh chup
nhanh" vé tinh trang ngudi bénh. Tuy nhién, tinh
trang ngudi bénh la mot qua trinh dong. MGt
hudng nghién cltu rat hira hen trong tuong lai la
theo ddi su thay déi clia diém MEWS trong qué
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trinh diéu tri, c6 thé k&t hdp vai hé théng bénh
an dién t&r hodc ddi phan (’ng nhanh dé ting
hiéu qua. Viéc phan tich xu hudng thay déi nay
c6 thé cung cdp mét kha ndng tién lugng manh
mé han.

V. KET LUAN

Thang diém MEWS c6 gid tri cao trong viéc
danh gia va phan tang mdc do nang cla ngudi
bénh tai khoa cdp ctu, ngudng MEWS > 4 la
mot dau hiéu cadnh bdo nguy hiém can luu y
trong khi dé nguGng MEWS < 2 cho thay mirc do
tuong d6i an toan. Thang diém MEWS ciing la
mot cong cu tién lugng tir vong cb gia tri tot,
hiéu qua va dac biét phu hgp vdi thuc tien lam
sang tai khoa cap clu.
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PHAN TiCH MANG LU0l VE SU'C KHOE TAM THAN VA
CHAT LUQONG CUQC SONG O' BENH NHAN NAM UNG THU:
NGHIEN CU’'U CAT NGANG PA TRUNG TAM

V6 Bach Bio Ngoc', Lé Hf)ng Ngoc', Pham Phwong Thio',
Nguyén Thién Minh!, Nguyén Tan Thanh', Kim Xuén Loan'

TOM TAT.

Pat van dé: Chat lugng cudc séng & bénh nhan
ung thu la mét trong nhitng két cudc lam sang quan
trong, bi anh hudng bdi cac van dé sic khoe tam
than. Tuy nhién, cac méi tuong quan lién két gilra src
khoe tam than va cac khia canh cu thé cla chat lugng
cudc sdng thé hién bdng hinh anh mang Iudi chua
dugc lam rd. Muc tiéu: Xac dinh bién s6 quan trong
qua chi s trung tdm cla mang Iugi va cac mai lién
két tuang quan gilra sc khde tam than va chat lugng
cudc séng & bénh nhan ung thu & nam nam 2025.
Poi tuogng va phucng phap nghién ciru: Nghién
clu cdt ngang mé ta thuc hién tir 01/2025 - 05/2025
trén 155 bénh nhan ung thu la nam gidi, tai Bénh vién
Pai hoc Y Dugc va Bénh vién Ung Budu TPHCM. Cong
cu do ludng gom lo au (GAD-7), tram cam (PHQ-9),
cang thang (DT) va chét lugng cudc song (QLQ-C30).
Phan tich mang ludi dugc thuc hién bang R vGi mo
hinh d6 hoa Gaussian, phudng phap Glasso tiéu chi
thong tin Bayes md rong. Két qua: Tram cam dugc
xac dinh la ndt trung tam clda mang luGi, k€ ti€p la
triéu chding mét. Tram cam co tuong quan duong Vdi

1Pai hoc Y Duoc Thanh phdé H6 Chi Minh
Chiu trach nhiém chinh: Kim Xuan Loan
Email: kimxuanloan2712@ump.edu.vn
Ngay nhan bai: 9.10.2025

Ngay phan bién khoa hoc: 19.11.2025
Ngay duyét bai: 11.12.2025

cac triéu chirng nhu mat ngu, an uéng kém va dau.
Cum triéu chifng bao gobm mét, kho thd, dau cé tuang
quan thuan vdi nhau. Mét va tram cam cing c6 mai
tugng quan nghich vai tinh trang sic khde toan cau.
Két luan: Ho trg van dé sic khoe tam than, dong
thai cham soc cac triéu chirng dé nang cao chat lugng
cudc séng bénh nhan ung thu nam la can thiét.

Tur khoa: Sic khde tam than, Chat lugng cudc
song, Ung thu, Nam gidgi, Phan tich mang Iudi.

SUMMARY
NETWORK ANALYSIS OF MENTAL HEALTH
AND QUALITY OF LIFE AMONG MALE
CANCER PATIENTS: A MULTICENTER

CROSS-SECTIONAL STUDY

Introduction: Quality of life (QoL) in cancer
patients is a key clinical outcome that is substantially
influenced by mental health problems. However, the
interrelationships between mental health and specific
domains of QolL, as revealed through network
analysis, remain insufficiently understood. Objective:
To identify key variables based on network centrality
indices and to examine the correlational links between
mental health and quality of life among male cancer
patients. Methods: A multicentre cross-sectional
study was conducted from January to May 2025
among 155 male cancer patients recruited at the
University Medical Center and Oncology Hospital, Ho
Chi Minh City. Measurement tools included the
Generalized Anxiety Disorder Scale (GAD-7), the
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