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TOM TAT

Dat van dé: Suy tim phan sudt téng mau bao
ton (STPSTMBT) la mot h0| chirng tim mach phirc tap,
lién quan dén ty 1é blen cO bat Igi cao. Tuy nh|en V|ec
tlep can chan doan va didu tri STPSTMBT van con
nhleu thach thic do t|nh da dang vé kiéu hinh 1am
sang va su' han ché cla cac bdng chiing diéu tri hién
co, dac biét & ngu’dl cao tu0| (NCT). Do do, V|ec nhan
dlen va danh g|a cac rao can trong chan doan va diéu
tri STPSTMBT la can thiét nham xady dung cac chlen
lugc phu hgp cho dao tao va thuc hanh 1am sang
Muc tleu Khao sat y kién cua cac bac si tim mach vé
nhu‘ng rao can trong chan doén va diéu tri STPSTMBT
o] NCT. Doi tugng va phuadng phap nghién cu’u
B0 cau h0| dugc xay dung dua trén tong quan co6 hé
thong cac ta| liéu y v&n lién quan. Cong cu khao sat
gom 65 cau h0| trdc nghiém, chia thanh ba phan
chinh: (1) chan doan STPSTMBT, (2) diéu tri
STPSTMBT va (3) cac hoi chu‘ng 50 khoa & nger| cao
tudi cé STPSTMBT. Két qua: Nghlen ctu khao sat 30
bac si ¢é thuc hanh tim mach lam sang, trong d6 nam
gidi chi€ém 53,3%. Tham nién hanh nghé duGi 5 ndm,
tu‘ 5-10 ndm va tren 10 nam [an lugt la 66,7%, 23,3%
va 10%. Nam van dé dat ty I&é dong thuan tuyet doi
(100% tra Idl “Co’) bao gom: (1) chan doan sém
STPSTMBT g|up t6i uu hda diéu tri; () thleu cac bang
ching manh tur thir nghiém 1am sang la rao can I6n
trong diéu tri STPSTMBT; (3) su’ can thiét clia ca thé
hoa diéu tri & bénh nhan STPSTMBT kém hoi ching
o khoa; (4) sa sit tri tué hodc suy giam nhan thic la
yéu t6 can tr§ trong quan ly STPSTMBT; va (5) khd
khan trong tién lugng bénh & bénh nhan STPSTMBT
cao tudi. K&t luan: Nghién cltu budc dau da lam rd
Cac rao can va khé khan trong chan doan va diéu tri
STPSTMBT & NCT thdng qua bd cau hoi khao sat.
Nhitng két qua nay co thé dong gop vao viéc dinh
hudng chién lugc dao tao va cai thién cong tadc quan
ly STPSTMBT & nhém bénh nhan cao tudi. Tu khoa:
Suy tim phén suét tdng méu bao tdn; ngudi cao tudi;
rao can.
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FAILURE WITH PRESERVED EJECTION

FRACTION IN OLDER ADULTS

Background: Heart failure with preserved
ejection fraction (HFpEF) is a complex cardiovascular
syndrome associated with a high burden of adverse
clinical outcomes. However, the diagnosis and
management of HFpEF remain challenging due to
heterogeneous clinical phenotypes and limited
evidence-based therapeutic options, particularly in
older adults. Therefore, identifying and evaluating
barriers to the diagnosis and treatment of HFpEF is
essential to inform appropriate strategies for clinical
training and practice. Objective: To survey
cardiologists regarding perceived barriers to the
diagnosis and management of HFpEF in older adults.
Methods: A structured questionnaire was developed
based on a comprehensive review of the relevant
literature. The survey instrument consisted of 65
multiple-choice questions covering three main
domains: (1) diagnosis of HFpEF, (2) management of
HFpEF, and (3) geriatric syndromes in older patients
with HFpEF. Results: A total of 30 physicians involved
in clinical cardiology practice were surveyed, of whom
53.3% were male. The proportions of physicians with
<5 years, 5-10 years, and >10 years of clinical

experience were 66.7%, 23.3%, and 10.0%,
respectively. Five issues achieved unanimous
agreement (100% “Yes” responses): (1) early

diagnosis of HFpEF facilitates optimization of
treatment; (2) the lack of robust evidence from
randomized clinical trials represents a major barrier to
HFpEF management; (3) treatment should be
individualized in HFpEF patients with concomitant
geriatric syndromes; (4) dementia or cognitive
impairment constitutes a significant obstacle in HFpEF
management; and (5) prognostication in older patients
with HFpEF remains challenging. Conclusion: This
preliminary survey identified key barriers and
challenges in the diagnosis and management of HFpEF
in older adults. These findings may help inform future
educational initiatives and contribute to improving the
management of HFpEF in the aging population.
Keywords: Heart failure with preserved ejection
fraction, older adults; barriers.

I. DAT VAN DE

Suy tim phan sudt téng mau bao ton
(STPSTMBT) hién dugc xem la mét thuc thé 1am
sang phtrc tap va ngay cang phé bién, dic biét &
nhdm ngudi cao tudi (NCT) [1]. Viéc chan doan
STPSTMBT thudng gap khé khan do sy da dang
trong ki€u hinh bénh, biéu hién 1dm sang khdng
dién hinh va su chdng 18p triéu chiing va dau
hiéu vdi cac bénh ly noi khoa thudng gap ¢ NCT
[2]. Bén canh d0, su hién dién cla cac hoi ching
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ldo khoa nhu suy giam chific ndng, suy yéu, suy
dinh du@ng hodc rdi loan nhan thirc cang lam gia
tang thach thic trong danh gia va dinh hudng
diéu tri [3, 4]. Trong bdi canh bang chimng diéu
tri cho STPSTMBT van con han ché, viéc hiéu rd
ddc diém bénh hoc va ti€p cdn ding theo
khuyén cdo hién hanh c6 y nghia quan trong
nhdm cai thién két cuc cho ngudi cao tudi mic
STPSTMBT.

Tai Viét Nam, di¥ liéu vé mlc d6 hi€u biét
cling nhu rao can trong chan doan va diéu tri
STPSTMBT cua bac si hién con han ché. Cho dén
nay, cac nghién cltu mang tinh hé théng nham
danh gia kién thic va thuc hanh lam sang cua
bac si ddi véi STPSTMBT van chua dudc trién
khai day du. Trong bdi canh STPSTMBT ngay
cang dugc quan tdm va nhan dién nhu mét
thach thirc quan trong trong tim mach hoc hién
dai, viéc lam rd nhitng khdé khan ma bac si gap
phai trong qua trinh quan ly STPSTMBT la hét
stfic can thiét. Do dd, nghién clu nay dugc thuc
hién nhdm khao sat quan diém cua cac bac si
tim mach vé& cac rao can trong chin doan va
diéu tri STPSTMBT & ngudi cao tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru:
Cac bac si c6 tham gia thuc hanh tim mach
lam sang.
2.2. Dia di€m va thdi gian nghién clru:
Nghién clu dugc thuc hién tai Bénh vién
Théng Nhat trong khoang thdi gian tir thang 12
nam 2025 dén thang 01 nam 2026.

2.3. Thiét ké& nghién cilru: Nghién clu cdt
ngang mo ta.

2.4. Bién so nghién cifu va cong cu thu
thap dir liéu:

Cong cu nghién ctu la bé cau héi dugc xay
dung dua trén tdng quan cé hé thdng cac tai liéu
y van lién quan. BO cau hoi gdm 65 cau hoi trac
nghiém dang lua chon “Coé/Khong”, dugc chia
thanh ba phan chinh: (1) chdn doan STPSTMBT;
(2) diéu tri STPSTMBT va (3) cac hoi chirng lao
khoa & ngudi cao tudi mac STPSTMBT.

2.5. Phan tich thong ké:

Cac bién dinh tinh dugc trinh bay dudi dang
tan so va ty lé phan tram (%). Nhap liéu va thong
ké bang phan mém Excel (version 16.101.1).

2.6. Pao diuc nghién ciru: Nghién clru da
dugc thong qua bdi HGi dong Pao ddc trong
nghién cru Y sinh hoc Bénh vién Thong Nhat, so
226/2025/CN-HBDD-BVTN 08/12/2025.

Il. KET QUA

Nghién clitu ghi nhan 30 bac si tham gia
khao sat bang bd cau hdi, véi thdi gian hoan
thanh trung binh tir 10-15 phdt cho moi ngudi.
PO tudi clia cac bac si tham gia dao ddng tur 26
dén 45 tudi; nam gidi chiém 53,3%. Ty I& bac si
c6 trinh d6 sau dai hoc la 36,7%. V& tham nién
hanh ngh&, nhém coé thdi gian cong tac dudi 5
nam chi€ém 66,7%, nhom tr 5-10 nam chi€ém
23,3% va nhom trén 10 nam chiém 10%. Tat ca
cac tan s6 va ty |é dudgc trinh bay cho tirng cau
hoi trong Bang 1, Bang 2 va Bang 3 déu tuang
Ung vdi cau tra IGi “Co”.

Bang 1. Cac ciu hdi lién quan dén rao can trong chin doin HFpEF

Cau hoi Tan so (ty 1€)

1. T6i cdm thdy chdn doan HFpEF kho khan hon HFrEF 29 (96,7)
2. T6i ndm rd cac tiéu chudn chan doan HFpEF 19 (63,3)
3. T6i cho rang HFpEF thudng bi chdn doan nham thanh bénh hd hap 22 (73,3)
4. TGi ty tin phan biét HFpEF vdi nguyén nhan khac gay kho thd & nguGi cao tudi 27 (90,0)
5. T6i d3 tham gia dao tao bai ban trong chan doan HFpEF 23 (76,7)
6. TOi cho rang triéu ch’ng 1dm sang HFpEF thudng khéng dac hiéu 28 (93,3)
7. T6i thudng gdp kho khan phan biét khé thé do HFpEF vdi kho tha do tudi gia 25 (83,3)
8. T6i cho rang kham Idm sang du dé chan doan HFpEF 25 (83,3)
9. Toi thudng dua vao cac bénh di kém dé clng c6 chan doan HFpEF 25 (83,3)
10. TGi cho rdng chan doan HFpEF & nit khd han & nam 22 (73,3)
11. Toi thudng gap khd khan trong chi dinh NT-proBNP 24 (80,0)
12. T6i cho rdng mét minh NT-proBNP khéng du dé chan dodn HFpEF 28 (93,3)
13. T6i c6 thé khao sat chlic ndng tdm truong trén siéu am tim dé chan doan

HFpEF 16 (53,3)
14. T6i cho rdng khao sat chirc ndng tam truong trén siéu am tim phdc tap 19 (63,3)
15. T6i cd kinh nghiém sir dung thang diém H2FPEF hodc HFA-PEFF 10 (33,3)
16. Tdi cho rdng can cé hudng dan rd rang va dé dang han trong chan doan HFpEF 29 (96,7)
17. Bénh vién cua t6i cé day du phuang tién d€ chan doan HFpEF 25 (83,3)
18. T6i cho rdng qua tai bénh nhan lam han ché kha nang chan doan HFpEF 27 (90,0)
19. T6i gap kho khdn trong phéi hdp da chuyén khoa khi chan doan HFpEF 23 (76,7)
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Cau hoi Tan so (ty 1€)
20. T6i cho rang can cé cac chugng trinh dao tao, hoi nghi, hoi thao vé HFpEF 28 (93,3)
21. T6i cam thdy mét nhiéu thdi gian d€ chan doan HFpEF so vGi HFrEF 28 (93,3)
22. Tdi ting gdp bénh nhan HFpEF bi chdn dodn nham 1a bénh khac 25 (83,3)
23. Tdi nghi rang cac tiéu chudn chan doan HFpEF hién tai qua phuc tap 25 (83,3)
24. Tdi cho rang can cd cdng cu don gian dé chan doan HFpEF 27 (90,0)
25. T6i cho rang chan doan s6m HFpEF sé gilp t6i uu hod diéu tri 30 (100)

Cac chir viét tat: HFpEF, Heart Failure with Reduced Ejection Fraction (suy tim phan
with Preserved Ejection Fraction (suy tim phan  sudt tdng mau giam); NT-proBNP, N-terminal pro

sudt t6ng mau bao ton); HFrEF, Heart Failure B-type natriuretic peptide.

Bang 2. Cac cdu hoi lién quan dén rao can trong diéu tri bénh nhan HFpEF

Cau hoi Tan so (ty 1€)

26. Tdi cho rang cac huéng dan diéu tri HFpEF hién nay chua du rd rang dé dp dung| 22 (73,3)
27. TGi tu tin diéu tri HFpEF cho bénh nhan cao tudi da bénh ly 23 (76,7)
28. T6i cho rang HFpEF ¢o it thudc diéu tri hiéu qua so véi HFrEF 28 (93,3)
29. TG6i thay kho khan trong kiém soat triéu chirng  bénh nhan HFpEF cao tuoi 26 (86,7)
30. T6i cho rang thi€u bang chirng manh thir nghiém 1dm sang |a rao can diéu tri

HFOEF 30 (100)
31. Toi thugng gap khd khan khi ké dan thudc SGLT2i cho bénh nhan HFpEF 17 (56,7)
32. Téi cho rang ARNI, MRA, chen beta khong cé bang chirng manh trén HFpEF 25 (83,3)
33. Tai cho rang chirc nang than giam la rao can trong diéu tri bénh nhan HFpEF cao tudi 25 (83,3)
34. Toi thugng tri hoan khdi tri i'c ché SGLT2 cho HFpEF do lo ngai tac dung phu 13 (43,3)
35. T6i cho rang tuan thu diéu tri thuc & bénh nhan HFpEF thap hon so vGi HFrEF 22 (73,3)
36. Toi gap kho khan trong diéu tri HFpEF kém da bénh ly 27 (90,0)
37. T6i cho rang cac bénh déng mdc lam phuc tap qua trinh diéu tri HFpEF 29 (96,7)
38. T6i thudng gap khd khan khi phdi hgp diéu tri HFpEF véi cac chuyén khoa khac 25 (83,3)
39. T6i cho rang diéu tri HFpEF can phdi hgp da chuyén khoa nhiéu hon so vdi

HFrEF 26 (86,7)
40. T6i cho rang can c6 quy trinh phdi hgp da chuyén khoa trong diéu tri HFpEF 27 (90,0)
41. T6i cho rdng bénh nhan cao tubi HFpEF khd khan trong thay d6i 16i séng 26 (86,7)
42. Toi thudng gdp khd khan trong viéc gidi thich HFpEF cho bénh nhan cao tudi 24 (80,0)
43. T6i cho rdng yéu t6 tai chinh anh hudng dén kha ndng diéu tri HFpEF hiéu qua 24 (80,0)
44. T6i gap khd khan trong viéc theo doi lau dai bénh nhan HFpEF sau xuat vién 27 (90,0)
45. T6i cho rang bénh nhan HFpEF nhap vién nhiéu [an do khd ki€ém soat bénh déng mac 28 (93,3)
46. T6i cho rdng can c6 phong kham chuyén vé suy tim cho bénh nhan HFpEF 27 (90,0)
47. T6i thudng gap kho khan trong ti€p can thudc mdi diéu tri HFpEF 21 (70,0)
48. T6i cho rdng thi€u dir liéu tai Viét Nam la trd ngai cho quan ly HFpEF 29 (96,7)
49. T6i cho rdng chua cé nhiéu chugng trinh dao tao lién tuc vé HFpEF cho bac si 28 (93,3)
50. T6i cho rang can cé hudng dan diéu tri HFpEF cho bénh nhan cao tudi Viét Nam 29 (96,7)

Cac chir viét tdt: HFpEF, Heart Failure with Reduced Ejection Fraction (suy tim phan sudt

Preserved Ejection Fraction (suy tim phan suat tong mau giam); SGLT2,
tong mau bao ton); HFrEF, Heart Failure with  Cotransporter 2.

Sodium-Glucose

Bang 3. Cac ciu hoi lién quan dén rao can quan ly HFpEF 6 bénh nhén co hdi ching ldo khoa

Cau hoi Tan so (ty 1€)

51. T6i cd kinh nghiém trong danh gia hoi chiing ldo khoa d bénh nhan HFpEF 19 (63,3)
52. Toi cho rang sa sut tri tué hodc suy giam nhan thdc la rao can trong quan ly 30 (100

HFpEF (100)
53. T6i ¢d kinh nghiém danh gia dinh dudng khi diéu tri bénh nhan HFpEF cao tudi 17 (56,7)
54. T6i cho r8ng can danh gia |50 khoa thudng quy cho bénh nhan HFpEF cao tudi 30 (100)
55. Toi d& dudc dao tao vé danh gia 150 khoa cho bénh nhdn HFpEF cao tudi 21 (70,0)
56. Toi thay khd khan khi chinh liéu thuéc HFpEF & bénh nhén cd hdi chimng Iao khoa 26 (86,7)
57. T6i cho rang da thudc 1a mét thach thirc trong quan ly HFpEF & ngudi cao tudi 29 (96,7)
58. Toi thudng phdi hap véi bac si 150 khoa dé quan ly HFpEF 25 (83,3)
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Cau hoi Tan so (ty 1€)
59. T6i cho rang nguy cd té ngd anh hudng viéc ding thudc & bénh nhan HFpEF 25 (83,3)
cao tudi !
60. Toi cho réng can ca thé hda diéu tri cho bénh nhan HFpEF kém hdi chiing 180
khoa 30 (100)
61. Toi cd khd khin khi gidi thich bénh cho bénh nhan cao tudi ¢d suy gidm nhan thiic 29 (96,7)
62. T6i cho rang gia dinh/ngudi chdm soc co vai trd quan trong trong quan ly
HF oEF 29 (96,7)
63. TGi gdp kho khan trong tién lugng bénh nhén HFEF cao tudi 30 (100)
64. T6i cho rang thi€u ngudn luc ho trg xd hdi va phuc hdi chirc ndng la mot rao 29 (96,7)
can trong chdm séc HFpEF & ngudi cao tudi !
65. T6i cho rang can ¢4 cdc md hinh quan ly tich hgp tim mach—ldo khoa dé t6i uu 29 (96,7)
héa diéu tri HFpEF & bénh nhan cao tudi !

Cac chir viét tat: HFpEF, Heart Failure
with Preserved Ejection Fraction (suy tim phéan
sudt t6ng mau bao ton); HFrEF, Heart Failure
with Reduced Ejection Fraction (suy tim phan
suat tbng mau giam).

IV. BAN LUAN

Nghién cltu da khao sat cac bac si thuc hanh
tim mach vé& cac rao can trong chin doan va
diéu tri bénh nhan cao tudi c6 STPSTMBT. Ching
toi ¢4 nhitng di€ém ban luan sau dua trén céc cau
tra I6i dugc ghi nhan.

4.1. Rao can cha bac si trong chidn doan
STPSTMBT & bénh nhan cao tudi

Két qua tlr Bang 1 cho thay bac si tim mach
gdp nhiéu rao can dang k€ trong chan doan
STPSTMBT & bénh nhan cao tudi, phan anh tinh
phtic tap va thach thiic ctia thuc hanh 1am sang
trong nhdm bénh nhan nay. Phan I6n bac si
tham gia khdo sat cho rdng chdn doéan
STPSTMBT khd khan han so vdi suy tim phan
sudt téng mau giam, vdi ty 1€ dong thuan lén
dén 96,7%. Nhan dinh nay phu hgp véi thuc té
ldm sang, khi STPSTMBT thuGng bi€u hién bdng
cac triéu chirng khong dac hiéu, dé chong lap véi
cac bénh Iy hd hdp hodc cac biéu hién sinh ly
clia qua trinh 130 hda. Han 90% bac si cho rang
triéu chdrng lam sang cta STPSTMBT khéng dac
hiéu va 83,3% gdap khd khan trong viéc phan
biét khé thé do STPSTMBT véi kho thd lién quan
dén tudi gia.

MOt rao can quan trong khac dugc ghi nhan
la su phirc tap trong viéc ap dung cac tiéu chuan
chan doan hién hanh. M&c du 63,3% béc si cho
biét ho ndm rd cac tiéu chudn chdn doan
STPSTMBT, chi ¢ 33,3% cd kinh nghiém s
dung cac thang diém chan doadn dugc khuyén
cao nhu H2FPEF hodc HFA-PEFF. Diéu nay cho
thay ton tai khoang cach dang k& giita kién thiic
ly thuyét va viéc dp dung céc cdng cu chan doan
trong thuc hanh hang ngay. Ngoai ra, han 80%
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bac si cho rang céc tiéu chudn chan doan hién
tai con phurc tap va can co cac céng cu dan gian,
dé ap dung hon trong béi canh lam sang béan
ron, dac biét tai cac cd sd cod s6 lugng bénh
nhan dong.

Viéc st dung cac phuaong tién can lam sang
cling la mot thach thirc. Ba s6 bac si dong thuan
rang mdt minh NT-proBNP khéng du dé chén
doan STPSTMBT. Bén canh dé, chi khoang mét
ntra s6 bac si cho biét cd kha nang khao sat day
du chlic nang tdm truong trén siéu am tim,
trong khi 63,3% nhan dinh rdng danh gid chic
nang tam truong la phic tap. Nhitng han ché
nay cé thé lién quan dén yéu t& ky thudt, thdi
gian tham kham han ché hoac su thi€u déng bo
vé dao tao chuyén sdu. Pang chd y, 100% bac si
tham gia khdo sat dong y rang chan doan sém
STPSTMBT c6 vai trd quan trong trong t0i uu
hda diéu tri. T6ng hgp cac két qua trén cho thay
rao can trong chadn doan STPSTMBT & bénh
nhan cao tudi khdng chi xuét phat tir ddc diém
bénh hoc phirc tap ma con tir han ché vé cong
cu, dao tao va diéu kién thuc hanh Iam sang.

4.2. Rao can cua bac si trong diéu tri
STPSTMBT & bénh nhén cao tudi

Két qua tir Bang 2 cho thay cac bac si tim
mach gadp nhiéu rao can trong diéu tri
STPSTMBT & bénh nhan cao tudi, chu yéu lién
quan dén han ch& bang chitng, dic diém da
bénh ly va yéu t6 hé thong. Tat ca bac si tham
gia khao sat déu dong thuan rang viéc thi€u cac
badng chirng manh tu thr nghiém 1dm sang Ia rao
can I6n trong diéu tri STPSTMBT. Dong thdi,
phan I8n cho rdng STPSTMBT c0 it lua chon diéu
tri hiéu qua hon so vdi suy tim phan suat tong
mau giam, gép phan lam gidam sy tu tin trong
quyét dinh diéu tri.

Ty Ié cao bac si ghi nhan kho khan trong
kifm soat triéu chimng, diéu tri STPSTMBT kém
da bénh ly va anh hudng cla cac bénh dong
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mac 1én qua trinh diéu tri. Chl'c ndng than suy
giam, nguy cd tac dung phu va van dé tuan tha
diéu tri dugc xem la nhirng yéu t6 thudng xuyén
lam phurc tap chién lugc diéu tri. Ngoai ra, cac
rao can mang tinh hé théng nhu khd phdi hop
da chuyén khoa, han ché theo ddi lau dai sau
xuat vién, thi€éu dir liéu trong nudc va thi€u cac
chuang trinh dao tao lién tuc vé STPSTMBT ciing
dudc ghi nhan véi ty 1€ cao. Nhitng phat hién
nay cho thay diéu tri STPSTMBT & bénh nhan
cao tudi doi hoi khdng chi cdp nhat bang chiing
ma con can cac mod hinh chdm sdc tich hgp va
hudng dan phu hgp véi b6i canh thuc hanh tai
Viét Nam.

4.3. Rao can cua bac si trong quan ly
STPSTMBT & bénh nhan o6 hdi chirng Iao khoa

Két qua tir Bang 3 cho thay cac hoi ching
lo khoa 1a nhém rao can ndi bat va mang tinh
hé thong trong quan ly STPSTMBT & bénh nhan
cao tudi. Tat ca bac si tham gia khao sat déu
dong thudn rdng sa sut tri tué hodc suy giam
nhan thirc la yéu té can trd quan trong trong qua
trinh diéu tri, dong thdi gdy khé khdn dang k&
trong tién lugng bénh. Mac du nhan thdc vé tam
quan trong cta danh gia ldo khoa la rat cao, vdi
100% béc si cho rang can thuc hién danh gia 30
khoa thudng quy va cé thé hda diéu tri, ty & bac
si co kinh nghiém thuc hanh danh gia Ido khoa,
dinh duBng hoac dugc dao tao bai ban van con
han ché.

ba thudc, nguy co té nga va khd khan trong
viéc chinh liéu thu6c & bénh nhan cé héi chiing
I3o khoa dudc ghi nhan vdi ty Ié cao, cho thady su
phirc tap trong can bang gitta hiéu qua va an
toan diéu tri. BEn canh do6, hau hét bac si nhan
manh vai trd quan trong clia gia dinh va ngLr(‘ji
chdm séc, cung nhu sy thi€u hut cac ngudn luc
ho trg x3 hoi va phuc hoi chirc nang. Nhitng két
qua nay cho thay viéc quan ly STPSTMBT & bénh
nhan cao tudi khdng thé tach rdi bdi canh Ido
khoa, va nhdn manh nhu ciu phéat trién cac mé
hinh chdm sdc tich hdp tim mach—ldo khoa nham
t6i uu hoa két cuc diéu tri.

4.4. Dt liéu trén thé gidi vé rao can trong
quan ly STPSTMBT & bénh nhén cao tudi

O nhém bénh nhan cao tudi, cén nguyen cla
suy tim ¢d nhitng ddc diém riéng biét va khac
biét dang k€ so v8i nhdm bénh nhan tré hon,
khong chi vé mat dich té hoc ma con trong ti€p
can chan doan va biéu hién 1dm sang. Khi tap
trung vao quan thé nady, cd thé xem suy tim nhu
mot hoi chiing lao khoa thuc thu, dugc dac
trung bdi nhi€u yéu t6 cung ton tai, thudng di
kém vdi cac bénh dong mac khac va doi hdi

nhitng chién lugc cham séc dac hiéu, cé6 muc
tiéu [3]. Tuy nhién, cac thir nghiém lam sang 16n
vé STPSTMBT nhu TOPCAT, PARAGON-HF va
CHARM-Preserved mdc du tuyén nhiéu bénh
nhén cao tudi, nhu’ng thudng loai trir nhitng doi
tugng suy yéu nang, da bénh ly phic tap hoac
suy gidm nhan thirc, dan dén khoang cach dang
k€ gilta bang chling va thuc hanh 1am sang [5-
7]. Do d6, dir liéu trén thé gidi vé cach nhin
nhan trong quan ly cac bénh nhan cao tudi cd
STPSTMBT tir cac bac si cling con han ché.

MOt nghién clru tai Trung Qudc ti€p can van
dé quan ly suy tim man & bénh nhan cao tudi tur
géc nhin cta 30 nhan vién y té cong dong cho
thdy nhiéu rao can ton tai ¢ nhiéu cdp dod khac
nhau. O c5p dd ca nhan, nhan vién y té thiéu
ki€n thdc va kinh nghiém trong quan ly suy tim.
Su thiéu ho trg tir gia dinh va su thiéu tin tudng
clia ngudi bénh d6i véi y té€ cd sG lam giam hiéu
qua chdm sdc. Cac rao can & cap dd td chirc bao
gom thi€u chugng trinh dao tao chuyén mon,
thi€u nhan luc, phdi hgp nhém chua hiéu qua va
han ché trong hoat dong truyén thong va gido
duc stc khoe. O cdp do cong dong, viéc thi€u
cac chuong trinh sang loc va theo ddi dinh ky,
thi€u trang thiét bi y t€ va hé thdng giam sat ho
trg bdi cong nghé thong tin lam han ché quan ly
bénh lau dai. Ngoai ra, cac yéu té & cap d6 chinh
sach nhu thiéu ho trg tai chinh, thi€u huéng dan
quoc gia phu hgp véi boi canh dia phuang va
mUc chi trd bao hiém y t& thdp ciing dugc xac
dinh la nhitng rao can quan trong. Nhitng két
qua nay nhan manh rang quan ly suy tim & bénh
nhan cao tudi doi hoi cac can thiép dong bd vé
dao tao, hé thdng y té va chinh sach nham giam
ganh nang bénh tat [8].

V. KET LUAN

Nghién cltu budc dau cho thay bac si tim
mach Viét Nam gdp nhiéu rao can trong chan
doan va diéu tri STPSTMBT & bénh nhan cao
tudi, lién quan dén tinh phic tap cta Idm sang,
han ché bang chirng diéu tri va su’ hién dién cla
cac hoi chL'rng I3o khoa. Nhing két qua néy nhan
manh nhu cau téng cudng dao tao, xay dung
hu‘dng dan phu hop véi ngudi cao tudi va phat
tri€n md hinh chdm séc tich hgp tim mach—I30
khoa nham cai thién chét lugng quan ly bénh.
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KET QUA KHAO SAT TY LE LO AU, TRAM CAM, STRESS CUA
NGU'O'1 BENH UNG THU VU TAI BENH VIEN CHO' RAY NAM 2024 - 2025

Duwong Thi Ngoc Chéau', Nguyén Thi Kim Bing?, Huynh Quang Khanh?

TOM TAT

Muc tiéu: Nghién c(lu nham xac dinh ty 1& va
phan tich mét s6 yéu td lién quan dén lo du, tram
cam, stress cua ngLrEfi bénh ung thu vu tai phbng
kham tuyen vu Bénh vién Chg Ray. Phu‘dng phap
Nghién clru md ta cat ngang trén 190 ngu’dl bénh mdl
dugc chan dodn ung thu vu tai phong kham tuyén vu
Bénh vién Chg ray béng thang do DASS-21 (The 21-
|tem Depressmn Anxiety and Stress Scales) dé& danh
gia mlc do lo au, tram cam stress, sur dung h0| quy
logistic dé do Ierng mai lién quan gilta mot s6 dac
diém va tinh trang lo au, tram cam stress. K&t qua
Cb 65,8% bénh nhan ung thu vi cd tinh trang lo au
thuc sm_r, 80,0% ngudi bénh cd tinh trang trdm cam
thuc su va 71,1% ngudi bénh ung thu va cé tinh
trang stress thuc su. Nhitng yéu to lién quan dén tinh
trang rdi loan lo au la tinh trang hon nhan, giai doan
bénh. Nhitng yéu t6 lién quan dén tinh trang réi loan
tram cadm la tinh trang hon nhan, giai doan bénh.
Nhiing yéu t6 lién quan dén tinh trang rdi loan stress
la tinh trang trinh d6 hoc van, giai doan bénh. Két
luan: Ty l& ngudi bénh ung thu vu ma&c réi loan lo au,
tram cam, stress 6 mic cao, can quan tam va day
manh cdng tac chdm soc siic khée tdm than cho

1 Khoa Siéu m tham do chuc nang, bénh vién Chg
Ray

2 Khoa U gan, bénh vién Cho R3y

3 Khoa Tuyén vi, bénh vién Cho Ry
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nhitng ngudi bénh ung thu’ vi 6 nhu cau ca trong va
sau qua trinh diéu tri. Tor khoa: Lo Gu, trém cam,
stress; bénh nhan ung thu vi; DASS -21.

ABSTRACT
RESULTS OF A SURVEY ON THE PREVALENCE
OF ANXIETY, DEPRESSION, AND STRESS IN
BREAST CANCER PATIENTS AT CHO RAY

HOSPITAL IN 2024-2025

Objective: This study aims to determine the
prevalence and analyze several factors related to
anxiety, depression, and stress in breast cancer
patients at the breast clinic of Cho Ray Hospital.
Methods: A cross-sectional descriptive study was
conducted on 190 newly diagnosed breast cancer
patients at the breast clinic of Cho Ray Hospital using
the DASS-21 scale (The 21-item Depression Anxiety
and Stress Scales) to assess the levels of anxiety,
depression, and stress. Logistic regression was used to
measure  the relationship  between  certain
characteristics and anxiety, depression, and stress
levels. Results: 65.8% of breast cancer patients
experienced genuine anxiety, 80.0% experienced
genuine depression, and 71.1% experienced genuine
stress. Factors associated with anxiety disorders
included marital status and disease stage. Factors
associated with depression included marital status and
disease stage. Factors associated with stress included
educational level and disease stage. Conclusion: The
high prevalence of anxiety, depression, and stress
among breast cancer patients highlights the need for
increased mental health care for those in need, both
during and after treatment. Keywords: Anxiety,
depression, stress; breast cancer patients; DASS-21.



