TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 1 - 2022

TAI LIEU THAM KHAO

1. Hoang Trong, Chu Nguyen Mong Ngoc. Phan
tich dir liéu nghién clru v8i SPSS-Tap 2. NXB Hong
Plrc, Ha N6i. 2008.

2.Beaton Dorcas E, Bombardier Claire, Guillemin
Francis, Ferraz Marcos Bosi. Guidelines for the
process of cross-cultural adaptation of self-report
measures. Spine. 2000; 25 (24): 3186-3191.

3. Bruce W. Smith, Jeanne Dalen, Kathryn
Wiggins, Erin Tooley, Paulette Christopher,
Jennifer Bernard. The Brief Resilience Scale:
Assessing the Ability to Bounce Back. International
Journal of Behavioral Medicine. 2008; 15: 194-200.

4. Hair Joseph F., Anderson Rolph E., Black
William C.. Multivariate Data Analysis-7th Ed.
Pearson, Harlow. 2014.

5. Hu Li-tze, Bentler Peter M.. Cutoff criteria for fit
indexes in covariance structure analysis: Conventional
criteria versus new alternatives. Structural Equation
Modeling: A Multidisciplinary Journal. (1999); 6 (1): 1-55.

6. Marlin Company, American Institute of
Stress. The Work Place Stress Scale (WSS) -
ANNEXURE 1V. 2011.

7. Sinclair Vaughn G., Wallston Kenneth A.. The
development and Psychometric Evaluation of the
Brief Resilient Coping Scale. Assessment. 2004; 11
(1): 94-101.

8. Wolf Erika J., Harrington Kelly M., Clark
Shaunna L., Miller Mark W.. Sample size
requirements for structural equation models: An
evaluation of power, bias, and solution propriety.
Educational and psychological measurement. 2013;
73 (6): 913-934.

PANH GIA CHAT LUONG CUOC SONG O
BENH NHAN HOI CH’NG RUQT KICH THICH

TOM TAT

Hoi chu‘ng rudt kich thich la mot r6i loan chirc nang
tiéu hoa thu’ong gap & nudc ta cling nhu tren thé gidi,
déc diém 1am sang la dau bung, kho chiu va thay d0|
th0| quen dai tién. Muc tiéu: Danh gla chat Iu‘dng
cubc song & bénh nhan hoi chitng rudt kich thich. Doi
tugng va phu‘dng phap 207 BN trén 18 tudi, dugc
chan doan hoi chu’ng ruot kich thich theo tiéu chuan
ROME 1V. Tai bénh vién Bach mai ti thang 06/2019 -
09/2020. Perdng phap nghlen ctru: Tién Cu’u mo ta
cdt ngang. Ket qua: Piém chit lugng cudc sbng
(CLCS) chung ciia nhém nghlen ctu la 79,3 (95%CI
77,2 — 81,3). Linh vuc han ché &n udng cé dlem CLCS
thap nhat (62,3; 95%CI: 59,2 — 65,4), ti€p theo la linh
vuc hoat dong the chat (67 9; 95%CI: 64,9 — 70,9).
L|nh vuc hoat dong xa hoi va cac mbi quan hé x& hoi
c6 diém CLCS cao tuong (ng 1a 90,6 (95%CI: 89,1 —
92,1) va 94,0 (95%CI: 92,4 - 95 ,5). - Nhom benh
nhan nghién cfu c6 CLCS chu y&u & murc do vira (87
bénh nhan tuong Lrng Vi 42,0%). C6 12 bénh nhan
(5,8%) c6 CLCS & muc rat kém, 42 bénh nhan
(20,3%) c6 CLCS 6 muUc kém va 66 bénh nhan
(31,9%) c6 diém CLCS & mic t6t. - Diém CLCS trén
linh vuc hoat dong tinh duc & nhém trén 70 tudi (100
diém) cao hon cac nhom tudi khac, thdp nhét 1a &
nhém tudi dudi 30 tudi (77 8; 95%CI 67,2 — 88,5).
Két luan: Chat lugng cubc song chung d muc vtra
(42,0%), CLCS & mirc kém va rat kém 26,1%. Cac linh
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vuc han che dn udng, lo 1ang sirc khde va hoat dong
thé chat co diém CLCS chung 6 mic do kém va vUra
(tr62,3-77,9 d|em)

Tu khda- HOi chirng rudt kich thich, chat lugng
cudc séng.

SUMMARY

EVALUATE QUALITY OF LIFE IN PATIENTS
WITH IRRITABLE BOWEL SYNDROME
Irritable bowel syndrome is a common digestive

dysfunction in our country as well as in the world,
clinical features are abdominal pain, discomfort and
change in bowel habits. Objective: Evaluate the
quality of life in patients with irritable bowel syndrome.
Patients and Methods: 207 patients are over 18
years old, diagnosed with irritable bowel syndrome
according to ROME 1V criteria. At Bach Mai hospital
from June 2019 to September 2020. Research
method: Prospective, cross-sectional description.
Results: The overall quality of life (QOL) score of the
study group was 79.3 (95%CI: 77.2 — 81.3). The area
of dietary restriction had the lowest QOL score (62.3;
95% CI: 59.2 — 65.4), followed by the physical activity
domain (67.9; 95% CI: 64.9). — 70.9). The field of
social activities and social relationships had high QOL
scores of 90.6 (95% CI: 89.1 — 92.1) and 94.0 (95%
CI: 92.4 — 95, respectively. ,5). - The study group of
patients had mainly moderate QOL (87 patients,
42.0%). There were 12 patients (5.8%) with very poor
QOL, 42 patients (20.3%) with poor QOL and 66
patients (31.9%) with a good QOL score. - The QOL
score on sexual activity in the group over 70 years old
(100 points) is higher than other age groups, the
lowest is in the age group under 30 years old (77.8;
95%CI: 67.2 — 88). 5). Conclusions: Overall QOL is
moderate (42.0%), QOL is poor and very poor 26.1%.
The domains of dietary restriction, health anxiety and
physical activity have overall QOL scores of poor and
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moderate (from 62.3 to 77.9 points).
Keywords: Irritable bowel syndrome, quality of life.

I. DAT VAN DE

HGi chdng rudt kich thich(HCRKT) la mét rdi
loan chifc ndng duGng tiéu héa thudng gap, dac
trung bdi triéu chirng dau bung hodc khé chiu
kém theo thay ddi thdi quen dai tién[1].Ngugdi
bénh HCRKT c6 CLCS thap hon c6 y nghia khi so
sanh vdi nhom ngudi khde manh cling nhu nhém
ngudi mac cac bénh man tinh khac nhu: Dai
thdo dudng, bénh than giai doan cudi, hen phé
quan, dau nlra dau, bénh trao ngugc da day
thuc quan, chirng kho tiéu chiic nang[2],[3].B6
cdu hdi IBS-QOL(Irritable Bowel Syndrome-
Quality of Life questionaire) Ia mét thang diém
chuyén biét phu hgp véi bénh, danh gia dung
dan va hop ly nhiing tac dong cla triéu chirng
dudng rudt trong HCRKT t6i CLCS cla ngudi
bénh[3]. Chlng t6i thuc hién dé tai v8i muc tiéu:
Danh gid chat lugng cudc séng & bénh nhan hoi
chirng rudt kich thich.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Tiéu chuan lva chon

- Bénh nhén tir 18 tudi tra 1én.

- Chan doan HCRKT theo tiéu chuan ROME 1V

2.2 Tiéu chuan loai trir y

- Bénh nhan dang mac cac bénh khac:Nhiém
khudn, ung thu, suy thdn man, héi chfing kém
h&p thu, viém tuy, réi loan tdm than kinh c6 thé
anh hudng t&i CLCS bénh nhan.

2.3 Dia diém va thdi gian nghién ciru

Dia diém nghién clu:Bénh vién Bach Mai.
Thai gian nghién ctu: TU thang 06 nam 2019
dén hét thang 09 nam 2020.

2.4. Phudng phap nghién ciru

Thiét ké nghién ciru; M6 ta cat ngang, tién clu.

Cd mau: Chon mau thuan tién co6 cha
dich.Két qua thu dugc 207 bénh nhan thoa man
tiéu chun lua chon va loai tru.

2.5 Phuong phap nghién ciru: Bénh nhan
dugc phang van qua bd cau hoi IBS-QOL

2.6 XU ly va phan tich so6 liéu: SO liéu tu
bénh an nghién clu dugc nhapvao may tinh va
phan tich trén may tinh bdng phan mém SPSS
20.0. S& dung cac thudt toan trung binh, kiém
dinh chi-binh phugng (y¢?) t-test cla Student,
mUrc c6 y nghia théng ké dudc chon la p < 0,05.

lll. KET QUA NGHIEN cU'U

3.1 Pic diém chung cua d6i tuong
nghién cru: Tudi trung binh 13 47,0+13,5. Bénh
nhan it tuGi nhat Ia 19, cao tudi nhét la 81 tudi.
Nhom 40- 49 tudi chiém ty 1& cao nhat (25,1%),
thdp nhat la nhém tir 70 tudi trd 1én véi 3,9%.
Ty Ié nam/nit: 1/1,6

- D3c diém vé thé bénh:Trong 207 bénh nhan
HCRKT nghién ctu cé 83 bénh nhan thé tdo bdn
va 124 bénh nhan thé tiéu chay, chiém ty 1&
tuang Ung la 40,1% va 59,9%.

3.2 Pic diém chat lugng cudc sdng &
bénh nhan HCRKT

Bang 4.1. Pic diém CLCS cua nhom
bénh nhan nghién cuu
Piém CLCS

trung binh| 237 C1

Su kho chiu chung 79,9 77,6 —82,2
Su can trd hoat dong

thé chat 67,9 64,9 -70,9

Y thifc vé hinh anh cc thé 86,3 84,6 — 88,0

Su lo lang vé stc khée 77,9 |75,9-80,0

Han ché an udng 62,3 |59,2-65,4

Hoat déng xa hoi 90,6 |89,1-92,1

Hoat dong tinh duc 85,1 |[82,4-879

Cac mai quan hé xa hdi 94,0 [92,4-95,5

Diém IBS-QOL chung 79,3 177,2-81,3

Nh3n xét: Diém CLCS chung cua nhém
nghién ctu la 79,3 (95%CI: 77,2 — 81,3). Linh
vuc han ch& 8n udng cé diém CLCS thip nhéat
(62,3; 95%CI: 59,2 — 65,4), ti€p theo la linh vuc
hoat ddng thé chat (67,9; 95%CI:64,9 — 70,9).
Linh vuc hoat dong xa hdi va cac moi quan hé xa
héi c6 diém CLCS cao tudng Ung la 90,6
(95%CI: 89,1-92,1) va 94,0 (95%CI:92,4-95,5).

Bang 4.2. Phdn nhom diém CLCS trén tung linh vuc

Piém IBS- QOL <50 diém 50-70 diém | 70-90 diém | 90-100 diém
N = 207 (ridt kém) n (%) | (kém) n(%) | (vira) n(%) | (tét) n(%)
Su khé chiu chung 15 (7,2) 39 (18,8) 68 (32,9) 85 (41,1)
Su can trg hoat dong thé chat 52 (25,1) 45 (21,7) 79 (38,2) 31 (15,0)
Y thdc vé hinh anh cg thé 4(1,9) 19 (9,2) 89 (43,0) 95 (45,9)
Su lo 13ng vé suirc khoe 14 (6,8) 51 (24,6) 83 (40,1) 59 (28,5)
Han ché an udng 70 (33,8) 50 (24,2) 68 (32,9) 19 (9,2)
Hoat dong xa hoi 1(0,5) 14 (6,8) 69 (33,3) 123 (59,4)
Hoat dong tinh duc 25 (12,1) 23 (11,1) 42 (20,3) 117 (56,5)
Cac mdi quan hé xa hoi 2(1) 12 (5,8) 24 (11,6) 169 (81,6)
Diém IBS-QOL chung 12 (5,8) 42 (20,3) 87 (42,0) 66 (31,9)
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Nhan xét: Nhom bénh nhan nghién clru cé
CLCS cha yéu & muc do vira (87 bénh nhéan
tuong Ung véi 42,0%). C6 12 bénh nhan (5,8%)
c6 CLCS & muc rat kém, 42 bénh nhan (20,3%)
c6 CLCS & mic kém va 66 bénh nhan (31,9%)
c6 diém CLCS & murc tét.

- Linh vuc han ché &n uéng cé diém CLCSS
muc kém va rat kém cao nhat tuong Ung la

Bang 4.3. Diém CLCS theo phdn nhém tudir

33,8% va 24,2%. Cac linh vuc y thdc vé hinh
anh co thé, tinh duc, hoat déng x& hdi, quan hé
xa hdi cé diém CLCS chu yéu & mic tot vai ty 1é
[an lugt la: 45,9%); 56,5%; 59,4%; 81,6%.Linh
vuc hoat ddng thé chat va lo 1dng vé siic khoe cd
diém CLCS chu yéu & mic vira, chiém ty 1€ Ian
lugt 1a 38,2% va 40,1%.

e ¥8-29 tudi 30- 49 tudi 5)- 69 tudi 370 tudi
biem IBS- QOL (95%CI) (95%CI) (95%CI) (95%CI) P
Su khé chiu chung [80,8 (72,1-89,5)| 77,6 (74,1-81,0) |82,4 (78,9-85,9) | 84,4 (71,0-97,8) | 0,232
Sy can trg hoat dong 62,5 65,7 71,4 76,7 0.183
thé chat (51,4-73,6) | (61,3-70,1) | (66,9-76,0) | (62,2-91,3) |%
¥ thitc v hinh anh 82,1 85,3 88,2 93,0 0126
o0 thé (750-89,2) | (82,8-87,8) | (858-90,6) | (88,6-97,3) |*

S lo 18ng V@ stic khde| 74,6(66,8-82,5) | 77,5(74,9-80,2) | 79,9(76,4-83,4) | 71,9(62,1-81,7) 0,268
Han ché@ 8n udng |54,9 (42,3-67,6)| 61,6 (57,0-66,2) | 65,0(60,2-69,8) | 65,6(51,0-80,3) [0,525
Hoat dong xa hdi |88,1(82,1-94,0) | 89,4(87,1-91,7) | 92,8(90,8-94,7) | 93,0(86,5-99,5) |0,342

Hoat dong tinh duc |77,8(67,2-88,5) | 83,2(79,1-87.2) | 88.3(84,3-92.4) | 100(100-100) 0,015

Cac moi quan hé 87,5 93,4 96,2 97,9 0.051
X3 hoi (80,2-94,8) | (91,1-957) | (942-98,2) | (93,0-102,8) |*

Diém 1BS-QOL chung| 75,6(67,3-83,9) | 77,7(74,6-80,7) | 81,8(78,0-84,8) | 84,2(75,7-92,7) |0,251

Nhan xét: Diém CLCS trén linh vuc hoat dong tinh duc & nhém trén 70 tudi (100 diém)cao han
cac nhédm tudi khac, thap nhat la 8 nhom tudi dudi 30 tudi (77,8; 95%CI: 67,2 — 88,5).

IV. BAN LUAN

Diém CLCS chung trung binh cla nhém
nghién ctu la 79,3 (95%CI: 77,2 — 81,3). Két
gua nay cao han so vai cla cac nghién ctru khac.
Nhu cta Donald L Patrickva cong sul4] (63,2 +
18,5di€ém), cualae Myung Park va cdng suf5]
(74,3+18,4diém), cla Douglas Drossman[6]
(65,8 + 19,9di€m), clia Hyun Sun Cho va cdng su’
[7] (78,9+7,4di€m). Trong nghién clru clia ching
t6i, khi phan chia diém CLCS thanh cac mulc dd
khac nhau, ching t6i nhan thdy nhém nghién
cu c6 CLCS chd yéu 8 mdc do via (42,0%),
mic CLCS kém va rat kém chi c6 26,1%. Su
khac biét néu trén cd thé lién quan t&i su' khac
biét vé ching tdc, do tudi, d3c diém tam sinh ly
cling nhuthu nhap, mic song chung, su phat
trién cla dich vu chdm sdc siic khoe va nhu cau
cham soc suc khde cta cac nudc khac nhau la
khac nhau. B cau hoi IBS- QOLIa do ngugi bénh
danh gia thong qua su phong van clia nhan vién
y té, co tinh chd quan phu thudc vao tirng ngudi
bénh. Ban than ngudi Viét nam cé dic diém la
tinh chiu dung cao, cd thé vi vy da lam giam
nhe cac tac déng cua bénh téi CLCS khi so sanh
vGi nhém nghién clru & cac quoc gia khac.

Trong 8 linh vuc nghién clu, linh vuc han ché
&n udng cé diém CLCS chung thap nhat (62,3;
95%CI: 59,2 — 65,4), ti€p do la su can trd hoat

ddng thé chat (67,9; 95%CL: 64,9 — 70,9), sy’ lo
lang vé stic khoe (77,9; 95%CI:75,9 — 80,0). Cac
linh vuc it anh hudng bdi bénh thé hién & diém
CLCS chung cao hon dang ké, lan lugt 1a mdi
quan hé x3 hoi (94,0; 95%CI:92,4 — 95,5), hoat
doéng xa hoi (90,6; 95%CI:89,1 — 92,1), y thirc
vé hinh anh cd thé (86,3; 95%CI:84,6 — 88,0) va
hoat dong tinh duc (85,1; 95%CI:82,4 — 87,9).
Trong linh vuc han ché an udng cé téi 58% s
bénh nhan ¢ mdc CLCS kém va rat kém. Trong
khi dé trén cac linh vuc tinh duc, quan hé xa hoi,
hoat dong xa hdi, ty 1€ bénh nhan cd mirc CLCS
tot déu trén 50%. Dac biét 1a linh vuc quan hé
xa hoi, ty Ié nay lén t&i 81,6% va chi co 2 bénh
nhan trong s6 207 bénh nhan (1,0%) la c6 CLCS
8 muc rdt kém. Nghién c(tu cGa cta Donald L
Patrick va cong suf4] cling chi ra rang han ché&
in udng 1a linh vuc cd diém CLCS thip nhat.
Nhung moét s6 nghién clu khac nhu cla Jae
Myung Park va cong suf5], cia Hyun Sun Cho va
cdng suf7] lai cho thdy su lo Idng vé siic khde
mdi la linh vuc chiu tac dong nhiéu nhat cla
bénh va tinh duc la linh vuc it chiu anh hudng
nhat. Nhu vay, nhin chung thi két qua nghién
cllu cla ching toéi va cdc nghién clru khac déu
chi ra rdng HCRKT anh hudng nhiéu trén cac linh
vuc han ché an udng, lo lang slic khoe va hoat
dong thé chat, trong khi cac linh vuc tinh duc,
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hoat dong xa hoi va quan hé xa hdi, y thdc hinh
anh co thé lai it chiu anh huéng hon[4],[51,[7].
Diéu nay thém mét lan nita khang dinh, HCRKT
@ mot bénh ly lanh tinh nhung tac dong tdi
ngusi bénh trén nhiéu linh vuc khac nhau cla
ddi s6ng, lam suy gidm CLCScua ngudi bénh.

V. KET LUAN

- P tudi trung binh: 47,0+ 13,5 (tudi). P6 tudi
thudng gdp nhét Ia 30 — 49 tudi chiém 49,3%.

- Ty Ié nit/ nam: 1,6/1.

- Thé tiéu chay chiém 59,9%, thé tdo bon
chiém 40,1%.

- Chat lugng cubc song chung & mic vira
(42,0%), CLCS & muc kém va rat kém 26,1%.

- Céc linh vuc han ché &n udng, lo Idng st
khoe va hoat dong thé chat cé diém CLCS chung
& mlc dd kém va vira (tir 62,3 — 77,9 diém).

- Khdng c6 su khac biét vé diém CLCS chung
va diém CLCS trén tat ca cac linh vuc gilta nam
va nir.
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NGHIEN CU0’'U PAC PIEM LAM SANG VA NONG PO PROCALCITONIN
HUYET THANH TRONG NHIEM TRUNG SO’ SINH GIAI DOAN
SO’ SINH SOM TAI BENH VIEN PA KHOA TiNH NINH THUAN

TOM TAT .

Pat van dé: Nhiém tring sd sinh giai doan sd
sinh sém (NTSSS) la mét trong nhufng nguyen nhan
pho bién nhat gay tr vong sa sinh trén toan cau. Muc
tiéu: Mo ta lIam sang va nong dé procalcitonin huyet
thanh trong nhlem tring so sinh giai doan sd sinh
sém. Doi ‘tugng va Phuong phap: Nghlen cltu theo
ddi doc trén 39 tré sd sinh tir 1-7 ngay tudi, dugc diéu
tri nhiém tring sd sinh tai khoa Nhi, Benh vién Da
khoa tinh Ninh Thuan tu thang 1 den thang 9 nam
2021. Két qua Lam sang Toan than: da vang tai
(12,8%), s6t (12,8%), noi van tim (12,8%). Tim
mach: tan so tim =160 lan/phut (15,4%), CRT >3 gidy
(7,7%). HO hap: nhip thd =60 lan/ phit (33,3%) va
<20 lan/phit (12,8%), ddu gang stc (10,3%), con
ngung thd (7,7%). Than kinh: giam phan xa (51,3%),
truong luc cag gidam (30,8%), kém linh hoat (20,5%).
Tiéu hda: bu kém/ bo bu (38,5%), non (30,8%),
chudng bung (12,8%). Trung vi nong do PCT huyét

1Bénh vién Pa khoa tinh Ninh Thuén
Chiu trach nhiém chinh: L& Huy Thach
Email: Ih.thach67@gmail.com

Ngay nhan bai: 25.11.2021

Ngay phan bién khoa hoc: 14.01.2022
Ngay duyét bai: 25.01.2022

226

Lé Huy Thach?, L& Vin Thanh,
L& Quoc Thang!, Trwong Thi Thuy Linh?

thanh nhom NTSSS (4,3 ng/ml) cao hon so vGi nhom
khong NTSSS (p<0,05). Dién tich dugi dudng _cong
0,96 (p<0 001) néng d6 PCT cao hoac thap cd kha
nang xac dinh dugc NTSSS véi diém cét 0,17 ng/ml thi
do nhay 97% va do dic hleu 86%. Ket luan: Lam
sang clia NTSSS da dang va PCT c6 gia tri rat tot
trong chan doan NTSSS.
7w khoa: Nhidém tring sd sinh; Procalcitonin.

SUMMARY
STUDY CLINICAL CHARACTERISTICS AND
SERUM PROCALCITONIN CONCENTRATION
IN EARLY PERIOD NEONATAL INFECTIONS
AT NINH THUAN PROVINCE GENERAL HOSPITAL
Introduction: Neonatal infection early period is
one of the most common causes of neonatal deaths
globally. Objective: Describe clinical and serum
procalcitonin concentration in early period neonatal
infections. Subjects and Methods: Longitudinal
study on 39 infants from 1 to 7 days old, treated for
neonatal infections at pediatrics department, Ninh
Thuan province general hospital, from January to
september 2021. Results: Clinical: Systemic: Pale
yellow skin (12.8%), fever (12.8%), cyanosis (12.8%).
The cardiac: heart rate 2160 beats/minute (15.4%),
CRT >3 seconds (7.7%). Respiratory: breathing rate
>60 beats/minute (33.3%) and <20 beats/minute



