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CAC YEU TO ANH HUONG TO'I SU’'C KHOE TAM THAN CUA PIEU DUONG
BENH VIEN NHI TRUNG UO'NG DO DICH COVID 19, NAM 2021

TOM TAT

Muc tiéu: M6 ta yéu t6 anh hudng téi stic khoe
tdm than clia Diéu duBng Bénh vién Nhi Trung udng
nam 2021 dudi tac dong cua dich COVID 19. Pdi
tugng va phu‘dng phap nghlen cu’u Nghlen ctru
mo ta cit ngang sU dung bd danh gla IES-R va DASS
21 trén 280 diéu du’dng dang 1am Viéc tai B&nh vién
Nhi Trung udng tLr thang 11- 12/2021 thoa man cac
t|eu chuan chon mau Két qua: co 28,9% diéu dudng
€6 dau hiéu cua r6i loan tam ly sau sang chan. Két qua
cho thdy cac diéu dudng tham gia truc tiép phong
ch6ng dich (OR=1,77; 95%CI: 1,14-2,16); co tiép xuc
véi ngudi mdc COVID-19(OR=1,59; 95%CI: 1,13-
2,72); Thdi gian lam viéc >48h/tuan (OR= 2 78;
95%CI:1,16-4,8); co biéu hién Stress(OR 1 76
95%CI: 1 05-3,25) va ¢o bleu hién tram cam
(OR= 228 95%CI:1,09-3,8) cd nguy c6 mac sang
chan tam ly cao hdn nhém doi tugng dleu duBng
khac. Két luan: Can thuc hién tu van va can th|ep
tam ly kip thdi cho diéu du’dng dé giam bét lo 1&ng va
cai thién sirc khoe tam than noi chung cuta ho.

Tur khoa: sic khoe tam than, diéu duGng, yéu to
anh huéng, COVID 19.
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SUMMARY

FACTORS ASSOCIATED WITH MENTAL
HEALTH OF NURSES AT THE VIETNAM
NATIONAL CHILDREN'S HOSPITAL DURING
COVID 19 EPIDEMIC IN 2021

Objectives: Describe factors affecting mental
health of nurses at Vietnam National Children's
Hospital in 2021 under the impact of COVID-19
epidemic. Subjects and research methods: A
cross-sectional descriptive study using Impact of Event
Scale - Revised(IES-R) and DASS 21 on 280 nurses
working at the Vietnam National Children's Hospital
from November to December 2021. Results: 28.9%
of nurses showed signs of post-traumatic stress
disorder.The results showed that nurses were directly
involved in epidemic prevention (OR=1.77; 95%CI:
1.14-2.16); had contact with COVID-19 patient
(OR=1.59; 95%CI: 1.13-2.72); Had working time>48
h/week (OR=2.78; 95%CI:1.16-4.8); having stress
symptoms (OR=1.76; 95%CI:1.05-3.25) and having
depression symptoms (OR=2.28; 95%CI:1.09-3.8)
were likely to have higher risk of psychological trauma
than other nurses. Conclusion: Timely counseling
and psychological interventions are needed for nurses
to to alleviate their anxiety and improve their general
mental health.

Keywords: mental health, nursing, factor, COVID 19.

I. DAT VAN PE

COVID 19 13 bénh ly truyén nhiém dudng ho
hdp gdy ra bdi virus SARS-CoV-2, dugc WHO
céng nhan la dai dich ngay 11/3/2020. Tai Viét
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Nam, ca bénh COVID-19 dau tién dugc ghi nhan
vao ngay 23/1/2020, VGi tdng s ca nhieém ké tir
dau dén thang 4 nam 2022 la hon 10.563.502
ca, 43.013 trudng hop tir vong[l]. Pai dich
COVID-19 da gay anh hudng I6n dén moi linh
vuc trong ddi s6ng, trong do y t€ vdi vai tro la
tuyén dau chong dich nén chiu anh hudng truc
ti€p va néng né. Ba cd nhiéu bdo cdo vé anh
erdng cta COVID 19 dén sic khoe cla nhan
vién y t& ca vé siic khoe thé chdt va suc khoe
tam than, nguyén nhan dén tl su ay nhiém truc
ti€p tUr bénh nhan, thdi gian lam viéc qua tai,
thi€u cac phudng tién bao hd ca nhan (PPE) dfji
sOng vat chat va tinh than chiu tac dong tir cac
dot phong toa kéo dai [2]. Tai Viét Nam hién nay
cac nhiéu nghién cru danh gia vé tac déng cua
dich bénh dén nhan vién y t€ (NVYT), dac biét
trén déi tugng diéu dudng con han ché, dac biét
cac nghién clru danh gia yéu to tac dong dén suc
khoe tdm than clia ho. D& cb cac bién phap phl
hgp ho trg NVYT gop phan thiét thuc trong
phong chdng dich COVID-19, ching t6i thuc hién
dé tai: "Cac yéu té anh hudng tdi suc khoe tim
than cua diéu dutng Bénh vién Nhi Trung uong
do dich COVID 19 nam 2021",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1.Poi tugng nghién ciru: biéu duGng
vién dang cong tac Bénh vién Nhi Trung uang.

2.2.ThGi gian nghién ciru: TU thang
8/2021- Thang 4/2022(12 thang). Thdi gian thu
thap s0 liéu tir 11/2021 — 12/2021

2.3. Thiét ké nghién ciru. Nghién clru mo
ta cdt ngang trén 280 diéu duGng dang lam viéc
tai cac khoa Lam sang: Khoa kham bénh; Cap
ctu chéng doc; Trung tdm Bénh nhiét déi; Diéu

nhém, moi nhém gom 07 tiéu muc. Mdi tiéu muc
la mot mo ta vé triéu chu’ng thuc thé hodc tinh
than. Piém cho mdi tidu muc la to 0 dén 03
diém, tly thubc mic d6 va thdi gian xudt hién
triéu chL'rng:

v' 0 diém - khdng dung chit nao ca

v 01 diém - ding phan nao, hodc thinh
thoang mdi ding

v' 02 diém - ding phan nhiéu, hodc phan I6n
thdi gian la ding

v" 03 diém - hoan toan ding hodc hdu hét
thdi gian la ding.

Sau khi céng téng diém cda tirng nhém 07
ti€u muc, két qua thu dugc nhén véi 02, khi dé
DASS 21 st dung bang danh gia muic do dudi day:

Mircd0 | Tramcam | Lo au | Stress
Binh thuGng 0-9 0-7 0-14
Nhe 10-13 8-9 15-18
Via 14 -20 10—-14 | 19-25
Nang 21 =27 15-19| 26-33
Rat nang > 28 > 20 > 34

Sau khi ddi chiéu diém s6 thu dugdc vdi bang
trén, két qua cho biét tinh trang stress, lo au,
tram cdm dang & mic d6 nao: binh thudng, nhe,
vlra, nang, rat nang.

Cac s0 liéu dugc phan tich theo phuang phap
thong ké y hoc, trén chuong trinh SPSS 12.0

Ill. KET QUA NGHIEN cU'U

TuGi trung binh nhém nghién cdu 1a 35,5 + 6
(Min:26; Max:51). N{r gidi chiém da s6 d6i tugng
V@i 93,6%. Hau hét cac doi tugng cho biét da két
hon (79,6%). Trinh d6 dai hoc dugc thdy nhiéu
nhat trong nghién cru (82,5%).

Bang 1. Pic diém céng tic trong dot

hong chéng dich COVID 19 (n=280)

tri tich cuc ndi khoa; Trung tdm Sd sinh va Trung Pac diém | Tansé (n) | Tilé %
tam Quoc té S. Tham gla phong chong dich COVID-19
2.4. Phuaong phap xtr li so liéu: 31,8
Panh gia mirc d6 chan tam ly do Covid Khong 180 64,3
theo thang diém IES-R. Si dung bd danh gid | Chi tham gia cong 1 39
IES-R (Impact of Event Scale - Revised) bao gom tac sang loc !
22 van dé, cau tra Ioi dudc chia thanh 5 mirc do, Tiép xuc véi ngusi mac COVID-19
tuang ('ng vdi mirc diém tir 0 (Hoan toan khdng) Co 79 28,2
dén 4 (v6 cung nhiéu). Khong 201 71,8
Két qua dugc danh gia theo bang dudi day: Thai gian lam viéc
Mirc d6 Sang chan Thang diém <40 h/tuan 188 67,1
Binh thudng <24 diém 40-48 h/tuan 63 22,5
Nhe 24-32 >48 h/tuan 29 10,4
Vlra 34-36 C6 31,8% diéu duBng cd tra IGi da tham gia
Nang >36 truc ti€p vao qua trinh phong chdng dich ngoai

DPanh gia Sirc khée tam than Theo thang
diém DASS-21 i
DASS 21 gom 21 tiéu muc chia thanh 03
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bénh vién. Cung vdi do, 28,2% cho biét co tiép
xuc truc ti€p ngudi bénh trong qua trinh cong
tac. Cac diéu duBng cling chia sé, trong thdi gian
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nay ho phai lam nhiéu giG hon trudc, véi khoang
1/3 d6i tugng lam viéc trén 40 gid/tuan.

100%

[ 4.3% | [ 3.9% | _2.Q% |
3.9% 8.2% 6.4%
7.5%
8.2% 11.4%
80% 10.4%
15.0% 11.1%
609
40% .
73.9% 64.6% 68.2%
20%
0%
Stress Lo au Tram cim

Binh thuong ®mNhe mVira mNing ®Rétning

Hinh 1. Ty Ié mac trém cam, lo 4u, stress
cua diéu dudng do dich COVID-19 (n=280)
S dung thang DASS 21Sau khi d6i chiéu
diém s6 thu dugc, két qua tinh trang stress, lo
du, trdm cam clng muc dd dugc thé hién trong
hinh 3.3. Ty |é co stress la 26,1%, lo au la
35,4% va tram cam la 31,8%.

12.9%

9.2%
6.8%

71.1%

Khong co roi loan tam Iy  @Mic donhe ®Muc dovira BEMirc do nang

A Am

Hinh 2. Ty Ié réi loan tam ly sau sang chan
do COVID-19 theo thang diémIES-
R(n=280)

biém trung binh bd danh gid IES-R trong
nhom d6i tugng la 22,4 £ 9,7 (Min: 11, Max:
44). Két qua cho thay cd 28,9% diéu dudng co
dau hiéu cta rdi loan tdm ly sau sang chan. Mic
dd nhe vdi 9,8%, mirc do vua la 9,2%. 12,9% co
réi loan mic d6 nang. Cé 28,9% diéu duBng
dugc phat hién la cd roi loan tam ly sau sang chan.

Bang 2. Phan tich hoi quy mot so ' yéu té'lién quan toi sang chan tdm ly cua Piéu dudong

(bang rat gon)
Pic diém o nza('},%;:ha“ tac“g Pg/o) COR (95%CI) |aOR (95%CI)
Tham gia phong Khong 145 (75,9%) 46 (24,1%) 1 1
chdng dich %) 54 (60,7%) 35 (39,3%) |2,04(1,18-3,53) [1,77(1,14-2,16)*
Ti€p xdc vdi nguGi|  Khong 152 (75,6%) 49 (24,4%) 1 1
m&c COVID-19 Co 47 (59,5%) | 32 (40,5%)

Thai gian lam viéc

<40 h/tuan

149 (79,3%)

39 (20,7%)

2,11(1,21-3,7)
1

1,59(1,13-2,72)*
1

40-48h/tuan

41 (65,1%)

22 (34,9%)

2,05(1,09-3,87)

1,38(0,47-4,05)

>48 h/tuan | 9 (31%) 20 (69%) _ |3,49(1,35-5,51) |2,78(1,16-4,8)*

Stress Khdng 157 (75,9%) | 50 (24,2%) 1 1
Co 42 (57,5%) | 31(42,5%) |2,32(1,31-4,11) IL,76(1,05-3,25)*

Lo AL Khdng 138 (76,2%) | 43 (23,8%) 1 1
Co 61 (61,6%) | 38(38,4%) | 2(1,17-3,42) |0,96(0,45-2,03)

TrAm cam Khéng 147 (77%) 44 (23%) 1 1
Co 52 (58,4%) | 37 (41,6%) |2,38(1,37-4,12) |2,28(1,09-3,8)*

*:p<0,05

Két qua cho thdy cac diéu duBng tham gia
truc ti€p phong chéng dich (OR=1,77; 95%CI:
1,14-2,16); c6 ti€p xdc véi ngudi mac COVID-
19(0OR=1,59; 95%CI: 1,13-2,72); Thdi gian lam
viéc >48h/tuan (OR=2,78; 95%CI:1,16-4,8); cb
biéu hién Stress(OR=1,76; 95%CI:1,05-3,25) va
c6 biéu hién trdm cadm (OR=2,28; 95%CI:1,09-
3,8) c6 nguy cd mdc sang chan tam ly cao hon
nhém doi tugng diéu duGng khac.

IV. BAN LUAN

S dung b0 danh gia IES-R mirc do rdi loan
tam ly sau sang chdn do COVID-19 theo cac muc
do binh thuGng (<24), rdi loan mic d6 nhe (24-
32 diém), r6i loan mdrc dd vira (34-36 diém) va

r6i loan mirc d6 ndng (>36 diém). K&t qua cho
thdy co 28,9% diéu duGng cd dau hiéu cua roi
loan tdm ly sau sang chan. Mic do nhe vdéi
9,8%, muic do via la 9,3%. 12,9% co rbi loan
mic d6 néng. Diém trung binh trong nhdm déi
tugng la 22,4 £ 9,7. K&t qua nay thap két qua
nghién clfu trén 994 nhan vién y t€ va diéu
duGng lam viéc tai Vi Han st dung cong cu IES-
R cho két qua 34,4% bi rGi loan nhe, 22,4% bi
réi loan trung binh va 6,2% bi rdi loan ndng [3].
Nguyén Thi Phuong Lan va cong su st dung bd
cdng cu IES-R danh gia cac yéu t6 rui ro céng
thang tam ly, m&i quan tam va ho trg sirc khoe
tam than trén 774 nhan vién cham séc stic khoe
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@ Viét Nam trong thgi gian bung phat dich bénh
Coronavirus 2019 (COVID-19). Nghién clru chi ra
c6 tdi 34,3% cb sang chan tdm do dich COVID-
19 [4], tudng dong vdi két qua nghién ctu cua
chidng toi.

Trong nghién clu, ching toéi s dung thang
DASS 21két qua ty I€ co stress la 26,1%, lo au la
35,4% va tram cadm la 31,8%. Két qua nay tuong
dong vdi cac nghién clu trudc dd. Bao cdo cua
Pappa dua trén phén tich téng hop tir 13 nghién
cliu vé anh hudng cta COVID-19 dén sirc khoe
tdm than cda nhan vién y t€, vdi sb liéu thu thap
tir 33062 nhan vién y té cho thay. Ty € rGi loan
lo du NVYT la 23,21% (95% CI 17,77 - 29,13).
Tram cam dugc dé cap trong 10/12 nghién clu,
V@i ty 1€ mac trén 22,8% NVYT (95% CI% 15,1 -
31,51) [5]. Nghién clru téng hdp khac cla Vizhe
vé anh hudng clia COVID-19 dén sic khoe tam
than cta NVYT cho thady ty € thap nhat clha roi
loan lo au, tram cam va stress cla NVYT trong
dai dich tuang (ing 1a 24,1%, 12,1%, 29,8%. Ty
Ié cao nhit dugc bdo cdo cho cac tén thuong
nay la 67,5%, 55,8 va 62,9% [6].

Phan tich h6i quy mot s6 yéu to lién quan tdi
sang chan tdm ly cla biéu dudng. Két qua cho
thdy cac diéu dudng tham gia truc ti€p phong
chéng dich; c6 tiép xuc véi ngudi mac COVID-19;
Thdi gian lam viéc >48 h/tudn; cd bi€u hién
Stress va cd biéu hién trdm cadm cé nguy cd mac
sang chan tam ly cao han nhom doi tugng diéu
duGng khac. Cac phat hién trong nghién clru co
su tudng dong tUr cac nghién ctu trudc doé.
Nghién clfu clla Yuanyuan Mo va cOng su trén
180 y téd chong dich tir Quang Tay nam 2020
nham diéu tra su cang thdng trong cong viéc clia
cac y ta Trung Qudc, nhitng ngudi dang ho trg
Vii Han chéng lai su 1dy nhiem COVID-19 va tim
hiéu cac yéu t6 anh hudng cé lién quan. Phan
tich h6i quy cho thdy cé 1 con, s6 gig lam viéc
moi tuan va tram cam trong cong viéc la nhifng
yéu t& chinh anh hudng dén cang thang cla y ta
(p<0,05)[7]. Lé Pinh Dugng cung cong su’ danh
gid mic do cdng thang clia NVYT & thanh phd
Pa Nang gilra dai dich COVID-19 trén 746 NVYT
tuyén dau. 44,6% ngudi tham gia bi cdng thang
gia tdng va 18,9% cang thang nghiém trong
hoac cuc ky nghiém trong. Trong phan tich da
bién, cang thang gia tédng cb lién quan dén thdi
gian lam viéc dai hoan (OR = 1,012; 95%CI:
1,004-1,019), lam viéc trong cac cd s@ y t€ cung
cap diéu tri COVID-19 (OR = 1,58, 95%CI: 1,04—
2,39), co ti€p xuc truc ti€p véi bénh nhan hodc
mau sinh hoc cta ho (bac si, y ta va nhan vién
phong thi nghiém; OR = 1,42, 95%CI: 1,02—
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1,99), thi€u tu tin tudng vao cac thiét bi bao vé
ca nhan hién ¢ (OR = 0,846; 95%CI: 0,744-
0,962) va kién thirc vé phong ngtra va diéu tri
COVID-19 thap (OR = 0,853; 95%CI: 0,739-
0,986) [81.

Nguyén Thi Lan Phugng do ludng mic do
ph6 bién clia cdng thang tdm Iy bdng cdng cu
Tac déng cla quy md su kién da dudc stra doi
(IES-R) thong qua bang cau hdi truc tuyénndm
2020. Két qua cho thdy, ty 1é cang thang la
34,3%. Nhom tac gia da xac dinh cac yéu t6
nguy cd dang k& nhu 1 NVYT tuyén déu (OR =
1,77; 95%CI: 1,17-2,67), nhan thay tinh trang
stiic khde kém hon so véi trudc khi bung phat
COVID-19 (OR = 4,06; 95%CI: 2,15-7,67) va
mac cac bénh man tinh (OR = 1,67; 95%CI:
1,01-2,77). Da sb (73,9%) lo ngai vé viéc xét
nghiém dugng tinh v&i COVID-19 va lay nhiém
sang gia dinh ho. Cac tac gia khuyén nghi vé can
thiép tdm ly dua trén web c6 thé cung cip kién
thic cho NVYT [4].

V. KET LUAN

Két qua trong nghién clfu cho thay, cé 28,9%
diéu duBng cé dau hiéu cua rbi loan tdm ly sau
sang chan. Mirc d6 nhe véi 9,8%, muc do vura la
9,3%. 12,9% c6 réi loan mic dd n3ng.. Diém
trung binh trong nhém d6i tugng la 22,4 + 9,7
(Min: 11, Max: 44). Ty Ié cd stress la 26,1%, lo
au la 35,4% va tram cam la 31,8%. Két qua cho
thdy cac diéu duGng tham gia truc ti€p phong
chéng dich; cé tiép xuc véi ngudi mac COVID-19;
Thdi gian lam viéc >48 h/tudn; cé biéu hién
Stress va cd bi€u hién trdm cam cd nguy cd mac
sang chan tam ly cao han nhom doéi tugng diéu
duBng khac. Ngoai viéc nhanh chéng thiét 1ap
cac chuong trinh cung cap ki€n thic vé virus,
can thuc hién tu van va can thiép tam ly kip thdi
cho diéu dudng dé giam bdét lo 1dng va cai thién
strc khde tam than ndi chung cua ho.
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CAT TUI MAT NOI SOI DO VIEM TUI MAT CAP
O’ BENH NHAN PAO NGU'QO'C PHU TANG: CA LAM SANG

TOM TAT

Cat tli mat n0| soi la phucng phap diéu tri tiéu
chuén cho bénh soi tii mat. Do ngudc phu tang la
mot tinh trang rat hi€m gdp nhung khong pha| la
chong chi dinh cua phau thudt cat tdi mat noi soi.
Chung t0| thong bao mot trudng hop cdt tdi mat noi
soi do viém tdi mat cap da dugc diéu tri thanh cong &
mot benh nhan nam gldl 29 tudi bi dao ngugc phu
tang. Bénh nhan c6 biéu hién dau bung dudi sudn trai.
Chan doén viém tai mat va dao ngugc phu tang dua
vao chup cit I8p vi tinh o bung. Chlng t6i st dung 3
trocar (2 trocar 10 mm va 1 trocar 5 mm), d6ng thdi
su‘ dung tay trai qua cong trocar 10-mm dé phau tich
va kep hem-o-lok ong cO tui mat Thdi gian m& 74
phut, khong méat mau trong md. Benh nhan ra vién
sau 4 ngay diéu tri, khong tai bién va bién chimg. Két
Iuan: Phuong phép phau thuﬂét dugc lya chon tl‘Jy
thudc vao kinh nghiém cta phau thudt vién (vdl mot,
hodc nhiéu trocar); tuy nhién, phau thuat noi soi Ia
mot thach thdc do su chuyén vi clia céc cg guan trong
6 bung, 1am tang thoi gian can thlep cua phau thuat.

Td khda: cat tii mat, sdi thi mat, phiu thuat noi
soi, ddo ngugc phu tang.

SUMMARY
LAPAROSCOPIC CHOLECYSTECTOMY IN A
PATIENT WITH SITUS INVERSUS TOTALIS
PRESENTING WITH ACUTE
CHOLECYSTITIS: A CASE REPORT
Laparoscopic cholecystectomy is the standard
treatment for cholelithiasis. Situs Inversus Totalis
(SIT) is a very rare condition but not a
contraindication to laparoscopic cholecystectomy. We
described a successful laparoscopic cholecystectomy
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for acute cholecystitis in a 29-year-old male with SIT.
The patient complained of abdominal discomfort just
below the left costal margin. Computed tomography of
the abdomen was used to diagnose cholecystitis and
Situs Inversus Totalis. We used three trocars (2 trocar-
10 mm and one trocar-5 mm) and dissected and
clamped the cystic duct with the left hand through the
10-mm trocar port. The surgery time was 74 minutes,
and there was no blood loss during the surgery. After
four days of treatment, the patient was discharged
from the hospital without complications. Conclusion:
The surgical approach chosen depends on the
surgeon's experience (either with one trocar, three
trocars, or four trocars); nevertheless, the procedure
tends to be highly challenging due to the transposition
of abdominal organs, increasing the surgical time of
the intervention.

Keywords:  cholecystectomy;
laparoscope; situs inversus.

I. DAT VAN PE

Pao ngudgc phu tang (Situs inversus totalis -
SIT) la mét tinh trang bam sinh hiém gdp, dudc
mo ta [an dau tién bai Fabricius vao nam 1600.
Can bénh nay la mot tinh trang di truyén lan trén
NST terdng, mac du nd cd thé dugc lién két véi
nhiém s&c thé X, va cling dd dudc tim thay G cac
cap song sinh giéng hét nhau vdi ty I&€ méc bénh
udc tinh trong khoang 1: 10.000 dén 1:20.000
dan s6. Ty |é nhu nhau & ca hai gidi tinh (1).

Bénh ly dudc dc trung bdi su’ chuyén vi cla
cac cg quan chinh @ I6ng nguc va tat ca cac cg
quan ndi tang & bung sang phia dgi dién cua co
thé. Gan va tli mat ndm & bén trai clia bung,
trong khi da day va |a lach nam & bén phai. Bénh
ly nay ciing cd thé lién quan dén mét s6 bat
thuGng khac bao gdém gian phé quan, viém
xoang va thi€u I6ng mao khi quan-phé€ quan,
dudc goi la héi chirng Kartagener (2). Chinh vi
vay, viém tli mat cdp khé dudc chan doan Vi

cholelithiasis;
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