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nham cai thién t6t hon chat lugng cubc séng
ctia NCT.
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TY LE MAC BENH COVID-19 CUA NHAN VIEN Y TE
VA CAC YEU TO LIEN QUAN TAI PAK LAK, NAM 2022

Nguyén Anh Khoal, Vii Thi Quynh Hau?, Ping Thi Phuwong Duyén!

TOM TAT

Bang phuong phap nghién c(u mé ta cdt ngang,
chung toi da khao sat 2.582 nhan vién y t€ (NVYT),
chung toi c6 1 s6 két luan sau: NVYT la nir (70,8%).
Do tudi trung binh 13 36,8 + 8,3 tudi. Trinh do chuyen
mon: bac sy (19,9%), derc sy (10,8%), k¥ thuat vién
(8,4%), diéu dudng/ho sinh (37,2%) va chuyén nganh
y t€ khac (23,7%). Nam cong tac trung binh la 11,9 £
7,8. C6 91,3% NVYT lam viéc & y t€ cong lap va 8,7%
y t€ tu nhan. BMI clia NVYT co 8% la thi€u can va
11,9% la thlra can, béo phi. C4 5,7% NVYT hut thuGc
13. 2,3% NVYT thuGng xuyén udng rugu bia va 56,2%
thinh thoang udng rugu bia. 12,2% NVYT cd bénh
nén. 95,4% NVYT da tiém 3 mii va 4,6% da tiém 2
miii vdc xin phong bénh COVID-19. C6 57,8% NVYT &
tuyén dau phong, chéng dich COVID-19. Ty’lllé mac
bénh COVID-19 cta NVYT la 47,8%. Ty |Ié mac bénh
COVID-19 clia NVYT nif (50, 0%) cao hon NVYT nam
(42,4%) va co su khac biét (p<0 001). Chén doan
mUrc do bénh ctia NVYT khi mdc COVID-19 chu yéu
muc do nhe khéng cé murc d6 nang, nguy kich. C6 su
khac biét vé chan doan murc dé bénh theo gidi tinh
(p<0, 001). Nhém tudi, ndm cdng tac, dan tdc, ndi lam
viéc, loai h|nh hoat dong, noi cu tr, hat thudc 13,
benh nén va tiém vic xin c6 mdi lién’ quan vdi ty Ie
mac bénh COVID-19 clia NVYT (p<0,05 — p<0,001).
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CARE WORKERS AND RELATED FACTORS

AT DAK LAK, 2022

By using the cross-sectional descriptive study
method, we surveyed 2,582 health care workers
(HCW). Conclusions: 70,8% of HCW are female. The
mean age is 36.8 + 8.3 years old. Structure of
professional qualifications: doctor (19.9%), pharmacist
(10.8%), technician (8.4%), nurse/midwife (37.2%)
and other medical specialties (23.7%). The average
working year is 11.9 £ 7.8. 91,3% of HCW is working
in state public health facilities and 8,7% is working in
private health facilities. The average BMI of HCW is
8% underweight and 11.9% overweight and obese.
5.7% of HCW smoke. 2.3% of HCW regularly drink
alcohol and 56.2% occasionally drink alcohol. 12.2%
of HCW have comorbidities. 95.4% of HCW received 3
COVID-19 vaccine injections and 4.6% received 2
doses of COVID-19 vaccine. There are 57.8% HCW
working on the front lines of COVID-19. The rate of
COVID-19 among HCW is 47.8%. The rate of COVID-
19 among female HCW (50.0%) is higher than that of
male HCW (42.4%) (p<0.001). Diagnosis of the
disease level of HCW when infected COVID-19 is
mainly mild level. There is a difference in the diagnosis
of disease severity between sexes (p<0.001). Age
group, working year, ethnicity, workplace, type of
activity, place of residence, smoking, comorbidities
and vaccination relate to the prevalence of COVID-19
among HCW (p<0.05 — p<0.001).

Keywords: Health care workers, COVID-19, Dak Lak

I. DAT VAN PE )

Bénh COVID-19 la bénh truyén nhiém cap
tinh thudéc nhém A do vi rit SARS-CoV-2 gay ra
[1]. Sau 2 nam dai dich, tinh dén ngay
11/03/2022 Thé gi6i da cd 453.834.274 ca
nhiém va 6.052. 201 ca tir vong; & Viét Nam co
5.448.935 ca nhiém va 41.228 ca tr vong; O tinh
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Pék L&k cd 68.040 ca nhiém va 143 ca tir vong
[2]. Ching t6i nhan thay rat nhiéu nhan vién y
t€ (NVYT) da mac bénh COVID-19 va la nguyén
nhan gy ra tinh trang lo ngai vé stic khoe cla
NVYT. Han nifa, tinh trang mac bénh COVID-19
¢ cac NVYT da anh hudng nghiém trong dén
nguon nhan luc trong viéc cung cdp dich vu y t€
cho ngudi dan va cac hoat dong phong, chdng
dich COVID-19. Pai dich COVID-19 da lam anh
hudng nang né dén sic khoe va moi mat clia ddi
song kinh té€ xa hoi cia ngudi dan noi chung va
NVYT ndi riéng.

Trén thé gidi, c6 nhiéu nghién cliu vé ty |é
mac bénh COVID-19 ctia NVYT & mdc 11% [95%
CI: 7 to 16%] [3]. Nghién ciru & Ontario cua
Kevin L. Schwartz, Camille Achonu, Sarah A.
Buchan et al cho thdy cé 4.230 (17,5%) NVYT
mac COVID-19, trong dé 20,2% la diéu dudng,
2,3% la bac si va 77,4% con lai la cac chuyén
khoa khac. Ty 1& mac mdi cia NVYT cao gap 5
[an so vGi nhitng ngudi khong phai NVYT. NVYT
mdc COVID-19 ndm trong dd tudi tir 30-60 tudi
va chl yéu 1a nir. Cac NVYT c6 biéu hién mirc do
bénh khong c6 triéu chiing hodc véi cac triéu
chirng khéng dién hinh (p <0 001) [4]. O viét
Nam, tinh dén ngay 19/8/2021, c6 khoang hon
2.300 NVYT nhiém bénh, da c6 3 nhan vién y té
t&r vong trong cong tac diéu tri COVID-19 [5].
Tai Ddk L3k, chua cd nghién c(ru nao vé ty Ié
mac bénh COVID-19 cta NVYT va cac yéu t6 lién
quan trong sudt 2 nam dai dich COVID-19 vira
qgua nén ching toi thuc hién nghién ciru “Ty Ié
mac COVID-19 cla NVYT va céc yéu td lién quan
tai Dak L3k, nam 2022” vGi muc tiéu: (1) Xac
dinh ty 1é mac bénh COVID-19 cda NVYT; (2) Mo
ta mot s6 yéu té lién quan vdi ty I€ mdc bénh
COVID-19 cua NVYT.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. NVYT tai cac

Il. KET QUA NGHIEN cuu

3.1. Xac dinh ty I1é mac COVID-19 cua NVYT

co sé y té€ (bao gom ca y té€ cong lap: tinh,
huyén, xa va y t€ tu nhan) trong toan tinh.

2.2. Dia dié€m va thdi gian nghién clru

- Pia diém nghién cu: Tat ca cic co sG y té
(bao gom ca y té cong lap: tinh, huyén, xa va y
t€ tu nhan) trong toan tinh.

- Thdi gian nghién ctu: Tu 15/03/2022-
05/4/2022.

2.3. Thiét ké nghién ciru. Nghién ciru mo
ta cdt ngang.

2.4. Phuong phap nghién ciru

2.4.1. C6 mau. Ap dung cong thic udc
lugng mot ty |é.

z? -2y * P(1-p)
d 2

- n: C8 mAau nghién cu tdi thiéu.

- a: xac suat sai [dam loai I (a = 0,05).

- Z: tri s6 tir phén phdi chudn (Zoes= 1,96 Vi
khoang tin cay 95%)

- p: Ty & mic bénh COVID-19 clia NVYT. O
day, chang t6i 1y gia tri p=0,175 [4].

- d: Sai s6 cho phép (d = 0,03).

- DE: Hé s6 hiéu Ung thiét ké (chon DE = 4).
Viéc chon hé s6 hiéu 'ng thiét ké sé lam ¢ mau
tang 1én, nhung bu lai lam giam sai chéch do lay
@ mau theo tat ca cac co sd y té trong toan tinh.

Ca mau udc tinh can cho nghién clu la n=
2.465 mau. Thuc t& da chung téi da thu thap
dugc 2.582 NVYT tham gia vao nghién clfu nay.

2.4.2. Ky thuat thu thap dir liéu: Diéu tra
khao sat dua trén bi€u mau khao sat & Google
da dugc tao theo bd ciu hoi dudc chudn bi san.
B cAu hoi bao gobm: ddc diém nhan khau hoc -
xa héi; mac bénh COVID-19; mUic do chan doén
bénh va cac yéu té nguy ca.

2.5. Phuong phap phan tich s6 liéu. S6
liéu dudc nhap va xir ly bang phan mém SPSS 20
va Microsoft Excel 2010.

n= * DE

Bang 1. Pac diém méu nghlen ciru (N=2.582

Tong s6 (N=2.582) | Nam (n=754) | Nir (n=1.828)
Dic diém n (%) n (%) n (%) p*
P tudi: 18 - 29 tudi 515 (19,9) 135 (26,2) 380 (73,8)
30 - 39 i 1.316 (51,0) 333 (25,3) 983 (74,7) | _o 01
40 - 49 tudi 469 (18,2) 133 (28,4) 336 (71,6) '
Trén 50 tudi 282 (10,9) 153 (54,3) 129 (45,7)
D0 tubi trung binh Ia 36,8 £ 8,3 tudi (nho nhat 1a 22 va I6n nhat |a 60 tudi)
Dan toc: Kinh 2.051 (79,4) 576 (28,1) 1.475 (71,9)
E bé 304 (11,8) 108 (35,5) 196 (64,5) <0,05
Dan toc khac 227(8,8) 70 (30,8) 157 (69,2)
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Trinh d6 chuyén mon
Bac sy 514 (19,9) 271 (52,7) 243 (47,3)
Dugc sy 279 (10,8) 56 (20,1) 223 (79,9)
Ky thuat vién 218 (8,4) 92 (42,2) 126 (57,8) <0,001
Diéu duBng/hd sinh 960 (37,2) 104 (10,8) 856 (89,2)
Chuyén nganh y t& khac 611 (23,7) 231 (37,8) 380 (62,2)
Ngi lam viéc
Dan vi y t€ tuyén tinh 441 (17,1) 128 (29,0) 313 (71,0)
Dan vi y t€ tuyén huyén 992 (38,4) 324 (32,7) 668 (67,3) <0.01
Tram Y t& x3 1.053 (40,8) 287 (27,3) 766 (72,7) '
Khac 96 (3,7) 15 (15,6) 81 (84,4)
Nam cong tac
1-10 ndm 1.219 (47,2) 340 (27,9) 879 (72,1)
11 - 20 ndm 1.044 (40,4) 256 (24,5) 788 (75,5) <0.001
21 - 30 ndm 246 (9,5) 100 (40,7) 146 (59,3) '
Trén 30 ndm 73 (2,8) 58 (79,5) 15 (20,5)
Nam cong tac trung binh la 11,9 + 7,8 (nho nhat la 1 va I6n nhat la 35 nam)
Loai hinh hoat dong
Cong lap 2.357 (91,3) 693 (29,4) 1.664 (70,6) 0.470
Tu nhan 225 (8,7) 61 (27,1) 164 (72,9) '
Ngi cu tru
Thanh thi 1.188 (46,0) 333 (28,0) 855 (72,0) 0.227
NoOng thon 1.394 (54,0) 421 (30,2) 973 (69,8) !

(*) Chi-Square Test

Theo bang 1 cho thay gidi tinh chi yéu la nlr
(70,8%). DO tudi trung binh 1a 36,8 + 8,3 tudi
(nhd nhéat 13 22 va 18n nhat 13 60 tudi), nhém
tudi tir 30 — 39 tudi chiém ty 1& cao nhét la
51,0%. Dan toc Kinh chi€ém 79,4%, E Dé chiém
11,8% va dan toc khac la 8,8%. Trinh d0 chuyén
mon: bac sy (19,9%), dugc sy (10,8%), ky thuat
vién (8,4%), diéu dudng/hd sinh (37,2%) va
chuyén nganh y té khac (23,7%). Ngi lam viéc:
tuyén tinh (17,1%), tuyén huyén (38,4%), tram

Y t€ xa (40,8%) va ndi khac (3,7%). N&m cong
tac trung binh la 11,9 + 7,8 (nhd nhat la 1 va Ién
nhat la 35 nam), s6 nam cong tac tr 1 — 10 ndm
chiém cao nhéat vGi 47,2%. Loai hinh hoat dong
nai can bo y t€ lam viéc: cong ldp (91,3%) va tu
nhan (8,7%). Ngi cu tri cla NVYT & thanh thi
chiém 46% va & nong thon la 54%. Gilta nam va
nit c6 su khac biét vé dd tudi (p<0,001), dan toc
(p<0,05), trinh d6 chuyén mén (p<0,001), ngi
lam viéc (p<0,01) va nam cong tac (p<0,001).

Bang 2. Cac yéu té nguy co (N=2.582)

e Tong s6 (N=2.582) Nam (n=754) | Nir (n=1.828)
Yéu t6 nguy co 9 n (%) n (%) n (%) p*
Chi s6 khdi co thé
Thidu can 207 (8,0) 17 (8,2) 190 (91,8)
Binh thudng 2.067 (80,1) 559 (27,0) 1.508 (73,0) | <0,001
Thira can, béo phi 308 (11,9) 178 (57,8) 130 (42,2)
Hat thuoc la
Da tung hat/da bo 232 (9,0) 226 (97,4) 6 (2,6)
Dang huit 148 (5,7) 147 (99,3) 1(0,7) <0,001
Khéng hit bao gio 2.202 (85,3) 381 (17,3) 1.821 (82,7)
Udng rugu bia
Thinh thodng u6ng 1.450 (56,2) 634 (43,7) 816 (56,3)
ThuGng xuyén udng 59 (2,3) 54 (91,5) 5(8,5) <0,001
Khéng udng 1.073 (41,6) 66 (6,2) 1.007 (93,8)
Bénh nén
Co 315 (12,2) 130 (41,3) 185 (58,7) <0.001
Khdng 2.267 (87,8) 624 (27,5) 1.643 (72,5) '

Tiém vac xin
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Tiém 2 mii 119 (4,6) 19 (16,0) 100 (84,0) <0.01

Tiém 3 mai 2.463 (95,4) 735 (29,8) 1.728 (70,2) '
Tiép xuc véi COVID-19

Tuyén dau 1.493 (57,8) 482 (32,3) 1.011 (67,7) <0.001

Tuyén sau 1.089 (42,2) 272 (25,0) 817 (75,0) '

(*) Chi-Square Test

Bang 2 cho thdy chi s khdi cd thé (BMI) cua 80,1% NVYT la binh thudng, cd 8% la thiéu can va
11,9% la thira can, béo phi. C6 5,7% NVYT hdt thudc 1a. 2,3% NVYT thudng xuyén udng rugu bia va
56,2% thinh thoang udéng rugu bia. 12,2% NVYT cé bénh nén. 95,4% NVYT da tiém 3 mii va 4,6%
da tiém 2 mdi vac xin phong bénh COVID-19. 57,8% NVYT & tuyén dau phong, chdng dich COVID-
19. Gilta nam va nit c¢6 su khac biét vé BMI (p<0,001), hat thudc la (p<0,001), ubng rugu bia
(p<0,001), bénh nén (p<0,001), tiém vc xin (p<0,01) va tiép xtc véi COVID-19 (p<0,001).

Bang 3. Ty Ié NVYT méc bénh COVID-19 (N=2.582)

Mac bénh Tong sd (N=2.582) Nam (n=754) | Nir (n=1.828) %
COVID-19 n (%) n (%) n (%) P
Co 1.234 (47,8) 320 (42,4) 914 (50,0) <0.001
Khong 1.348 (52,2) 434 (57,6) 914 (50,0) '
Tong cong 2.582 (100) 754 (29,2) 1.828 (70,8)

(*) Chi-Square Test

Bang 3 cho thdy ty I&é mac bénh COVID-19 cua NVYT la 47,8%. Ty |Ié mdc bénh COVID-19 cla
NVYT nit (50,0%) cao han NVYT nam (42,4%) va c6 su khac biét (p<0,001).

Bang 4. Chdn dodn mic dé bénh cua NVYT khi midc COVID-19 (N=1.234)

L an LA Tong sd (N=1.234) | Nam (n=320) Nir (n=914)
Mirc do benh n (%) n (%) n (%) p*
Khong triéu chiing 48 (3,9) 15 (4,7) 33 (3,6)
Murc do nhe 791 (64,1) 243 (75,9) 548 (59,9) <0,001
MUc d6 trung binh 395 (32,0) 62 (19,4) 333 (36,4)
Tong cong 1,234 (100) 320 (25,9) 914 (74,1)

(*) Chi-Square Test ]

Bang 4 cho thdy chan doan muc do bénh cua NVYT khi mac COVID-19 la mic d6 nhe chiém
64,1% va mic db trung binh la 32,0%. C6 su khac biét vé chan doan mic d6 bénh theo gidi tinh
(p<0,001).

Bang 5. Ty Ié mdc COVID-19 cua NVYT tuyén diu (N=2.582)
¢ A . o Tiép xiic véi COVID-19
2"3\71";';2 Tong s6 (N=2.582) Tuyén dau (n=1.493) | Tuyén sau (n=1.089) | p*
n (%) n (%) n (%)
& 1.234 (47,8) 697 (46,7) 537 (49,3)
Khéng 1.348 (52,2) 796 (53,3) 552 (50,7) 0,187
Téng cong 2.582 (100) 1.493 (57,8) 1.089 (42,2)

Bang 5 cho thay ty I& mac COVID-19 cua NVYT tuyén dau la 46,7%. Khong co su khac biét vé ty
Ié mac COVID-19 tuyén dau va tuyén sau (p=0,187). ]

3.2. M6 ta mdt s6 yéu td lién quan véi ty 1€ NVYT mac COVID-19

Bang 6. Mot sé dic diém lién quan vdi ty Ié mac COVID-19 cua NVYT (N=2.582)

Tong s Mac bénh COVID-19
Pac diém (N=2.582) C6 (n=1.234) Khéng (n=1.348) p*
n (%) n (%) n (%)
Nhém tudi
18 - 29 tudi 515 (19,9) 263 (51,1) 252 (48,9)
30 -39 tu6:i 1.316 (51,0) 656 (49,8) 660 (50,2) <0.001
40 - 49 tuoi 469 (18,2) 220 (46,9) 249 (53,1) !
Trén 50 tuoi 282 (10,9) 95 (33,7) 187 (66,3)
S6 nam cong tac
1-10 ndm 1.219 (47,2) 635 (52,1) 584 (47,9) <0,001
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11 - 20 ndm 1.044 (40,4) 493 (47,2) 551 (52,8)
21 - 30 ndm 246 (9,5) 88 (35,8) 158 (64,2)
Trén 30 ndm 73 (2,8) 18 (24,7) 55 (75,3)
Dan toc
Kinh 2.051 (79,4) 947 (46,2) 1.104 (53,8)
E Dé 304 (11,8) 179 (58,9) 125 (41,1) <0,001
Dan toc khac 227(8,8) 108 (47,6) 119 (52,4)
Trinh d6 chuyén mén
Bac sy 514 (19,9) 237 (46,1) 277 (53,9)
Dugc sy 279 (10,8) 125 (44,8) 154 (55,2)
Ky thuat vién 218 (8,4) 108 (49,5) 110 (50,5) 0,350
biéu duGng/ho sinh 960 (37,2) 481 (50,1) 471 (49,9)
Chuyén nganh y t& khac 611 (23,7) 283 (46,3) 328 (53,7)
Ngi lam viéc
Don vi y t& tuyén tinh 441 (17,1) 254 (57,6) 187 (42,4)
Don vi y t& tuyén huyén 992 (38,4) 466 (47,0) 526 (53,0) <0.001
Tram Y té x3 1.053 (40,8) 469 (44,5) 584 (55,5) '
Khac 9% (3,7) 45 (46,9) 51 (53,1)
Loai hinh hoat dong
Cong 1ap 2.357 (91,3) 1.108 (47,0) 1.249 (53,0) <0.05
Tu nhan 225 (8,7) 126 (56,0) 99 (44,0) '
Ngi cu tra
Thanh thi 1.188 (46,0) 606 (51,0) 582 (49,0) <001
N6ng thdn 1.394 (54,0) 628 (45,1) 766 (54,9) '

(*) Chi-Square Test

Bang 6 cho thiy cac ddc diém: nhom tudi, ndm cdng tac, dan tdc, nai lam viéc, loai hinh hoat
dong va ndi cu trd cd mdi lién quan véi ty 1&é mac bénh COVID-19 cia NVYT (p<0,05 — p<0,001).
Khéng cé mdi lién quan gitra trinh d6 chuyén mén véi ty Ié mac bénh COVID-19 clia NVYT (p=0,350).

Bang 7. Mot yéu t6 nguy co vdi ty Ié mac COVID-19 cua NVYT (N=2.582)

Tong s6 Mac bénh COVID-19
Yé&u t6 nguy co (N=2.582) C6 (n=1.234) | Khong (n=1.348) p*
n (%) n (%) n (%)
Chi s6 khéi co thé
Thi€u can 207 (8,0) 109 (52,7) 98 (47,3)
Binh thudng 2.067 (80,1) 991 (47,9) 1.076 (52,1) 0,119
Thira can, béo phi 308 (11,9) 134 (43,5) 174 (56,5)
Huat thudc la
D3 tiing hat/da bd 232 (9,0 96 (41,4) 136 (58,6)
Pang hut 148 (5,7) 49 (33,1) 99 (66,9) <0.001
Khéng hit bao gid 2.202 (85,3) 1.089 (49,5) 1.113 (50,5)
Udng rugu bia
Thinh thoang udng 1.450 (56,2) 671 (46,3) 779 (53,7)
Thudng xuyén udng 59 (2,3) 25 (42,4) 34 (57,6) 0,111
Khong udng 1.073 (41,6) 538 (50,1) 535 (49,9)
Bénh nén
co 315 (12,2) 130 (41,3) 185 (58,7) <0.05
Khong 2.267 (87,8) 1.104 (48,7) 1.163 (51,3) '
Tiém vac xin
Tiém 2 mai 119 (4,6) 75 (63,0) 44 (37,0) <0.01
Tiém 3 mdi 2.463 (95,4) 1.159 (47,1) 1.304 (52,9) '
Tiép xiic véi COVID-19
Tuyén dau 1.493 (57,8) 697 (46,7) 796 (53,3) 0.187
Tuyén sau 1.089 (42,2) 537 (49,3) 552 (50,7) '

(*) Chi-Square Test
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Bang 7 cho thdy cac yéu t6 nguy cd: hit
thudc 13, bénh nén va tiém vac xin cé mdi lién
quan vdi ty 1é mac bénh COVID-19 cia NVYT
(p<0,05 - p<0,001). Khong c6 mdi lién quan
gilta BMI, udng rugu bia va ti€p xdc véi COVID-
19 V@i ty 1é mac bénh COVID-19 cla NVYT.

IV. BAN LUAN

Nghién cru nay da khao sat 2.582 NVYT tinh
D3k Lak da trai qua 2 ndm dai dich COVID-19.
Gidi tinh cha yéu la nir (70,8%) cao hon 52%
trong nghién clu cia Sabetian G., Moghadami
M., Hashemizadeh Fard Haghighi L et al [6] va
giong nhu Kevin L. Schwartz, Camille Achonu,
Sarah A. Buchan et al [4]. DO tudi trung binh Ia
36,8 + 8,3 tudi tuong ducng véi nghién cliu cla
Sabetian G., Moghadami M., Hashemizadeh Fard
Haghighi L et al 35,0 + 8,3 tudi [6]. Ndm cong
tac trung binh cia NVYT la 11,9+7,8 nam dai
hon so vGi nghién cdu cla Sabetian G.,
Moghadami M., Hashemizadeh Fard Haghighi L
etal 9,3 = 6,8 nam [6].

Chi s6 khéi co thé (BMI) cta 80,1% NVYT Ia
binh thudng, ¢ 8% la thi€u can va 11,9% la
thira can, béo phi. C6 5,7% NVYT hut thudc |3.
2,3% NVYT thudng xuyén udng rugu bia va
56,2% thinh thoang udng rugu bia. 12,2% NVYT
cd bénh nén. 95,4% NVYT da tiém 3 mii va
4,6% da tiém 2 mii vac xin phong bénh COVID-
19. 57,8% NVYT & tuyén dau phong, chong dich
COVID-19. C6 41,3% NVYT cé bénh nén méc
bénh COVID-19, ty |é nay cao han nghién clu
clia Kevin L. Schwartz, Camille Achonu, Sarah A.
Buchan et al chi 26% [4].

Ty 1€ mdc bénh COVID-19 cla NVYT la
47,8%. Ty |é mdc bénh COVID-19 cla NVYT nit
(50,0%) cao han NVYT nam (42,4%) va c6 su
khac biét (p<0,001). Ty |é nay cua chdng t6i cao
hon gan 5 [an so vdi ty mac bénh COVID-19 cua
tinh Dak L3k va cta Viét Nam do B Y té cong bs
[2]. Ty Ié mdc COVID-19 cta NVYT tuyén dau la
46,7%. Khdong co su khac biét vé ty 1é mac
COVID-19 tuyén dau va tuyén sau (p=0,187),
nhung ty Ié€ mac cta NVYT rdt cao va diéu nay
phu hgp véi cac nghién ciu 6 Anh va My cho
thdy cac NVYT tuyén dau cd nguy cc nhiem
COVID-19 tdng déng k& so vdi cdng déng noi
chung, cao han 11,6 [an (95% CI: 10,9 - 12,3) [5].

Chan doan mic dd bénh cla NVYT khi mac
COVID-19 la mic do nhe chiém 64,1% va mdc
dd trung binh 1a 32,0%. C6 su’ khac biét vé chan
dodn mic do bénh theo gidi tinh (p<0,001).
Chan doan mic do bénh cta NVYT phu hgp Vi
mirc d6 bénh chung cta cong dong. Ty Ié phdi
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nhiém cla NVYT rat cao véi COVID-19 va diéu
nay lam cho NVYT phai d6i mat véi rui ro nghé
nghiép chua tirng cd véi nguy cd mac bénh va tlr
vong [7].

Nhdm tudi, ndm cbng tac, dan tdc, nci lam
viéc, loai hinh hoat déng va ngi cu trd cd mai
li&n quan vdi ty I&€ mac bénh COVID-19 clia NVYT
(p<0,05 — p<0,001). Khdong cd mdi lién quan
gitta trinh d6 chuyén mén vdi ty 1& mac bénh
COVID-19 ctia NVYT (p=0,350).

Cac yéu to nguy co: hat thudc 13, bénh nén
va tiém vdc xin vdi COVID-19 cé mdi lién quan
vdi ty 1&é mac bénh COVID-19 ctia NVYT (p<0,05
— p<0,001). Khong c6 mdi lién quan gilra BMI,
udng rugu bia va ti€p xuc véi COVID-19 vdi ty 1€
mac bénh COVID-19 cta NVYT.

V. KET LUAN

NVYT 1a nit (70,8%). Do tui trung binh 13
36,8 + 8,3 tudi. Trinh dd chuyén mén: bac sy
(19,9%), dudc sy (10,8%), k§ thudt vién (8,4%),
diéu duBng/h6 sinh (37,2%) va chuyén nganh y
té€ khac (23,7%). Nam cong tac trung binh la
11,9 + 7,8. ¢4 91,3% NVYT Iam viéc & y t& céng
1ap va 8,7% y t& tu nhan. BMI clia NVYT cb 8%
la thi€u can va 11,9% la thira can, béo phi. Co6
5,7% NVYT hat thudc 1a. 2,3% NVYT thuGng
Xuyén udng rugu bia va 56,2% thinh thoang
udng rugu bia. 12,2% NVYT c6 bénh nén. 95,4%
NVYT d3 tiém 3 mii va 4,6% da tiém 2 miii vac
xin phong bénh COVID-19. 57,8% NVYT & tuyén
dau phong, chong dich COVID-19.

Ty 1& mic bénh COVID-19 clia NVYT I3
47,8%. Ty |é mdc bénh COVID-19 cla NVYT nit
(50,0%) cao han NVYT nam (42,4%) va ¢ su
khac biét (p<0,001). Chdn dodn mdlc d& bénh
ctia NVYT khi mdc COVID-19 chd yéu mic do
nhe, khong cé mic d6 nang, nguy kich. Cé su
khac biét vé chan doan mdic dd bénh theo gidi
tinh (p<0,001).

Nhdm tudi, ndm cbng tac, dan tdc, nci lam
viéc, loai hinh hoat dong, nci cu trg, hut thudc
14, bénh nén va tiém vac xin cé mai lién quan vai
ty 1é mac bénh COVID-19 cla NVYT (p<0,05 —
p<0,001).
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PANH GIA HIEU QUA CAN THIEP CUA HOAT PONG DU'Q'C LAM SANG
TRONG VIEC SO’ DUNG NHOM KHANG SINH CARBAPENEM
TAI KHOA HOI SU’C TiCH CU’C - CHONG POC
BENH VIEN PA KHOA TiNH NINH THUAN

Tran Manh Duy, Nguyén Ngoc Khéi?, Nguyén Nhw Ho?

TOM TAT

Muc tiéu: Khao sat tinh hinh dé khang khang
sinh, tinh hinh s dung carbapenem va danh gia budc
dau can thiép clia dugc lam sang trong viéc sir dung
carbapenem tai khoa HOi sic tich cuc - chéng doc
Bénh vién da khoa tinh Ninh Thuan. P6i tugng va
phuong phap: Nghién ciu cdt ngang, md ta, so sanh
hai giai doan gobm giai doan 1 (trudc can thiép) tur
07/2020 dén 12/2020 va giai doan 2 (can thié€p) tir
01/2021 dén 07/2021. Tinh hgp ly cta khang sinh
dugc danh gid dua vao Hudng dan s dung khang
sinh BO Y T€ 2015; Hudng dan sir dung khang sinh
cla bénh vién da khoa tinh Ninh Thuan 2017 va The
Sanford Guide to Antimicrobial Therapy 2020. Két
qua: O ca hai giai doan, vi khuan Gram am chiém da
sO va co ty Ié dé khang carbapenem cao. Imipenem la
khang sinh trong nhém carbapenem dugc chi dinh
nhiéu nhat. VGi can thiép cla dugc Iam sang, tinh hgp
ly chung vé st dung khang sinh tang Ién 70,5%, tGi
uu hda vé lieu dugc chap thuan chiém 88,1% va ty 1é
bénh nhan khoi bénh chiém 48,9%. Két luan: Sau khi
€6 sy can thiép cla dudc si lam sang, tinh hgp ly
trong viéc stf dung khang sinh dugc cai thién.

Tur khoa: Carbapenem, dé khang khang sinh, hoi
surc tich cuc, can thiép dugc lam sang
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SUMMARY

EVALUATION OF CLINICAL PHARMACY

INTERVENTION ON CARBAPENEM USE IN
THE INTENSIVE CARE AND POISON
CONTROL DEPARTMENT AT NINH THUAN
PROVINCIAL GENERAL HOSPITAL

Objectives: To investigate the prevalence of
antimicrobial resistance, the pattern of carbapenem
use and to evaluate the initial intervention of clinical
pharmacists on carbapenem use at the Intensive Care
and Poison Control Department at Ninh Thuan
Provincial General Hospital. Subjects and methods:
A cross-sectional study was conducted, comparing two
phases with phase 1 (pre-intervention phase) from
07/2020 to 12/2020 and phase 2 (intervention phase)
from 01/2021 to 07/2021. Criteria for the critical use
of antibiotics were based on Guidelines for using
antibiotics of the Ministry of Health, 2015; Antibiotic
Usage Guidelines of Ninh Thuan General Hospital,
2017 and The Sanford Guide to Antimicrobial Therapy,
2020. Results: In both phases, Gram-negative
bacteria accounted for the majority of bacteria isolates
and had a high rate of carbapenem resistance.
Imipenems were more prevalent among carbapenems
(over 90% of all medical records). With clinical
pharmacist interventions, the appropriate use of
antibiotics was increased to 70.5%; recommendations
from pharmacists for dose optimization were approved
in 88.1% of cases and 48.9% of patients recovered
from the disease. Conclusion: After the intervention
of a clinical pharmacist, the appropriateness of
antibiotic use was improved. This shows the role of
clinical pharmacists in the antimicrobial stewardship
programs for antibiotics in general and carbapenems
in particular.
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