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ngoai vi la mét cong cu gidp ggi y chan doan
sGm ton thugng than kinh ngoai vi & ngudi bénh
DTD typ 2.
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BENH LY TIM O PHU NO* MANG THAI NGHIEN C(*U TONG KET 3 NAM

TOM TAT

Muc tleu nghlen clu la mo ta mot sd déc diém
Iam sang, can lam sang clia nhirng san phu mang thai
co bénh tim (bénh tim bdm sinh, bénh tim méc phai,
r0| loan nhip tim..) trong 3 nam (2018 2020) tai Bénh
vién Phu san Trung Udng (BVPSTW) Phu‘dng phap
nghién ctu 13 md ta hoi Cu’u Két qua nghién Cu’u cho
thay trong 3 nam cé 331 san phu ¢6 bénh tim cé tudi
thai tir 22 tuan trg 1én két thic thai ki tai BVPSTW, ti
I€ san phu bi bénh tim trong tong s6 ca sinh Ia 0, 62%.
Bénh tim bam sinh (TBS) chiém uu thé vdi gan 50%,
bénh tim mac phai va r6i loan nh|p tim chiém ti |é gan
tudng duong nhau la 25%. Da s6 bénh tim dudc chan
doan va diéu tri tir trude khi co thai. Tri€u chu’ng lam
sang thuGng gap la ti€éng tim bat thuGng (44%), kho
thé (31%), dau nguc/ hoi hop tréng nguc (29%). Cé
23,8% san phu trong nghién cfu bi suy tim, suy tim
d6 I gap nhiéu nhat véi 51,9%, suy tim do IV gap &
2,53% s6 san phu suy tim.

Tur khoa: bénh tim, phu nif c6 thai

SUMMARY

HEART DISEASE IN PREGNANT WOMEN: A

REVIEW OF THREE YEARS (2018-2020)
The objective of the study was to describe some
clinical and subclinical characteristics of pregnant
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Hoang Thi Huyén!, Nguyén Manh Thing?3

women with heart disease (congenital heart disease,
acquired heart disease, arrhythmia...) for 3 vyears
(2018- 2020) at the National Hospital of Obstetrics and
Gynecology (NHOG). The research method is
descriptive retrospective. The study results showed
that in 3 years, 331 women with heart disease with
gestational age of 22 weeks or more ended their
pregnancy at NHOG, the rate of women with heart
disease in the total number of births was 0.62%.
Congenital heart disease predominates with nearly
50%, acquired heart disease and arrhythmia account
for approximately 25%. Most heart disease is
diagnosed and treated before pregnancy. Common
clinical symptoms are abnormal heart sound (44%),
dyspnea (31%), chest pain/palpitations (29%). There
were 23.8% of women in the study with heart failure,
class I heart failure was the most common with
51.9%, class IV heart failure was found in 2.53% of
women with heart failure.
Keywords: heart disease, pregnant women

I. DAT VAN DE

Bénh ly tim & phu nif mang thai la mot
trong nhitng bénh ly nguy hiém, thudng dan den
nhirng nguy cc cho ca me va con. Tan suat mac
bénh chiém khoang 1-2% cac phu nir mang
thail. Ganh nang vé bénh tim & ba me du kién sé
tang 1én do kha ndng sdng s6t cta phu nir mac
bénh tim dugc cai thién va xu hudng tri hoan
viéc sinh con, cung vdi su gia tdng cac bénh nhu
héi chiing chuyén hda, béo phi2. Nhitng thay doi
vé tim mach khi mang thai nhu cung Iugng tim
tang khoang 50%, nhip tim tang khoang 10
nhip/phdt, hién tugng chén ép cla tr cung Ién
tinh mach chu dudi thudng lam ndng thém tinh
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trang bénh ly tim ctia ngudi me3. N6 cé thé gay
nén nhitng bién chng nguy hiém nhu: suy tim
cdp, phu phdi cép, r6i loan nhip tim* .. Bén
canh do, bénh ly tim mach cling anh hudng dén
thai nhi: thai cham phéat trién trong t cung, thai
suy man, doa dé non, dé non, thai luu, mét s6
trudng hop thai nhi van c6 thé phét trién binh
thudng néu nhu tinh trang bénh ly tim cla ngugi
me van con bu va dudc diéu trj toté 7.

Viét Nam [a mdt nudc dang phat trién, gan
day diéu kién kinh t& x& hdi c6 nhiéu chuyén
bién, moé hinh bénh tat ¢4 nhiéu su thay déi so
véi trudc, nén y hoc ngay cang phat trién gitp
cho viéc chan doén, theo d&i va diéu trj tich cuc
lam thay d6i mé hinh bénh tat va cai thién dang
k& cuc thai ki. D& gdp phan tim hiéu vé van dé
nay, ching toi tién hanh nghién clu: Hic diém
/am sang, cadn 18m sang cua saén phu bi bénh tim
tu 22 tudn trd én tai Bénh vién Phu san Trung
uong tua nam 2018 dén nam 2020.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru

Tiéu chuén lua chon bénh nhén

- Phu nir cé thai tir 22 tuan tré Ién cd bénh
tim kém theo va két thic thai ki tai BVPSTW tir
01/ 01/2018 dén hét 31/12/2020 (tudi thai tinh
theo siéu am 3 thang dau).

- HO sd bénh an day du thong tin, bénh ly
tim kém theo c6 chan doén rd rang.

Tiéu chudn loai tru

- HO6 sd bénh an khong day du thong tin.
Bénh nhan mac bénh ndi khoa khac nhu bénh ly
tuyén giap, dai thdo dudng, bénh than, bénh
gan, bénh hd hap..va mac bénh san khoa khac
nhu tién san giat, rau tién dao.

2.2. Phuong phap nghién ciru:
cltu md ta héi ciu B

2.2.1. Chon mau va cé mau:

Cong thdc tinh ¢ mau:

I X
= " (p.g)?

Trong do: N la s6 bénh nhan nghién ctru

Z1-a/2 la hé s6 gidi han tin cdy, bang 1,962
Urng véi do tin cdy 95% (a =0,05).

p: Ty |Ié san phu bi bénh tim dudc xur tri san
khoa (bao gom dé thudng, forceps, mé |dy thai)
trong s6 san phu bi bénh tim theo nghién cliu
trudc cla Nguyen Bao Giang la 0,93%8, q= 1-
p, € la sai s6 udc lugng, € = 0,03.

Thay vao cong thic ta dugc n = 321.
Trong 3 nam t&r 2018- 2020 ching t6i thu thap
dugc 331 hd so dap (ing tiéu chudn lua chon
bénh nhan nhu trén.

Nghién

n =542

Trong nghién cfu nay ching t6i ldy n = 331

2.3. Phan tich xtr ly s liéu: X ly s0 liéu
bang phan mém SPSS 22.0.

2.5. Pao dirc nghién ciru. Nghién c(tu hoi
cltu ho sc bénh an, khong cé bat ki su can thiép
nao trén bénh nhan, cac théng tin cia bénh
nhan dugc bao mat. Nghién clru da dugc théng
qua Hoi déng Y Dlc Bv Phu san Trung Uong.

Ill. KET QUA NGHIEN CU'U

Trong 3 nam tUr nam 2018 dén 2020, cé 331
san phu co thai 22 tuan trg 1én c6é bénh tim phu
hgp véi tiéu chudn nghién cu. Ti 1& san phu ¢
bénh tim cd thai tir 22 tuan trd 1én la 0,62%
trong tdng s8 san phu sinh tai vién.

3.1. Mot s6 dac diém caa d6i tuong
nghién c'u

Bang 1: Mot sé dic diém cua déi tuong
nghién cau

Pac diém S6SP | Tilé%
, <18 2 0,6
Tuoi 18-34 272 82,2
> 35 57 17,2
Nong dan 39 11,8
Cong nhan 50 15,1
Nghé | Tri th'c / Nhan
nghiép | vién van phong 143 43,2
Khac (Tu do,
dich vu..) 99 29,9
Thanh thi 98 29,6
Noi 6 Nong thon 211 63,7
Mién nui 22 6,6

Nhém nghé tri thifc va nhan vién van phong
chiém ti I&é cao nhat chiém 43,2%, nhom nghé
nghiép khac (tu do, dich vu...) diing thir chi€ém ti
Ié 29,9%, sO san phu lam nong nghiép chiém ti
Ié thap nhat chiém 11,8%.vS6 san phu & khu vuc
ndng thon chiém ti Ié cao nhat chiém 63,7%. S6
san phu sinh con [dn 2 chiém ti Ié cao nhat
chi€ém 45%, nhdm san phu sinh con so ding tha
hai chiém ti I& 38%, nhom sinh con [an th( 3 tré
lén chiém ti 1& thap nhat 16%, tuy nhién trong
dd van co 3 san phu sinh con [an 5 chiém 0,9%.

3.2. Phadn loai bénh tim theo ton
thuong tim

26
48.6

25.4 ’
Bénh TBS Bénh tim mic phai R&i loan nhip tim

Biéu do 1: Phan loai bénh tim theo tén
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thuong tim cu thé

Trong nghién cru, bénh tim badm sinh chiém
gan 1/2 trong cd cdu bénh tim gap & phu nir cé
thai, nhdm bénh tim mdc phai (cdc bénh van
tim) va r6i loan nhip tim chiém ti 1€ tuang dugng
nhau la 25%, trong nghlen cltu nay chdng toi
khdng gdp san phu mac bénh cd tim hodc 1 sd
bénh tim hiém gap khac

3.3. Triéu chirng lam sang, can lam
sang vé tim mach: Triéu chirng l1am sang, can
lam sang vé bénh tim cua cac san phu dugc trinh
bay tir bang 2 dén 4. Theo d9, cac triéu ching
cla bénh tim thudng gap trong thai ki la tiéng
tim bat thudng (chi€m 44,4%), khd thd (chiém
31,7%), dau nguc va hoéi hop trong nguc chiém
29,6%. (bang 2). C6 96,8% cac san phu cé EF >
50%, c6 6 SP cd EF gidm vira va khong cé san
phu nao EF gidam nang dudi 30%. Trong nghién
cltu SP cd LVEF thdp nhat 1a san phu 44 tudi,
PARA 0242 (dé non 8 thang 2 lan, hat thai 4
Ian), ton thuong la block nhi that cap III d§ dat
may tao nhip vinh vién IGc thai 2 thang, thdi
diém chuyén da suy tim EF 45% (bang 3). Trong
nhém 131 cac san phu cé két qua siéu am tim,
cd 4 SP tdng ap luc déng mach phdi nang >
50mmHg, dac biét trong nhém nay ¢ 1 SP 30
tudi, con lan 1, tén thugng tim la t&r chirng Fallot
da phau thudt stra chifa toan bd, tang ap luc
dong mach rat nang 114mmHg, LVEF 51%,
chinh SP nay gdp bién chiing doa phu phéi cap
sau MLT (bang 4)

Bang 2. Triéu chirng Iam sang vé tim
mach cua san phu

Triéu chirng SO SP Ti 1%
Khong cd triéu chirng 92 27,8
Tiéng tim bat thudng 147 44,4

Kho thd 105 31,7

DPau nguc/ hodi hop
trng nguc 98 29,6
Tim 18 5,4
Phu 6 1,8

Bang 3. Chiac nang tidm thu that trai

trén siéu 4m tim
| Chis6CLS | Chisd | SGSP | Tilé% |

Chirc ndng > 50% 182 96,8
tam thu that | 30- 50% 6 3,2
trai (LVEF) < 30% 0 0

Tong 188 100

Bang 4. Danh gia ap luc déng mach
phéri tam thu qua siéu 4m tim

Chi s6 CLS Chi s6| SO SP [Ti 1€%
Ap luc dong mach phéi| <50 | 127 | 96,9
tam thu (mmHg) > 50 4 3,1
Téng 131 | 100
3.4. Tinh hinh diéu tri bénh tim
0.6 09
311 w5
13.9
19
66.2
36
Trude khi co thai Trong khi cé thai
= Khong diéu tri Noi khoa Can thiép Ngoai khoa

Biéu do 2: Tinh hinh diéu tri bénh tim

Trudc khi c6 thai, ti 1& SP dugc diéu tri chi€ém
ti 1€ cao, ddc biét nhém dudc diéu tri phau thuat
(mot s6 phau thudt nhu mé md va_ 16 TLT, TLN,
phau thudt stra chifa Fallot 4, phiu thuat SLra
van hai 13, van ba I3, thay van hai 13, van dong
mach chi nhan tao, mé ddt mdy tao nhip vinh
vién..) chiém téi 31% va can thiép tim mach
(mot s6 can thiép nhu bit du diéu tri TLT, TLN,
nong van hai l1d bang béng qua da, bit CODM,
diéu tri con NNKPTT, NTT/T bang sdng radio cao
tan..) chiém 13,9%.

Trong khi cd thai, c6 2/3 s6 san phu trong
nghién ctu khong diéu tri gi vé tim mach, 1/3
san phu co diéu tri ndi khoa (nhu thudc chéng
loan nhip, thu6c chéng dong, thubc tdng co bop
cd tim..), ¢ 5 san phu c6 can thiép va phau
thuat tim mach khi dang mang thai chiém 1,5%
(thay van DMC cd hoc, nong van hai la qua da,
diéu tri NTT/T bdng RF)

3.5. Mgt s6 yéu to lién quan dén tinh
trang suy tim

Bang 5. Mot s6'yéu té'lién quan dén tinh trang suy tim

< i Co suy tim Khong suy tim
Bac diem SL | Tile% | SL | Tilé % P
<18 0 0 2 100 B
Tusi 18-34 68 25 204 75 P 8'832
> 35 11 193 46 80,7 '
1 27 21,3 100 78,7 B
S6 [an sinh 2 42 27.8 109 72,2 P;g'gél
>3 10 18.9 43 811 '
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Tudi thai khi 22-27 tuan 3 66,7 ) 33,3 0,000
k&t thiic thai 28-36 tuan 2 57.1 9 29 | P20
ki > 37 tuan 63 20,7 241 79,3 /
- B&nh tim bam sinh 41 25,5 120 74,5 -
Ton tti'::""g Bénh tim m&c phai 29 34,5 55 65,5 P ot
RGi loan nhip nhanh 9 10,5 77 89,5 !

Két qua tai bang 5 cho thdy ban chét cla ton
thuong tim, tudi thai khi két thic thai ki c6 lién
quan dén tinh trang suy tim, cé y nghia thong ké
vGi p <0,05 (Bang 5).

IV. BAN LUAN

4.1. Pic diém chung cia d6i tucng
nghién cru:

4.1.1. Tudi cua san phu: San phu bi bénh
tim trong nhdm tudi 18-34 tudi chiém ti 1é cao
nhét (82,2%), san phu nhd tudi nhat la 17 tudi
va I6n tudi nhat 1a 44 tudi, ti 1é san phu > 35 tudi
(17,2%) cao hon nghién cru cua Lé Thi Huyén®
(14,1%), nguyén nhan cé thé do xu hudng sinh
con mudn, kem theo dan tri dugc ndng cao nén
ngudi dan cd y thirc trong viéc kham chira bénh,
thdm kham tim mach t6t hon, gilp chan doan
dugc nhiéu bénh tim han trudc day.

4.1.2. Nghé nghiép cua san phu. Nhom
nghé tri thi’c/ nhan vién van phong chiém ti 1é
cao nhat (43,2%), s6 san phu lam nong nghiép
chiém ti 1é thdp nhat (11,8%). Diéu nay cb thé
do BVPSTW Ia bénh vién chuyén khoa ndm & thu
dd nén ti Ié bénh nhan thudc nhom nghé tri thirc
chiém ti 1€ cao, dong thdi do xu hudng cong
nghiép hda, ti 1€ ngudi lam nbng nghiép giam
nén nhom nghé tu do, cong nhan chiém ti Ié cao
han so véi lam nong nghiép.

4.1.3. Noi ¢ cua san phu: SO san phu &
khu vuc nong thén chiém ti 1€ cao nhét (63,7%),
khu vuc thanh thi ddng th& hai (29%). M6t sG
bénh nhan & khu vuc mién ndi nhu Son La, Lao
Cai (6,6%), du chiém ti I1é khong I6n nhung hau
hét déu phat hién bénh tim muodn, khong dugc
diéu tri tur trudc va da cd bién ching suy tim nén
nguy cd tai bién tim san la rat cao.

4.1.4. S6 Ian sinh cua san phu: S6 san
phu sinh con [an 2 chiém ti 1é cao nhat (45%,),
nhém sinh con [an th& 3 trd Ién chi€ém ti 1€ thap
nhat (16%), trong d6 cd 3 san phu sinh con lan
5 (0,9%). Trong nghién clfu cua ching toi, van
¢ nhiéu san phu cé bénh tim sinh con lan 3, 4,5
diéu nay co thé do:

- Trinh d6 dan tri chua dong déu

- Tién sur trudc day khong co bénh tim, thai
ki nay mdi xudt hién hoac bénh tim cé tir trudc
nhung triéu chi’ng khdng dién hinh, dudc phat
hién muon.

- MOt s6 trudng hop mac bénh tim nhung
dudc diéu tri 6n dinh bénh nhan cd cudc séng
gan nhu ngudi khoe manh.

4.1.5. $6 luong thai, cach thuc co thai
va tudi thai khi két thiuc thai ki: Trong
nghién cliu, chu yéu la cac san phu co thai tu
nhién (95,2%), nhd su phét trién clia cac ki
thuat ho trg sinh san, da c6 4,8% san phu mang
thai nhd cac bién phap ho trg sinh san, trong do
cha yéu IVF(15/16)

Pa phéan la san phu mang don thai (98,2%),
chi c6 6 san phu mang song thai (1,8%) va déu la
thai IVF. Trong 6 truGng hgp song thai thi c6 5/6
trudng hgp sinh non, trong dé 2/5 trudng hgp
sinh cuc non (23, 24 tuan). Sy phét trién manh
mé cla ho trg sinh san nhitng nam gan day da
md ra niém hi vong cho cac cdp vg chong vo sinh
hi€ém muon, tuy nhién da thai 8 nhém nguy co
cao nhu bénh nhan tim mach la diéu can xem xét,
nguy cd bién ching tim san la rat I6n.

Trong nghién ctru cha yéu la cac thai ki du
thang (91,8%), nhém tudi thai 28-36 tuan chiém
6,3%, nhom tudi thai dudi 28 tuan chiém 1,8%.
TuGi thai trung binh khi két thic thai ki la 38,1 +
2,4 tuan, tudi thai nhd nhat 1a 22 tuan va I6n
nhat la 41 tuén, ti 1& sinh non gidm hon han so
V@i cac nghién clu trude ( Ngd Thi Bang 34,2 +
2,9 tuan?Y, Lé thi Huyén 36,2+ 4,2 tuan®).

4.2, Pac diém Iam sang va cin lam sang

4.2.1. Thoi diém chan dodn bénh tim:

Pa s6 san phu phat hién bénh tim tur trudc
khi cé thai (85,2%), diéu nay co y nghia rat quan
trong trong theo doi thai ki, diéu tri thich hdp,
han ché t6i da bién chdng tim san. Ti Ié phat
hién bénh trudc khi cd thai cla ching t6i cao
hon nhitng nghién clu trude ¢ thé do su’ phat
trién cla chuyén nganh ndi khoa kém theo su
nang cao dan tri, y thiic khdm chifa bénh cao
han. Trong nghién clfu cé 14,8% phat hién bénh
tim trong thai ki, trong nhém nay ti Ié phat hién
bénh tim vao 3 thang cudi thai ki chiém ti Ié cao
nhat (7,3%). Trong nghién clu van cd trudng
hgp suy tim nhung phat hién bénh rat mudn gay
kho kh&n cho viéc quan ly, diéu tri va kiém soat
cac bién chifing tim san.

4.2.2. Co cau bénh tim & phu nir co thai

Trong cG cau bénh tim & PNCT, bénh TBS
chiém gan 50%, nhom bénh tim mac phai va roi
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loan nhip chiém ti Ié tuong dudng nhau la
khoang 25%, chiing t6i khdng gap san phu mac
bénh cg tim. So vdi cac nghién clu trudc ti €
bénh tim méc phai gidm hon hdn, Ti 1é TBS va
rdi loan nhip tim tdng 1én, nguyén nhan c6 thé
do céng tac chan doan, du phong va quan ly
thap tim t6t, gép phan gidam dang ké bénh Iy van
tim hau thap.

Trong nhom bénh TBS, théng lién that hay
gap nhat (19,6%), ti€p dén la thong lién nhi va
Fallot 4 (13,9% va 6,6%). Trong nhom bénh tim
méac phai, ton thuong van hai 14 thudng gdp nhat
(15,5%), ¢ 21 bénh nhan (4,2%) cd t6n thudng
van tim dugc phau thuat thay van tim nhan tao,
trong d6 c6 11 ca thay van tim cg hoc dung
thubc chéng dong lién tuc. O PNCT, bi€n ching
li&n quan dén thuyén tic huyét khdi van la thach
thirc 16n3, trong nghién c(u, ching t6i gap 2
truGng hgp cd bién ching lién quan dén doéng
mau: 1 trudng hdp ban ket van hai 1a cg hoc
trong thai ki phai can thiép thudc tiéu huyét khoi
va 1 trudng hdp tu méu I6n vét mé sau md 1ay
thai/ van hai 1a cg hoc, dudc xUr tri chinh liéu
thuGc chong dong, khong phai can thiép thém vé
san khoa. Trong nhom rGi loan nhip, ngoai tam
thu that hay gap nhat (11,8%), r6i loan nhip
nhanh xoang ding thir hai (6%), c6 5 san phu
dugc dat may tao nhip do suy ndt xoang hoac do
block nhi that cap III (1,5%).

4.2.3. Tinh hinh diéu tri bénh tim

- Trudc khi mang thai, ti 1€ san phu dudc
diéu tri chiém ti 1€ cao, nhém dudc diéu tri phau
thuat (31,1%) va can thiép tim mach (13,9%).

- Trong khi c6 thai, c6 2/3 san phu khong
diéu tri gi vé tim mach, 1/3 san_phu diéu tri ndi
khoa, 1,5% co6 can thiép va phau thuat tim khi
dang c6 thai. T nghién cu ta thay ti 1€ can
thiép/ phau thuat tim mach trong khi mang thai
déu giam han so vdi trudce khi cé thai (31,1% va
1,5%). Két qua nay phu hgp vdi nghién ciu
trudc cla Lé Thi Huyén (38,5% va 3,5%)°. Cac
truGng hgp co diéu tri can thiép hoac phau thuat
tim mach trong khi c6 thai déu la cac truéng hop
cdp ciu tim mach, khéng thé tri hodn, cac can
thiép dugc tién hanh kip thGi da cai thién tién
lugng cho bénh nhan, han ché bién c6 tim - san.

4.2.4. Triéu chang lIdm sang cua bénh
tim. Cac triéu chirng clia bénh tim thudng gap
trong thai ki la ti€éng tim bat thuGng (44,4%),
kho thd (31,7%), dau nguc va hoi hop trong
nguc (29,6%), triéu ching tim va phu it gap han
[an lugt 1a 5,4% va 1,8%. Diéu nay cho thay viéc
thdm kham toan dién c6 y nghia quan trong viéc
chén dodn va theo ddi bénh tim & phu ni cé thai.
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4.2.5. Triéu chirng can l1dam sang. Trong
188 san phu dugc siéu am tim c6 96,8% san phu
c6 EF > 50%, chi c6 3,2% san phu ¢ EF ndm
trong khoang 30-50% va khong s6 san phu nao
EF giam nang < 30%. Trong 131 cac san phu cd
két qua siéu am tim cé danh gia ALDMPTT,cd
97% san phu cé ALBDMPTT dudi 50 mmHg, 3%
cd ALDMPTT trén 50mmHg.

4.2.6. Ti Ié san phu bi suy tim va phan
ting nguy co cua san phu: Trong nghién cltu
cd 23,9% san phu bi suy tim, 76,1% san phu
khong bi suy tim. Trong nhdm san phu bi suy tim
theo NYHA, suy tim do I chiém ti Ié cao nhat
(51,9%), suy tim d6 IV chi chiém ti I€ 2,53%. Co
3/4 san phu mac cac bénh tim ndm trong nhom
nguy cd thdp, nhdm nguy cG cao chiém 3,9%.
Nhém tén thuang ¢ ti 1€ suy tim cao nhat 1a van
tim nhén tao, diing thir 2 la ton thuong Fallot 4.
TU nghién cu ta thdy ban chéit cla tén thuong
tim, tudi thai khi két thic thai ki ¢6 lién quan dén
tinh trang suy tim, cd y nghia thdng ké véi p <0,05.

V. KET LUAN

Ti 1€ phu nir mang thai tir 22 tuan trg 1én cd
bénh tim chiém 0,62% téng s6 ca sinh. Co ciu
bénh tim cé xu hudng thay déi so véi trudc day,
téng ti 18 bénh tim bam sinh va rdi loan nhip tim,
giam ti 1& bénh tim mac phai. Bénh tim & phu nir
cd thai la nhdm bénh dac thu, nguy cd bién
chirng tim san cao doi hoi ngudi thay thudc can
tham kham hét sirc toan dién va c6 su’ phéi hgp
gitra cac chuyén khoa.
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XAY DU'NG VA THAM PINH BO CAU HOI KHAO SAT KIEN THUC,
THAI PO, THU’'C HANH SU’ DUNG OPIOID NGOAI TRU

TOM TAT .

Pat van dé: O bénh nhan ung thu giai doan
cu0| dau la mot trong nhiing triéu chu’ng thu‘dng gap
va can ch| dlnh op|0|d dai han. Benh nhan can co kién
thirc vé op|0|d va tuan tha diéu tri de dat hiéu qua
mong muon. Muc tiéu: Xay dung va tham dinh bo
cau hoi khao sat kién thirc, thai do, thuc hanh st dung
opioid tren bénh nhan ung thu diéu tri ngoai tri. Doi
tugng va phuong phap Nghién cru dugc tién hanh
qua 5 giai doan: (1) Tong quany van, dua trén cac
nghién Cu’u trong va ngoa| nuéc co I|en quan dé xay
dung bo cau hoi s bo (2) Hoan chlnh b0 cau h0| thu
nghlem thong qua gop y va danh gla 2 Ian cta hoj
dong chuyen gia; (3) Dbanh gia mdc do r6 rang va dé
hiéu ctia bd ciu hdi trén 10 bénh nhan; (4) Tham dinh
tinh nhat quan cta bd cau héi thong qua khao sat trén
20 bénh nhan. Thang do dat tinh nhat quan khi hé s6
Cronbach’s alpha 2 0,7. Tinh gia tri noi dung (content
validity) dua trén y kién danh gia lan thu’ 2 cua hoi
dong chuyen gia; (5) Hoan chinh b0 cdu hdi. Két
qua: Ve mat ndi dung, tat ca cau hdi déu dat diém
danh gia tuyét dsi & fan 2 bai Hoi dong chuyen _gia.
Piém trung binh danh gia cho tiéu chi vé tr nglf va
ngu nghia la 0,96 £ 0, 05. Piém Cronbach’s alpha cla
cac noi dung trong b6 cau hoi déu trén 0,7. Két luan:
BO cau hoi khao sat kién thUC thai do terc hanh sir
dung opioid dugdc danh gid dat do tin cay dé tién hanh
trén bénh nhan ung thu dang diéu tri opioid ngoai trd.

Tur khoa: Opioid, kién thirc, thai do, thuc hanh,
ngoai tru.
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SUMMARY
DEVELOPMENT AND VALIDATION OF A
KNOWLEDGE, ATTITUDE AND PRACTICE

QUESTIONNAIRE ON OUTPATIENT OPIOID USE

Background: In advanced cancer patients, pain
is one of the most common symptoms and requires
long-term opioid therapy. Patients should have
adequate knowledge and adhere to opioid treatment
to achieve the desired effect. Objective: To develop
and validate a knowledge, attitude and practice (KAP)
questionnaire on opioid use in cancer outpatients.
Methods: The study was conducted through 5
phases: (1) Conduct a preliminary questionaire based
on literature review, of relevant national and
international studies; (2) Review and revise the
questionnaire based on feedbacks from expert panel;
(3) Determine the level of clarity and intelligibility of
the questionnaire in 10 patients; (4) Assess the
internal consistency of the questionnaire based on a
pilot of 20 patients. Cronbach's alpha of at least 0.7
indicated adequate internal consistency. Content
validity was based on the expert judgment at the
second time; (5) Complete the questionnaire.
Results: In terms of content, all items received full
score at the second judgment by the expert panel.
The mean score for semantic and idiomatic
compatibility was 0.96 + 0.05. Cronbach's alpha
values of all items in the questionnaire were over 0.7.
Conclusions: The KAP questionnaire on opioid use
was developed and achieved its internal consitency
and content validity to use for survey on opioid use in
outpatient settings.

Keywords: Opioid, knowledge, attitude, practice,
outpatient.

1. DAT VAN BE

O bénh nhan (BN) ung thu giai doan cudi,
dau la mét trong nhitng triéu chi’ng thudng gap
va gay anh hudng nhiéu dén chat lugng cudc
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