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bénh nhiém tring do mam bénh khéac.

Vi khudn gay bénh & 27 lugt viém phdi
(23,3%), vi khuén lao gay bénh vdi ti len 4,3%.
C&n nguyén virus gdy ra 49 lugt viém phdi
(42,2%), CMV gay bénh 37,9%, Sars-CoV2 gay
bénh & 2 lugt (1,7%). Can nguyén ndm gay bénh
G 11lugt (9,4%), trong khi Pneumocystis jiroveccii
gay bénh & 22 lugt (19,0%). Két qua nay ciing
tugng dong vGi mot s6 nghién cliu da dugc cong
b6. Theo nghién cliu cua Shreepriya Mangalgi va
CS, chan doan vi sinh dugc trong 71 (69,6%) dat,
trong dé mét tac nhan géy bénh don 1é & 46
(64,8%) va 25 (35, 2%) cd can nguyén da vi
khuan Nhiém khudn g&p trong 30 Iu‘dt(29 4%).
Nhiém ndm 21 Iugt (20,6%) va lao & 24 luot
(23,5%), Pneumocystis jirovecidugc phat hién &
11 lugt (10,8%), virus & 9 luct (8,8%)[6].

Vé két qua diéu tri, nhdm viém phdi cdng
dong da phan khéi bénh (83,2%), 15 truGng hop
(15,7%) chuyén tuyén diéu tri lao, chuyén theo
déi tai trung tam ghép than khac hodc diéu tri
Sars-CoV 2. D&i véi nhém viém phéi bénh vién
19 lugt (90,4%) cac trudng hdp khdi bénh, 1
lugt (4,8%) chuyén tuyén. Trong nghién clu
nay, su’ hoi phuc hoan toan dugc quan sat thay &
tat ca cac bénh nhan, ngoai trir 2 (1,7%), da tu
vong. So sanh viém phGi bénh vién va viém phéi
mac phai cdng dong vé tién lugng va tir vong
cho thay khong cé su khac biét cd y nghia théng
ké gilra 2 nhom, phat hién nay dugc cho la do s6
lugng bénh nhan nho.

V. KET LUAN

Viém phdi sau ghép than 1a mdt trong nhitng
bién ching nguy hiém can phat hién va diéu tri
kip thgi. Theo nghién clu tai bénh vién Bach

Mai, can nguyén gay bénh thudng gap nhat la
Cytomegalovirus (CMV) va Pneucystis jiroveccii
(PCP), c6 thé diéu tri khéi nhung nguy co tai
nhiém cao do phai s dung thuéc c ché€ mien

dich chong thai ghép. Viéc nhan biét kip thai vi

sinh vat c6 lién quan la rat quan trong dé bat

dau liéu phap khang sinh va xac dinh thdi gian
diéu tri.
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(NPV) cla siéu am va cong erdng tur (CHT) trong
chan doéan viém rudt thora (VRT) & phu nit ¢6 thai
(PNCT). Phuang tién va phuadng phap: So I|eu cua
52 PNCT lam sang nghl ngd VRT da dudc siéu am va
chup cong hudng tu 8 bung 1.5 Tesla Tiéu chuén
vang dé chan doan va phau_thuét va giai phau bénh.
DGi véi bénh nhan khéng phau thuat dua vao két qua
theo d&i bénh nhan T|nh toan cac g|a tri do nhay, do
dc hiéu, PPV va NPV clia siéu &m va CHT trong chan
doén VRT. Két qua: Kha nang quan sat thay ruot
thira trén CHT 1a 90,38% cao han dang k€ so vdi siéu
am la 28,85%. Cac gia tri Se, Sp, PPV, NPV clia CHT
[an lugt I 92,3%, 94,9%, 85,7%, 97,4% va cua siéu
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am Ia 53,8%, 97,4%, 87,5%, 86,4%. Két luan: CHT
co gla tri tot han trong V|ec chan doan VRT & PNCT so
vGi siéu am. Vai tro cua S|eu am trong chan doan VRT
G PNCT bi han ché chi yéu do khong quan sat thay
rudt thira.

Tar khoa: viéem rudt thira, phu nit c6 thai, cong
hudng tir

SUMMARY
COMPARISON OF VALUES OF MRI IMAGING
AND ULTRASOUND IN THE DIAGNOSIS OF
APPENDICITIS IN PREGNANCY
Objectives: Compare the sensitivity, specificity,
positive predictive value (PPV), and negative predictive
value (NPV) of ultrasound (US) and magnetic
resonance imaging (MRI) in evaluation of pregnant
patients with a clinical suspicion of appendicitis.
Methods and subject: We reviewed the data of
pregnant patients with suspected appendicitis
underwent US and MRI. Gold standard for diagnosis
and surgery and pathology. For non-operative
patients, based on patient follow-up results. The
sensitivity, specificity, PPV, and NPV were calculated
for US and MRI in the diagnosis of appendicitis.
Results: The ability to see the appendix on MRI is
90.38% significantly higher than ultrasound at
28.85%. The Se, Sp, PPV, NPV values of MRI are
92.3%, 94.9%, 85.7%, 97.4%, and of ultrasound are
53.8%, 97.4%, 87 .5%, 86.4%, respectively.
Conclusions: MRI has a better value in diagnosing
appendicitis in pregnancy than ultrasound. The role of
US in the diagnosis of appendicitis in pregnancy is
limited mainly because the appendix is not observed.
Keywords: appendicitis, pregnancy, magnetic
resonance imaging.

I. DAT VAN PE

Viém rudt thira (VRT) cap la cdp cu ngoai
khoa thuGng gdp nhat trong cac bénh ly ving
bung & phu nir ¢ thai (PNCT) vdéi ty 1€ 1/1500
vGi tan sudt tuong derng G ca ba quy cua thai
ky [1]. VRT & PNCT gdp nhiéu khd khdn trong
chén doan do cac triéu chu’ng lam sang khong
déc hiéu va thay déi vi tri g|a| phau

Do su’ khé khan trong viéc chan doan vé mat
triéu chling 1dm sang, chan doan hinh anh doéng
vai trd quan trong trong viéc chan doan s6m va
chinh xac VRT & PNCT. Siéu am la phuang phap
tham kham dau tién dugc lva chon. Tuy vay,
bién phap nay doi bac si chdn doan hinh &nh lam
siéu am cd kinh nghiém, ty 1&é khong nhin dugc
rudt thira cao. V@i su ti€én bo cla khoa hoc ky
thuat, ngay nay nhiéu ngi trén thé gidi da su
dung cdng hudng tir (CHT) dé chan doan VRT &
PNCT vdi két qua kha quan hon si€u am. Tuy
nhién tai Viét Nam co rat it nghién cru vé van dé
nay, do d6 chidng tdi thuc hién nghién clru
nghién c(lu nay 13 d€ so sanh dd nhay (Se), do
dac hiéu (Sp), gia tri du doan duadng tinh (PPV),
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va gia tri dy’ doan am tinh (NPV) cla siéu am va
CHT trong chan doan VRT & PNCT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phudng phap nghién ciru. 52 PNCT
cd 1dm sang chan doan nghi ngd VRT dugc siéu
am 6 bung va chup CHT tai khoa chan doan hinh
anh- Bénh vién Hiru nghj Viét Buc trong thdi
gian tUr 6/2019 dén 8/2022. Tat ca cac bénh
nhén dugc chan doan VRT trén CHT déu dugc
phau thuat, cac truéng hgp con lai véi hinh anh
trén CHT va triéu chdng lam sang khong dac
hiéu dugc theo ddi trong it nhdt 2 tuan. Chan
doan xac dinh sau phau thut va cd két qua g|a|
phau bénh hodc theo ddi dugc coi la tiéu chuén
vang. DGi v6i moi bénh nhan dugc dua vao
nghién clru nay, ching t6i thu thap cac dit liéu
bao gém tudi me, tudi thai, s lugng bach cau va
két qua siéu am tir hé thong luu trlr bénh an cla
bénh vién.

HGi dong dao dlc y khoa cua bénh vién da
dong y véi nghién cltu nay va mién trir thong
bdo yéu cau su dong y tir bénh nhan.

2.2. Phudng tién nghién ciru va phan
tich hinh anh

Siéu 4m: Siéu dm & bung dudgc thuc hién
badng cach sir dung dau do tan s6 5-10 MHz, trén
may Philips TU-22. Ky thuat nay dugc thuc hién
b&i bac si chdn doan hinh anh cé kinh nghiém
sifu 4m & bung trén 10 ndm. Cac tiéu chi dé
chan doan VRT cAp tinh trén siéu 4m I3 hinh anh
rudt thira an khong xep c6 dudng kinh >6mm
hodc khong quan sat thay rudt thu’a nerng thay
hinh anh viém thdm nhiém hodc & ap xe xung
quanh. Tiéu chuén loai trlr VRT trén siéu am la
hinh anh rudt thira an xep c6 dudng kinh <6mm,
khong ¢ béng chiing vé viém, tham nhiém hoéc
ap xe xung quanh. Cac tru’dng hgp khong quan
sat thay rudt thira trén si€u am dong thdi khong
cd biéu hién viém, tham nhiém hay ap Xe Xung
quanh dugc coi am tinh v&i VRT trén siéu am.

Hinh 1: Hinh anh rudt thua trén siéu am
A: Ruét thlra binh thudng, khong tang kich
thudc, thanh khoéng day, an xep, khong thdy
thdm nhiém xung quanh. B: Rudt thira viém,
tdng kich thudc, thanh day, an khéng xep, tham
nhiém xung quanh.
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Cong hudng tu: Tat ca dir liéu hinh anh
déu dugc thu thap trén may CHT Siemens 1.5 T
Magnetom Essenza (Siemens Medical Systems,
Erlangen, Germany), truGng chup tir bg dudi gan
dén hét khung chau. Bénh nhan ndm ngUa, su
dung coil body Céc chudi xung st dung dé khao
sat bao gom:

e Axial, coronal, sagittal T2W The Half
Fourier Acquisition Single Shot Turbo Spin Echo
(HASTE) sequence.

o Axial T2W HASTE + Fat Saturation.

e Axial TIW 3D-GRE volumetric interpolated
breath hold examination fat saturation (VIBE FS).
¢ Axial diffusion-weighted imaging (DWI).

Toan b thai gian khao sat khoang 20 pht.
Khong sr dung thudc can quang dudng ubng
hay dudng tinh mach trong bat ky trudng hgp
nao. Két qua doc dugc thuc hién trén may tram
INFINITT PACs (Infinitt healthcare, Seoul, South
Korea) bdi bac si chan dodn hinh anh (c6 trén 10
nam kinh nghiém trong linh vuc tiéu héa) trudc
khi luva chon phudng phdp diéu tri. Hinh anh
dugc chan doan VRT khi dudng kinh rudt thira
7mm va Iong rudt thira chira day dich, c6 thé c6
tham nhiém xung quanh. Néu dudng kinh rudt
thira nam trong khoang tir 6-7mm nhung trong
long chira dich va tham nhiém xung quanh ciing
dugc coi la VRT. BGi véi cac trudng hgp khong
quan sat thay rudt thira nhung cling khéng quan
sat thay bi€u hién viém hay & ap xe 1an can vij tri
binh thutng ctia ruét thira dugc chan doan la
khong cé VRT.

A (mdt phang coronal): Rudt thira tang kich
thudc, thanh day, long chira dich, thdm nhiém
xung quanh thé hién VRT. B: Ruét thira binh
thudng, khong tang kich thudc, thanh khong

day, khong th&y tham nhiém xung quanh.

Hinh 2. Hinh anh ruét thira trén chudi xung
T2W HASTE

2.3. Phan tich va xir li s0 liéu. SPSS phién
ban 22 dudc si dung dé phén tich dir liéu (IBM
corp., New York, Hoa Ky). Ching t6i da danh gia
dir liéu nhan khdu hoc va 1&m sang cla bénh
nhan bao gdm tudi me, tudi thai va s6 lugng
bach cau bdng cach tinh todn céc gid tri trung
binh va ti 1é phan trdm (v4i dd 1éch chun) & hai
nhém bénh nhan cé va khong bi viém rudt thira.
Kiém dinh sy khac biét c¢6 y nghia théng ké Vi
p< 0.05 tuong Ung vai do tin cay 95% gilra hai
nhdm cla cac bién dinh lugng bang thudt toan
Mann-Whitney test vGi cac bién phén bd khong
chuan va thuat toan Independent-Samples T-test
vGi bién chuén, kiém dinh tinh chudn bang phép
kifm dinh Kolmogorov-Smirnov. Tinh todn dd
nhay (Se), do dac hiéu (Sp), gia tri du doan am
tinh (NPV), gia tri du doan duang tinh (PPV) va
dd chinh xac (AC) cta CHT va siéu am, tir dé so
sanh gia tri ctia hai phuang phap.

Il. KET QUA NGHIEN cU'U

Cac déc diém dac diém chung clia ddi tugng
nghién clu dugc dien giai chi ti€t & Bang 1.
Khéng cd su’ khac biét c6 y nghia vé tudi me va
tudi thai gitta hai nhdm; tuy nhién cé su khac
biét vé s6 lugng bach cau gilra hai nhém cé viém
rudt thira va rudt thira binh thudng (p=0,035).

Bang 1. Pac diém chung cua déi tuong nghién ciu

Tong VRT Khong VRT p
Tudi me 28,35+5,302 28,38+5,3 28,33+5,372 0,976
Tudi thai 24,77+8,224 25,38+6,239 24,56+8,849 0,916
S6 lugng bach cau | 10,885+3,621 12,708+2,836 10,277+3,68 0,035

Trong 52 trudng hgp PNCT trong nghién clru
cla chdng toi, co 15 trudng hop (28,85%) quan
sat thdy rudt thira trén siéu am. Trong 15 trudng
hdp nay c6 7 trudng hgp dudc chan doan VRT
trén siéu am, 6/7 trerng hdp sau d6 dugc xac
nhan c6 VRT trong m& va gidi phdu bénh. 37
trudng hgp con lai khong quan sat thay rudt
thira trén siéu am, trong d6 c6 1 trudng hgp
thay tham nhiém kém tu it dich xung quanh vi tri
giai phau clia rudt thira, do dé dugc chan doan
VRT trén siéu am. Trudng hdp nay sau d6 dugc
xac nhan co VRT trong phau thuat va giai phau

bénh. Trong 44 trudng hgp am tinh vGi VRT trén
siéu am co6 6 trerng hdp dugc xac nhan c6 VRT
trong phau thuat va gidi phau bénh.

47/52 trudng hgp (90,38%) quan sat thay
rudt thra trén CHT, trong dé 14 trudng hgp chan
doan VRT, tat ca cac bénh nhan nay déu dugc
phau thuat vdi 12 trudng hgp VRT dugc xac
nhan trong phau thuat, 2 trudng hdp con lai ruot
thira binh thudng (nguyén nhan gay dau do xodn
bubng tring). 5 trudng hgp khong quan sat thay
rudt thira dugc coi &m tinh véi VRT. Téng sd 38
trudng hop chan doan am tinh vdi VRT trén CHT,
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dugc tién hanh theo doi, c6 1 trudng hgp sau do
dugc chin doan viém phldc mac do viém rudt
thira v3 trong mé (sau chup CHT 3 ngay), cac
truGng hgp con lai déu dugc xac nhan khoéng
VRT. C6 5 trudng hgp khong quan sat thdy rudt
thlra trén CHT déu khong quan sat thay trén siéu
am va déu dudc chan doan xac nhan la khéng c
VRT.

Cac gia tri Se, Sp, PPV, NPV, ACC cua CHT
va siéu am dugc thé hién chi tiét & Bang 2. CHT
¢d d6 nhay cao han siéu am vdi cac gia tri lan
lugt la 92,3% va 53,8%. Tuy nhién siéu am lai
¢ do dac hiéu va gia tri du doan duadng tinh cao
hon CHT. Gia tri chdn doan ding clia CHT la
94,2% so vGi 86,5% cua siéu am.

Bang 2. So sanh gia tri cua CHT va siéu
am trong chédn dodn VRT 6 PNCT

Se Sp PPV | NPV | ACC
CHT | 92,3% | 94,9% | 85,7% | 97,4% |94,2%
Siéu am 53,8% | 97,4% | 87,5% | 86,4% |86,5%

IV. BAN LUAN

VRT la cdp citu ngoai khoa thudng gap nhat
trong cac bénh ly ving bung & PNCT [1]. CHT
dudc coi la phuagng phap tham kham hang dau
trong danh gia VRT & PNCT.

Tudi trung binh ctia nhém bénh nhén c6 VRT
la 28.38+5.3 tudi, va nhém khéng VRT I3
28.33+5.372 tudi, khdng cd su khac biét dang
k&. Tuong tu, cling khdng cd su’ khac biét vé tudi
thai gifa cac nhém. biéu nay phu hgp véi nghién
clfu cta Andersen B [1], tan sudt mdc VRT & ca
3 quy cla thai ky la nhu nhau. Theo nghién cltu
cla ching t6i, cd su khac biét cé y nghia gilra s6
lugng bach cau va VRT & PNCT. Két qua nay
giong vdéi nghién clu clda Ilah Shin [2]. Tuy
nhién mot vai nghién clu lai cho rdng tang bach
cau khéng c6 nhiéu y nghia trong chan doan VRT
& PNCT, cu thé theo nghién cltu cla Pritchard
[3], sO lugng bach cau & PNCT dao dong tuir 6000
dén 16000/mm3, tham chi cd thé 1&n t&i 20000 -
30000mm3,

VRT chi c6 thé dudc loai trir trén siéu am
néu quan sat thdy rudt thira binh thudng; tuy
nhién trong nghién clu ctia ching téi, chi cé
28,85% cac trudng hgp quan sat thay rudt thira
trén siéu am. Trong cac nghién ctu ctia M. Israel
[4], Pedrosa [5] ty Ié khong quan sat thdy rudt
thira trén siéu am rat cao, lan luct la 88%, 96%.
Nghién cliu cta Lehnert [6] thuc hién & PNCT
quy 2 va 3, gidng vdi ching t6i, cho ty 1€ khong
quan sat thay rudt thira 6 97% cac trudng hgp.
Ngugc lai, nghién clru clia Lim [7] phat hién ra
rang chi cd 7% trudng hop khong tim dugdc rubt
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thira trén siéu dm. Diéu nay cé thé dugc giai
thich bgi su' phu thudc vao kinh nghiém cua bac
si siéu &m, ngoai ra con cé thé do nghién clu
nay cé dén 62% la cac thai phu & quy 1 cua thai
ky, trong khi d6 nghién clru clia ching toi thuc
hién & cac thai phu quy 2 va 3 cua thai ky.

Trong nghién clu cta chdng toi, kha nang
guan sat thay rudt thira trén CHT la 90,38% cao
hon két qua nghién chu cia M. Israel [4],
Pedrosa [5] véi cac gia tri [an lugt la 52%, 83%.
K&t qua nay khac nhau cé thé do viéc sir dung
cac chudi xung va mat cdt khac nhau & moi
nghién cltu. Tuy nhién ching déu cho thay kha
nang quan sat thady rudt thira ¢ CHT vugt troi
han so véi siéu am.

Nghién cltu so sanh gilra gia tri cia CHT va
siéu &m trong chan doan viém rudt thira ¢ PNCT
cla Gary M Israel [4] da chi ra CHT c6 d6 nhay,
d6 dac hiéu, gia tri du doan dugng tinh va gia tri
du doan am tinh Ia 100% cho tat ca cac chi s,
trong khi trén siéu am cd dé nhay, do dac hiéu,
PPV va NPV lan lugt 1a 50%, 100%, 100% va
66%. Nghién cru clia ching t6i cho két qua cac
gid tri ndy cla CHT [an Iugt 1a 92,3%, 94,9%,
85,7%, 97,4% va cla siéu am la 53,8%, 97,4%,
87,5%, 86,4%. Trong cac nghién clu dugc thuc
hién bdi Israel [4], Pedrosa [5] va 1 vai s6 khac,
da chi ra CHT c6 d6 nhay dao dong tir 50 — 97%
va do dac hiéu dao dong tir 92 — 100%, do chinh
xac lén dén 96%. Trong nghién ciu cua M.
Israel [4], gid tri chdn doan chinh xac clia CHT
va siéu am la 97% va 76%, cac gia tri nay trong
nghién c(fu cta chung t6i [an lugt la 94,2% va
86,5%. Nghién cru cta Incesu [8] da két luan
rang CHT ¢ d6 nhay, gia tri du doan am tinh va
giad tri chdn doan dung cao hon khi so sanh vdi
siéu am. Két qua nay ciling giébng vdi nghién ciu
cla chdng toi.

Nghién clru clia ching ti c6 mot s6 diém
han ché. Thr nhat, nghién clru dugc thuc hién
vGi c& mau nhd, cd thé chua dai dién day du cho
quéan thé nghién cttu. Th{ hai, cac bac si cd trinh
dd va chuyén mon vé siéu am khac nhau, cd thé
da gop phan vao két qua chung cla siéu am kém
hon. Ngoai ra s6 lugng bénh nhan cé VRT it hon
nhiéu so vGi s6 khong VRT, tir dé anh hudng dén
két qua cla nghién clu.

V. KET LUAN

CHT c6 gid tri t6t hon trong chan doan VRT
& PNCT so vGi siéu am. Vai tro cla siéu am trong
chan doan VRT & PNCT bi han ché& chi yéu do
khdng quan séat thay rubt thira. Tuy nhién, do
tinh an toan, phé bién va dé thuc hién, siéu 4m
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van can dugc Iua chon 13 phudng phap dau tién
trong chan doan cac trudng hdp nghi ngd VRT &
PNCT dé€ loai trir cac trudng hop khan cdp anh
huang dén tinh mang ctia me va thai nhi.
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GANH NANG CHAM SOC NGU'O'I BENH MAC BENH THAN KINH
NGOAI VI DO PAI THAO PUO'NG TYPE 2

TOM TAT.

Bénh than kinh ngoai vi do dai thdo dudng & giai
doan néng gay kho khan trong viéc tu chdm soc ban
than va la yéu 6 khién cho bénh nhan mdc bénh nay
phu thudc nhiéu vao ngudi chadm séc, anh erdng truc
tlep dén strc khde thé chét, stic khoe tinh than va doi
song xa hoi cta ngudi cham soc. Muc tiéu: Phan tich
ganh ndng cta ngudi chdm séc clia ngudi bénh méc
bénh than kinh ngoai vi mifc d6 nang do dai thao
dudng type 2 tai bénh vién Bach Mai tu théng 7 ndm
2021 dén thang 7 nam 2022. Poi tu’dng va phu’dng
phap nghlen cu’u Nghlen clru md ta cat ngang trén
64 ngudi chdm séc cla bénh nhan dugc chan doan
Bénh than kinh ngoai vi do dai thdo dudng theo tiéu
chuadn cla h|ep hoi Toronto Diabetic Neuropathy
Expert. Ganh ndng cla nglrdl cham soc dugc danh gia
dua trén thang diém Zarit va phan tich méi lién quan
vGi cac dac dlem cla bénh nhan va nglrdl cham soéc.
Két qua: Tudi trung binh cla ngerl cham soc la
47.11 £ 9.26. Ganh ndng cham soc trung binh cla
ngusi cham soc theo thang diém Zarit la 28.56 +
11.12. Trong d6 cd 45/64 (70.3%) s6 ngudi cham séc
¢é muc ganh nang cham séc tir trung binh trd 1€n. Cac
yéu t6 lién quan dén ganh nang chdm sdéc bao gom
mdi quan hé gilta bénh nhan va ngudi chdm séc, thdi
gian cham soc, thdi gian hang ngay danh cho cham
soc. Cac triéu chirng lam sang cla bénh nhan lam
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tdng muc ganh ndng chdm soc la dau va yéu co. Két
luan: Két qua nghlen cru cho thady viéc cham soc
ngudi bénh mic bénh than kinh ngoai vi do dai théo
derng type 2 mic d6 nang tao ra ganh nang cho
nger| chdm soc chinh khdng chi v& mat thé chat ma
con vé mat tinh than, xa hoi.

Ta khoa: Bénh than kinh ngoai vi, ganh ndng
cham séc, dai thao dudng

SUMMARY

CAREGIVER’S BURDEN OF DIABETIC

NEUROPATHY IN PATIENTS WITH
TYPE 2 DIABETES MELLITUS

The patient with severe diabetic neuropathy have
difficulty in self — care. Thus, the patient is dependent
on caregivers. This factor directly affects the physical
health, mental health and social life of caregivers.
Objective: This study analysis caregiver’s burden of
patients with severe peripheral neuropathy due to type
2 diabetes in Bach Mai Hospital from July 2021 to July
2022. Subjects and research methods: Cross —
sectional description method. 64 patients were
diagnosed severe peripheral neuropathy in type 2
diabetes mellitus according to Toronto Diabetic
Neuropathy Expert at Bach Mai Hospital and their
primary caregivers. The Zarit Burden interview is
recorded and analyzed in the relationship with patients
and caregivers characteristics. Results: The mean
age of caregivers was 47.11 = 9.26 years. The
average ZBI of the study was 28.56 + 11.12, in which
45/64 (70.3%) caregivers had moderate to high care
burden. The factor related to the burden of care
include: relationship between patients and caregivers,
duration of care, daily duration of care. Clinical
symptoms of patients that increased the care burden
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