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chiém ty Ié 65,5%, dau vung gan chiém ty |é
34,5%.

- Tang huyét ap do 1 (140-159 mmHg) chiém
ty I cao nhét la 51,7%.

- Cic xét nghiém hda sinh: ti€u cau <
50000/mm?3 chi€ém 31%, AST = 70U/L chiém
69%, ALT = 70U/L chiém 75,9%
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PANH GIA KHA NANG LIEN THONG XET NGHIEM CARCINOEMBRYONIC
ANTIGEN, CANCER ANTIGEN 19-9, PROSTATE SPECIFIC ANTIGEN
THONG QUA CHU'O'NG TRINH NGOAI KIEM RIQAS

Pao Thanh Hién'2, Nguyén Thi Xuin Nhan!, Vin Hy Triét'?,

TOM TAT

Pat van dé: Xét nghlem dau an ung thu ngay
cang quan trong trong viéc chan doan sém va quan ly
ung thu. Tuy nhién, mot chat dugc xét nghiém bang
cac phuang phap hoéc thiét bi khac nhau sé cho két
qua khac nhau. Trong khi d6, cac quyét dinh lam sang
phéan I6n phu thuc}c ‘véo két qua xet nghiém va nguai
bénh mong mudn rang cac phong xét nghiém (PXN)
khac nhau, st dung cac phuang phap khac nhau sé
dua ra ket qua glong nhau. Do do, chuan hoa va lién
thong két qua xet nghlem la van dé can thiét hién nay
dé giam thiéu su khac nhau gilta cac perdng phap,
tao diéu kién de cac PXN cong nhan két gua cua nhau
va thong nhét viéc &p dung cac hudng dan thuc hanh
trén 1am sang tét; dam bao tinh an toan cho bénh
nhan va giam chi phi chdm soc y t€. Muc tiéu nghién
clru: xay dung cg sé dir liéu cho viéc lién thong xét
nghiém dau an ung thu: carcinoembryonic antigen
(CEA), cancer antigen 19-9 (CA 19-9), prostate specific
antigen (PSA). Dm tugng va phuadng phap nghién
clru: Cac bdo cdo két qua ngoai ki€m xét nghiém CEA,
CA 19-9, PSA tUIr chudng trinh ngoai kifm RIQAS dlIdc
thu thap tai bénh vién Pai hoc Y dugc TPHCM cg s& 2
tir nam 2018 dén nam 2021. Nghién cru hoi clru. Két
qua: Co su khac nhau cé y nghia thong ké (p < 0,05)
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vé nong db va d6 chéch gilta cac phudng phap tham
gia. CA 19-9 la xét nghiém c6 d0 chéch I6n nhat va su
dong thudn kém nhat (CV > 40%). Cac xét nghiém
CEA va PSA c6 d0 chéch thap han, su’ dong thuan tot
han (CV trung binh [an lugt Ia 11,85% va 16,55%) va
da so0 tung phuong phap cé CV < 10%. Tuy nhién sy
dong thuan clia ba xét nghiém dau an ung thu nay cé
xu hudng dugc cai thién tir nam 2018 dén nam 2021,
nhat la xét nghiém CA 19-9. K&t luan: Ca ba xét
nghiém dau an ung thu déu co su khac nhau gilra cac
perdng phap, nhat 1a CA 19-9. Xét nghlem CA 19-9 va
CEA cén thiét phai dugc chuan hoa va xét nghiém PSA
pha| thuc hién lién thdng dé giam thiéu su’ khac nhau
gitfa cac phuong phap.

Tur khoa: lién thong xét nghiém, dau an ung thu,
CEA, CA 19-9, PSA.

SUMMARY

ASSESSMENT HARMONIZATION
PROBABILITY OF ASSAY:
CARCINOEMBRYONIC ANTIGEN, CANCER
ANTIGEN 19-9, PROSTATE SPECIFIC

ANTIGEN BY RIQAS PROGRAM

Background: Tumor marker testing s
increasingly important in the early diagnosis and
management of cancer. however, a substance
measured by different methods or equipments will
give different results. Meanwhile, clinical decisions
largely depend on test results, and patients expect
that different laboratories using different methods, will
give the same results. Therefore, standardizing and
harmonization tumor marker assay in particular and all
tests, in general, is a necessary issue today to
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minimize the difference between methods, facilitate
laboratories to receive each other's results and agree
on the application of good clinical practice guidelines;
ensure patient safety and reduce healthcare costs.
Objects: database construction for harmonization of
tumor marker assay: carcinoembryonic antigen (CEA),
cancer antigen 19-9 (CA 19-9), prostate specific
antigen (PSA). Research method: The CEA, CA 19-9,
PSA external test results reports from the RIQAS
external quality assessment were collected at the
University of Medical Center, branch 2 from 2018 to
2021. The retrospective study. Results: there is a
statistically significant difference (p < 0.05) in
concentration and bias between the participating
methods. CA 19-9 is the assay with the greatest bias
and the worst consensus (CV > 40%). CEA and PSA
assays have lower bias, better consensus (mean CV of
11.85% and 16.55%), and most within-methods had a
CV < 10%. However, the consensus of these three
cancer marker assays tends to improve from 2018 to
2021. Conclusion: all three tumor marker tests have
differences between methods, especially CA 19-9. CA
19-9 and CEA assays need to be standardized, and
PSA assay should be harmonized to minimize variation
between methods.

Keywords: harmonization, tumor marker, CA 19-
9, CEA, PSA.

I. DAT VAN PE

Ung thu la nguyén nhan gay tr vong diing
hang th& hai trén toan cau. Theo GLOBOCAN
nam 2020, Viét Nam xép th&r 91/185 vé ty suat
mac mdi va th{r 50/185 vé ty sudt tr vong trén
100.000 ngu’di Do dé xét nghiém dau an ung
thu ngay cang guan trong trong viéc tam soat,
hd trg chan doan sém va theo ddi didu tri ung
thu. P& dinh lugng ddu &n ung thu, nhidu
phucng phap dé ra doi tuy nhién két qué gilra
cac phuong phap nay khong giong nhau trén
cing mét mau bénh phdm do thiéu su' chun
héa va lién thong vdi nhau. Trong khi do, cac
quyét dinh lam sang phan I8n phu thudc véo két
qua xét nghiém. Bong thgi, ngudi bénh mong
mudn rang cac phong xét nghiém (PXN) khac
nhau, s dung cac phudng phap khac nhau sé
dua ra két qua giong nhau [1].

Vi vay, chuan hda va lién thdng két qua xét
nghiém dau an ung thu noi riéng va tat ca xét
nghiém ndi chung la van dé can thiét hién nay
dé gidm thi€u su khac nhau gilta cic phuong
phap. Thudt ngli "chudn hda" dé cdp dén viéc
dat dugc lién thdng bang cach thé hién lién két
chudn do ludng két qua cua bénh nhan véi cac
vat liéu, phuong phap tham chi€u bac cao hon.
Lién thong xét nghiém (harmonization) thé hién
su tuong duong vé két qua xét nghiém tUr cac
quy trinh do ludng khac nhau [5]. Diéu néy tao
diéu kién cac PXN cong nhan k&t qua cta nhau
va thdng nhat viéc &p dung cac hudng dan thuc

hanh 1dm sang tot; bdo dam su an toan cho
bénh nhan va gidm chi phi chdm soc y t€. Mot
cong cu hitu ich d&€ danh gia tinh trang va tinh
bén virng cla su lién thong két qua xét nghiém
la ngoai kiém tra chat lugng PXN (EQA) bang
viéc st dung mau cd tinh giao hoan [5].

Trong nghién clitu nay, chdng téi danh gia
ban dau kha nang lién thong xét nghiém cac dau
an ung thu carcinoembryonic antigen (CEA),
cancer antigen 19-9 (CA 19-9), prostate specific
antigen (PSA) bang viéc danh gid hé s6 bién
thién, phan trdm do chech va lién két chuén do
Iu‘dng cla cac phudng phap théng qua bao cao
két qua tir chuong trinh ngoai kifm mién dich
cla RIQAS, dugc quan ly bai Trung tdm kiém
chudn chat lugng xét nghiém y hoc thudc Pai
hoc Y dugc TP.HCM.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Doi tuong va thai gian nghién ciru: Bao
cdo két qua ngoai kiém xét nghlem CEA, CA 19-9,
PSA tir chuong trinh ngoai kiém mién dich RIQAS
dugc thu thap tai bénh vién Pai hoc Y dugc
TP.HCM cd sG 2 tir ndm 2018 dén nam 2021.

Phucong phap nghién ciru: Nghién clru hoi
cuu.

Cac budc tién hanh:

- TU bdo cdo cdo két qua ngoai kiém vé cac
xét nghiém CEA, CA 19-9, PSA tir nam 2018 dén
2021, lua chon cac phuang phap clia hang tham
gia lién tuc.

- Théng ké cac thong s6: N (s6 don vi tham
gia), mean (gia tri an dinh trung binh cuta tirng
phuang phap), hé so bién thién CV%.

- Panh giad CV%, d6 chéch gilra cac phuaong
phap nhu sau:

v' CV% cla tung phuang phap: danh gia do
chum cua tirng phuang phap xét nghiém, CV >
10%: d6 chum khong dat yéu cau [6].

v CV% trung binh tat ca phudng phap:
danh gia su dong thuan gilra cac phuong phap
trong mot xét nghiém.

v" D0 chéch (bias): danh gid dé chinh xac
phuong phap xet nghiém.

Mean ctia phwong phdp — Mean chung
Do chéch = 1 100%
Mean chung

v V& biéu d6 Boxplots thé hién dd chéch
clia tiing phuong phép trong cac dot ngoai kiém,
tlr giad tri bias nhd nhat dén gia tri I6n nhat va
cac gid tri ngoai lai.

- Kiém dinh CV% qua 4 ndm va su khac
nhau vé do chéch gilta cac phuang phap.

- Thu thap lién két chuén do ludng gilta cac
phuong phap dugc hudng dan sir dung kém theo
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hop thudc cta hang (Bang 1).

Bang 1: Chudn quéc té WHO (WHO
International Standards - 1IS) va Chat
chuén tham chiéu quéc té (International
Reference Reagents - IRR) cua xét nghiém
CEA, CA 19-9 va PSA. [8]

Dau an

ung thu Ma so Mo ta
CA 19-9 - Chua cd chuan quéc té
CEA tinh sach tir ung thu
CEA | IRP 73/601 dai truc trang
90% PSA phirc hgp: 10%
tPSA | IRR 96/670 PSA tif do
fPSA | IRR 96/668 100% PSA tu do

Cac bién s6 chinh: mean (gid tri an dinh
trung binh va cla tirng phuang phap), CV%, cac
nhém phuaong phap, dé chéch (D%).

Phan tich dir liéu: dung phan mém
Microsoft Excel d&€ nhap s& liéu va Stata 14 dé
ki€ém dinh CV% qua 4 ndm va su khac nhau vé
dd chéch gitta cac phuang phap bang phép kiém
ANOVA va Kruskal - Wallis (khac biét cé y nghia
thong ké khi p < 0,05).

Pao dirc nghién clru: Nghién cliu dugc su
chap thuan clia Hoi dong bao dulc trong nghién
ctu y sinh Pai hoc Y dugc TPHCM sd 502/HDDD-
PHYD ngay 16 thang 5 ndam 2022. Dir liéu dugc
dam bao bao mat va chi phuc vu cho nghién clru.

Ill. KET QUA NGHIEN cU'U
Nhém nghién cru thu thap tir 41 bao cao két
qua ngoai kiém ddi véi xét nghiém CA 19-9, CEA,

tPSA va 38 bdo cao két qua ngoai ki€ém dGi vdi
fPSA. Moi bdo cdo gom 21 nhém phuong phap
khac nhau véi han 1000 don vi tham gia trong
tirng dot ngoai ki€ém (hon 2000 don vi tham gia
dsi vai tPSA).

Cac phuong phap tham gia chugng trinh
ngoai kiém lién tuc:

Dai v@i xét nghiém CA 19-9 va CEA la:

e Roche (Cobas €601/e602,
4000/401, Elecsys)

o Abbott Architect/ Alinity XR/ XR2 / XRL

e Siemens (Centaur XP/XPT/Classic, Centaur
CP, Immulite 2000/2500)

e Beckman (DxI 600/800, Access/LXi725)

¢ Ortho Vitros 3600/5600/Eci/XT 7600

e SNIBE Maglumi

¢ BioMerieux VIDAS

o DiaSorin Liaison XL

o CIS, RIA Coated tube

DaGi v@i xét nghiém fPSA va tPSA la:

e Roche (Cobas €601/e602,
4000/401, Elecsys)

o Abbott Architect/ Alinity XR/ XR2 / XRL

e Siemens (Centaur XP/XPT/Classic,

Cobas

Cobas

Immulite 2000/2500)

e Beckman Coulter (DxI va Access hiéu
chun bang Hybritech)

e Ortho Vitros 3600/5600/Eci/XT 7600

e SNIBE Maglumi

e BioMerieux VIDAS

cA 19-9

fPsSA

CEA

TtPSA

Hinh 1: Ti Ié cac phuong phap xét nghiém CEA, CA 19-9, PSA
tham gia chuong trinh ngoai kiém RIQAS
Trong Hinh 1, Roche Cobas e601/e602 la phuong phap chiém ti & I6n nhat trong 21 phugng
phap tham gia RIQAS d&i vdi ca bon xét nghiém, (khodng 19 - 20%), ti€p theo la Abbott
Architect/Alinity XR/ XR2 / XRL chiém tir 15 — 19%, Roche Cobas 4000/e411 chiém 10 — 12%,
Beckman DxI chi€ém 7 — 10%, Siemens Centaur XP/XPT/Classic chiém khoang 8% va 16 phugng phap

con lai chiém khoang 35%.
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Bang 2: Hé s6 bién thién cua cdc xét nghiém CEA, CA 19-9, PSA

2018 2019 2020 2021
tf'YlZo Khoang t(':‘_x:k Khoang t?a? Khoang t?l::h Khoang
N9 | cvon caa |, U9 cvoe caal, UM cvon caal, UM cvon caal p
binh tat| . binh tatl . binh tat . binh tat .
. . tung PP » o | tungPP " . | tung PP |" . . | tung PP
ca cac PP (%) Ca cac (%) ca cac (%) ca cac (%)
(%) °) | PP (%) °) | PP (%) °) PP (%) °
CA19-9 108,88 |3,95-10,60] 78,61 |4,45-11,26] 53,49 |5,23-14,63] 50,80 |5,15-14,61|<0,05%
CEA 11,43 [4,22-11,28] 11,42 |3,62-10,10] 11,23 | 3,72-8,89| 13,23 | 4,10-8,79| 0,14°
fPSA 12,34 |4,06-14,50| 19,91 [3,13-19,28 18,97 |3,01-15,04 11,18 |2,91-12,21|<0,05%
tPSA 11,50 | 4,25-9,30| 15,86 | 3,76-9,20| 13,93 [3,33-10,45 12,72 | 3,84-9,04[<0,05"

Theo Bang 2 ta thdy, trong bon xét nghiém,
CA 19-9 c6 CV Ién nhat va CEA cé CV thap nhat.
CV trung binh cac phuong phap cia CA 19-9
giam rd rét qua cac nam; tir 108,88% nam 2018
con 50,8% vao ndm 2021. Su thay déi CV nay
gua cac nam la cé y nghia théng ké (p < 0,05).
Xét nghiém CEA c6 CV trung binh cac phuang
phap dao dong trong khoang 11,23 - 13,23% va
su’ khac biét qua cac nam la khong cé y nghia
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2 Kiém dinh ANOVA, © Kiém dinh Kruskal-Wallis
thong ké (p > 0,05). Hai xét nghiém fPSA va
tPSA cd CV trung binh cac phuong phap dao
dong trong khoang 11,18 — 19,91% va 11,5 -
15,86%. Su thay d6i CV cla hai xét nghiém nay
la cé y nghia thong ké (p < 0,05): tang tr nam
2018 dén 2019 va giam dan tir 2019 dén nam
2021. ba s6 cac phuong phap clia ca bon xét
nghiém déu cé hé sb bién thién cla tirng phudng
phép nho hon 10% trong cac dgt ngoai kiém.
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Hinh 2: D6 chéch giita mean trung binh cua cac phuong phap so voi mean chung
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Trong hinh 2, d0 chéch gilta cac phuadng
phap khac nhau cé y nghia théng ké (p <0,05).
Trong bon xét nghiém, CA 19-9 c6 d6 chéch gilra
cac phudng phap khac nhau rdo rang nhat va do
chéch gilta cac phugng phap cla xét nghiém
CEA va tPSA la it khac biét nhat.

Xét nghiém CA 19-9 cd do chéch gilta cac
phugng phap trong khoang - 1. Cac phuong
phdp c6 ndng dd CA 19-9 cao hon hdn cac
phuagng phap con lai (40 chéch rat I6n) trong
nhiéu dgt ngoai kiém la: Abbott Architect/ Alinity
XR/ XR2 / XRL (-4,47 — 481,83%); Beckman DxI
600/800 (-46,81 - 517,23%); Siemens/DPC
Immulite 2000/2500 (-53,18 — 540,08%) va
Beckman Access LXi75 (-41,48 — 593,80%).

Xét nghiém CEA c6 d6 chéch gilfa cac
phugng phap trong khoang - 20%. MOt sO
phuang phap cho két qua nong do CEA cao han
cac phuong phap con lai la TOSOH;
Siemens/DPC Immulite 1000; Siemens/DPC
Immulite 2000/2500, Abbott Architect/ Alinity
XR/ XR2 / XRL; ngudc lai, CIS RIA Coated tube
thudng cho két qua néng do CEA thap haon.

Xét nghiém fPSA c6 do chéch gilta cac phuong
phap trong khoang - 40%. Trong dd, BioMerieux
VIDAS thuGng cho két qua ndng do fPSA cao nhat
va cd do chéch I6n nhat (8,80 — 165,11%) va
ngugc lai, Ortho Vitros 3600/5600/ECi PSA
II/XT7600 thuGng cho két qua thap hon vai do
chéch am tir -61,73% dén -7,10%.

Xét nghiém tPSA c6 d0 chéch gilfa cac
phuong phap trong khoang 20%. Siemens/DPC
Immulite 2000/2500, Total PSA; TOSOH va
DiaSorin Liaison XL la cac phudgng phap co két
qua nong do tPSA thdp hon cac phuong phap
con lai va c¢é do chéch am.

IV. BAN LUAN

Tong bién thién CV% danh gid su dong
thuan gilta cac phuang phap va cé xu hudng
gidm qua cac nam, nghia la su dong thuan gilia
cac phuong phap dang dudc cai thién (Bang 2).
Su dong thudn tét nhat dugc thay & xét nghiém
CEA va kém haon dGi vai xét nghiém PSA. Mac du
sy dong thuan gilta cac phuang phép cla xét
ngh|em CA 19-9 dugc cai thién rd rang nhat qua
4 ndm nhung CV van cao han ba xét nghiém con
lai (CV>40%). Biéu nay tuong tu voi nghlen clu
cla Sturgeon (2016) s dung mau ngoal ki€m tir
chuong trinh ngoai kifm UK NEQAS ndm 2015 ¢
két qua CV% doi vGi cac xét nghiém CA 19-9,
CEA va tPSA lan lugt la 27,8; 16,0 va 7,0% [8].

Pa s6 ting phuang phap déu c6 CV < 10%,
thé hién hiéu suat dat yéu cau. Trong hinh 2, CA
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19-9 la xét nghiém cé d6 chéch I8n va khac biét
ro rang gilra cac phudgng phap do c6 su chénh
léch n6ng do I6n gilra gid tri mean cla phuang
phdp so v8i mean chung cua dgt ngoai kiém.
Nguyén nhan cla su chénh |éch nay la khong r6
rang, bao gém su khdng déng nhat dang ké cua
phan t&r CA 19-9 glycosyl hda, nguyén tac hoat
ddng cua phuong phap va su thi€u chudn hoa.
Cac perdng phap st dung cac loai khang thé
khac nhau cling cé thé dan dén két qua ndng do
CA 19-9 khac nhau vi cdc khang thé khac nhau
s€ nhan dang cac epitope khac nhau cua phan t
CA 19-9. Nghién clru cua La'ulu va Roberts
(2007) da chirng minh cac phuang phap s dung
cung khang thé don dong 1116-NS-19-9 ¢b mdi
tuong quan t6t han cac phuong phap s dung
hai hay nhiéu loai khang thé khac [4].

Xét nghiém CEA c6 d0 chénh léch gilra cac
phuong phap la nho nhat. Mac du da c6 chat
chuan tham chiéu quéc t& (Bang 1) nhung da s6
cac phuong phap xét nghiém CEA hién nay
khdng hiéu chudn bdng chat chudn nay, ngoai
trlr Roche. Nghién clu clia Zhang va cOng su
(2016) da cho thdy su khac nhau gilta cac
phuong phap da dudc giam thi€u sau khi hiéu
chuan véi chat chuén tham chiéu quéc té& [9].

Xét nghiém PSA van c6 su khac nhau gilra
cac phuong phap mac du hau hét cac phuong
phap xét nghiém PSA da dugc chudn hda. Riéng
Beckman Coulter c6 thé hiéu chudn bang chét
chuan tham chiéu qudc t& hodc chuin ndi bd
Hybritech. Nghién cru cla ching t6i da cho thay
cac phuong phap hiéu chudn bang Hybritech c6
nong do tPSA va fPSA cao hon hau hét cac
phuang phap dugc chudn hda. Diéu nay da dugc
chrng minh trong mét s6 nghién clu trudc day,
tuy nhién su khac biét dé dang dan dugc cai
thién [2,3,7]. Két qua xét nghiém PSA phu thudc
vao phuang phap, trong khi do, tPSA va fPSA
dugc st dung dé phan biét ung thu va phi dai
tuyén tién liét dua trén gia tri cut-off. Do d6 moi
phuong phap can thiét l1ap khoang tham chi€u
riéng va ca hai xét nghiém nén dugc thuc hién
trén cung mot phuang phap.

Han ché cua dé tai: Bado cdo két qua ngoai
ki€ém khéng day du tir 2018-2021. Cac bao cdo bi
thiéu do thét lac, cu thé 1a bdo cdo cla céc thang
1,2,4,5,9, 12 nam 2018 va thang 9 nam 2021
doi vai xét nghiém CA 19-9, CEA, tPSA; bdo cdo
cla cac thang 1, 2, 3, 4, 5, 9, 12 ndm 2018 va
cac thang 7, 8, 9 cia ndm 2021 ddi véi fPSA.
Tuy nhién mau ngoai kiém cla tiing ndm van
bao phu day du khoang nong do, dam bao do tin
cdy cua dir liéu. S6 lugng PXN tham gia va cac
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phuong phap thay d6i qua cac ndm, do dd két
qua chi dudc phan tich trén nhitng phuang phap
tham gia day du va lién tuc.

V. KET LUAN

Ca ba xét nghiém CA 19-9, CEA, PSA déu co su
khdc nhau gilta cac phuong phap,
CA 19-9 c6 su khac biét I6n nhat. Cac xét nghiém
d4u &n ung thu chua dugdc chudn héa day du, CV
cao va db chéch I6n. CA 19-9 cd su dong thuan
tdng dan qua cic ndm thé hién qua bién s6 CV
chung cla cac phuang phap xét nghiém.

Xét nghiém CA 19-9 va CEA can thi€t phai
dugc chuan hda, xét nghiém PSA can phai thuc
hién lién thdng dé giam thiéu su khac nhau giira
cac phuang phap.

VI. LOI CAM ON

Nhom nghién cfu chan thanh cdm on Ban
Lanh dao, Ban Dao tao va nghién clu khoa hoc,
Khoa Xét nghiém Bénh vién Pai hoc Y Dugc TP.
HO Chi Minh cc s 2 da tao diéu kién thuan Igi
dé thu thap dir liéu trong nghién ciu nay.
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STRESS O SINH VIEN Y HOC DU’ PHONG CUA TRUONG PATHOC Y
HA NOI NAM HOC 2021 - 2022 VA MOT SO YEU TO LIEN QUAN

TOM TAT. )

Nghién cllu md ta cdt ngang nham md ta thuc
trang Stress cua sinh vién Y hoc du phong Trudng Dai
hoc Y Ha NGi nam hoc 2021-2022 va mot s6 yéu to
lién quan. Nghién ctu_ st dung thang DASS 21 béng
phucng phap phdng van qua bd cau hoi ty dién trén
360 sinh vién Y hoc du phong Tru‘dng bai hoc Y Ha
NOi. Két qua cho thay ty Ié sinh vién mac stress la
33,6%. C6 méi lién quan gitta khéi hoc, tap thé duc,
thay déi trong cac hoat dong xa h0| thay déi th0|
quen n udng, gidc ngu, thiéu su hd trd tai chinh, suy
giam slc khoe, that bai trong mot ti€én trinh quan
trong, cai chét cia mot thanh V|en gia dinh, diém hoc
khong nhu mong dai, bd 18 qua nhiéu Idp hoc, gia
tang viéc hoc & trerng qua nhiéu vdi tinh trang stress

!Pai hoc Y Ha Noi
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SUMMARY

THE STRESS OF PREVENTIVE MEDICINE
STUDENTS AT HANOI MEDICAL
UNIVERSITY IN THE ACADEMIC YEAR
2021-2022 AND SOME RELATED FACTORS

The cross - sectional study aimed to describe the
stress situation of preventive medicine students at
Hanoi Medical University in the academic year 2021-
2022 and some related factors. The Study used DASS
21 scale by interview method by self-completed
questionnaire on 360 students of Preventive Medicine
at Hanoi Medical University. The study results showed
thatThe percentage of students with stress was
33.6%. There is an association between grade,
exercise factors, changes in social activities, changes
in eating habits, sleep, lack of financial support, a
decline in health, failure is an important process, study
score are not as expected, miss too many classes,
increase school attendance too much with the stress
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