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O nghién cttu clia chlng tdi, trong 2100 gia tri
GMMM thu dugc 16 gia tri glucose mau dudi 3,9
mmol/l, chiém ty 1€ 0,76% s6 lan thr GMMM, gia
tri glucose mau thap nhat la 2,7 mmol/l. C6 13
[an ha glucose mau xay ra lic doéi va 3 lan ha
glucose mau xay ra sau an. Day la mot canh bao
cho cac thay thudc Iam sang dac biét trén nhing
thai phu mang thai ma phai kiém soat bang
insulin nhat la insulin truyén tinh mach thi ching
ta phai chd y vé liéu lugng dac biét la toc do
truyén ban dém dé tranh bién ¢ ha GM vao budi
sang. Trong cac thai phu bi ha glucose mau tur
nghién cru clia chdng t6i, khéng cé thai phu nao
bi hon mé hay co giat do ha glucose mau. Nhiing
két qua trén cho thdy viéc st dung cac phac do
diéu tri cho cac thai phu trong nghién clu cua
chlng t6i la an toan vdi ty |1é ha glucose mau &
muc thap < 1%, va ha glucose mau néu xay ra
cling khong gay ra hau qua nang né cho cac thai
phu. Tuy nhién tir nhitng van dé trén cho ta thay
viéc diéu tri cho thai phu BDTDTK doi hoi phai lua
chon phéac dd an toan nhéat cho thai phu dé lam
gidm nguy cd ha glucose mau, véi phac do cé sir
dung insulin thi phai do liéu tir tir, tly thudc vao
gia tri glucose mau thdr va tuy tirng thai phu ma
lwa chon liéu va loai thudc thich hgp dé dam bao
an toan cho thai phu diéu ngay ciing phu hgp véi
nghién cru cua tac gia Vi Bich Nga nam 2009[5].

V. KET LUAN

Ty |é thai phu co cac gia tri glucose mau
khong dat muc tiéu tang cao sau tiém corticoid,
cao nhat trong ngay th(r 2 va ngay th& 3 & han
80% thai phu va gidam dan dén ngay thao 7.
budng mau trung binh trudc dan dao déng trong
khoang 55 + 0,88 dén 6,9 + 1,26 mmol/l,
dudng mau trung binh sau an 2 gi¢ dao dong
trong khoang 7,2 + 0,9dén 8,7 = 1,79 mmol/I ,
cac gia tri glucose mau gidam dan dén ngay thr
7. Ty Ié ha glucose mau chiém 0,76% s0 lan thar
dudng mau mao mach.
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tim sau 12 thang. Két qua: TU thang 12/2019 dén
thang 6/2021, 109 BN NMCT c8p cd tudi trung binh
63,5 + 19,1, nam 72,4%, nir 27,6% dugc nghién clu.
Sau 12 théng, 52 (49,1%) BN €6 tai cau tric that trai
trén SAT2D va 46 (42,2%) BN c6 tai cau truc that trai
trén SAT3D. So Vvdi nhom khong c6 tai cau trac that
tra| trén SAT3D, nhém co tai cau truc that trai co chi
s8 thé tich cudi tam trugng va chi sd thé tich cudi tdm
thu trén SAT3D cao hon va c6 chi s6 mat dong bo tam
thu trén SAT3D cao hon, p<0,05. Gia tri du bao tai
cdu trdc that trai cua chi s6 mat dong bd tam thu vai
gia tri ngudng >4,9 la cao nhat véi do nhay 81,6%, do
dac hleu 85,9%, AUC 0,79 vGi p<0 01 ti€p theo dén
chi s8 thé tich that trdi cudi tam tru’dng (gid tri
nguGng 114,4 ml/ m?, d6 nhay 72,4%, do dac hiéu
79,5%, AUC 0,78, p<0 05), roi dén chi sG thé tich that
trai cudi tam thu (g|a tri nguGng 67,3 ml/ m?, do nhay
70,7%, d6 dac hieu 78,3%, AUC 0, 78 p<0, 05) Phan
sO tong mau EF khong co gla tri du‘ bao tai cau truc
that trdi (p>0,05). Cac thong s6 vé thé tich budng that
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trai trén SAT2D khong c6 gia tri dy bao tai cau tric
that trai sau NMCT cdp 12 thang (p>0,05). Két luan:
Chi s6 thé tich that trai cuGi tam trugng, chi s6 thé
tich that trai cudi tdm thu va chi s6 mat dong bo tam
thu trén SAT3D cd gia tri du bao tai cau trdc that trai
sau NMCT cap 12 thang va nén dugc ap dung trong
thuc hanh 1am sang.

T khoa: Siéu am tim 3D, mat dong bo that, tai
cau tric that trai, nh6i mau cg tim.

SUMMARY
THREE-DIMENSIONAL ECHOCARDIOGRAPHY
TO ASSESS LEFT VENTRICULAR
DYSSYNCHRONY AND PREDICT REMODELING
IN AMI PATIENTS AFTER PCI

Aims: To assess the value of three-dimensional
echocardiography (3DE) parameters of LV volumes
and systolic dyssynchrony index (SDI) for the
prediction of LV remodeling after acute myocardial
infarction (AMI) and to compare them with two-
dimensional echocardiography (2DE) parameters.
Methods: 2DE and 3DE were performed in 109
patients with AMI within 3 days from the onset of MI
and 12 months after percutaneous coronary
intervention (PCI). LV remodeling was defined as a
>15% increase in the LV end-diastolic volume at
follow-up. SDI was calculated as a standard deviation
of the time from cardiac cycle onset to minimum
systolic volume in 17 LV segments. Results: LV
remodeling was identified in 52 (49,1%) patients using
2DE and 46 (42,2%) patients using the 3DE method.
Evaluated 3DE parameters, such as EDV [area under
the receiver operating characteristic (ROC) curve
(AUC) 0.78, sensitivity 72,4%, specificity 79,5%], end-
systolic volume (AUC 0.73, sensitivity 70,7%,
specificity 78,3%), SDI (AUC 0.79, sensitivity 81,6%,
specificity 85,9%), had significant prognostic value for
LV remodeling. According to the AUC, SDI had the
highest predictive value. Conclusion: 3DE volume
parameters, especially 3D SDI, play important roles in
the prediction of LV remodeling after AMI and can be
used in clinical practice.

Keywords: 3D
dyssynchrony index,
myocardial infarction

1. DAT VAN BE

O cac bénh nhan (BN) sau nh6i mau cg tim
(NMCT) cap, viéc phat hién sém nhitng BN nguy
cd tién trién thanh suy tim gilp dua ra cac bién
phap diéu tri s6m, lam cham qua trinh tai cdu
tric va r6i loan chlic nang that traiV, Tai cau
trdc that trai sau NMCT biéu hién bang gian that
trai, phi dai that trdi, gidn 6 nhdi mau. Nhitng chi
s6 co gia tri tién lugng la chi s6 khéi lugng co
that trdi, chi s6 thé tich that trai, phan sd téng
mau that trdi (EF) trén siéu am tim 2D da dugc
nghién clru va s dung rong rai do viéc ap dung
de dang trong thuc hanh. Tuy nhién, gia tri cla
cac chi s6 hinh thai va chirc nang that trai nay lai
phu thudc va céng thic hinh hoc. Siéu am tim

echocardiography,
left ventricular

systolic
remodeling,

3D 13 k§ thudt gilp lugng gid hinh thai va thé
tich that trai chinh xac trong khong gian ba chiéu
theo thdi gian thuc. Thé tich va EF danh gia trén
sieu am tim 3D c6 tudng quan tuyén tinh rat
chat ché véi cac thong sb chirc nang tim do trén
cong hudng tir tim (CMR). Siéu am tim 3D con
cho phép danh gia tinh trang mat doéng bd
(MbB) that. O cac bénh nhan NMCT cdp, MDB
tim lam r6i loan chlic nang that trai nang né
thém, du bao tai cu tric that trai va suy tim
tién trién theo thdi gian®. O Viét Nam, chua cd
nghién clu nao vé vai tro cla siéu am tim 3D
trong danh gia MbB that & cac BN sau NMCT
cap. Chang t6i lam dé tai nay nhdm muc tiéu:
Nghién cuu gid tri cia thé tich, phén sé téng
mau va chi s6° mét dong bd tédm thu that trai
danh gid trén siéu dm tim 3D trong du bao tai
cau trc thét trai & cac bénh nhdn sau NMCT cép
duoc can thiép déng mach vanh qua da

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru: cac bénh
nhan NMCT cdp lan dau, cé chi dinh chup dong
mach vanh (PMV), nong va dat stent MV,

Tiéu chudn chan doan NMCT cép: Dua theo
Pinh nghia toan cau lan th& tv vé NMCT nam
2018, Tiéu chuan loai trir: loan nhip hoan toan
véi bi€u hién rung nhi trén BTD, BN c6 bénh ndi
khoa nang, cap tinh, bénh ca tim phi dai c6 tac
nghén dudng ra that trdi, bloc nhi that do 2-3,
bl6c nhanh trén dién tam d6, dat may tao nhip,
BN c6 hinh anh siéu am mdg, BN khong dong y
tham gia vao nghién ctru.

2.2. Phuadng phap nghién ciru:

Dia diém nghién cdu: Vién Tim Mach,
Bénh Vién Bach Mai.

Thoi gian nghién ciu: tUr thang 12/2019
dén thang 6/2021.

Cac budc ti€n hanh nghién clu: Tat ca cac
BN dudc hoi bénh, tham kham lam sang ky
luBng, lam cac xét nghiém va lam siéu am tim
2D (SAT2D), siéu am tim 3D (SAT3D). Tat ca cac
BN déu dugc chup, nong va dat stent DMV va
dugc danh gia lai kich thudc va chirc nang that
trdi trén siéu 4m tim sau 12 thang. Tiéu chuén
dé€ xac dinh BN ¢6 tai cdu tric that trdi la thé tich
cudi tdm truong that trdi tdng > 15% khi danh
gia lai trén siéu am tim sau 12 thang.

Quy trinh lam siéu am tim: May siéu am
EpigCVx cua hang Philips san xudt nam 2019 tai
Hoa Ky cé gdn céng dién tdm d6. Cac BN déu
dugc lam siéu am tim theo quy trinh chuén theo
khuyén cao cla HGi Siéu Am Tim Hoa Ky®. Thap
dir liéu 3D dugc thu nhan tir mat cat 4 budng vdi
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goc quét rong. Noi mac that trai dudc vién bang
phugng phap ban tu dong va dugc bac si siéu
am diéu chinh dudng vién t6i vu. Cac thong s6
chirc néng théat tri trén siéu am tim 3D: thé tich
that trai dugc tinh toan cudi tam thu va cudi tam
truang, tr dé thu dudc EF. Thanh that trai dugc
chia lam 17 vung. Chi s6 MDB tam thu that trai
(SDI) dugc tinh tu déng la dd léch chudn cua
thdi gian tir song R dén Ic thé tich ving thanh
tim cudi tdm thu nhd nhat cta 17 vung®),

Phuong phap xir ly so liéu: Cac so liéu
nghién cru dugc luu trir va dudc x{r ly bang cac
thudt toan théng ké y hoc trén may vi tinh bang
phan mém STATA 20.1. ]

1023 ml
ESV 51.7ml
SV 50.7mi
EF 4951%

soi7 @:m

« A
Hinh 1: Minh hoa vé phuong phap danh gid thé
tich, phan s tong mau thét trai va chi s6’ mat
dong bé tédm thu trén siéu am tim 3D

Pao dirc nghién ciru: Nghién clru dugc sy
dong y cua Ban Giam Doc Bénh Vién Bach Mai va
Ban Lanh dao Vién Tim Mach. Cac BN déu dugc
giai thich va ky cam doan. Toan bo théng tin ca
nhan cla cac BN dugc bao mat.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua cac ddi tuong
nghién ciru: Ching toéi nghién ctru trén 109 BN
NMCT cdp co trung binh 63,5 + 19,1 (41-82),
nam gigi 72,4%, nir giGi 27,6%. Sau 12 thang,
52 (49,1%) BN c6 tai cau truc that trdi trén
SAT2D va 46 (42,2%) bénh nhan cd tai cau trac
that trai trén SAT3D.

Bang 1. Mot sé dic diém vé IAm sang va xét nghiém Ilic nhdp vién

o NMCT cp Co Eéi c,é'u t[t'lc Khéng c’:é téAi cau trac
Pac diém lam sang (n= 109) that trai trén | that trai trén SAT3D p
SAT3D (n= 46) (n=63)
Tudi 63,5 + 21,1 64,1 + 18,3 63,7 = 20,9 p > 0,05
Gidi Nam 79 (72,5%) 31 (39,2%) 48 (60,8%) p > 0,05
[\ 30 (27,5%) 15 (50,0%) 15 (50,0%) p > 0,05
Hut thudce 12 (n, %) 32 (29,4%) 22 (68,8%) 10 (31,2%) p <0,05%*
Ti€u dudng (n,%) 29 (26,6%) 15 (51,7%) 14 (48,3%) p > 0,05
Tang huyét ap (n,%) 43 (39,4%) 22 (51,2%) 21 (48,8%) p > 0,05
RGi loan lipid mau (n) 61 (56,0%) 29 (47,5%) 32 (52,4%) p > 0,05
Troponin T-hs (ng/ml) 53,2 £ 21,7 62,1 £ 23,2 395+ 17,1 p<0,05*
NT-proBNP (pmol/I) 270,2 £101,4| 2909 +121,7 123,9 £ 52,3 p<0,05*
NMCT thanh trudc (n,%) | 48 (44,0%) 30 (62,5%) 18 (37,5%) p<0,05*
NMCT thanh dudi 61 (56,0%) 5 (8,2%) 56 (91,8%) p<0,05*
Chi s& thé tich that trai cubi
tm truong trén SAT2D (mi/m?) 549+ 7,8 62,7 £9,3 53,7 £ 10,4 p > 0,05
Chi s6 thé tich that trai cubi
tm thu trén SAT2D (m/m?) 34,4 £ 8,2 38,7+9,1 31,5+ 7,4 p > 0,05
EF trén SAT2D (%) 50,7 £ 7,9 49,2 + 8,3 53,9 + 10,1 p > 0,05
Chi s6 thé tich that trai cubi
tam truong trén SAT3D 67,8 7,3 72,7 £9,3 61,7 + 10,4 p<0,05%*
(mi/m2)
Ch 5o the ich et E;fl'/rf]‘;;" 43,1467 47,8 8,3 38,9+ 7,5 p<0,05*
EF trén SAT3D (%) 47,7 £ 6,9 44,2 £ 6,9 51,8 £ 9,2 p > 0,05
Chi s6 mat dong b6 tam thul 3,9 £ 0,4 45+£05 35+£0,3 p<0,05%*

Nhan xét: So véi nhdm khong cd tai cau tric that trai, nhom co tai cdu trdc that trai cd ty 1€ hut
thudc 1a cao han, cd nong do TroponinT-hs cao han, cd nong d0 NT-proBNP cao han, cd ty 1€ NMCT
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thanh truGc cao han, ty 1€ NMCT thanh duGi thap hon, c6 chi s6 thé tich cudi tdm truong va chi s
thé tich cudi tdm thu trén SAT3D cao han va cé chi s6 mat dong bo tdm thu trén SAT3D cao han, su

khac biét cé y nghia thong ké véi p<0,05.

Bang 2. So sanh cac théong s6 SAT2D va SAT3D ¢ nhom co tai cdu tric va nhom khéng
CO tai cdu tric that trai trén SAT3D sau 12 thang.

Co tai cau tric Khong cé tai cau
Thong s6 that trai trén SAT3D | truc that trai trén p
(n= 46) SAT3D (n = 63)
Chi s6 thé tich that trai cudi tdm
truong trén SAT2D (ml/m?) 70,7 £ 10,2 67,9 + 11,7 p > 0,05
Chi s6 thé tich that trdi cudi tdm thu
trén SAT2D (ml/m?) 42,8 £ 9,7 41,5+ 7,43 p > 0,05
EF trén SAT2D (%) 46,2 £ 11,3 49,9 £ 10,1 p > 0,05
Chi s6 thé tich that trai cui tam N
truong trén SAT3D (mi/m?) 121,8 £ 12,6 95,8 + 10,5 p<0,05
Chi sG thé tich that trai cui tdm thu N
tr&n SAT3D (ml/m?) 69,9 + 9,6 49,7 + 8,3 p<0,05
EF trén SAT3D (%) 43,9 £ 8,3 47,7 £9,6 p > 0,05
Chi s6 mat dong bo tam thu 6,1 £0,7 3,4+0,5 p<0,05*

Nhan xét: So v8i nhom khong cé tai cau trdc that trai trén SAT3D sau 12 thang sau NMCT cap,
nhdm cd tai cdu tric that trai cd chi s§ thé tich that trai cudi tdm truong va cudi tdm thu trén SAT3D
cao han, co chi s6 MPB tam thu cao hon, su khac biét c6 y nghia thong ké véi p<0,05. Khong co su
khac biét c6 y nghia théng ké gilta hai nhém vé chi s6 thé tich that trdi cudi tdm thu va cudi tdm
trugng trén SAT2D, vé EF trén SAT2D va SAT3D (p>0,05).

Bang 3: Két qua vé gia tri du’ bao tai cau tric that trai sau 12 thang cua mot sé thong

S6 SAT2D va SAT3D
. A A~ Gia tri Do nhay Do dac hiéu
Cac thong so6 Ngudng (%) (%) AUC p
Chi sg thé tich théat trai cudi tdm
trung trén SAT2D (mi/m?) >95,6 45,4 77,3 0,57 p>0,05
Chi sg thé tich that trai cudi tdm
thu trén SAT2D (mi/m?) >45,5 41,5 72,6 0,46 | P>0.05
EF trén SAT2D (%) <43,8 32,5 54,7 0,43 p>0,05
Chi sG thé tich that trai cui tam N
trurong trén SAT3D (ml/m?) >114,4 72,4 79,5 0,78 p<0,05
Chi sG thé tich that trai cui tam N
thu trén SAT3D (mi/m?) >67,3 70,7 78,3 0,73 | p<0,05
EF trén SAT3D (%) <38,7 45,9 81,8 0,61 p>0,05
Chi s6 mat dong bo tam thu >4.9 81,6 85,9 0,79 | p<0,01%
Nhan xét: Gia tri du bao tai cau truc that trai IV. BAN LUAN

cla chi s6 MDB tam thu vdi gia tri ngudng >4,9
la cao nhat véi do nhay 81,6%, do dac hiéu
85,9%, AUC 0,79 véi p<0,01, ti€p theo dén chi
s§ thé tich that trdi cudi tdm trucng (gid tri
ngudng 114,4 ml/ m?, do nhay 72,4%, d6 dac
hiéu 79,5%, AUC 0,78, p<0,05), réi dén chi s&
thé tich that trdi cudi tdm thu (gid tri ngudng
67,3 ml/ m?, d6 nhay 70,7%, d0 dac hiéu
78,3%, AUC 0,78, p<0,05). EF khong co gia tri
du bao tdi cau trdc that trai (p>0,05). Cac thong
s& vé thé tich budng théat trai trén SAT2D khdng
c6 gia tri du bao tai cau trdc that trai sau NMCT
cap 12 thang (p>0,05).

O cac BN NMCT cép, nhiéu yéu t8 da dudc
chitng minh c¢é lién quan mat thiét dén tai cau
trdc that trdi nhu vi tri, kich thudc 6 nhdi mau,
NMCT xuyén thanh, mdc dd tén thuong DMV thu
pham, ndng dd cac dau &n sinh hoc, thé tich that
trai... K€t qua nghién ctu cla chdng t6i da cho
thay ty 1€ hat thudc 13, ty 1€ NMCT thanh truéc,
nong do TroponinT-hs, nong d6 NT-proBNP va
cac chi s8 thé tich that trai cudi tdm truong, cubi
tdm thu va chi s6 mat dong bo tdm thu trén
SAT3D c6 su khac biét gilra hai nhom cé tai cau
tric va khoéng cd tai cau tric that trai sau 12
thang sau NMCT cdp. Tang chi s thé tich that
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trai va tang chi s6 MbB tdm thu c6 vai trd quan
trong trong tai cau trdc that trai sau NMCT cap.
Cac BN co tién trién gidn budng thét trai va suy
giam EF c6 xac sudt s6ng con thap®. Gaudron
dd chlrng minh rang glan that trai sau NMCT sé
dan dén gidm kha ndng géng sic va dan dén
ti€n trién thanh suy tim & huyé&t). Vi vdy, nghién
clfu clia chung t6i cd y nghia thuc tién doi vdi
viéc tién lugng tién trién thanh suy tim & huyét &
BN sau NMCT cdp. Chung t6i nhan thdy nhirng
yéu t§ kinh dién nhu NMCT thanh trudc, tang
thé tich budng that trai c6 gia tri du’ bdo tai cau
tric that trai. Két qua nay tudng tu vdi két qua
cla Zaliaduonyte-Peksiene®. Trong nghién clru
cla chdng t0i, cac thong so6 trén SAT3D ¢ gia tri
hon cac SAT2D trong phat hién va du bao tai cau
tric that trdi sau NMCT cap. Tac gia Yang cho
thdy SAT3D cd thé gilp phat hién nhing thay
d6i kin ddo vé thé tich that trai sau NMCT véi do
chinh xac cao vi SAT3D gilp danh gia thé tich va
hinh thai thuc cua that trai, khong phu thubc vao
cong thirc hinh hoc nhu SAT2D®). Nghién clu
clia ching téi cho thdy chi s& thé tich that trai
cudi tdm trugng va cudi tam thu & nhom co tai
cau trdc cao han & nhdm khéng co tai cau trdc
that trai va cd gia tri du bao daéi vdi tai cau trac
that trai sau NMCT cap. Trong khi d6, cac théng
sO trén SAT2D khéng co gia tri du bado tai ciu
tric sém that trai. Két qua nay tudng tu véi két
qua cla Vieira19),

Cac nghién cltu trude day trén SAT2D da cho
thady MPB tam thu ngay sau NMCT la mot yéu toé
du bao doc Iap d6i vdi tai cau tric that trai sau
NMCT. Nghién clru clia ching t6i ndm 2013 da
cho thdy MBB danh gia trén SAT2D va siéu am
Doppler mo cd tim lién quan chat ché vdi tai cau
tric that trdi va r6i loan chirc nang tam thu that
trdi & cac bénh nhan NMCT cdp c6 QRS hep?@. &
cac bénh nhan NMCT cé MPB, EF chi duy tri &
mUc thap hon so véi cac bénh nhan khong cé
MPB & thdi diém 12 thang sau can thiép. Cac
nghién clu trén CMR con cho thay mic d6 MbB
chiu anh hudng bdi pham vi 6 nhdi mau. Diéu
nay da giai thich mdi lién quan gilta MPB va tai
cau truc that trai sau NMCT mac du cac BN déu
da dudc can thiép DMV thanh cong. Trong
nghién clru nay, ching téi nhan thay chi s6 MbB
tdm thu danh gia trén SAT3D c6 do nhay va do
dac hiéu cao nhat trong du bao tai cau trdc that
tradi sau NMCT cdp (d0 nhay 81,6%, do dac hiéu
85,9%). Day la nghién clfu dau tién & Viét Nam
vé chi s6 MDB tam thu trén siéu am tim 3D trong
du bdo tai cau trdc that trdi. Zhou va cong su
trén mot nghién clu cdt ngang & cac BN suy tim
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sau NMCT da cho thdy tinh trang MBB cd hoc
that trén SAT3D dudgc gap nhiéu & cac BN co roi
loan chl’c nang that trai. Két qua cla chlng toi
cling tuang tu vdi két qua clia Karuzas, cho thay
tam quan trong clla SAT3D danh gid chirc néng
that trdi va cac hoat dong cc hoc cla that & cac
BN NMCT cép dé€ tién lugng tai ciu tric that trai
tién trién theo thdi gian. Viéc danh gid sém tinh
trang MPB tam thu gilp ich cho bac si Iam sang
tién lugng BN va quyét dinh cac bién phap diéu tri
dé han ché tinh trang gidn thét trai va tién trién
thanh suy tim & huyét sau NMCT cap.

V. KET LUAN

Nghién clu clia ching toi trén 109 BN NMCT
cap dugc theo doi sau 12 thang cho thady chi s6
thé tich that trdi cudi tdm truang, chi s6 thé tich
that trai cudi tdm thu va chi s6 mat dong bo tédm
thu trén SAT3D c6 gia tri du’ bao cb y nghia thong
ké doi vdi tai cau trdc that trai sau NMCT cdp va
nén dugc ap dung trong thuc hanh lam sang.
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NHU CAU THAM VAN TAM LY CUA SINH VIEN Y KHOA NAM CUOI
TRUONG PAI HOC Y DU'Q’'C THAI BINH NAM 2022

TOM TAT.

Muc tiéu: Xac dinh nhu cau tham van tam ly cta
sinh vién Y khoa nam th(& 6 truGng Dai hoc Y Dugc
Thai Binh. P6i twrgng nghién ciru: Sinh vién Y khoa
nam thr 6, trudng dai hoc Y Dugc Thai Binh. Phu'ang
phap nghién ciru: Nghién ciu dugc thuc hién theo
thiét k& nghién ciu md ta thong qua cudc diéu tra cat
ngang tur thang 01/2022 dén thang 7/2022. K&t qua:
Ty Ié mong mudn dugc tham van khi c6 cac van de vé
tam ly chi€m 45,9%, va rat mong mudn chi€m 14,4%.

Tur khoa: Nhu cau, Tham van, Sinh vién Y khoa

SUMMARY
DEMAND FOR CONSULTATION OF FINAL
YEAR MEDICAL STUDENTS IN THAI BINH
UNIVERSITY OF MEDICINE AND

PHARMACY 2022

Objective: To determine the psychological
counseling needs of 6th year medical students at Thai
Binh University of Medicine and Pharmacy. Subjects:
6th year medical students, Thai Binh University of
Medicine and Pharmacy. Research Methods: The
study was carried out according to a descriptive
research design through a cross-sectional survey from
January 2022 to July 2022. Results: The rate of
wanting to be consulted when having psychological
problems accounted for 45.9%, and very desirable
accounted for 14.4%.

Keywords: Needs, Counseling, Medical Student

I. DAT VAN DE

Sinh vién y khoa cd ty 1€ khd khan vé tinh
than va cadm xuc cao han so vdi sinh vién dang
theo hoc cac trudng dai hoc khac dai hoc khac
[1]. Diéu nay ddc biét phd bién vdi cac triéu
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chirng lo lang, kiét sirc va cang thang. M6t phan
tich tdng hgp cho thdy 27,2% sinh vién y khoa
cho biét co cac triéu chirng tram cam, trong khi
11% cho biét cé y dinh tu t&r [2]. Chuong trinh
giang day y khoa gdp phan I6n vao ty 1€ mac
bénh tam Iy cao & cac sinh vién y khoa. Tinh
trang bénh tam ly trd nén toi t& hon nd tién trién
trong subt qua trinh, dac biét la trong nhirng
nam lam sang khi ap luc tao ra mot mot nhan
vién y t€ cang ngay cang chuyén nghiép han [3],
[4]. Hon nita, méi trudng hoc tap thay ddi lién
tuc trong thdi gian di lam sang, di kém vdi viéc
di doi thudng xuyén, déng_vai trdo nhu' mot rao
can cho viéc tim kiém su ho trg cia sinh vién vé
cac van deé dac biét la tam ly. Ngoai ra, cac dac
diém tinh cach, chdng han nhu chd nghia hoan
hao, khién cac ca nhan dat tiéu chudn qua cao,
do d6 gop phan lam tang muic do ap luc [5].
Theo cac nha tdm ly hoc, d& giam thiéu cac kho
khan trong qua trinh hoc tap clia ngugi hoc, su
tham van tédm ly trong nha trudng déng vai tro
dac biét quan trong [6]. Thuc t&, rat nhiéu sinh
vién c¢6 nhu cau chia sé nhitng khic mac hay
dudc tham van tadm ly dé cd thé vuot qua trong
nhifng lic khd khan. Khao sat nhu cau tham van
tdm ly & sinh vién Hoc vién Canh sat Nhan dan
cho thady 91,4% sinh vién cd nhu cau dugdc trg
gilp gidi quyét cac kho khan, 74,4% sinh vién co
nhu cau thanh Iap phong tham van [7]. TU tinh
hinh trén, ching t6i mudn thuc hién nghién ciu
vGi muc tiéu: Xdc dinh nhu cdu tham véan tam ly
cua sinh vién Y khoa nam thu 6 tai truong Dai
hoc Y Duo'c Thai Binh.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng, dia diém va thdi gian
nghién clru
- D6i tuogng nghién cuu: Sinh vién Y khoa
nam th(r 6, truGng dai hoc Y Dugc Thai Binh.
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