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KHOANG TRONG PUONG HUYET VA KET CUC NOI VIEN
O’ NGUO'I BENH NHOI MAU CO’ TIM CAP CO PAI THAO PUONG

TOM TAT.

Van dé: Tang dudng huyét cdp tinh Ia mot van
dé thuGng gdp & ngudi bénh nhoi mau co tim (NMCT)
cap. Mai lién quan cua tang dudng huyét cap tinh doi
vGi két cuc Iam sang noi vién & ngusi bénh dai thao
duGng (PTD) bi NMCT cdp van con dang tranh cai.
Khoang tréng dudng huyét (KTDH) la mét cong cu
mdi dé danh gia lién quan gilra tinh trang tdng dudng
huyét va két cuc ndi vién & nguGi bénh NMCT cap co
DTD. Muc tiéu: Khao sét mé’i lién quan gitta KTBH va
cac két cuc 1dm sang noi vién trén ngu‘dl bénh DTD
nhap vién vi NMCT cap Poi tu’dng va phu’dng phap
ngh|en ciru: Nghién clu cat ngang mo ta, ti€n ctu
trén 100 bénh nhan NMCT cap ¢6 PTD tai khoa Tim
mach can thlep bénh vién Chg R3y tUr thang 3-9/2022.
Két qua Tubi trung binh ctia dan s8 trong ngh|en
cliu 13 65,6 + 11,2 tudi. Ti 1& nam g|d| 1a 46%, nir gIO'I
1a 54%, ti s6 nam:nir 13 0,85:1. Tri s6 KTPH trung vi 1a
52,2 mg/dL (KTPV: 39,0-94,4). Nhém bénh nhan cé
bién c6 tim mach bat Igi va tr vong do moi nguyén
nhan c6 KTPH trung vi cao han cd y nghia thdng ké so
v6i nhém bénh nhan khéng c6 bién c6 tim mach bat
Igi va khong tir vong (gia tri p Ian luot la p<0,001 va
p<0,001). Két luan: KTPH nén dugc xem xét sl
dung nhu mot chi s6 bo sung cho dLIdng huyét lic
nhap vién trong danh gia anh hudng cta tang dudng
huyét do stress sinh ly cap tinh trén két cuc lam sang
G bénh nhan NMCT cap c6 bTD.

Tur khoa: Khoang trong dudng huyét, két cuc lam
sang ndi vién, nh6i mau co tim cap, dai thao dudng.
SUMMARY

GLYCEMIC GAP AND INHOSPITAL

OUTCOMES IN DIABETIC PATIENTS WITH

ACUTE MYOCARDIAL INFARCTION

Background: Acute hyperglycemia is a frequent
finding in patients with acute myocardial infarction
(AMI). The relationship between acute hyperglycemia
and inhospital outcomes in diabetic patients with AMI
still remains controversial. A glycemic gap is used as a
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new parameter to evaluate the association between
acute hyperglycemia and inhospital clinical outcome in
diabetic patients presenting with AMI. Objective: To
study the relationship between glycemic gap and the
occurence of inhospital clinical outcome in diabetic
patients with AMI. Subjects and research
methods: An observational cross-sectional study was
prospectively conducted on 100 diabetic patients with
AMI at the Interventional cardiology Department of
Cho Ray hospital from March to September 2022.
Results: The mean value of age was 65.6 +£ 11.2
years. The sample included 46 males (46%) and 54
females (54%), the male:female ratio was 0.85:1. The
median value of glycemic gap was 52.2 mg/dL (IQR:
39.0-94.4). Patients with major cardiac events and all-
cause death had significantly higher glycemic gaps
than patients without major cardiac events and
survivors (p value respectively was p<0,001 and
p<0,001). Conclusion: Glycemic gap should be
considered as an additional parameter to an admission
serum glucose level to evaluate the impact of stress-
induced hyperglycemia on inhospital clinical outcomes
in diabetic patients with AMI.

Keywords: glycemic gap, inhosptial outcomes,
acute myocardial infarction, diabetes

I. DAT VAN PE

Tang dudng huyét cdp tinh la mot van dé
thuGng gap & bénh nhan NMCT cap tai khoa cap
cltu, phan anh dap Ung cla co thé vdi stress
va/hodc tinh trang chuyén hod dudng bét
thudng. Bat ké 1a do co ché& nao, NMCT cép kém
tang dudng huyét c6 mdi lién quan dén tinh
trang viém va tién tao huyét khoi, giam sic co
bdp cd tim va tang ti Ié t&* vong ngan han cling
nhu dai han'’. BG6i véi ngudi NMCT cap cd dai
thdo dudng, can phai can nhac tinh trang tang
dudng huyét man tinh khi khao sat méi quan hé
gira tang dudng huyét va cac két cuc 1dam sang.
Tinh trang téng dudng huyét tai thdi diém nhap
vién c6 thé dudc gay ra bdi cac stress sinh ly cap
tinh va/hoac néng do dudng huyét nén cd ban
cao, do dé khong phan anh chinh xac tac déng
cla tdng dudng huyét do stress. DE loai trir di
anh hudng cla néng do dudng huyét cao man
tinh & bénh nhan dai thao dudng, KTPH dugc dé
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nghi nhu' mét chi s& méi dé danh gia tac déng
cla tang dudng huyét do stress mot cach chinh
xac haon Ién cac bién cd lam sang3®. KTPH la su
khac biét gilta dudng huyét vao thdi diém nhap
vién va dudng huyét nén cla ngudi bénh. Viéc
uSc doan muc dudng huyét nén cé thé dugc tinh
toan tu gia tri HbA1ct, Trén thé gidi hién co it
nghién ciu vé KTPH & bénh nhan dai thao
dudng bi NMCT cp. Tinh dén thdi diém hién tai
G Viét Nam, chuing toi chua tim dudc cong bb vé
khoang trong dudng huyét 8 bénh nhan NMCT
cap c6 dai thao dudng. Do do, ching tbi thuc
hién nghién clu nay véi muc dich tra IGi cdu hoi
KTDH c6 mdi lién quan nhu thé nao déi véi tan
suat cac két cuc lam sang bat Igi § ngudi bénh
dai thdo dudng nhdp vién vi NMCT cdp, nham
gop phan vao di liéu chung cho cac nghién cliu
ti€p tuc sau nay vé KTbH.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién clru: Pay la nghién clu
cat ngang mo t3, ti€én clru dua trén hd s bénh
an, tham kham va theo doi trén lam sang, dugc
ti€n hanh tai khoa Tim mach can thiép cla bénh
vién Chg Ray.

Poi tugng nghién ciru: Chung t6i chon vao
nghién clu nhitng bénh nhan dugc chan doan
nh6i mau co tim cap co dai thao dudng thoa tiéu
chudn chon mau va khéng cé tiéu chuan loai trir
trong thai gian tir 29/03/2022 — 01/09/2022. Dir
li€u ho sd bénh an dugc ghi nhan gém: gidi tinh,
tudi, chi s& khdi co thé (kg/m?), tién can bénh ly,
déc diém 1dm sang, k&t qua xét nghiém bao gom
dudng huyét 1Uc nhap vién (mg/dL), HbA1lc (%),
va két cuc Iam sang bao gom t&r vong do moi
nguyén nhan, bién c6 tim mach bat Igi (choang
tim, suy tim c8p, rdi loan nhip tim nguy hiém nhu
nhanh that, rung that).

Tiéu chudn chon mau:

- > 18 tudi.

- Bénh nhan dugc chdn doan NMCT cip cd
ST chénh 1én va NMCT cap khdng ST chénh Ién
theo “Hudng dan chan doan va x{ tri hdi chimng
mach vanh cap” ctia B0 Y t€ Viét Nam nam 20192,

- Bénh nhan da dudgc chin doan dai thao
dudng tip 1 hoac 2 dang diéu tri vdi thudc ha
dudng huyét bao gom insulin va/hoac thudc ha
dudng huyét dang udng, va/hoac mot két qua
HbAlc > 6,5% trong vong 2 thang trudc theo
huéng dan cua Hoi Dai thao dudng Hoa Ky nam
20211,

- Bénh nhan co dit liéu vé dudng huyét tinh
mach lGc nh3p vién va HbAlc trong thdi gian
nam vién hodc trong vong 1 thang trudc.

Tiéu chuan loai tra:

- Ha dudng huyét (dudng huyét tinh mach
<70 mg/dL) lic nhap vién.

- Bénh nhan trudc khi vao vién dugc truyén
cac thubc hodc ché pham lam tdng dudng huyét
nhu glucose, adrenalin, corticoid.

- Bénh nhan cé cac bénh ly khac gay roi
loan dudng huyét nhu: u tuy thugng than, hoi
chirng Cushing, dang st dung corticoid.

- Bénh nhan cd bat thudng hemoglobin (bénh
hong cau hinh liém, thalassemia) hodc bénh vé
mau (thi€u mau tan huyét) hodc dugc truyén mau
(hdng cau I13ng, mau toan phan) cé thé anh hudng
dén do chinh xac cua két qua HbAlc.

- Bénh nhan khong dong y tham gia nghién ctiu.

C8 mau: 100 bénh nhan dugc chan doéan
nh6i mau cd tim cap cd dai thao dudng.

Bién s6 nghién ciru: Cac bién sd vé dac
diém nhan tréc (tudi, gidi), chi s6 khdi co thé
(kg/m?) = can nang (kg)/[chiéu cao (m)]2. Tién
can bénh ly bao gom tang huyét ap, roi loai lipid
mau. Dic diém Idm sang bao gdbm NMCT cé&p ST
chénh 1én, NMCT cap khong ST chénh |én, can
thiép mach vanh qua da va téng thdi gian ndm
vién. Cac thong s6 can Iam sang bao gom dudng
huyét lac nhap vién (mg/dL), HbAlc (%),
khoang trong dudng huyét (mg/dL) = dudng
huyét IGc nhap vién — (28,7 x HbA1c - 46,7). Két
cuc lam sang ndi vién bao goém t& vong do moi
nguyén nhan, cac bién cd tim mach bat Igi
(choang tim, suy tim cap, réi loan nhip tim nguy
hiém nhu nhanh thét, rung that).

Phucng phap thu thap so6 liéu: Bénh nhan
dudc hoi bénh sir va kham 1am sang, phong van
theo bang thu thap sd liéu. Ghi nhan chan doan
va tién cdn bénh ly dua hd so bénh an va sb
kham bénh. Trong thdi gian nam vién, bénh nhan
dugc theo doi cac két cuc lam sang bao gom: tlr
vong do moi nguyén nhan, cac bién c6 tim mach
bat Igi (choang tim, suy tim cap, rdi loan nhip tim
nguy hiém nhu nhanh théat, rung that). 3

Pudng huyét Itc nhap vién dugc 1y tir mau
mau tinh mach ban dau tai khoa cap clu;
phuong phap dinh lugng dudng trong huyét
tuong bang phuong phap glucose oxidase; két
qua dugc phan tich tu ddng trén may Cobas E.
HbAlc tr mau mau dudc lay bat ky vao ngay
hom sau nhdp vién; dinh Ilugng hemoglobin
trong mau clia bénh nhan theo phugng phap do
quang, dinh lugng HbAlc trong mau ctia bénh
nhan theo phuong phap mien dich d6 duc, sau
dd xac dinh ti Ié % cua HbAlc/hemoglobin toan
phan; két qua dugc phan tich tu dong trén may
Olympus AU640. Cac xét nghiém huyét hoc, sinh
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hoa dugc thuc hién tai phong xét nghiém cula
Bénh vién Chg Ray dat chudn Six Sigma cua
Westgard VP, dugc kiém tra ndi kiém c6 dir liéu
moi ngay, ngoai kiém cd gidy chirng nhan dinh
ky. Budng huyét nén dugc tinh toan tir két qua
HbAlc theo cong thirc tr mot nghién cllu quoc
t€ da trung tdm cua tac gid Nathan va cong su®.
MUc dudng huyét nén udc doan trong 3 thang
gan nhat dudc tinh toan theo cong thirc: Budng
huyét nén = 28,7 x HbAlc — 46,7 (mg/dL).
Khoang trong dudng huyét tinh toan dua trén
HbA1lc: dugc danh gid khi c6 du két qua dudng
huyét lic nhap vién va HbAlc theo cong thic
KTbH = dudng huyét lic nhap vién — dudng
huyét nén = dudng huyét lic nhap vién — (28,7
x HbAlc - 46,7) (mg/dL).

Xir ly so liéu: Cac bién lién tuc dugc trinh
bay dudi dang trung binh va dé 1éch chudn néu
phan phdi chudn va trung vi va khoang t&r phén
vi néu phan phdi khéng chudn. Céac bién danh
dinh dugc trinh bay dudi dang tan suat va ty 1é
phan tram. SO liéu nghién cltu dugc luu trir va
xUr ly théng ké bang phan mém STATA 14.1. So
sanh gilta hai bién dinh lugng cé phan phdi
chuan bang phép kiém T-Test; gitta hai bién dinh
lugng cd phan phdi khéng chudn bdng phép
kiém Mann-Whitney. Gia tri p <0,05 dugc coi la
c6 y nghia thong ké.

INl. KET QUA NGHIEN cUU

Pac diém chung cua déi tucgng nghién
cru: Trong khoang thdgi gian nghién ciiu, cé 100
bénh nhan NMCT cdp c6 dai thao dudng du tiéu
chuan tham gia vao nghién c(tu. Tudi trung binh
clia dan sd trong nghién cltu la 65,6 £ 11,2 tudi,
tuSi nhé nhat la 36, tudi 16n nhat la 87. C6 46
bénh nhan nam (chiém 46%), va 54 bénh nhan
n{r (chiém 54%), ti s6 nam:nir la 0,85:1. Chi s&
khéi cd thé trung binh 14 22,9 + 3,1 kg/m2

Bang 1. Pic diém I3m sang va cédn Idm
sang cua dan sé nghién cuu

Pac diém Gia tri
Tubi (ndm), TB + PLC 65,6 £ 11,2

co'tim mach

Nam, n (%) 46 (46%)
Chi s6 khéi cd thé (kg/m2),
TB + BLC 22,9 £ 3,1
Tang huyét ap, n (%) 99 (99%)
RGi loan lipid mau, n (%) 96 (96%)
Nhoi mau co tim cap ST
chénh 1&n, n (%) 47 (47%)
Can thiép mach vanh qua da,
%) 46 (46%)
T6ng thdi gian ndm vién
(ngay), TB = DLC 81%27
budng huyét lic nhap vién i
(ma/dLy . TV (KTPvy | 264 (219,0-327,5)
HbA1c (%), TV (KTPV) 8,4 (7,1-10,1)
Khoang trong dudng huyét )
(ma/dL), TV (KTPV) 52,2 (39,0-94,4)

TB: trung binh; BLC: dd Iéch chuén; TV: trung
vi; KTPV: khoang t(r phan vi.
Bang 2. Phdn bé két cuc lam sang cua
dan s6 nghién ciu

Két cuc Gia tri n (%)
T& vong do moi nguyén nhan 6 (6%)
Bién c6 tim mach bat Igi 36 (36%)
Choang tim 10 (10%)
RGi loan nhip tim nguy hiém 10 (10%)
Suy tim cap 34 (34%)

Két cuc lam sang: C6 36 trudng hgp xay ra
bi€n c6 tim mach bat Igi, chiém 36%, trong do
cd 11 trudng hgp xay ra tr 2 bién cd trg Ién.
Nhom bénh nhan cé xay ra bién cd tim mach bat
Igi co gia tri trung vi dudng huyét lic nhap vién
cao haon (311,5 mg/dL so véi 350,5 mg/dL,
p<0,001), va gia tri trung vi khoang tréng dutng
huyét cao haon (99,9 mg/dL so véi 43,3 mg/dL,
p<0,001) so v&i nhém khong bién cd tim mach
bat Igi (Bang 3). Tuadng tu, nhom bénh nhan tur
vong ¢6 co gia tri dudng huyét Iic nhap vién cao
han (360,0 mg/dL so véi 250,5 mg/dL, p=0,006)
va khoang tréng dudng huyét cao hon (169,8
mgd/L so vdi 50,2 mg/dL, p<0,001) cé y nghia
thong ké so véi nhém bénh nhan khong tr vong
(Bang 4).

Bang 3. So sanh dic diém cdc thang do dudng huyét giiia nhom cé va khéng co bién

C6 BCTM (N=36) Khéng BCTM (N=64) p?
Pudng huyét lic nhap vién ) ) %
(mg/dL), TV (KTPV) 311,5 (247,3-364,3) 250,5 (199,0-289,0) <0,001
HbA1C (%), TV (KTPV) 7,9 (6,6-10,3) 8,5 (7,2-10,1) 0,444
KTPH (mg/dL) , TV (KTPV) 99,9 (72,3-137,8) 43,3 (33,0-52,4) <0,001*

BCTM: bién c6 tim mach,; TV: trung vi; KTPV: khoang tu’ phén vi;

*p<0,05; a: Phép kiém Mann-Whitney

Bang 4. So sanh dic diém cdc thang do dudng huyét giiia nhém tir vong va khéng tir vong
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T vong (N=6) Khong tir vong (N=94) p?
Pudng huyét lic nhap vién ) } *
(mg/dL), TV (KTPV) 360,0 (324,3-381,5) 259,5 (213,0-319,8) 0,006
HbALC (%), TV (KTPV) 8,7 (6,8-9,6) 8,4 (7,1-10,2) 0,788
KTDH (mg/dL) , TV (KTPV) 169,8 (137,8-186,6) 50,2 (38,5-84,9) <0,001%

TV: trung vi; KTPV: khoang tu’ phén vi; *p<0,05; a: Phép kiém Mann-Whitney

IV. BAN LUAN

Pic diém chung cua d6i tugng nghién
clru: DO tudi trung binh clia dan s& trong nghién
cltu 1a 65,6 = 11,2 tudi. DO tudi nay cao hon két
qua nghién cru tai Ai Cap cua tac gid Ghanem
(N=100) la 60,3 + 10,1 va thdp hon két qua
nghién cfu tai Dai Loan cla tac gia Liao (N=331)
la 69,9 + 12,7. Theo y vén, d6 tudi trung binh
clia dén s6 NMCT 13 tir 60 tudi trg 1én, diéu nay
phu hgp véi két qua nghién clu cla chung toi.
Vé su phan bo gidi tinh trong NMCT cap co dai
thdo dudng, chdng toi ghi nhan ti s6 nam:nit la
0,85:1. Két qua nay thap han so vdi nghién clru
cla tac gia Ghanem (N=100) c6 ti s6 nam:nif la
2,84:1, va nghién cfu cla tac gia Liao (N=331)
0 ti s6 nam:nir la 1,90:1. Theo y van, NMCT cap
thudng gap 6 nam gidi nhiéu hon. Sy khac biét
trong k&t qua nghién clu clia ching toi cé thé
dudc giai thich b&i mot s6 gia thuyét. Th nhat,
anh hudng cla dai dich COVID-19 |én phan b6
gidi tinh & bénh nhan NMCT cap. Th( hai, su sut
giam estrogen huyét tuong c6 thé anh hudng
gay tang nguy cé NMCT cap & phu nir man kinh
(88,9% nir giGi trong nghién cu > 55 tudi). Th
ba, su hién dién cla dai thdo dudng cé thé lam
mat di tinh bao vé tim mach & phu nit, tir do lam
tang han nguy cc bénh mach vanh.

Pic diém Iam sang va can lam sang:
Tang huyét ap 1a tinh trang déng mac co ti 1€ la
99% trong nghién clu cua ching t6i. Két qua
nay tugng dong vdi nghién clru cla tac gia Liao
(N=311) cd ti Ié tang huyét ap la 87,6%. Trong
cac nghién cru trén thé gidi, ti 1é tang huyét ap
trén bénh nhan NMCT dao dbng trong khoang
50-70% va c6 xu hudng tang trong nhirng ndm
gan day. Bén canh d6, tang huyét ap la mot
trong nhitng yéu t6 nguy cd quan trong cua
NMCT cap. Diéu nay cho thay tdm quan trong
clia viéc kiém soat huyét 4p nham giam thiéu két
cuc tim mach bat Igi cho bénh nhan.

RGi loan lipid mau 1a tinh trang phé bién
hang thr 2, chiém 96%. Hau hét bénh nhan
dugc chan doan tir trudc va dang diéu tri, tuy
nhién da s6 bénh nhan chua dat LDL-Cholesterol
muc tiéu, trong do6 chi cd 15% bénh nhan cé gia
tri LDL-Cholesterol <70 mg/dL. Két qua nghién
clu cla ching toi cao han nghién cltu cla tac

gia Liao (N=331) la 52,3%. Su khac biét nay co
thé do tinh trang réi loan lipid mau dang ngay
cang gia tang trong thdi gian gan day do cac yéu
t6 kinh té - xa hoi, diéu nay doi hoi thay thudc va
ngudi bénh can tich cuc han nita trong viéc ki€m
soat bilan lipid mau. Trong nghién clu cua
ching t6i, gia tri trung vi cita KTPH la 52,2
mg/dL (KTPV: 39,0-94,4), thap han gia tri trung
binh cia KTPH trong nghién clu cla tac gid
Ghanem la 100,2 = 43,2 mg/dL (nho nhat 29,2
mg/dL — I6n nhat 206,6 mg/dL)>.

Khoang trong dudng huyét va két cuc
1am sang: Ching t6i ghi nhan cé mai lién quan
c6 y nghia thdng ké giita c6 xay ra bi€n c6 tim
mach bat Igi v6i dudng huyét lic nhap vién
(p<0,001) va khoang trong dudng huyét
(p<0,001), nhung khong cé mai lién quan vdi
HbAlc (p=0,444) (Bang 3). Két qua tir nghién
cru ctia Ghanem va cong su trén 100 bénh nhan
cling cho két qua tuong tu véi khoang tréng
dudng huyét (p<0,001) va HbAlc (p=0,001)
nhung khong cd khac biét co6 y nghia thong ké
doi véi gid tri dudng huyét lGc nhap vién
(p=0,879)3. Bén canh do, chung t6i nhan thay co
moi lién quan cd y nghia thong ké giitra két cuc
t&r vong do moi nguyén nhan vgi dudng huyét
lGc nhap vién (p=0,006) va khoang tréng dudng
huyét (p<0,001) nhung khong cé mdi lién quan
vGi HbAlc (p=0,788) (Bang 4). Trong nghién
clfu cla tac gia Liao trén 331 bénh nhan, nhom
bénh nhan tr vong do moi nguyén nhan co
KTPH cao han cé y nghia théng ké so vdi nhém
khong tr vong (p=0,01), nhung khong cé su
khac biét cé y nghia thong ké khi xét dén gia tri
cla dudng huyét lic nhap vién (p=0,12) va
HbAlc (p=0,59). Ngoai ra, gid tri trung vi cla
KTDH & nhom bénh nhan cd bién cd tim mach
bat Igi la 99,9 mg/dL cling tuang ducng vdi gia
tri trung vi cla KTBH trong nghién cliu cua
Ghanem la 99,2 mg/dL3. Gia tri trung vi cua
KTDH & nhém bénh nhan tr vong la 169,8
mg/dL cao haon két qua KTPH trung binh trong
nghién clru cua Liao la 95,7 £ 119,8 mg/dL>.
Nhu vay, gia tri KTDH & nhdm cé bién cd tim
mach bat Igi va t&r vong do moi nguyén nhan cao
hon c6 y nghia thong ké so v6i nhém khong cé
bién c6 tim mach bat Igi va t& vong, diéu nay
tuong dong vdi nhau gilfa cac nghién ciu®®. Sy
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khac biét trong nghién ctu cua ching t6i vé
dudng huyét lic nhap vién déi véi cac bién cd tim
mach bat Igi cling da& dugc bao cdo trong cac
nghién clu khac. Ly giai diéu ndy cd thé do
dugng huyét lGc nhap vién cd nhiéu yéu to gay
nhiéu gdy anh hudng nhu bénh nhan da an trudc
do, kiém soat ducng huyét dai han kém da dan
dén cac két qua khac nhau trong cac nghién ctru.

V. KET LUAN

Qua 100 trudng hgp NMCT cap c6 DTD tai
khoa Tim mach can thi€ép bénh vién Chg Ray,
ching t6i nhan thdy nhom bénh nhan xay cac
bién c6 tim mach bat Igi va t&r vong do moi
nguyén nhan cé gia tri khoang trong dudng
huyét cao han cé y nghia thong ké khi so vdi
nhém khong xay ra cac bién co tim mach bat |gi
va tr vong. Khoang trong dudng huyét nén dugc
xem xét st dung nhu mét chi s6 bé sung cho
dudng huyét IGc nhap vién trong danh gia anh
hudng cla tang dudng huyét do stress sinh ly
cap tinh trén két cuc l1dm sang & bénh nhan
NMCT cép cé DTD.
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KIEN THU'C, THAI PO VE TU VAN VA KHAM SU'C KHOE
TRU'GO'C KHI KET HON O’ SINH VIEN NAM CUOI
PAI HOC Y DUQ’C THANH PHO HO CHI MINH NAM 2021

TOM TAT

Pat van dé: Sinh vién nam cudi Dai hoc Y Dugc
thanh ph6 H6 Chi Minh (TP. HCM) s€ la nhan vién y t&
tuong lai, cung ca'p dich vu siic khoe va truyén thong
dv phong bénh tat cho cong dong, dong thdi c6 do
tudi can k& vdi do tudi k&t hon trung binh cua Viét
Nam, nén c6 thé bufdc vao cudc séng hon nhan bat ky
lac nao vi vay can ndm rd kién thirc va cé thai do tot
han vé tu van va kham sic khoe trudc khi két hon
(SKTKKH). Muc tiéu: Xac dinh ty Ié sinh vién nam
cudi tai bai hoc Y Dugc TP. HCM nam 2021 c6 kién
thUC dung va thai do tot vé tu van va kham SKTKKH
va cac yeu to lién quan. Phuaong phap nghlen clru:
Nghién cltu cat ngang md ta, thuc hién trén 315 sinh

!Pai hoc Y Duoc TP. HCM
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Nguyén Thi Bich!, Trin Thi Tuyét Nga'

vién nam cuGi tai Bai hoc Y Dugc TP. HCM nam 202},
ti€n hanh tir thang 4/2021. Phuang phap chon mau
thuan tién, véi ¢ong cu thu thap so liéu la bd cau hoi
tu dién soan san. Két qua: Ty Ié sinh vién cd kién
thic chung ding vé tu van va kham SKTKKH Ia
75,2%, thai do chung t6t cla sinh vién la 81,6%. Co
mai lién quan gilra hoc luc, trinh d6 hoc van me, viéc
biét thong tin véi ki€én thic chung ding vé tu van va
kham SKTKKH. K&t luan: Két qua cta nghién clru cho
thay sinh vién vai kién thic tot thi cd thai do tich cuc
vé tu van va kham SKTKKH, ty Ié sinh vién cd kién
thirc va thai do tot kha cao, tuy nién van con nhiéu
sinh vién chua biét day da thong tin vé tu van va
kham SKTKKH, dac biét la phan déi tugng can tu van.

T khoa: kién thirc, thai do, tu van, kham stc
khoe trudc khi két hon, tién hon nhan, sinh vién, Dai
hoc Y Dugc P.HCM.
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