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THUC TRANG KIET SU’C NGHE NGHIEP CUA BAC ST VA PIEU DUONG
TAI MOT BENH VIEN HANG 1 O VIET NAM, 2020

TOM TAT

Kiét surc & nhan vién y t€ la mot van dé stric khoé
nghé nghlep c6 thé dan dén sai sot y khoa, o lién
quan dén ti Ié tir vong cao han va lam giam ha| long
ngudi bénh. Nghién clru dugc tién hanh véi muc tiéu
moé ta thuc trang kiét sic nghé nghiép G bac si va
diéu duBng tai mét bénh,vié_n chuyén khoa hang 1 &
Viét Nam. Nghién clru cat ngang dugc thuc hién tur
thang 02/2020 den thang 09/2020 tai cac Khoa 1&m
sang cua benh vién béng bang héi dinh lugng trén
226 béc si va diéu dudng. Nghién ctru st dung thang
do kiét strc Maslach (MBI) phlen ban da dugc chuan
hoéa tai Viét Nam. K&t qua nghién cfu cho théy ti lé
can kiét cam xdc mdc cao chiém 72,12%; ti lé tinh
tiéu cuc mirc cao chiém 78,77%; ti 1€ hiéu qua ca
nhan mic cao chiém 67,26%. Khi danh gia kit s
chung, két qua cho thdy ti Ie co klet surc chung la
75,22%. Nghién clru khuyen cao can ap dung cac blen
phap dé phong nglra kiét siic nghé nghiép & bac si va
diéu duGng.

Ta khoa: kiét sirc, nghé nghiép, bac si,
duGng, bénh vién

SUMMARY

SITUATION OF BURNOUT AMONG HEALTH
WORKERS AT A CENTRAL HOSPITAL IN

VIETNAM, 2020

Burnout is one of the occupational health problems
that might lead to medical advert events in hospitals.
This might lead to mortality and reduce patient
satisfaction. The study aimed to investigate the
situation of occupational burnout among doctors and
nurses at a central hospital in Vietnam. Cross sectional
study was conducted from February to September
2020 using standardized Maslach burnout inventory
(MBI) questionnaire. Results show that 75.22% of
doctors and nurses experienced to occupational
burnout. Prevalence of doctors and nurses experienced
to emotional exhaustion, depersonalization and personal
accomplishment problems was 72.12%, 78.77% and
67.26%. It is recommended that the hospital board
should apply intervention measures to prevent
burnout among health workers at the hospital.

Keywords: burnout, occupational, doctor, nurse,
hospital

I. DAT VAN DE

Kiét siic nghé nghiép la hién tugng can kiét
cam xuc trong cong viéc, dan dén tu duy cong

diéu
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viéc khéng hiéu qua bat ngudn tir nhitng céng
thang trong thai gian dai (1).

M6t nghién clru phén tich téng hgp trén 182
cbng trinh nghién c(ru khap thé gidi cho thay ti
&€ ki€t sic khde nhan vién y t€ (NVYT) udc
lugng khoang 67% (dao dong tir 0 dén 80,5%)
(2). Tai Viét Nam, theo mét nghién clu cong bo
nam 2018 cho thdy gan 20% diéu duGng lam
sang tai Viét Nam dang lam viéc trong tinh trang
kiét strc (3).

Hau qua cua kiét sirc khong chi gidi han anh
hudng trén sic khde ca nhan cua nhan vién y
t&; nhiéu nghién c(ru da ching minh rdng su’ kiét
stic con anh hudng dén hi€u qua cham sdc
nguSi bénh nhu dan dén sai sét y khoa (4), lam
tang ti 1€ khi€u nai & ngudi bénh (5), ti 1€ tlr
vong cao han & ngudi bénh (6)

O cap do 6 chirc, kiét sirc dan dén ti lé ngh|
viéc cao hodc lam gia tang suy nghi bo viéc &
nhan vién y t&€ bao gom ca bac si va diéu dugng.
N6 cling dan dén gidm hiéu qua nang suat lao
dong. Do do, kiét sirc co thé gdp phan vao tinh
trang thi€u bac si va diéu duGng trong tuang lai (7).

Nghién cu da dudc tién hanh vdi muc tiéu
mo ta thuc trang kiét siic cua bac si va diéu
duBng tai mot Bénh vién hang 1 & Viét Nam

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké va c¢cd mau nghién clru:
Nghién clru cat ngang s dung b6 cau hdi dinh
lugng vé kién thirc trén 226 bac si va diéu
duGng tai cac khoa lam sang cla bénh vién.
Nghién cu dudc ti€én hanh tir thang 02/2020
dén thang 09/2020.

2.2. Cong cu thu thap so6 liéu. Phan khao
sat hoi chirng kiét stirc nghé nghiép theo thang
do Maslach (MBI). Thang do MBI da dugc chiing
minh d6 tin cdy va tinh gid tri théng qua cac
nghién clu. Wickramasinghe va cs (2018) khi
thuc hién nghién clu da két luan hé so tin cay
Cronbach alpha clia 3 khia canh lan lugt la
0,837; 0,869 va 0,881, kiém dinh dd tin ciy gitra
hai lan danh gia cling cho thay dé tuong quan
cao vdi p < 0,001 (63). Bang hdi dugc st dung
la bang MBI gom 22 cau hoi chia thanh 3 khia
canh bao gém: (1) Can ki€t cadm xdc (gom 9 cau
hoi), (2) Tinh tiéu cuc (gébm 5 cau hdi) va (3)
Hiéu qua cd nhan (gom 8 cau hoi) theo phién
ban da dudc chuidn hda tai Viét Nam sau khi
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nghién cru trén diéu duBng l1dam sang (5). Phién
ban 22 cau héi cling dugc danh gia la phién ban
c6 nhiéu uu diém vé mat vén hoa va tin cay
trong do IuGng (64). Mirc do kiét slc cua ting
cau hoi dugc danh gia theo thang Likert 7 mic
do vai:

- 0 la Khéng bao gi6

- 1 la MOi ndm it nhat vai lan

- 2 la Mai thang it nhat mét lan

- 3 la Mai thang vai lan

- 4 la Moi tuan mét lan

- 5 la Mai tuan vai lan

- 6 la MaGi ngay

Cac théng tin thu dudc hoan toan trung thuc
va tin cdy. Bugc s’ dung nham phuc vu muc
dich nghién ctitu khong phuc vu vao muc dich gi
khac, khong lam anh hudng dén nhan vién y té
va uy tin cta bénh vién.

Dbé cugng nghién clru dugc H6i dong Bao dirc
Trudng dai hoc Y t€ Cong cong thong qua theo
quyét dinh s6 410/2020/YTCC -HD3 trudc khi
tién hanh trién khai.

lI. KET QUA NGHIEN cU'U
Bang 3.1. Théng tin chung vé doi tuong
nghién cau

cn o s Tan | Tilé
Bien so NoOi dung pry %

o Nam 38 16,81

Gidi tinh NT 188 | 83,19

Tén _f’hét giéo _ 72 31,86

gido Thl?l’l ChAua giao 27 11,95

Khéng ton giao 127 | 56,19

Dan tic Kinh 214 | 94,69
; Hoa 12 5,31

Sau dai hoc 61 26,99

Trinh d0 Pai hoc 78 34,51

hoc van Cao dang 51 | 22,57

Trung cap 36 | 15,93

Bang 3.1 cho thdy phan I6n ngudi tham gia
nghién cttu la nir nhan vién y t€ vdi ty 1€ cao gap
5 lan so v8i nam gidi, ti I&€ n&r, nam lan lugt la
83,19% va 16,81%. Hon mot nlra nguGi tham
gia khong cé ton gido (56,19%), ti I&é Phat gido
va Thién Chua giao lan Iugt la 31,86% va
11,95%. Da s6, nhan vién y té tham gia nghién
ctu la dan toc Kinh (94,69%), con lai la dan toc

Hoa vdi 12 ngugi (chiém ti 1€ 5,31%).

Nhan vién y té cé trinh do hoc van la dai hoc
chiém uu thé nhat (34,51%), sau doé la trinh do
thac si/chuyén khoa I (26,99%), trinh d0 hoc
van cao dang, trung cap lan lugt 22,57% va
15,93%.

Badng 3.2. Pac diém viéc lam thém

A NOi Tan | Tilé

Bicn s0 dung s0 %
Lam thém lién Co 39 17,26
quan chuyén mon | Khong 187 | 82,74
Lam thém ngoai Cé 99 [43381
chuyén mon Khéng 127 | 56,19

Khao sat vé tinh trang lam thém sau gid lam
& bénh vién, két qua thay “lam thém lién quan
chuyén moén” ti 1€ cd la 17,26%, ti |1€ khong la
82,74%; “lam thém ngoai chuyén mon” ti 1€ co,
khong lan lugt la 43,81% va 56,19%.

Bang 3.3. Pdc diém ca truc

Bién sO NGi dung Tan sO|Ti lé %
Lam gi¢ hanh chinh | 65 | 28,76
D¥c diém [CS truc ca 12 tiéng | 23 | 10,18
catryc |Cotrucca 16ti€ng | 100 | 44,25
C6 truc ca 24 tiéng | 38 | 16,81
Khong truc dém 53 23,45
Tan suat Moi tuan 1 lan 102 | 45,13
truc dém | Moi tuan 2 -3 [an 61 26,99
Trén 3 [an moi tuan| 10 4,42
Gia tri| Gia tri
Bién s TB = PLC nho I6n
nhat | nhat
SO gig lam
viéc trung| 47,73 £ 11,27 8 80
binh/1 tuan

Nhan vién y t€ tham gia nghién cliu cé truc
ca 16 tiéng chiém uu thé 44,25%, ti€p dén la
lam giG hanh chinh chiém 28,76%, sau do la
truc ca 24 ti€éng chiém 16,81% va cudi cung la
truc ca 12 ti€ng 10,18%.

Da s6 ngudi tham nghién clfu nay cd tan sudt
truc dém moi tuan moét lan (45,13%); khong
truc dém, moi tuan 2-3 lan, trén 3 [an moi tuan
[an lugt 1a 23,45%, 26,99% va 4,42%.

S6 giG lam viéc trung binh/1tuan cla ngugi
tham gia nghién cf cé gid tri trung binh la 47,73
gig (BLC: 11,27), vdi sO gid lam viéc trung binh/1
tuan nhd nhat |a 8 gid va cao nhat la 80 gid.

Bang 3.4. Bac diém céng viéc ngodi viéc chuyén mén

Bién s6 | Bac si | Piéududng | Téng | Tilé
Truc dién thoai, cac kénh thong tin dai chiing

Co 13 (15,85) 27 (18,75) 40 17,70

Khong 69 (84,15) 117 (81,25) 186 82,30

H6 so bénh an, bao hiém y té
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C 57 (69,51) 96 (66,67) 153 67,70
Khéng 25 (30,49) 48 (33,33) 73 32,30
Quan ly chuyén mon

C 24 (29,27) 14 (9,72) 38 16,81
Khéng 58 (70,73) 130 (90,28) 188 83,19
uan ly hanh chinh

Co 9 (10,98) 17 (11,81) 26 11,50

Khéng 73 (89,02) 127 (88,19) 200 88,50
Mang luéi Quan ly chat luvgng

Co 8 (9,76) 15(10,42) 23 10,18

Khong 74 (90,24) 129 (89,58) 203 89,82

Ngoai van dé lam viéc lién quan dén chuyén
mon, 17,70% nhan vién y té€ tham gia nghién
cfu ¢é truc dién thoai, cac kénh thong tin truyén
thong dai ching; 67,70% cé lam ho6 so bénh an,
bao hiém vy t&; 16,81% cb quan ly chuyén mén;
11,50% cé quan ly hanh chinh va 10,18% cé
lam céc cong viéc mang ludi quan ly chat lugng.

Bang 3.5. Trung binh diém céc khia canh

cua hoi chirng kiét suc
Gia tri |Gia tri
Bién s TB £ PLC | nho I6n
nhat | nhat
Diém can kiét cam| 31,20 3 5>
xuc (EE) +9,76
biém tinh tiéu cuc| 13,17 5 23
(DP) + 451
biém hiéu qua ca 30,60
nhan (PA) 692 | 18 | %

Panh gia cac khia canh clia héi ching kiét
siic, nghién ctu ching téi ghi nhan: diém can
kiét cdm xdc trung binh la 31,20 (PLC: 9,76) vGi
diém nho nhat 13 3 va diém I6n nhéat 1a 52. Diém
tinh tiéu cuc trung binh la 13,17 (BLC: 4,51),
diém tinh tiéu cuc nhd nhét la 13,17 va diém
tinh tiéu cuc I16n nhat 1a 23. Va diém hiéu qua ca
nhan trung binh la 30,60 (BLC: 6,92), vdi gia tri
nhd nhat la 18 va gia tri cao nhat la 46.

Bang 3.6. Ti Ié kiét suc nghé nghiép
theo cdc khia canh

Bién s NGi dung Tan so T(',/lg
a Khéng 26 11,50

52:1 I)(('S: Trung binh 37 16,38
Cao 163 72,12

. Khéng 18 7,96
tig:I“chuC Trung binh 30 13,27
: Cao 178 78,77

Hiéu Khong 28 12,39
qua ca Trung binh 46 20,35
nhan Cao 152 67,26
Kiét sirc Khong 56 24,78
chung Co 170 75,22

Khi xét mlc d6 cac khia canh cia hoi chiing
kiét slc, nghién clu ghi nhan cac khia canh can
kiét cam xduc, tinh tiéu cuc, hiéu qua ca nhan
mUc d6 cao diéu chiém uu thé. Cu thé, ti Ié can
kiét cam xic mic cao chiém uu thé 72,12%; ti
I€ tinh tiéu cuc muc cao chiém 78,77%; ti I€ hiéu
qua ca nhan mdc cao chiém 67,26%.

Khi danh gia kiét sc chung, két qua cho thay
ti 1 co kiét stic chung la 75,22% va ti Ié khong
la 24,78%.

IV. BAN LUAN

Trong nghién c(u phan tich téng hgp cla
Rotenstein (2018) da nhan thiy 11 trén téng s
182 nghién clu dugc tham khao (chiém ti 1€
67%) bao cdo rang tinh trang kiét sic ¢ nhan
vién y té& tdng thé dao dong tir 0% dén 80,5% (2).

Nghién clftu nay nhan thay ti |é kiét si'c chung
& nhan vién y té cla bénh vién la 75,2%, trong
do khong co su khac biét vé ti |1é gilra diéu
duBng va bac si (ti 1€ kiét sirc nghé nghiép & hai
nhém d6i tugng nay lan luct la 75,6% va 75%.
So sanh v@i nhitng nghién cltu khac thi ti I1é kiét
stic trong nghién cfu nay ndm & mdc cao.

So vdi cac nghién clu khac tai Chau A, ti 1€
kiét sirc nghé nghi€ép & nghién clru nay cling cao
hon nhitng két qua khac tai Nhat Ban, Trung
Quadc va Iran (8) (9).

So sanh vdi cac nghién clu tai Viét Nam, ti 1€
kiét sirc nay cling co ti Ié cao hon.

Nghién clu diéu tra 811 bac si, y ta, ho ly
thudéc 8 bénh vién/vién tuyén trung uong cua
Nguyen Thu Ha va Doan Ngoc Ha nam 2016 cho
thdy 48,6% nhan vién y t&€ cd bi€u hién cing
thang va kiét stic nghé nghiép.

Nghién clu cta Nguyen Thi Thu Huong
(2018) cho thay ti Ié kiét sic trén 500 diéu
duGng lam sang dang lam viéc G cac khoa tai ba
bénh vién cong thudc tinh Hai Phong, Viét Nam
la 0,7% & mdc do nang va 15,8% & muc do
trung binh va 17,2% diéu duGng cam thay mét
moi (3).
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V. KET LUAN

Ti 1é can kiét cdm xGc mic cao chi€ém
72,12%; ti 1é tinh tiéu cuc mulc cao chiém
78,77%; ti 1€ hiéu qua ca nhan mudc cao chiém
67,26%. Khi danh gid kiét sic chung, két qua
cho thay ti 1€ cd kiét sirc chung la 75,22%.

Két qua nghién clu cho thay can c6 mot sd
bién phap can thi€p nhu phan bo lich truc dém,
tdng ca va truc cudi tudn hgp ly dé tranh tinh
trang mot bac si hay diéu duGng phai truc ngoai
gi¢ quéd nhiéu, ndng cao sic khoe thé chat va
tinh than cia nhan vién y t& dé€ dap Ung véi nhu
cau cua nganh, nghé.
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PANH GIA ANH HUONG TREN TUAN HOAN, HO HAP VA TAC DUNG
KHONG MONG MUON CUA PHUONG PHAP GIAM PAU DPU'ONG NGOAI
MANG CU’NG NGU’C DO BENH NHAN TV DIEU KHIEN BANG
ROPIVACAIN KET HOP VO'I FENTANYL SAU MO MO VUNG BUNG

TOM TAT

Muc tiéu: Danh gia anh hudng trén tuan hoan, hé
hap va tac dung khong mong muon cua phuong phap
glam dau ngoa| mang cu‘ng nguc do bénh nhan ty
diéu khién bang ropivacain két hop vdi fentanyl sau
md& md ving bung Phu‘dng phap nghién cilru: Thlr
nghiém 13m sang ngau nhién c6 so sanh trén 03
nhém, moi nhom bao gom 35_bénh nhan dugc chi
dinh phau thuat o bung md. Hon hgp thudc st dung
glam dau sau md |a fentanyl 2mcg/ml két hgp lan lugt
v@i ropivacaine 0,1% & nhdm I, ropivacaine 0,125% &
nhém 1II va ropivacaine 0,2% '8 nhém II1. Panh gia
anh hudng trén tuan hoan, h6 hdp va cac tac dung
khong mong mudn xuat hién & ngudi bénh trong qua
trinh lam giam dau. K&t qua: Tan s6 tim cua ngudi
bénh gidm rd rét trong 15 phit dau sau md & ca 3
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nhém, va duy tri 6n dinh tr thdi diém 30ph trg di.
Trung binh tan s6 thd cla cac bénh nhan trong nghién
cru giam tur 18,3 + 14 xudng 16,3 £ 0,9 (lan/phut).
Khéng c6 ngudi bénh nao gap tinh trang SpO2 duGi
95%. Thdi gian trung tién trung binh cta ngudi bénh
dudi 40 gid va thdi gian ngbi day trung binh dudi 20
gid & ca 3 nhom. Cac tac dung khdng mong mudn gap
phai la ndn, budn nén va dau dau vdi ty I€ thap <5%.
Khong c6 trudng hop nao bi tut catheter, tut huyét
ap, ngra hoac run. Két Iuan Céc chi s6 tuan hoan,
ho hadp cua nger| bénh 8n dinh trong gldl han binh
thufdng, cac tac dung khdng mong mudn gap vdi ty 1&
thdp & ca 3 nhom.

T khoa: ropivacain, fentanyl, glam dau ngoai
mang ciring nguc, phau thuat 6 bung mé.

Cong trinh dudgc thuc hién tai khoa Gdy mé- Bénh
vién Quén y 103 — Hoc vién Quén y tir thang 04/2015
dén thang 07/2017.
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