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MOT SO YEU TO TIEN LONG BENH NHAN COVID-19 PUQ'C
CAN THIEP ECMO TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

Pong Phii Khiém!, Vii Pinh Pha!, Bing Vin Dwong!,

TOM TAT

Muc tiéu: Nhan xét mot sG véu to tién lucng
bénh nhan (BN) COVID19 dudc can thiép ECMO tai
bénh vién Bénh Nhiét ddi Trung Udna. Phudng
Phap: HGi situ m6 ta, BN COVID19 dudc can thiép
ECMO, thdi gian tur thang 3 nam 2020 dén hét thana 3
ndm 2022. K&t qua: 58 BN du tiéu chuan, nam qidi
chiém 50%; tudi trung binh la 48+16 tubi; 72.4% co
bénh nén. Trugc khi lam ECMO, diém Murray va SOFA
trung binh ECMO [an luct la 3.5 va 6 diém. Ket qua
diéu tri, 28 bénh nhan (48.3%) &n dinh ra vién. Céc
benh nén tim mach, tiéu du‘dnq b0| nh|em vi khun
va cac bién chling chay mxau nana, giam tiéu cau, tdng
billirubin mau va s6c nhiém trung la cac véu t6 nauy
co tanq ty Ié t&r vong cla bénh nhan; Phu nit mana
thai va dunq thuGc khang vi rat Remdesivir la cac yeu
to lam glam nguy co tor vong cla bénh nhan. Két
luan: Day la bao cao duy nhat tai Viét Nam cho dén
nay V& cac yéu td tién lugng bénh nhan COVID19
dugc thuc hién ECMO. Cac yéu t6 tién lugng bénh
nhan trong nghién ctu nay tuong tu nhu hau hét cac
bdo céo trong khu vuc va tren thé g|d| 1[4
khéa: COVID-19; trao doi oxy qua mang ngoai cd thé
(ECMO), Suy ho hap ndng, yéu to tién lugng.

SUMARRY
PROGNOSTIC FACTORS OF COVID-19 PATIENTS
UNDERGOING ECMO AT THE NATIONAL

HOSPITAL FOR TROPICAL DISEASES

Objective: To assess the prognostic factors of
COVID-19 patients undergoing ECMO at the National
Hospital of Tropical Diseases. Methods: Descriptive
observational study of COVID-19 patients receiving
ECMO, conducted from March 2020 to March 2022.
Results: A total of 58 eligible patients were included,
with males accounting for 50% and a mean age of
48+16 years. Among them, 72.4% had underlying
comorbidities. Prior to ECMO initiation, the mean
Murray score and SOFA score were 3.5 and 6,
respectively. Treatment outcomes showed that 28
patients (48.3%) were discharged in stable condition.
Cardiovascular disease, diabetes, bacterial coinfection,
and severe bleeding, thrombocytopenia, elevated
blood bilirubin complications, and septic shock were
risk factors associated with increased mortality.
Pregnancy and the use of Remdesivir were protective
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factors  associated  with  reduced  mortality.
Conclusion: This is the first report in Vietnam to date
on the prognostic factors of COVID-19 patients
undergoing ECMO intervention. The prognostic factors
in this study are similar to most reports in the region
and worldwide. Keywords: COVID-19; Extracorporeal
membrane oxygenation (ECMO); Severe respiratory
failure; Prognostic factors.

I. DAT VAN DE

ECMO da dudc khuyén cao la liéu phap diéu
tri citu canh cho bénh nhén COVID19 nguy kich
khong dap (ng vdi cac bién phap hoi suic thudng
quy. Trong dai dich COVID19 cac bao cdo trén
thé gidi cho thdy két qua diéu tri bénh nhan
COVID19 dugc can thiép ECMO rat khac nhau ty
|é tr vong clia bénh nhan dao dong tir 3.7% -
75.6 [3]. Mdt s6 nghién cltu cho thay tudi cao,
tinh trang bénh ly nén, thdi gian thd may kéo dai
trudc ECMO la nhitng yéu t6 nguy cd lién quan
tang ty |é t&r vong & bénh nhan COVID19 nang
dugc can thiép ECMO.

Tai Viét Nam, ECMO ciling dugc khuyén cao
va ap dung tai nhiéu trung tdm diéu tri bénh
nhan COVID19 nhung s6 Ilugng bénh nhan
COVID19 dugc thuc hién ECMO 1 tuong d6i han
ché. Bénh vién Bénh Nhiét dgi Trung Udng la
mot trong nhitng trung tam diéu tri bénh nhan
COVID19 I6n nhat Viét Nam, la noi s6 lugng
bénh nhan COVID19 nguy kich dudc ap dung
ECMO nhiéu nhat nhung két qua va mét s6 yéu
to tién lugng bénh nhan chua dugc nghién clu
va bdo cdo.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bénh nhan cé
xét nghiém khdng dinh SARS-COVS2, c6 tinh
trang suy h6 hdp nang va dugc nhdm can thiép
ECMO cua bénh vién Bénh nhiét ddi Trung uadng
can thiép la ECMO.

2.2. Pia diém va thdi gian nghién ciru

Thoi gian: TU thang 2 ndm 2020 dén hét
thang 2 ndm 2022.

Dia diém: Bv Bénh Nhiét déi Trung Uong.

2.3. Phuang phap nghién ciru

Thiét ké nghién ciru: hoi cru mo ta loat ca
bénh. Thu thap dif liéu hoi clru tir bénh an

Xur' ly s6'liéu: s6 liéu dugc thu thap va xur ly
bang phan mém SPSS 20.0.
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Il KET QUA NGHIEN cUU ECMO PIP (CmH20) 35% 6
Trong thdi gian tr thdng 2 ndm 2020 dén Mve (I/phut) 10.7+2.7
thang 2 ndm 2022 c6 58 Bénh nhan dugc thuc | o« giam pH 7.29£0.1
hién ECMO du tié,u chuan chon. Khi mau pCO2 58.7+17
3.1. Dac diém cua ddi tuwgng nghién ciru trudc p02 67+14
Bang 1. Pac diém chung cua déi tuong ECMO HCO3- 26.5+6.3
nghién cuu P/F 74+22
Pac diém Két qua Thdi gian can thiép ECMO
Tui (TB + SD) 48 16 (ngay) 27.8+13.4
Gigi Nam (n;%) 29 (50%) ~ Thai gian nam khoa N
anh na Co bénh nén kém theo 42(72.4%) clgitt%éa HSTCngay) 44.2+24.2
Ben t‘”ﬁ” Bénh tim man tinh  |20(34.5%) -P [ Thdi gian nadm vién (ngdy) [47.9+26.5
tr;’ﬁ 'tr;ém Mang thai 16(27.6%) BEnh nhén 8n dinh ra vién| ¢ 40 1o,
cmﬂ o Tiéu dudng 11 (19%)| | _(n;%) e
boi nﬁ'ém Béo phi 6 (10.3%) Nhédn xét: Tudi trung binh ctua bénh nhan
hlé’i klém Suy than man 2(3.4%) | tuong d6i cao 1a 48, ty 1& nam va nif béng nhau,
P theo Tiém chdng du vac xin . phan I6n bénh nhan cé6 mac bénh nén, trong do
' COVID19 3 (5.2%) bénh tim mach, tinh trang mang thai va bénh
HENC 32(52.2%) tieu dudng la nhirng bénh ly nén pho bi€n nhat,
.| Thdi gian thd may xam rat it bénh nhan dugc tiém chdng du vac xin
Can thiép nhap truéc ECMO 6.3£7.8 |  phong COVID19. Trudc can thiép ECMO, 100%
dieu tr Corticosteroid 54(93%) | bénh nhan dudc ding gidn cd, thubc chdng
truagc = 0 dong, va thd may xam nhéap; 93% bénh nhan
Gian cg 58(100%) A S e ) ‘
ECMO Chéna 46 o dudc dung Corticoid; thdi gian thd may trung
g dong 58(100%) N , . N P
Khana Vi ra — binh truéc ECMO la 6.3 ngay; Ché dé thd may
g vi rut Remdesivir |14 (24.1) i A ;o . .
—— — - V@i FiO2, PIP va thong khi phat Mve cao; pH mau
Mlc d6 | Dbiem SOFA ngay ECMO 6+3 N I IR
nana trudcl Didm Murrav naav ECMO 135 £ 0.2 trung binh cho thay phan I6n bénh nhan ¢o tinh
Ang — y hgay ELT : . trang toan mau, tang CO2 mau va giam oxy mau
ECMO C6 tinh trang tran khi 15(25.9) g o I
B TR nang vai P/F trung binh la 74.
Cai dat tho PEEP (Cn:n)HZO) 11.6 £2.5 3.2. Lién quan giira tudi, giéi, bénh ly
may trugce Fi02 (%) 9 £12 | nan va két qua diéu tri bénh nhan

Bang 2. Lién quan tudi, gidi, tinh trang bénh nén va két qua diéu tri bénh nhin

Yéu to Sd bénh nhan | T& vong (n;%) OR p
, <40 22 4:18.2% Tham chiéu
Tusi (n&m) 20-60 22 15; 68.2% NA NA
>60 14 11,78.6% NA
Nam 29 16,55 % 1.14(0.3-2.1)
Gioi NG 29 14; 48.3% | Tham chidu | %7°
. 6 20 15 (75%) 1.9 (1.2-3.0)
Co benh tim mach Khong 38 15 (30.5%) | Tham chiéu | 201
S 5 11 9 (82 %) 18 (1.2-2.8)
Co benh nen tieu dudng | —epar0 47 21 (44.7%) | Tham chidu | 29
, . 5 16 3(18.5%) | 0.3 (0.1-0.8)
Co mang thai Khdng 7] 27 (64.3%) | Tham chigu | 203
C3 viém phdi bdi nhigm vi | C6 23 16 (69.6%) | 1.7 (1.1-2.8) | 404
khuan truéc ECMO Khong 35 14 (40%) Tham chiéu '

Nhén xét: Bénh nhan ¢ tinh trang bénh tim mach, tiéu dudng va cé viém phdi bdi nhiém vi
khuan trudc ECMO c6 ty I t&r vong cao hon bénh nhan khdng cé yéu td trén vai OR [an luct la 1,9;
1,8 va 1,7. Bénh nhan mang thai cé ty Ié tir vong thdp han bénh nhan khong mang thai, OR la 0,3.
Bénh nhan tudi cang cao ty Ié tir vong cang I8n, su’ khac biét chua ¢ y nghia thdng ké.

3.3. Lién quan mirc d6 nang trudc can thiép ECMO va két qua diéu tri bénh nhan

Bang 3: Lién quan giira mic doé nang va mot s6 can thiép diéu tri trudc ECMO vdi két
qua diéu tri bénh nhan
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Yéu to S6 bénh nhan | TU vong (n;%) OR p
<3.5 15 6; 40% Tham chiéu
Murray score >3.5 37 20, 54% | 1.8(0.55.9) | °->4
<4 diém 22 10; 45.5% Tham chiéu
SOFA >4 digm 3 17,51.3% | 1.3(043.8)] *7°
C6 tran khi mang phai, tran Co 15 7; 46.7% 0.8 (0.5-1.6) 0.78
khi trung that Khong 43 23; 53.5% Tham chiéu '
N A Co 25 13; 52% 1
C0 dung van mach Khong 33 17, 52% Tham chi€u 1
. . . Co 16 3;18.5% 0.3 (0.1-0.8)
Dung khang vi rut Khéng 42 27, 64.3% Tham chiéu 0.03
Thdi gian thd may trudc <7 ngay 42 20; 47.6% Tham chiéu 0.3
ECMO >7 ngay 16 10;62.5% 1.8 (0.5-5.9) )

~ Nhén xét: Bénh nhan dudc dung thudc khang vi rit Remdesivir ¢ ty 18 tr vong thap hon nhém
khong dung véi OR la 0,3. Khéng thdy su khac biét co y nghia théng ké gilta nhém bénh nhan co va

khdng co cac yéu td khac.

3.4. Lién quan giira mot s6 bién chirng va két qua diéu tri bénh nhan
Bang 3.4. Lién quan giita mot sé bién chirng va két qua diéu tri bénh nhan

Bién chirng S0 bénh nhan | T« vong (n;%) OR p
. 5 20 15 (75%) 1.9 (1.2-3.0)
Chay mau nguy hiem Khong 38 15 (39.5%) | Tham chiéu | 201
. C5 34 24 (70.6) 2.8 (L45.8)
Giam tieu cau Khong 24 6(25%) | Tham chidu | -1
T C5 20 17 (85%) | 2.5 (1.5-4)
Tang billirubin mau Khong 38 13(34%) | Tham chigu | *-%0!
Nhiém trung bénh vién sau Cé 48 27 (56.6%) 1.7(0.7-4.9)| 4,
véo ECMO Khong 10 3(30%) | Tham chidu |
C6 s6c nhiém khuan sau vao | Co 20 15 (75%) 3.5 (18:6.9)| 5 0o,
ECMO Khong 38 15 (39.5%) | Tham chidu | "

Nhan xét: Bénh nhan cd cac bién chirng
chdy mau nguy hiém, gidm tiéu ciu, ting
Billirubin mau, co tinh trang s6c sau khi vao
ECMO c6 ty Ié tir vong cao hon nhém bénh nhan
khdng c6 tinh trang trén vdi OR [an lugt la 1.9,
2.8, 2.5 va 3.5; bénh nhan nhiém trung bénh
vién cling cé ty Ié t& vong cao han nhung su
khac biét chua c6 y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém doi tuwogng nghién ciru.
P3c diém vé tudi trung binh va tinh trang bénh
nén clia bénh nhan trong nghién cltu cta ching
t6i tuong dong vdi hau hét cac bdo cdo cla cac
tac gia trén thé& gidi, nhiéu bao cao trén thé€ gidi
va khu vuc cho thay tinh trang bénh nhan nhiem
COVID19 nang thudng gap & nhitng bénh nhan
I6n tudi va cd cac bénh Iy nén nhu tim mach,
titu dudng va mang thai[3-5]. Trong bdo cdo
tdng quan cua Ling va cong su cho thay ty 1&
bénh nhan nam gidi nang can can thiép ECMO
trong cac bao cao trén thé gid la nhiéu han, dao
dong tr 57%-100%, trong nghién clu cla
ching t6i khong thay co su khac biét vé ty 1é
bénh nhan nam va nit gidi nang can can thiép
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ECMO cd thé do c& m&u nghién cliu cia ching
t6i con nhd[3]. Ty Ié bénh nhan dugc tiém ching
dd vac xin COVID19 theo quy dinh la rat thap,
day c6 thé 1a mot yéu t6 lam tinh trang bénh
COVID19 clia bénh nhan nang dén mic can can
thiep ECMO. Ty |é 4p dung cac liéu phap
Corticoid, Chong doéng hay s dung cac thudc
gian cd va thd may xam nhap la rat cao > 90%.
Trudc can thiép ECMO, cac bénh nhan cé tinh
trang bénh rat nang vdi chi s6 P/F trung binh la
74, Diém Murray trung binh la 3.5 diém, céc
thdong s6 vé dic diém thd may ctia bénh nhan
cho thady bénh nhan da dugc cai dat thd may toi
Uu va nguy cd chiu tén thuong phdi lién quan
dén thd may la rat I16n vdi PIP trung binh la 35
mmHg. V& dic diém mdc dd ning cla bénh
nhan trong nghién clfu clia chdng toi tuong dong
v@i hau hét cac bdo cao clia cac tac gia trén thé
gidi, c6 thé do hau hét cac trung tdm hdi stic
trén thé gidi cling nhu tai don vi ching toi déu
tham khao hudéng dan cla t6 chic ho trg su
song ngoai cg thé (ELSO) vé chi dinh ECMO cho
bénh nhan COVID19[1].

4.2. Lién quan giira tudi, gidi, tinh trang
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bénh nén va két qua diéu tri bénh nhan.
Trong nghién cltu clia ching tdi, bénh nan tudi
cang I8n ty I€ t&f vong cang cao, diéu nay tucng
doéng vai cac nghién ctru trén thé€ gigi va khu
vuc, trong dé trong phan tich dir liéu ban dau
cla 1035 bénh nhan tur cac trung tdm ECMO truc
thudc td chirc ELSO tai 36 nudc trén thé gidi, tac
gia Barbaro nhan thdy bénh nhdn > 60 tudi c6
nguy cd ti vong cao han 2.8 lan bénh nhan dudi
40 tudi [6], tubi > 70 tubi da tung dudgc coi la
chong chi dinh tudng d6i cia ECMO véi bénh
nhan khong COVID19 va trong bGi canh dai dich
tudi > 70 con dugc ELSO coi la chdng chi dinh
dé thuc hién ECMO. Nhiéu nghién cltu trén thé
gidi cho thay bénh nhan nam gidi cd nguy co tur
vong cao hon nit gigi[7], nghién clru cla ching
toi ty Ié tr vong clia nam gidi cling cao hon nir
gidi nhung chua cé khac biét cé y nghia thdng ké
¢ & do ¢c@ mau con nho. Tinh trang bénh tim
man tinh, bénh ti€u dudng d& dugc nhiéu bao
cao cho thay vira la yéu t6 nguy cd nhiém nang
cla bénh nhan COVID19 via la yéu t6 gia tang
nguy cd tr vong clia bénh nhan nang can can
thiép ECMO tuong tu nhu két qua nghién clu
cla chung t6i. Pang chi y ty I€ t&r vong cla
nhdm bénh nhan mang thai nhiem COVID19
ndng dugc can thiép ECMO thdp hon han so vdi
nhém bénh nhan khong mang thai, két qua
nghién clu cla chdng toi tugng tu nhu bao cao
cta O’ neil va céng su nghién cltu trén 1180
bénh nhan COVID19 nir dugdc lam ECMO trong
dé 100 phu nir mang thai, tdc gida nhan thay
bénh nhan nif gidi mang co tudi trung binh thap
han va it bénh nén han va ty |é t&f vong ciing
thdp han nhom khong mang thai[8].

4.3. Lién quan giita mirc d0 nang va
mot s0 can thiép diéu tri truéc ECMO vai
két qua diéu tri bénh nhan. Piém Murray va
diém SOFA la nhitng bang diém da dugc khuyén
cdo dung dé€ danh gid mdc dd ndng clia bénh
nhan, trong dé diém Murray > 3 diém tiing dugc
ELSO st dung la mic d€ can nhdc xem xét chi
dinh ECMO cho bénh nhan suy hé hap nang.
Nhiéu nghién ctu cho thdy rang diém Murray va
SOFA cang cao, tuong ('ng mic dd tdn thuong
phdi va muc dd suy tang cang I8n va nguy cc tlr
vong cla bénh nhan cang cao; trong nghién cltu
cla chdng toi chua thdy su khac biét co y nghia
thdng ké nhu nay c6 Ié do c@ mau nghién clru
con nho. Bénh nhan co tinh trang tran khi can
can thiép ECMO co6 ty Ié tr vong thap hon nhém
bénh nhan khong co tinh trang tra khi, mac du
sy khac biét chua cé y nghia thGng ké nhung
trén 1am sang ching tdi nhan thdy c thé nhém

bénh nhan cd tinh trang tran khi, trudc khi tinh
trang tran khi xay ra mdc do tén thuong phdi
cla bénh nhan do COVID19 thudng nhe hon cac
bénh nhan khac, tinh trang tran khi la mot hinh
thai ton thuang phdi lién quan dén thd may va
lam tram trong thém tinh trang suy hé hap cua
bénh nhan dan dén can can thiép ECMO, khi c6
su’ ho trg cia ECMO, ché do thd may dugc diéu
chinh vé ché dd phdi nghi, do d6 gidm bd cac
nguy cd tén thuong phdi do thd mdy, nhd do
tinh trang tran khi thudng dugc hoi phuc, chic
nang phdi clia bénh nhan ciing nhanh chéng hdi
phuc. Bénh nhan dugc dung thudc khang vi rat
remdesivir co ty |é t& vong thdp hon han bénh
nhan khong dugc dung thubc khang vi rat, tugng
tu nhu nhiéu bao cdo trén thé gidi. Giai doan
dau dich thudc remdesivir chua c6 san va chua
c6 bang chirng du thuyét phuc dé dua ra khuyén
cdo sU dung; khi thuéc nay dugc dua vao
khuyén cdo diéu tri bénh nhan COVID19 nang thi
ngudn cung bi gian doan trong nhiéu giai doan
dé la ly do nhiéu bénh nhan trong nghién clu
cla chdng téi khong dudc st dung thuGc nay.
Thdi gian thd may kéo dai > 7 ngay (dac biét >
10 ngay) da dudc bao cdo la yéu té lam tang
nguy cd tlr vong ctia bénh nhan suy hé hap ndng
dudc can thiép ECMO va tirng dugc ELSO khuyén
cao la mét trong chdng chi dinh ECMO trong diéu
kién dai dich, trong nghién cltu cla chdng toi
cho thay két qua tuong tu.

4.4. Lién quan giira mot sé bién chirng
va két qua diéu tri bénh nhan. Bénh nhan co
cac bién ching chay mau nguy hiém, giam tiéu
cau, tinh trang tang billirubin mau déu cé nguy
cd tr vong cao han nhdém bénh nhan khong cé
cac nguy cc nay, két qua nay tugng dong vdi
nhiéu bao cao trén thé gidi[7]. Chay mau, giam
ti€u cdu, va ting Billirubin mau thudng 13 hau
qua cua r6i loan dong mau & bénh nhan dugc
thuc hién ECMO. Trong qud trinh thuc hién
ECMO, dé dam bao hé théng ECMO dudc van
hanh tot, han ché dong mang va déng trong hé
thdng, kéo dai tudi tho mang trao ddi oxy cac
thu6c chéng doéng dac biét la Heparin thudng
dugc sr dung thudng quy cho bénh nhan tuy
nhién mot phac do toi uu viéc s dung chdng
dbng va theo ddi tinh trang déng mau & bénh
nhan ECMO van chua dudgc thiét 1ap, dac biét doi
vGi COVID19 Ia mét bénh méi nGi, thudng cb
tinh trang r6i loan dong mau kem theo van chua
dugc thiét 1ap bdi vay cac bién chirng lién quan
dén tinh trang r6i loan d6ng mau la thudng gap
¢ bénh nhan dugc thuc hién ECMO. [8]. Nhiém
trung bénh vién va bién chlfng sdc nhiém trung
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la van dé thudng gap & cac bénh nhan nang can
can thiép ECMOI[3, 6], va la yéu t6 da dudc
nhiéu bao cao cho thay lam gia tang nguy co tur
vong cho bénh nhan, kéo dai thdi gian nam vién
va g|a tang chi phi cT|eu tri cho bénh nhan. BGi
vay van dé kiém soat nhiém khuan, phong ngu‘a
nhiém trung bénh vién cho bénh nhéan la van dé
can hét sic chd y dac biét la & cac bénh nhan
dugc thuc hién ECMO, nhitng bénh nhan cé
nhiéu tha thuat can thiép xam lan gay nguy co
nhiém trung bénh vién.

V. KET LUAN

Theo hiéu biét clia ching tdi, day la nghién
cu dau tién & Viét Nam vé mot sO yéu to tién
lugng bénh nhan COVID19 cé ap dung ECMO.
Cac yéu to6 tién lugng bénh nhan COVID19 nang
dugc can thiép ECMO trong nghién clu nay
tuong dong vd@i nhiéu bao cdo trén thé gidi va
khu vuc.
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THU'C TRANG STRESS O’ NHAN VIEN Y TE
TAI BENH VIEN PA KHOA TiNH TIEN GIANG NAM 2023

TOM TAT

Pat van de Nhu cau cung cap cac dich vu cham
soc suc khoe cd chat lugng mot cach nhat quén dang
gay cang thang chua tu‘ng co do6i vdi phuc Igi cla
nhan vién y té va nang suat ctua ho dang anh hudng
tiéu cuc dén cac chi s6 sic khde cla to chic. Muc
tiéu: Xac dinh ty 1 stress & nhan vién y té tai Bénh
vién Da khoa tinh Tién Giang nam 2023. P6i tu'gn
va phuong phap nghién ciru: Nghién cllu mo ta cat
ngang dugc thuc hién trén 240 nhan vién y t€ tai
Bénh vién Pa khoa tinh Tién Giang nam 2023. Ap
dung phuong phap chon mau phan tang két hgp véi
ngau nhién don. K&t qua: Ty Ié stress ¢ nhan vién y
té tai Bénh vién Da khoa tinh Tién Giang nam 2023:
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28,33% nhan vién y té bi stress; 71,67% khong cé
stress, 12,5% stress 3 muc nhe, 6,67% stress 6 muc
vlra, 6,25% stress ¢ muc nang, 2,22% stress & muc
rat nang. K&t luan: Két qua nghlen cu’u s€ giup cac
nha hoach dinh chinh sach hiéu 16 han vé tinh hinh va
co thé dua ra cac bién phap can thlep phu hap dé
glam cang thdng cho ngudn nhan luc gidi tai cic cd s
y té.
Tur khoa: Stress, nhan vién y té, Tién Giang.

SUMMARY
STRESS STATUS IN HEALTH STAFF AT TIEN

GIANG GENERAL HOSPITAL IN 2023

Background: The need to consistently deliver
quality health care services is placing unprecedented
strain on the well-being of healthcare workers and
their productivity is negatively impacting health care
services organizational health metrics. Objective: To
determine the prevalence of stress among medical
staff at Tien Giang General Hospital in 2023.
Methods: A cross-sectional descriptive study was
conducted on 240 medical staff at the hospital Tien
Giang General Hospital in 2023. Applying stratified



