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CHON LUA PHUONG PHAP THEO DOI HUYET PONG THICH HQ'P
CHO NGU’O'I BENH SOC TUAN HOAN

TOM TAT

Nhu’ng Nguai benh nang thu‘dng co huyet dong
khong dn dinh do giam thé tich tudn hoan, rdi loan
chu’c nang tim hoéc thay ddi truong luc mach mau,
gay rdi loan chirc ndng cd quan, dién tién dén suy da
cG quan, cudi cing I3 tir vong. Theo ddi huyét dong
thich hgp gidp hu6ng dan diéu tri, gép phan ngan
ngLra hoac diéu tri tinh trang suy cg quan, cai thién
két qua didu tri ngudi bénh. Vai thap nién qua, ky
thuat theo doi huyet dong da phét trién theo hudng tir
xam |dn dén it xam Ian va do lién tuc theo thdi gian
thuc. Ngay nay, siéu am tim la perdng tlen dau tay
trong danh gla huyet dong d ngerl benh sOc va nén
thuc hién sém dé€ danh gla cau trdc va chirc néng tim
mach. Do cung lugng tim va theo doi huyet dong nang
cao dugc khuyen cao & ngerl bénh sGc khong dap
(ing vdi diéu tri ban dau va/hodc ngusi bénh cé bénh
canh phu‘c tap. Catheter dong mach ph0| dudc ch|
dinh & ngudi bénh s6c kém dap (ng diéu tri do réi
loan chirc nang that phai. Ky thuat pha lodng nhiét
dugc khuyén cao cho ngudi bénh s6c nang va co hoi
ching suy ho hap cap.

Tir khoa: Theo doi huyét dong, cung lugng tim

SUMMARY

THE CHOICE OF APPROPRIATE
HEMODYNAMIC MONITORING METHOD

FOR PATIENTS WITH SHOCK

Critically ill patients are commonly
hemodynamically unstable due to volume depletion,
cardiac dysfunction, or altered vasomotor function,
causing organ dysfunction, progression to multi-organ
failure, and ultimately  death. Appropriate
hemodynamic monitoring helps guide therapy to
prevent or treat organ failure and improve patient
outcomes. Over the past decades, hemodynamic
monitoring techniques have evolved toward less
invasiveness as well as continuous and real-time
measurements. Currently, echocardiography is the
first-line modality for hemodynamic evaluation in
patients with shock and should be performed early to
assess cardiac structure and function. Cardiac output
monitoring and advanced hemodynamic monitoring
are only recommended in patients with shock
unresponsive to initial therapy and/or in the most
complex patients. The pulmonary artery catheter is
recommended in patients with refractory shock
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associated with a right ventricular dysfunction.
Transpulmonary thermodilution devices are
recommended in patients with severe shock associated
with acute respiratory distress syndrome.

Keywords: cardiac output,
monitoring

I. DAT VAN DE

Nhifng ngudi bénh dugc diéu tri tai khoa hoi
surc tich cuc (Intenswe Care Unit: ICU) thudng
bi€u hién hodc c6 nguy cd suy mot hay nhiéu cg
quan, bao gdm nhimng ngudi bénh sau phau
thuat I6n va/hodc chan terdng Huyét dong
khdng 6n dinh dan dén cung cap oxy khong du
so v6i nhu cau tiéu thu oxy cua mo, la mot yéu
t6 goép phan quan trong dan dén suy co quan. Su
thay déi cd y nghia cta thé tich tudn hoan (vi
du: glam thé tich), chirc ndng tim va truong luc
mach mau (VI du: gian mach trong soc nhiém
tring) gdy nén huyét dong khéng &n dinh.
Chung ta thudng danh gia huyét dong dua trén
ldm sang va theo dGi thudng qui cac thong sé
sinh ton cg ban (nhip tim, huyét ap, ap luc tinh
mach trung tdm, d6 bdo hda oxy ngoai bién,
trung tdm va tan s6 thd) va nudc tiéu. Tuy
nhién, khi viéc theo doi cac thong sd nay trong
tinh trang bénh nang khong con nhiéu gia tri thi
viéc theo doi huyét déng (cung lugng tim, ap luc
ddng mach phdi bit, ap luc ddng mach phdi, do
bao hoa oxy mau tinh mach tron, thay d6i thé
tich tdng mau, lugng nudc ngoai mach mau
phdi...) dé erdng dan quan ly dich truyén va sir
dung thuGc van mach hoac thudc tang co bop co
tim [1].

Trong vai thdp nién qua, theo doi huyét
ddng da phat trién tir cdc phuong tién theo ddi
huyét dong co ban dén cac phuong tién tinh vi
cung cap nhiéu thong s6. Nhitng ky thuat nay
dugc phan loai theo hai cach. Cach thir nhat
phan loai dua trén ky thuat cd hiéu chinh hay
khong hiéu chinh. Cach th( hai dua vao mic do
xam lan cla ky thuat (khdng xam 1an, it xam lan
va xam 1an). Céc ky thudt phét trién theo hudng
tr theo doi cac thong so tinh sang cac thong s6
dong hoc, tir xam lam sang khong xam Ian. Chon
lua phu’dng phap doi huyet dong phu hgp vdi
moi nguGi bénh nham gitp chan doan sdm,
hudng dan va nang cao két qua diéu tri [1]. Muc
dich ctia bai téng quan nay la ban ludn dén su
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chon lua phuong phap theo d6i huyét dong hién
€6 phu hgp véi cac giai doan clia soc.

Il. PAC PIEM CHINH CUA CAC PHUONG

PHAP THEO DOI HUYET DONG

Catheter dong mach phéi (PAC) dudgc su
dung lan dau vao thap nién 1970 bdi Swan, Ganz
va Forrester. Day la mot phuong phap xam lan
va van dugc st dung nhu tiéu chuén vang lam
tham chi€u cho cac phuong phap theo doi huyét
dong khac hién nay [2]. Trong thdi gian qua, cé
nhiéu phugng phap theo doi huyét dong it xam
I&m hon ra ddi, cac phucng phap nay cd thé

Bang 1. Tom tat céc phuong phép theo

dugc hiéu chinh hoac khoéng hiéu chinh. Thuc
hién hiéu chinh nhdm loai bd hodc giam sai sd
trong cac phép do lién tuc, diéu chinh do dung
va do héi tu cta phuong phap. B6 hoi tu cua
mot phuong phap la mdc dé gia tri do dugc
giong nhau & nhitng lan do khac nhau trong
cung mot diéu kién, do duang la mdc do gia tri do
dugc sat nhat véi gia tri thuc (do dugc tUr
phuong phap chuén). Cac ky thudt khéng hiéu
chinh thi c8 gang lam giam sai sd bang cach diéu
chinh cdc ddc diém cia ngudi bénh (tudi, can
ndng, gidi tinh) hodc phép tinh [1].

doi huyét déng

Phu'ong phap | Tén thudng mai [Hiéu chinh)|

Uu diém chinh

Nhu'gc diém chinh

Xam lan
Gia tri do truc ti€p 8 | Cho két qua do CO cham,
PAC Co tam nhi phai va tuan [xam lan, nguy cd bién chirng
hoan phoi lién quan dén xam lan
It xam lan
Pha lo3ng nhiét PiCCO®, LiDCO® Po CO ngat quang va | Can catheter ddong mach va
ua h6ig(TPD) VolumeView®/ Co lién tuc, cac bién s6 |tinh mach trung tdm chuyén
quap EV1000® khac biét
= . Do CO lién tuc, cAc bién| ~a ;1 ine a o a an
Phalodng dong | cogtatuse | o |56 khdc va cd thé phat | Can thigt Iap cau ndi dong
hién shunt trong tim i i
Phan tich hinh FloTrac®/Vigileo® ' :
dana séna & ProAQT®/Pulsioflex Thi€u d6 chinh xac & ngudi
luc t%ay d%i gp ® LiDCOrapid®/ Khong Do CO lién tuc bénh khong 6n dinh hodc st
ALy ® ~ A
luc mach dép Mostpélasree%?PRAM dung thubc van mach
Siéu am tim qua Phu thudc I;'igg 322;:% :Eil?n tr\’g' Can dao tao, nguy ca thap
thuc quan ngudi lam dong mau cac bién ching
~ | Do CO thuyc theo thai
IDt?][l)E:IeruqéLrJ]a Ehﬂépg?ﬁ gian va dir liéu hau tai Nguy cd |éch vi tri
1cq 9 cung cac bién s khac
Khong xam lan
NN R ~ . Cac dac diém siéu am
S8y 3m i o P S 90 it 8 €O v 1 ng o G 1
. i ngudi bénh ¢ ICU
N T-line®
PgaTLchlthsécr)]ng ClearSight®/Nexfin Khan Khong xam lan, cong [D6 chinh xac thap, can thém
pxém & 9 Clﬁ/A Egﬁizolgﬁf(@ 9 cu dan gian bang ching
Do CO lién tuc esCCOo® Khdn St dung nhiéu bién c6 | Chi udc tinh CO, thiéu do
udc tinh 9 san dé udc tinh CO chinh xac
~ X o Chi uc tinh, st dung dién
I;I'éhneo S?g& %% uUscom® Khong Bao tao ncggn, tNGUY | tich van chuan c6 thé khac
9 nhau & moi nguGi bénh

Il. DANH GIA BAN DAU TINH TRANG SOC
DGi v8i ngudi bénh c¢b biéu hién sbc, khuyén

cdo hang dau la kham Idm sang can than. Triéu

chitng 1dm sang nhu da néi dudng van tim, thdi

gian d6 day mao mach kéo dai 1a nhiing biéu
hién rd cla giam tudi mau ngoai bién va giam
cung lugng tim. Ap luc mach dap (PP) giam ggi y
tinh trang giam thé tich tdng mau (SV), huyét ap
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tam truong thap ggi y tinh trang giam trucng luc
mach mau, dac biét trong trudng hop cd kem
nhip tim nhanh [3].

Trong giai doan sém cla soc, dat catheter
tinh mach trung tam (CVC) va huyét ap dong
mach xam lan (IBP) dudc khuyén cao thuc hién.
Thuc hién siéu 4m tim sGm nhat cd thé dé danh
gia cau trdc va chiric nang tim.

Qua CVC, ching ta c6 thé do dudc céc chi s6
huyét déng quan trong nhu CVP, d6 bao hoa oxy
mau tinh mach trung tam (Scv0:), ap luc riéng
phan CO: trong mau tinh mach trung tam
(PcvCOz). Mac du CVP khéng con gla tri du doan
dap Ung vdi bu dich, nhu’ng CVP van cé gia tri
udc doan ap luc tudi mau co quan bang hiéu sd
gitra huyét ap trung binh (MAP) va CVP hon la
dua vao MAP dan thuan, dac biét trong truGng
hgp tut huyét ap nang va CVP cao. ScvO2 dugc
chap nhén dé thay thé cho chi s& d bdo hda oxy
trong mau tinh mach trén (Sv02), né phan anh
mUc d can bdng gilra tiéu thu va cung cap oxy.
ScvO2 thap la dau hiéu cho thady cung cap oxy
khong dap Ung dd nhu cau tiéu thu oxy. Trong
truGng hdp nay, ching ta nén s dung chi s6
PcvCO2 va ap luc riéng phan CO. trong mau
ddng mach (PaCO:) dé tinh khoang tréng PCO;
(PCVCOz — PaC0y), chi s6 nay glup danh gia kha
nang cung lugng tim cung cap du so Vi téng
nhu cdu chuyén hdéa cla cd thé. Néu khoang
trong PCO2 < 6 mmHg, khong co Igi ich khi tang
cung lugng tim, nhung néu khoang tréng PCO2 >
6 mmHg thi viéc tang cung lugng tim nén dudc
thuc hién. Lactate 1a mot chat chi diém sinh hoc
thé hién gidm tudi mau md téng thé. Tang
lactate ¢ thé do giam thé tich tudn hoan
va/hoac giam cung lugng tim, lactate dugc sir
dung dé huéng dan hdi siic. Gia tri lactate ban
dau @ ngu’dl bénh sdc nhiém trung cb gia tri tién
doan kha ndng sdng sot clia ngudi bénh. Khuyén
cao nén theo doi lactate cho dén khi trg vé gia tri
binh thudng, khoang thgi gian thuc hién lap lai
xét nghiém dudi 6 gid, lactate khong nén dugc
st dung mot cach tach biét [3], [4].

Catheter dong mach khong chi cung cap khi
mau dong mach ma con cho phép do Iudng
chinh xac huyét ap dong mach va céac chi so lién
quan: huyét ap tam thu, huyét ap tam truong,
ap luc mach dap va huyét ap trung binh,
Catheter dong mach cling cung cdp chi s6 thay
ddi ap luc manh dap (PPV), day 1a chi s§ danh
gid dap Ung bu dich trén bénh nhan théd may.
PPV da dudgc chiing minh c6 do tin cay trén
ngudi bénh thd may véi thé tich luu thdng it
nhat 8 ml/kg ma khong cé nhip tu thd hay roi
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loan nhip tim kém theo [5].

Siéu am tim cung cdp nhiéu théng tin quan
trong vé chirc nang tim. Tuy nhién, day la mot
ky thuat danh gia huyét dong hon la theo doi
huyét dong. D€ khac phuc han ché nay, su cai
tién vé dau do siéu am tim qua nga thuc quan
dé cd thé luu trong thuc quan mdt thdi gian dai
ma khong cd bat ky tac dung phu nao da dugc
phat trién va cd thé tré nén hitu ich dé theo ddi
huyét dong d6i véi nguGi bénh sdc dang duy tri
thd may. Lgi ich chinh cua siéu am tim la khdng
xam 1an va c6 kha nang danh gia ca cau truc lan
chirc ndng tim. Bang viéc do ludng tich phan van
toc - thdi gian (VTI) cta dong mau di ra tdm that
trai, kich thudc tam that phai, dau hiéu tran dich
mang ngoai tim, su bién thién theo hé hap cla
dudng kinh tinh mach chu, bac si lam séng co
thé nhanh chéng xac dinh va/hodc hiéu rd hon
nguyén nhan gay s6c. Hon nita, thay déi cung
lugng tim do diéu tri nhu test bu dich ¢ thé
dudgc uSc doan théng qua su thay déi chi s& VTI.
Tuy nhién, siéu am tim cling c6 nhitng han ché.
DPau tién, ky thuat nay phu thudc rat nhiéu vao
tay nghé clia bac si siéu am, bac si nay can dugc
huén luyén day du cac ky ndng d€ giai quyét cac
bénh ly tim phic tap. Ti€p theo, su chinh xac
cta k¥ thudt cling can phai dugc can nhac, dac
biét khi n6é dung dé& danh gid dap (ng cla cung
lugng tim déi vdi bu dich [6], [7], [8].

IV. THO1 BIEM SU’' DUNG KY THUAT THEO

DOI HUYET DPONG NANG CAO

Néu diéu tri chua dem lai hiéu qua, viéc lay
thém thong tin bang cac ky thuat theo déi huyét
dong nang cao dugc khuyén cao, can ap dung
s6m néu ngudi bénh xuat hién thém hoi ching
suy hd hdp cép tinh (ARDS) vi can kiém soat dich
chat ché haon [5].

Hai loai ky thuat theo doi huyét dong nang
cao dudc xem xét s dung dé la dat catheter
ddéng mach phdi (PAC) va ky thudt pha lodng
nhiét qua phdi (TPD).

PAC: SU dung PAC d3a gidam nhiéu trong
khoang hai thap ky nay do su phtic tap trong do
ludng va dien giai chi s6 huyét dong, cling nhu
thi€u cac bang chirng chéing minh Igi ich khi st
dung trén bénh nhan nang. Hién tai, PAC dugc
khuyén cdo trén bénh nhan s6c kéo dai lién quan
dén rdi loan chirc nang that phai va/hoac ARDS.
Uu diém la do ludng dudc ap luc ddng mach
phGi va cung cdp giad tri udc doadn khang luc
mach mau phdi. Can phai nhdn nhdn manh rang
PAC chi cung cap gia tri ngat quang hay ban lién
tuc chi s6 cung lugng tim va khéng nén qua tin
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tudng vao su thay d6i ngén han cta chi s6 cung
lugng tim [3], [8].

TPD: TDP dugdc khuyén cdo sir dung cho
ngudi bénh sdc ndng, dac biét cac trudng hgp
ARDS. Ky thuat nay do chi s6 cung lugng tim
ngdt quang, tuy nhién thiét bi TDP cling cd thé
do cung lugng tim lién tuc theo thgi gian thuc
thong qua phéan tich hinh dang séng ap luc
(PWA) sau khi dugc hiéu chinh. PWA ciing cung
cap chi s6 PPV va/hodc SVV lién tuc, day la hai
chi s6 déng hoc danh gia dap ng bu dich. Diéu
thd vi la viéc do ludng cung lugng tim rd rang va
chinh xac, ngay ca khi nguGi bénh dang dugc
diéu tri liéu phap thay thé than lién tuc véi dong
cao hay s dung liéu phap ha than nhiét. Gidi
han chinh cua ky thuat nay la kha nang sai Iéch
theo thai gian cla PWA, doi hoi hiéu chinh lai
thuGng xuyén. Phan tich toan hoc dudng cong
pha lodng nhiét ciing cho ra nhiing chi s6 huyét
ddng khac. Tong thé tich cudi thi tdm truong
(GEDV) thé hién tién tai cla tim. Chi s§ chirc
nang tim (CFI) va tdng phan sudt téng mau
(GEF) la chi s6 clia chirc nang tdm thu cda tim.
Thé tich nudc ngoai mach mau phéi (EVLW) la
giad tri do ludng s6 lugng dich md k& & phdi va
chi s& tinh thdm cta mach phdi (PVPI) 1a chi s
thé hién su thoéat dich cua mao mach phéi. Vi
vay, nhitng thiét bi nay nén dugc xem xét st
dung cho timng trudng hap cu thé dé€ hudng dan
ki€m soat dich truyén, dac biét trén ngudi bénh
can kiém soat dich chdt ché nhu tinh hudng phdi
hdp suy tuan hoan va suy ho hap cap tinh, bdi vi
chiing cung cap cho bac si lam sang thém nhiéu
thdng tin dé can nhic Igi ich va nguy co bu dich.
Loi ich/nguy cd c6 thé dugc danh gia qua cac chi
s6 dap Gng tién tai (PPV, SSV, PWA, nghiém
phdp nang chan thu dong hay nghiém phap
ngung thd cudi thi thd ra). Can nhdn manh rang
thdng khi véi thé tich luu théng thap khdng ngén
viéc s dung PPV trén nhifng bénh nhan nay [1],
[3]. EVLW va PVPI 13 hai gid tri tién lugng doc
1ap ty |é t&r vong trén ngudi bénh coé ARDS, no co
thé dugc sir dung nhu tham s6 an toan trong khi
truyén dich

V. VAI TRO CUA CAC PHUONG TIEN THEO

DOI HUYET DONG KHAC

5.1. Cac phuong tién theo do6i huyét
dong it xam lan khong hiéu chinh hoac
phan tich song ap luc khong xam Ilan.
Nhifng thiét bi nay cling cung cdp gia tri cung
lugng tim lién tuc theo thdi gian thuc va hién thi
lién tuc chi s6 SVV va PPV. M{c d0 tin cay cla
ching trén ngudi bénh ndng thi thap hon vdi cac

thiét bi dugc hiéu chinh, ddc biét trong trudng
hgp nhiém trung huyét lam thay déi truong luc
mach. Biéu nay giai thich vi sao ching khong
dugc khuyén cdo trong ICU. Tuy nhién, trén nguGi
bénh c6 chdng chi dinh véi TPD, thiét bi PWA xam
I&n khéng hiéu chinh dugc sir dung ngan han dé
danh cung lugng tim dap Ung vdi truyén dich
hodc nghiém phap nang chan thu dong.

5.2. Doppler qua thu'c quan. Ky thuat nay
co thé cung cdp cac chi s6 dé danh gid cung
lugng tim hitu ich, vi du gia toc trung binh va
van toc dinh cla dong mau tam thu dong mach
chl d€ danh gid chic ndng tdm thu. Su bién
thién clia dong mau déng mach chu la gia tri tin
cdy dé tién doan dap (ng vdi bu dich trén bénh
nhan thd may cg hoc. Tuy nhién, mirc do tin cay
cla ky thudt nay bi anh hudng bdi su’ chuyén
dong cua dau do Doppler trong thuc quan, vi vay
phudng phap nay phu hgp s dung trong phong
m& hon la ICU, noi ma bénh nhan dugc gdy mé
ndm yén. Vi thé, Doppler qua thuc quan chu yéu
danh riéng cho moéi trudng chu phau, va co it gia
tri trong ICU [3].

Ngwiri bénh biéu hién séc

Panh gia huyét déng ban diu
= CVC
= IBP

= Sigu dm tim

Ngwiri bénh khéng c6
- ARDS

Ngwi bénh c6
- ARDS

= Réiloan chitc ning thit phai = Réiloan chitc ning thit phai

Bap ung véi Khéng dip wng v6i P
L . L X Theo d5i huyét déng ning cao
didu tri ban diu didu tri ban diu

Khéng cin TPD PAC
= Do CO ngit quing
= Theo ddi CO ban lién

= Do CO ngit quing

= Theo doi CO lién tuc
= PPV/EVV tuc

= GEDV/CFI = PAPPAOP

= EVLW/PVPI = Sic cin mach mau phdi

Luu dé 1. Cac budc theo doi huyét déong o

nguoi bénh séc [3]
Ghi chda: ARDS: acute respiratory distress
syndrome; CFI: cardiac function index;

CO: cardiac output; EVLW: extravascular lung
water; GEDV: global end-diastolic volume; PAOP:
pulmonary artery occlusion pressure; PAC:
pulmonary arterial catheter;
PAP: pulmonary artery pressure; PPV: pulse
pressure variation; PVPI: pulmonary vascular
permeability index; RV: right ventricular; TPD:
transpulmonary device; SVV: stroke volume variation.
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5.3. Po cung luong tim udc tinh lién tuc
(esCCO). Day la ky thuat do CO khdng xam lan,
khong hiéu chinh, sir dung cac bién s6 san cé
nhu nhip tim, SpO: va huyét ap dong mach
khong xam lan. Thdi gian truyén sdéng mach
dudc tinh dua vao dién tim va SpO, tir thai gian
truyén séng mach sé udc tinh dugc SV két hgp
vdi tan s tim cho ta CO udc tinh. Mac du cé uu
diém khdng xam 1&n, tuy nhién né chi la phuong
phap udc tinh CO.

VI. KET LUAN

Trong nhirng ndm qua, cac ky thuat theo doi
huyét dong lién tuc phat trién theo hudng it xam
Ian hon va cac chi s6 dugc do theo thdi gian
thuc. Trén nhifng nguGi bénh sbc, si€éu am tim
hién 1a k¥ thudt hang dau dé€ danh gid huyét
dong, trong khi theo d&i huyét dong nang cao
chi dugc khuyén cao trén ngudi bénh khong dap
Ung diéu tri ban dau va/hodc trén bénh nhan
dién tién phrc tap.
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THAI PQ VA RAO CAN POI VO VIEC THU'C HIEN NGHIEN CU'U KHOA HOC
CUA SINH VIEN Y PA KHOA TAI THANH PHO HO CHI MINH NAM 2022

Tran Bao Pai', Nguyén Ha Phiic TAm', Nguyén Vin Pol!,
Bui Tung Hiép!, L& Thi Quy Théo!, V6 Vin Bay!,

TOM TAT

M@ dau: Nghién c(u khoa hoc (NCKH) la mét
hoat déng rat quan trong cung cap nhirtng bang chirng
khoa hoc trong viéc ap dung chinh sach y té trong mot
qudc gia. Thai do va rao can cé anh hudng I6n dén
viec NCKH, do d¢, sinh vién y khoa can dugc chd
trong dao tao dé phat trién thanh déi ngli bac si tai
gidi trong tudng lai. Muc tiéu: Khao sat thai do va rao
can doi vdi viéc thuc hién NCKH cla sinh vién Y khoa
tai Thanh ph6é H6 Chi Minh ndm 2022. P6i tugng -
phuong phap nghién clru: nghién clru cat ngang
mo ta da khao sat 510 sinh vién Y khoa trong thang
02 nam 2022. K&t qua: 510 sinh vién tham gia khao
sat gobm 268 sinh vién nam va 242 sinh vién ni. Diém

1Truong Dai hoc Y khoa Pham Ngoc Thach
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trung binh thai do va rao can cuta sinh vién Y khoa la
48,6+5,7 va 31,9+4,1. Tat ca sinh vién tham gia khao
sat cd yéu t6 ky nang ti€ng Anh doc hiéu (p= 0,021),
viét (p= 0,019), giao ti€p (p= 0,011) va kha nang két
n6i mang (p=0,026) anh hudng dén thai dé cla sinh
vién dGi vai viéc thuc hién NCKH. Kién thirc va ky
nang khi tham gia NCKH la rao can ddi v&i hau hét
sinh vién. K&t luan: Cac sinh vién Y khoa cd thai do
tich cuc vGi viéc tham gia NCKH nhung con nhiéu rao
can anh hudng dén sinh vién.

Tuar khoa: Nghién clu khoa hoc, Rao can, Sinh
vién Y khoa, Thai do, Thanh ph6 H6 Chi Minh.

SUMMARY
ATTITUDES AND BARRIERS TO SCIENTIFIC
RESEARCH IN 2022: THE CASE OF
MEDICAL STUDENTS IN HO CHI MINH CITY
Background: Scientific research is the most
critical activity in the field of health sciences, as it
provides scientific evidence relevant to the
implementation of health policy in a country. It is
important to pay attention to scientific research among



