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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
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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
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students to develop a team of talented doctors, but
there are many barriers to such an endeavor.
Objective: This study was aimed at surveying the
attitudes of medical students toward carrying out
scientific research and the barriers to this activity for
the period 2022. Method: A descriptive cross-
sectional study involving 510 medical students was
conducted in February 2022. The sample comprised
268 male students and 242 female students. Results:
The medical students obtained average scores of
48.6+5.7 and 31.9+4.1 for attitudes and barriers,
respectively. Foreign language factors and network
connections (p = 0.026) affected their attitudes
toward performing research. The knowledge and skills
entailed by participating in scientific research were
regarded as barriers by most of the students.
Conclusion: Medical students have positive attitudes
toward scientific research, but many factors impede
their participation in it.

Keywords: Attitudes, barriers, Ho Chi Minh City,
medical students, scientific research.

I. DAT VAN PE

Vé8i su phat trién cia khoa hoc cdng nghé,
nghién cltu khoa hoc (NCKH) ngay cang déng vai
trd quan trong trong viéc tao ra kién thic va
c6ng nghé mdi, gop phan quan trong trong viéc
phong nglra, diéu tri, nang cao chat lugng dich
vu trong linh vuc cham sdc sdc khée [1].

Cac nghién cru d3 phat hién ra rang, sinh
vién y khoa tham gia cang nhiéu NCKH sé cé anh
huang tich cuc dén viéc lua chon chuyén khoa,
phat trién kj ndng giao tiép, ky néng viét va tu
duy phan tich, dong thdi cac sinh vién sau khi tot
nghiép cé thé nhanh chéng dp dung kién thirc
mdi vao cong viéc [2, 3].

Thai do la mot trong nhiing yéu to anh
hudng dén su quan tdm, no luc cla sinh vién doi
vGi NCKH va do dé ciing anh hudng gian ti€p
dén két qua nghién clru. Thai dd tich cuc cd thé
bdt ngubn tUr su hdng thd, td0 mo vdi chu dé
nghién cru hoac su mong mudn cdng hién cla
sinh vién vGi cong dong va sé gilp sinh vién
tham gia nghién cfu t6t hon [4, 5]. Ngoai thai
dd, cd nhiéu rdo can anh hudng dén qua trinh
thuc hién va két qua nghién clru clia sinh vién y
khoa nhu thiéu ki€n thic [2, 6], thi€u su’ dao tao
vé nghién ciu [1], khdng dam bao cd thé hoan
thanh nghién clru, thi€u hiéu qua khi tu thuc
hién nghién ctu [1, 2, 6], thi€u kha nang tiép
can véi cac nghién cru khac trén toan qudc [4].

Il. KET QUA NGHIEN cUU

Thanh ph6 HO Chi Minh la nai dao tao phan
I&n sinh vién nganh y clia khu vuc phia Nam, day
I3 luc lugng y té€ tuong lai ddm bao su phat trién
cla nganh y té trong khu vuc va ca nudc. Tuy
nhién, cac nghién clru vé thai do va rao can doi
vGi NCKH cua sinh vién tai thanh phé H6 Chi
Minh van chua cd. Do dé, nghién clru dugc thuc
hién nham khao sat thai do va rao can déi véi
viéc thuc hién nghién ciru khoa hoc cla sinh vién
Y da khoa tai Thanh phdé H6 Chi Minh.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Pia diém va thoi gian nghién ciru: Mét
sO trudng dai hoc tai Thanh phé H6 Chi Minh
trong 02/2022.

Poi tudgng nghién ciru. Sinh vién Y da
khoa dang hoc tai cac trudng dai hoc tai thanh
phd H6 Chi Minh dong y tham gia va hoan thanh
khao sat. _ 3

CG mau. C3 mau tdi thi€u dugc udc tinh
dua theo hudng dan cta T8 chiic Y té€ Thé gidi
cho nghién clu trong linh vuc y té€ nhu sau:
. (Za/2)* X P (1—P) _ (1,96)* x0,5(1—0,5) _

d? 0,052

Cac gia thuyét da dugdc dua ra bao gom:
khoang tin cay 95% (Zo/2 = 1,96), ty 1€ sinh vién
c6 thai do tot va it rao can déi véi NCKH cla sinh
vién y khoa la 50%, 5% sai s6, c@ mau dugc tinh
toadn t8i thi€u la 385 sinh vién. Trong thdi gian
khao sat, nghién clhu da thu thap dugc 510
phi€u khao sat phu hgp.

Phuong phap thu thap va xtr ly so liéu

Nghién cltu st dang bang cau hoi dugc xay
dung bang thang diém Likert-5 diém, véi ndm
muc lua chon tir 1 dén 5 tuang ¢ng véi diém cho
ting cau. Bang cau hoéi dugc xay dung dua trén
cac nghién trén thé gidi [7, 8]. bao gbm ba
phan: (1) Thong tin chung cua sinh vién; (2) thai
dd cua sinh vién d6i véi viéc tham gia thuc hién
NCKH; (3) rao can khi thuc hién NCKH vdi chi s
Cronbach’s alpha lan Iugt la 0,975 va 0,954.
Diém thai dd va rao can cua sinh vién dugc tinh
tlr tdng s6 diém cac cau hdi. Sinh vién dudc
danh gia 1a co thai dé tich cuc néu diém thai do
trén 50% diém cao nhat c6 thé [9]. Cac théng ké
mo ta va phan tich tuong quan gilra cac théng
tin cd ban vai diém thai d6 va rao can dugc thuc
hién bang phan mém SPSS phién ban 20.0.

385

Bang 1. Pac diém cua sinh vién y da khoa tham gia khao sat (N= 510)

n « i s in Nam Nif  [Tong cong|
Bién Pac diém sinh vién n=268 n=242 N=510
GA Nam hoc
GAl Ndm 1 | 16(6,0) | 22(9,1) | 38(7,5)
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GA2 N3m 2 47 (17,5) [ 38 (15,7) | 85 (16,7)
GA3 N3m 3 39 (14,6) | 29 (12,0) | 68 (13,3)
GA4 N3m 4 67 (25,0) | 54 (22,3) | 121 (23,7)
GA5S N3m 5 64 (23,9) | 60 (24,8) | 124 (24,3)
GA6 N3m 6 35 (13,1) | 39 (16,1) | 74 (14,5)
GB Trinh dd tiéng Anh-Poc hiéu

GB1 Kém 188 (70,1)[182 (75,2)] 370 (72,5)
GB2 Tot 80 (29,9) | 60 (24,8) | 140 (27,5)
GC Trinh do tiéng Anh-Viét

GC1 Kém 243 (90,7)|218 (90,1)| 461 (90,4)
GC2 Tot 25(9,3) | 24(9,9) | 49(9,6)
GD Trinh do tiéng Anh-Giao tiép

GD1 Kém 234 (87,3)[215 (88,8)] 449 (88,0)
GD2 Tot 34 (12,7) |27 (11,2) | 61 (12,0)
GE Kha nang tié€p can internet

GE1 Tiép can khé khan 6(2,2) | 4(1,7) | 10(2,0)
GE2 Tiép can dé dang 262 (97,8)[238 (98,3)] 500 (98,0)
GF Giang vién khuyén khich sinh vién tham gia NCKH

GF1 Co 169 (63,1)[151 (62,4)] 320 (62,7)
GF2 Khdng 99 (36,9) | 91 (37,6) | 190 (37,3)
GG Nhu cau tham gia NCKH cua ban than

GG1 Khong cd nhu cau tham gia 46 (17,1) | 51 (21,1) | 97 (19,0)
GG2 | C4 nhu cau nhung hién tai khong tim ki€ém cd hoi tham gia [130 (48,5)[121 (50,0)( 251 (49,2)
GG3 Cd nhu cau va dang tim ki€m cg hdi tham gia 79 (29,5) | 55 (22,7) | 134 (26,3)
GG4 Pang tham gia 13(4,9) | 15(6,2) | 28(5,5)
GH Tinh trang chi tiéu hang thang

GH1 Khéng du chi tiéu 48 (17,9) [32 (13,2) | 80 (15,7)
GH2 Du chi tiéu 198 (73,9)[192 (79,3)] 390 (76,5)
GH3 Du da 22 (8,2) | 18 (7,5) | 40 (7,8)

Nhén xét: Cac giang vién da s6 khuyén khich sinh vién tham gia NCKH (62,7%), tuy nhién chi c6
5,5% sinh vién dang tham gia NCKH. Hau hét sinh vién khao sat déu c6 thé dé dang tiép can internet
vdi ty 18 98,0%.
Bang 2. Diém trung binh thai dé va rao can cua sinh vién Y da khoa

L Nam Nir Tong
Thai do (A) TB (95%CI*) [TB (95%CI*)|TB (95%CI*)

Nhd khoa hoc ma con ngu@i hiéu biét han vé thé gigi 4,5 (4,4-4,6) | 4,5(4,4-4,5) | 4,5 (4,4-4,5)
Xung quanh

Bac si va dugc si nén ti€p can vGi NCKH

4,4 (4,3-4,5

4,4 (4,3-4,5)

4,4 (4,3-4,4)

Kién thirc 1a diéu can thiét dé nghién clu dat dugc
két qua chinh xac

4,5 (4,4-4,6)

4,5 (4,5-4,6)

4,5 (4,5-4,6)

Nh& cé khoa hoc, cudc song tré nén tot hon

4,3 (4244

4,3 (4,244

4,3 (4,244

Sinh vién nén tim hiéu NCKH ngay ca khi khéng c6
trong chuang trinh giang day

3,9 (3,9-4,0)

3,9 (3,9 - 4,0)

3,9 (3,9-4,0)

Sinh vién Y, Dugc c6 kha nang thiét k€, thuc hién
mot NCKH va viét bai bao khoa hoc

3,6 (3,5-3,8)

3,7 (3,6-3,8)

3,7 (3,6-3,8)

T6i thich tham gia NCKH (hay luan van) du cé bat
budc hay khong

3,6 (3,5-3,7)

3,5 (3,4-3,6)

3,6 (3,5-3,6)

TO6i muGh thuc hién cac nghién cru vé lam sang

3,8 (3,7-3,9)

3,9 (3,8-4,0)

3,9 (3,8-3,9)

Thuc hién nhiéu NCKH 13 mét diéu quan trong dé trg
thanh mot chuyén gia

3,9 (3,8-4,0)

3,8 (3,7-3,9)

3,9 (3,8-3,9)

Nhiing ky nang cé dugc trong qua trinh thuc hién
NCKH sé gilp ich cho cong viéc trong tucng lai

4,2 (4,1-4,3)

4,2 (4,1-4,3)

4,2 (4,2-4,3)

Toi cAm thay vui khi dugc tham gia cac khoa hoc vé NCKH

3,8 (3,7-3,9)

3,8 (3,7-3,9)

3,8 (3,7-3,9)
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Trong chudng trinh dao tao Tién si, hoc vién nén
tham gia NCKH trong suGt qua trinh hoc

4,0 (3,9-4,1)

3,9 (3,8-4,0)

4,0 (3,9-4,0)

Trung binh téng diém thai do

4,0 (4,0-4,1)

4,0 (4,0-4,1)

4,0 (4,0-4,1)

Rao can

Thi€u kha nang ti€p can vdi cac nghién cfru khac trén
toan quoc

3,7 (3,6-3,8)

3,8 (3,7-3,9)

3,8(3,7-3,8)

Thi€u ky nang nghién clru

4,1 (4,0-4,2)

4,1 (4,0-4,2)

4,1 (41-4,2)

Chua quen vdi viéc nghién cliu

4,2 (4,1-4,3)

4,2 (4,1-4,3)

4,2 (4,1-4,2)

Chua quen vgi viéc phan tich théng ké

4,2 (4,1-4,3)

4,1 (4,0-4,2)

4,2 (4,1-4,2)

Thiéu ky nang viét bai bao khoa hoc

4,3 (4244

4,2 (4,1-4,3)

4,2 (4,2-4,3)

Chua quen vdi viéc gui ban thao cho tap chi dé xét duyét]

4,2 (4,1-4,3)

4,2 (4,1-4,3)

4,2 (4,1-4,3)

Chua quen vdi viéc viét dé cudng nghién cliu

4,1 (4,0-4,2)

4,0 (3,94,1)

4,1 (4,0-4,1)

Nghién ctftu khong co tinh (r'ng dung trong dgi song
va cong viéc

3,2 (3,1-3,3)

3,1(3,0-3,3)

3,2(3,1-3,2)

Trung binh diém rao can

4,0 (3,9-4,1)

4,0 (3,9-4,0)

4,0 (3,9-4,0)

Chu thich: TB: Gia tri trung binh; 95%CI:
Khoang tin cay 95%; * Phuong phap Bootstrap
vdi s6 lan 1ay lai mau la 1000 [an.

Nhdn xét: Diém trung binh cac yéu td thai
dd 1a 4,0/5,0 va diém trung binh céc yéu t6 rao

can la 4,0 /5,0. Yéu t6 “nghién clru khdng ¢ tinh
{'ng dung trong ddi s6ng va cdng viéc” co diém
trung binh thdp nhat & phan rao can la 3,2 va
diém trung binh clia cdu “thiéu ky néng viét bai
bdo khoa hoc” cao nhat véi 4,3 diém.

Bang 3. Phédn bé diém trung binh thdi dé cua sinh vién Y khoa theo dic diém sinh vién

Nam Nir Tong
TBEDLC| 95% CI [P-value* [TBEDLC| 95% CI | P-value* [TBEXDLC| 95% CI |P-value*
GA
GA147,2%7,3[ 43,5510 50%5,2 [47,952.2 48,9%6,2]47,0-50,8
GA2|49.326.4| 47.451.1 48,8%4,5/47.350.2 49,0%5,6/47.8-50,2
GA3[50,2£5,9(48,3-52,0 | 3, |48,6%5,7(46450,7| oo, |495%5848,1509 o ,1;
GA4|48.3£5.546.0-49.6| 48,8%5.547.350.3| 48.5%5.547.5-49,5]
GAb|48.1£6,7] 46,5-49,8 48,1%5,0| 46,9-49,4 48,1%5,0/47,1-49,2
GA6|48,0%5.8| 46,0-49.9 47.7%5,7|45.8-49.5 47.8%5,7/46,5-49,1
GB
GB1]48,1%6,0]47,2-48.9 48251 [47,248,7 48%5,6 [47,5-48,6
GB2]49,86,4[48.451.2| 021 [503:55/489051.7] 2094 [50,0+6,0(49.0-51.0 <0001
GC
GC1]48,326,1[47,6-49,1 48,3%5,0]47,7-49,0 48,3%5,6]47,6-48,8
GC2[51.2%6,5(48.553.9] 9919 [50426.8[47.653.2] 211° (508266489527 0006
GD
GD1]48,226,1] 47,5-49,0 48,7%5,2]47,5-48,9 48,%5,6]47,7-48,7
GD2/51,1%6,2(48.9053,3] 0011 [514353(493534] 2005 [51 2158497527 <0001
GE
GE1]44,0%5,1] 38,6-49,4 44,3%6,7]33,7-54,8 44,1%5,4]40,2-48,0
GE2|48.7%6.1]48.040.4] 0993 (363521470493 233 [ag7:57/48.2-49.1] 0%
GF
GF1]49,4%6,0] 48,5-50 3 49,7%4,8] 48,4-49,9 49,3%5,4]48,7-49,9
GF2[47.2%6,346,048.5| 2099 1375:5.8(463-48.7] 099% [372%6.0/46.5-482 <0001
GG
GG1]44,4%5,6] 42,8-46,0 45,124,1]43,0-46,2 44,754 8]43,8-45,7
GG2|48,3%5,7 47.3-49,3 48,4%4.6(47.6-49.2 48,4%5.247.7-49,0
GG3[51,1%5,7]49.8-52,4| <0001 [51535.5(49.750.6] <%001 [51,1%56[50,2-50,1] <001
GG4|51.8%6,7| 47.7-55.8 51,0%6,147.9-54.1 51,3%6,249,0-53.7
GH
GH1[48,3%6,4] 46,5-50,1 49,8%6,547,452,1 48,0%6,447,5-50,3
GH2(48.5%6.0/47.649.3] 21 [283351(47.649.0] °0° (484256478489 0492
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[GH3[50,4%7,0] 47,3-53,5 |

[48,8+4,6]47,0-51 1 |

[49,7%6,0[47,8-51,6] |

Chu thich: TB: Gia tri trung binh; BLC: D6 1éch chuén; 95%CI: Khoang tin cdy 95%); * Phép kiém

Mann-Whitney/ phép kiém Kruskal-Wallis

Bang 4. Phan bé diém trung binh rao can cua sinh vién Y da khoa theo dic diém sinh vién

Nam Nir Tong
TBx P- | TBx P- | TBx p-
pLc | 93%CT |aue*| PLC 95%ClL |aluex| BLC 95%CL |\ qluex
GA
GAL[31224.0] 29,1333 31125,1] 29,0332 31,1%4,6] 29,7-32,6
GA2[32.3%4.7| 31,0-33,7 31.8%3.9| 30.633.1 32,143 31,2-33.0
GA3|32.2%4.8| 30,7-33,8 32,4141 30,9340 32,3145 31,2-33.4
GA4|31.8%3.4] 31.0-32,6 | 822 [31563.3| 30.7-32.5 | 93 [31,723.3| 31,1323 | */88
GA5| 31844 30.7-32.9 31.0%4.4| 30,8-33.0 31,0244 31.1-32.6
GAG|32.6%3.9| 31.3-33.9 31,4240 30,2327 32,0240 | 31.1-32.9
GB
GB1[31,724.4] 31,1324 317241 31,1323 31,724, 31,3321
GB2[32.73.6] 31,9335 | %0°% [3193.8| 31,0320 | %% [32.423.7| 31.833.0 | 2090
GC
GC1[31,0%4,3| 31,4325 31,8%4,0] 31,3323 31,0%4,1] 31,5-32,2
GC2[32.8%3,3| 31,5342 | 0300 [31.424.3| 29.6:33.2 | 9083 [3313.9] 31.033.2 | 9683
GD
GD1[32,0%4,2] 31,4-32,5 31,724,0] 31,2322 31,8%4,1] 31,5-32,2
GD2(32.4%3.8| 31.1-33.7 | %/1% [32.224.0] 30.6-33.8 | 038° [32:3£3,9] 31.3-33.3 | 04/
GE
GEL[33,324,8] 28.3-38,4 30,024,5] 22,8372 32248 | 28,6354
GE2[32.0%4,2] 31.5-32,5 | 00 [31824.0] 31,3323 | %02 [319x4.1| 31,5322 | 9267
GF
GF1|31,724,0] 31,1323 31.623.6] 31,0322 31,7238 31,2321
GF2[32.5545] 31.7-33.4 | 0193 35247 | 31.1-33.0 | 2?0 [32324.6| 31,6320 | 118
GG
GG1[31,024,7] 29,6324 32,523,1] 31,6333 31,8%4,0] 31,0326
GG2[31.724.0] 31.1-32.4 31,7241 31.0-32.5 31,740 31,2-32.2
GG3|32.03.9| 32.0-33.8 | 00°° [31624.4| 304327 | 93°/ [32.424.2] 31.7-33.1 | 0”01
GG4|33.2£4.0| 30,2-36,1 30,3548 | 27.8-32.8 31,5%5,0 | 29.7-33.4
GH
GH1[ 32,654 7 31,3-34,0 333230 31,9347 32,0%4,4] 31,033,
GH2[31.84.0| 31.3-32.4 | 0,324 [31.424.0| 30.831.9 | 0,011 [31.624.0] 31.2-32.0 | 0,008
GH3|32.654.9 30.4-34.8 33.123.5| 314348 32.8%43 | 31.5-34.2

Chu thich: TB: Gia tri trung binh; BLC: D6
léch chudn; 95%CI: Khoang tin cdy 95%); * Phép
ki€ém Mann-Whitney/ phép kiém Kruskal-Wallis

Bang 3 va Bang 4 lan lugt cho thdy su so
sanh tdng diém trung binh thai do va rao can
clia sinh vién Y khoa theo ddc diém sinh vién.
Bang 5 thé hién phan bd diém thai dd va rao
can cua sinh vién theo gidi tinh cla sinh vién Y

khoa, qua do cho thady diém thai dd cla sinh vién
nam va sinh vién nir gan bdng nhau (48,6 va
48,5/60 diém) va su khac biét nay khdng cd y
nghia thdng k& (p= 0,746). Diém trung binh rao
can sinh vién nam va nir gan bang nhau (32,0 va
31,7/40 diém) va su khac biét nay khdng co y
nghia théng ké (p= 0,567).

Bang 5. Phédn bé diém thai dé va rao can theo gidi tinh cua sinh vién Y da khoa

Thai do Rao can
Bién Nam Nir Tong Nam N Tong
TB 48,6 48,5 48,6 32,0 31,7 31,9
PLC 6,2 53 5,7 4,2 4,0 4,1
95%CI 47,9-49,3 47,9-49,2 48,1-49,1 31,5-32,5 31,2-32,3 31,5-32,2
P-value* 0,746 0,567
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Chu thich: TB: Gia tri trung binh; DLC: D6
léch chuan; 95%CI: Khoang tin cay 95%; * Phép
kiém Mann-Whitney

IV. BAN LUAN

Nghién cru cho thay tat ca sinh vién Y khoa
tham déu cd thai do tich cuc do6i vai viéc thuc
hién NCKH (100% sinh vién). Nghién ciu cua
Khan va cong su vao nam 2006 va 2009 [5, 10],
Vodopivec va cong su’ (2002) [9] cho két qua
tuagng tu, tuy nhién, nghién clu cila Memarpour
va cong su (2015) cho thady da s sinh vién cé
thai d6 khong tich cuc khi tham gia NCKH [8].
Nghién clru cho thdy diém thai do cua sinh vién
nam va nif la tuong tu nhau (p= 0,746). Nghién
ctu cta Amin va cong su' (2012) va nghién ctru
cla Memarpour (2015) cho thay sinh vién nir cé
diém thai doé cao hon sinh vién nam [4, 8].
Nghién cru ctia Khan va cong su’ (2006, 2009)
lai cho th8y tai Pakistan sinh vién nam cé diém
thai d6 cao han sinh vién nir [5, 10] Su khac
nhau vé thai do gitra sinh vién nam va nit c6 thé
do viéc thu thap dif liéu tir nhigu quan thé khac
nhau, kich thudc mau khac nhau hay ¢ thé do
su gia tdng so lugng sinh vién nif vao cac trudng
dai hoc ma nghién cru khao sat [8].

Theo ghi nhén, sinh vién nd3m 3 cd diém thai
dd cao nhét, sinh vién ndm 1 cé diém thai do
thap nhat, tuy nhién khong cé su khac biét cd y
nghia thdng ké vé diém thai dd cla sinh vién
gitra cac nam hoc (p = 0,417). K&t qua nay
tuong tu vdi nghién clu cua Khan va cong su
(2009) & Pakistan, noi ma thai do cta sinh vién
khong tang theo cac nam hoc [10]. Tuang tu vdi
két qua nghién clru clia Vukaklija va cong sy
(2010) cho thdy hoc sinh ndm 3 c6 diém thai do
trung binh cao nhat [1]. Su khong Iap lai trong
cac nghién cltu co thé do sy khac biét vé chuong
trinh dao tao & moi qudc gia, cling c6 thé do anh
hudng bdi cac linh vuc nghién ciu, rao can xuat
hién tai cac quoc gia la khac nhau [1]. Nghién
ctru nay cho thay sinh vién cé trinh d6 ti€éng Anh
cao han sé cd thai do tich cuc han (P=0,026),
tuogng dong vai nghién clu cta Turk va cong su
(2018) tai Syria [71].

Khi thuc hién NCKH, sinh vién thudng gap
phdi nhitng rao can nhu thi€u ky nang va kinh
nghiém nghién ciu, thiu cd hdi d& nghién clu
tuang tu, chua quen vdi phan tich théng k€, viét
dé cuang nghién clru, viét ban thao cho tap chi
[7]. Nghién ctu nay cho thay rao can chinh dugc
bdo cdo la thi€u cac ky ndng va dao tao nghién
clu. Rao can nay dugc ghi nhan trong nhiéu
nghién cltu la da s6 rao can do khong dudc dao

tao day du dan dén sinh vién thi€u kj ndng
nghién clftu [7]. Do do, can chu trong viéc phat
trién cac kién thirc co ban cua sinh vién vé NCKH
trong chuong trinh dao tao [7].

Nghién cu cua ching t6i cho thdy yéu t6
“thi€éu kha nang ti€p can véi cac nghién ciru khac
trén toan qudc” cling la mot rao can anh hudng
dén viéc tham gia NCKH cua sinh vién. Diéu nay
cling dugc Amin va céng su' (2012) nhén thay
khi thuc hién khao sat & cac trerng A Rap [4].
Yéu t6 “thi€u Ung dung thuc té€ cia phuang phap
NCKH” cling c6 anh hudng dén viéc tham gia
nghién clu cda sinh vién va khong anh hudng
I&n dén viéc tham gia NCKH cua sinh vién.

V. KET LUAN

Sinh vién Y khoa dang theo hoc & cac trudng
dai hoc tai Thanh phé H6 Chi Minh cé thai do
tich cuc trong NCKH. Yé&u t6 ngoai ngit va két ndi
internet, su’ khuyén khich ctia giang vién va nhu
cau tham gia NCKH anh hudng dén thai do cua
sinh vién d6i vdi viéc thuc hién NCKH. Kién thirc
va ky nang khi tham gia NCKH la rao can daéi vdi
hau hét sinh vién.
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