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CAC YEU TO NGUY CO LIEN QUAN PEN HA PUONG HUYET
O’ TRE SO’ SINH NON THANG TAI BENH VIEN SAN NHI AN GIANG

TOM TAT.

Pat van deé: Xac dinh dugc cac yéu to nguy cd
ha du’dng huyet sé glup c6 bién phap can thiép diéu
tri kip thai, glam thiéu bién chu‘ng cho tré sg sinh non
thang. Muc tiéu: Xac dinh cac yéu t6 nguy cc lién
guan dén ha dudng huyét & tré so sinh non thang tai
Bénh vién San Nhi An Giang. Poi tugng va phuong
phap nghién ciru: Nghién ctu bénh-ching vdi ti lé
1:3 trén 270 tré sc sinh non thang tai Bénh vién San
Nhi An Giang. Cac ddi tugng nghién clu dugdc chia
thanh 2 nhém: nhém bénh gém céac tré so sinh non
thang cé glucose huyét thanh <47mg/dL; nhém chiing
gdm cac tré sg sinh non thang khong bi ha dutng
huyét véi cac thong sO tuong dong. Két qua Két qua
cho thdy nhém tre sg sinh non thang co can nang
khong phu hap véi tudi thai nhu nhém can nang thap
so véi tudi thai (SGA), nhém can nang cao so Vi tuoi
thai (LGA) cd ty Ié mdc ha derng huyét cao hon nhom
tré co can nang phu hop tudi thai (AGA). Ty 1é ha
duding huyét & nhdm SGA 1a 50,7%, nhém LGA I3
10,8%, cao hon nhom AGA (38,5%). Ngoa| ra, nhom
tre co me bi thira can/béo ph| trudc thai ky cling co ty
I& m&c bénh cao hon nhom tré cé me b|nh thuGng
(23% so vGi 8,8%). Pac biét, nhdm tre c6 me tar]g
can qua muc trong thdl ky mang thai ¢ nguy ¢ mac
ha du‘dng huyet cao gap 3,979 lan so v&i nhom con
lai. K&t luan: Can nang cla tré so Vi tu0| thai va
méc db téng can cla me trong thai ki co lién quan
truc ti€p dén bénh ly ha dudng huyét & tré sd sinh
non thang. Tur khoa: Ha duGng huyét, tré so sinh non
thang, yéu té nguy co

SUMMARY
RISK FACTORS ASSOCIATED WITH
NEONATAL HYPOGLYCEMIA IN PRETERM

INFANTS AT AN GIANG CHILDREN'S HOSPITAL

Background: Identifying the risk factors for this
condition will help improve prediction and timely
intervention, thereby reducing complications for
infants. Objective:The objective of this study was to
identify risk factors associated with hypoglycemia in
premature infants at An Giang Children’s Hospital.
Materials and methods:The study was conducted
using a case-control method with a ratio of 1:3 on 270
premature infants at An Giang Children’s Hospital. The
study subjects were divided into two groups: the case
group included premature infants with serum glucose
levels <47mg/dL; the control group included
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premature infants without hypoglycemia with similar
parameters. Results: The results showed that
premature infants with inappropriate weight for
gestational age such as low weight for gestational age
(SGA) and high weight for gestational age (LGA) had a
higher incidence of hypoglycemia than infants with
appropriate weight for gestational age (AGA).
Specifically, the incidence of hypoglycemia in the SGA
group was 50.7%, in the LGA group was 10.8%,
higher than that in the AGA group (38.5%). In
addition, infants whose mothers were
overweight/obese before pregnancy also had a higher
incidence of disease than those whose mothers were
normal (23% vs. 8.8%). Especially, infants whose
mothers gained excessive weight during pregnancy
had a 3.979 times higher risk of developing
hypoglycemia than the remaining group. In
conclusion: the weight of the infant compared to
gestational age and the degree of maternal weight
gain during pregnancy are directly related to
hypoglycemia in premature infants. Keywords:
Hypoglycemia, premature infants, risk factors.

I. DAT VAN DE

Ha dudng huyét 13 bién ching nguy hiém
thuding gép & tré sinh non, song rat khd dé phat
hién sém do biéu hién triéu ching 1dm sang
khong ddc hiéu. Viéc sang loc tré cd nguy cg cao
va quan ly nong do glucose mau thdp trong
nhifng giG dau ddi la van dé thudng gap trong
chdm sdc tré so sinh. Tuy nhién, dinh nghia rd
rang vé ha du’dng huyét so smh van chua cé.
Céc hudng dan sang loc va thuat toan quan ly
hién tai dua trén bang ching han ché, dua nhiéu
han vao y kién chuyén gia dé dua ra khuyé’n cao.
Nghién clfu nham xac dinh cac yéu t6 nguy cd
cla ha dudng huyét & tré sd sinh non thang tai
Bénh vién San Nhi An Giang, tir dé6 dé xuat cac
bién phap can thiép sGm cho nhom tré cd nguy
Cd cao.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng va nghién ciru: Tat ca
nhitng tré s@ sinh non thang va me sanh tai
Bénh vién San Nhi tinh An Giang trong thdi gian
nghién clfu tir thang 07/2022 dén thang 07/2023.

Tiéu chudn chon mau: Tat ca tré sd sinh
non thang cd tudi thai < 37 tuan, sanh tai bénh
vién San Nhi An Giang

- Chon mAu cho nhém bénh:

+ Tré non thang thoa tiéu chudn chon cla
nghién ctru.

+ C6 dudng huyét < 47 mg/dL (2,6 mmol/L)
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+ NguGi nha dong y tham gia nghién c(ru.

- Chon mau cho nhém ching: Cr 1 ca du
tiéu chudn cta nhdm bénh, ching tbi chon lién
ti€p 3 ca sd sinh non thang cé cac thong s6
tuong dong vé gidi tinh, tudi thai vai d6 1éch 13 £
6 ngay, can nadng lic sanh véi dd léch la nam
trong khoang 25 dén 75 percentile so vdi tudi
thai trong biéu dd Lubchenco.

Tiéu chuén loai tri: Tré mac cac dj tat
bam sinh, hd so bénh &n clia bénh nhan khéng
day du, hodc that lac.

2.2. Phuong phap nghién ctru:

Phuong phdp nghién cdu: Nghién ciu
bénh-chimng

Cd mau: 270 bénh nhan, gébm 65 bénh nhan
nhém bénh va 205 bénh nhan nhoém ching

Phuong phap chon mau: Chon tat ca
bénh nhan du tiéu chudn chon mau vao mau
nghién cltu cho dén khi du ¢d mau

I1. KET QUA NGHIEN cU'U

No6i dung nghién ciru: cac thong tin hanh
chanh cua tré: tudi thai, gidi tinh bénh nhan, BMI
clia me, thay d6i cdn nang me IGc mang thai, cac
két qua xét nghiém dudng huyét cua tré,..

2.3. Phudong phap xtr ly va phan tich so
liéu: Thdng ké md ta cho cac ddc diém chung va
dac diém 1dm sang cua d6i tugng nghién clu.
Kiém dinh chi-binh phudng va hdi quy logistics
don bién dugdc sir dung nham xac dinh cac yéu
to lién quan; p < 0,05 la mdc cé y nghia thong
ké. XU ly so liéu theo phuang phap thong ké y
hoc dua trén phan mém SPSS (version 26; IBM
Corporation).

2.4. Pao dirc trong nghién ciru: Nghién
cru dudc thuc hién khi da dugc su chap thuan
cla HoOi dong dao ddc trong nghién clu Y sinh
hoc Trudng Dai hoc Y Dugc Can Thag theo phiéu
chdp thuén s6 s6 22.181.HV/PCT-HPDD. Ngudi
nha bénh nhan cé dudc thong bdo va dong y
tham gia nghién ctru.

3.1. Phan bo theo gigi tinh cia 2 nhém nghién ciru

Gidi tinh tré Tong sd (%) Nhoém bénh (%) Nhom chirng (%)
Nam 119 (44,1) 31 (47,7) 88 (42,9)
NG 151 (55,9) 34 (52,3) 117 (50,1)
Tong 270 65 205

Nhén xét: Tong s6 ddi tugng nghién ctu |a 270 tré, trong d6 nam gidi chiém 119 tré (44,1%),
nit gidi chi€ém 151 tré (55,9%). Nhém bénh cd 65 tré, trong dé nam giGi 31 tré (47,7%), ni giGi 34
tré (52,3%). Nhdm chirng cé 205 tré, trong dé nam gidi 88 tré (42,9%), nir gidi 117 tré (50,1%). Ty
Ié nam/nir & c& nhdm bénh va nhém ching kha can bang, khéng cé su’ chénh léch 16n.

3.2. Phan b6 nhém tudi non thang va ha dudng huyét

Tudi thai Ha duong huyét (n=65) Khong ha duong huyét (n=205)
Tan sO Ty 1€ (%) Tan so Ty 1€ (%)
Cuc non 3 4,6% 16 7,8%
R&t non 27 41,5% 75 36,6%
Non thang 35 53,8% 114 55,6%
65 100% 205 100%

Nhan xét: Trong nhom ha dudng huyét co 65 tré, trong do cuc non chiém 3 tré (4,6%), rat non
27 tré (41,5%), non thang 35 tré (53,8%). Trong nhom khong ha dudng huyét cé 205 tré, trong do
cuc non 16 tré (7,8%), rat non 75 tré (36,6%), non thang 114 tré (55,6%).

3.3. Ha dudng huyét va phan loai cin ning tré theo tudi thai.

Phan loai dinh| Ha dudng huyét (n=65) Khong ha dudng huyét (n=205) P (x2)
dudng Tan s6 Ty 1& (%) Tan s6 Ty I (%) X
AGA 25 38,5% 120 58,5%
SGA 33 50,7% 76 37,1% 0,009
LGA 7 10,8% 9 4,4%
Tong 65 100% 205 100%

Nhdn xét: Két qua phan tich thong ké cho
thdy co su khac biét coé y nghia vé nguy cc ha
dudng huyét gilta cac nhém phan loai can
nang/tudi thai & tré sa sinh (p=0,009). Nhom tré
¢ can nang thap (SGA) va cao (LGA) so vGi tudi
thai thé hién ty I&€ mac ha dudng huyét cao haon
so v6i nhdm can ndng/tudi thai binh thudng. Do
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do, tinh trang can ndng khéng phu hop vdi tudi
thai c6 thé déng vai trd 13 yéu t& nguy cd ddi véi
ha dudng huyét & tré sg sinh.
3.4. Ha dudng huyét va BMI cua me
3.4.1. Phdn b6 ha duong huyét va BMI
ctia me truodc khi mang thai
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Ha dudng huyét

Khong ha duong huyét

(n=65) (n=205) T(g,"g P
Tan s [Ty I&é (%) Tansé | Ty lé (%) 0
Gay BMI<18.5 4 14,8 23 85,2 27 (100%)
Binh thuGng 18,5<BMI<25 46 24 146 76 192 (100%) | 0,007
Thlra can/Béo phi BMI>25 15 45,5 18 54,5 33 (100%)

Nhadn xét: bay la két qua phan tich bang
chéo gilta bién Phan loai BMI clia ba me trudc
khi mang thai va bién Ha dudng huyét & tré sg
sinh trén 270 mau. Két qua phan tich thong ké
cho thdy cd su khac biét co6 y nghia vé nguy co
ha dudng huyét G tré sg sinh gilta cac nhém
phan loai BMI cla me trudc khi mang thai
(p=0.007). Nhém tré c6 me thira can/béo phi
truGc thai ky c6 ty 1€ mac ha dudng huyét cao
han so v8i cadc nhdm con lai. Do do, tinh trang
thira cadn/béo phi clia me trudc khi mang thai cé
thé déng vai trd la mét yéu t6 nguy cd doc lap
doi véi ha dudng huyét & tré so sinh.

Phan tich sau hon vé mirc do tang can cla
ba me trong lic mang thai. Dua trén khuyén

nghi ctia Vién Y hoc Hoa Ky nam 2009 [2] dua
vao BMI cla ba me trudc sanh, ba me dudc dinh
nghia la tdng can nhiéu khi:

Phu nit gay, (BMI <18,5): Tang can trong
suét thdi ky mang thai > 18 kg.

Phu nir can doi, (18,5 < BMI < 24,9) : Tang
can trong sudt thai ky mang thai >16 kg.

Phu ni béo phi, (25 < BMI < 30): Tang can
trong sudt thdi ky mang thai > 11,5 kg.

Phu nir thira can, (BMI > 30): Tang can
trong su6t thai ky mang thai > 9 kg

Qua phan tich trén 270 mau chuing toi cd két
qua sau.

3.4.2. Ha duong huyét so sinh va me
tang can nhiéu trong thai ki

Ha dudng huyét Khong ha dudong huyét P
Tinh trang tang can cua me (n=65) (n=205) 2
Tansé | Tylé(%) | Tansé | Tyla (%) | X
Me tang can nhiéu 18 27,7% 18 8,8% 0.01
Me tdng can binh thudng 47 72,3% 187 91,2% !
T6ng 65 100% 205 100%
OR 3,979 (1 95% CI: 1,922 - 8,235)

Nhan xét: Két qua phan tich thdng ké cho
thdy co su khac biét co6 y nghia vé nguy cc ha
dudng huyét & tré sa sinh gilra nhdom me cé tang
can qua nhiéu trong thai ky va nhom me khong
tang can qua nhiéu (p = 0,01). Nhém tré cé me
tang can thai ky qua mdc c6 nguy cd mac ha
dudng huyét cao gap 3,979 lan (95% CI: 1,922 -
8,235) so vGi nhém tré cé me khong tang can

qua nhiéu. Do d¢, tinh trang me tang can qua
mUc trong thai ky cé thé déng vai trd la mot yéu
t6 nguy co doc lap doi véi ha dudng huyét & tré
sa sinh.

3.4.3. Cac yéu té nguy co lién quan dén
ha duong huyét & tré so sinh non thang
trong phan tich da bién

Cac bién cOR (KTC 95%)* P aOR (KTC95%)** P

Tang can: Khong 1 1
co 2,21 (1,01-4,85) 0,047 | 3,24 (1,33-7,92) 0,010

Gidi: vy 1 1
Nam 0,82 (0,47-1,44) 0,500 | 0,73 (0,38-1,41) 0,356

Can theo tudi thai: ASA 1 1
SGA 2,08 (1,15-3,77) 0,015 2,05 (1,05-3,97) 0,033
LGA 3,73 (1,27-10,96) 0,017 | 3,55(1,01-12,46) | 0,048

Ghi chu: cOR: ty s6 odds tho; aOR: ty sO
odds hiéu chinh

K&t qua: Trong phan tich da bién c6 3 bién
doc 1ap co lién quan dén ha dudng huyét gom:
me c6 tang can thai ky, con ¢ cdn nang nho va
con cd can ndng I8n so vdi tudi thai.

IV. BAN LUAN
4.1. Lién quan gidi tinh va ha dudng

huyét. Két qua nghién cru clia ching toi, ty 1€
ha dudng huyét tdng cta nit/nam 13 55,9% va
44,1 cho thay khong co6 su khac biét vé nguy co
mac ha dudng huyét gilra gidi tinh tré sa sinh.
biéu nay phu hgp véi cac nghién cltu truGc day
clta Ché Thi Anh Tuyét cling két ludn rang gidi
tinh khong phai la yéu t6 nguy cc doc lap doi vai
ha dudng huyét & tré sa sinh [1]. Su khac biét
sinh hoc vé& chuyén héa dudng gilta tré so sinh
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nam va nit cé I8 qua nhd nén chua thé hién rd
su' khac biét vé nguy cd ha dudng huyét giita hai
gidi. Do dd, gidi tinh khong can dugc xem xét
nhu la mot yéu to nguy cc doc lap trong du doan
va phong ngtra ha dudng huyét & tré sg sinh.
4.2. Phan bo ha dudng huyét theo can
néng/tudi thai. K& qua phén tich thdng ké
trong nghién cru clia ching ta cho thay cé su
khac biét cé y nghia vé nguy cg ha dudng huyét
gitta cdc nhdm phén loai cdn ndng/tudi thai & tré
sd sinh (p = 0,009). Cu thé, ty 1&é ha dudng
huyét 8 nhdm tré cé can nang thap (SGA) la
50,7% va cao (LGA) so véi tudi thai la 10,8%
thé hién ty 18 mac ha dudng huyét cao han so
v6i nhom can ndng/tudi thai binh thudng Ia
38,5%. Nhu vay, tinh trang can nang khéng phu
hgp véi tudi thai cd thé la yéu t6 nguy co doc 1ap
dan dén ha dudng huyét & tré sa sinh. Két qua
nay cling tuang dong véi nghién citu cia Ché Thi
Anh Tuyét nam 2013 la ty |1é ha duGng mau cao
nhéat & loai sa sinh LGA chiém 63,2% ti€p dén la
loai sd sinh SGA chiém 26,2% va thap nhat la
loai so sinh AGA chiém 13,2% [1]. Két qua nay
phi hgp v@i cac nghién clu trudc day cla
Guillén-Sacoto, M. A.ndm 2018, cho thay tré sinh
non thang va can nang khong phu hgp cd nguy
cd rGi loan dudng huyét cao (8,3%) han nhom
tré c6 can nang phu hop (2,5%) [7]. Mot nghién
clfu trong 8 ndm tai mot trung tam y té€ cla bai
Loan dudc céng bd ndam 2023 cua Lin Yu Wang
va cdng su d3 diéu tra ty 1€ mac va cac yéu t6
nguy cd cla ha dudng huyét sd sinh s6m & tré
da thang va sinh non mudn. Két qua cho thay tré
sa sinh ¢ can ndng thap so vai tudi thai tudi thai
(SGA) la 19,42% [3]. MOt nghién clu khac cla
Paul. Holtrop dang trén American Journal cho
thdy tan suat ha dudng huyét G tré so sinh LGA
la 8,1% (95%CI tUr 5,0 dén 11,2%), va & tré so
sinh SGA la 14,7% (95%CI tir 9,8 dén 19,6%).
Tudi trung binh khi xay ra ha dudng huyét 1a 2,9
gi@ (pham vi tir 0,8 dén 8,5) G tré sd sinh LGA va
6,1 gid (pham vi tir 0,8 dén 34,2) & tré sg sinh
SGA [4]. Do dé, tinh trang can nang khéng phu
hdp vai tudi thai cd thé déng vai trd la yéu t6
nguy cc déi véi ha dudng huyét & tré sd sinh.
4.3. Lién quan giira BMI ciia me truéc
khi mang thai va ha dudng huyét. Nghién
cltu danh gia maoi lién hé gilra chi s6 BMI trudc
mang thai cia me vdi nguy cc ha dudng huyét &
tré sa sinh. Két qua cho thay co su’ khac biét cd y
nghia thong ké vé ty 1é ha dudng huyét gilra cac
nhédm BMI cla me trudc khi mang thai. Cu thé,
nhém me thlra can/béo phi c6 con cé nguy cc ha
dudng huyét cao hdn nhom con lai 45,5% so Vdi
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24% va 14,8%. Va su khac biét nay co y nghi
thong ké vai p < 0,05. MOt nghién clru nam 2022
cla Kirsten Neal va cong su ciing chi ra nhom
béo phi lam tdng nguy cd mac mot sd két qua
bat Igi cia me va sd sinh. N6 lién quan doc lap
Vi ty 1€ tré so sinh 16n trong d6 tudi thai (LGA),
ha dudng huyét so sinh, bat k& cac yéu t6 cla
me bao gém ca bénh ti€u dudng thai ky [5]. Nhu
vay, két qua nghién cltu clia chdng ta cung cap
thém bdng chling vé mdi lién hé giira BMI cua
me trudc mang thai va nguy ¢ ha dudng huyét
G tré sd sinh. Do d9, tinh trang thlra can/béo phi
clia me trudc khi mang thai co thé déng vai trd
la mot yéu t6 nguy cd doc lap doi véi ha dudng
huyét & tré so sinh.

4.4. Lién quan giira mirc do tang can
qua mirc cuta me khi mang thai va ha
duong huyét so sinh. Phan tich sau han vé
mUc d6 tang can cla ba me trong lic mang thai.
Dua trén khuyén nghi cta Vién Y hoc Hoa Ky
nam 2009 [2] can cr vao BMI cua ba me trudc
sanh dé xac dinh ba me dudgc dinh nghia I3 tdng
cdn qua muc trong thai ki. Phan két qua cua
nghién cltu nay da dua trén phan tich két qua
clia hon 270 mau, nham tim hiéu tadc dong cla
tinh trang tang can qua mudc cla me trong thai
ky d6i vGi nguy cd ha dudng huyét & tré so sinh.
Két qua nghién clru da cho thay sy khac biét
dang k& va y nghia gitta hai nhém me: nhém
tang can qua muac (n = 65) va nhdm khong tang
can qua mudc (n=205). Két qua phan tich théng
ké bay td mot tuong quan ro rét giifa tinh trang
tang can qua muic cta me trong thai ky va nguy
cd ha dudng huyét & tré sc sinh (p < 0,001).
bac biét, nhom tré em cd me tang can qua muc
da co6 nguy cd mac ha dudng huyét cao gap
3,979 lan so vGi nhém tré em c6 me khong tang
can qué nhidu (95% CI: 1,922 - 8,235). Pidu nay
cho thady mai lién hé manh mé gilta tinh trang
tang can qua muc trong thai ky va nguy cc ha
dudng huyét & tré sd sinh. K&t qua nay phu hop
v@i nghién cru cua Takeshi Arimitsu va cong su
nam 2023 cho thdy rdng ty I& me tdng can thai
ky qué mdc dugc phat hién cao hon dang ké &
nhém ha dudng huyét & tré so sinh so v3i nhém
khong ha dudng huyét (71% so vGi 59% P =
0,016) [6].

Tuy nhién, can luu y rang nghién clru nay
con mot s6 han ché nhat dinh. Cac yéu t6 khac
nhu di truyén, ché do an uéng va moi trudng
cling ¢ thé anh hudng dén nguy cd ha dudng
huyét & tré sd sinh va chua dugc diéu chinh
hoan toan trong phan tich. biéu nay ddt ra cd
hdi cho nhitng nghién cliu ti€p theo d€ xem xét
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ky han vé mai lién hé nay va tac dong cua cac
yéu to khac.
V. KET LUAN

Nhin chung, nghién clu da di sau vao viéc
xac dinh nhitng yéu t6 nguy cd quan trong lién
guan dén ha dudng huyét & tré s sinh non
thang tai Bénh vién San Nhi An Giang. Cac két
qua dang chd y da tiét 10 mai lién hé truc tiép
gita can n3ng cla tré so vdi tudi thai va mdc do
tang can cla me trong thai ky vdi nguy cd mac
bénh. Diéu nay danh dau mét khia canh quan
trong clia qua trinh thai ky va tao ra cd hdi dé
thuc hién cac bién phap phong ngtra hiéu qua
hon. Viéc t6i vu hda can nang cua me trudc va
trong thai ky c6 thé déng mét vai trd quan trong
trong viéc giam nguy cd ha dudng huyét & tré sg
sinh non thang. Nhirng thong diép quan trong
nay nén dugc tich hgp vao cham séc thai ky va
cham séc sirc khoe cua tré so sinh d& dam bao

tinh trang sic khée tét nhat cho cad me va bé. bé

ti€n xa han, can cd su hgp tac da nganh gilia
cac chuyén gia y t&€ dé tao ra cac ggi y cu thé
hon cho viéc quan ly rdi ro va chdm séc toan
dién cho nhing tré so sinh cd nguy cd cao.
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NGHIEN CU'U SU" HAI LONG VE CONG VIEC CUA NHAN VIEN
KHOA DU'Q'C TAI MOT SO BENH VIEN TREN DIA BAN
THANH PHO CAN THO' NAM 2022 -2023

Ngb Kiéu Nghi'2, Tran Vin P¢é2, Pao Tran Nhat Phong?, Huynh Thi My Duyén?,
L& Minh Hiru?, Trwong Thi Quyén?, Pham Thi Ngoc Nga?

TOM TAT

Pat van dé: trong boi canh dang co su thu hat
ngudn nhan luc vé cac bénh vién tu va chay mau chat
xam tai cac bénh vién cong, su hai long vé cong viéc
ctia nhan vién y té sé€ dam bao duy tri d0 nguén nhan
lyc va néng cao chat lugng cac dich vu y té tai cac cd
sd y té. Muc tleu nghlen cru: Khao sat su ha| Iong
vé cong viéc clia nhan vién khoa Dudgc tai mot s6 bénh
vién trén dia ban Thanh phd Can Tho, ndm 2022-
2023. P6i tugng va phucng phap nghlen clru:

1Bénh vién Phu san Can Tho

2Truong Pai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Pham Thi Ngoc Nga
Email: ptnnga@ctump.edu.vn

Ngay nhan bai: 18.8.2023

Ngay phan bién khoa hoc: 20.9.2023

Ngay duyét bai: 25.10.2023

Nghién cftu m0 ta cat ngang trén 303 nhan vién khoa
Dugc tai 11 bénh vién cong lap trén dia ban Thanh
phé Can Thg dbéng y tham gia nghién clu trong thdi
gian tur thang 12/2022 dén thang 3/2023. Két qua:
Ty 1€ hai long chung cla nhan vién khoa Dugc la
73,3%. Ty I€ hai long vé lanh dao truc ti€p, dong
nghiép chiém ty € cao nhat véi 71,6%, ti€p dén la su
hai long vé quy ché’ néi bé, tién luong, phuc Igi
(64 4%); hai Iong vé cOng viéc, ca hdi hoc tap, thang
tién (63,7%), cudi cung la su ha| Iong vé moi trerng
lam viéc (61, 4%) Trong cac déc diém, nai cu trd 1a
dac diém dugc xac dinh cd lién quan y ngha| thong ké
véi ty |é hai long vé cong viéc (p = 0,008). Két luan:
Con hon 1/4 nhan vién khoa Dugc (26,7%) chua hai
Iong vé cong viéc. Cac chinh sach dal ngd phu hop va
nhiéu chinh sach, bién phap khac nén dugc thuc hién
dé nang cao haon nita su hai long cua nhan vién.

Td khoa: su hai 1dng, nhan vién khoa dudc, bénh
vién cong lap, thanh phd Can Tha.
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