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KET QUA PIEU TRI GAY LIEN MAU CHUYEN BANG DINH NOI TUY
PAU TREN XU'ONG PUI TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Gay lién mau chuyén xuang dui cé tan sudt ngay
cang tang do tudi tho trung binh tang Theo thong ké
cla Eastell va Lambert?, trén Thé gi6i udc tinh co trén
1,5 triéu trudng hop gay dau trén xuong dui, du doan
den nam 2025, sé co 2,6 triéu trerng hdp Hién nay
c6 nhiéu phu’dng phap dleu tri gdy lien_ mau chuyén,
diéu tri bao ton két qua kém, diéu tri phau thuat derc
chap nhan Két hgp xuong cho cac loai gdy lién mau
chuyen béng dinh ndi tuy xudng dui dugc AAOS
khuyen cao2 Nghlen ctu dugc thuc hlen v6i muc dich
danh gla két qua diéu tri gay lien mau chuyén bang
dinh noi tuy dau trén Xxuong dui PFNA tai Bénh vién
ba khoa Xanh Pon, v6i 90 bénh nhan phu hdp tieu
chuén lua chon. Két qua: do tudi trung binh cua doi
tugng nghién clru 13 78,04 + 10,98; ti 1& nif/nam 13
2,7/1; chu yéu do tai nan sinh hoat chiém 82,2%. TAD
Index nhom < 25mm chiém 88,9% vdi gia tri trung
binh Ia 19,19 £ 2,48mm, nhéom > 25mm chiém 11,1%
vGi gia tri trung b|nh Ia 26,14 £ 0,76mm. Cleveland
Index ving 5: Center — Center chlem 61,1%, gbc cd
than xuong dui sau mé& trung binh Ia 129 320, sau 6
thang trung binh la 126,75°. Két qua chiic ndng khop
hang sau mé tai thdi diém 6 thang theo bang diém
Merle d’Aubigné — Postel dat rat tot va tot chi€ém ty 1€
72,2%, kha dat 26,7%.

Ta khod: gdy lién mau chuyén, PFNA, TAD
Index, Cleveland Index, Merle d’Aubigné

SUMMARY
RESULTS OF TREATMENT
INTERTROCHANTERIC FRACTURES WITH
PROXIMAL FEMUR NAIL ANTIROTATION
AT SAINT PAUL GENERAL HOSPITAL
Intertrochanteric fractures are rising in frequency
due to increasing average life expectancy. According
to statistics by Eastell and Lambert!, there are
estimated to be over 1.5 million cases of femoral head
fractures in the world, and it is predicted that by 2025,
there will be 2.6 million cases. Currently, there are
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many methods of treating intertrochanteric fractures;
conservative treatment has poor results, and surgical
treatment is accepted. Implant options for
intertrochanteric fracture surgery using proximal
femoral intramedullary nails are recommended by the
AAOS?. The study aims to evaluate the treatment
results of intertrochanteric fractures using PFNA at
Saint Paul General Hospital, with 90 patients meeting
the selection criteria. Results: the average age of the
study subjects was 78.04 = 10.98; The female-male
ratio is approximately 2.7 to 1. Fractures are mainly
due to daily life accidents, accounting for 82.2%. TAD
Index group < 25mm accounts for 88.9% with an
average value of 19.19 + 2.48mm, group > 25mm
accounts for 11.1% with an average value of 26.14 +
0.76mm. Cleveland Index zone 5: Center - Center
accounts for 61.1%; the average femoral neck-shaft
angle after surgery is 129.329, and after six months,
the average is 126.75% Postoperative hip function
results at six months, according to the modified Merle
d'Aubigné - Postel score, were excellent and good at
72.2%, fair at 26.7%.

Keywords: intertrochanteric fracture, PFNA, TAD
Index, Cleveland Index, Merle d’Aubigné

I. DAT VAN PE

Vung lién méu chuyén va cd xuong dui cha
yéu la xuong x8p, vo xuong quanh m&u chuyén
mong hon rat nhiéu so véi vo than xuong dui,
nhung cé kha nang chiu tai trong cao gap 2 - 3
lan trong tai co thé, nhd cb ciu tric déc biét cla
cac bé xuong. Trong cau trdc cta hé théng cac
bé xuong cd mét diém yéu la tam gidc Ward -
diém gilra cd xuong dui, nci ma cac bé xuong
chiu luc khdng dan qua, diém nay yéu & moi I(ra
tudi do ciu tric. Theo nghién clru danh gia cau
tric bé xuang vung dau trén xuong dui bang CT
Scan cla tac gié Kerr3, & ngudi cao tudi, cac bé
xu’dng thua va mdt dan nén ¢ vung mau chuyén
tr@ nén gion va dé gay, doi khi chi véi mot chan
thuong nhe.

Trudc kia, khi chua c6 su' phat trién clia cac
phuong tién phau thuat va cac phu’dng tién két
hgp xuong, da s6 cac tac gia ung ho viéc diéu tri
gy lién mau chuyén bang bat ddng bao ton. Tuy
nhién, do ti Ié bénh nhan gap bién ching, t
vong va tan phé cao, chinh vi thé, hién nay,
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phuang phap diéu tri bao ton it dugc ap dung.
Nghién cfu tdng hgp di liéu da trung tdm tu
ndm 2000 dén ndm 2020 cla tac gia Kim* cho
thdy: ti Ié bién chiing gap phai ¢ nhom bénh
nhan dugc diéu tri bao ton la 69,7%, ti lé tlr
vong trong vién, trong 30 ngay dau, trong 1 nam
dau & nhém diéu tri bdo ton cao han phau thuat
3 dén 4 lan.

Phau thuat két hgp xugng bang dinh ndi tuy
dau trén xudng dui la phau thuat xam lan toi
thiéu, khdng md 6 gdy, gilip qua trinh lién xuong
sinh ly hon so v8i phau thudt mé mé nin chinh
két xuogng. Dinh noi tuy dau trén xuong dui co
thiét k& chiu luc trung tdm, canh tay don ngan,
giam luc tac dong Ién toan bo hé théng, giam
cac nguy cd bién chirng do phugng tién két hgp
xuaong. Trong khi dg, hé thdng lién két dong gilra
vit chdm va dinh van gilr dugc uu diém nén ép
dodng I1én & gdy cia nep DHS, tang kha néng lién
xuang sinh ly. Than cta vit chdm thiét ké hinh
cam, khdp véi dinh tao kha ndng chéng xoay cua
dau trén khi bénh nhan gap duoi khép hang. Bau
xa cta dinh cd vit chot, han ché hién tugng xoay
va lin cta ca hé thdng, gilp cd dinh viing chac
va dam bao an toan khi bénh nhan tép phuc hoi
chlfrc ndng ngay sau mé. Vit chom dang xodn ¢
cta dinh ndi tuy dau trén xucng dui chong xoay
dugc Al-Munajjed® nghién clfu trén thuc nghiém
va 1dm sang c6 uu diém hon so vdi vit ren truyén
thong nhd dac tinh nén xuong x6p & chom, phu
hdp cho bénh nhan cao tudi lodng xucng: Giam
nguy cd cat chdm, chéng luc xoan van va di léch
varus tot han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru. Tdng cdng cd
90 bénh nhan géy lién méu chuyén xucng dui
dugc phau thuéat tai khoa Chan thuong Chinh
hinh, Bénh vién Da khoa Xanh P6n trong thdi
gian tur thang 01/2022 dén thang 12/2022, phu
hgp véi tiéu chudn Iua chon bénh nhan, dudc
thuc hién theo dbi day du tai thdi diém 6 thang.

2.2. Thiét ké nghién ciru: nghién cltu tién
clu va hdi clru, theo déi doc khong ddi chirng.

2.3. Thdi gian va dia diém nghién ciru:
Nghién clu dugc tién hanh tai khoa Chan
thuong Chinh hinh - Bénh vién DPa khoa Xanh
Pon, thuc hién trong thdi gian tir thang 1/2022
dén thang 12/2022.

2.4. Panh gia két qua diéu tri: Ching toi
ti€n hanh do dac, ki€ém tra chi s6 Singh Index® —
banh gid vé mic do loang xuong trén phim
Xquang; chi s§ TAD Index” sau mé - Téng
khoang cach dinh vit chom t&i tdm chém; chi s6
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Cleveland Index8 sau mé - Vi tri vit chdm trén hai
mé&t phang; gdc cd than xucng dui sau mé va
sau 6 thang.

Vé mat két qua diéu tri, ching t6i danh gia
dua vao bang diém chlic ndng Merle d’Aubigné
cai tién bdi tac gia Matta® tai thdi di€ém 6 thang,
v6i 4 mirc do danh gid: rat tot (18 diém), tét (15
— 17 diém), khd (12 — 14 diém), kém (3 — 11
diém), va tim cac méi lién quan véi cac chi s6 da
do dac dugc.

2.5. Phan tich so6 liéu: Cac di liéu dugc
thu thap, xr ly théng ké theo phan mém SPSS
20.0. Dung kiém dinh t-test d€ so sanh 2 tri s
trung binh; kiém dinh x2 so sanh 2 ty |é phan
trdm; ki€m dinh ANOVA cho nhiéu gid tri trung
binh, h6i quy tucgng quan.

2.6. Pao dirc nghién ciru: Nghién clru phai
dugc su chap thuan cla bd mon Ngoai truGng Dai
hoc Y Ha Noi va su’ déng y cia khoa Chan thuang
chinh hinh Bénh vién Pa khoa Xanh Pon.

NgudGi tham gia nghién cltu dudc gidi thich
muc dich, y nghia cling nhu cach tiép can cla
nghién clru, va tra I5i bd cdu héi vao thdi diém
thuan tién cho ho. Viéc tham gia nghién cltu la
hoan toan tu nguyén, khong ép budc va trén tinh
than ton trong. Toan b0 cac théng tin ca nhan
dugc dam bao gilr bi mat.

Il. KET QUA NGHIEN cUU

3.1. Pic diém lam sang. D6 tudi trung
binh clia d6i tugng nghién ciu la 78,04 £ 10,98
tudi, tré nhat 1a 45 tudi, gia nhat 13 98 tudi,
93,3% la cac bénh nhan trén 60 tudi.

Trong 16 bénh nhan nghién clu: s6 bénh
nhan nir gap nhiéu hon s6 bénh nhan nam vdi ty
I& xap xi 2,7:1.

Loai gay S0 bénh nhan | Ty lé (%)
ALl 7 7,8

Al Al.2 26 28,9 | 38,9
Al.3 2 2,2
A2.1 10 11,1

A2 A2.2 25 27,8 | 52,2
A2.3 12 13,3
A3.1 1 11

A3 A3.2 3 3,3 | 89
A3.3 4 4,5

Tong 90 100

Loai gdy xudng chu yéu la A2 véi 47 bénh
nhan chiém 52,2%, ti€p dén la Al véi 35 bénh
nhan chi€ém 38,9%, A3 co ty |é thap nhat v&i 8
bénh nhéan, chiém 8,9% va day cling la loai gay
kho nhat.

Nguyén nhan chan thuong clia nhdm bénh
nhan nghién cfu chd yéu xay ra do tai nan sinh
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hoat chiém 82,2%, tai nan giao thong chi chi€m
17,8%.

Hau hét cac bénh nhan cé mot hoac hai
bénh ndi khoa man tinh kém theo. Bénh ly kem
theo gap chd yéu la: dai thao dudng 57,8%,
bénh ly tim mach véi 34,4%, hodc cac bénh ly
noi khoa khac chiém 13,3%. Xép loai bénh nhéan
theo ASA: chi yéu la cac bénh nhan ASA3 vdi
83/90 bénh nhan; ASA2 véi 5 bénh nhan; ASA4
v@i 2 bénh nhan; va khéng cd bénh nhan ASA1,
5, va 6.

Loang xucng SO lugng | Tilé (%)
6 3 3,3
5 11 1272
4 27 30,0
3 30 33,4
2 17 18,9
1 2 2,2
Tong 90 100,0

Loang xudng nang dén nhe theo mic do tu
1 dén 6: co6 2 bénh nhan d6 1, d0 2 c6 17 bénh
nhan chiém 18,9%. Ti |é lodng xudng nhiéu nhat
la d6 3 va 4: ¢ 30 bénh nhan d6 3 chiém
33.4%, c6 27 bénh nhan do 4 chiém 30,0%. Chi
¢6 14 bénh nhan d mdc 5 va 6 chiém 15,5%.

3.2. Két qua diéu tri

3.2.1. Bién chidng. Trong 16 bénh nhan
nghién clitu khéng cé bién chitng nhiém trung,
chém lién vét md, hoai tir chdm, ngdn chi, gay
xudng hay gdy dung cu trong md. Két qua
nghién clu cho thdy & thdi diém kham lai 6
thang, khong ghi nhan cac trudng hogp vit chom
cdt chom xucong dui.

3.2.2. Két qua lién xuong. Dén thdi diém 6
thang sau md, tat ca cac bénh nhan d3 lién xuong
hoan toan, khéng cd bénh nhan cham lién xucng.

3.2.3. TAD Index

4 4 4,45
5 55 61,1
6 1 11
7 4 4,45
8 2 2
9 3 3,3
Tong 20 100,0

Trong toan b mau, moi vung 1, 2 va 3 c6 7
BN chi€ém 7,8% moi vung, chi€m ti I1é cao nhat la
vlung 5 vdi 55 BN chiém 61,1%.

3.2.5. Goc cé - thian xuong dui

GOc co - than| S6 R A\ Tilé
ngay sau mé | luwgng |/ "un9 binh (d0)| o,y
< 125° 7 123,86 + 0,78 7,8
125° - 135° 77 129,2 + 2,69 85,5
> 135° 6 137,13 £ 0,68 | 6,7
Téng 90 |129,32 + 3,56 | 100

Goc cd thdn xuong dui trung binh cua la
129,32°, trong d6 nhdm c6 gbéc cd than dudi
125° c6 7 BN chiém 7,8%, goc do trung binh la
123,86°; nhém cd gdc ¢ than trén 135° c6 6 BN
chiém 6,7%, goc do trung binh la 137,13°; nhém
cd goc ¢b than tlr 125° - 135° ¢b s6 lugng nhiéu
nhat la 77 BN chiém 85,5%, vdi goc do trung
binh la 129,2°,

Goccd -than| So Trung binh | Tilé
sau 6 thang | lugng (do) (%)
< 125° 25 12343 + 1,04 | 27,8
125°-135° | 65 | 128,02 %238 | 72,2
> 135° 0 0 0
Téng 90 |126,75+ 3,19 | 100

Sau 6 thang, s6 do goc cd than clia cac BN
la 126,75°; trong d6 c6 25 BN cd gdéc cd than
dugi 125° chiém 27,8%, s6 do gbc trung binh la
123,43°; c6 65 BN ¢ goc b than tir 125°-135°
chiém 72,2%, s6 do goc trung binh la 128,02°;
khéng c6 BN cé s6 do gdéc >135°.

~ .~ | Trung |Dd Iéch 3.2.6. Két qua theo Merle d’Aubigné cadi
SO | Tyle | ‘hinh | chudn | tién
luvgng | (%) = —— r xr o
(mm) | (mm) Phan loai két qua SoBN | Tylé (%)
< 25mm 80 88,9 19,19 2,48 Rat ’té't 23 25,5
> 25mm 10 11,1 26,14 0,76 TOt 42 46,7
Tong 90 100,0 19,96 3,21 Khé 24 26,7
Pa s§ cac bénh nhan ¢ chi s6 TAD trong Kem 1 1,1
nhém < 25mm chiém 88,9% vdi trung binh la Tong 90 100,0

19,19 £+ 2,48mm, nhém > 25mm chiém 11,1%
V@i gia tri trung binh la 26,14 £ 0,76mm. Chi s6
TAD trung binh cla ca nhéom nghién cru la 19,96
+ 3,21mm.

3.2.4. Cleveland Index

Cleveland Index | S6 lugng | Tilé (%)
1 7 7,8
2 7 7,8
3 7 7,8

Két qua chlic nang khdp hang sau mo tai
thdi diém 6 thdng theo bang diém Merle
d’Aubigné — Postel dat rat tot va tot chiém ty 1€
72,2%, kha dat 26,7%, chi c6 1 bénh nhan két
qua kém.

IV. BAN LUAN

4.1. Pac diém lam sang. Gay lién miu

chuyén thudng gép & cac bénh nhan cao tudi, ni¥
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nhiéu hon nam. Trong nhém nghién clu cla
ching tdi, ti 18 > 60 tudi chiém 93,8%, s6 bénh
nhan nit/nam xap xi 2,7/1.

Phan I6n cac bénh nhan gdy lién mau chuyén
c6 nguyén nhan do tai nan sinh hoat, tu nga tai
nha. Theo tac gia Dorfman'®, cr tang 10 ndm
tudi tho, nguy co té ngd trong sinh hoat tdng Ién
tSi 2,5 [an. Cac bénh nhan gy lién mau chuyén
thudng c6 bénh ndi khoa man tinh kém theo,
chu yéu cd ASA 2 hodc 3. Do dé, bén canh diéu
tri gdy xuong, can phdi hgp da chuyén khoa diéu
tri bénh nhan.

Trong diéu kién thuc té€ lam sang tai Bénh
vién, ching t6i thuc hién danh gid chi s6 Singh
dé tién lugng mdc d6 lodng xuong cua bénh
nhén gdy lién m&u chuyén, gap nhiéu nhét 1a do
3 va 4 chiém lan lugt la 31,2% va 29,2%.
bdo cdo cla cac tac gia nhu Karabulut!! cho thady
chi s6 Singh Index c6 mdi lién quan véi cac chi
s6 do bang hé théng DXA Scan, cho phép danh
gid dugc nguy cd gay xudng vung khdp hang.
Viéc chi dinh diéu tri loang xudng cho cac bénh
nhan cao tudi gdy xudng vung khdp héang cling
dugc Bogoch khuyén cdo: doi vdi nir gidi trén 60
tudi, nam giGi trén 70 tudi c6 gdy xudng vung
khdp hang can diéu tri loang xuong theo phac do
phu hgp du c6 két qua do DXA Scan hay khong.

4.2, Két qua diéu tri. Trong 16 bénh nhan
nghién clru khong ¢ bién chiing nhlem trung,
chdm lién vét md, hoai tir chom, ngan chi, gay
xuong hay gdy dung cu trong md. Két qua
nghién clu cho thdy & thdi diém kham lai 6
thang, khong ghi nhan cac trudng hgp vit chom
cat chdm xuong dui. Theo tac gia Shon!3, dinh
PFNA c6 dac tinh cd sinh hoc phl hgp trong diéu
tri gdy lién m&u chuyén, do dd, cac bién chiing
G hoc co ti Ié thap han cac phuang tién khac.

Trong nhdm bénh nhan nghién clu cla
ching toi, tat ca cac bénh nhan déu lién xugng thi
dau, khong cé bénh nhan cham lién xuong. Ving
lién mau chuyén cd ngudn cdp mau doi dao, la
vling xuadng x0p, do dg, it cd tinh trang cham lién
xuong. Theo tac gia Schemitsch, gay lién mau
chuyén du st dung nep vit chém nén ép dong hay
dinh ndi tuy dau trén xuong dui, sau 13 tuan, co
tdi 51,9% bénh nhan da lién xuong.

Trong nhom nghién clu, 88,9% coé chi s6
TAD trong nhdm < 25mm, 11,1% c6 chi s6 TAD
trong nhdm > 25mm. Trong mot nghién clu
khac cua Nikoloski®®, tac gia nghién ciru chi s6
TAD d6i v6i dinh PFNA cta nhém bénh nhan tai
Uc ndm 2006 dén 2007, cho thdy: ti I& “cut out”
vGi nhom TAD tor 20 — 30mm la thap nhat. Tac
gid cling cho rang: vit chdm xoan Gc “helical
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MOt sG

blade” ctia dinh PFNA c6 tac dong Ién chom khac
VvGi vit ren truyén thdng, khdng nén dé vit xa
hodc qua sat tdi xuong dudi sun cla chém
xugng dui. Trong nhém nghién clu, chi s6
Cleveland Index vung 5 v@i chiém 61,1%. Theo
tac gia Cleveland?, vi tri t6i uu cua vit chdm la
vung 5, chinh gilta & x-quang tu thé nghiéng va
tu thé thang; két qua kém hon & nhém vit chom
vung 1, 2 va 3.

Trong nhém nghién citu, gdc cd - théan
xuong dui sau md trung binh la 129,32°, géc cd -
than xuong dui sau mé 6 thang trung binh la
126,75°. Trong phau thuat gay lién m&u chuyén,
d6i vGi nhitng bénh nhan cé chat lugng xuacng
kém, cg ché lién xuang nén ép hay “impaction”
la quan trong nhat. Do dd, viéc khéi phuc lai goc
¢ than, nan chinh di Iéch ducng hay “positive”,
va “valgus” gilp ngang hod dudng gay, sé thuan
Igi hon cho lién xudng. Doi véi trudng hgp gay
mat virng, nhat la mat virng goc sau trong, nguy
co thay ddi goc cd - than xuong dui hay tinh
trang “varus” chdm khién cho két qua té haon,
tang nguy cd bién chiing gay phuong tién két
hgp xuaong.

Trong nhém nghién cltu cta ching toi, tai
thdi diém 6 thang, nhdm t6t va rat tot chiém ti 1&
72,2%, kha chiém 26,7%, kém chiém 1,1%.
Theo tac gia Winnock de Grave!®, khi danh gia
diém chirc ndng khép héng theo Merle d’Aubigné
cai_tién cla nhom 112 bénh nhan dugc diéu tri
phau thuat bang dinh noi tuy dau trén xuang dui
cho thdy: diém cai thién theo cdc mdc thdi gian
danh gia 1 tuan, 3 thang va thdi diém xuong da
lién. Trung binh diém chlfc n&ng theo nghién cliu
nay la 14,19 + 2,86, diém chirc ndng khdp héang
khdng c6 méi lién quan tdi gidi, tudi, kiéu gay.

V. KET LUAN

Trong diéu kién thuc té€ tai Bénh vién Da
khoa Xanh Pén, dinh ndi tuy dau trén xuong dui
chéng xoay PFNA 13 lua chon hop ly cho phau
thudt gdy lién m&u chuyén xuong dui, ddc biét
d6i vai bénh nhan cao tudi, nhiéu bénh ndi khoa,
ti I1&é bénh nhan dat két qua tot va rat tot cao,
cudc mé xam 1&n t6i thiu, giam thi€u cac bién
chitng sau mé.
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MOT SO YEU TO LIEN QUAN DPEN SU'C KHOE TAM THAN
CUA NHAN VIEN Y TE TAI BENH VIEN PAI HOC QUOC GIA HA NOI
TRONG PAI DICH COVID-19

Tran Vin Thién!, Pao Vin Tung?, Ping Cam Tu?

TOM TAT

Muc tiéu: Strc khoe tam than ngay cang dong vai
tro quan trong trong viéc cham soc toan dién va anh
hudng dén hiéu qua cong viéc cla nhan vién y té.
Nghién clfu nay tién hanh nham xac dinh cac yéu t6
lien quan tGi stic khoe tam than cla nhan vién y té tai
Bénh vién Dai hoc Qudc gia Ha Noi trong dai dich
COIVD-19. Poi tugng va phucng phap: Thiét ké
nghién ciu md ta cdt ngang dugc tién hanh trén 171
nhan vién y té€ dang lam viéc tai Bénh vién Dai hoc
Quéc gia tUr 5/2021 dén thang 05 nam 2022. Két
qua: nhan vién cd nguy cd stress cao hon 2,8 [an so
vGi nhitng ngudi gilr chic vu lanh dao (OR=2,8; KTC:
1,0 — 9,9); nhan vién y t€ lao dong theo hinh thitc
bién ché c6 nguy ca co biéu hién lo au cao han nhirng
nhan vién y té€ lam hgp dong 2,2 lan (OR=2,2; KTC:
1,1 — 4,8); thdi gian cong tac trong nganh dudi 5 nam
(OR=2,3; KTC 95%: 1,1 — 4,7) va vi tri nhan vién
(OR=3,2; kTC 95%: 1,3 — 8,3) c6 nguy cd tram cam
cao hon so véi nhom con lai. Két luan: yéu t6 chic
vu dam nhiém lién quan dén tinh trang stress, yéu to
hinh thic lao dong lién quan dén tinh trang lo au, yéu
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to thdi gian cong tac va chirc vu lién quan dén tinh
trang tram cam clia nhan vién y té.

Tur khoa: sic khoe tam than; nhan vién y té; yéu
to lién quan.

SUMMARY

FACTORS RELATED TO MENTAL HEALTH OF
HEALTHCARE WORKERS AT HOSPITAL OF
VIETNAM NATIONAL UNIVERSITY, HANOI

DURING COVID-19 PANDEMIC

Objective: Mental health plays an important role
in comprehensive care and influencing the
performance of healthcare workers. Subject and
method: This study was conducted to identify the
factors related to the mental health of healthcare
workers at Hospital of Vietham National University,
Hanoi during COVID-19 pandemic. The cross-sectional
study was conducted on 171 healthcare workers at
Hospital of Vietnam National University, Hanoi from
May 2021 to May 2022. Results: Employees are 2.8
times more likely to be stressed than those holding
leadership positions (OR=2.8; CI: 1.0 - 9.9); Health
workers working on a payroll labor are 2.2 times more
likely to have symptoms of anxiety than contract
health workers (OR=2.2; CI: 1.1 - 4.8); working time
in the medical industry less than 5 years (OR=2.3;
95% CI: 1.1 — 4.7) and employee position (OR=3.2;
95% CI: 1.3 — 8, 3) have a higher risk of depression
than the other group. Conclusion: The results
showed that duty assignment related to stress, type of
work related to anxiety, working time and position
related to the depression of healthcare workers.
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