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4.3. MGi lién quan giira kién thirc va
thuc hanh. Chanthalay S va cong su. cho thay
nhirng ngudi cé kién thlc toét hon vé bénh sot
xuat huyét co nhiéu kha nang thuc hién cac bién
phdp phong nglra d€ ngdn nglra bénh hon.
Ngu®i co kién thirc tét s& hiéu ré mirc do nghiém
trong, tac dong cua dich bénh, biét tam quan
trong cla viéc phong nglra va co y thic thuc
hién cac bién phap phong ngua can thiét. Bé
xuat nay dudgc ho trg thém bdi phat hién cua
nghién cfu cda Nguyen. H. V., (2019)® cho thay
mdi tuong quan tich cuc gitta diém kién thirc va
thuc hanh. Nhiéu nghién cltu cling cung cap
bang chirtng cho thdy cang nhiéu ngudi biét vé
bénh DF thi ho cang cé thuc hanh tét han doi
vGi can bénh nay. Khi ki€n thic dugc cai thién,
thuc hanh cla nhitng ngugi tham gia ciing dugc
cai thién trong linh vuc nghién cu. Nghién clru
cla chang toi cling tim thady mai lién quan gilra
ki€n thirc va thuc hanh vé bénh SXH. Téng hop
tlr cac bang chiing hién cb va két qua tur nghlen
ctru cta ching t6i, ching toi thay rang viéc ndm
bat mdi lién quan gitra kién thic va thuc hanh vé
SXHD la mét budc quan trong dé xac dinh cach
cdi thién hanh vi phong nglra trong cong dong.
Can c6 mot chién lugc hiéu qua va bén VLrng dé
bién kién thdc thanh thuc tién, dam bao rdng
moi ngudi déu cd kha nang va y thdc thuc hién
cac bién phap phong nglra bénh ding cach dé
giam nguy cd nhiém bénh va bao vé sic khoée
cla ca ca nhan va cong dong.

V. KET LUAN

Qua nghién ctu trén cong nhan & mot s6

khu nha tro tai thanh phé Di An, tinh Binh Dugng
nam 2023 ghi nhan: Ty Ié co ki€n thdc chung
ddng vé phong chdng sot xudt huyét la 74,65%;

Ty Ié thuc hanh chung ddng vé phong chéng sot
xuat huyét 79,72%; C6 mai lién quan co y nghia
th6ng ké gilra kién thL'rc chung véi thuc hanh chung.
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sO yéu t0 lién quan & can bd nhan vién Bénh vién Lao
khoa Trung uong. POi tugng va phuong phap
nghién clru: Nghién cliu mo ta cdt ngang trén 451
can bd nhan vién bénh vién Ldo khoa TW dugc kham
lam sang va siéu am doppler tinh mach (TM) chi du®i.
Két qua: Tudi trung b|nh I3 35.89 + 8.1; Ti &
nit/nam la 2/1 63,6% co biu hién it nhat 1 triéu
chiing cd ndng ctia bénh Iy STMMTCD; trong dé 2
triéu ching tlc nang chan va chudt rit xuat hién
nhiéu nhat vdi ti 1€ [an lugt 1a 36,1% va 30,6%. Phan
loai 1am sang CEAP: CO = 30,6%, C1-6 = 69,4%.
banh gia trén siéu am doppler mach: 48,1% cd dong



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

trao ngugc bénh Iy sy khac blet vé ti |é STMMTCD cd
y ngh|a thong ké ¢ mot s6 yéu t6 nguy co: Tubi (ti 18
do C1-6 & nhém dd tudi > 50 la 88,9%, & nhém < 50
tu0| la 67,0%, p=0,008; OR= 3,8); Gidi tinh (nguy co
mdc do C1-6 & nif cao han nam 2,96 Ian), thdi gian
phai du’ng/ngm 1du khi lam viéc (ti Ie mac 6 nhom = 4
tiéng/ngay 1a 60,4%, & nhom < 4 tiéng I3 27,4%,
p<0,001; the duc (nhédm khéng thé duc thudng xuyen
c6 ti 1é mac suy T™ Ia 52,1% cao han nhém co thé
duc thudng xuyén véi 41 4%, p=0,028). Két luan: Ti
|& STMMTCD & cén bd nhan vién bénh vién Lo khoa
Trung udng: 48,1% cd dong trao ngugc bénh ly trén
siéu am doppler, theo phan loai CEAP c6 69,4% do
C1-6. C6 mot sO yéu to Ilen quan VGi STMMTCD nhu:
tudi, gidi, thdl gian lam viéc & tu thé ding/ngoi lau,
thoi quen thé duc.

Tur khoa: suy tinh mach,
bénh vién Ldo khoa Trung uong

SUMMARY
CHRONIC VENOUS INSUFFICIENCY OF THE
LOWER LIMBS IN STAFF AT NATIONAL
GERIATRIC HOSPITAL

Objective: The study aims to describe the
current situation of chronic venous insufficiency of the
lower extremities (CVI), and some related factors in
staff of National Geriatric Hospital. Subjects and
research methods: Cross-sectional descriptive study
on 451 staff of the National Geriatric Hospital were
examined clinically and had doppler ultrasound of the
lower extremities. Results: Average age was 35,89 +
8,1 years; female/male ~ 2/1; 63,6% showed at least
1 functional symptom of CVI; In which the two
symptoms of leg heaviness and cramps appear the
most with rates of 36,1% and 30,6%, respectively.
CEAP clinical classification: CO0 = 30,6%, C1-6 =
69,4%. Evaluation on vascular doppler ultrasound:
48,1% had pathological reflux. The difference in the
rate of CVI is statistically significant in some risk
factors: Age (rate C1-6 in the age group = 50 is
88,9%, in the group < 50 years is 67,0%, p=0,008;
OR=3,8); Gender (the risk of grade C1-6 in women is
2,96 times higher than in men); Long standing/sitting
time at work (prevalence in the group > 4 hours/day
is 60,4%, in the group < 4 hours it is 27,4%,
p<0,001); Exercise (the group that did not exercise
regularly had a higher rate of venous insufficiency of
52,1% than the group that exercised regularly with
41,4%, p=0,028). Conclusion: Rate of CVI in staff of
the National Geriatric Hospital: 48,1% have
pathological reflux on doppler ultrasound, according to
the CEAP classification, 69,4% have degrees C1-6.
There are a number of factors related to ectropion
such as: age, gender, time spent working in the same
position. standing/sitting for long periods of time,

nhan vién bénh vién,

exercise habits. Keywords: Chronic venous
insufficiency, hospital staff, National Geriatric Hospital
I. DAT VAN DE

Suy tinh mach man tinh chi dugi (STMMTCD)
la bénh ly ¢ ty 1é mdc cao va xu hudng ngay
cang ting theo su phéat trién xa hdi. Bénh tién
trién ndng dan, néu khdng dugc diéu tri s& ngay

cang nang va gay anh hudng nhiéu dén chat
Ierng cudc séng clia ngudi bénh. O phuong Tay,
cac NC khac nhau cho thay ty Ié STMMTCD thay
d6i tir 1- 40% & nif va tir 1-17% & nam; ty Ié
mac chiing gidn TM cao hdn: 1-73% & nif va 2-
56% & nam!. O' Viét Nam, mot NC & ngudi trén
50 tuGi tai thanh ph& H6 Chi Minh cé 43,9 % cb
STMMTCD2. Mét NC khac vé ngudi trén 50 tudi
tai Ha NOi, Hai Duang cho thdy 14,1% cé dong
trao ngugc (DTN) TM3. Theo NC cua Sophie
Ziegler va cs khao sat trén 209 nhan vién y té
ctia mét bénh vién cho thay ty 1&é mac STMMTCD
la 34%* va mot NC khac ti 1€ mac lén téi
82,1%°. Mot NC cat ngang dudc thuc hién trén
181 nir diéu duBng clia bénh vién Dhulikhel, cd
46% bi suy gian TMé. Nhan vién bénh vién la doi
tuong co nhiéu nguy cd mac bénh STMMTCD,
dong thdi ciing la mot trong nhirng cau ndi quan
trong dé lan téa su hiéu biét v& bénh va gilp
ngudi bénh cd thé tiép can sém véi cac phudng
phap chan doén va diéu tri. & Viét Nam, su’ quan
tam dén bénh ly nay cua xa hdi ndi chung va
nhan vién y t€ van con han ché; chua c6 bao cao
dich t& nao lién quan dén riéng déi tugng nay.
Vi vay, ching téi tién hanh NC dé tai nay nham
xac dinh mdc d6 phd bién cta bénh STMMTCD
trong luc lugng lao ddng & bénh vién, tim hiéu
mdi lién quan co thé cé gilta cac yéu td nguy co
ndi sinh, moi truGng va nghé nghiép déi vdi
bénh STMMTCD.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghlen ctu

2.1.1. Tiéu chudn lua chon doéi tugng.
Can bd nhan vién dang lam viéc tai Bénh vién
Ldo khoa Trung udng trong thdi gian tir Thang
8/2022 dén thang 9/2023

2.1.2. Tiéu chuén loai tri: Khong dong y
tham gia nghién ctru

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghlen clfu mo
ta cdt ngang, phuacng phap chon mau toan bo.

2.2.2. Cong cu va cac bién sé nghién cuu

- Cac thong tin vé d6i tugng dugc thu thap
gua phéng van theo bo cau hoi théng nhat.

Cac bién s6 nghién ctu gobm:

- P4c diém chung: tudi, gidi, chi s6 khéi cd
thé, thdi quen thé duc, nhan thic vé& bénh ly
STMMTCD, tién str kham vé TM, tién s(r gia dinh,
chirc danh nghé nghiép, vi tri cong tac, thdi gian
phai lam viéc & tu thé dling/ngoi 1au; sb lan sinh
con, tién sir dung thudc tranh thai ndi tiét (nir)

- Cac triéu chiing lam sang:

+ Co ndng clia bénh biéu hién & chan: Tuc nang,
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dau, chudt rdt, phl, nglia, té/ndng rat/kim cham

+ Thuc thé: Phan d6 1am sang CEAP?

- Siéu am doppler TM: xac dinh dudng kinh
TM, thdi gian DTN TM. Tiéu chudn chan doan
STMMTCD theo khuyén cado cua Hiép hoi Phau
thuat mach mau va Dién dan Tinh mach Hoa Ky
2011: Chén dodn suy TM khi siéu dm doppler
xung c6 DTN kéo dai 6 cdc TM hién (I6n/bé), T™
dui sdu, TM chay, TM xuyén la > 0,5 giay(s); doi
vGi TM dui, TM khoeo > 1s8.

2.3. Phan tich so liéu. Cac so liéu dugc xr
ly va phan tich bang phan mém thdng ké y hoc
SPSS 22.0. SU dung cac thuat toan: tinh ty Ié
phan tram, tinh gia tri trung binh. S dung test
X2 d€ phan tich mdi lién quan gitta cac bién. Su
khac biét cd y nghia thong ké khi p < 0,05.

2.4. Pao dirc trong nghién ciru. Nghién
cru dam bao van dé dao ddc trong NC va da
dugc phé duyét bdi hoi dong dao dirc trudng Dai
hoc Y Ha Néi. Boi tugng NC dugc giai thich ro
rang muc tiéu va phuong phap NC, tu nguyén
tham gia vao NC.

Ill. KET QUA NGHIEN cU'U
NC dudc thuc hién trén 451 can bd nhan
vién cua bénh vién Lao khoa Trung uong (trong
téng s 485 ngudi). thu dudc két qua nhu sau:
Bang 1. Pdc diém chung cua déi tuong
NC (n=451)

SO0 |ro 14
s dis Ty 18 (%)/
bac diem Iu(’gl;g Trung binh
Tudi (nm) 451 (359 % 8,1
GiGi Nam 148 32,8
NI 303 67,2
Tién sir kham Pa dugc kham| 87 19,3
tinh mach Chua dugc
trugc day kham 364 80,7
-~ .~ w | Chua biétgi| 87 19,3
FiCu DICE Y€ |Bi&t mét chiit| 275 | 61,0
Biét kha ro 89 19,7
Théi quen thé Co 224 49,7
duc thuGng N
xuy&n Khong 227 50,3
Thai gian phai| 2> 4h/ngay | 283 62,7
dana/ngol lau < anngay | 168 | 37,3

TuGi trung binh 1 35,9 + 8,1. Ti Ié nii/nam ~
2/1. 19,3% da tirng dugc kham vé bénh ly TM
chi dudi; 19,7% chua biét gi vé bénh ly nay.

Bang 3. Lién quan giiia tudi va suy TMMTCD

49,7% c6 thé duc thudng xuyén. Nhém lao ddng
c6 thgi gian phai di'ng/ng6i lau (= 4h) khi lam
viéc chi€ém 62,7%.

Bang 2. Piac diém ldm sang, cidn Iim
sang cua doi tuong NC (n=451)

Dic diém lam sang -(rt',/l%
Tic nang | 36,1
Pau chan | 15,7

] Phu chan | 5,1
Biéu hién Chuot rat | 30,6

Triéu N ga? < 8,6
chirng co Khac (t€ bl,| 45 5

“ nong rat,...)

nang 0 36,4
So lugng triéu é ?;’g

chdng 3 10

4 3,5

Khong cd dau hiéu

STMMTCD (CO0) 0 |306
PRAR 9@ | c6 dau hiéu

STMMTCD !

(C1>6) G 44

C4,5,6 0
Siéu am C6 DTN bénh Iy 48,1
doppler | khong c6 DTN bénh 1y | 51,9

Hai triéu chi’ng cd nang gap nhiéu nhat la
tdc nang chan (36,1%) va chuodt rat (30,6%). Co
tSi 69,4% co biu hién Idm sang cia STMTCD
(C1-6 theo phan do6 CEAP). 48,1% dudc xac dinh
c6 suy van TM (DTN bénh ly).

Ty 1é Suy TM CDMT cua tirng chirc danh
nghé nghiép
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Biéu db 1. Ti Ié suy van TM J tung nhom
doi tuong theo chirc danh nghé nghiép
Hau hét cac nhdom theo chdc danh nghé
nghiép déu cé ti Ié suy TM cao tir 40-50%.

n=451)

.| DAu hiéu DTN bénh ly trén siéu am doppler |Biéu hién Iam sang cia STMMTCD (C1-6)

c6 | khdng [Tong p

c6 | khdng | Tong

=50 21 15 36 p = 0,201

32 4 36

p
p=0,008 OR = 3,815
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58,3%| 41,7% |100% 88,9%| 11,1% | 100% 95% CI: 1,322-
<50 196 219 415 OR= 1,564 281 134 415 11,007
47,2%)| 52,8% |100% | 95% CI: 0,785 - 3,119 |67,7%|32,30% | 100%

Nhém dbé tubi > 50 cd ti 1é suy TM (DTN bénh ly) la 58,3% cao hon nhém < 50 tudi (47,2%),
p=0,201. Ti lé d6 C1-6 & nhdm do tudi > 50 la 88,9%, & nhom < 50 tudi la 67,0%, p=0,008; OR= 3,8.
Bang 4. Lién quan giira gidi va STMMTCD (n=451)

Dau hiéu DTN bénh ly trén siéu am doppler|Biéu hién 1am sang cia STMMTCD (C1-6)

Tuoi—cg khéng | Tong P c6 | khdng | Tong p
1142 | 161 | 303 - - 234 | 69 | 303 | _ -
NI 46 99%)| 53,1% [100%| P =045 0R =1,16 15550 27 895 | 100% |P = 0000 OR =2,96
95% CI: 95% CI:
Nam|_ /2 | 73 | 148 0,78 - 1,72 79 | 69 | 148 195 - 451
50,7%| 49,3% |100% /8- 1 53,4%]| 46,6% | 100% 5~ 4

Ty 1€ C1-6 & gi6i nif la 77,2%, nam la
53,4%, p<0,001, OR=2,96. Ty 1& suy TM trén
siéu am & nam va nit trong NC nay khéng cé su
khac biét cd y nghia thong k&, p=0,45.

Bang 5. Lién quan giirta gidi va triéu
chirng co nang (n=451)

S0 triéu chirng cc nang mac phai

(?1'311 (Trc nang, dau, chuét rat, phu,
51') ngira, té€/noéng rat...) P

0 1 2 3 | 4 [Tong
N 129.7%34.7%20.1%|10.9%|4.6% |100%|p=0
Nam |50.0% (28.4%]|12.2%|8.1%/|1.4%|100%,,001
Ti Ié€ khong co triéu chdng cd nang cla
STMMTCD & nam la 50%, cao hon & nir la
29,7%. Ti 1& m&c téng cdng 1/2/3/4 triéu ching
trén clung 1 ngudi & nir lubn cao han nam, sy
khac biét cd y nghia théng ké véi p = 0,001.

Bang 6. Lién quan giita thoi quen thé

duc thuong xuyén voi STMMTCD (n=451)
. ~. |DTN bénh Iy
ng g:zt trén siéu am Tong p
; c6 | khong
Khong thé duc| 147 | 135 | 282
thudng xuyén [52.1%]| 47.9% |100%| OR= 1,54
Co thé duc 70 99 169 95%CI:
thuGng xuyén {41.4%| 58.6% [100%|1,048 - 2,263
Nguy cd mdc STMMTCD & d6i tugng khong
thé duc thudng xuyén cao hon 1,54 [an & doi
tuong cd thé duc thudng xuyén, p=0,017.
Bang 7. Lién quan giia thoi gian
ding/ng6i nhiéu khi lam voi STMMTCD

p =0,017

(n=451)
Thoi gian | DTN bénh ly
dirng/ngoi trén sieu am Téng P
laukhi | . [Lia
lam viéc co |khong
.| 171 | 112 | 283 | p =0,000
= 4h/ngay |60 49| 39,6% | 100% | OR = 4,049
1 46 | 122 | 168 | 95%CI:
< 4N/NGaY |57 49%| 72,6% | 100% | 2,68—6,13

Nguy cd mac STMMTCD & nhiing nhan vién
phai diing/ngbi lién tuc = 4 h/ngay khi lam viéc

cao han khoang 4 [an so véi nhitng nhan vién khi
lam viéc cd thgi gian ding/ngdi < 4h/ngay,
p<0,001.

IV. BAN LUAN

Nghién clru cua ching t6i dugc tién hanh
trén 451 do6i tugng la nhan vién cla mot bénh
vién (trong tong sd 485 ngudi). T4t ca dudc
sang loc bénh STMMTCD tiéu chuan véi day du
cac noi dung: khai thac thong tin ca nhan, kham
ldm sang, siéu am doppler mach chi dudi.

Trong NC, 48,1% c6 DTN bénh ly trén siéu
am. Két qua cua chdng toi cao han trong NC cla
Sophie Ziegler véi ti I&é c6 DTN la 34%*, nhung
thap han nhiéu theo NC cua Cires Drouet RS co
ti 1€ la 82,1%?. Viéc xac dinh DTN TM phu thudc
nhiéu vao trinh do cta bac si thuc hién siéu am,
trong NC cua chung t6i viéc thuc hién siéu am
TM cho toan b0 d6i tugng dugc thuc hién bdi
duy nhat mot bac si cd chuyén mon sau, kinh
nghiém |du nam vé bénh ly TM va siéu am mach
nén do tin cdy cao dugc dam bao. Xét riéng
nhém d6i tugng la diéu dudng, day la nhom cé ti
|6 cao nhat trong cac nhéom chiic danh nghé
nghiép thudc cac bénh vién. Trong NC cla ching
to6i c6 221 diéu duBng/451 chiém ti I1é 49% - ti lé
cd DTN bénh ly trén siéu am la 50,2%, ti 1€ nay
cling tuang duang véi 46% trong NC clia Regan
Shakya trén 181 diéu duGng cla bénh vién
Dhulikhel®,

Hai triéu chi’ng cd nang gap nhiéu nhat
trong NC la ti'c nang chan (36,1%) va chudt rut
vé dém (30,6%). Banh gia Iam sang theo phan
loai CEAP thi c6 t8i 69,4% do C1-6, con lai chi cd
30,6% do6 CO, ti Ié nay cling tuang duong trong
NC ctia Cires Drouet RS véi C1-6 la 69,1%?.

Gidi tinh ni, d6 tudi tdng dan, tinh chat céng
viéc ludn phai ding/ngdi lau lién tuc, 16i song it
van dong Iudi thé duc dudgc coi la cac yéu to
nguy co d6i v8i STMMT chi dudi va cé thé gdp
phan lam tang ty 1€ STMMTCD dugc quan sat
thdy trong NC cua chidng toi:
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Trong NC cta ching t6i, da s6 la nit gidi
(67,2%), diéu nay phu hgp véi dac thu nghé
nghiép cham soc y t€ nén nhan vién nif luén
chiém phan Ién, ti Ié nay cling tuong tu nhu NC
cla Sophie Ziegler va cs véi nit la 76,6%*, & NC
clia Cires-Drouet RS va cs ti 1é nir con |én tdi
93%>3. GiGi nir cd ty I&é mac bénh STMMTCD dd
C1-6 la 77,2% cao han & nam (53,4%), su khac
biét cé y nghia thong ké véi p<0.001, OR=2,96.
Ti |1é cd triéu chiing cd nang & nir cao hon nam
vdi ti 1€ la 70,3% va 50%. Néu phén nhém riéng
theo s6 Iu’dng triéu chu’ng mac phai (1/2/3/4
triéu chdng) thi 8 moi nhom ti 1€ nit cling cao
hon nam (tuong Ung la 34.7%/28,4% -
20,1%/12,2% - 10,9%/8,1% - 4,6%/1,4%), su
khac biét cd y nghia théng ké véi p = 0,001.

Tubi trung binh trong NC la 35,9 + 8,1,
tuong dai tré vi cac déi tugng déu dang trong do
tudi lao ddng, tuong ducng dé tudi trung binh 1a
38 trong NC cuia Sophie Ziegler*, va 42 tudi trong
NC clia Cires-Drouet RS®. Tudi tac 1a mét yéu t6
nguy cd va lam téng ti 1€ mac STMMT do tinh
trang suy nhugc cla ¢ bdp chan va giam tinh
linh hoat cla van TM. Mot NC bénh chimng so
sanh bénh nhan mac STMMT vd&i bénh nhan
khong mac STMMT udc tinh réng nguy cd méc
STMMT tang 6% cho modi nam tang lén®. Phu
hgp vdi quan sat nay, trong NC cla ching toi
nhdm do tudi > 50 ti Ié ¢ DTN bénh ly 1a 58,3%
cao han nhédm < 50 tudi (47,2%), p=0,201; ti I&
dd C1-6 8 nhém dd tubi > 50 |a 88,9% cao han
& nhém < 50 tudi (67,0%), p=0,008; OR= 3,8.

Nghe nghiép phai dLrng, ngoi lau thudng
xuyén ciing dugc coi 1a yéu t6 nguy cd chinh dan
dén ti 1&é mac STMMTCD cao. Du‘ng hodc ngoi
kéo dai din dé&n TM (& dong va cd thé khai phat
hoac lam tram trong thém tinh trang tang huyét
ap TM, do d6 lam tdng nguy cé méc STMMTCD.
Mot NC udc tinh gdp cua nguy cd tuong d6i mac
bénh STMMTCD & nhiing ngudi c6 nghé nghiép
phai ding ldu la 1,78 (khoang tin cdy 95%,
1,19-2,68)'% trong NC cta ching téi nguy cd
mac STMMTCD & ddi tugng phai dirng/ngoi lién
tuc = 4 h/ngay khi lam viéc cao han 4 [an & doi
tuong khi lam viéc cd thgi gian didng/ngdi <
4h/ngay, p<0,001.

Vai trd cua thé duc déi véi siic khée nodi
chung luén quan trong. Trong NC thdy chi co
49,7% cb thé duc thudng xuyén, co thé Ii giai do
ddc thu cong viéc cang thdng, mét mai, thai gian
lam viéc va truc kéo dai dan dén giam thdi gian
va ning lugng dé€ tham gia cac hoat dong thé
luc. Trong NC, nguy ¢ mdc STMMTCD & ddi
tugng khéng thé duc thudng xuyén cao hon 1,54
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lAn & ddi tugng c6 thé duc thudng xuyén,
p=0,017.

Pay la quan thé ddi tugng nhan vién trong
bénh vién nhung cb 19,7% chua biét gi vé bénh
ly nay, 61% co biét mét chut (chi nghe tén, doan
la mac bénh khi thdy mach mau dudi da & chan
gian) va cling c6 t6i 80,7% chua tung dudc
kham vé bénh ly STMMTCD, diéu nay cho thay
viéc tdm soat bénh, su quan tdm vé bénh chua
dugc quan tam ding murc.

Sau chugng trinh sang loc, 100% ddi tugng
tham gia NC dugc tu van, huéng dan, ké don du
phong/diéu tri bénh STMMTCD. Nhan vién y t€ la
nhom do6i tugng co nhiéu yéu t6 nguy cd, cac
chuong trinh sang loc tinh mach sé gilp nang
cao nhan thirc cia nhan vién y té tir do lan tda
ra cong dong vé bénh ly STMMTCD. Viéc thuc
hién cac bién phap gido duc va phong nglia &
cac nhdm cd nguy cd cao la rdt quan trong dé
ngan ngla cac bién chiing mudn cua suy TM
man tinh, chang han nhu loét tinh mach hodc
huyét khoi TM sau.

V. KET LUAN

Nghién clru thuc hién trén 451 nhan vién
bénh vién Lao khoa Trung uong, két qua: 63,6%
c6 it nhat mot triéu chdng cd nang; 69,4% co
bi€u hién 1dm sang cta suy TM man tinh (C1-6);
48,1% cb dong trao ngugc bénh ly TM trén siéu
am. C6 mot s6 yéu té nguy cd lién quan cd thé
lam tang ti 1& mac STMMTCD trong NC la gidi,
tudi, phai dirng/ngdi 1au khi lam viéc, thdi quen
thé duc.
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CAC YEU TO LIEN QUAN DEN CHAT LUONG GIACNGU
O’ NGU'O'I BENH LUPUS BAN PO HE THONG

Nguyén Minh Hién'2, Trinh Thi Bich Huyén?, Nguyén Vin Tuén!?

TOM TAT

Muc tiéu: Phén tich mét s6 yéu t6 lién quan dén
chat lugng gidc ngu & ngudi bénh Lupus ban d6 hé
thong Poi tugng va phu’dng phap nghién ciru:
M6 ta cdt ngang ngerl bénh dugc Lupus ban dd hé
thdng diéu tri ngoai tri tai Khoa khdm bénh BV Bach
Mai t&r thang 10/2022 dé’n hét théng 8/2023. Két
qua: Chdt lugng gidc ngu kém gdp & ngudi bénh
lupus ban do hé thong VGi ty Ie kha cao la 51,3%.
NguGi benh tLr 55 tudi trd 1én cd ty Ie gap phai chat
lugng g|ac ngu kém 1én téi 75,7% va G nhom nguGi
bénh c6 dd tudi thap han thi ty 1é nay chi I3 43,8%.
Trong nhdm hoc van tir THCS trd xudng ty 1& chat
lugng gidc ngl kém cao la 66,0%. Cac trieu chiing
dau cd khdp va mét mdi la nhiing yéu t6 nguy cd gay
nén chat lugng giac ngu kém & ngudi bénh lupus vGi
OR la 2,01 va 14,87 (95%CI). Tang huyét ap la mot
bénh ly dong dien lam téng gap 1,10 — 4,57 lan nguy
co ngerl bénh SLE c6 chat lugng giac ngu kém. Két
luan: Mot s6 yéu td nhan khau xa hoi hoc da cho thay
dugc méi lién quan vGi chat lugng g|ac ngu & nguai
bénh SLE I3 tudi, trinh do hoc van va tinh trang hon
nhan. Mac do hoat dong bénh thong qua thang dlem
SLEDAI, mét s6 triéu chu‘ng cd thé dau va mét mai
cung be_nh ly t&ng huyét &p & ngudi bénh lupus cé mai
li€n quan vdi chat lugng gidc ngl. 7w khoa: lupus
ban dé hé thdng, chat Iugng gidc ngu.

SUMMARY
FACTORS RELATED TO SLEEP QUALITY IN
PEOPLE WITH SYSTEMIC LUPUS
ERYTHEMATOSUS

Objective: Analyze some factors related to sleep
quality in patients with systemic lupus erythematosus.
Subjects and methods: Cross-sectional description
of patients receiving outpatient treatment for systemic
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lupus erythematosus at Bach Mai Hospital's outpatient
department from October 2022 to the end of August
2023. Results: Poor sleep quality is found in patients
with systemic lupus erythematosus with a relatively
high rate of 51,3%. Patients aged 55 years and older
have a rate of poor sleep quality of up to 75,7%, and
in patients of younger ages, this rate is only 43,8%. In
the group with secondary education or less, the rate
of poor sleep quality is 66.0%. Symptoms of muscle
and joint pain and fatigue are risk factors for poor
sleep quality in people with lupus with ORs of 2,01
and 14,87 (95%CI). Hypertension is a co-occurring
disease that increases the risk of SLE patients having
poor sleep quality by 1,10 — 4,57 times. Conclusion:
Some sociodemographic factors have shown an
association with sleep quality in SLE patients, including
age, education level and marital status. The level of
disease activity through the SLEDAI scale, some
symptoms of pain and fatigue, and hypertension in
people with lupus are related to sleep quality.
Keywords: systemic lupus erythematosus, sleep

quality.
I. DAT VAN BE

Bénh Iupus ban do hé thong (SLE) la mot
bénh tu mién ddc trung bdi nhiéu biéu hién 1am
sang va cd thé anh hudng dén nhiéu cd quan va
hé thdng cd thé, chl yéu la co va khdp, ndo va
hé than kinh ngoai vi, phéi, tim, than, da, thanh
mac va cac thanh phan mau.! Viéc quan ly bénh
lupus ban do hé thong la mét thach thdc do su
bi€u hién khdng ddng nhat va cac triéu chimng
ldm sang da dang cla bénh.?

Gidc ngu cd mai lién hé phdc tap vdi cac qua
trinh trao d6i chat, ndi tiét t6 khac nhau trong cg
thé va rét quan trong trong viéc duy tri can bang
néi mdi cung vdi qué trinh trao déi chat.3 Cac
van dé vé gidc ngl va chat lugng gidc ngu
(CLGN) kém la nhitng phan nan pho bién &
ngudi bénh SLE. Trong mot bai danh gia vé rdi
loan gidc ngl & ngudi bénh SLE nhan thdy rang
56,0-80,5% ngudi bénh cd rGi loan gidc ngu va
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