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Nghién clru nay cd nhitng han ché nhu day
la nghién cliru don trung tam, ¢@ mau chua Ién
va dugc thuc hién hoi clru do do6 kho kiém soat
cac sai léch.

V. KET LUAN

CCI cé mai lién quan vdi viéc tang ti 1€ xuat
hién cac bién chiing bat Igi trong qua trinh diéu
tri bao gém viém phdi, xudt huyét, tir vong CCI
¢ thé dugc xem nhu mét yéu td tién lugng &
bénh nhan TTP. Két qua chinh ctia nghién clu
nay la CCI > 1 diém c6 mdi lién quan vdi két cuc
bat Igi ngan han. Cung vé&i PESI, CCI sé déng
goép phan nao cho bac si lam sang tai phong
kham trong viéc phan loai nhém bénh nhéan
thuyén tac phdi c6 thé diéu tri ngoai tri an toan
va nhdm bénh nhan can nhap vién dé theo ddi.
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MOQT SO YEU TO LIEN QUAN VO'1 CHU'C NANG THE CHAT
O’ BENH NHAN CAO TUOI CO THOAI HOA KHOP GOI

Vii Thi Diu', Nguyén Thi Hoai Thu??, Nguyén Hoang Ha Giang?,

TOM TAT

Muc tiéu: Nghlen clru nay nhdm xac dinh mot s6
yéu to Ilen guan dén chlrc néng thé chat & bénh nhan
cao tudi cod thoa| hoéa khdp goi. Phu’dng phap:
Nghién cllu md ta cat ngang. Chitc ning thé chat
dugc danh gia bgi chi s6 thoa| héa xuong khdép cua
Dai hoc Western Ontario va McMaster (WOMAC), Test
ddng 1én va di (TUG). K&t qua: Diém chirc nang the
chat trung binh WOMAC cao hon 6 nhém ngerl tudi
cao han, nhdom séng véi ngudi ngudi cham sdc, thira
cén/béo phi hodc thi€u can, s dung 5 loai thubc tra
Ién, cd nguy cd nga cao. Suy giam kha nang van dong
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Tran Viét Lwc?? Nguyén Trung Anh2?

theo TUG cé lién quan dén: tudi cao, rdi loan gidc
ngu, nguy cd nga, muc do dau, co dieu tri thodi hoa
khdp g6i hay khong Két luan: "Chirc nang thé chét ¢
bénh nhan cao tudi thoai hoa khdp goi cd lién quan
den tu0| tinh trang_dinh duBng, tinh trang chung
song va nguy cd nga. Phat hién sém tinh trang suy
giam chirc nang thé chat & bénh nhan cao tudi thoai
héa khdp gdi dé co bién phap phong ngua hodc can
thiép phu hdp Tor khoa. chiic ning thé chét, thodi
hda khdp g6i, cao tubi

SUMMARY
SOME RELATED FACTORS WITH PHYSICAL
FUNCTION IN OLDER PATIENTS WITH
KNEE OSTEOARTHRITIS
Objective: This study aims to identify some
factors related to physical function in elderly patients
with knee osteorathritis. Methods: A aross-sectional
descriptive study. Physical function can be assessed
using the Western Ontario and McMaster Universities
Arthritis Index (WOMAC), Stand and Go Test (TUG).
Results: The mean WOMAC physical function score
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was higher in the older age group, the group living
with a caregiver, overweight/obese or underweight,
using 5 or more types of medication, and at high risk
of falling. Impaired mobility according to TUG is
related to: older age, sleep disorders, risk of falling,
level of pain, whether knee osteoarthritis is treated or
not. Conclusion: Physical function in elderly patients
with arthritis is related to age, nutritional status,
cohabitation status and risk of fall. Early detection of
physical function decline in elderly with knee
osteorathritis patients for appropriate solutions or
interventions. Keywords: physical function, knee
osteoarthritis, aging.

1. DAT VAN PE

Ngay nay ngudi cao tudi méc cac bénh ly co
xuang khdp chiém ti 18 kha cao, trong do6 phai ké
dén thoai hoa khdp go6i. T ndm 2010 dén nam
2012, 52,5 triéu ngudi My dugc chan doan mac
bénh thodi hda khdp, con s6 do6 tudng Ung véi
khoang 22,7% ngudi trudng thanh [1]. Trong
khi 8 Nam Phi, ganh nang dan s6 do bénh thoai
héa khdp la dang ké véi khoang 82,7% ngudi
trudng thanh trén 65 tudi [2]. Hau qua cla ganh
ndng nay la ngudi cao tudi phai d6i mat vdi
nhitng han ch& dang ké trong hoat déng sinh
hoat hang ngay, diéu nay anh hudng xau dén
chdt lugng cudc s6ng cua ho. Thoai hda khdp
doéng gbp chinh vao tinh trang suy giam chdc
nang thé chat & ngudi cao tudi. Ngay nay, trong
bGi canh gia héa dan s6, bénh ly nay cang trd
thanh maGi lo ngai I&n vé siic khde cong dong vi
ty 1& m3c bénh cao & ngudi cao tudi va cd lién
quan dén tinh trang khuyét tat dang ké.

Theo Trung tdm Kiém soat va Phong nglra
dich bénh, thoai hdéa khdp gGi la mot trong
nhitng loai thodi hda khdp ph6 bién nhét, anh
hudng dén hon 14 triéu ngusi My. O My, day la
nguyén nhan phd bién nhat dan dén tinh trang
khuyét tat cg xuong. Thoai hoa khdp gbi co triéu
chitng anh hudng dén khoang 13% phu nit va
10% nam gidi tlr 60 tudi trd Ién [3].

Thoai hda khdp gdi phat trién khi sun & khép
gdi bi v8. Nguyén nhan c6 thé la do 130 hda,
thira can hodc chdn thugng va nhiéu yéu té
khac. Khi thodi hda khdp géi tién trién, cac triéu
chirng thudng trd nén nghiém trong hon. Bénh
nhan c6 thé bi dau lién tuc va c6 thé anh hudng
dén chilic ndng thé chat nhu di lai, leo cau thang.
Diéu quan trong la phai xac dinh dugc nhitng han
ché trong hoat dong thé chat & bénh nhan thoai
héa khdp g6i. Bang cac cong cu do ludng thich
hop sé gilp ich cho viéc xac dinh dugc su anh
hudng nay va gitp ich cho qua trinh cham séc va
diéu tri bénh nhan thoai hda goi.

Trén thé gidi d3 cd mot s6 nghién clru vé

van dé nay, tuy nhién cac nghién clfu con dé cap
han ch& dén chirc ndng thé chit & bénh nhéan
thodi hda khdp g6i. Do dd, nham nang cao kién
thirc clia cong dong vé su can thiét cla viéc do
chlfc ndng thé ch&t & ngudi cao tudi bi thodi hda
khdp g6i, cling nhu nang cao chat lugng cudc
song cua bénh nhan va gép phan ho trg qua
trinh diéu tri, chdng to6i thuc hién nghién ctu
nham dat dugc muc tiéu xac dinh mot s yéu td
lién quan dén chlic ndng thé chat & bénh nhan
cao tudi cd thodi hda khdp géi.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon bénh nhan: Bénh
nhan tir 60 tudi trd 18n dugc chdn doan thoai
héa khép g6i theo tiéu chudn cla ACR [4]. tai
Bénh vién Lao khoa Trung uang.

Tiéu chudn loai tri’s Bénh nhan khdng cb
du kha ndng thé chat va nhan thirc dé thuc hién
phdng van truc ti€p

2.2. Phuong phap nghién ciru. Nghién
clru mo ta cat ngang, chon mau thuan tién. Thoi
gian tir thang 7 dén thang 10 nam 2022.

Cong cu va phudng phap thu thap so liéu:
SG liéu dudc thu thdp bang cau hdi nghién clu
thong qua phong van theo bd cadu hdi théng
nhat. Cac bién sd: tudi, gidi, chi s6 khdi co thé,
tinh trang 16i s6ng, dinh duGng, danh gia cac hoi
chirng 130 khoa.

DPéanh gid chlic ndng thé chat bang bai kiém
tra Timed up and go (TUG). Yéu cau bénh nhan
ngdi quay lung vao ghé. Khi cd hiéu Iénh “di”,
bénh nhan ding dady khoi gh€, di bd 3 mét mét
cach thoai mai an toan. Sau do6 quay lai ghé va
ngo6i xubng. Thdi gian tinh tr khi cé 1énh “di” va
dirng khi bénh nhan da ngdi vao cho. banh gia
dua trén téng thdi gian bénh nhan can dé hoan
thanh bai kiém tra, theo CDC, mét ngudi I6n tudi
mé&t >12 gidy dé hoan thanh TUG sé& c6 nguy cd
bi nga (suy gidm kha nang van dong).

Panh gid chiic ndng co thé theo chi s6
WOMAC: Bénh nhan dudc yéu cau tra IGi tiing
cau hoi vé can dau (5 cau hoi), do cliing (2 cau
héi) va chiic ndng thé chat (17 ciu hoi). Bénh
nhan phai khoanh tron mot s6 (tir 0 dén 4) phu
hgp nhat vd@i tinh trang bénh, trong do 0 la
'khong', 1 1a 'nhe’, 2 1a 'trung binh', 3 la 'nang' va
4 13 'rat ndng'. Cong diém lai s& ra diém vé mic
dd dau, ciing khdp va chiic néng thé chat. Diém
WOMAC cang cao thi mdc dé dau va cirng khép
cang nghiém trong va chiic nang thé chat cang
han ché. Trong bang cau hdi nghién cttu, ching
toi danh gid diém WOMAC cho tirng khdp gbi
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riéng biét va sé chon két qua cao han.

Pénh gia d3c diém thodi hdéa khdp géi: Mirc
dd dau: dua vao diém VAS, danh gid mdc dd
dau theo tirng thdi diém: nghi ngdi, di lai, leo
cau thang. Tuy nhién, & phan két qua chdng ta
sé chon gia tri leo cau thang la két qua cao han:
Nhe (0-3,4); Trung binh (3,5-7,4); Nang (> 7,5).

II. KET QUA NGHIEN cU'U

Diéu tri thoai hda khdp goi: 2 loai: Da diéu tri,
chua diéu tri

2.3. Phan tich s0 liéu: SO liéu dugc xu ly
va phan tich bang phan mém SPSS 20.0. Xac
dinh cac ty 1é %, tri s6 trung binh, do léch
chudn. So sanh su khac biét clua cic ty 1é %
theo test khi binh phuong v8i mirc khac biét cd y
nghia thong ké vdi p < 0,05

3.1. Mdi lién quan giifa diém chifc ndng thé chdt WOMAC vdi cac déc diém chung
Bang 1. Moi lién quan giita diém chic nang thé chat WOMAC vdi cac dac diém chung

(N=178) ,
Dic diém Phan loai Dlenm chir’c nang tlﬁegmaiV;(D)MAC p
. 60 — 74 99 22.13 * 10.98
Nhom tuoi >75 79 26.81 £ 11.19 0:006
Nam 29 22.59  10.22
Gidi NG 149 24.50 £ 11.49 0.40
Tinh tran MGt minh 12 16.42 £ 9.64
chon saang S6ng Véi gia dinh 163 24.39 * 10.96 <0.001
9S0Ng I o&h3 véi ngudi chdm séc 3 4533 £ 2.51
Khong hut 163 24.35  11.37
Hat thudc HUt d3 bd 14 24.29 + 8.83 0.10
Hién tai dang hut 1 0.00
Thi€u can 9 25.56 + 8.86
Binh thudng 78 21.58 * 10.99
BMI Thita can 50 23.50 £ 11.71 0.002
Béo phi 41 29.78 * 10.06

Nhdm tudi >75 tubi cd diém chirc ndng thé
chdt WOMAC trung binh cao hon nhém tudi 60-
74 (p=0,006). Nhém s6ng mdt minh cé diém
WOMAC trung binh la 16,4249,64, nhém sbng
cung gia dinh la 24,39+ 10,96, nhdm sGng cung
ngudi cham soéc trung binh cao nhat 45,33+
2,51, su khac biét cé y nghia théng ké. Nhém cd
BMI binh thudng, thira can, thiéu can cé diém

chirc ndng thé chdt WOMAC trung binh [an lugt
la 21,58+10,99; 23,50+11,71; 25,56+ 8,86.
Nhdm bénh nhan béo phi cé diém trung binh cao
nhat: 29,78 (£10,06). C6 su’ khac biét dang ké
gilta cdc nhdm BMI vé diém chlc ndng thé chat
WOMAC (p=0,002).

3.2. Méi lién quan giira diém chirc ning
thé chat WOMAC véi cac dac diém ldo khoa

Bang 2. Lién quan giita diém chic nang thé chat WOMAC vdi cdc dic diém ldo khoa

(N=178)
< g R - Piém chirc nang thé chat WOMAC
Pac diém Phan loai n Mean * SD p
, on ~ > 5 |oai 96 25.94 + 11.80
Su dung nhiéu thuoc <5 loai 8 22.18 £ 10.36 0.03
. . ~ Suy dinh duGng 10 27.20 £ 11.29
Tlnh(tt;aer‘;gMdl\lerl_ldet;‘dng Nguy cd suy dinh duGng 71 24.59 + 11.35 0.59
Binh thuGng 97 23.62 + 11.23
Binh thuGng 95 22.22 + 11.28
Tram cam Tram cam nhe 63 25.86 + 10.44
Tram cam vUa 14 29.93 + 11.79 0.08
(theo PHQ-9) Tram cam nang vira 3 21.67 + 13.58
Tram cam nang 3 28.33 £ 17.04
Rai loan giac ngu (o) 127 22.32 £ 11.73 0.001
(theo PSQI) Khéng 51 28.92 + 8.51 '
Nguy cc nga Thap 101 22.34 + 11.12 0.01
(theo FRI-21) Cao 77 26.66 + 11.10 :
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Bénh nhadn dung > 5 loai thudc diém
WOMAC trung binh la 25,94+11,8, cao hon so
véi bénh nhén dung it hon 5 loai thudc la
22,18+10,36. Su khac biét nay cé y nghia théng
ké vgi p=0,03. Bénh nhan bi rGi loan giac ngu,
diém WOMAC trung binh la 22,32+11,73, thap
hon bénh nhan khong bi r6i loan gidac ngu la

28,92+ 8,51 su khac biét cd y nghia théng ké
(p<0,001). Bénh nhan cé nguy ccd nga thap cé
diém WOMAC trung binh 13 22,34+ 11,12 th3p
hon nhéom cé nguy ¢ nga cao la 26,66+11,10,
6 su khac biét dang ké (p=0,01).

3.3. Kha nang van dong (TUG test) lién
quan véi cac dic diém chung

Bang 3. Kha ndng vdn ddng (TUG test) lién quan vdi cac dic diém chung (N=178)

Kha nang van dong [Kha nang van dong
Pac diém Phén loai suy giam binh thudng p
n % n %
, o 60-74 50 43.1 49 79.0
Nhom tuoi > 75 66 56.9 i3 210 | <0.00
. Nam 17 14.7 12 19.4
Gici NG 99 85.3 50 806 | 9%
Tinh trang ] VGi gia divnh i 105 90.5 58 93.5
chung sh'ng VGi Dgu’di Acharp sOC 3 2.6 0 0 0.44
So6ng mot minh 8 6.9 4 6.5
Thi€u can 6 5.2 3 4.8
Binh thudng 51 44.0 27 43.5
BMI Thira can 30 25.8 20 32.3 0.76
Béo phi 29 25.0 12 19.4
Khong hut 104 89.6 59 95.2
Smoking HUat da bo 11 9.5 3 4.8 0.41
Hién tai dang hut 1 0.9 0 0

Ty 1€ suy gidm van ddng & nhdm tudi trén 75 cao han & nhém tubi 60-74. Su’ khac biét gilra cac
nhém tudi nay cd y nghia théng ké (p<0,001). Khdng cd su’ khac biét dang k& gilra kha ndng vén
dong theo gidi tinh, tinh trang séng, chi s6 BMI, hit thuéc (p>0,05).

3.4. Lién quan giira kha niang van ddng va cac dic diém cua thoai héa khép goi

Bang 4. Lién quan giita kha nang van déng va cdc dic diém cua thodi héa khdp géi

Kha nang van dong | Kha nang van dong
Pac diém Phan loai suy giam binh thudng P
n % n %
Nhe (0-3.4) 23 19.8 24 38.7
Mirc d6 dau (theo VAS)| Vira (3.5-7.4) 84 72.4 29 46.8 | 0.003
N3ng (= 7.5) 18 7.8 9 14.5
cn . re s e Co 25 21.6 26 41.9
Diéu tri thoai héa goi Khong o1 78.4 36 55 1 0.004

Ty |é suy giam van dong & nhém dau nhe,
vlra, nang lan lugt la 19,8%, 72,4% 7,8%, c6 su
khac biét c6 y nghia théng ké (p=0,003). Trong
s6 bénh nhan da dugc diéu tri thodi hda khdp
gbi cd 25 bénh nhan (21,6%) bi suy gidm van
dong. Nhém khong diéu tri ¢c6 91 bénh nhan
(78,4%) bi suy giam van dong, co su khac biét
cd y nghia théng ké (p=0,004).

IV. BAN LUAN

Madi lién quan giira di€m chirc nang thé
chidt WOMAC véi cac dac diém chung.
Ching toi thdy rang c6 su khac biét cd y nghia
thdng ké vé& diém chic ndng thé chdt WOMAC
trung binh gilta hai nhém tudi, nhém 60-74 tudi
cd diém chirc ndng thé chdt WOMAC trung binh

thdp hon diém chldc ndng thé chdt WOMAC
trung binh clla nhém bénh nhan trén 75 tudi.
Thoai hda khdp goi la bénh thoai héa thudng xay
ra ¢ ngudi I8n tudi. Nhitng bénh nhan cao tudi bi
thodi hda khdp di kham bénh thudng xuyén gap
ddi so vdi nhitng bénh nhan cao tudi khac va ho
c6 nhiéu ngay han ché hoat dong hon nhitng
ngudi cung tudi [5]. Trong thodi hda xuong
khdp, khdp gdi la khdp thudng lién quan dén cac
triéu chirng 1am sang va khuyét tat. Cang IGn
tudi, cac bi€u hién 1dam sang nhu dau khép géi
ngay cang tdng la mét trong nhitng nguyén nhan
gay han ché van dong cta ngugi bénh. Diéu nay
phu hgp vai két qua nghién cru cta ching toi vi
nhém tudi I6n hon c6 téng di€ém trung binh cao
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hon, nghia 13 chlic ndng thé chat kém han.

Trong s6 3 nhom bénh nhan co6 tinh trang
chung séng khac nhau, nhém séng mét minh cé
chlrc ndng thé chét t8t nhat dua trén diém chirc
nang thé chdt WOMAC (bang 1), ti€p theo la
nhdm bénh nhan sdng cung gia dinh, nhom
bénh nhan s6ng cung ngudi cham séc cé chirc
nang thé chat kém nhat. Diéu nay cb thé giai
thich rang, nhiing bénh nhan s6ng moét minh
thudng la nhitng bénh nhén c6 thé tu sinh hoat,
khong can nhan su gilp dd, nén chic nang cla
ho la t6t nhat trong 3 nhom, con d6i véi nhom
song vdi ngudi cham séc, ho can su giup dé
trong sinh hoat hang ngay vi ho thudng khong
thé tu’ minh lam dugc viéc d6 nén hoat dong thé
chat cla ho la kém nhat.

Nhom bénh nhan cé tinh trang dinh dudng
khac nhau cé su khac biét c6 y nghia théng ké
vé diém s6 chliic ndng thé chat trung binh
WOMAC. Nhém bénh nhan cé tinh trang dinh
dudng binh thudng cd chiic ndng thé chat tét
nhat, nhém béo phi cé thanh tich thé chat kém
nhat. M6t s8 nghién clru da chi ra rdng ca béo
phi va thi€u can déu la yéu t6 nguy cd va lam
trdm trong thém chiic ndng thé chat & ngudi cao
tudi [6]. Can ndng cang cao thi dp luc 1én cac
khdp cang 16n, ddc biét la cac khdp & chi dudi,
dan dén chlic ndng thé chit cla ngudi bénh
thoai hoa khdp goi bi suy giam.

Méi lién quan giira di€ém chirc nang thé
chdt WOMAC véi cac dic diém lao khoa.
Chirc ndng thé chat ctia nhdm bénh nhan dung 5
loai thuSc trd 1én kém han so véi chirc ndng thé
chat ctia nhéom dung it hon 5 loai thuéc (bang
2). Thubc la mét trong nhitng yéu té quan trong
dan dén suy gidm chirc ndng. Diéu nay, c6 nghia
la viéc st dung thudc khong chi c6 tac dung diéu
tri ma con co tac dung tiéu cuc dbi vdi tinh trang
chirc ndng thé chét, thudng gay ra bdi su' tuong
tac gira cac thudc, tac dung phu va/hodc liéu
lugng thudc khdng phu hgp [7]. TU dd cd thé
giai thich dugc la bénh nhan dung nhiéu thudc
han 6 chlic ndng thé chat kém hon.

Piém chiic ndng thé chdt WOMAC trung binh
G bénh nhan bi roi loan gidc ngl & bénh nhan
khong bi r6i loan gidc ngl. Diéu dé co nghia la
nhém bi r8i loan gidc ngu c6 chirc ndng thé chat
tét han nhdm khéng bi rGi loan gidc ngu. Két qua
nay trai ngugc vdi két qua trong nghién cliu cla
Sara Wilcox chi ra rang hoat dong thé chat kém
hon ¢ lién quan dén viéc rdi loan gidc nga nhiéu
hon [8].

Nhém c6 nguy cd nga cao han cd chiic nang
thé chat kém hon, su’ khac biét nay cé y nghia
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thdng ké. Bénh nhan c6 nguy cd nga cao thudng
la nhitng nguGi bi dau khdp g6i, giam kha nang
van dong hoac cé cac van dé vé thi giac hoac
thinh gidc khac. Do dd, diém chirc ndng thé chat
WOMAC trung binh ¢ nhdom nay cao han nhom
¢ nguy cd thap.

Kha nang van dong (TUG test) lién
quan véi cac dic diém chung. Ty Ié suy giam
van ddng & nhém tudi trén 75 cao hon nhém
tudi 60-74. Nghién c(iu cla Ewa Zasadzka ciing
cho thady két qua TUG & bénh nhan thoai hda
khdp tré tubi t6t hon dang ké so vdi nhitng
ngudi 18n tudi [9].

Lién quan giira kha nang van dong va
cac dic diém cha thoai héa khdp gdi. Két
qua nghién clru da chi ra cé sy lién quan dang
ké gilra suy gidm kha néng van déng vdi mic dod
dau. Tudng tu két qua nghién cu cla Marcella
Mun-San Kwan khi cho thay hiéu suat TUG bi
anh hudng bgi mic do dau [10]. Trong nghién
cru nay ciing chi ra hiéu suat TUG cé lién quan
chdt ché dén viéc thoai hdakhdp gbi cé dudc
diéu tri hay khong, bénh nhan dugc diéu tri cd
thé giam bdt cac triéu ching nhu dau, cliing
khép va cai thién kha nang van dong cua khdp
goi do do sé cai thién kha ndang van dong.

V. KET LUAN

Sau khi danh gid chlrc ndng thé chat va mdi
lién quan & bénh nhan cao tudi bi thodi hda khép
gbi ching toi rdt ra két ludn sau: Diém chiic ndng
thé chat trung binh WOMAC cao hon & nhdm ngudi
tudi cao hon, nhém s6ng v&i ngudi ngudi chdm
soc, thira can/béo phi hodc thi€u can, stf dung 5
loai thuGc trd 1én, cd nguy cG nga cao.

Suy giam kha nang van dong theo TUG cd
lién quan dén: tudi cao, réi loan gidc ngu, nguy
cd ngd, murc d0 dau, co diéu tri thoai hoa khdp
g6i hay khong.

Phat hién sém tinh trang suy gidam chiic
ndng thé chat & bénh nhan cao tudi thodi hda
khdp gbi d€ co bién phap phong nglra hodc can
thiép phu hop gilp cai thién chiic ndng thé chéat
cla bénh nhan thoai hda khép goi.
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KHAO SAT SU' HAI LONG CUA NGU'O'1 BENH VO DICH VU KHAM BENH
CUA PHONG KHAM HIV PHAN THIET NAM 2022

Trwong Ngoc Phwong Binh!, Pham Thanh Thanh!,
Huynh Thi Ngoc Anh!, Pham Quoc Duy?, Lé Thj Trang?

TOM TAT

Muc tiéu: M6 ta sy hai long clia ngusi bénh vdi
dich vu kham bénh va xac dinh mot s yéu to lién
quan dén su hai long cla ngusi bénh vdi dich vu
kham bénh cla phong kham HIV Phan Thiét nam
2022. P6i tugng va phuong phap: nghién cliu cit
ngang c6 phan tich. K&t qua: Sy hai long cla ngudi
bénh vai diéu kién phong kham 100,0%; Su hai long
vGi buodi kham 100,0%; Ty |é hai long chung vé dich
vu xét nghiém va cap phat thu6c cia phong kham la
tuong doi thap 67,7%, diém hai long vé dich vu tu
van trudc xét nghiém HIV(TB + DLC la 3,73 + 0,76
diém), tu van sau xét nghiém HIV (TB + DLC la 3,62
+ 0,74 diém); mai lién quan gilfa nghé nghiép va sy
hai Iong clia ngudi bénh (p=0,024). K&t luan: két
qua khao sat nguGi bénh vé su hai long véi dich vu
kham bénh va xac dinh cac yéu t6 lién quan dén su
hai long gdp phan hoan thién hon vé chat lugng dich
vy tai phong kham dé ngudi bénh an tam vé chuang
trinh cham soc va diéu tri cho ngudi bénh HIV/AIDS.

T khoa: su hai long, chat lugng dich wuy,
HIV/AIDS, tinh Binh Thuan.

SUMMARY
SURVEY OF PATIENTS'S SATISFACTION
WITH CLINICAL HIV EXAMINATION

SERVICES OF PHAN THIET IN 2022
Objectives: Describe patient satisfaction with
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medical examination services and identify some
factors related to patient satisfaction with medical
examination services of Phan Thiet HIV clinic in 2022.
Subjects and methods: an analytical cross-sectional
study. Results: Patient satisfaction with clinic
conditions 100.0%; Satisfaction with the examination
100.0%; Overall satisfaction rate about testing
services and drug dispensing of the clinic is relatively
low 67.7%, satisfaction score about HIV pre-test
counseling service (mean £ CI is 3.73 = 0.76).
points), counseling after HIV testing (mean £ CI 3.62
= 0.74 points); relationship between occupation and
patient satisfaction (p=0.024). Conclusion: the
results of the survey of patients about satisfaction
with medical examination services and identification of
factors related to satisfaction contribute to a better
improvement of service quality at the clinic so that
patients can feel secure about the program. care and
treatment for HIV/AIDS patients.

Keywords:  satisfaction, service  quality,
HIV/AIDS, Binh Thuan province.
I. DAT VAN DE

Hién nay, diéu tri HIV/AIDS bang thudc
khang vi rat HIV (ARV) la mot trong nhirng bién
phdp quan trong va hiéu qua nhit dé phong,
chong HIV/AIDS [1]. Tuy nhién, v&i nguGi bénh
HIV/AIDS, diéu tri bang thubc khang vi rit (ARV)
phai diéu tri sudt ddi, lién tuc, day du, phai tuan
thu ché do6 diéu tri va phai c6 ché do dinh duGng
nghi ngai hap ly d€ khdng khang thuéc. Do véy,
hi€u dudc su’ hai 1dng clia ngudi bénh ddi véi cac
dich vu chdm sdc siic khoe cd thé gilp xac dinh
cac nhu cau chua dap ng cla ngudi bénh va
tang cudng tuan tha diéu tri ARV. Su hai long
cla ngudi bénh vadi dich vu cham séc sic khoe
phan anh chat lugng dich vu tir quan diém cua
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