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PAC PIEM CAC CHIi SO XET NGHIEM TONG PHAN TiCH TE BAO MAU
NGOAI VI TREN BENH NHAN COPD
Ta Minh Thu', Pham Thi Hoéng Lién!, Vi Thi Phwong Lan!,

TOM TAT

Muc tiéu: Mo ta cac chi sd xét nghiém t8ng phéan
tich t¢ bao mau ‘ngoai vi trén bénh nhan COPD.
Phuang phap: mo ta cat ngang dac dlem xét nghiém
tdng phan tich t& bao mau naoai vi cla cac bénh nhan
COPD tai Trung tam Huyét hoc Truyén mau Bénh vién
Trung Uang Thai Nauvén tur thang 6/2022 dén thang
5/2023. Két qua: dong bach cau: tv 1€ bénh nhan cé
s6 luang tang bach cau la 70,25%; gidam bach cau la
4,25%; bénh nhan c6 s6 luona bach cau NE tang
chiém 78,74%, MO tdna chi€ém 82,97% va mét s6 it
bénh nhan cé s6 luong bach cau EO tang chiém
8.51%, BA tdng chi€ém 6,38%. Dong tiu cau: ting
tleu cau la 6,38%:; qlam tiéu cau 1a 8, 51%. Dong hdng
cau: s6 lugng hdna cau trung binh clia cac bénh nhan
la 4,51+0,60 T/L, HGB la 132,56+17,22 g/L; HCT la
40,24+4,88 L/L; MCV la 89,10+6,99 fL; MCH Ia
29,50+2,64 pg: MCHC la 329,30£13,45; RDW la
14,32+1,28%, tv Ié thi€u mau erc dé nhe chi€ém
21,28% con & cac murc do thi€u mau khac la 0%. Két
Iuan Trén bénh nhan COPD, da so cé su blen doi cac
chi s6 dong bach cau. Dong hong cau va s6 lugng tiéu
cau it ¢ su thay doi.

Tu khoa: COPD, WBC, RBC, PLT...
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Objective: Description of laboratory indicators of
total blood count in patients with COPD. Method:
cross-sectional description of the total analysis of
peripheral blood cells of COPD patients at Thai Nguyen
Central Hospital's Blood Transfusion Hematology
Center from June 2022 to May 2023. Results:
leukocyte flow: the proportion of patients with a
leukocytosis count is 70.25%; leukopenia is 4.25%;
patients with increased NE white blood cell count
accounted for 78.74%, increased MO accounted for
82.97% and a small number of patients had an
increased EO white blood cell count accounted for
8.51%, increased BA accounted for 6.38%. Platelet
flow: thrombocytosis is 6.38%; thrombocytopenia was
8.51%. Red blood cell line: the mean red blood cell
count of patients was 4.51+£0.60 T/L, HGB was
132.56+17.22 g/L; HCT is 40.24+4.88 L/L; MCV is
89.10+£6.99 fL; MCH is 29.50+2.64 pg; MCHC is
329.30+13.45; RDW is 14.32+1.28%, the prevalence
of mild anemia is 21.28% and in other levels of
anemia it is 0%. Conclusion: In patients with COPD,
most have changes in white blood cell line index, red
blood cell line and platelet count is little changed.

Keywords: COPD, WBC, RBC, PLT...

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la mét
bénh phd bién, cé thé phong nglra va chira khoi.
Bénh dac trung la tinh trang viém dudng ho hap
tién trién, viém phé& nang va mao mach do tiép
xuc véi cac hat bui min hodc khi doc hai. COPD
cta ludn la mét van dé sic khoe cong dong I6n
do ty & luu hanh, ty 1é mac bénh va ti vong cao
va van dang la mot thach thic nghiém trong
trong thé ky 21.

Bénh phdi tdc nghén man tinh (COPD) la
nguyén nhan tr vong do COPD ding hang th(r
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tu, du bdo dén nam 2030, la nguyén nhan gay
tr vong diing hang thr ba chi sau bénh tim thiéu
mau cuc bd va dot quy [2], va da s6 cac trudng
hgp tr vong déu xay ra trong dgt cap. gt cap
COPD la mot bién ¢ cap tinh dac trung bdi su
xau di cta cac triéu chiing h6 hap vugt qua dao
dong binh thudng hang ngay dan téi ngudi bénh
phai vao vién dé diéu tri. Mot s8 xét nghiém
tham do gitp phat hién va tién lugng COPD nhu:
do chirc nang hé hap, khi mau dong mach, chup
X quang phéi, dién tim... trong dé xét nghiém
tdng phan tich t&€ bao mau ngoai vi dugc coi la
xét nghiém cd mai lién quan dén bénh COPD. Su
bién ddi cac chi s6 trong xét nghiém nay dugc
coi la ddu hiéu dang tin cdy dé danh gid mic do
ndng clia bénh va gilp tién lugng bénh. Do dac
diém d3c trung cla bénh 13 viém nén chi s6 bach
cau da dudc nhiéu nghién cltu dé cap dén [6].

Cac nghién cru cling da chi ra rdng chic
nang phéi co lién quan dén viéc san xudt ti€u
cau (PLT) [7]. HOng céau cling da dugc tim thay
c6 lién quan dén chan doan COPD [8]. Cac chi s6
xét nghiém dong bach ciu, hdng cau, tiéu cau
gilip cac béac si 1dm sang chan doan, diéu tri, tién
lugng trén bénh nhan COPD.

Tai Viét Nam, hién chua cé nhiéu dé tai quan
tdm phan tich cac chi s6 hong cau, bach cau,
ti€u cdu trong mau ngoai vi clia bénh nhan
COPD. Vi vay dé tai thuc hién véi muc tiéu: Mo
td déc diém cdc chi s6 xét nghiém téng phan tich
té bao mau ngoai vi trén bénh nhdn COPD.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Péi tugng, thoi gian va dia diém
nghién clru. Cac két qua téng phan tich t& bao
mau ngoai vi cla bénh nhan COPD dugc lam tai
TTHHTM Thai Nguyén tu thang 6/2022 dén
thang 5/2023.

- Tiéu chudn chon déi tugng nghién clru: cac
két qua téng phan tich t&€ bao mau ngoai vi cua
bénh nhan COPD dugc bac sy lam sang tham
kham va chi dinh trén phi€u

2.2. Thiét k& nghién ciru: mo ta cdt ngang.

* Cach chon mau: chon mau thuan tién.

*Cac chi s6' nghién curu va cach xac dinh:

- Tubi, gi6i dugdc 1y tir phiéu két qua xét
nghiém.

- CAc chi s8 trén xét nghiém tdng phan tich
té€ bao mau ngoai vi:

Vit viét day du B“,’i“
WBC White blood cell - Bach cau G/L
LYM Lymphocyte - Bach cau lympho %
MID | BC mono, acid, base, TB dau dong | %

264

GRAN| Granucyte - Bach cau trung tinh %
RBC Red blood cell - Hong cau T/L
HGB Hemoglobin g/L
HCT Hematocrit %

Mean corpuscular volume - Thé tich
MCV trung binh clia héng cau fL
MCH Mean corpuscular hemoglobin -

Huyét sdc t6 trung binh clia hdng cau P9

Mean corpuscula hemoglobin
MCHC concentration — Néng do huyét sac t6| g/L
trung binh héng cau

Red blood cell delivery wild - 6 phan
RDW b6 rong cua hong cau N

PLT Platelet — S6 lugng ti€u cau G/L

- Phan loai thi€u mau (Bo y t€, s6 1832/Qb-
BYT, huéng dan chdn doan va diéu tri mot sd
bénh ly huyét hoc, 2022):

+ Thiéu mau nhe: Huyét sic t6 tir 90 dén
120 g/L.

+ Thi€u mau vlra: Huyét sic t6 tir 60 dén
dudi 90 g/L.

+Thi€u mau ndng: Huyét sac t6 tir 30 dén
dudi 60 g/L.

+ Thiéu mau rat ndng: Huyét sac t6 dudi 30 g/L.

- Phan loai bach cau: s6 lugng bach cau binh
thuGng 4-10G/L; dudi 4 G/L la gidam; trén 10 G/L
la tdng bach cau.

- Gia tri binh thudng ctia cong thifc bach cau:

+ Bach cau hat trung tinh (GRAN): 59-66%

+ Bach cau hat ua acid (EO): 1-6%

+ Bach cau hat ua base (BA): 0-1%

+ Bach cau mono (MO): 3-4%

+ Bach cau lympho (LYM): 28-42%

Cac loai bach cau trong cong thdc bach cau
nhd han cdn dudi gia tri binh thudng la giam, I6n
hon can trén gia tri binh thudng la téng.

- Phén loai ti€u ciu: s6 lugng ti€u cau binh
thudng: 150-450G/L; dudi 150G/L la giam; trén
450G/L la t&ng tiéu cau [1].

2.3. Ky thuat thu thap so liéu

* Thu thap dir liéu: thu thap cac két qua
tong phan tich t€ bao mau ngoai vi cla bénh
nhan dugc thuc hién tai Trung tam Huyét hoc
Truyén mau Bénh vién Trung Ucng Thai Nguyén
tir thang 6/2022 dén thang 5/2023.

* Phuong phap tién hanh: xét nghiém
téng phan tich t& bao mau ngoai vi dugc dém
trén may dém t€ bao tu dong DXHS00.

2.4. Xir ly s6 liéu: quan ly sd liéu bang
excel, x(r ly s6 liéu bang stata 15.1.

2.5. Pao dirc nghién cfru: SO liéu thu
dugc chi phuc vu cho muc dich nghién clu va dé
tai dudc h6i dong dao dirc cta trudng Pai hoc Y-
Dugc Thai Nguyén théng qua.
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II. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cia bénh
nhan mac COPD

Gidi n % Tudi (X+ SD)
NP 8 17,02 86,50 + 4,81
Nam 39 82,98 71,77 + 9,88
Chung 47 79,95 + 10,41

Nhén xét: Ty Lé nir giéi mic COPD Ila
17,02%, ty 18 nay & nam gidi 1a 82,98%. Dd tudi
mac COPD & nif la 86,50 + 4,81 tudi, va  nam
la 71,77 + 9,88 tudi.

Bang 3.2. Phan loai sé luong bach ciau
va tiéu ci3u & bénh nhdn COPD (n=47)

Chi s6 n Ty Ié (%)
Tang 33 70,25
'i%‘;h —Giam. 2 4,25
Binh thuGng 12 25,50
Tidu T{?l,ng 3 6,38
cAu i Glam‘ 4 8,51
Binh thucng 40 85,11

Nhén xét: Ty Lé Bénh nhan co sO lugng
tdng bach cau 1a 70,25%; tdng tiéu cau la
6,38%; giam bach cau la 4,25%; giam tiéu cau
la 8,51%.

Bang 3.3. Phan loai céng thic bach ciu
Jd bénh nhdn COPD (n=47)

Chiss|  Tang, Giam  [Binh thudng
(n-Tyle) | (n-Tyle) | (n-Tyle)
(ﬁz’f}g‘) 37 (78,74%)| 5 (10,63%) | 5 (10,63%)
(nLl%) 0 (0%) |44 (93,62%)| 3 (6,38%)
(nlﬁ%) 39 (82,97%)| 6 (12,77%) | 2 (4,26%)
(nicfm 4 (8,51%) |20 (42,55%)| 23 (48,94%)
(nE’fm 3(6,38%) | 0(0%) |44 (93,62%)

Nhén xét: Da s6 bénh nhan cdé sd lugng
bach cdu GRAN tdng chiém 78,74%, MO tang
chiém 82,97% va mot s6 it bénh nhan cd s6
lugng bach cau EO tang chiém 8,51%, BA tdng
chiém 6,38%.

Bang 3.4. Pdc diém cdc chi sé6 héng ciu
Jd bénh nhdn COPD (n=47)

Khong X SD Min | Max
RBC(T/L) | 451 | 0,60 | 3,26 | 6,22
HGB (g/L) | 132,56 | 17,22 | 97,00 | 190
HCT (L/L) 40,24 4,88 | 32,40 | 56,50
MCV (fL) 89,10 6,99 | 70,00 |108,50
MCH (pg) 29,50 | 2,64 | 21,50 | 36,90

MCHC (g/L) | 329,30 | 13,45 | 289 352
RDW (%) 14,32 | 1,28 | 12,00 | 19,60

Nhan xét: S6 Lugng hong cau trung binh
cla cac bénh nhéan la 4,51+0,60 T/L, HGB la
132,56+17,22 g/L; HCT Ia 40,24+4,88 L/L; MCV
la 89,10+6,99 fL; MCH la 29,50+2,64 pg; MCHC
la 329,30+13,45; RDW la 14,32+1,28%.

Bang 3.5. Phan loai mirc dé thiéu mau

Chi s6 SO lugng | Ty lé %
Khong thiéu mau 37 78,72
Nhe 10 21,28
Vira 0 0
Thiéu mau | Nang 0 0
Rat ndng 0 0
Tong 0 21,28%

Nhan xét: Ti I I6n bénh nhan khong thi€u
mau (78,72%), ty 1é thi€u mau mdc do6 nhe
chiém 21,28% con & cac muc do thi€u mau khac
la 0%.

IV. BAN LUAN

Bénh phdi tdc ngh&n man tinh (COPD) ddc
trung bdi tinh trang viém dudng hd hap tién
trién, viém phé€ nang va mao mach. Dgt cap
COPD la mot bién c6 cap tinh dac trung bai su
xau di cua cac triéu chirng ho hap binh thudng.
Tinh trang viém c3p tinh trén nén cla bénh phdi
tdc nghén man tinh s& lam thay déi cac chi s6
trong t6ng phan tich t& bao mau mau ngoai vi.
Su bién dbéi cac chi s& trong xét nghiém nay
dudc coi la ddu hiéu dang tin cdy dé danh gia
m(c d6 nang cla bénh va gilp tién Iugng bénh.

DPéi twgng méc COPD trong nghién ctu cua
ching téi cht yéu la nam gigi chiém da so
82,98% (bang 3.1). PO tudi bénh nhan mac
COPD & nam gidi trong khoang 71,77 £ 9,88 tudi
va nif gidi 1a 71,77 £ 9,88 tudi. Do tudi cua bénh
nhan COPD trong nghién clfu ctia ching téi cao
hon so vGi nghién cliu cla P.N. Richard
Dekhuijzen va cong su, trong nghién clfu cla tac
gid nay dd tudi mac trung binh 1a 61,8 tudi, tuy
nhién lai khd tuong déng vé dic diém giGi bi
bénh 1a nam mac COPD cao hon so vdi nit
[5]. Diéu nay cé thé do ty 1&é nam gidi hat thudc
va lam viéc trong moi trudng lao déng nhiéu khdi
bui cao hon so véi nit gidi. Tuy nhién, tai nghién
cu nay chdng téi khong xem xét nguyén
nhan/cac yéu t6 nguy cd mdc bénh COPD & cac
bénh nhan.

Bach cau la nhiing t€ bao mau c6 chirc nang
chdng lai cdc tdc nhan la xdm nhip vao co thé.
Cac té bao nay sé thuc bao cac chat hoac vi
khuan, khir ddc, san xudt khang thé, giai phdng
cac chat truyén tin hoa hoc, cac enzym va nhing
chdt khac. Pac trung cta bénh COPD la tinh
trang viém nén s6 lugng bach cau va coéng thirc
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bach cdu cd nhiéu thay ddi [6]. K& qua nghién
clfu clia chdng t6i § 2 bang 3.2, 3.3 cho thay: s6
lugng bach cau tang chiém 70,25%, trong doé ty
Ié bach cau da nhan trung tinh (GRAN) tang cao
chiém 78,74%, bach cau mono (MO) tang ciing
chiém ty 1€ cao 82,97%, bach cdu ua acid (EO)
va ua bazo (BA) ciling cd tang tuy nhién chiém ti
Ié khdng dang ké (< 10%). CS két qua nay la do
phan I8n cac bénh nhan nhap vién diéu tri déu
dang dudc chan doan la dgt cap cla COPD. Bach
cau hat trung tinh tao ra hang rao bao vé chéng
lai s xd&m nhdp cla cadc vi khudn sinh mu.
Chidng c6 kha nang van doéng va thuc bao rat
manh nén sé tang cao khi cd tinh trang viém cap
tinh. Bach cdu mono dugc sinh ra trong tuy
xugng va gidi phdng vao mau sau dé chung di
chuyén dén cac mo lién két clia cac cd quan
khac nhau phat trién thanh cac dai thuc bao cla
mo nhu dai thuc bao trong gan (t€ bao Kupffer),
dai thuc bao trong phéi (dai thuc bao phé
nang)... gép phan bdo vé co thé chdng lai vi
khudn va cac hod chat ddc hai [1]. Dot cdp cla
COPD sau khi bach ciu trung tinh tdng cao dé
tiéu diét vi khuan thi bach cdu mono va do cd
kha nang van dong, thuc bao rat manh nén ciing
nhanh chéng tang Ién d&€ don dep cac ving md
ton thuong, cac xac bach cau, vi khudn. So Vi
bach ciu hat trung tinh, dai thuc bao cé thé thuc
bao nhiéu vi khudn hon va &n cac phan tor cé
kich thudc 16n han k& ca ban than bach cau hat
trung tinh va mot s6 lugng I6n cdc mé hoai tr
khién cho bach cau hat trung tinh va mono déu
tang cao trén bénh nhan COPD. Két qua nay cua
chdng toi phu hgp véi nghién clru cua tac gia El-
Gazzar A, Kamel M va cong su ciing cho thay su
gia tdng dang k€& cla ty |é bach cdu da nhan
trung tinh trén bénh nhan COPD, su gia tdng
bach cau nhu mét yéu t6 du bdo vé mudc do
nghiém trong cla dot cdp va tir vong ctia COPD.
Nghién cttu cling chi ra moi tuong guan dang ké
glu‘a sO lugng bach cau va cac triéu chdng lam
sang, cac thdng sb chirc néng phdi, tdng nguy co
nhiém trung do vi khuén, ty |é t&r vong tai bénh
vién, s6m (90 ngay dau) va mudn (trong vong
24 thang) & bénh nhan COPD [3].

Két qua nghién clru ctia ching toi & bang 3.2
cho thay mot ti 1€ nhé <10% cac trudng hop co
tdng, gidm ti€u cau, con phan 16n cac trudng
hap ¢ s6 lugng tiéu cau binh thudng (85,11%),
két qua cla chdng toéi cling tugng dong vdi
nghién clu cla tac gida Szymon Skoczynski va
cong su cling khong tim thady su gia tdng s6
lugng ti€u cau trén bénh nhan COPD [7].

Két qua & bang 3.4 va 3.5 cho thady bénh
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nhan COPD c6 gia tri trung binh s6 lugng hong
cau, hemoglobin, hematocrit trong gidi han binh
thuGng va da sb la khong thi€u mau (78,72%),
c6 mot ti 1€ nhd bénh nhan thié’u mau muc do
nhe (21, 28%) Chdng toi cho rang, bénh nhan
COPD 6 tinh trang tac nghen man tinh dudng
ho hap dan téi thiéu oxy & md, do dé kich hoat
cd ché diéu hoa sinh hong cau cla tuy xucng.
Su gidm oxy & cac mo6 sé kich thich than san
xudt ra erythropoietin. Hormon nay theo mau
dén tuy xuong. O tuy xudng, erythropoietin kich
thich sy biét hoa va rit ngan thdi gian trudng
thanh cla cac té bao tién than dong héng cau,
do d6 lam téng t6c do sinh hong cau va téng giai
phdng hong Cau ra mau ngoai vi. Tang hong cau
trong mau ngoai vi lam tdng van chuyen OXy va
lam gidm tinh trang thi€u oxy & mo [1]. Do dé,
trén bénh nhan COPD chi c6 mot ty 1€ nho bénh
nhan thi€u mau mic dé nhe. Cac chi s6 khac
MCV, MCH va MCHC ciing cd gia tri trung binh
trong gidi han binh thudng, chi s6 RDW la
14,32% nam trong gidi han binh thudng (11-
15%) diéu nay chiing té hong cau bénh nhan cé
kich thudc binh thudng, binh sdc va quan thé
hong cau cd kich thudc déu nhau. Két qua cla
ching t6i khac véi két qua cua tac gia Ozgul G,
Seyhan EC va cbng su, trong nghién clfu cua
minh tac gid cho thdy chi s6 RDW (d6 phan bd
rong cua hong cau) cé gia tri trung binh 15+2,3
va chi s6 nay cé mai lién quan chat ché vdi tinh
trang COPD [4]. Ly giai cho su khac nhau nay
ching t6i nghi réng c6 thé do su khac nhau vé
thdi quen sinh hoat, 16i sdng, ché do dinh dugng.
Ngudi nuéc ngoai c6 ché do an nhiéu thit va it
rau, khdu phan &n don gian it cd su két hap
nhiéu thuc phdm nhu ngudi phuong Péng, diéu
nay cd thé gy méat can ddi vé cac vi chat can
cho qua trinh sinh san va biét hda t€ bao hong
cau, lam cho cac té bao hong cau co kich thudc
khéng déu nhau.

V. KET LUAN

Trén bénh nhan COPD, két qua téng phéan
tich t& bao mau ngoai vi da s6 cd su’ bién doi cac
chi s6 dong bach cau trong d6 chu yéu tang so
lugng bach cau chung, bach cadu da nhéan trung
tinh va bach cdu mono, su thay déi bach cau ua
acid va bazo chiém ti Ié nho (<10%). Dong hong
cau chi co6 mot ty 1€ nho 21,28% thi€u mau nhe,
phan 18n bénh nhan khong cé tinh trang thi€u
mau. S6 lugng tiéu cAu trén bénh nhan COPD
cling khdng ¢6 su' thay ddi nhiéu (85,11%) bénh
nhan c6 sb lugng tiéu cdu binh thudng. K&t qua
tdng phan tich t& bao mau ngoai vi nay co thé
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gilp cac bac si lam sang du bao vé mic do
nghiém trong cla dot cap va tién lugng trén bénh
nhan COPD, gilp cac nha lam sang danh gia giai
doan cla bénh va la cd s@ xac dinh cac phugng
phap diéu tri pht hgp cho tirng bénh nhan.
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PANH GIA TINH KHA THI CUA VIEC CUNG CAP KIEN THU’C CHAM SOC
BENH NHAN CAO TUOI SA SUT TRi TUE CHO NGU’O’I CHAM SOC BANG
(NG DUNG PIEN THOAI ZALO LEN THAY POI THANG PIEM DASS-21

TOM TAT

P&t van dé: NguGi chdm soc (NCS) cho ngudi
bénh sa sut tri tué (SSTT) cao tudi d0| dién véi nhiéu
ganh nang tam Iy nhu tram cam, lo au, cang thang.
Glao duc tam ly la mét hinh terc pho blen giup cung
cap thong tin, ky ndng cham so6c, quan ly hanh vi va
cam xuc. Vlec Ung dung dién thoa| dé cung cap kién
thirc chdm séc 13 hudng méi trong tiép can va hd trg
NCS. Muc tiéu ctia nghién citu 1a danh gia tinh kha thi
clia viéc cung cap kién thic chdm séc ngudi bénh cao
tudi SSTT cho NCS qua ing dung dién thoai Zalo va
hiéu qua ban dau cai thién diém tram cam, lo &u va
cang thdng & nhom can thiép. Phuadng phap nghlen
cru: Nghién ciu pilot danh gia tinh kha thi cla can
thiép trén 2 nhém can thiép va nhom ching véi ti 1€
1:1 tai khoa L3o hoc — Bénh vién Nhan dan Gia Dinh
véi 80 NCS bénh nhan SSTT. Noi dung can thlep la
kién thic chim séc ngu‘cﬂ SSTT. Ti tuyén mau, glu’
mau va tuan thd nghién clu dugc thu thap. Két qua
nghién clru: 146 NCS ngudi bénh SSTT cao tu0| dugc
phong van, trong d6 80 NCS tham gia. Ti 18 tuyén mau
la 54,799 /o, gir mau 13 92,50%, tun tha nghién cliu &
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nhom can thlep la 40 54%. Dlem trung vi tram cam, lo
auva cang thang gidm rd rét cé y nghia thong ké sau
khi ho trg & nhém can thlep (p<O 05) o} thoi diém 2
thang sau can thiép, diém trung vi lo &u va céng thang
G nhom can th|ep thap hon so vd| nhém chu’ng (p <
0,05). Ket luan: Viéc cung cap klen thic glup ca|
thién vé& cac mat trdm cam, lo &u va cing thang va co
tinh kha thi, tao tién dé dé tién hanh ngh|en clu can
thiép danh gia hiéu qua véi qui mé va thdi gian I6n
han cho doi tugng NCS bénh nhan SSTT cao tudi.

Tur khoa: cang thang, lo &u, ngudi cham sdc, sa
sut tri tué, tram cam, &ng dung dlen thoai.

SUMMARY
EVALUATING THE FEASIBILITY OF
PROVIDING CARE KNOWLEDGE FOR
CAREGIVERS OF OLDER PEOPLE WITH
DEMENTIA VIA THE ZALO APP ON DASS-21

SCORE CHANGING

Background/Objectives: Caregivers of older
patients with dementia face several psychological
burdens such as depression, anxiety, and stress.
Psychological education is a popular intervention to
provide patient care skills as well as behavioral and
emotional management. Providing care knowledge
based on mobile phones is a new approach to
supporting caregivers of older patients with dementia.
Objectives: to evaluate the feasibility of providing
care knowledge for caregivers of older patients with
dementia via the Zalo app. Methods: a pilot study
was conducted to evaluate the feasibility of the
intervention in the intervention group and control
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