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truGc ghép.

V. KET LUAN

- Ghép TBG khong hoa hgp hoan toan HLA
phd bién hon & nhém bénh &c tinh chiém ti 1é
37,6% so vdi nhdm bénh lanh tinh chiém ti 1€
11,8% (trong dé Lc xé mi cap chiém da s0);

- Ghép TBG tir nguén MNV bat dong 5 locus
chiém ti 1é cao nhat (14,8%) so vdi ghép bat
dong 1 locus va 2-4 locus (lan lugt la 4,5%;
10,8%); Ti Ié bat dong locus A, B, C, DRBI,
DQBL1 la tuong ducng nhau (tUr 21-25%).

- Ti Ié sOong ndi cua nhdm hoa hgp hoan
toan (70,7%) cao hon nhom hoa hgp khéng
hoan toan (64,2%) va khéng cd su khac biét cé
y nghia théng ké (p>0,05). Trong do, ti Ié song
cao nhat la nhém ghép khong bat dong (70,7%)
va bat dong 5 locus (75,0%), nhom bat dong 1
locus va 2-4 locus (55,6% va 55,0%) khong co
su khac biét co y nghia thong ké (p>0,05).
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nhan vién y t€ tuyén cg sd tinh Binh Dugng nam 2023.
Phuong phap nghién ciru: Sir dung thiét k€ nghién
ctu cat ngang mo ta. Nghién clru nay thuc hién trén
240 NVYT cla cac tram y té trén dia ban tinh Binh
Duong véi phugng phap chon mau thuan tién. Két
qua: Co 73,8% NVYT co kién thirc tot, 15,8% NVYT
c6 kién thic trung binh, 10,4% NVYT c6 kién thic
kém vé chdm soc sic khoé ban dau. Co su khac biét
¢é y nghia thdng ké vé chirc vy, trinh do, thdi gian
cong tac va kién thic chung vé cham sbc siic khoé
ban dau: Nhan vién c6 kién thic chung khéng tét vé
cham séc stic khoé ban dau cao gap 3,53 lan (KTC
95%: 1,53-9,09) so v@i quan ly. NVYT co trinh do cao
dang, trung cap co kién thirc chung khong tot vé
cham séc stic khoé ban dau cao gap 1,98 lan (KTC
95%: 1,02-4,12) so vdi trinh d0 dai hoc, sau dai hoc.
NVYT c6 théi gian cong tac tir 5 ndm trd xudng co
kién thic chung khong t6t vé cham sdc sirc khoé ban
dau cao gdp 2,2 lan (KTC 95%: 1,15-4,19) so vdi
NVYT c6 thdi gian cong tac trén 5 nam. K&t luan: Can
nang cao kién thirc vé CSSKBD cho y té cd sd trén quy
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mo toan tinh, tdng cudng hoat dong dao tao tap huan
giam sat ho trg vé CSSKBD. Tram y té€ can thuc hién
CSSKBD chl dong, tranh thu dong, phu thudc nhiéu
vao tuyén trén, thudng xuyén phoi hgp to chirc tap
huan, hudng dan thuc hanh CSSKBD.

Tur khoa: cham soc sic khoé ban dau, yéu to lién
quan, Binh Duang, 2023

SUMMARY
CURRENT STATUS OF KNOWLEDGE ABOUT
PRIMARY HEALTH CARE, AND SOME
RELATED FACTORS IN HEALTHCARE
WORKERS BINH DUONG PROVINCE
BASELINE IN 2023
Background: Primary health care has been
shown to be highly effective in addressing the main
causes and risk factors for health, as well as in
addressing emerging challenges that can threaten
health in the future. future. In Vietnam, primary health
care is closely associated with the grassroots health
care team and the PHC team here, so to do good
primary health care work, the grassroots PHC first
needs to clearly understand the nature of primary
health care. primary health care. Objective: Describe
the current situation and learn some factors related to
primary health care knowledge of grassroots medical
staff in Binh Duong province in 2023. Research
method: Using descriptive cross-sectional research
design. This study was conducted on 240 health
workers of medical stations in Binh Duong province
using the convenient sampling method. Results:
73.8% of health workers have good knowledge,
15.8% of health workers have average knowledge,
10.4% of health workers have poor knowledge of
primary health care. There is a statistically significant
difference in position, qualifications, length of work
and general knowledge about primary health care:
Employees with poor general knowledge about
primary health care are 3 times more likely to have
poor general knowledge about primary health care.
.53 times (95% CI: 1.53-9.09) compared with
management. Health workers with college or
intermediate degrees have poor general knowledge
about primary health care 1.98 times higher (95% CI:
1.02-4.12) than those with college or postgraduate
degrees. learn. Health workers with working time of 5
years or less have poor general knowledge about
primary health care 2.2 times higher (95% CI: 1.15-
4.19) than health workers with working time. working
for over 5 years. Conclusion: It is necessary to
improve knowledge about primary health care for
grassroots healthcare on a province-wide scale, and
strengthen training and supervision activities to
support primary health care. Health stations need to
proactively implement primary health care, avoid being
passive and heavily dependent on higher levels, and
regularly coordinate to organize training and guidance
on primary health care practice. Keywords: primary
health care, related factors, Binh Duong, 2023

I. DAT VAN DE
Chdm soc stic khde ban dau (CSSKBD) la

nhirng chdm séc y té ca ban thi€t yéu dua trén
cd sG khoa hoc va thuc tién cling nhu nhitng
phudng phap dugc xa hdi chap nhan va dén véi
moi ngudi, moi gia dinh thong qua su tham gia
day da cta cong dong vGi mudc chi phi ma cong
ddng va Nha nudc cé thé trang trai dugc, cd thé
duy tri dugc & bat cir mirc phat trién nao véi tinh
than tu lo liéu, tu quyét dinh [8]. CSSKBD dugc
chirng minh dat hiéu qua cao trong giai quyét
cac nguyén nhan chinh, yéu t6 rdi ro cho sic
khoe, cling nhu d& xir ly nhitng thach thic mdi
nGi co thé de doa siic khoe trong tuong lai. Muc
tiéu phat trién bén viing lién quan dén suc khoe
chi cé thé dat dugc dua vao CSSKBD [9]. Vdi vai
trd quan trong nhu vdy nén dé€ thuc hién tét
CSSKBD cac qudc gia phai dap 'ng nhiéu diéu
kién, trong d6 con ngudi giif vai tro hang dau.
TG chirc y té& thé giGi da khuyén céo nén dua
cach ti€p can CSSKBD vao chuadng trinh huan
luyén cc ban cho nhan vién y t€ (NVYT). Diéu
nay dac biét can thiét doi véi NVYT xa & nudc ta
vi theo Thong tu 33/2015/TT-BYT ngay
27/10/2015 cla B0 Y t€ quy dinh Tram Y t€ xa,
phudng, thi tran c¢d chifc ndng cung cap, thuc
hién cac dich vu cham sdéc stic khoe ban dau cho
nhan dan trén dia ban xa [1]. Thdi gian gan day
cd quan chiic nang clia nha nudc da cd nhirng
nhan xét vé kha nang dap Ung cla y t€ cg sd
nhu “chat lugng y té cd sé chua dap Ung dugc
yéu cau ca vé so lugng, chat lugng can bo, ca sé
ha tang, trang thi€t bi va khéng dong déu gilra
cac vung mién”. BO trudng BO Y té da giai trinh
va cho biét y té cc sG ca tuyén huyén va tuyén
xa con nhiéu han ché vé chat lugng chuyén mén,
chua dap Ung dugc nhu cau cla ngudi dan,
khi€n ngugGi bénh thi€u tin tudng va thudng vugt
Ién tuyén trén, gay nén tinh trang qua tai tai
bénh vién tuyén tinh, Trung uong. Tram y té xa
chua quan tdm dén phong bénh, cham sdéc suic
khoe ban dau cling nhu sang loc phat hién sém
cac bénh cho ngudi dan... Pay co thé coi la mét
trong nhitng nguyén nhan chinh dan dén ngudi
dan khong Iua chon tram y t€ xa lam noi kham
chita bénh ban dau. Piéu nay do t6 chic hé
thdng y t& chua &n dinh, chat lugng ngudn nhan
luc con yéu. V& nén tang va tiém nang, nhin
chung chat lugng chua cao thi€u dong bd. Bau
tu cho y t€ cd s con thap. Chinh sach dai ngd
cho NVYT cd sd chua thda dang. Nguon nhan Iuc
tai y t€ cd sd con thi€u vé so lugng, yéu vé chat
lugng. Vi vay dé€ dap (ng dugc cdng tac chdm
soc suic khoé nhan dan trong tinh hinh mdi, thi
mot trong nhitng nhiém vu quan trong la can
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phéi cliing ¢ va phét trién mang Iudi y té co sa.
TU nhitng nhan dinh & trén cho thay nhan luc tai
tuyén y t€ cd sG dong vai tro hét sirc quan trong
quyét dinh dén su thanh céng. Trong dé nang
luc cla nhan luc tuyén tai y t€ cg s& vé CSSKBD
la cg ban, can dugc quan tam hang dau.

Nghién cltu "Thuc trang kién thirc va mét s6
yéu t6 lién quan & nhan vién y t€ tuyén cg sa tinh
Binh Duong ndm 2023" v8i muc tiéu cu thé sau:

1) M6 ta thuc trang chdm soc suc khoé ban
ddu cua nhan vién y t€ tuyén co sd tinh Binh
Duong nam 2023.

2). Tim hiéu mot s6 yéu t6 lién quan dén kién
thuc cham soc suc khoé ban déu cua nhan vién y
té'tuyén co s tinh tinh Binh Duong nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién clru: S dung thiét ké
nghién clru cat ngang mo ta.

Poi tugng nghién clru: NVYT cla cac tram
y t€ xa co thai gian cong tac tir mot ndm trg Ién.

Tiéu chuan chon vao. NVYT cla cac tram
y t€ xa co thai gian cong tac tir mot nam tra Ién.

Co6 mat trong thdi gian nghién clru.

Do6ng y tham gia nghién clru.

Tiéu chudn loai tra. NVYT khéng c6 mét
tai noi lam viéc trong thdi gian nghién clu.

NVYT khong cé chuyén mon y, dugc.

NVYT cla cac cd sd y té tu nhan.

Pia diém va thdi gian nghién ciru

Pia diém: tinh Binh Dudng

Thai gian: tir thang 8 dén thang 10 ndm 2023.

C@ mau va ky thuat chon mau:

CG mau: su dung cong thirc udc lugng mot

ty 1€
p(1—p)
. d=

Trong do: - n: c@ mau nghién ctu.

- a: mdc y nghia thong ké. Chon a = 0,05
thi hé s0 tin cay Z%-q2 = 1,962,

- p: Trong nghién ciu cta Tran An Chung,
ty 1é NVYT tuyén cd sG cod kién thic dat vé
CSSKBD la 11,2%. Do dé lay p = 0,112 [3].

- d: db sai s6 khdng mong mudn clia p la 4%.

Nhu vy, ¢ mau tdi thi€u can cd la 240 ngudi.

Ky thuét chon mau: st dung phuong phap
chon mau thuan tién

Thu thap dir kién

NGi dung bién s6 nghién ciru. Thong tin
vé dic diém chung cla d6i tugng nghién clu:
nhdm tudi, gidi tinh, thdi gian céng tac, trinh dd
hoc van.

Ki€én thic vé CSSKBD: ki€n thirc vé chirc

n=Z% g2
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nang cua tram y té€, kién thirc vé nhiém vu cla
tram y té, kién thirc vé chuyén mon ky thuét cua
tram y t€, ki€n thdc vé n6i dung CSSKBD, kién
thirc vé dac trung CSSKBD, ki€n thic vé goi dich
vu y té€ cd ban tai tram y té. Bang téng hop diém
kién thi'c chung vé CSSKBD: loai tot: dat > 43
diém, loai trung binh: dat tir 31 — 42 diém, loai
kém: dudi 31 diém. Lién quan gilta d3c diém
chung clia ddi tugng nghién cltu nhu' nhdm tudi,
gidi tinh, chlic vu, thdi gian cong tac, trinh do
hoc van dén ki€n thirc vé CSSKBD.

Cong cu thu thap s6 liéu. BO cau hdi tu dién.

Phan tich dir kién. SO liéu dugc nhap, xur
ly bang phan mém Stata phién ban 14.0.

X ly so liéu: Thong ké mo ta: cac bién
dugc mo ta bang tan s, ty 1€ (%)

Théng k& phan tich: Kiém dinh chi binh
phuong va kiém dinh Fisher’s 8 mirc y nghia 0.05
dé€ xac dinh méi lién quan, lugng gid méi quan
hé bang ty s6 chénh va KTC 95%.

Y dirc. DI liéu dugc trich luc hoan toan tur ho
sG bénh an cla bénh nhan véi su' chap thuan cuta
Cac ¢d s@ diéu tri Methadone tai tinh Binh Dugng.

Nghién ciu dugc ti€én hanh mang tinh bao
mat cao, khdng thu thap théng tin dinh danh
trong biéu mau thu thap s6 liéu.

INl. KET QUA NGHIEN cUU

Pic diém chung cua ddi tuong nghién ciru

Bang 1. Bic diém chung cua déi tuong
nghién cuu

Thong tin chung s;ln;a(';) 1(-},'/:‘;

20 - 39 tudi 150 | 62,5

Nhém tudi 40 - 49 tudi 41 171
> 50 tudi 49 | 20,4

‘e s Nam 64 | 26,7
Gidi tinh NT 176 | 73,3
1-5 nam 72 | 30,0

Thdi gian 6-10 nam 82 | 34,2
cong tac 11-20 nam 57 |23,7
> 20 nam 29 | 12,1

Trinh d0 | Pai hoc, saudaihoc | 78 | 32,5
hoc vdn | Trung cdp, cao dang | 162 | 67,5
Tong 240 | 100

Nghién clu dugc thuc hién trén 240 NVYT
vGi nhdm tudi chiém da s6 tr 20 - 39 tudi Véi
62,5%, =50 tudi chiém ty & 20,4%. V& gidi tinh,
hau hét NVYT la nir gidi vGi 73,3%. Vé thdi gian
cobng tac, da s6 NVYT cé thdi gian cong tac 6 -
10 nam. VEé trinh d6 hoc van, da s6 NVYT cé
trinh dd trung cap, cao ddng vdi ty I1€ 67,5%.

Kién thirc cham soc sirc khoé ban dau
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Bang 2. Kién thac vé chirc nang cua tram y té

Chirc nang ctia tram y té

Tan so6 (n)

Ty l€ (%)

Cung cdp, thuc hién cac dich vu CSSKBD 193 80,4

Cé tru sd riéng, c6 con ddu dé€ giao dich va phuc vu céng tac chuyén 161 671
mon nghiép vu !

Tong 240 100

C6 80,4% NVYT co kién thuc vé chiic nang cua TYT la cung cap, thuc hién cac dich vu CSSKBD,
67,1% cb kién thirc TYT cd tru sG riéng, cé con dau dé giao dich va phuc vu céng tac chuyén mon

nghiép vu.
Bang 3. Kién thirc vé nhiém vu cua tram y té

Nhiém vu clia tram y té Tanso (n) | Ty lé (%)
Thuc hién cac hoat dong chuyén mon, ky thuat 178 74,2
Hudng dan chuyén mon va hoat dong déi véi doi ngli nhan vién y té
thon, ban 191 79,6
PhGi hgp trién khai thuc hién cong tac dan sd - k€ hoach hod gia dinh 192 80,0
Tham gia kiém tra cac hoat dong hanh nghé y, dugc tu nhan 195 81,3
ThuGng truc Ban cham sdc sic khoé cap xa 201 83,8
Thuc hién két hgp quan - dany 204 85,0
Quan ly nhan luc, tai chinh, tai san 210 87,5
Thong k€, bao cao theo quy dinh 199 82,9
Thuc hién cac nhiém vu khac doNGiém doc TTYT huyén va chu tich 201 838
UBND cap xa giao !
Toéng 240 100

Trong nhiing ki€n thirc vé nhiém vu cta tram y t€, 87,5% NVYT co ki€n thirc vé quan ly nhan luc,
tai chinh, tai san, 85,0% NVYT co kién thirc vé thuc hién két hgp quan - dan y, 83,8% NVYT co kién
thirc vé thugng truc ban cham sdc sic khoé cdp xa. 83,8% cd kién thirc vé thuc hién cac nhiém vu

khac do Gidm doc TTYT huyén va chu tich UBND cap xa giao.
Bang 4. Kién thac vé chuyén mén ky thuat cua tram y té

Chuyén mon ky thuat Tanso (n) | Ty lé (%)
Y t€ du phong 204 85,0
Kham bénh, chita bénh; két hap, &'ng dung y hoc cd truyén trong phong 193 80 4
bénh va chita bénh !
Cham sodc suc khde sinh san 191 79,6
Cung Ung thudc thiét yéu 197 82,1
Quan ly stic khoé cong dong 198 82,5
Truyén thong, gido duc sic khoé 201 83,8
Toéng 240 100

Trong nhirng ki€n thirc v& chuyén mon ky thuat cta tram y t€, 85,0% NVYT cd kién thic vé y té
du phong, 83,8% NVYT cd kién thirc vé truyén thong, gido duc sirc khoé, 82,5% NVYT cd kién thic

vé quan ly stic khoé cong dong, 82,1% NVYT cé kién thifc vé cung (’ng thudc thiét yéu.

Bang 5. Kién thirc vé néi dung cham soc sic khoé ban dau

Noi dung Tanso (n) | Tylé (%)
Khai niém 168 70,0
Gido duc sirc khoé 202 84,2
Cung cdp day da thuc phdm va dinh duBng hop ly 182 75,8
Cung cdp nudc sach va vé sinh méi trudng 189 78,8
Cham soc suic khoé ba me tré em, ké hoach hod gia dinh 169 70,4
Tiém chiing 180 75,0
Phong chdng cac bénh dich luu hanh phd bién tai dia phuong 176 73,3
Diéu tri hgp ly cac bénh va cac vét thugng thong thuGng 169 70,4
Cung cap cac loai thudc thiét yéu 190 79,2
Quan ly stic khoé toan dan 188 78,3
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Cling c6 mang ludi y t€ cd sé 180 75,0
Tong 240 100
Trong nhitng kién thirc vé ndi dung CSSKBD, 84,2% NVYT cd kién thic vé gido duc sic khoé,
79,2% NVYT cd ki€n thirc vé cung cdp cac loai thudc thiét yéu, 78,8% NVYT co kién thiric vé cung cap
nudc sach va vé sinh mdi trudng, 75,8% NVYT cd kién thlc cung cdp day dd thuc phdm va dinh
duGng hgp ly.
Bang 6. Kién thirc vé goi dich vu y té co ban tai tram y té

Goi dich vu y té co ban tai tram y té Tan so (n) | Ty Ié (%)
Tu van, truyén thong, gido duc, nang cao sirc khoé 182 75,8
Tiém ching 197 82,1
Kham, quan ly siic khoé ca nhan phuc vu cham soc sirc khoé 200 83,3
Giam sat va phong chGng cac bénh, dich truyén nhiém 186 77,5
Cham soc sutic khoé ba me tré em va ké hoach hoa gia dinh 186 77,5
Tu van, truyén thong va van dong nhan dan s dung nudc sach, bao dam 189 788
vé sinh m6i truGng !
Giao duc, truyén thong va van dong nhan dan st dung nudc sach, dam bao 205 85 4
vé sinh moi truGng !
Gidm sat va phong chdng cac bénh khdng lay nhiém 194 80,8
Kiém sodt cac yéu t6 nguy cd cd hai cho sirc khoé 200 83,3
Bao vé suic khoé tam than cong dong 197 82,1
Y t€ hoc dudng 196 81,7
Bao dam mau an toan va phong chdng cac bénh vé dudng mau 204 85,0
Quan ly stic khoé cac doi tugng uu tién 191 79,6
Phuc hoi chic ndng cho ngugi khuyét tat tai cOng dong 201 83,8
Cham sdc strc khoé tai nha 194 80,8
Kham sang loc, phat hién cac bénh tat cho nhdm nguy cd cao cho cong dong 193 80,4
Cung cdp thudc thiét yéu va tu thudc dich vu 192 80,0
Téng 240 100
Trong nhiing kién thdc vé goi dich vu y té cd R e e ., | Tanso | Tylé
ban tai t?am y &, 85 4% NVYT o Kidn thirc gido |Phan loai diém kién thirc| (150 | (3
duc, truyén thong va van déng nhan dan su Kém 25 10,4
dung nudc sach, dam bao vé sinh méi trudng, Trung binh 38 15,8
85,0% NVYT c6 kién thirc bdo ddm mau an toan Tot 177 73,8
va phong chdng cac bénh vé dudng mau, 83,8% Tong 240 100
NVYT cd ki€n thirc phuc hoi chlc nang cho ngudi Co 73,8% NVYT co kién thic chung vé cham
khuyét tat tai cong dong. soc stc khoé ban dau tot.
Bang 7. Bang téng hop diém kién thic Mot sd yéu td lién quan dén kién thirc
chung vé cham soc strc khoé ban dau vé cham sdc sirc khoé ban dau

Bang 8. Lién quan giifa dic diém din s6 hoc va cham sdc sic khoé ban diu

Kién thirc chung OR
Pac diém Khong tot Tot o p
hongtot | Tot —_ (kTC95%)
— <20 W5 20 | 26.7 | 110 | 73.3 1,06
Nhom tudi > 40 tudi 33 [ 256 | 67 | 744 | (0,562,03) | %%
—— Nam 17 | 266 | 47 | 734 1,02
Gidi tinh NT 46 | 26.1 | 130 | 73.9 | (0,50-2,03) | 9%
, Nhan vién 55 | 32.0 | 117 | 68.0 3,53
Chure vy Quan Iy 8 | 11.8 | 60 | 88.2 | (1,53.9,09) | %001
\ R Cao dang, trung cap 49 30.2 | 113 | 69.8 1,98
Trinh do Pai hoc, sau daihoc | 14 | 17.9 | 64 | 82.1 | (1,02-4,12) | 9042
Thai gian cong < 5nam 27 37.5 45 62.5 2,20 0.01
tc > 5 ndm 36 | 21.4 | 132 | 78.6 | (1,15-4,19) r

372




TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 2 - 2024

Nghién c(fu cta chang t6i ghi nhan cé su khac
biét cd y nghia thong ké vé chirc vy, trinh d0, thdi
gian cong tac va kién thirc chung vé CSSKBD:

Vé chic vu: Nhan vién cé kién thic chung
khong tét vé CSSKBD cao gap 3,53 lan (KTC
95%: 1,53-9,09) so véi quan ly.

V& trinh d6: NVYT cd trinh do cao dang,
trung cap cé kién thic chung khong toét vé
CSSKBD cao gdp 1,98 lan (KTC 95%: 1,02-4,12)
so Vi trinh d6 dai hoc, sau dai hoc.

Vé thdgi gian cong tac: NVYT cd thdi gian
cong tac tir 5 nam trd xudng co kién thirc chung
khong t6t vé CSSKBD cao gap 2,2 lan (KTC 95%:
1,15-4,19) so véi N VYT cé thgi gian cong tac
trén 5 nam.

IV. BAN LUAN

Chirc nang cua tram y té. Thuc hién ding
chirc nang theo thong tu 33/2015/TT-BYT la mot
trong nhitng quy dinh d6i véi tram y t€. Chirc
nang thr nhat, cung cap, thuc hién cac dich vu
chdm soc stic khoé ban dau cho nhan dan trén
dia ban x&. TYT xa td chirc thuc hién cac dich vu
ky thuat du phong, diéu tri, phuc hoi chc nang,
dam bao khoa hoc hiéu qua va céng bang. TYT
tham muu cho chinh quyén cd s& trong viéc huy
ddng cac ngudn luc trong va ngoai dia phucng dé
CSSK nhan dan trong dé van dong moi ngudi tu
gidi quyét cac van dé sic khoe cho chinh ban
than va cong dong la rat quan trong [4]. Chdc
nang thr 2 cd tru sG riéng, ¢ con diu dé giao
dich va phuc vu chuyén mon, nghiép vu [1]. Két
qua nghién clru clia ching t6i cho thay cd 80,4%
NVYT cé ki€n thifc vé chirc nang clia TYT la cung
cap, thuc hién cac dich vu CSSKBD, 67,1% co
kién thirc TYT ¢6 tru sé riéng, cd con dau dé giao
dich va phuc vu cong tac chuyén mon nghiép vu.

Kién thic chung vé cham sdc sirc khoé
ban dau. Theo két qua nghién cltu cla ching
t6i, cd 73,8% NVYT cdb kién thirc tot vé CSSKBD,
15,8% NVYT c6 ki€n thifc trung binh vé CSSKBD,
10,4% NVYT cd kién thic kém vé CSSKBD. Két
qua nay cao han so v@i nghién cltu cta Tran An
Chung vaéi 88,8% NVYT co ki€n thic kém, 7,2%
NVYT c6 ki€n thifc trung binh va chi 4% NVYT cé
kién thirc t6t [3]. Trong nghién clftu cla Lé Trung
Quan nam 2011 nghién cltu 888 can bd y té tram
y t€ xa, phudng, thi tran cla tinh, khong cé can
b0 y té nao cd kién thirc loai tot vé TTGDSK [6].
Va két qua ching téi tudng dong vai nghién clru
ctia Do Thi Mai, 47,1% can bl co trinh do dai
hoc; 35,3% can bd c6 trinh do cao dang trung
cap néu dung s6 chlic ndng. Kién thlc vé nhiém
vu cla tram y té€ cd 35,3% can bd trinh do dai hoc

bi€t s6 nhiém vu cla TYT; 27,5% can b cso trinh
dod cao dang trung cap biét s6 nhiém vu [5].

Mot s6 yéu to lién quan dén kién thirc
cham soc sirc khoé ban dau. Két qua nghién
cru cta ching téi cho thaycd mai lién quan gilra
chirc vy, trinh d6 va tham nién cong tac véi kién
thi'c chung cda d6i tugng nghién ciu (p<0,05).
NVYT cd chlrc vu nhan vién cé ki€én thdc chung
khong t6t vé CSSKBD cao gdp 3,53 lan (KTC
95%: 1,53-9,09) so v3i NVYT co chiric vu quan ly.
NVYT c6 trinh d6 cao dang, trung cap cd kién thirc
chung khong t6t vé CSSKBD cao gap 1,98 lan (KTC
95%: 1,02-4,12) so vdi trinh d6 dai hoc, sau dai
hoc. NVYT c6 thGi gian cong tac tr 5 nam trd
xuéng cd kién thdc chung khéng tét vé CSSKBD
cao gap 2,2 lan (KTC 95%: 1,15-4,19) so véi N
VYT ¢ thdi gian cong tac trén 5 nam.

V. KET LUAN VA KHUYEN NGHI

K&t luan. Co6 73,8% NVYT co kién thirc tot,
15,8% NVYT c6 kién thirc trung binh, 10,4%
NVYT cé kién thirc kém vé CSSKBD. Co su khac
biét c6 y nghia théng ké vé chirc vu, trinh do,
thgi gian cong tac va kién thic chung vé
CSSKBD: Nhan vién cé kién thirc chung khong
t5t v& CSSKBD cao gép 3,53 lan (KTC 95%:
1,53-9,09) so véi quan ly. NVYT cd trinh d6 cao
dang, trung cap co kién thiic chung khdng t6t vé
CSSKBD cao gap 1,98 Ian (KTC 95%: 1,02-4,12)
so V@i trinh d6 dai hoc, sau dai hoc. NVYT cé
thGi gian cong tac tir 5 nam tr@ xudng co kién
thirc chung khong tot vé CSSKBD cao gap 2,2 lan
(KTC 95%: 1,15-4,19) so vdi NVYT cé thai gian
cong tac trén 5 nam.

Khuyén nghi. Can nang cao kién thic vé
CSSKBD cho y té cd s@ trén quy mo toan tinh,
tdng cudng hoat dong dao tao tap huan giam sat
ho trg vé CSSKBD. Tram y té can thuc hién
CSSKBD chu dong, tranh thu déng, phu thudc
nhiéu vao tuyén trén, thuGng xuyén phéi hgp t6
chirc tap hudn, hudng dan thuc hanh CSSKBD.
Ap dung c6ng nghé thong tin, két nGi va tuagng
tac v@i chuyén gia, st dung tai liéu, hinh anh,
video thuc hanh, nhdam nang cao nédng luc cho
can bd YTCS. T& chirc danh gid kién thic vé
CSSKBD va thuc hanh tu van siic cham soc sirc
khoe clia nhan vién tai dan vi.
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PO NHAY VA DO PAC HIEU CUA BO CONG CU STAT TRONG
SANG LOC ROI LOAN PHO TU KY O’ TRE EM TU’ 24 -36 THANG
TAI BENH VIEN NHI PONG 1

TOM TAT

pat van dé: RGi loan pho tu ky (RLPTK) la mot
r6i loan vé su phét trién cua ndo, dac trung bdi cac
muc do kho khan trong tucng tac xa hoi va giao tlep
Cong cu sang loc r6i loan pho tu ky (STAT) cho tré tir
24 dén 36 thang tu0| da dugc ung dung rong rai tuy
nhién tai Viét Nam van con han che Muc tiéu: Xac
dinh dd nhay, dé dé&c hiéu bd cong cu STAT trong
sang loc RLPTK g tré tLr 24 dén 36 thang tudi cd van
dé cham phat trién ngon ngLr dén kham tai khoa Vat Iy
tri Ileu - Phl_JC hoi churc nang Bénh vu_en Nhi Dong 1 va
cac yéu t6 lién quan. DOi tugng va phucng phap
Ngh|en clru cat ngang dugc tién hanh trén 86 tré tu‘
24 dén 36 thang tudi co van dé cham phat trién ngon
ngtr. Ky thuat chon mau toan b dugc st dung dén
khi da s6 Iu‘dng Gia tri thang do STAT dugc tinh bang
cach so sanh véi két qua chan doan DSM 5. Chon
dlem cat dua trén chi s6 Youden. Ket qua Thang do
sang loc STAT véi diém cit 2 diém cd do nhay va do
ddc hiéu an lugt 1a 89,1% va 50,0%. Két qua gdi y
diém cat thang do STAT dé khang dinh chén doan
RLPTK & tré em 13 2,5 diém. RGi loan phé tu ky c6 méi
lién quan dén thir tL_r tré trong gia dinh (PR=0,74; KTC
95%: 0,56-0,95; p=0,018), trinh d6 hoc van ba (PR=
0,73; KTC 95%: 0,56-0,96; p=0,025) va tinh trang
kinh té€ gia dinh (PR=0,75; KTC 95%: 0,58-0,99;
p=0,039). Két Iuan Thang do STAT cho thay do
nhay cao trong sang loc RLPTK & tré em Viét Nam tUr
24 dén 36 thang tudi cé van de cham tré phat trién
ngon ngLr Tuy nhién, sau khi sang loc tré can dugc
béc si tam than hoc chan doan chinh xac tinh trang
RLPTK. 7o khoa: Réi loan phS tu ky, sang loc, do
nhay, d6 dac hiéu, tré em.
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24 TO 36 MONTHS AT CHILDREN HOSPITAL 1

Introduction: Autism spectrum disorder (ASD) is
a neurodevelopmental disorder with impaired social
interaction and communication. The Screening Tool for
Autism in Two-Year-Olds (STAT) for children aged 24
to 36 months has been widely utilized worldwide. It is
noted that the effectiveness assessment of the STAT
in screening Vietnamese children with ASD is lacking.
Objectives: Determine the sensitivity and specificity
of the STAT measure used for screening ASD in
children aged 24-36 months with language
development delays admitted to the Department of
Physical Therapy and Rehabilitation at Children
Hospital 1, and identify related factors for ASD.
Patients and methodology: We conducted a cross-
sectional study of 86 children aged 24-36 months with
language development delays. The continuous
sampling technique was applied to select study
participants. Children who had been previously
diagnosed with autism were excluded from the study.
The value of the STAT measurement scale is
determined by comparing it to the DSM-5 diagnostic
results. Select a cut-off value based on the Youden
index. Results: Our results showed that the STAT
screening scale has a sensitivity and specificity of
89.1% and 50.0%, respectively, when employing a
cut-off value 2.0. The suggested cut-off point for the
STAT scale to confirm a diagnosis of ASD in children is
2.5 points. Additionally, we found that the relationship
between ASD risk and birth order (PR=0.74; 95% CI:
0.56-0.95; p=0.018), educational level of the fathers
(PR=0.73; 95% CI: 0.56-0.96; p=0.025), and the
family's economic status (PR=0.75; 95% CI: 0.58-
0.99; p=0.039). Conclusion: The STAT showed high
sensitivity in screening ASD among Vietnamese
children aged 24-36 months with language
development delays. However, children with suspected
ASD must undergo a thorough diagnostic evaluation
by a qualified medical professional following screening.

Keywords: Autism spectrum disorder, Screening,
Children, Sensitivity; Specificity

I. DAT VAN DE

R&i loan phé tu ky (RLPTK) la mét nhém cac
r6i loan da dang lién quan dén su phét trién cla
ndo, dugc dac trung bdi cac mirc do kho khan
trong tudng tac xa hdi va giao ti€p®. RLPTK tai



