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thai gian theo doi dai hon.

_Qua nghién clru 23BN co thdt tam vi dugc
phau thuat m@ cg Heller két hgp tao van chdng
trao ngugc ki€u Dor, ching téi rdt ra mot s6 kinh
nghiém vé ky thuat nhu sau:

v"M@& cg ddm bdo chiéu dai tir 6-8cm, dudng
md cd doc gilta bat dau tir vi tri dudng Z, phia
trén Ién dén hét cho hep tan cho gian, phia dudi
m& cd da day 2-3cm.

v'SUr dung dao siéu am Harmonic két hgp s
dung Kelly dan du’dng ma kh6ng can dl‘Jng de.
Giam nhiét do dao siéu am bang gac ndi soi udt
sau moi lan ct co dé han ché t6i da nguy cd
bong niém mac thuc quan.

v Kiém tra dudng mé cd bang bom hoi qua
dng théng miii da day d& dam bao I6p co dugc
ma hét va khong cd thing niém mac thuc quan.

v'Trong qua trinh m& cg tam vi dudi duf(‘jng
Z phai that cham rai, can thén vi t& chfic mém
dé thling, cat co tLrng IGp.

v Trudng hdp cd tai bién thung niém mac
thuc quan thi khau lai bang hai cach: (1) khau lai
niém mac, khdu kin cd thuc quan ché mé va
thuc hién lai dudng mé cd khac; (2) khau lai
niém mac, khau ép 10 thung vao thanh cg thuc
quan bén trai dudng md cg, ti€p tuc mad ca 1én
trén ma khong can dudng mé cd khac.

V. KET LUAN
Phau thuat ndi soi m& cd thuc quan theo
phuong phap Heller két hdp tao van chéng trao

ngugc ki€u Dor 1a phuong phéap an toan va hiéu
qua glam ty l1é tal phat bénh, thaGi gian phuc hoi
va ndm vién ngan.

TAI LIEU THAM KHAO

1. “The 2018 ISDE achalasia guidelines”,
Diseases of the Esophagus (2018) 0, 1-29.

2. Rawlings A., Oelschlager B., et al. (2012),
“Laparoscopic Dor versus Toupet fundoplication
following Heller myotomy for achalasia: results of
a multicenter, prospective, randomized-controlled
trial”, Surgical endoscopy, 26 (1), pp. 18-26.

3. Oelschlager BK, Pellegrini CA, “Improved
outcome after extended gastric myotomy
for achalasia”, Archives of Surgery, (2003)
138 (5), pp. 490-497.

4. Taft T.H., Carlson D. et al, “Evaluating the
reliability and construct validity of the Eckardt
symptom score as a measure of achalasia
severity”, Neurogastroenterol Motil, (2018) pp.30-32.

5. Tiéu Loan Quang Lam, “Két qua phau thuat
Heller ndi soi ket hgp tha thuat Dor trong d|eu tr|
co tht tdm vi” Tap chi phau thudt ndi soi va ndi
soi Viét Nam (2018) — S6 4, tap 8, tr23-30.

6. El Kafsi J, Foiiaki A, Dehn T CB, et al,
“Management of achalasia in the UK, do we need
new guidelines?” Annals of Medicine and Surgery,
(2016) 12, pp. 32-36.

7. Deb S., Deschamps c., Allen M. s., et al,
“Laparoscopic esophageal myotomy for achalasia:
factors affecting functional results”, Ann Thorac
Surg, (2005), 80 (4), 1191-4; discussion 1194-1195.

8. Abir F.,, Maodlin I.M, Kidd M., et al, “Surgical
treatment of achalasia; current status and
controversies”, Digestive surgery, (2004) 21 (3), pp.
165-176.

MOI TUONG QUAN CUA STO2 VO'I LACTATE, PIEM PSOFA TREN
BENH NHI SOC NHIEM TRUNG TAI BENH VIEN NHI PONG THANH PHO

TOM TAT.

Pat van dé: RaGi loan chdc nang vi tuan hoan
xudt hién sdm trong sinh ly bénh clia s6c nhiém tring
va co tuong quan véi mdc d ndng cla suy cg quan
cling nhu ty Ié tr vong tai khoa hoi siic. D6 bao hoa
oxy mo (tissue oxygen saturation- StO2) do bang
phuang phép quang phd cin hong ngoai (Near-
infrared spectroscopy - NIRS) la mét trong nhiing chi
s6 c6 thé dugc dung dé danh gia tinh trang oxy mo.
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Muc tiéu: Xac dinh moai tuong quan cla g|a tri StO2
vdi lactate mau, thang diém pSOFA tai cac thdi diém
ghi nhan séc (To), sau 6 gid (Te), sau 24 giS (T24) diéu
tri. Poi twong va phudng phap nghién ciru:
Nghién ctru quan sat theo doi doc, 35 bénh nhi soc
nhiém trung tir thang 11/2021 dén 09/2022 diéu tri
noi trd tai Bénh vién Nhi dong Thanh phd. Két qua:
Gia tri StO2 tai thsi diém sau 6 gid diéu tri tuong quan
nghich nhe Véi lactate (r = -0,368; p = 0 030) St02
tudng quan nghich véi diém pSOFA tai tat ca thdl
diém khao sat. M&i tuang quan nghich gifa StO2 va
lactate, thang dlem pSOFA khong thay ddi khi tién
hanh kiém soat cac yeu to nh|eu Két luan: Theo doi
StO2 két hop_ véi cac thong s6 huyét dong dai tuan
hoan va vi tudn hoan khac gilip phat hién tinh trang
rGi loan vi tuan hoan. Viéc theo d6i StO2 ngay tai thdi
diém _ghi nhan soc sau 6 gld diéu tri cd kha nang hd
trg tién lugng roi Ioan chifc néng da co quan cua bénh
nhan.
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Tu khoa: d6 bdo hoa oxy md (St02), quang phd
can hong ngoai (Near-infrared spectroscopy - NIRS),
sOc nhiem trung.

SUMMARY

THE CORRELATION OF STO2 WITH

LACTATE, PSOFA SCORE IN PEDIATRIC
SEPTIC SHOCK AT CITY CHILDREN'S
HOSPITAL

Background: Microcirculatory dysfunction
appears early in the pathophysiology of septic shock
and correlates with the severity of organ failure as well
as mortality in the ICU. Tissue oxygen saturation
(St02) measured by near-infrared spectroscopy
(NIRS) is one of the indicators that can be used to
assess tissue oxygenation. Objectives: To determine
the correlation of StO2 with lactate, pSOFA score at
the time of shock (To), after 6 hours (Te), and after 24
hours (T24) of treatment. Subjects and methods: A
longitudinal observational study, 35 pediatric patients
with septic shock from 11/2021 to 9/2022 inpatient
treatment at City Children's Hospital. Results: StO2 at
after 6 hours treatment was slightly negatively
correlated with lactate (r = -0.368; p = 0.030). St02
was negatively correlated with pSOFA score at all time
points of the survey. The negative correlation between
StO2 and lactate, the pSOFA score did not change
when controlling confounding factors. Conclusion:
Monitoring StO2 in combination with other
macrovascular and microcirculatory hemodynamic
parameters helps to detect microcirculatory disorders.
Monitoring of StO2 at the time of shock, after 6 hours
of treatment has the potential to support the
prognosis of patients with multi-organ dysfunction.

Keywords: tissue oxygen saturation (St0O2),
near-infrared spectroscopy (NIRS), septic shock.

I. DAT VAN DE i

S6c nhiém trung, nhieém trdng huyét la mot
trong cac nguyén nhan co ty Ié t&r vong hang
dau thé gidi va tai Viét Nam, ty Ié t&r vong dao
dong tur 20 - 60%. Soc la tinh trang tuan hoan
khdng thé dap ('ng nhu cau trao ddi chat ciia md
va/hodc khi quéa trinh trao d8i chat cua té& bao bi
suy giam. Muc tiéu cudi cung cta hoéi sirc soc la
khoi phuc tudi mau vi tudn hoan va trao déi oxy.
D& danh gid chirc ndng vi tudn hoan, trén thé
giéi hién c6 2 phudng phap: (1) quan sat truc
ti€p mang ludi vi mach va luu lugng mau vi tuan
hoan; (2) danh gid qua trinh oxy héa mé cuc bd
gian ti€p thay thé cho Iluu lugng mau vi tuan
hoan. BP0 bdo hoa oxy mé (tissue oxygen
saturation- St02) do bang phuadng phap quang
phé can hdng ngoai (Near-infrared spectroscopy
- NIRS) la mét trong nhitng chi s6 dudc dung dé
danh gid tinh trang oxy md. Uu diém cua St02
do bang phuang phap NIRS la ghi nhan théng
qua do ludng cac budc séng anh sang, do vay co
thé theo ddi lién tuc va khéng xam I&n. Tuy
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nhién, (mg dung cla StO2 trong nhiém triing
huyét va s6c nhiem trung & tré em van chua
dugc nghién clftu nhiéu trén thé gidi va Viét Nam.
Do vay chdng t6i thuc hién dé tai "Mdi tuong
quan cua StO2 vdi lactate, diém pSOFA trén
bénh nhi séc nhiém trung tai Bénh Vién Nhi
Poéng Thanh Phd”,

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clfu quan sat
theo ddi doc

Tiéu chuan chon vao: T4t ca bénh nhi diéu
tri nGi tra tai Bénh vién Nhi Dong Thanh Pho tir
thang 11/2021 dén 09/2022 thda cac tiéu chi
sau; Bénh nhi du tiéu chudn chan doan sic
nhiém trung theo SSC 2020 va dugc theo doi tur
lGc sbc t6i IUc xuat vién.

Tiéu chudn loai tri: Ghi nhan bénh nén
bao gébm cac bénh phdi man, tim do metHb,
thi€u san tim, tim bam sinh tim, suy tim, suy gan
man tinh, xad gan, suy thadn man, bénh ly nén
huyét hoc da chan doan trudc do.

C@ mau nghién ciru

C8 mau udc tinh cho nghién clru chdng toi
dudc tinh dua trén cong thic:

N = [(Za+Zp)/C]2 + 3

Trong do: Za = 1.96, dua trén sai [am gia
thuyét sai [am loai I la 0.05; ZB = 0.8, dua trén
gid thuyét sai lam loai II la 0.2; C = 0.5 *
In[(1+r)/(1-r)]; r: hé s6 tuong quan, qua Ccac
nghién cru y van vé mdi tuang quan gilra tri s6
St02 va Lactate mau, thang diém SOFA [an lugt
lar= 0.5 r = 0.719. Hé s6 tuong quan r dugc
chon la 0.5, tuong (fng cho c@ mau I6n nhat nén
cd mau t6i thi€u can thiét cho nghién ctu ching
t6i la 30 bénh nhi. ~ .

Phuong phap chon mau: chon mau khong
xac suat

Thu thap va xir ly s6 liéu: Tat ca dir liéu
sé dudc nhap liéu dudi dang excel va x{r ly trén
phan mém SPSS Statistics 26. Phuang phap phan
tich Pearson correlation, Spearman correlation
dugc thuc hién khao sat méi tuong quan clia cac
tri s6 StO2 véi cac bién s6 dinh lugng.

Y dirc: Su dong y tham gia nghién ctu nay
la hoan toan tu nguyén. Nghién clitu cla ching
t6i dugc thuc hién sau khi dugc thong qua Hoi
dong bao ddc nghién clu cla Bénh Vién Nhi
Dong Thanh phd.

Phuong phap: Qua trinh thu thap s6 liéu sé
dua vao thong tin ghi nhan trong h6 sd bénh an
clia bénh nhi, ghi nhan tai 4 th&i diém: thdi diém
ghi nhan séc (To), tai thdi diém sau 6 giG dau
diéu tri (Te), thdi diém sau 24 gi diéu tri (T24)
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va thdi diém xudt vién. Gia tri StO2 trong nghién
cltu cla chdng téi sé dugc ghi nhan théng qua
may Nonin SenSmart® Model X-100, vi tri cO
dinh sensor cam &‘ng & mo6 ngdn cai ban tay cla
bénh nhi (Thenar-St02). Chon Iua sensor phu
hgp can nang bénh nhi (= 40 kg va < 40 kg) va
thai gian tUr lGc c6 dinh sensor cam (ng dén khi
bdt dau ghi nhan dir liéu 1a 2 phit, nhdam dam
bao gia tri thu thap 6n dinh va chinh xac.

. KET QUA NGHIEN CO'U

Ching tdi c6 39 tré s6c nhiém khudn dugc
diéu tri tai Bénh vién Nhi Dong Thanh phd trong
khoang thai gian t&r 01/11/2021 dén 30/09/2022,
trong d6 cé 04 tré ndm trong tiéu chuan loai trir.
Trong s6 35 bénh nhéan diéu tri, ty I&€ nam/nit =
2,1/1; tré nho tudi nhat 1a 1 thang tudi va 16n
nhat 1a 14 tudi 5 thdng; 14 bénh nhan t&r vong
hodc bénh nang xin vé.

Gia tri St02, di€ém pSOFA va lactate tai
cac thoi diém nghién ciru

Bdng 1: Gia tri St02, diém pSOFA va

lactate tai cdc thoi diém

T2a
(N=30)

Pic diém khao| To Tes
sat (N=35) | (N=35)

StO02 (%) 67,6+12,771,5+10,3| 74,1+11

Diém pSOFA | 11(7-14) | 10(8-14) |10 (8-14)

Lactate (mmol/L)| ,, o1 2,4 1,7

(1/5_614) (114'517) (1/2_2/6)

Nh3n xét: StO2 trung vi tai th&i diém ghi
nhan soc la 67,6 = 12,7, cd khuynh hudng tang
Ién qua cac moc thdi gian Te va Taa.

MGi tuong quan giira StO2 va lactate
Bang 2: Moi tuong quan cua StO2 vdi
lactate tai cdc thoi diém khdo sat

Thai gian khao sat tuong Lactate
quan r p
Ldc vao sbc (N = 35) -0,297 | 0,083
Sau 6 giG dieu trj (N = 35) | -0,368 | 0,030
Sau 24 gid diéu tri (N = 30) | -0,252 | 0,179

Test phan tich: Spearman’s rho correlation

Nhdn xét: Gid tri StO2 tai thdi diém Te tudng
guan nghich vdi lactate (r;-0,368; p:0,030).

Bang 3: Moi tuong quan cua StO2 vdi lactate khi khao sat trong mé hinh héi quy da

bién tuyén tinh

Hoi quy da bién Hoi quy da bién Hoi quy da bién
Pic diém bién khao sat (N = 85) (N = 85) (N = 85)
B (SE) p B (SE) p B (SE) p
St02 -0,24 (0,07) | 0,001 | -0,19(0,08) | 0,017 | -0,15(0,07) | 0,034
Hct -0,08 (0,11) | 0,460 | -0,11 (0,11) | 0,321 | -0,19 (0,1) | 0,068
Huyét ap trung binh (MAP)
MAP > 55 + 1.5* tudi -3,59 (1,84) | 0,054 | -3,27 (1,69) | 0,057
MAP < 55 + 1.5* tudi ref ref ref ref
VIS score 0,05 (0,01) |<0,001

Test phan tich: Multivariable linear regressior

Nhan xét: Két qua cho thdy ghi nhan moi
tuong quan nghich gilta StO2 va Lactate khdng
thay ddi khi tién hanh kiém soat cac yéu td nhiéu
[An lugt 1a thé tich khéi hdng cau (B:- 0,24; p:
0,001), huyét ap trung binh (B:- 0,19; p: 0,017),
chi s6 van mach VIS score (B:- 0,15; p: 0,034).

Mai tuong quan giira St02 va pSOFA

Bang 4: Méi tuong quan cua StO2 voi
chi s6' pSOFA tai cdc thoi diém khao sat
| Théi gian khao sat tuong ]| pSOFA |

quan r )

Luc vao soc (N= 35) -0,411 | 0,014
Sau 6 gid diéu tri (N = 35) | -0,619 | <0,001
Sau 24 gid diéu tri (N = 29) | -0,435 | 0,018

Test phan tich: Spearman’s rho correlatior

Nhan xét: Gia tri StO2 tai tat ca cac thdi
diém khao sat déu tucng quan nghich véi diém
pSOFA, tudng quan manh nhat vao thdi diém Te
(r:-0,619; p:<0,001)

Bang 5: Méi tuong quan cua StO2 vdi dic diém tén thuong tang theo thang diém
SOFA khi khdo sat trén mé hinh hoi quy tuyén tinh da bién

HOGi quy da bién

HOGi quy da bién HGi quy da bién

Pic diém bién khao sat (N = 85) (N = 85) (N = 85)
B (SE) p B (SE) p B (SE) p
St02 -0,13 (0,03)| <0,001 | -0,11 (0,04) | 0,002 |-0,09 (0,03)| 0,002
Hct 0,03 (0,05) | 0,504 | 0,03 (0,05) | 0,580 |-0,02 (0,04)| 0,594
Huyét ap trung binh (MAP)
MAP > 55 + 1.5% tuGi -0,73(0,85) | 0,392 |-0,53(0,71)| 0,461
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MAP < 55 + 1.5* tudi

ref ref ref ref

VIS score

0,03 (0) | <0,001

Test phén tich: Multivariable linear regression

Nhan xét: Két qua cho thay ghi nhan moi
tuang quan nghich gitla St02 va thang diém
pSOFA khong thay d6i khi tién hanh kiém soat
cac y&u t& nhidu [An lugt 13 thé tich khéi hong
cau (B:- 0,13; p<0,001), huyét ap trung binh
(B:- 0,11; p: 0,002), chi s6 van mach VIS score
(B:- 0,09; p: 0,002).

IV. BAN LUAN

Gia tri St02 tai cac thoi diém khao sat.
Trong thong ké cd hé thng nam 2014 trén 20 y
van, gia tri tuyét déi cua StO2 tuong tu nhau
gilta cac bénh nhan nhiém trung huyét ndng va
s6c nhiém trung. Bénh nhan nhiém trung co
St02 thap han so véi nhém chiing khoe manh
(78,27% [4,91%] so vGi 82,02% [3,57%], p =
0,012) va nhém s6c nhiem trung ciing c6 St0O2
thap hon khi so sanh véi nhédm chirng khoe
manh (-0.45 [KTC 95%, -0.79 - 0.11]). Gia tri
StO2 khi ghi nhan sbc clia bénh nhi chidng téi la
67,6 £ 12,7 thé’p haon so véi cac nghién clu trén
thé gidi & nger| I6n. Tuy nhién cac nghién clu
nay bao gom ca nhém bénh nhan nhiém trung
huyét ndng va s6c nhiém triing, trong khi nghién
cltu clia ching t6i trén bénh nhan sG6c nhiém
trung, 13 nhitng bénh nhan d3 thay d6i huyét
déng nén anh hudng dén tudi mau mo ngoai bién.

MoOi tuong quan giira StO2 va lactate.
Nhiéu nghién clfu tim méi tuang quan gilra St02
Vvdi lactate 6 nhédm bénh nhan khac nhau, nhat la
trong nhdm bénh nhi phau thuat tim, St02 do &
ngoai bién hodc tang déu cho thdy maéi tuang
quan vGi lactate mau. Nghién cru cla ching t6i
cho thdy gid tri StO2 tai thdi diém To va T
khong ghi nhan méi tuong quan c6 y nghia
thong ké vdi lactate nhung gia tri StO2 tai thdi
diém Te tuong quan nghich nhe Vvdi lactate (r= -
0,368; p= 0,030).

Cac nghién ciu trén thé gldl ¢ nhdm bénh
nhan nhiém trung huyét va séc nhiém trung nhu
sau: Nam 2017, nghlen cu don trung tam vdéi
20 bénh nhan dugc chan doan s6c dugc dua vao
ICU tai Dhahran, A Rap X& Ut cho thdy c6 méi
tucng quan nghich dang ké dudc nhan thay gilia
StO2 va lactate & 8, 24, 48 va 72 gi& ké tir khi
nhap vién (r = -0,625, -0,711, -0,745 va -0,722,
tuong Ung; p = 0,003, 0,001, 0,001 , va .001,
tuang ng)[1].

Nam 2020, nghién cltu cla Badri P thuc hién
nghién clu trén 45 bénh nhan nhiém trung
huyét va s6c nhiém tring nhdm so sanh gia tri
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tién lugng va moi tugng quan gilta StO2 & ndo
va StO2 & mo6 ngon cai. Két qua cho thady cé mai
tugng quan thuan vira phai gitra StO2 tai 2 vi tri
do tai thdi diém ban dau (r = 0,599; p = 0,001).
St02 & mO ngdn cai c6 moi tudng quan Vdi
Scv02 va lactate manh han StO2 & nao [2].

Ndam 2022, Neurinda PK & Indonesia da thuc
hién trén 20 tré chia lam_2 nhom cé s6c va
khong sOc vdi 60% soc nhiém trung [3]. Nghién
ctru nay cho thay gia tri StO2 tuong quan nghich
vGi gia tri lactate véi r= -0,603 (p= 0.005).
Nhung han ché cta nghién cifu nay la déi tugng
khdng d6ng nhat vé loai sbc va sd lugng bénh
nhi trong moi loai soc ciing khong dong déu

Ngugc lai véi két qua nghién clru nay, ndm
2020 & Bulgaria da nghién cdu trén bénh nhan
nhiém trung huyét ngudi I6n cho thdy khong cé
méi tudng quan gilta StO2 va lactate, nhung
nghién cru nay chi thuc hién trén ¢ mau 10
bénh nhan va bénh nhan g|a| doan dau cua
nh|em trung huyét, khéng soc nhiém trung nén
dan dén mdi tuong quan chua cé y nghia thdng
ké [5].

MoOi tuong quan glu’a St02 va PSOFA.
Ném 2012, theo nghién ciru cua Mesquida vdi 33
bénh nhan soc nhiem trung c6 do tudi trung binh
khoang 65, do giam cua hiéu s6 StO2 trudc va
sau diéu tri tugng quan dén viéc tién lugng két
cuc suy da tang khong cai thién (OR [KTC 95%]:
1.48 [1.0-2.2], p = 0.05) [6].

Nam 2019, theo nghién clu thuan tap cla
Macdonald & Uc, gobm 323 bénh nhan nhap cap
cltu dd tudi trung binh 1a 64, cho thdy StO2
tuong quan véi diém SOFA cao nhat cia bénh
nhan (Spearman’s p —0,27, p <0,0001) v&i AUC
0,66 (KTC 95%: 0,60-0,72) d6i vGi nhom nhiém
trung huyét [4].

Diém SOFA dudc phat trién cho bénh nhan
ngudi I6n, khong phu hgp cho tré em. Hién chua
c¢d nghién clru danh gid méi tuong quan giira
StO2 va pSOFA. Nghién cltu clia chung toi la mot
trong cac nghién cu dau tién tim moi tucng
quan gilra gia tri St02 va pSOFA. Tudng tu cac
nghién cu & ngudi I6n, nghién clu cla ching
toi cho thdy gilta StO2 va thang diém pSOFA cd
mdi tuong quan nghich, tuang quan manh nhat
vao thdi diém sau 6 gid diéu tri (r:-0,619;
p:<0,001) va khéng thay d6i khi ti€n hanh kiém
soat cac yéu to nhieu Diéu nay phu hgp vdi co
ché& sinh ly bénh cla rGi loan chirc nang vi tuan
hoan va rdi loan chlc nang da cc quan.
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V. KET LUAN

StO2 la mot bién s6 tiém ndng va khong xam
Idn trong viéc danh gia va quyét dinh diéu tri
trong hoi stic soc. Theo doi StO2 két hgp véi cac
thong s6 huyét dong dai tuan hoan va vi tuan
hoan khac gilp phat hién tinh trang rGi loan vi
tuan hoan. Viéc theo doi St02 ngay tai thai dlem
ghi nhan sbc, sau 6 gid diéu tri c6 khd ning hd
trg tién lugng roi loan chirc nang da cd quan cua
bénh nhan.
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THU'C TRANG SU'C KHOE TAM THAN CUA PIEU DUONG
TAI CAC BENH VIEN TREN PIA BAN THANH PHO CAN THO'

TOM TAT.

Pat van dé: Stress, lo au, tram cam la tinh Jtrang
strc khoe tinh than phé blen & tt ca cac Iba tudi, gidi
tinh va nghé nghiép. Stress nghé nghiép ddi vdi nhan
vién y t€ sé anh hudng dén nang luc cham soc cla
diéu dudng qua doé tac dong xau dén chat lugng cham
soc suic khoe nguGi bénh. Muc tiéu nghién ciru: Xac
dinh tinh trang stress, lo au, tram cdm va mét s6 yéu
to lién quan cla diéu duBng tai cac bénh vién trén dia
ban thanh phé Can Tho. P6i tugng va phudng
phap nghién cilru: Nghién clfu cat ngang mé ta co
phan tich trén 315 diéu dung vién dang cong tac tai
cac bénh vién trén dia ban thanh ph6é Can Thg dudc
phong van thong qua bd cau hoi tu dién theo thang
do tram cdm, lo au, stress (DASS-21) tUr thang
10/2021 dén thang 05/2022. Két qua: Ty I& nhan
vién y t€ mac stress, lo du va tram cam lan lugt la
9,2%; 7,6%; 6,7% da s6 ¢ mic do nhe va vira. 5,1%
diéu duGng co clng ba dang r6i loan trén. bBiéu duGng
thudng xuyén bi ngusi bénh, ngudi nha ngudi bénh
phan nan, de doa, hanh hung; ti€p xuc vdi hda chat
trong moi trerng Iam V|ec loai hinh lam viéc Iam tang
nguy cd mdc stress, lo au, tram cam, khong c6 khac
biét gilra cac muc do mac bénh theo gidi tinh, trinh
d6. Két luan: Céac yéu t& nguy cd dan dén stress, lo
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au, tram cam cua diéu derng tam soat nham phat
hlen sém dé co bién phép ho trg.
Td khoa: stress, diéu dudng, DASS-21

SUMMARY
MENTAL HEALTH OF NURSES IN

HOSPITALS IN CAN THO CITY

Background: Stress, anxiety, and depression are
common mental health conditions across all ages,
genders, and occupations. Occupational stress for
medical staff will affect the nursing care capacity,
there by adversely affecting the quality of patient's
health. Objectives: To determine the prevalence of
stress, anxiety, depression, and some related factors
of nurse in hospitals in Can Tho city. Materials and
methods: A cross-sectional study was conducted in
315 nurse in hospitals in Can Tho city combining
qualitative and quantitative. Occupational stress is
determined by the DASS-21 Scale from October 2021
to May 2022. Results: The prevalence of stress,
anxiety, and depression was 9.2%; 7.6%; 6.7%,
respectively; almost mild and moderate levels. 5.1 %
of nurse had three states. Frequently being
complained about, destroyed, and assaulted by sick
people, and family members; exposure to chemicals in
the work environment, types of work increases the risk
of stress, anxiety, and depression, there were no
differences between disturbance levels with gender or
educational level. Conclusion: Risk factors for stress,
anxiety, and depression among nurse should be
sought for early detection.

Keywords: stress, nurse, DASS-21
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