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DANH GIA PIEM THU'ONG TAT THAN KINH O’ BAN CHAN
CUA BENH NHAN PAI THAO PU'O'NG TiP 2 VA CAC YEU TO NGUY CO’

TOM TAT

Muc tiéu: Xac dinh diém thuong tat than kinh
(D'I‘I‘I’K) & bénh nhan dai thdo dudng (DTD) tip 2 d& ¢
hudng diéu tri phu hgp. Dai tu'gng va phuong phap
nghién ciru: Nghién ciu tién clu, cat ngang trén 202
bénh nhan mac DTD tip 2 ngoai trd dén tai kham va
nam vién tai bénh vién Nhat Tan trong 3 thang tir
10/05/2022 dén 09/08/2022; tai Bénh vién Nhat Tan,
thanh phé Chau Ddc, tinh An Giang. Két qua: Ty lé
ngudi c6 DTTTK do DTD tip 2 la 20.8%. Bénh nhan
mdc DTD tip 2 cang lau cang c6 nhiéu nguy cg DTTTK,
OR=1.12 (KTC95%, 1.06-1.18, p<0.001); chiéu cao
cling gép phan tang DTTTK ban chan, OR=1.12
(KTC95%, 1.05-1.19; p <0.001); dudng huyét tang gay
stress oxy hoa gay hai cho t€ bao than kinh, OR=1.00
(KTC95% tur 1.00-1.01, p <0.05); ngudi cang nhe can
cang c6 DTTTK thdp hon OR=0.91 (KTC95%, 0.87-
0,96, p<0.001) va HDL-Cholesterol gép phan lam glam
D'I'I'I'K OR=0.249 (KTC95%, 0.09-0.63, p<0.05). Két
luan: Du‘dng huyet Ccao man co the dan dén rGi loan
hé thong tuan hoan, than kinh va mién dich. Can nhan
blet sém cac D'I'I'I'K dé cb bién phap diéu tri nhdm
gidam nhe céc bién ching than kinh co thé gay tan tat
cho bénh nhan.

T khéa: Dai théo dudng tip 2 (DTD2), diém
thuong tat than kinh (BTTTK)

SUMMARY

EVALUATION OF NERVE INJURY SCORES
IN THE FEET OF PATIENTS WITH TYPE 2

DIABETES AND RISK FACTORS

Objective: Determine the Neuropathy Disability
Score (NDS) in patients with type 2 diabetes to have
appropriate treatment. Subjects and Methods: A
prospective, cross-sectional study on 202 outpatients
with type 2 diabetes who came for follow-up visits and
hospitalized patients for 3 months from May 10 to
September 9, 2022 at Nhat Tan hospital, Chau Doc
city, An Giang province. Results: The proportion of
people with NDS due to type 2 diabetes (T2DM) was
20.8%. Patients with chronic T2DM had a higher risk
of NDS with OR=1.12 (95% CI, 1.06-1.18, p<0.001);
the height contributed to increase NDS with OR=1.12
(CI 95%, 1.05-1.19; p <0.001); Hyperglycemia causes
oxidative stress to damage neurons with OR=1.00
(KTC95%, 1.00-1.01, p < 0.05); The lower the weight,
the lower the NDS was OR=0.91 (95% CI, 0.87 to
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0.96, p<0.001); and HDL-Cholesterol contributed to
the reduction in the NDS with OR=0.249 (95% CI,
0.09 to 0.63, p). <0.05). Conclusion: Chronic
hyperglycemia can lead to circulatory, nervous and
immune system disorders. It is necessary to recognize
the NDSs early so that treatment can be taken to
alleviate severe neurological complications that can
cause disability to the patient.
Keywords: Type 2 Diabetes Mellitus (T2DM),
Neuropathy Disability Score (NDS)

I. DAT VAN DE

Theo cong bd cla Lién doan Dai Thao
Pudng (BDTD) Thé Gigi vao nam 2021, ty I1&é mac
bénh DTD toan cau & Ifa tudi 20-79 udc tinh la
10,5% (536,6 triéu ngudi), tdng 1&n 12,2%
(783,2 triéu ngudi) vao ndm 2045. Ty 1é mac
bénh DTD tudgng tu & nam va nif va cao nhat &
nhém 75-79 tudi. Ty I& méc bénh dugc udc tinh
la cao han & thanh thi (12,1%) so véi ndng thon
(8,3%) va & cac nudc co thu nhap cao (11,1%)
so V@i cac nudc cé thu nhap thap (5,5%). Dén
nam 2045, du ki€n sé xay ra & cac nudc cé thu
nhap trung binh (21,1%) so véi cac nudc co thu
nhap cao (12,2%) va thap (11,9%) [1]

Trong mot khao sat tai My vao nam 2020, ty
lé m3c bénh BTD dugc chan doan la khoang
10,5% nguGi trudng thanh. Tai Trung Qudc,
qudc gia dong dan nhdt trén thé gidi, udc tinh co
khodng 13% dan s6 trudng thanh mdc bénh
PTD, v6i khoang mét nlra khéng dugc chan
doan [2]. Tai Viét Nam, theo Céng thdng tin dién
tr BO Y t€, ngay 20/10/2017, Viét Nam co 3,5
triéu ngudi trudng thanh mac BTD, tuang duong
6% dan so va du kién dén nam 2040 s€ co6 6,1
triéu ngudi trudng thanh ¢ thé méc DTD. Trong
dd, 70% ngudi mdc DTD tai Viét Nam chua dugc
chan doan.

Chan doan DTD can dén mét sd xét nghiém:
dudng huyét lac ddi, dudng huyét 2 gid sau an
va Hemoglobin Alc (HbAlc). Bénh DTD tip 2 cd
mdt s6 cac bién chiing cdp va man tinh c6 thé
anh hudng dén cac co quan khac nhau va gay ra
bénh tat va ty Ié t&r vong. Cac bién chirng man
tinh dugc phan loai thanh cac bénh mach mau
va cac bénh khong do mach mau. Cac bién
chitng vi mach cé thé gdy bénh than kinh, bénh
than va vong mac, trong khi bién chiing & cac
mach mau Ién xay ra ¢ ndo, mach vanh bénh va
déng mach ngoai vi.[3]



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1B - 2022

Bénh ly than kinh do BTP anh hudng dén
50% s6 ngudi mac DTD ca tip 1 va tip 2 va co
thé & dang bénh da day than kinh, bénh don day
than kinh hodc bénh than kinh tu tri. Su xuat
hién ctia bénh ly than kinh co lién quan dén thgi
gian mac BTD va lugng glucose trong mau. Loai
bénh ly than kinh hay gap nhat la viém da day
than kinh va cac triéu chirng thudng gap nhat la
roi loan cam giadc nhu tang cam giac va di cam.
DE xac dinh cac bién chliing cliia bénh ly than
kinh trong bénh BTD, can phai sang loc va sau
dé phan tang theo mdc do cla bénh ly than
kinh. Viéc sang loc bénh ly than kinh dugc ti€n
hanh thong qua mot loat cac cdu hoi dat ra cho
bénh nhadn. Mot s6 tic gid dung bang Diém
Thuong tat Bénh than kinh (BTTTK) dé xac dinh
mic dd cua bénh than kinh dé& gitp dy phong
cac bién chiing. BTTTK bao gém kiém tra dam
kim, phan xa Achilles, nhiét d6 va cam nhan rung
ddng & bénh nhan. Kiém tra DTTTK dugc thuc
hién & ca 2 bén va diém > 6 diém dudc coi la
bat thudng. [3]

Nghién ctu nay nham xac dinh diém thuong
tat than kinh (DTTTK) cta bénh nhan BTD tip 2
va khi xdc dinh dugc DTTTK, ching ta c6 thé
hi€u dugc mirc dd ton thuang than kinh thuc thé
& bénh nhan d6 va cé hudng diéu tri phu hgp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nhitng bénh
nhan mdc bénh DTD tip 2 ndm vién tai bénh vién
Nhat Tan. MGt sO it Ia bénh nhan dén kham
ngoai trd dong y tham gia nghién cltu. DOi
tugng loai trir: Nhitng ngudi khéng déng thuan
tham gia nghién cttu, cac phi€u thu thap khéng
du so liéu nghién clu.

Thoi gian & Dia diém: 3 thang, tu
10/05/2022 cho dén 09/08/2022; tai Bénh vién
Nhat Tan, thanh ph6 Chau DBéc, tinh An Giang.

C6 mau nghién cdau: Ap dung cong thic
tinh ¢ mau chi c6 1 nhédm d6i tugng.

_1.9620°

N EZ  Trong d6 do tin cdy 95%; o,
dd 1éch chuén ching téi cho la 5 mmHg; E, ty &
sai sot la 1. N sé la 96. SO lugng ngudi bénh
nghién clfu cla chdng toéi la 202.

2.2. Phuong phap nghién clru: Tién clu,
mo ta cdt ngang.

Biéu mau va dung cu danh gia than kinh:

Bi€u mau thu thap s6 liéu: Phan hanh chanh,
nhan trac (cao, can nang, eo, mong), thdi quen
(rugu, thudc 13), thoi gian mac DTD, do huyét
ap, xé nghiém (HbAlc, glucose, Total
cholesterol, HDL-C, LDL-C, triglyceride), uré,
creatinine, eGFR), cac loai thudc BTD, liéu lugng
va sO lan udng, cac bénh di kem. Cac bang danh
gia sau day:

Bang diém thuong tat thin kinh (NDS, Neuropathy Disability Score) [4]

Thor nghiém

Cho diém Phai | Trai

Ngu@ng nhan cam rung. Am thoa 128-Hz dat & dinh ngon
chén cai: binh thudng=cé thé phan biét rung véi khéng rung

thoa véi c6c da lanh/nudc am

Nhan cam nhiét. Trén Iung ban chan bang cach dung am

Binh thudng = 0
Bat thugng = 1

6 thé phan biét nhon hodc khdng

Dam kim (pinprick). Ap kim gan méng ngon chan cai vira
da dé lam bién dang da; Vach d6i =nhon, tu; binh thuGng =

Phan xa Achilles

Co = 0; Co khi gia cO
=1; Khéng = 2

Cdng ca 2 bén, néu diém =6: bat thudng

Tong diém = 10

Tham khdo thém phan loai IWGDF Ngoaira, con phai danh gia:

(nhom céng tac quéc té ban chin PTP) [5]

e Nhém 0 - Khong cé bang chimng vé bénh
than kinh

e Nhom 1 - C6 bénh than kinh, khong di
dang ban chan hodc bénh mach mau ngoai vi

e Nhém 2 - Bénh than kinh c6 bang chiing
vé di dang hoac bénh mach mau ngoai vi

e Nhém 3 - Tién st loét ban chan hodc cat
cut chi duGi

Dung cu danh gid chiic nang than kinh:
Ngoai danh gia tinh trang da va cd xudng khdép
bang cach nhin, dam kim, phan xa gan Achilles...

e Nhan cadm rung dong va nhan cdm nhiét
bang am thoa 128-Hz

e Nhdn cdm giac bdng th& nghiém
monofilament trén 10 di€ém & ban chan theo so dd

2.3. Cach tién hanh:

o Tai buong kham BS: Bénh nhan dudc
chon 1a bénh nhan da dugc chan doan DTD type
2 tai kham theo lich hen tai phong kham va co
da cac xét nghiém theo yéu cau (HbAlc,
glucose, Total cholesterol, HDL-C, LDL-C,
triglyceride, uré, creatinine, eGFR). Bénh nhan sé
dudc lay cac chi s6 chiéu cao, can nang, vong
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eo, vong mong va do huyét ap va tra IGi theo
bang cau héi vé thdi quen (rugu, thudc 13), thdi
gian mac DTD, céc loai thuéc DTD, liéu lugng va
sO lan udng va cac bénh di kem. Sau dé bénh
nhan dugc tham kham ban chan va thuc hién
cac test kiém tra (ddm kim (pinprick), cam giac
nhiét, cdm giac rung am thoa, phan xa gan got
va th&’ nghiém monofilament), bat mach dong
mach chay trudc va dong mach chay sau thuc
hién ca hai ban chan.

e Tai khoa néi tri: Cling tuong tu bénh
nhan kham ngoai tri, trong d6 bénh nhan dugc
chon bao gébm nhitng bénh nhan da bi BTb

. KET QUA NGHIEN cU'U ‘
Bang 1. Chia BPTTTK 2 thanh 2 nhom nguy co vdi nguy co cao =6 phan tich bang
ANOVA cho cadc bién dinh tinh

trudc dé va mdi phat hién.

2.4. Xir ly so liéu: Tat ca dir liéu da dugc
nhap vao va phan tich trong SPSS (phién ban 20).
Dung crosstabs dé kiém dinh cac bién dinh tinh.
Dung One-way ANOVA dé€ so sanh 2 s6 trung binh.
Dung h6i qui logistic khi chon DTTTK la bién nhi
phan dé phan tich cac yéu td nguy cd anh hudng
dén NDS. S8 trung binh £ D0 léch chuén (SD). Tri
s6 p<0.05 dugc xem co y nghia thong ké.

2.5. Pao dirc trong nghién clru: Cac doi
tugng dugc thong bao chi tiét vé ndi dung, muc
tiéu nghién clu va 1y y ki€n dong thuan. Moi
thong tin cd nhan déu dugc bao vé.

Nguy cc Nguy cc cao Nguy co thap

Cac chi <3 Trung binh | O} | T6i da| Trung binh| 12! |T6ida| F t
Tudi (ndm) 63.5+11.1] 42 | 90 | 61.2+9.9 | 36 | 93 | 1.68 | 0.19
Chiéu cao (cm) 158.1 £ 9.2 | 143 183 | 155.5+ 7.0 142 175 | 4.05 0.045
Can nang (kq) 57.2 + 10.1 | 40.1 | 80.3 | 61.7 £ 11.0| 39.6 | 105 | 5.74 | 0.017
Eo (cm) 84.1 £ 8.9 60 103 | 87.5+9.0 64 113 | 4.60 0.033
WHR 0.53+0.06| 0.35 | 0.70 | 0.56 £ 0.58 | 0.42 | 0.73 | 8.49 0.004
Vong méng (cm) | 91.1+7.8 | 79 | 120 | 94283 | 70 | 120 | 470 | 0.031
Ty |é eo-mong 092+06 | 0.73 | 1.02 | 0.93 0.7 77 1.12 | 0.27 0.601
BMI 229+35 | 15,0 | 30.0 | 25,5+ 3.8 | 16.9 | 34.7 | 16.1 0.000
S6 nam mac bTD 11.9 £ 8.7 0 36 6.6 £ 6.1 0 30 20.3 0.000
HA tam thu mmHg 137 £16.3 | 112 184 | 134 £ 25.9 50 210 | 0.48 0.488
HA tam trugng mmHg | 82.3 + 10.4| 67 115 | 82.5+ 10.6| 54 120 | 0.01 0.933
HbAlc 95+24 6.6 14.0 9.1 +25 5.0 16.5 0.8 0.37
Glucose 205 + 108 40 524 173 + 100 9.8 866 | 3.28 0.071
Total Cholesterol 4,65+ 1.32| 250 | 7.50 | 4.77 £ 3.33| 2.20 | 42.8 | 0.17 0.678
LDL-Cholesterol 261 +1.14| 0.17 | 520 | 251+ 1.16| 0.20 | 3.30 | 0.26 0.609
HDL-Cholesterol 1.14+0.38| 0.50 | 2.10 | 1.37 £ 0.53| 0.50 | 3.30 | 6.69 0.010
Triglyceride 270+ 1.27| 0.80 | 7.50 | 3.30 £ 11.9| 0.70 151 | 0.10 0.746
Uré 489 +429| 500 | 19.0 | 4.22 +£6.02| 10.0 | 66.0 | 0.45 0.503
Creatinine 92.5+64.7| 34 366 | 77,6 £ 28.5| 37 247 | 4.90 0.028
eGFR 84.8 +£43.3| 4.9 237 | 88.3+31.6| 176 | 281 | 0.35 0.553
Tong s bénh kém 1.60 £ 1.08 0 4 1.80 £ 1.10 0 5 1.27 0.261

Bang 2.Dung hoi qui logistic dé phén tich cdc yéu té nguy co

JU—p . 95% CI for Exp (B)
Yéu to B SE Walid Sig. | Exp (B) Lower Upper
Nam mac bTb 0.114 0.028 16.029 0.000 1.121 1.060 1.185
Chiéu cao 0.111 0.031 12.482 0.000 1.118 1.051 1.189
Pudng huyét 0.004 0.002 5.196 0.023 1.004 1.001 1.008
Can nang -0.086 0.025 12.136 0.000 0.918 0.875 0.963
HDL-Cholesterol -1.392 0.474 8.631 0.003 0.249 0.098 0.629
Bang 3. Két qua phan tich hoi qui Chiéu cao 1.12 1.05-1.19 | 0.001
logistic co 5 yéu t6 co y nghia thong ké Pudng huyét 1.00 1.00-1.01 | 0.023
Yéu ts OR Khoang tin| Gia tri Can nang 0.91 0.87-0.96 | 0.001
cay 95% p HDL-C 0.249 | 0.09-0.63 | 0.003

Nam mac bTb 1.12 1.06-1.18 | 0.001
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IV. BAN LUAN

Trong nghién clu vé danh gia tinh trang
thuong tat ban chan & ngudi bénh DTD tip 2, co
5 yéu t6 anh hudng dén tinh trang nay. D6 la
chiéu cao, can ndang, nam mac DTD, dudng
huyét va HDL-Cholesterol. Déu cé y nghia thong
ké véi p <0.05.

Vé ty Ié mac bénh day than kinh & bénh
PTD tip 2: Trong nghién clfu cla chdng toi, ty
Ié ngudi ¢ DTTTK do DTD tip 2 la 20.8%. Cac
nghién cltu vé ty Ié nay cd két qua rat khac
nhau, dao dong tir 15 dén 50%. Sy khac biét
rong rai dudc cho la do su khac biét vé mau
bénh nhan, phuong phap chan doan va tiéu chi
dudc &p dung dé chan doan. Trong Nghién clu
DTD Thung liing San Luis, dua trén tién s va
kham, ty Ié chung la 28%. Mot nghién cru ¢ mét
bénh vién & Tay Ban Nha, ty 1é mdc ¢ BPTTTK &
bénh tiéu dudng loai 2 1a 26.7%, chi danh gid
cac triéu chiing va diu hiéu dé€ chan doan
DTTTK dua trén s6 diém da xac dinh. Trong mét
nghién cru tai bénh vién chau A, phan tich cac
bién chirng lau dai cia bénh DTD tip 2 mdi dugc
chan doan, ty |é theo PTTTK Ia 25.2%. Nghién
clru cia Mythili cao nhat, 1én dén 71% vi lay cac
nghién ciru vé dan truyén than kinh lam tiéu
chuén vang. [6] ]

Vé thgi gian mac bénh PTD: Cang mdc
bénh BPTD cang lau, cang cé nhiéu BTTTK trong
nghién clu cla ching t6i v OR=1.12
(KTC95%, 1.06-1.18, p<0.001). Nghién clru cta
Kiani tai Iran cling c6 OR=1.072 (KTC95%,
1.056-1.087). [7]

Vé chiéu cao: Theo nghién clru clia ching
téi chiéu cao cling gép phan tang tinh trang
thuong tat ban chan v8i OR=1.12 (KTC95%,
1.05-1.19; p<0.001). Phat hién nay cling da
dugc ghi nhan trong mot nghién cllu ¢ An DO
vao nam 2019, Sujjay va cs nhan thdy ty 1&é mac
bénh than kinh v6 cdm ngoai bién la 3.2% khi
khao sat 760 bénh nhan dén kham bénh trén 30
tudi. Ty 18 nay thdp do chon tit ca bénh nhéan
dén khdm bénh, gbm cd ngudi DTD va tiéu
chuén kham cé phan khac véi diém thucng tat
than kinh & bénh nhan BTD. Khi chiéu cao tang
Ién, ty I& bénh than kinh v6 cdm ngoai bién tang
Ién, bat k& cac yéu t& nguy co ddc 1ap khac nhu
bénh DTD, t&ng huyét &p, v.v... Chiéu cao co thé
la mdt yéu t6 nguy co dang ké va doc 1ap déi vai
bénh than kinh v cdm ngoai bién, b4t k& bénh
déng mac. Bénh DTD va tdng huyét ap cling
dugc coi la cac yéu t6 rdi ro doc lap quan trong
[8]. Chiéu cao nhu mét hudng dan, gilp cac
chuyén gia cham soc sic khoe xac dinh nhitng

ngudi c6 nguy cd mac bénh than kinh v cam
ngoai bién.

Vé dudng huyét: Tang dudng huyét gay ra
stress oxy hda trong t€ bao than kinh cua bénh
nhan BTD va dan dén kich hoat nhiéu con dudng
sinh hda. Su kich hoat nay la ngudén gay tdn
thuong chinh va la muc tiéu diéu tri tiém nang
trong bénh than kinh do BTD. Tuy nhiéu nghién
cltu da chdng minh mai lién hé gilta HbAlc va
glucose véi BPTTTK, nhung nghién cltu ciia ching
t6i thi HbA1lc khong cé y nghia thong ké, nhung
glucose mau cé y nghia nhung yéu vgi OR=1.00
(KTC95%, 1.00-1.01, p <0.05).

Vé thé trong ngudi bénh: Vé thé trong,
ngudi cang nhe can, cang c6 BTTTK thap haon
v8i OR=0.91 (KTC95% tUr 0.87 dén 0.96,
p<0.001). Nghién cru clia Kiani tai Iran ciing cé
két qua tuong tu nhung cang nang can cang cé
PTTTK cao han v OR=4.06 (KTC95%, 1.00-
1.03, p=0.0044) [7]

Vé HDL-Cholesterol: Nghién clu cla
ching t6i HDL-Cholesterol cé y nghia théng ké,
ngudi c6 HDL-Cholesterol cang cao, cang cd
DTTTK thdp hon vGi OR=0.249 (KTC95% tur 0.09
dén 0.63, p<0.05). Nghién cltu cta Cai va cOng
su & Trung Quéc nhan thdy rang ndng dd HDL
huyét thanh cao lam gidm nguy cd DKTTTK (OR
= 0.85, KTC 95%: 0.75-0.96, trong khi ndng dd
TC khodng cd su khac biét dang ké véi nguy co
DN (OR = 1.02, KTC 95%: 1.00-1.04) [9]. Phan
tich téng hdp nay chi ra réng su thay doi thanh
phan lipid huyét thanh la mot trong nhiing dac
diém sinh hoc ctia DN qua d6 s& gilp bac si 1am
sang Iua chon liéu phap thich hgp dé t6i uu hda
viéc diéu tri.

V. KET LUAN i

Lugng dudng huyét cao man tinh c6 thé dan
dén r6i loan hé th6ng tuan hoan, than kinh va
mién dich. Can nhan biét sém cac DTTTK dé co
bién phap diéu tri nham giam nhe cac bién
chirng than kinh ndng né co thé gay tan tat cho
bénh nhan.
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TRAM CAM, LO AU, STRESS VA CAC YEU TO LIEN QUAN
CUA NHAN VIEN Y TE TAI THANH PHO HO CHi MINH

TOM TAT

Muc tiéu cla nghlen clru nham danh gla ty 1é va
muc do tram cam lo du, stress va cac yeu to lién
quan cua NVYT quan Tan,Phu thanh ph6 H6 Chi Minh
nam 2021. Nghién cfu cdt ngang mo ta thyc hién tr
thang 8/2021 dén 6/2022, chon mau toan bo tat ca
NVYT trong dia ban quan Tan Phu st dung thang do
DASS- 21(thang do tram cam lo au stress) da dugc
chuén hoa t|eng Vlet va co do tin cay cao dé danh gia
tram cam, lo au va stress, Tong s6 569 NVYT da tham
gia nghlen ctru. Ty Ié tram cam, lo au va stress ghi
nhan [an lugt la 26,7%, 36,7% va 19,9%, cac yéu td
lién quan dén tram cam gom: tinh trang hén nhan, s6
ngay tham gia chdng dich, c6 van dé ap Iuc tir thu tuc
hanh chinh, sy ho trg cta cap trén va su ho trg cla
gia dinh; trong khi cac yéu td lién quan dén lo au
gom: tinh trang nha g, thu nhap ban than ap luc thu
tuc hanh chinh, su hd trg cla gia, dinh; va yéu to lién
quan dén stress gom: nhém tudi, trlnh doé hoc van
khac, ap lurc | tha tuc hanh chinh, hé trg cua gia dinh,
ho trg clia cap trén va tham gia d0| hau can (p<0 05).
Strc khoe tdm than cua NVYT 13 mot van dé can dugc
quan tam, dac biét sau tac dong cua dai dich COVID-
19. Céac nha quan Iy can xay dung nhUng ch|nh sach
ho trg g|up NVYT c6 thé d6i pho V@i cac van dé tram
cam, lo au va stress tai cd sg y té. .

'Tir khda: Lo au, Tram cam, céng th&ng, Nhan
vién y t€, quan Tan Phu

SUMMARY
DEPRESSION, ANXIETY AND STRESS, AND

1Pai hoc Y Dugc TP.HCM

2BV Quén Tan Phu

3Trung tdm Y t&€ quén Tan Phu

Chiu trach nhiém chinh: Bui Thi Nhi
Email: buinhi93@gmail.com

Ngay nhéan bai: 27.9.2022

Ngay phan bién khoa hoc: 26.10.2022
Ngay duyét bai: 10.11.2022

194

Bui Thi Nhil2, Lwong Qudc Tuin?,
Tran Vin D6°, Huynh Giao®

RELATED FACTORS OF HEALTHCARE

WORKERS IN HO CHI MINH CITY

The study aims to assess the prevalence and
severity of depression, anxiety, stress, and related
factors among health workers in Tan Phu district in
2021 in Ho Chi Minh City. A cross-sectional study was
performed between August 2021 to June 2022 on all
healthcare workers in Tan Phu district, using the
DASS-21 (Depression Anxiety Stress Scales) for
assessing depression, anxiety, and stress. A total of
569 health workers completed the questionnaire. The
rates of depression, anxiety, and stress were 26.71%,
36.73%, and 19.86%, respectively. Factors related to
depression included marital status, group of anti-
epidemic days, administrative pressure, support from
authorities, and the support of the family; while the
concerns related to housing status, personal income,
administrative pressure, and family support; Stress-
related factors included age group, educational level,
administrative pressure, family support, superior's
support, and logistics team participation. The mental
health of HCWs is an issue that needs to be paid full
attention to, especially after the impact of the
epidemic. Managers should develop policies to deal
with depression, anxiety, and stress issues in
healthcare settings.

Keywords: Anxiety, depression, stress, health
workers, Tan Phu district

I. DAT VAN PE

Surc khoe tam than la nén tang cho su khée
manh va hoat dong hiéu qua clia cac ca nhan, la
trang thai khong cé r6i loan tdm than, ma con
bao gbm kha ndng suy nghi, hoc hoi va hiéu
dudc cam xuc cua mét ngudi va phan Ung cua
ngudi khac va 1a mot trang thai can bang, ca bén
trong cd thé va véi méi trudng. Cac yéu td thé
chat, tam ly, xa hoi, van hda, tinh than va cac
yéu to lién quan khac déu tham gia vao viéc tao
ra su' can bang nay, cé mdi lién hé khong thé


https://www.uptodate.com/contents/evaluation-of-the-diabetic-foot/contributors
https://www.uptodate.com/contents/evaluation-of-the-diabetic-foot/contributors
https://www.uptodate.com/contents/evaluation-of-the-diabetic-foot/contributors
https://pubmed.ncbi.nlm.nih.gov/?term=Mythili%20A%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kumar%20KD%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Subrahmanyam%20KA%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Venkateswarlu%20K%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Butchi%20RG%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kiani+J&cauthor_id=23273229
https://pubmed.ncbi.nlm.nih.gov/?term=Moghimbeigi+A&cauthor_id=23273229
https://pubmed.ncbi.nlm.nih.gov/?term=Azizkhani+H&cauthor_id=23273229
https://pubmed.ncbi.nlm.nih.gov/?term=Kosarifard+S&cauthor_id=23273229

