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THWC TRANG ROI LOAN GIAC NGU CUA NGU'O'l BENH UNG THV
DIEU TRI NOI TRU TAI HAI DUONG NAM 2018

TOM TAT

Réi loan gidc ngu la tinh trang phé bién
& nguoi bénh ung thw. Tuy nhién,biéu hién
cu thé, mirc do va dap (g cla nguoi bénh
ung thw déi véi réi loan giac ngi chuwa duoc
dé cép nhiéu trong cac nghién ctru. R6i loan
gidc ngu lam gidm hiéu qué chdm séc ciing
nhuw két qué diéu trj dbi véi nguoi bénh ung
thuw. Muc tiéu: M6 ta thuc trang réi loan giac
ngu trén nguoi bénh ung thuw. Déi tweng va
phwong phap nghién cteu: Lay méu thuan
tién dwoc st dung dé lay 320 nguoi bénh
dwoc chan doén la ung thw dang diéu tri nbi
tra tai Bénh vién Pa khoa tinh Hai Duong va
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Bénh vién phéi Hai Dwong ttr théang 01 dén
thang 4 nam 2018. St dung b cau hoi co
cdu tric dé thu thap: théng tin cé nhan, réi
loan giéc ngu (ISl). Phan tich théng ké mo
td da duoc str dung dé phén tich sé liéu.
Két qua: Téng s6 320 nguoi bénh tham gia
nghién ctru c6 174 nguoi bénh nam va 146
nguoi bénh nir. B tudi dao déng ter 31-89
tubi (trung binh la 62,78 + 10,17 tudi). Két
qua nghién ctru cho thay, c6 t6i 89,3% ngudi
bénh ung thw cé réi loan gidc ngu duwa trén
thang do IS va 96,3% nguwoi bénh mot trong
céc biéu hién cua rbi loan gidc ngt nhw khé
di vao gidc ngu; khé duy tri gidc nga; tinh
day qué sém & cac murc dé khéc nhau. Két
luén: Réi loan giéc ngt trén ngudi bénh ung
thw chiém ty 1é cao nén can cé nhing can
thiép phu hop.

Twr khéa: ung thu, réi loan gidc ngu

72

Khoa hoc Diéu dwéng - Tap 01 - S 02



NGHIEN ClPU KHOA HOC

SLEEP DISTURBANCES AMONG IN-PATIENTS WITH CANCER
IN HAI DUONG, 2018

ABSTRACT

Sleep disturbances a common condition
in cancer patients, although it is common but
had not much researched. Sleep disturbance
reduces the effectiveness of care as well
as treatment outcomes for cancer patients.
Objective: Describe the status of sleep
disturbancesin cancer patients. Methods:
Convenient sampling was used to recruit
320 hospitalized patients have diagnosis
ofcancer in Hai Duong Provincial General
Hospital and Hai Duong Lung Hospital
from January to April 2018. The scale (ISl)
evaluated use of sentence form asked
to collect personal information, sleep
disturbance. Use descriptive statistics such

1. DAT VAN DE

Gi4c ngl déng vai tro rat quan trong ddi
véi sy ton tai clia con ngwdi. Con ngudi
danh khoang mét phan ba ddi ctia minh dé
ngl. Gi4c ngl gitp cho co thé dwoc nghi
ngoi, phuc héi nang lwong va ciing 1a diéu
kién can thiét cho chirc ndng ctia ndo. Bong
thoi gidc ngl giup cho co thé hoat dong tét
ca vé mat thé chét va tam Iy [3]. Giac ngu lai
cang tré 1én quan trong hon dbi véi ngudi
bénh ung thw, tuy nhién ngwdi bénh ung
thw lai phai déi mat voi mot van dé d6 13
réi loan gi4c ngl. Réi loan gi4c ngu 1a triéu
chirng hay gap nhét trén nguoi bénh ung
thw. Nhiéu nghién ctu chi ra rang 50-72%
nguwdi bénh ung thw dang dwoc didu tri co
ri loan giac ngti [6],[9],[15] va né co thé kéo
dai sau khi két thic didu tri [13]. Réi loan
gidc ngu trén ngwdi bénh ung thw cao gap
2-3 lan so v&i dan sb néi chung nhung lai
chwa dwoc quan tam va cé it nghién ctru vé
van dé nay [11]. Réi loan gi4c ngli bao gébm
thoi gian ngd khéng da vao ban dém hoac
chat lwong gidc ngl kém dwoc biéu hién
bao gém: Kho di vao gidc ngl ho&c kho duy
tri gidc ngu, khong thé ngu lai dwoc sau khi

as frequency and percentage to analyze the
metric. Results: 320 patients participated
in this study,there are 174 male and 146
female. Age ranges from 31-89 years
(mean = 62.78, SD = 10.169). Results show
that 83.7% of cancer patients have sleep
disturbance base on ISI scale and 96.3% of
the patients have one of the manifestations
of sleep disorders such as difficulty falling
asleep; difficult to maintain sleep; get up too
early to varying degrees. Conclusion: Sleep
disturbancein cancer patients account for a
high proportion, should be have appropriate
intervention.

Key words: cancer, sleep disturbance

thirc gidc vao ban dém ciing nhw thtre day
vao sang som [8]. Réi loan glac ngu trén
ngwdi bénh ung thw gay ra nhiéu hau qua
khac nhau giam hoat dong ban ngay, giam
tri nh&, giam hiéu qua cla céng viéc, gay ra
mét mai, gidm hiéu quéa cla qua trinh diéu tri
[12], tdng nguy co trAm cam [5], gidm chirc
nang mién dich [10], tang ty Ié tlr vong, tang
nguy co ung thw tuyen tién liét [16],[17],
gidm chét lwong cudc sbéng va tang chi phi
cham soéc strc khée [1]. Nhan thirc dwoc
tam quan trong cla giac ngu déi véi ngudi
bénh ung thw va tai Viét Nam cling chwa cé
nhiéu nghién ctru vé rdi loan gidc ngl trén
nguwoi bénh ung thw do dé chung toi tlen
thwe hién dé tai:“Thuc trang rdi loan giac
ngl cla nguoi bénh ung thw diéu tri noi tru
tai Hai Duwong nam 2018” v&i muc tiéu: M6
ta thuc trang réi loan gidc ngu trén ngudi
bénh ung thw.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. Béi twong
Ngw&i bénh dwoc chan doan la ung thw
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dang diéu tri tai Trung tdm Ung bwéu Bénh
vién Da khoa tinh Hai Dwong va khoa Ung
bwéu Bénh vién phdi Hai Duwong. Tubi = 18
tudi. Ngwoi bénh dong y tham gia nghién
cq’u. Cé6 kha nang giao tiép, doc va hiéu
tieng Viét va tham gia nghién ctru.

Tiéu chuén loai triv: Déi twong dang trong
tinh trang nguy kich.

2.2. Thoi gian

Tw thang 1 nam 2018 dén thang 4 ndm
2018

2.3. Dia diém nghién ctru

Tai Trung tdm Ung bwéu Bénh vién Pa
khoa tinh Hai Dwong va khoa Ung buéu
Bénh vién phoi Hai Dwong

2.4. Thiét ké nghién ctru

S dung thiét k& mé ta cat ngang dé dat
muc tiéu nghién ctru

2.5. Phwong phap do lwéng va danh
gia trong nghién ctru

- Coéng cu: St dung bang cau héi dé
thu thap thong tin ca nhan. Déi véi réi loan
giac ngu str dung thang do ISI dwgc Morin
phat trién (2003) [7].Thang do gém 7 cau
héi. Cac cau héi danh gia bao gom: 1. Kho
di vao giac ngu; 2. Kho duy tri giac ngu; 3.
Tinh day qua sém; 4. Mirc d6 hai long ve
giac ngu; 5. Anh hwdng ti chat lwong cudc
song; 6. Mirc d6 lo lang do van dé vé giac
ngu; 7. Anh hwdng téi hoat ddng hang ngay.
Mbi cau héi dwoc danh gia theo thang diém
Likert 5 diém tw 0-4. Cach tinh diém: Tinh
tbng diém cla tat ca cac cau hai la tir 0-28
diém, dwa vao tong diém chia ra cac mirc
do: Tw 0-7: Kh,(“)ng mat ngu; 8 -14: Mat ng’L’J
nhe; 15-21: Mat ngu trung binh; 22-28: Mat
ngu nang[14].

- Phwong phap tién hanh: Phéng van
truwc tiép,ngg’c‘ri bénh bang bd cau hoi da
dworc thiét ké san.

- X ly sg‘S ligu: D& liéu dwoc nhap va
phan tich bang cach st dung phan mem
phan tich di¥ liéu SPSS 20.0. St dung thong
ké mo ta.

3. KET QUA

Nghién cru d& nhan dwoc sy dong
thuan tham gia cua 320 ngu&i bénh ung thw
dd tiéu chuan tham gia nghién ctru va dang
dwgc diéu tri ni tru tai Trung tdm Ung buwéu
Bénh vién Pa khoa tinh I:léi Dwong va khoa
Ung bwéu Bénh vién phoi Hai Duwong.

3.1. Pac diém chung cua déi twong
nghién ctru
Bang 3.1: Dac diém nhan khau hoc cta

doi tworng nghién ctru (n = 320)

Dic diém sL IZ},;O
Tudi (ndm)
30-39 7 2,2
40- 49 18 | 5,6
50- 59 87 | 27,2
> 60 208 | 65,0
Mean *+ SD: 62,78+ 10,17
Gioi tinh
Nam 174 | 54,4
N 146 | 45,6
Trinh d6 hoc van
Tiéu hoc (cép 1) 50 | 15,6
Trung hoc co s& (cap ll) | 211 | 65,9
Trung hoc p|r|1|(;) thong (cap 54 | 16,9
Trung cép,hcoaco dang, dai 5 1.6
Tinh trang hén nhan
Két hon 301 | 94,1
Goa 19 | 59

Tudi trung binh cta dbi twong tham gia
nghién ciru 1a 62.78 + 10.169. Phan 16n
nguwdi bénh trong nghién clru & nhém tudi
tr 60 tudi tré 1én chiém 65,0%. Nam gidi
chiém 54,4%. VVé trinh d6 hoc van co6 94,8%
déi twong trong nghién ctru c6 trinh dé gido
duc phd théng tré xudng (trung hoc phd
théng, trung hoc co sé, tiéu hoc) trong do
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c6 trinh d6 trung hoc co s& la ty 1é cao nhat Giai doan ung thw cta déi twong nghién
la 65,9%. V& tinh trang hdn nhan thi hau hét  clru cao nhéat 1a giai doan IV chiém 52,2%
nguwdi bénh da két hon chiém 94,1%. ‘ ’
Bang 3.2. Phan bé ngwei bénh theo giai  giai doan |, Il c6 ty 1& thap chiém 5,3%.

doan ung thw, phwong phap

diéu tri (n=320)

va giai doan Il chiém 42,5%, sb6 nguwoi co

Phwong phap diéu tri ung thw hién tai doi
véi ngudi bénh chd yéu la phwong phap

diéu tri bang héa chét chiém 52,8% va cham

Giai doan ung thw | So lwgng | TV 18% | s4c giam nhe chiém 41,3%, phwong phap
Giai doan | 6 19 phau thuat chiém 5,9%. Cac phwong phap
con lai khéng cé.
Giai doan Il 11 3.4 50
Giai doan Il 136 425 n :ie_-:l
Giai doan IV 167 52.2 10
Phwong phap diéu i 1722 175
tri ung thw G
Phau thuat 19 59 "
Hoa tri liéu 169 52.8 ® TkPn Kow KW KDasly KGan  Kndc
— trrc trang
Cham séc giam nhe | 132 41.3 Biéu dé 3.1. Phan b ngwoi bénh

theo loai ung thw

Céc loai ung thw thi cao nhat 1a ung thw phdi chiém 38,4% tiép theo la ung thw dai truc
trér]g chiém 17,2%, ung thw vu chiém 11,6%, unglthu’ da day chiém 9,7%, ung thw gan
chiém 5,6% con lai mac cac bénh ung thw khac chiem 17,5%.

3.2. Thwe trang réi loan giac ngi (RLGN) ctia ngwoi bénh ung thw
3.2.1. Bac diém réi loan gidc ngu cua déi twong nghién cteu
Bang 3.3: Dic diém réi loan gidc ngu cta déi twong nghién ciru (n=320)

Biéu hién RLGN

Mdrc dd (s6 lwong (%))

Khong Nhe Trung binh N&ng R4t nang
Khé di vao gi4c ngdl 6(1.9) 48(15.0) | 96(30.0) | 77(22.1) 93(29.1)
Kn duy tri gidc ngd 309) | 19(5.9) | 109(341) | 89(27.8) | 100(313)
Tinhday quasom | 309) | 45141) | 190(59.4) | 59(184) | 23(72)

Mét sé dap trng ciia ngwei bénh véi tinh trang méat ngu
_ o Rathai | ... Kha hai | Khéonghai | Rétkhong
Sy hai long vé giac ngu hién long 9 long long hai long
e N9 ng leng hafong |
' 24(7.5) 98(30.6) 27(8.4) 112(35.0) 59(18.4)
Cho rang méat ngd anh Khoéng Mét it Kha nhiéu Nhiéu RAt nhiéu
hLPé’ng tO’I Chét IU’Q’ng CUQC e | - P
sbng 49(15.3) 102(31.9) 52(16.3) 74(23.1) 43(13.4)
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A Khénghé | . . Khé lo Lo lang
Lo lang gi vé giac ngu hién lo 14ng It lo lang ling nhiéu Rét lo Iang
ta| . TP IR . RO P .
' 119(37.2) | 81(25.3) | 40(125) | 40(125) | 40(12.5)
fe s s s , . Khéng anh Mét chut Kha anh | Anh hudng Anh hwéng
Mat ngu c6 anh huong 161 hwéng hwéng nhiéu rat nhiéu
hoat dong hang ngay e :
47(147) | 104(32.5) | 43(134) | 68(21.3) | 58(18.1)

Hau hét ngwdi bénh ung thw tham gia
nghién clu gap cac van dé vé gidc ngu
nhw kho di vao gidc ngu, khé duy tri giac
ngu, tinh day qua s&m tir mdrc d6 trung binh
tr& 1én. Mtrc dd trung binh chiém ty 1& cao
nhat theo th& tw 1an lwot 1& 30,0%, 34,1%
va 59,4%. Mirc dd hai long ciia ngudi bénh
vé giéc ngl ctia minh ¢c6 53,4% ngudi bénh
la cdm thay khong hai long vé gidc ngd dén
rat khéng hai long. Mat ngu anh hwéng toi
chét lwong cudc song cla nguwoi bénh tw
murc d6 kha nhiéu dén anh hwéng rat nhiéu
chiém 52,8%. Van dé lo I&ng vé gidc ngu
clia ngwoi bénh thi hau hét ngwei bénh tiy lo
ldng it dén rét lo lang. Lo lang nhiéu chiém
12,5%. M4t ngti d3 anh hwéng téi hoat dong
hang ngay cla nguwdi bénh c6 52,8% la ti
murc dd kha anh huwéng dén anh huéng rat
nhiéu

3.2.2.Mirc d6 réi loan giac ngu cta doi

twong tham gia nghién citru
Bang 3.4: Phan b6 ngwoi bénh theo
murc do roi loai roi loan giac (n=320)

Réi loan giac ngu SL | (%)
Khéng mét ngu (0-7) 52 | 16.3
Mét ngui nhe (8 — 14) 96 | 30.0

M4t ngu trung binh (15 -21)| 105 | 32.8
M4t ngli nang (22 — 28) 67 | 20.9
ISI Mean+ SD: 1.58+0.99

Boi twong tham gia nghién ctru phan Ion
la mat ngu tw mu’c,: dd nhe dén néng chiém
83,7% trong dé mat ngi nang chiém 20,9%.

4. BAN LUAN

,Két qua nghién ctru cua chung téi cho
thay c6 51,2% ngwdi bénh cé kho di vao

giac ngu. Diéu nay phu hop véi nghién ctu
cla Marita va Pandey (2016) c6 49,26%
ngwdi bénh kho di vao giac ngu [6]. Két qua
nghién ctru nay cao hon so v&i nghién cltru
dwoc thwe hién & Canada ndm 2005 két qua
nghién cru cho thay c6 40% ngudi bénh cé
khé di vao giac ngl [15] va nghién clru cia
Jonas va cs (2011) c6 38,0% ngwdi bénh
khé di vao gidc ngl [4] sw khac biét nay la
do mau nghién ctru khac nhau, déi twong
nghién ctru khac nhau, trong nghién ctru
ctia chung t6i d6 tudi trung binh ctia nguoi
bénh la 62.78+10.169. Ngudi cao tudi do
nhirng thay déi vé sinh ly thwéng gép kho
khan trong viéc bat dau di vao gidc ngu [18],
ngoai ra dau cling anh huéng dén viéc di
vao gidc ngl ngwoi bénh theo nghién cliru
cua Dorrepaal va cs (1989) c6é 37% nguoi
bénh kho di vao giac ngd do dau [2].

Khé duy tri gidc ngd chiém 59,1% két qua
nay twong déng v&i nghién clru clia Marita
va Pandey (2016) c6 54,63% nguwdi bénh
kho duy tri gidc nga [6] va nghién ctru cla
Sela (2005) c6 63% ngudi bénh khé duy tri
gidc ngl [15]. Theo nghién clru cla Sela
(2005), Marita va Pandey (2016) ngwdi bénh
thirc day qua som co ty 1é tr 37-42,43%
[6],[15]. Két qua nghién clru cla chung t6i
ngwdi bénh tinh day qua sém chiém 85%
cao hon so v&i 2 nghién clru. Sy khac biét
nay la do trong nghién ctru nay nguoi bénh
¢6 nhém tudi 260 tudi chiém ty 1é cao 65,0%.
Ma nh|p sinh hoc thuong o Xu hwéng tang
theo tudi, ngwoi cao tudi thwerng budn ng
s&m vao bubi téi va thirc ddy sém vao sang.
Sw thirc day sém thwong tir 2 dén 5 gioy
sang va khong thé ngu lai dwoc [18].

Nghién ctu cho thdy cé 83,7% ngudi
bénh cé cac mirc dd méat ngd vé mat 1am
sang. Trong nghién ctru cta Sela (2005) cé
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72% nguwdi bénh ung thw c6 mat ngud [15].
Theo nghién clru tién ciru clia Jonas va cs
(2011) ¢6 75% ngwdi bénh ung thw cé méat
ngl vé& mat 1am sang [4]. Theo nghién ctru
cua Marita va Pandey (2016) 71,21% nguoi
bénh ung thw cé mat ngd dang ké vé mét
lam sang [6]. Két qua nghién ctu cla ching
t6i cao hon so véi cac nghién ctru khac, sy
khac biét nay la do s dung cac phuong
phap khac nhau, dac diém cua dbi twong
nghién ctru khac nhau hoac do c& mau
duwoc st dung khac nhau [12]. Twr két qua
nghién ctru cho thay ty 1& nguoi bénh ung
thw c6 réi loan gidc ngu 1a rat cao nhuwng lai
nhan duoc it s quan tam va viéc danh gia,
diéu tri van chwa duwoc ap dung hang ngay
[12]. Chinh vi vay ngoai viéc diéu tri ung thw
thi cac nhan vién y t& can chu trong hon
nira dén van dé gidc ngl cta ngwdi bénh
ung thw dé kip thoi phat hién ra réi loan giac
ngU tir d6 dwa ra phwong phap diéu tri hiéu
qua, tw van gido duc strc khde nham nang
cao chét lwong cudc séng cho nguwdi bénh
ung thw cling nhw giam dwec hau qua do
roi loan giac ngu gay ra, nang cao hiéu qua
diéu tri cho nguwoi bénh.

5. KET LUAN

T I& nguoi bénh ung thu cd rbi loan giac
ngu la rat cao tuy nhién lai nhan dwoc it sw
quan tdm cua nhan vién y te Vi vay, nen tap
trung vao viéc giam ty 1& rbi loan glac ngu.
Diéu nay c6 thé dwoc thuc hién bang cach:
Lam cho nhan vién y té va nguwoi bénh co
y thirc ngan nglra réi loan gidc ngl va thuc
day thoi quen ngl dung. Tai khoa nhirng
nhan vién y t& nén tién hanh danh gia sang
loc nhwng ngwoi bénh ung thw c6 rbi loan
glac nglt dé co nhitng can thiép phu h0’p
nham nang cao chat lwong gidc ngl cua
nguwoi bénh.
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THWC TRANG VA MOT SO YEU TO ANH HUG'NG BDEN NHAN LU'C DIEU DUGONG
TAI 6 BENH VIEN TiINH THAI BINH NAM 2017

TOM TAT

Muc tiéu: M6 ta thue trang nhén luc va
moét s6 yéu té dnh huéng dén thuc trang
nhéan lyc diéu dudng tai 6 bénh vién tinh
Thai Binh nam 2017. Phwong phap nghién
cteu: M6 ta cét ngang c6 phén tich, két hop
gitra nghién ctru dinh lwong va nghién ctru
dinh tinh. Két qua: Ty Ié bac si/diéu dudng
tai tinh Théi Binh la 1/2 thép hon so v&i quy
dinh tai Théng tw 08/2007/TTLT-BYT-BNV la
1/3 — 1/3,5. Nhén luc diéu dudng nip giGi
chiém 84%. Co6 trinh do trung cép chiém
55,2% tai bénh vién tuyén tinh va 62,4% tai
bénh vién tuyén huyén. Piéu kién lam viéc

Trén Dai Hoang', Pham Quang Hoa'
"Trvong Cao dang Y té Thai Binh

dam béo yéu céu céng téc chiém 67,6%. C6
18.8% diéu dudng cho rdng céng viéc dang
dam nhan la qué nhiéu. Két luan: Ban lanh
dao céc bénh vién can sdp xép cong viéc
cho diéu duéng khoa hoc, hop ly,tao diéu
kién cho diéu duéng duwoc tham gia hoc
tap nang cao trinh do, thuc day diéu duéng
lam viéc. Déi véi diéu dudng ludn chd déng
trong céng viéc, can déi cong viéc sao cho
hiéu qué nhét dic biét déi véi diéu dudng
ne.

Twr khéa: nhén luc diéu dudng, ngubn
nhan luc.

RELIATY AND SOME FACTORS AFFECTINGNURSING MANPOWER
AT 6 HOSPITALS IN THAI BINH PROVINCE IN 2017

ABSTRACT
Objective: Describe the current situation
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Email: hoangmaipharm@gmail.com
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of nursing manpower and some factors
affecting the current status of nursing
manpower at 6 hospitals in Thai Binh
province in 2017. Methods: Analytical
cross-sectional description, a combination
of qualitative research and quantitative
research. Results: The ratio of doctors /
nurses in Thai Binh is 1/2 that is lower than
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