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NHAN THU'C CUA PIEU DUONG VIEN, KY THUAT VIEN
VE SU’ CO Y KHOA TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Pat van dé: Sy c6 y khoa la cac tinh hudng
khong mong mudn xay ra trong qua trinh chan doan,
cham séc va diéu tri khong phai do bénh ly hodc cg
dia ngu‘c‘ﬁ bénh, tac dc}ng stic khde, tinh mang cla
ngusi bénh. Muc tiéu: M6 td nhan thlc cla diéu
duGng vién, ky thuat vién vé su c6 y khoa trong nam
2028-2019 tal Bénh vién Phoi Trung udng. Phudng
phap Diéu tra cat ngang. Nghlen ctru thu thap thong
tin tr 363 Diéu duBng vién, Ky thuat vién Bénh vién
Phéi Trung ugng thong qua phleu phdng van. S6 liéu
dugc nhap bang Epidata 3.1 va phan tich bang SPSS
22.0. Két qua Két qua nghlen cttu cho thdy, 77,4%
BDV, KTV co ki€én th(c dat vé SCYK, 60,9% DDV, KTV
cho réng SCYK gy t6n thu’dng nhe cho NB khong gay
ton hai cho NB (59,2%); c6 thé gay tor _vong (8,8%)
va gay ton hai ndng cho NB (13 5%). Trén 90% DDV,
KTV tham gia nghlen ctu cho rang viéc bao cao SCYK
la can thiét, va bao cao, phan tich SCYK sé gitp ho
hoc tap dé phong nglra tai dién. 66,1% DDV, KTV da
tirng bdo cao SCYK. Nguyén nhan DDV KTV bao cao
SCYK chl yéu 1a d& nhanh chong X Iy dé tranh hau
qua nghiém trong (82,1%) va trung thuc, trach nhiém
vdi cdng viéc (66,9%). Nguyén nhin DDV, KTV khong
bdo cdo SCYK chu yéu la do sg lam lién luy ngudi khac
(39,9%), sq bi budc toi (35,5%), da khac phuc dugc
sy c6 (25,3%) va khong biét hinh thc bao cdo
(18,7%). Tur khoa: Nhan thiic vé su c6 y khoa, Diéu
duGng vién, Ky thuat vién
SUMMARY

PERCEPTION OF NURSES AND

TECHNICIANS ABOUT MEDICAL ADVERSE

EVENTS AT THE NATIONAL LUNG HOSPITAL

Background: Medical adverse events are
undesirable situations that occur in the process of
diagnosis, care and treatment that are not caused by
the patient's disease or condition, affecting the
patient's health and life. Objective: Description of
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perception of nurses and technicians about medical
adverse events at the National Lung Hospital, in 2018-
2019. Methods: Cross-sectional study. The study
collected information from 363 nurses and technicians
at the National Lung Hospital through questionnaires.
Data were entered by Epidata 3.1 and analyzed by
SPSS 22.0. Results: The finding showed that, 77.4%
of nurses and technicians have good knowledge of
medical adverse events (SCYK), 60.9% of nurses and
technicians thought that SCYK causes mild injury to
patients, no harm to patients (59.2%); can cause
death (8.8%) and serious harm to patients (13.5%).
Over 90% of nurses and technicians thought that
reporting SCYK was necessary, reporting and
analyzing SCYK would help them learn to prevent
recurrence. 66.1% of nurses and technicians have
reported about SCYK. The mainly cause why nurses
and techinicians reported SCYK were to avoid serious
consequences (82.1%) and to be honest and
responsible for work (66.9%). The reasons why
nurses and technicians dit not report SCYK were they
fear of implicating others (39.9%), fear of being
accused (35.5%), having fixed the problem (25.3%)
and do not know the form of reporting (18.7%).

Keywords: Perception of medical adverse
events, nurses and technicants

I. AT VAN DE

Cung V@i su tién bd vugt bac cua nganh Y
t&, su cd y khoa (SCYK) van ludn ton tai va dang
de doa dén an toan NB. Trén thé gidi da cd
nhiéu nghién clfu, bdo cdo dua ra cac bang
chirng vé viéc NB gap phai cac SCYK khi tiép
nhan va st dung cac dich vu y té [1-6].

SCYK la van dé sic khoe dugc quan tam &
moi qudc gia, k& ca cac nudc phat trién véi nén y
hoc hién dai. Cac SCYK cé thé gy ra nhiéu tén
thuong cho NB, cé tn thuong tam thdi lam téng
thai glan diéu tri, tdng chi phi diéu tri nhung
cling ¢ nhitng t&n thuang vinh vién va tham chi
la t&r vong nhu & bang Minnesota (My), theo s6
liéu thong ké trong bao cdo hang ndm cla bang
da ghi nhan ndm 2014 c6 308 SCYK thi 13 su’ c6
da dan tdi NB tir vong [4]. Bao cao cla Uy ban
chau Au vé& An toan ngerl bénh & cac nudc EU
nam 2014 cho biét cac su’ co lién quan truc ti€p
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dén nhiém khudn bénh vién lam 37.000 ngudi
chét/ ném [7]. O My hdng ndm cé dén mot triéu
ngudi bi thuong va it nhat 44.000 - 98.000 ngudi
tlr vong trong bénh vién do SCYK. S6 nguGi chét
vi SCYK trong cac bénh vién ctia My cao han tlr
vong do tai nan giao thong, ung thu v, tir vong
do HIV/AIDS la ba van dé sic khée ma nguGi
dan My quan tam hién nay [8].

O céc qubc gia dang phat trién nhu Viét
Nam, SCYK cang can dugc quan tam han khi ma
su' thi€u thén vé co sG vat chat, trang thiét bi,
thudc diu tri, su’ thiéu kiém soat trong quan ly,
thuc hanh ca nhan...Ia nhitng cg héi cho su c6
Xay ra. Mac du van dé SCYK c6 anh hudng
nghiém trong tdi su an toan cla NB song day
cling la van dé nhay cam. Khi SCYK xay ra,
khong chi co6 NB va gia dinh NB trd thanh nan
nhan ma cac can bo y té lién quan truc ti€p tai
SCYK ciing la nan nhan trudc nhitng ap luc cta
du ludn xa hoi va cling can dugc ho trg vé tam
ly. Mot trong nhirng rao can trong quan ly SCYK
la nhitng han ché vé nhan thlfic ciia nhan vién y
t€, dac biét la DDV, KTV. Vi vay, ching toi tién
hanh nghién clu dé tai "Whan thuc cua biéu
dubng vién, Ky thuat vién vé su ¢ y khoa tai
Bénh vién Phéi Trung uong”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. ThGi gian nghién ciru: tir thang
03/2018 dén thang 06/2019

2.2. Poi tugng va dia diém nghién ciru:
Diéu duBng vién, Ky thuat vién dang cong tac tai
cac khoa lam sang, can lam sang, trung tam cé
giudng bénh, Bénh vién Ph&i Trung uang

2.3. Phuong phap nghién ciru: Mo ta cat
ngang . .

2.4. C8 mau va cach chon mau

- Chon mau toan b0 theo tiéu chi nghién clru

- Thuc t€ c6 363 DDV va KTV tham gia
nghién ctu

2.5. Phudng tién nghién ciru

BO cau hdi phong van gom 2 phan

- Phan 1- Thdng tin chung vé BTNC: Tudi,
gidi, trinh d6 chuyén mén, vi tri cong tac.

- Phan 2 - Nhan thic cta BDV, KTV vé
SCYK: Khai niém SCYK, phan loai SCYK, hau qua
cla SCYK, hinh thirc béo cdo SCYK, nguyén nhan
bdo cdo/khong bao cao SCYK

2.6. Xtr ly va phan tich so liéu

- M3 hod va nhip bang phan mém Epidata
3.1, x{r ly th8ng ké bang phan mém SPSS 22.0.

- Thong ké mo ta (ty 1€ phan trdm, trung
binh, d6 1éch chuin) dugc s dung dé mod ta
nhan thdc cia DDV, KTV vé SCYK.

2.7. Tiéu chi danh gia s’ dung trong
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nghién clru

- Kién thdc vé SCYK dugc danh gia dua trén
hiéu biét vé& khai niém SCYK va phan loai SCYK
Vi 6 cau hoi, diém tong la 6 diém.

- Kién thirc vé SCYK cta BDV, KTV dugc chia
thanh 2 nhém:

+ Pat: > 3 diém

+ Chua dat: < 3 diém

2.8. Pao dirc trong nghién ciru

- BTNC dugc giai thich vé& muc dich, noi
dung cua nghién clru. Cac so liéu, théng tin thu
thap dugc chi phuc vu cho muc dich nghién ctru,
khéng phuc vu cho muc dich nao khac.

- Nghién cltu dugc H6i dong Khoa hoc va
Dao dirc Bé&nh vién Phdi Trung uong chép thuén,
phé duyét trudc khi trién khai.

Ill. KET QUA NGHIEN cUU
3.1. Dic diém chung cta PDV, KTV
Bang 3.1. Pac diém chung cua DDV,
KTV (n=363)

w4 SO lugng| Tylé
bac diém (n) (%)

Cao nhat: 60 tudi

o . Thap nhat: 22 tuoi

Tudi trung binh Trunpg binh: 32,5 +

7,36 tudi

< 25 tudi 61 16,8
Nhém tudi |26 - 30 tudi| 121 33,3
> 30 tudi 181 49,9
P Nam 117 32,2
Gidi tinh NG 246 | 67.8
Chirc danh |Diéu dudng| 254 70,0
nghé nghiép Ky thuat vién| 109 30,0

Nhan xét: Bang 3.1 cho thay, do tudi trung
binh ctia DDV, KTV 1a 32,5 tudi, nhdm tudi trén
30 chiém ty |1& cao nhat (49,9%), nhém tudi tir
25 tr@ xudng chiém ty 1€ thap nhat (16,8%). Ty
I& DDV (70%), KTV (30%). Ty I& PDV, KTV 1a
nam gidi (32,2%), nit gidi (67,8%).

47.9%

2!

Biéu dé 3.1. Trinh dé chuyén mén cua BDV,
KTV (n=363)

Nh&n xét: Biéu dd 3.1 cho thdy, DDV, KTV ¢
trinh d0 dai hoc/sau dai hoc (22,6%), trinh d6 cao
dang (29,5%) va trinh dd trung hoc (47,9%).

3.2. Nhan thirc ciia DDV, KTV vé su' c0 y
khoa
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, BDV, KTV vé
SCYK (n=363)
Nhan xét: K& qua tir Biéu d6 3.2 cho thdy,
77,4% DDV, KTV cd kién thldc dat vé SCYK, van
con 22,6% DDV, KTV ¢d kién thiic chua dat vé SCYK.
Bang 3.2. Nhdn thirc cua DDV, KTV vé
mirc dé nguy hai cua SCYK déi voi NB
(n=363)

Mirc do nguy hai t8i NB| SO lugng | Ty lé
cta SCYK (n) (%)
Khong ton hai 215 59,2
Nhe 221 60,9
Trung binh 102 28,1
Nang 49 13,5
TU vong 32 8,8
Khong r6 hau qua 45 12,4

Nhan xét: Bang 3.2 cho thay, 60,9% DDV,
KTV cho rdng SCYK gay tdn thuang nhe cho NB,
59,2% DD, KTV cho rang SCYK khéng gdy tén
hai cho NB; chi c6 8,8% DDV, KTV cho rang
SCYK ¢6 thé gay tir vong va 13,5% DDV, KTV
cho réng s& gay tdn hai nang cho NB.

1. Lién quan t&i thwe hanh lam sang

2. Tha thuat. quy trinh k¥ thuat

3. Tai lidu, hd so, thi thuat hanh chinh
4. Nhiém khuan bénh vién

5. Str dung thuée va dich truyén

6. Stt dung mau va ché pham mau

7. Dinh dudng ctia ngudi bénh

8. Oxy, khi ga

9. Dung cu. trang thiét bi k¥ thuat

10. Hanh vi ctia nhan vién, nguwdi bénh
11. Tai nan ctiia ngudi bénh
Biéu dé 3.3. Nhan thdc vé phén loai SCYK
cua DDV, KTV (n=363)

Nhan xét: Biéu d6 3.3 cho thdy, hai nhom
SCYK lién quan tdi thuc hanh Iam sang ctia NVYT
(67,8%) va SCYK lién quan tGi st dung thudc va
dich truyén (65,8%) la nhirng nhém SCYK dugc
DDV, KTV biét dén nhiéu nhat. 64,2% DDV, KTV
biét nhdm SCYK lién quan t&i thd thuat, quy
trinh ky thuat. Ty 1& DDV, KTV biét tGi nhom
SCYK do cong tac to chirc quan ly, cd sé ha téng
dinh dudng cho NB.

Bang 3.3: Nhadn thiuc cua DDV, KTV vé
mirc dé can thiét cua viéc bao cdo SCYK
(n=363)

Can | Khong Khong
thiét|can thiét|y kién
(%)| (%) | (%)

Mirc do can thiét cua
viéc bao cao SCYK

Bao cao s 6 lam giam

thiéu su’ c6 953| 0,0 4,7

Bao cdo va phan tich
SCYK sé gilp t6i hoc tap
dé phong nglra tai dien

%,4| 0,3 3,3

San sang tham gia hoc

tap dé rat kinh nghiém 931 06 6,3

San sang bao cao theo

quy dinh clia bénh vién 95,8 0,3 3,9

Can tao diéu kién thuan
Igi, khuyén khich nhan
vién bao cdo su co

%,4| 06 | 3,0

Can trung thuc tu danh

gia trach nhiém cltia cad | 96,1 0,3 3,6

nhan

Nhan xét: Theo Bang 3.3, trén 90% DDV,
KTV tham gia nghién cu cho rang viéc bao cao
SCYK la can thiét, va bdo cao, phan tich SCYK sé&
gilp ho hoc tap dé& phong ngura tai dién (96,4%).
Bénh vién can tao diéu kién thuan Igi, khuyén
khich nhan vién bao cdo SCYK (96,4%).

Badng 3.4. Thuc trang PDV, KTV qua bao
cdo SCYK va nguyén nhdn (n=363)

< i SO lurgng [Ty lé
bac diém (n) (%)
Bao cao SCYK
Pa ting 240 66,1
Chua bao gid 123 33,9
Nguyén nhén bao cdo SCYK
Trung thutc, trach nhiém véi
g vidc 243 66,9
Nhanh chéng x( ly dé tranh hiu
qua nghiém trong 298 1821
Thuc hién quyAd!nh cua bénh 188 51,8
vién
Khac 4 1,1
Nguyén nhan KHONG bao cao SCYK
S bi bubc toi 129 [35,5
Sg lam lién luy nguGi khac 145 39,9
Khong biét hinh thiric bao cao 68 18,7
Bénh vién chua c6 quy dinh 9 2,5
Khéc (khac phuc dugc su c6) 92 25,3

Nhan xét: Bang 3.4 cho thdy, 66,1% DDV,
KTV da tiing bdo cdo SCYK. Nguyén nhan BDV,
KTV bdo cdo SCYK chu yéu la dé nhanh chdng x(r
ly d& trdnh hau quad nghiém trong (82,1%) va
trung thuc, trach nhiém véi cong viéc (66,9%).
Nguyén nhan BDV, KTV khdng bao cdo SCYK la do
sg lam lién luy ngudi khac (39,9%), sg bi budc toi
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(35,5%), dad khac phuc dugc su cb (25,3%) va
khéng biét hinh thifc bao cao (18,7%).

IV. BAN LUAN

Pac diém tudi, gidi, trinh dd6 chuyén
moén cta DTNC: Trong tng s6 PDV, KTV tham
gia nghién cltu c6 7,8% la nit gidi, dd tudi trung
binh la 32,5 tudi; cao nhét la 60 tudi; thap nhat
[& 22 tudi. V& trinh dd chuyén mén cla BD, KTV
tai Bénh vién chu yéu la trung hoc (49,9%), cao
dang (29,5%), dai hoc/sau dai hoc (22,6%). Ty
I€ nay phl hgp véi thuc trang nganh biéu duGng
Viét Nam va tuong déng vdi mét s6 nghién clru
da cong bd.

Nhan thirc cua PDV, KTV vé SCYK: Két
qua nghién clru cho thdy, 77,4% DTNC cé kién
thirc “bat” vé SCYK, tudng dong vdi nghién cliu
clia Nguyén Xuan Thiém tai Bénh vién Pa khoa
Ha Dong (vdi ty & 78,3%), cao han nghién cltu
cla tac gia Nguyén HOng Lam tai Bénh vién da
khoa Xanh Pon (voi ty 1& 40%) va nghién clu
clia Nguyén Thi Thanh Huong tai Bénh vién da
khoa Trung ugng Thai Nguyén (vdi ty 1€ 22,3%).
Tuy nhién, ki€n thic vé SCYK cua BDV, KTV can
nang cao hon nira, vi hi€u biét vé& SCYK khéng
day di sé& co thé dan dén cac sai [am nhu:
khdng nhan thc ddng mic dd nguy hiém cla
SCYK, khdng co kién thic d€ xir tri cac van dé
lién quan dén su cd, khéng co thai d6 ding muc
vGi NB khi su’ cd xay ra. Do vay, day la mot van
dé rat quan trong can dugc cac nha quan ly co
s@ y t€ quan tam, giai quyét trong thdi gian tdi.

Trong 13 nhdm SCYK, nhém sy c6 lién quan
tdi thuc hanh lIam sang va su' c6 lién quan téi sir
dung thudc/dich truyén chiém ty 1€ cao nhat [an
lugt 1& 67,8% va 64,9% (Biéu d6 3.3). Diéu nay
cho thdy sai st trong dung thuéc cé thé xay ra
trong tat ca cac hoat dong: ké dan, cap phat, bao
quan va sir dung thudc. Do cong viéc hang ngay
ctia DDV lién quan nhiéu tdi viéc dung thudc, dich
truyén cho NB, nén khi su c6 xay ra thi cling dugc
nhan bié€t nhiéu haon. Ty 1& nay cao han so vdi
nghién clru ciia Nguyén My Linh va cong su (2008
- 2010) tai Bénh vién Ba khoa khu vuc Cai Lay (cd
30% sy cd lién quan dén thudc) [9]. Su’ khac biét
nay c6 thé€ do ¢ mau clia nghién clru cla chiing
t6i I16n han (363 so véi 60 mau) va nghién clru tai
Bénh vién Pa khoa khu vuc Cai Lay chi khao sat
trong hoat dong sir dung thudc ctia BDV. Két qua
ctia ching t6i cling tuong tu’ véi nghién clru nhan
thirc clia 92 DDV vé nhitng thi€u sét trong thuc
hién thudc clia Hassan H va cong sy nam 2009 &
Malaysia két qua cd 93,75% DDV cho rang thi€u
s6t thudng xay ra trong 5 nam lam viéc dau tién
cua ho.
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Bang 3.2 cho thdy hau qua cua SCYK ma
bDV, KTV biét chu yéu & mirc d6 nhe (60,9%),
khéng géy ton hai (59,2%), mlc dd trung binh
(28,1%), mic do nghiém trong (13,5%), tl
vong (8,8%). Két qua nay thap han so véi bao
cdo cla bang Minnesota (My) ndm 2012 hau qua
clia SCYK cé 28% dan tdi tan tat nghi€ém trong
va 4% dan dén tr vong [4]. Diéu nay ¢ thé giai
thich la do hoat dong bao cdo SCYK tai Viét Nam
mdi dang & giai doan ban dau va chua cé s6 liéu
cu thé& cdng bé chinh thirc hang ndm tir B6 Y nén
ty 1é SCYK dugc ghi nhan va bao cdo thap hon
cac nudc phat trién.

Cb 66,1% DD, KTV da tirng bao cao SCYK va
c6 33,9% DD, KTV chua ting bao cdo SCYK.
Nguyén nhan DDV, KTV khong bao cdo SCYK la
do sg lam lién luy t6i ngudi khac (39,9%), sg bi
budc tbi (35,5%), khdng biét bdo cdo bang hinh
thirc nao (18,7%), bénh vién chua quy dinh phai
bao cdo (2,5%) va 25,3% DDV, KTV cho réng su
c8 xay ra da dudc khac phuc khéng anh hudng
t&i NB nén khéng bao cdo, day chinh la rao can
tdm ly khi€én DDV, KTV khéng mudn bao cao
SCYK. Vi vdy, d&€ nang cao y thurc, trdch nhiém
clla nhan vién y té trong viéc bao cao SCYK,
Bénh vién can td chiic cac I6p dao tao vé SCYK,
¢6 ¢6 hinh thdc dong vién, khuyén khich bao cao
SCYK, viéc bao cdo SCYK sé khong bi quy trach
nhiém ca nhan hay budc toi. Bdc biét, d6i vdi
cac SCYK xay ra nhung da khac phuc dugc van
can dugc bédo cdo, vi rat cd thé su ¢b &y I3p lai
sau nay thi s& dé lai hdu qua nghiém trong han.

V. KET LUAN

_ 77,4% DDV, KTV cd ki€n thirc dat vé SCYK,
van con 22,6% DDV, KTV cd kién thic chua dat
vé SCYK. 60,9% DDV, KTV cho rang SCYK gay
tén thuong nhe cho NB, 59,2% DD, KTV cho
rang SCYK khéng gy tén hai cho NB; chi cd
8,8% DDV, KTV cho r8ng SCYK cb thé gy tur
vong va 13,5% BDV, KTV cho réng s& géy ton
hai ndng cho NB.

Trén 90% DDV, KTV tham gia nghién cru
cho réng viéc bdo cdo SCYK la can thiét, va bao
cdo, phan tich SCYK s& gilp ho hoc tép dé
phong ngtra tai dién. 66,1% DDV, KTV da tung
bdo cdo SCYK. Nguyén nhan DDV, KTV bao céo
SCYK chd yéu 1a d€ nhanh chdng x{r ly d€ tranh
hdu qua nghiém trong (82,1%) va trung thuc,
trach nhiém vdi cong viéc (66,9%). Nguyén nhan
bDV, KTV khong bao cao SCYK chi yéu la do sg
lam lién luy nguGi khac (39,9%), s¢ bi budc toi
(35,5%), da khic phuc dudc su ¢ (25,3%) va
khong biét hinh thifrc bao cao (18,7%).
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KHAO SAT MOI TUONG QUAN GITrA THANG PIEM DASS 21 VA CAC
BIEN CO HO HAP &' BENH NHAN NGUNG THO LUC NGU TACNGHEN

TOM TAT

Pbat van dé: _Ngung thd Iuc ngl tdc nghén
(NTLNTN) 13 mét rdi loan gidc ngu thudng gap, anh
hu’dng dén stic khoe thé chat va tam than, bao gom
tram cam, lo au va stress. Muc tiéu: Khdo sat mdi
lién quan gilta m{fc d6 tram cam, lo au va stress theo
thang diém DASS 21 va céc blen c6 hé hap G bénh
nhan NTLNTN. Phuong phap nghién ciru: Thiét k&
nghién clru cdt ngang mo té, thuc hién tai Bénh vién
Pai hoc Y Dugc TP.HCM va Phong khdm Dai hoc Y
Dugc 1. C8 mau gém 101 bénh nhan NTLNTN dudgc
chan doén béng da ky glac ngu Mirc do tram cam, lo
au va stress dugc danh gia bang thang diém DASS 21
va phan tich tuang quan vGi cac chi s6 hé hap nhu‘
AHI, SpO2 thdp nhdt va thdi gian SpO2 < 90%. K&t
qua 78,2% la nam gidi, ty Ié nam:n{ la 3,6:1. D6
tu0| trung binh cia nhom nghién ctu 1a 51,51 + 16,41
tudi, Chi s6 khéi ca thé (BMI) trung binh la 26, 85 +
5, 30 kg/m2. Chi s6 ngung giam tha AHI trung vi la
38 71 (18,70-54,40), SpO2 ddy trung binh la 71,72 +
10,27%, va thai gian SpO2 < 90% trung vi a9, 60%
Trung vi va khoang tur phan vi (IQR) cla thang diém
DASS-21 [an lugt la: Tram cam: 6,0 diém (0,0 - 10,0),
Lo &u: 10,0 diém (6,0 — 15 /0), Stress 12,0 diém (6,0
—-16,0). He s6 tuong quan glLra AHI va dlem tram cam
rS = -0,07 (p = 0,51), hé s tuang quan gitrta AHI va
diém Io au rS = 0,06 (p = 0,55), hé s6 tuong quan
gilta AHI va diém stress rS = -0,06 (p = 0,79). Khdng
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ghi nhdn méi tuong quan tuyén tinh gifa cac diém
DASS 21 vé@i SpO2 thap nhat hodc thai gian SpO2 <
90%. Két luan: Khong ghi nhdan maéi tuang quan gilra
cac chi s6 DASS 21 v6i mic d6 ndng cua NTLNTN
hoac cac bién c6 ho hap trong da ky glac ngu. Do do,
can danh gia doc Iap cac roi loan tam than o] benh
nhan NTLNTN ma khong dua vao cac chi s6 hd hap dé
tién lugng. Tar khoa: Hoi chiing ngung thd tic nghén
khi ngu, OSA, DASS-21

SUMMARY
INVESTIGATION OF THE CORRELATION
BETWEEN DASS-21 SCORES AND
RESPIRATORY EVENTS IN PATIENTS WITH

OBSTRUCTIVE SLEEP APNEA

Background: Obstructive Sleep Apnea (OSA) is a
common sleep-related breathing disorder that can lead
to both physiological and psychological impairments,
including depression, anxiety, and stress. Objective:
To investigate the correlation between depression,
anxiety, and stress scores using the DASS 21 scale
and respiratory events in patients diagnosed with OSA.
Methods: This is a descriptive cross-sectional study
conducted at the University Medical Center HCMC and
its affiliated clinic. A total of 101 patients diagnosed
with OSA via polysomnography were included. The
severity of depression, anxiety, and stress was
assessed using the DASS 21 questionnaire.
Spearman’s correlation was used to analyze
relationships with apnea—hypopnea index (AHI),
minimum oxygen saturation (SpO2), and time spent
with SpO2 < 90%. Results: 78.2% of the participants
were male, with a male-to-female ratio of 3.6:1. The
average age of the study population was 51.51 +
16.41 years. The mean body mass index (BMI) was
26.85 £ 5.30 kg/m2. The median apnea-hypopnea
index (AHI) was 38.71 (range: 18.70-54.40). The
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