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Ti LE CANG THANG VA TRAM CAM
CUA BENH NHAN SAU CAN THIEP MACH VANH QUA DA

Tran Thi Hwong Thiy!, Huynh Thuy Phwong Hong?, Nguyén Pirc Khanh?

TOM TAT

BoOi canh: Trong vong 24 g|d sau can thi€p mach
vanh qua da, benh nhan mach vanh co nguy cd cao
gap phal cac rdi loan tam ly nhu cang thang va tram
cam, cd thé anh hudng dén qué trinh hdi phuc va tuan
thu dleu tri. Thang do Perceived Stress Scale-10 (PSS-
10) va Patient Health Questionnaire-9 (PHQ-9) da
dugc hiéu chinh va khang dinh doé tin cay tai Viét Nam
dé sang loc cang thang va tram cam. Muc tiéu: Xac
dlnh ty lé benh nhén cd céng thang va tram cam trong
vong 24 gld sau can thiép mach vanh qua da. DOoi
tugng va phucng phap: Nghlen clu md ta cat
ngang trén 98 bénh nhan >18 tudi da thuc hién PCI
tai Khoa Tim mach can thiép, Bénh vién Quan y 175,
tor thang 6/2024 dén thang 5/2025. Ngay trong vong
24 gid sau tha thuat, bénh nhan dugc danh gia cang
thang bang PSS- 10 (thap 0-13; trung binh: 14-26;
cao: 27-40) va tram cam bang PHQ -9 (khong/it: 0—4;
nhe: 5-9; vira dén nang >10) DI liéu dugc thu thap
qua phong van truc tlep va phan tich md ta béng
Microsoft Excel. Két qua Tu6i trung binh 64,3 £ 10,3
tudi; nam 59,2%, nit 40,8%. Trong vong 24 gid sau
can thlep mach vanh qua da, 100% bénh nhan ghi
nhan mlc cang thdng trung binh (PSS-10 14-26);
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khéng cé trudng hdp cdng thdng cao. V@ trdm cam,
85,7% bénh nhan khéng/l't tram cam (PHQ-9 0-4) vz‘a
14,3% c6 tram cam nhe (PHQ-9 5-9); khong co
trerng hdp tram cam vira hoac ndng (PHQ-9 210).
Khong co su' lién quan thang diém PHQ-9 va PSS-10
VGi cac yeu t6 tudi cao, gidi, hoc van, s6 bénh dong
mac hay cac benh ly tang huyét ap, dal thdo dudng,
r6i loan lipid mau, suy tim, rung nhi hay COPD. Két
luan: _Trong vong 24 gid sau PCI, toan bd bénh nhan
duy tri mc cang thang trung binh va 14,3% trai qua
tram cadm nhe. K&t qua nhan manh tam quan trong
cua viéc sz‘ang loc tam ly s(jm vz‘a can thiép kip thagi dé
ho trg qua trinh phuc hdi va nang cao tuan thu diéu
tri. T khoa- Can thiép mach vanh qua da; cang
thang; trdm cam; PHQ-9; PSS-10

SUMMARY
PREVALENCE OF STRESS AND DEPRESSION
IN PATIENTS WITHIN 24 HOURS AFTER

PERCUTANEOUS CORONARY INTERVENTION

Background: The immediate post-PCI period is
associated with significant psychological distress,
including stress and depressive symptoms, which may
adversely affect recovery and treatment adherence.
The Perceived Stress Scale-10 (PSS-10) and Patient
Health Questionnaire-9 (PHQ-9) are validated tools for
screening stress and depression in the Vietnamese
setting. Objective: To determine the prevalence of
stress and depression in patients within 24 hours
following PCI. Methods: A cross-sectional study was
conducted on 98 consecutive patients aged >18 years
who underwent PCI at the Interventional Cardiology
Department of Military Hospital 175 between June
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2024 and May 2025. Within 24 hours post-procedure,
stress was assessed using PSS-10 (low: 0-13;
moderate: 14-26; high: 27-40) and depression using
PHQ-9 (minimal: 0—4; mild: 5-9; moderate to severe:
>10). Data were collected via face-to-face interviews
and analyzed descriptively in Microsoft Excel. Results:
The mean age was 64.3 = 10.3 years; 59.2% were
male. All patients (100%) exhibited moderate stress
(PSS-10 scores 14-26), and none had high stress.
Regarding depression, 85.7% had minimal symptoms
(PHQ-9 scores 0—4) and 14.3% had mild depression
(PHQ-9 scores 5-9); no patients met criteria for
moderate or severe depression (PHQ-9 >10). No
significant association was found between PHQ-9 and
PSS-10 scores and factors such as advanced age,
gender, educational level, number of comorbidities, or
comorbid conditions including hypertension, diabetes
mellitus, dyslipidemia, heart failure, atrial fibrillation, or
chronic obstructive pulmonary disease. Conclusions:
Within the first 24 hours after PCI, moderate stress is
universal among patients, and mild depressive
symptoms affect 14.3%. These findings underscore the
importance of early psychological screening and timely
interventions to support recovery and optimize
adherence in the immediate post-PCI period.

I. DAT VAN DE

Bénh mach vanh (CAD) la nguyén nhan hang
dau gay tr vong va tan phé toan cau, trong do
can thiép mach vanh qua da (PCI) da trg thanh
phuong phédp diéu tri chudn cho nhiéu trudng
hop tdc hep ddng mach vanh.! Tuy nhién, ngay
trong vong 24 gid sau thu thuat, bénh nhan
thudng gap phai ap luc tdm ly dang k&, biéu
hién qua cdng thang cdp va triéu chliing tram
cam nhe dén vira, c6 thé lam tdng nguy co bién
chirng, kéo dai thai gian ndm vién va giam hiéu
qua tuan thu diéu tri.%3

Cang thang cdp va tram cadm sau PCI khdng
chi anh hudng dén trang thai tinh than, ma con
lin quan chat ché dén phan (ng viém mach
vanh, tdng nguy cc tai hep va tir vong do bién cd
tim mach. Viéc sang loc s6m nhing rGi loan tam
ly nay vi thé déng vai tro then chét trong cham
soc toan dién bénh nhan tim mach, gilp can thiép
kip thdi va gidm thi€u cac hdu qua bét Igi.

Thang Panh gid Cang thang Perceived Stress
Scale-10  (PSS-10) va  Patient  Health
Questionnaire-9 (PHQ-9) da dugc hiéu chinh,
danh gia do tin cay tai Viét Nam va dugc ap
dung rdng rai trong 1dm sang dé dinh lugng miic
dd cdng thdng va trdm cam cla bénh nhan.*>
PSS-10 gitp phén loai mic do cdng thang tir
thdp dén cao, trong khi PHQ-9 cho phép danh
gia tur khong/it dén nang tram cam, tao cd sé
cho quyét dinh 1dam sang va can thiép tam ly.

Mac du mot s6 nghién clfu quéc t€ da bao
cao ty |é lo du—tram cam dao dong tir 19%-37%
trong 24-72 gi6 dau sau PCI®7, dif liéu cu thé tai
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Viét Nam, nhat la khao sat ngay trong vong 24
gid sau tha thuat, van con han ché. Do do,
nghién c(iu nay nhdm xac dinh chinh xac ty 1é
bénh nhan trdi qua cdng thang va trdm cam
trong 24 gi¢ sau PCI tai Bénh vién Quan y 175,
tr d6 dé xuat md hinh sang loc va can thiép
nhdm cai thién két qua diéu tri va chat lugng
song cho ngudi bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: MO td cat ngang,

nhdm khao sat dong thdi ty 1€ cang thang va

tram cadm trong vong 24 gid sau thu thuat PCI.

Pia di€m va thai gian: thuc hién tai Khoa
Tim mach can thiép, Bénh vién Quan y 175, tu0r
thang 6/2024 dén thang 5/2025.

Poi tuong nghién ciru

Tiéu chi tuyén chon: Bénh nhan > 18 tudi
nhap vién va da dugc thuc hién PCI; Dong y
tham gia, ky phi€u cam két (informed consent).

Tiéu chi loai trar: Tién st rGi loan tam than,
tram cam, lo au hay cd dang dung chét kich thich
trudc khi vao vién; Bénh nhan khong hgp tac tra
IGi hodc tinh trang 1am sang khong cho phép.

Cong cu va bién khao sat: (1) Thang do
cang thdng (Perceived Stress Scale-10, PSS-10):4
phan loai: thap (0-13), trung binh (14-26), cao
(27-40). Thang do tram cam (Patient Health
Questionnaire-9, PHQ-9):> phan loai: khong/it
(0-4), nhe (5-9), vlra dén nang (= 10). Thong
tin nhan khau va 1dm sang: Tudi, gidi, tién st tim
mach, cac yéu t6 nguy ca kém theo.

Thu thap dir liéu: Trong vong 24 gid sau
thu thuat PCI, diéu duBng hodc diéu tra vién
dugc dao tao sé phong van truc ti€p, hudng dan
bénh nhéan tu hoan thanh bang cau hoi khao sat
PSS-10 va PHQ-9. Moi di liéu dugc ghi chép |én
phiéu thu thap thdng tin, kiém tra lai tinh day du
trudc khi nhap Excel.

Xtr ly va phan tich s6 liéu: DT liéu dugc
tdng hgp, nhdp va x& ly bang Microsoft Excel
2019. Phan tich s6 liéu bang phan mém thdng ké
Stata 17.0. Thong ké mo ta: trung binh £ do
léch chudn (£SD) cho bién lién tuc; tan s& va ty
|é phan tram (%) cho bién phan loai. Khong thuc
hién kiém dinh so sanh do muc tiéu chi md ta ty
|& xudt hién. Kiém dinh tuang quan Spearman
gilta diém s8 PHQ-9 va PSS-10 véi cac bién phan
nhom nham xac dinh tugng quan.

Van dé dao dirc: Nghién clru da dugc Hoi
déng Pao ddc Nghién cltu Y sinh — Dai hoc Y
Dugc TP.HCM va Bénh vién Quan y 175 phé
duyét. Toan bd bénh nhan dugc thong tin day
dd va ky cam két tham gia, bdo dam tinh an
danh va bao méat dir liéu.
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lll. KET QUA NGHIEN CU'U

3.1. Pic diém cua dan sd nghién clru.
Trong thdi gian tir thang 6 nam 2024 dén thang
5 ndm 2025, ¢4 98 bénh nhan > 18 tudi da thuc
hién PCI tai Bénh vién Quan y 175 tham gia va
nghién cu. Tudi trung binh cla dan s nghién
clu 1a 64,3 + 10,3 tudi (thdp nhat 1a 41 tudi va
cao nhat |a 88 tudi). CO 49 bénh nhan (chiém
50%) tUr 65 tudi trd 1én. CO 58 bénh nhan nam
va 40 bénh nhan nit, ti 1€ nam / nir la 3:2. 100%
ngudi bénh da két hon va hién dang sbng cung
gia dinh, diéu kién kinh t€ 6n dinh. V@ trinh dd
hoc van, ti 1& hoc van cap 1,2,3 gan tudng
duaong nhau, trinh do dai hoc cé 12 ngudi (chiém
12,2%). Hon 80% c6 tir 2 bénh dong méc trg
lén va trén 50% cé tir 3 bénh dong mac trd 1én.

Bang 1. Bic diém dan sé nghién ciu

Gia tri
Tudi trung binh, nam | 64,3 + 10,3
Péc | TU 65 tudi tré 18n, n(%) | 49 (50%)
diém Nam gidi n(%) 58 (59,2%)
D3 k&t hdn 98 (100%)
Cap 1 29,6%)

Hoc Cap 2 26 (26,5%)
van Cap 3 31 (31,6%)
DPai hoc 12 (12,2%)
Tang huyét ap 77 (78,6%)
Dai thao duGng 44 (44,9%)
Bénh RGi loan lipid mau 62 (63,3%)
dong Rung nhi 7 (7,14%)
méic Suy tim 6 (6,12%)
COPD 5 (5,10%)
Bénh dong mac khac | 45 (45,9%)

0 3 (3,1%)
s§ 1 15 (15,3%)
banh 2 30 (30,6%)
dong 3 32 (32,6%)
mic 4 15 (15,3%)

5 3(3,1%)
Trén 2 bénh dé6ng mac | 80 (81,6%)

3.2. Phan tich mirc d6 tram cam theo

thang diém PHQ-9

Biéu db 1. Phén b6 diém céu tra 167 thang

diém PHQ-9 cua ngudi tham gia

Diém PHQ-9 trung binh: 2,85 + 1,53;
trung vi = 3; CO 84/98 bénh nhan (85,7%)
khdng/it trdm cam (diém: 0-4); 14/98 bénh
nhén (14,3%) trdm cam nhe (diém 5-9); khéng
¢d bénh nhan ¢ mdc tram cdm vira/nang (=10):
0/98 (0%).

Khdng c6 su lién quan gilta diém PHQ-9 véi
gidi tinh, 16n tudi, hoc van va sd bénh ddng mac
(hé s6 tudng quan Spearman< 0,3, p>0,05).
Diém PHQ-9 cling khoéng lién quan tinh trang
Tang huyét ap, Dai thao dudng, RGi loan Lipid
mau, Suy tim, Rung nhi, (hé s6 tugng quan
Spearman< 0,3, p>0,05). )

3.3. Phan tich mirc do cang thang theo
thang diém PSS-10

Prén din b it

14 16 18 20 o 24
Qm PSS 10

Biéu dé 2. Phédn bé diém cdu tra Ioi thang
diém PSS-10 cua nguoi tham gia

Diém PSS-10 trung binh: 18,12 + 2,05
(14-24); trung vi = 18; C6 98/98 bénh nhan
(100%) & miic cdng thang trung binh. Khéng c6
bénh nhan nao & muic céng thang thap hay céng
thang cao.

Khdng co su’ lién quan gilta diém PSS-10 Vi
gidi tinh, 16n tudi, hoc van va s6 bénh ddng méac
(hé s6 tudng quan Spearman< 0,3, p>0,05).
Diém PSS-10 cling khong lién quan tinh trang
Tang huyét ap, Dai thao dudng, RGi loan Lipid
mau, Suy tim, Rung nhi, (hé sO tugng quan
Spearman< 0,3, p>0,05).

IV. BAN LUAN

Nghién cltu cho thay trong vong 24 giG sau
can thiép mach vanh qua da, 100% bénh nhan
trdi qua mdc cdng thdng trung binh (PSS-10 tur
14-26) va 14,3% c6 tram cam nhe (PHQ-9 tur 5—-
9), khong cd trudng hdp tram cam vira hodc
nang (PHQ-9 >10). Két qua nay phan anh ap luc
tdm ly cdp tinh phd bién ngay sau thu thudt,
madc du mirc do tram cam dudng nhu thap han
so vdi mot s6 nghién clru quéc té€ bao cao ti €
tram cam ngay sau PCI tir 19,5% dén 31,1% tuy
cong cu do (Beck Depression Inventory, HADS).®

So sanh véi cac nghién cltu khac, Kala va
cong su ghi nhan ty 1€ tram cdm 21,5% va lo au
8,9% trong vong 24 giG sau PCI, st dung cong cu
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BDI-II va SAS dé danh gid.” Wang va cdng su
cling bdo cdo su gia tdng dang k& ca lo 4u va
tram cdm ngay sau PCI, vdi ty 1€ lo au 16,8% va
tram cam 17.0% dén 53.0%.° Su khac biét vé
cdng cu danh gia, ngudng di€ém phan loai va déc
diém dan s6 c6 thé giai thich mirc trdm cdm nhe
han clia quéan thé Viét Nam trong nghién cltu nay.

Cang thang sau PCI ¢ co ché sinh ly phic
tap, kich hoat phan (rng viém va tang nhay cam
cla mach vanh, lam tdng nguy cd tai hep va
bién cd tim mach muo6n.81% Mat khac, tram cam
du & mic do nhe cling dugc lién két véi giam
tuan tha diéu tri va chat lugng cudc s6ng kém,
dong thai lam tang ti 1€ nhap vién lai va tlr vong
sau nh6i mau cd tim.10

Két qua nhan manh nhu cau sang loc tam ly
toan dién ngay trong 24 gid sau PCI. Viéc ap
dung PSS-10 va PHQ-9 tai thdi diém nay khéng
chi gitp phat hién sém rGi loan tdm ly ma con
tao co hdi can thiép kip thdi—vi du tu van ngan,
ky thuat thu gian, hodc gidi thiéu diéu tri tam ly
chuyén sdu—nham giam tai cdng thdng va ngan
ngua tién trién tram cam.8

Mdc du huyét déng On dinh sau can thiép
mach vanh qua da, 100% bénh nhan van duy tri
mUrc cdng thang trung binh, cho thdy ap luc tdm
ly kéo dai cd thé anh hudng dén phuc hdi va
tuan tha diéu tri. Ty |é trdm cdm nhe 14,3% tuy
thap hon so vdi lo du — tram cam giai doan sém
(19%-37%) , nhung van can chd y sang loc va
hé trg tdm ly, nhat 1a nhdm cd diém PHQ-9 >5.
Viéc [6ng ghép chuong trinh gidam cang thang va
tram cam (vi du thién, tu van ngdn) cd thé gilp
can thiép tam ly ngan han.

Nghién cru dugc thiét k€ mod ta cét ngang
khong danh gia dugdc dien bién tam ly theo thdi
gian, cac cdng cu tu bdo cdo cd thé chiu anh
hudng bdi qua trinh thu thap di liéu va nghién
cttu chi tai mét trung tam. Dé xuat nghién clu
ti€p theo vdi thiét k& theo dGi doc dé danh gia
dién bién cdng thdng va tram cam dén 3-6 thang
sau PCI va maGi lién hé véi bién c6 tim mach.
Ngoai ra, can so sanh hiéu qua cac chuong trinh
can thiép tam ly (huéng dan tu gilp ctia WHO,
liéu phap nhan thic...) trong gidm diém PSS-10
va PHQ-9 va md rong da trung tdm dé kiém
chirng tinh khai quat va xac dinh yéu t6 nguy co
d&c thu cho quan thé Viét Nam.

V. KET LUAN

Trong vong 24 giG sau can thiép mach vanh
qua da, toan bo bénh nhan nghién clu trai qua
murc céng thdng trung binh (100%) va 14,3% cb
triéu chiing tram cam nhe, khong ghi nhan cac
trudng hgp tram cam vira hoac nang. Nhirng
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phat hién nay nhdn manh tinh phé bién cua ap
luc tam ly cap tinh ngay sau PCI va tam quan
trong cua viéc sang loc tam ly sém. Viéc ap dung
dinh ky PSS-10 va PHQ-9 cho phép phat hién kip
thdi bénh nhan cd nguy cd cao, tir d6 trién khai
cac bién phap can thiép—bao gém tu vén ngén,
ky thuat thu gian va ho trg tam ly chuyén sau—
nham cai thién két qua 1dm sang va_chat lugng
s6ng. Nghién c(ru tién clru theo doi dien bi€n tam
ly va cac th&r nghiém can thiép tam ly sé gop
phan hoan thién chién lugc chdm soc toan dién
bénh nhan sau can thiép mach vanh qua da.
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