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nhay coc da dugc ching minh la thudng xuyén
dién ra.

V. KET LUAN

Di c&n hach nhay céc (skip N2) 1a mot kiéu
hinh di c&n phé bién, chiém ty I& 7.3% trong s6
cac bénh nhan UTPKTTBN giai doan I-IIIA va
chiém 42.8% trong s6 bénh nhan di can hach N2
dugc phau thuat noi soi tai trung tdm ching toi.
Nghién clru cho thdy moi quan lién gilra kich
thudc khéi u>3cm thudng cd ty 1€ di can hach
nhay céc cao han nhém con lai, cac yeu to lién
quan khac nhu thé giai phau bénh, xam lan 13
tang va u G vi tri thuy trén cd ty 1€ cao han nhém
con lai nhung chua cé y nghia vé mat thong ké.
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KHAO SAT TINH HINH SU' DUNG THUOC TREN BENH NHAN
BENH THAN MAN PIEU TRI NOI TRU TAI MQT BENH VIEN HANG 1,
THANH PHO HO CHI MINH

TOM TAT

Pat van dé: Bénh nhan (BN) bénh than man
(Chronic kidney disease — CKD) terc‘ing mac nhiéu
bénh kém va dung nhiéu loai thudc. Vi thé, V|ec khao
sat t|nh hinh st dung thuoc trén BN CKD Ia can thiét
dé€ cai thién hiéu qua va an toan trong diéu tri. Muc
tiéu: Xac dinh dic diém BN, cac van dé I|en quan dén
thudc (Drug — related problem DRP) va yéu t0 lién
quan (YTLQ) dén su xudt hién DRP. Pai tugng va
phuong phap: Nghién clru (NC) cit ngang mo ta
dugc thuc hién trén hd sd bénh an (HSBA) cia BN
CKD diéu tri noi tra tai khoa Than — Than nhan tao
clla mot bénh vién hang 1, Thanh phd H6 Chi Minh, tir
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01/09/2024 - 31/12/2024. DRP dugdc xac dinh va
phan loai theo Hudng dan cla Mang Iudi Cham so6c
Dugc Chau Au, phién ban 9.1, vdi cac tai liéu: Td
hudng dan st dung thudc, Hudng dan diéu tri hién
hanh clia B0 Y T€, Hu’c’ing dan KDIGO nam 2024,
Dugc Thu Québc Gia Viét Nam 2022, Stanford Health
Care Antimicrobial Dosing Reference Guide va
Lexidrug. Ho6i quy logistic dugc sur dung dé xac dinh
cac YTLQ dén sy xudt hién DRP, vdi p <0,05. Két
qua: C6 112 HSBA dugc khao sat (Tu0| trung binh:
55,27+14,89, nam gidi: 57,1%). Cac nhdm thudc
derc chi dlnh phé bién gom Thudc trén hé tim mach
(100,0%), thudc trén mau va cd quan tao mau
(81,3%), thubc trén dudng ti€u hod va chuyen hoa
(67,0%). C6 41,1% BN dung >8 thuoc/ngay va 50,9%
BN diéu tri >10 ngay. Ty I€ HSBA c6 it nhat 1 DRP la
83,9%. Cac DRP chi yé&u lién quan dén thdi diém
dung thubc (31,6%), lieu dung (31,0%) va lua chon
thuéc (13,9%). Viéc dung >8 thudc/ngay
(OR=10,408; 95% CI: 1,093 — 99,147; p=0,042) hoic
st dung thuoc khang khuan toan than (OR=8,649;
95% CI: 1,704 - 43,916; p=0,009) lién quan dén tang
nguy cd xéy ra DRP. Két Iuan: Ty 1€ DRP trén BN
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CKD kha cao. Can thuc h|en them NC danh gia su anh
hu’dng ctia DRP trén 1am sang va tién hanh can thlep
dé giam thleu/phong ngura su’ xudt hién DRP, ddc biet
trén BN CKD s dung nhiéu thubc hodc dung thudc
khang khuan toan than.

T khoa: Bénh than man, bénh nhan ndi trg,
chay than nhan tao, thdm phan phuc mac.

SUMMARY
ASSESSMENT OF MEDICATION USE IN
HOSPITALIZED PATIENTS WITH CHRONIC
KIDNEY DISEASE AT A PROVINCIAL

HOSPITAL, HO CHI MINH CITY

Background: Patients with chronic kidney
disease (CKD) usually have multiple comorbidities and
require polypharmacy. Therefore, assessment of
medication use in CKD patients is crucial to improve
treatment effectiveness and safety. Objectives: To
investigate characteristics of patients, of drug -
related problems (DRPs), and factors associated with
DRP occurrence. Materials and methods: A cross —
sectional study was conducted on medical records of
hospitalized patients with CKD treated at the
Department of Nephrology — Hemodialysis in a
provincial hospital, Ho Chi Minh City, between 1
September 2024 and 315t December 2024. DRPs were
identified and classified according to the
Pharmaceutical Care Network Europe classification
system, version 9.1, with following references:
Summary of Product Characteristics, current treatment
guidelines of the Vietnamese Ministry of Health,
KDIGO guideline 2024, Vietnamese National Drug
Formulary 2022, Stanford Health Care Antimicrobial
Dosing Reference Guide, and Lexidrug. A logistic
regression model was used to identify factors
associated with the occurrence of DRP, with p <0.05.
Results: A total of 112 medical records of inpatients
with CKD were included (mean age 55.27+14.89
years, male 57.1%). The most commonly prescribed
medication groups included cardiovascular agents
(100.0%), blood and blood — forming organ agents
(81.3%), gastrointestinal and metabolic agents
(67.0%). Of the total, 41.1% of patients were
indicated >8 medications/day and 50.9% of patients
stayed in the hospital for >10 days. The rate of
medical records with at least 1 DRP was 83.9%. The
majority of DRPs were related to timing of drug
administration (31.6%), dosage (31.0%), drug
selection (13.9%). Using >8 medications/day
(OR=10.408; 95% CI: 1,093 — 99.147; p=0.042) and
anti — infectives for systemic use (OR=8.649; 95% CI:
1,704 - 43.916; p=0.009) were associated with
increased likelihood of DRP occurrence. Conclusions:
The prevalence of DRP in hospitalized patients with
CKD was relatively high. Further research is needed to
evaluate the clinical relevance of DRP, and appropriate
interventions should be implemented to minimize or
prevent DRP occurrence in hospitalized patients with
CKD, particularly those receiving polypharmacy or anti
— infective for systemic use.

Keywords: Chronic kidney disease, hospitalized
patients, hemodialysis, peritoneal dialysis.
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I. DAT VAN DE

Bénh than man (Chronic kidney disease —
CKD) 13 tinh trang ton thuong than hodc giam
murc loc cau than dudi 60 mL/phdat/1,73 m2 kéo
dai tir 3 thang trg Ién [6]. Bénh anh hudng hon
10% dan s6 thé€ gigi va la nguyén nhan gay tu
vong th 5 trén toan cau [7]. Bénh nhan (BN)
CKD c6 nhiéu bénh kem va st dung nhiéu thu6c.
Tinh trang ndy dan dén su thay d6i vé dudc
dong hoc — dudc Iuc hoc cia mét sd thudc [3].
Do do, BN CKD thudng gap cac van dé lién quan
dén thubc (Drug — related problem — DRP) [2],
[3]. DRP la mot su c6 hodc tinh hudng xay ra
trong qua trinh diéu tri bang thudc, thuc su hodc
c¢d kha nang can thiép vao két qua suic khoe
mong mudn [4]. Mot nghién ciru (NC), nam
2021, ghi nhan ty 1€ DRP trén BN CKD dao dong
tor 12% — 87% [3]. Tai Viét Nam, mot NC gan
day cho thay 76,4% BN CKD ndi tri gap it nhat
1 DRP [2]. Nhdm c6 thém dir liéu vé sir dung
thudc trén BN CKD va xdy dung cac bién phap
can thiép phu hgp, chiing t6i tién hanh NC “Khao
sat tinh hinh s dung thudc trén bénh nhan bénh
than man diéu tri ndi trd tai mot bénh vién hang
1, Thanh phé H6 Chi Minh”, véi muc tiéu: Xac
dinh dgc diém BN, DRP va yéu t6'lién quan (YTLQ)
dén su xudt hién DRP trén BN CKD ndi trd.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién ciru. H6 sG bénh an
(HSBA) ctia BN CKD (ca BN chay than nhan tao
va thdm phan phic mac) diéu tri néi trd
(01/09/2024 - 31/12/2024) tai khoa Than -
Than nhéan tao cta bénh vién NC.

Tiéu chuén lua chon: BN >18 tudi.

Tiéu chuan loai trir: BN diéu tri <3 ngay hodc
nhap vién tUr [an thr 2 trd di trong thdi gian NC.

C8 mau: TAt cd HSBA thoa tiéu chuan Iua
chon va khéng ¢4 tiéu chuén loai tru.

Phudng phap nghién ciru

Thiét ké NC: Ct ngang md ta.

Phuong phap tién hanh:

Budc 1: Thu thap thong tin tir HSBA

D3c diém BN: Tudi, gidi tinh, loai bénh
chinh, loai va s0 lugng bénh kém, giai doan CKD,
cac bién phap diéu tri thay thé than.

P&c diém diéu tri: Thudc s dung va thdi
gian diéu tri.

Budc 2: Xac dinh va phan loai DRP

Chung t6i xac dinh DRP theo Huéng dan cta
Mang Iudi chdm séc Dugc Chau Au, phién ban
9.1 [4]. DRP dugc xac dinh khi thuoc st dung
khdng phu hgp véi tat ca cac tai liéu sau: Td
hudng dan s dung thudc, Hu‘dng dan didu tri
hién hanh cla B0 Y T€, Hudng dan KDIGO nam
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2024 [6], Dudc Thu Qudc Gia Viét Nam 2022
[1], Stanford Health Care Antimicrobial Dosing
Reference Guide va Lexidrug. Bao gom:

DRP lya chon thubc: Chi dinh thuGc khéng phu
hop Vi chan doan/tinh trang BN (Vi du: Thudc
chdng chi dinh v&i mic d6 suy than clia BN).

DRP liéu dung: Liéu dung thudc 1 [an
va/hodc tong liéu 24 gid cao hon/thdp hon
khuyén cao.

DRP tan suat dung thuGc: Tan sudt dung
thudc trong ngay it han/nhiéu han khuyén cao.

DRP dudng dung/dang bao ché: Thulc cd
dudng dung/dang bao ché khong phu hgp.

DRP thdi diém dung thudc: Thiéu hudng dan
hodc thdi di€ém sir dung thubc khéng phl hap.

DRP tuong tac thudc: Cac thuGc cd tuang
tdc mdc do nghiém trong/chdng chi dinh theo
cong cu tra cu “Drug Interaction Checker”
(https://www.drugs.com/drug_interactions.html)
hoac danh muc Tuadng tac thubc chdng chi dinh
trong thuc hanh lam sang tai cac cd sd kham
bénh, chita bénh (Quyét dinh s& 5948/QD — BYT,
ngay 30/12/2021).

Tiéu chi danh gia: Ty 1€ % HSBA c6 it nhat
1 DRP, s& DRP trén mdi HSBA va ty I& % ting
loai DRP.

Cac yéu t6 khao sat dugc dua vao mo hinh
hdi quy logistic da bién dé xac dinh méi lién
quan vdi su’ xudt hién DRP gdm: Tudi, gidi tinh,
sO lugng bénh kém, sO thudc sir dung/ngay, st
dung thudc khang khudn toan than (nhém J),
dung thudc trén dudng tiéu hod va chuyén hoa
(nhém A).

Budc 3: X{r ly va trinh bay s6 liéu

D{t liéu dugc x ly bang phan mém SPSS
(Phién ban 26.0), véi cac phép thong ké mo ta.
Bi€n dinh tinh dugc trinh bay bang tan s6 va/hodc
ty 1& %. Bién dinh lugng dugc trinh bay bang
trung binh+dd Iéch chudn (Néu phan phéi chuan)
hodc trung vi (Khoang t phan vi) (Néu phan phoi
khong chuén). Hoi quy logistic da bién dugc si
dung dé xac dinh mdi lién quan gilta cac yéu t6
khao sat va su xuat hién DRP, vdi p <0,05.

Pao dirc trong nghién ciru. NC da dugc
chdp thuan bdi HOi dong Dao ddc trong NC Y
sinh hoc clia bénh vién NC, theo Giay chiing
nhan s6 1808/BVTV — HPDD, ngay 25/12/2024.

lll. KET QUA NGHIEN cU'U
Déc diém bénh nhan. NC ghi nhan dugc
112 HSBA. Pac diém cla cac BN dugc trinh bay

tai Bang 1.
Bang 1. Pac diém bénh nhin (n=112)
Pac diém Tan so|Ty lé (%)
Tudi (TB£DLC) 55,27+14,89

<65 76 67,9
=65 36 32,1
Gigi tinh
Nam 64 57,1
NG 48 42,9
Giai doan bénh than man
3 5 4,5
4 4 3,5
5 103 92,0
Bién phap diéu tri thay thé than
Chay than nhan tao 79 70,5
Tham phan phic mac 4 3,6
Bénh chinh (M3 ICD — 10)
Hé sinh duc — tiét niéu 63 56,3
Hé hd hap 26 23,2
Khac 23 20,5
SO lugng bénh kém
(TV(TPV)) +3-6)
>5 bénh 54 48,2
<5 bénh 58 51,8
Loai bénh kem*
Tang huyét ap 108 96,4
Thi€u mau 93 83,0
Pai thao dudng 51 45,5
Xg vira dong mach 38 33,9
Suy tim 33 29,5
RAi loan lipid mau 32 28,6
Trao ngugc da day thuc quan| 30 26,8
Khac 61 54,5

TB+DLC: Trung binh+ DO léch chuan;
TV(TPV): Trung vi (Khoang t& phan vi)

ICD - 10 (International Classification of
Diseases — 10): Phan loai bénh tat qudc t€ [an thir 10

*Mét BN 6 thé méc >1 bénh kém nén téng
ty 1€ % >100%.

Tubi trung binh cta BN trong NC la 55,2 +
14,9. Pa phan BN <65 tudi (67,9%) va chd yéu
la nam gidi (57,1%). Phan I6n BN can chay than
nhan tao (70,5%). Bénh trén hé sinh duc — tiét
niéu 1a phd bién nhét (56,3%). Gan moét nlra BN
c6 =5 bénh kém (48,2%), chl yéu la tang huyét
ap (96,4%) va thidu mau (83,0%).

Piac diém diéu tri. Dic diém diéu tri cla
112 BN dudc trinh bay tai Bang 2.

Bang 2. Bic diém diéu tri (n=112)

ey e S Tan | Tylé
Dac diém diéu tri 6 | (%)
S0 thudc su dung/ngay _
(TV(TPV)) 8(6-10)
>8 thuoc 46 | 41,1
<8 thudc 66 | 58,9

Phan loai nhdm thuéc theo ATC*
Nhom A (Thudc trén dudng tiéu 75 | 67.0

hod va chuyén hod)
Nhom B (ThuGc trén mauvacg | 91 | 81,3
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guan tao mau)

Bang 4. Két qua hoi quy logistic da bién

Nhom C (Thudc trén hé tim mach)| 112 | 100,0 Yéu to khao sat OR (95%CI| p
Nhom H (Cac ché pham hormon , ~ | <65 1 0,166 —
toan than ngoai trir hormonsinh | 5 | 4,5 Nhom tudi —cc——5-7% 2,302 0,473
_ducvainsulin) o Nam | 1 | 0,252 -
Nhom J (ThuGc kAhang khuan toan 59 | 527 Gigi tinh NG 0,819 5,659 0,739
than) : S6lugng | <5 1 0231
Nhém N (Thudc trén hé than kinh)| 50 | 44,6 At 2 10,606
Nhom R (Thudc trén hé ho hap) | 32 | 28,6 benhkem | >5 | 0,707 | 3,008
Khac 15 | 13,4 So6 thuodc su <8 1 1,093 - 0.042
Thoi gian diéu tri (TV(TPV)) | 10 (7=17) | | dung/ngay . h>"8 10,;108 99,147 |
<10 ngay 55 [ 49,1 . ong 1,704 -
>10 ngdy 57 1 50,9 NhomJ e [ 8649 | 43,916 |%0%
TV(TPV): Trung vi (Khoang t& phan vi) . Khong 1 0,350 —
MGt bénh nhan c6 thd dung > 1 nhom | NPOMA et 9593] 4196|0761

thubc nén tong ty 1€ % >100%.

Haon 40% BN suf dung >8 thubc/ngay. Cac
thudc nhém C (100,0%), nhém B (81,3%),
nhém A (67,0%) dudc st dung phé bién.

Pac diém DRP. Téng cong c6 374 DRP
trong 112 HSBA véi cac déc diém dugc thé hién
tai Bang 3.

Bang 3. Bdc diém DRP

Pac diéem DRP 1;a6|) 1(-2,’/‘:?
DRP chung (n=112)
HSBA cé it nhat 1 DRP 94 83,9
HSBA c6 1 DRP 14 | 12,5
HSBA c6 >2 DRP 80 | 71,4
S6 DRP trén mdi HSBA (TV(TPV))| 3 (1 -5)
Loai DRP (n=374)
DRP Iua chon thuéc 52 [13,9
Lua chon thuGc khong phl hgp chan 31 | 83
doan !
Lua chon thudc khong phu hgp tinh 21 | 56
trang bénh nhéan !
DRP liéu diing 116 [31,0
Lidu thap 28 | 7,5
Liéu cao 88 | 23,5
DRP tan suat dung thuoc 8 | 2,1
Tan suat trong ngay thap 4 11,1
Tan suat trong ngay cao 4 141
DRP dudng dung/dang bao ché | 47 | 12,6
DRP thgi diém dung thuéc 118(31,6
Thai di€m dlng thudc trong ngay | 47 (12,6
Thdi di€ém dung thubc so véi bita an | 71 [19,0

DRP tuong tac thudc 33 | 88

TV(TPV): Trung vi (Khoang t& phan vi)

Hon 80% HSBA c6 >1 DRP, ph6 bién la >2
DRP (71,4%). DRP chu yéu lién quan dén thdi
diém dung thubc (31,6%), liéu dung (31,0%) va
Iua chon thudc (13,9%).

Cac yéu t6 lién quan dén su xuat hién DRP

Két qua hoi quy logistic da bién dugc trinh
bay tai Bang 4.
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Dung >8 thudc/ngay (OR=10,408, 95% CI:
1,093 — 99,147, p=0,042) va thu6c nhém 1]
(OR=8,649, 95% CI: 1,704 — 43,916, p=0,009)
la cac YTLQ dén su xuat hién DRP.

IV. BAN LUAN

_ Péc diém bénh nhan. Tudi trung binh clia
mau NC la 55,27+14,89, da s6 BN <65 tudi
(67,9%). Ty |é BN nam (57,1%) cao hon nir
(42,9%). Két qua nay khac véi NC cla Tran Anh
TU (2024), vGi 62,5% BN =65 tudi va nit chiém
57,9% [2]. Diéu nay cd thé do d6i tugng BN cla
ching t6i bao gém ca BN diéu tri thay thé than,
nhung dGi tugng nay bi loai trlr trong NC cua
Tran Anh TG (2024) [2].

Ty 1€ BN mdc CKD giai doan cudi la 92,0%,
cao hon NC cua Su Zhang (2023) (64,4% BN
CKD giai doan 5) [8]. BN CKD giai doan cudi
thuGng gap cac bién chdng phic tap nén can
nhap vién diéu tri.

Bénh chinh phé bién trong NC la bénh trén
hé sinh duc — tiét niéu (56,3%). biéu nay do doi
tugng NC la BN diéu tri tai khoa Than — Théan
nhan tao. Bén canh d6, gan mét nira BN nhap
vién mac it nhat 5 bénh kém (48,2%), phd bién
la tang huyét ap (96,4%). Két qua nay cao han
so vGi NC ctia Su Zhang (2023), vGi 74,8% BN cé
bénh kém tang huyét ap [8]. Tang huyét ap la
nguyén nhan, ciling la hdu qua cta CKD. Ngoai
ra, han 80% BN trong NC bi thi€u mau, day la
bién chirng thudng gap cla CKD.

Pac_diém diéu tri. Trung vi s6 thubc sur
dung moi ngay cla BN la 8 (6 — 10), tudng
dong véi NC cua Hayat (2023) la 8 (3 — 15)
thudc/ngay [5]. BN CKD thudng s dung nhiéu
thudc, lam tang nguy cd xuat hién DRP [5]. Tat
ca BN trong NC déu sir dung it nhat 1 thuGc
nhém C. Ngoai ra, viéc st dung thuéc nhom B va
nhdm A kha phd bién, lan lugt 1a 81,3% va
67,0%. Diéu nay phu hgp véi mo hinh bénh kém
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thudng gap trong NC.

Trung vi thdi gian diéu tri cia BN CKD ndi
tra la 10 (7 — 17) ngay. Két qua nay cao hon so
v@i NC cta Su Zhang (2023) la 8,76+4,54 ngay
[8]. Thdi gian ndm vién kéo dai cé thé do BN
mac nhiéu bénh/bénh kém va ty I& BN chay than
nhan tao cao (70,5%).

Pac diém DRP. NC ghi nhan 83,9% HSBA
cd it nhat 1 DRP (trung vi 3 (1 — 5) DRP/HSBA).
Két qua nay tugng dong véi mot NC tai Pakistan
nam 2023, ty 1& BN g3p phai DRP 13 86,1% [5].

DRP thdi diém dung thudc 1a phé bién nhét
(31,6%), cao han dang k& so véi NC clia Tran
Anh TG (2024) (20,8%) va Su Zhang (2023)
(21,9%) [2], [8]. Diéu nay c6 thé Iam giam hiéu
qua diéu tri. Vi du, cac thudc 'c ché€ bom proton
can dudc ubng trudc bira &n tir 30 — 60 phit dé
dat hiéu qua toi da; hay methyldopa can dugc
dung sau khi két thuc loc mau d&€ dam bao ndng
do diéu tri [1].

DRP liéu dung chiém ty Ié cao th& hai
(31,0%), tuong dong vGi NC cia Tran Anh TU
(2024) (31,1%) [2]. Da s& DRP lidu dung lién
qguan dén thudc khang sinh. Diéu nay ggi y viéc
trao do6i cla dugc si Iam sang vdi bac si va xay
dung cac hudng dan hiéu chinh liéu cho tirng BN
6 thé cai thién DRP nay.

Ti€p dén, DRP lua chon thudc chiém 13,9%,
thdp han NC cua Su Zhang (2023) (60,3%),
nhung cao hon so véi NC cta Tran Anh TU
(2024) (7,3%) [2], [8]. Su’ chénh 1&ch nay cb thé
do khac biét vé m6 hinh bénh tat, phac d6 diéu
tri, danh muc thuGc va hoat dong hudng dan ké
don tai tiing dia diém NC.

DRP dudng dung/dang bao ché (12,6%) cao
han két qua NC cla Tran Anh Ta (2024) (3,1%)
[2]. Da phan DRP nhém nay (78,7%) lién quan
dén dudng dung erythropoietin alfa. Theo Dugc
thu Qudc gia Vit Nam 2022, erythropoietin alfa
nén dugc tiém tinh mach cho BN chay than nhéan
tao dé giam nguy cd thiéu mau bt san [1].

Ty 1é DRP tuong tac thudc (8,8%) cao han
két qua clia Tran Anh TG (2024) (2,1%) [2]. Su
khac biét cé thé do ching tdi danh gia ca tuang
tdc 6 mdc do nghiém trong va chdng chi dinh
thay vi chi xac dinh phéi hgp chdng chi dinh nhu
NC cta Tran Anh TG (2024) [2]. DRP tan suat
dung thuGc xay ra it nhat (2,1%), thap han NC
cla Su Zhang (2023) (14,6%) [8]. DRP nhém
nay chd yéu lién quan dén tan suat dung
pregabalin trén BN cd d6 thanh thai creatinin tur
30 — 60 mL/phdt (1 [dn/ngay) thap hon so vdi
khuyén cdo (2 — 3 lan/ngay) [1].

Cac yéu to lién quan dén su xuat hién
DRP. HGi quy logistic da bién cho thay hai YTLQ
dén su xuat hién DRP trén BN CKD. BN s dung
>8 thudc/ngay cé nguy cd gdp phai DRP cao han
khoang 10 lan so vGi dung <8 thudc/ngay
(p=0,042). MaGi lién quan nay da ghi nhan trong
NC cua Su Zhang (2023) [8]. SIr dung thudc
nhém J lién quan dén tang nguy cd xay ra DRP
lén han 8 [an so v&i khong s dung nhdm nay
(p=0,009), tuong dong vGi NC cla Su Zhang
(2023) [8].

NC da ghi nhan dugc ddc diém BN, DRP trén
BN CKD va cac YTLQ dén su* xut hién DRP. K&t
qua NC ggi y can danh gia mic do anh hudng cla
DRP trén 14m sang, cling nhu’ cd thé tién hanh cac
can thiép dé giam thiéu/phong nglra DRP.

V. KET LUAN

Ty 1€ DRP trén BN CKD kha cao. Viéc dung
nhiéu hon 8 thudc/ngay va thuSc khang khuan
toan than lién quan dén tang nguy cc xay ra
DRP. Cac NC tiép theo cé thé danh gid anh
hudng cia DRP trén |dam sang va ti€n hanh can
thiép phu hgp dé gidm thiéu/phong nglra DRP
trén BN CKD.
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KIEN THU'C, THU'C HANH TU' KHAM VU VA MOT SO YEU TO ANH_
HUONG O PHU NO’ TO'I KHAM TAI BENH VIEN PA KHOA QUOC TE
VINMEC TIMES CITY NAM 2025

Pham Thi Hoang?, Tran Quang Huy?, D5~Quang Tuyén?,
Vii Thi Thanh An?, Lé Thi Hail, D5 Thi Van Anh?

TOM TAT

Muc tiéu: M0 ta kién thirc, thuc hanh tu kham
vl & phu nif tGi kham tai Khoa VU, Bénh vién Da khoa
Quoc té Vinmec Times City nam 2025. Phan tich mét
s0 yéu t6 anh hudng tdi kién thic, thuc hanh tu kham
vl cla ddi tugng nghién clu. Phucng phap: Thiét
k€ nghién cltu m6 ta cat ngang két hgp dinh lugng va
dinh tinh. DI liéu dinh lugng dugc thu thap tir 281
phu nir thong qua bang hdi cau tric, phan tich dinh
tinh dugc thuc hién qua 10 cudc phong van sau ban
cau tric, st dung phuang phap phan tich noi dung
quy ude. X ly bang phan mem SPSS 27.0. Két qua
D6i tugng nghién clru: chu yéu tap trung 6 nhém tudi
30 - 39 (45,6%), ti€p dén la nhom 40 - 49 (23, 1%),
phan I6n phu nir dat trinh d0 tir trung cép, cao dang,
dai hoc trd Ién (71, 9%), nghé nahiép pho bién nhat la
nhan vién van phona (43,4%). 63.3% thona tin vé tu
kham vu d&i tugng nghién clu biét dugc la tir nhan
V|en y té. Trong s0 281 phu nir tham gia ngh|en ctru
cd 268 ngudi (95,4%) cho biét nai co thé phat hién
sém ung thu vi. Phu nir cd kién thic tu khdm va dat
chiém 50,2%; 44,1% phu nit d3 timg thuc hanh tu
kham vu, trong dé c6 23,5% thuc hanh dat. Phu nit
¢ trinh d6 van hoa cao va lam nghé nhe co kha nang
thuc hanh ty khdm vu cao han ro rét so vdi nhom doi
chu‘ng (OR [an lugt 1a 3,64 va 3,18, p < 0 ,01). Pang
chu y, nhu’ng ngudi co tién sm.r gia dinh méc ung thu
vl co ty 1€ thuc hanh cao gdp gan 10 [an (OR = 9,7),
cho thdy yéu t6 tién st gia dinh la mo6t dong Iuc manh
trong viéc chi dong tam soat. Két luan: Kién thic va
thuc hanh ty kham v con chua tugng xing, phan
anh khoang cach gilra nhan thirc va hanh vi stic khoe,
Can thiét ké cac chuong trinh g|ao duc tich _hop ky
nang thuc hanh chi trong yéu to tdm ly — xa hoi va
ca thé hoa noi dung theo tLrng nhém phu ni.

T khoa: Tu kham vi, ung thu vd, kién thirc,
thuc hanh, yéu t& anh hu’c’jng, Vinmec.
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Objective: To describe the knowledge and
practice of breast self-examination (BSE) among
women attending the Breast Center at Vinmec Times
City International Hospital in 2025 and to analyze
factors associated with their knowledge and practice
of BSE. Methods: A cross-sectional study was
conducted using both quantitative and qualitative
methods. Quantitative data were collected from 281
women through structured questionnaires. Qualitative
analysis was based on 10 semi-structured in-depth
interviews, analyzed using conventional content
analysis. Data were processed using SPSS version
20.0. Results: The study population was
predominantly aged 30-39 (45.6%), followed by 40—
49 years (23.1%). Most participants had at least a
vocational or university-level education (71.9%), and
the most common occupation was office work
(43.4%). Healthcare workers were the primary source
of BSE information for 63.3% of participants. Among
281 women, 95.4% (n=268) knew where to go for
early breast cancer detection. While 50.2% had
adequate knowledge of BSE, only 44.1% had ever
performed it, and just 23.5% practiced it correctly.
Women with higher education and less physically
demanding jobs were significantly more likely to
perform BSE correctly (OR = 3.64 and 3.18,
respectively; p < 0.01). Notably, women with a family
history of breast cancer were nearly 10 times more
likely to perform BSE (OR = 9.7), indicating this as a
strong motivating factor for screening behavior.
Conclusion: There remains a clear gap between
knowledge and actual BSE practice among women.
Educational interventions should be designed to
integrate practical skills training, address psychosocial
barriers, and tailor content to specific target groups.

Keywords: Breast self-examination, breast cancer,
knowledge, practice, associated factors, Vinmec.

I. DAT VAN DE

Ung thu va 13 bénh ung thu phé bién nhat
va la nguyén nhan tr vong hang dau do ung thu
¢ phu nir trén toan thé€ gidi. Tai Viét Nam, theo
GLOBOCAN 2022, moi nam c6 hon 24.000 ca
mac mdi ung thu vd, chiém 13,6% téng s& ung
thu & nif giGi. Phat hién sém ddng vai trd then
chét trong cai thién tién lugng va gidam ganh
nang bénh tat. Trong do, tu kham vi (TKV)
dugc coi la mot bién phap sang loc don gian, it
t6n kém va cod thé chi ddng thuc hién tai cong
dong. Tuy nhién, nhiéu nghién ctu cho thay ty 1é
phu nif thuc hanh TKV dung ky thuat con thap,
phan anh su chénh léch giira ki€n thc va hanh



