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dich, biét hoa t€ bao strng, tdng cudng hang rao
bao vé da, Uc ché& su phét trién cla Malassezia,
va giam phan (fng viém da thong qua cac con
dudng phu thubc va khéng phu thudc thu thé
vitamin D.

V. KET LUAN

Nghién ctru cho thdy néng d6 vitamin D
huyét thanh & bénh nhan viém da tiét ba thap
hon cd y nghia thong ké so v8i nhom ching
khoe manh, ca khi phan tich dudi dang dinh
lugng va phan dé mic thi€u — khong da - du.
Ty € thi€u vitamin D & nhdm bénh ciling cao han
dang k€& so vGi nhdm ching.

Pac biét, nong d6 vitamin D huyét thanh co
méi tuong quan nghich mifc d6 trung binh véi mirc
dd ndng cla viém da tiét ba theo thang diém
SDASI (r = -0,4; p = 0,009), va bénh nhan c6
néng do vitamin D <30 ng/ml cé diém bénh cao
hon rd rét. Nhitng két qua nay cing cO gia thiét
rang tinh trang khdng dG vitamin D cd thé lién
quan dén biéu hién 1dm sang ndng hon cua bénh.

Cac két qua budc dau nay gdi y rang viéc
danh gid va diéu chinh tinh trang vitamin D cé
thé cd gid tri trong quan ly bénh nhan viém da
ti€t ba, dong thdi mé ra hudng nghién clu vé
vai tro diéu hoa mien dich cua vitamin D trong
cd ché bénh sinh ctia bénh ly nay.

Loi cam on: Xin chan thanh cam on Khoa
Kham bénh Bénh vién Da Lieu Tp.HCM, Khoa xét
nghiém trung tdm Y Khoa Medic da giup ching
t6i hoan thanh nghién ctru.

Cam két khong xung dot Igi ich: Cac tac
gid xin cam két khéng c6 xung dot Igi ich trong
dé tai nay.

TAI LIEU THAM KHAO

1. L& Ngoc Diép, Chiu Bich Xuan. Dic diém Iam
sang va chat lugng cudc s6ng cla bénh nhan
viém da tiét ba kham tai bénh vién da lieu Thanh
phG HO Chi Minh. Tap chi Y Hoc Thanh phg Ho
Chi Minh. 2018;22(3):313.

2. Lé Tuan Khanh, Van Thé Trung. MGi Lién
Quan Gilra Néng Do Vitamin D huyet thanh véi
hanh vi tranh nang va st dung kem chéng
nang. Tap chi Da liéu hoc Viét Nam. 2022;37:5-13.

3. Aranow C. Vitamin D and the Immune System. ]
Investig Med. 2011;59(6):881-886.

4. Comert A, Bekiroglu N, Gurbuz O, et al.
Efficacy of Oral Fluconazole in the Treatment of
Seborrheic Dermatitis. Am J Clin Dermatol.
2007;8(4):235-238.

5. Dimitrova J. Severity of seborrheic dermatitis
correlates to serum levels of
25(0OH)D. International  Journal of  Current
Advanced Research. 2019;8(1):17143-17144.

6. Hanwell E C, Vieth R, et al. Sun exposure
questionnaire predicts circulating 25-
hydroxyvitamin D concentrations in Caucasian
hospital workers in southern Italy. Journal of
Steroid Biochemistry and Molecular Biology.
2010;121(1-2):334-337.

7. Holick M.F. Vitamin D Deficiency. N Engl J Med.
2007;357:266-281.

8. Rahimi S, Nemati N, Shafaei-Tonekaboni
SS. Serum Levels of 25-Hydroxyvitamin D in
Patients with Seborrheic Dermatitis: A Case-
Control  Study. Dermatology  research  and
practice. 2021;6623271.

MOI LIEN QUAN CUA TUWO'NG HO'P NHI TRAI - THAT TRAI VO'T
CHU’C NANG NHI TRAI, CH’C NANG TAM TRUONG THAT TRAI VA
PAC PIEM TON THONG PONG MACH VANH O BENH NHAN
HOI CH’NG PONG MACH VANH MAN

Nguyén Vin Ta!, Nguyén Pirc Long?, Lwong Cong Thirc3

TOM TAT

Muc tiéu: Tim hi€u méi lién quan clia tuong hdp
nhi trai - that tréi véi chu’c nang nhi trai, chirc nang
tam truong thét trdi va dic diém tén terdng dong
mach vanh & bénh nhan hdi chirng déng mach vanh

1Hoc vién Quén y

2Bénh vién da khoa Xanh Pén

3Bénh vién Quéan y 103

Chiu trach nhiém chinh: Lugng Cong Thuc
Email: Icthuc@gmail.com

Ngay nhan bai: 2.7.2025

Ngay phan bién khoa hoc: 18.8.2025
Ngay duyét bai: 17.9.2025

280

man. Phuang phap nghién ciru: Nghién ciru mé ta
cat ngang trén 64 bénh nhan cé hdi chirng ddng mach
vanh man (HCPMVM) nam diéu tri tai khoa NOi tim
mach va khoa Can thiép tim mach, bénh vién Quan y
103 tur thang 10/2024 dén thang 04/2025. Cac bénh
nhan dugc si€u am tim danh gia chuc ndng nhi trai,
chifc nang that trai, tuong hgp nhi trai - that trai sau
do dugc chup dong mach vanh (BPMV) qua da hodc
cat Idp vi tinh DMV (CCTA) theo chi dinh. Két qua:
Chi s6 tuang hdp nhi tréi - that trai (LACI) tuang quan
nghich véi phan sudt lam rdng nhi tréj toan bd (r = -
0,496, p < 0,001), phan suat lam rong nhi trai thu
dong (r = - 0,392, p < 0,001) va phan suat lam rong
chd dong (r = - 0 267, p < 0,05); tuong quan thuan
véi thé tich nhi trai t6i da (r = 0,334, p < 0,01), ti Ie
E/e' trung binh (r = 0,258, p < 0 05) Su‘ khac biét cua
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LACI & cac nhém cd s6 nhanh DMV ton thuong va
muc d6 ton thuagng DMV khac nhau la chua cd y nghia
thong ké (p > 0,05). K&t luan: Tudng hgp nhi trai -
that tradi tuong quan nghich véi chic nang nhi trai,
tugng quan thudn vai roi loan chirc nang tam trugng
that trai ¢ bénh nhan HCDMVM. Chua thdy su khac
biét cla LACI gilta cac nhém bénh nhan c6 s6 nhanh
va muc do ton thuong DMV khac nhau.

Tur khoa: Hoi chirng dong mach vanh man, chifc
nang nhi trai, chic ndng tam truong thét trai, tuong
hgp nhi trai - that trai, ton thuong dong mach vanh.

SUMMARY
RELATIONSHIP OF LEFT
ATRIOVENTRICULAR COUPLING WITH
LEFT ATRIAL FUNCTION, LEFT
VENTRICULAR DIASTOLIC FUNCTION AND
CHARACTERISTICS OF CORONARY ARTERY
STENOSES IN PATIENTS WITH CHRONIC

CORONARY SYNDROME

Objectives: To investigate the relationship
between left atrioventricular coupling and left atrial
function, left ventricular diastolic function and
characteristics of coronary artery lesions in patients
with chronic coronary syndrome (CCS). Methods: A
descriptive cross-sectional study on 64 patients with
CCS treated at the Cardiovascular Department and the
Cardiovascular Interventional Department, Military
Hospital 103 from October 2024 to April 2025. Patients
underwent echocardiography to assess left atrial
function, left ventricular diastolic function, left
atrioventricular coupling, and then underwent
percutaneous coronary angiography (PCA) or coronary
computed tomography (CCTA) as indicated. Results:
The left atrioventricular coupling index (LACI) was
negatively correlated with left atrial total emptying
fraction (r = - 0.496, p < 0.001), passive emptying
fraction (r = - 0.392, p < 0.001) and active emptying
fraction (r = - 0.267, p < 0.05); positively correlated
with maximum left atrial volume (r = 0.334, p <
0.01), mean E/e' ratio (r = 0.258, p < 0.05). The LACI
in groups with numbers of narrowed coronary
branches or levels of coronary artery stenoses was
different insignificantly (p > 0.05). Conclusion: Left
atrioventricular coupling is negatively correlated with
left atrial function and positively correlated with left
ventricular diastolic dysfunction in patients with CCS.
There was no difference in LACI between groups with
different numbers of narrowed branches or levels of
coronary artery stenoses.

Keywords: Chronic coronary syndrome; Left
atrial function; Left ventricular diastolic function; Left
atrioventricular coupling; Coronary artery lesions.

. DAT VAN DE

O bénh nhan cé thi€u mau cuc bd co tim xay
ra qua trinh bién ddi ca vé hinh thai, chiic néng
clia that trai. M6t trong nhitng bién d6i sém nhat
xay ra @ that trai la r6i loan chlfc néng tam trucng.
Su suy yéu kha ndng thu gian, tang d6 cling cling
nhu tdng &p luc d6 day that trai dan dén viéc tai
cau trac va suy giam chic nang nhi trai.

Mac du cac thong s6 danh gia chifc nang cla
nhi trai va that trai cd gia tri tién lugng doc lap,
m0Gi quan hé sinh ly chat ché gilra nhi trai va that
trdi cho thay rang viéc danh gid su tuong hgp
gilta nhi trai va théat trdi cé thé phan anh tét hon
r6i loan chific nang nhi - that trai. LACI, dudc xac
dinh bang ti s& gilra thé tich nhi trai va that trai
cudi tam trugng, la mot yéu té du bao manh mé
cho ti 16 mac bénh suy tim, rung nhi, bénh ly tim
mach nang va tlr vong do bénh DMV [3]. Do
vy, danh gid LACI & ngudi mac bénh dodng
mach vanh va méi quan hé cla né vdéi nhi trai
cling nhu that trai cé vai tro quan trong trong
theo doi, tién lugng va diéu tri. Tai Viét Nam,
hién chua cd dé tai nao nghién clfu vé méi quan
hé cua LACI va chi’c nang nhi trai, that trai &
bénh nhan HCDMVM. Vi vay, ching t6i ti€n hanh
nghién cltu nay véi muc tiéu "7im hiéu mdi lién
quan cua tuong hop nhi trdi - that trai voi chuc
nang nhi tréj, chuc nang tam truong thét trai va
dgc diém tén thuong ddng mach vanh & bénh
nhén hoi chung déng mach vanh man. "

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

* Poi tuong nghién cau: 64 bénh nhan
diéu tri tai khoa NGi tim mach va khoa Can thiép
tim mach, bénh vién Quan y 103 dugc chin
doan xac dinh HCDMVM tir thang 10/2024 dén
thang 04/2025.

* Tiéu chuén lua chon: Bénh nhan dugc
chén dodn xac dinh HCPDMVM vdi két qua chup
PMV qua da hodc CCTA cé tén thuong BPMV
thugng tdm mac cd y nghia (hep = 50% duGng
kinh lbng mach), hodc da dugc dat stent DMV
trudc day; bénh nhan déng y tham gia nghién ctu.

* Tiéu chudn loai tra: Bénh nhan dudc
chén doan hdi chirng vanh cip; bénh nhan dang
diéu tri cac bénh noi khoa nang khac; bénh nhan
c6 bénh van tim kem theo (hep hodc hg van
mic do vua trd Ién); bénh nhdn bi rung nhi,
cudng nhi; clra s6 siéu 4m cta bénh nhan mg;
bénh nhan khong dong y tham gia nghién ctu.

2.2. Phuang phap nghién ciru

* Thiét ké nghién cuu: nghién cilu mo ta
cat ngang. _ . .

* €6 mau va chon mau: chon mau thuan
tién, cd mau toan bo.

* Cac buoc tién hanh:

+ Lua chon bénh nhan vao nghién cliu thoa
man tiéu chuén Iua chon va khdng ¢6 tiéu chuén
loai trr.

+ Hoi kham bénh ti mi, lam cac xét nghiém,
dién tim, siéu am tim, chup DMV qua da hodc
CCTA va thu thap cac thong tin theo mau bénh
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an nghién ctu.

+ Téng hogp, phan tich s6 liéu dé dua ra két
qua nghién clu.

* Cac bién s6 nghién cuu:

+ P&c diém chung cta bénh nhan: tudi, gidi
tinh, bénh ly két hgp.

+ Cac chi s8 trén siéu am tim: thé tich nhi
trdi & cac thdi diém cubi tdm truong (minLAV),
cu6i tam thu (maxLAV), tién nhi thu (preLAV);
phan sudt lam rong nhi trai toan bd (LATEF),
phan suat lam rong nhi trai thu déng (LAPEF),
phan sudt lam rong nhi trai chi dong (LAAEF);
thé tich that trai cudi tdm truong (LVEDV); vén
toc t6i da song E qua van 2 13, van toc toi da
séng A qua van 2 |3; van t6c vong van 2 13 tai
vach lién that (e' vach), thanh bén (e' thanh
bén), trung binh (&' trung binh).

* Cdc tiéu chudn dp dung trong nghién ciu:

+ Chén doan HCPMVM: theo Hudng dan
chan doén va diéu tri HCPMVM clia Bd Y t& ndm
2023, trong d6 tiéu chudn vang la két qua chup
PMV qua da hodc CCTA ¢ tén thuong PMV cd y
nghia (hep = 50% dudng kinh cla it nhat mot
trong cac nhanh DMV chinh).

+ Ky thuat va phuang phap do cac thong s6
trén siéu am: thuc hién theo khuyén cdo cua
HOi siéu am tim Hoa Ky ASE 2015, bénh nhan
dugc méc 3 dién cuc trén nguc dé ghi dién tdm
do trong qua trinh siéu am. Budng kinh nhi trai
dugc do trén siéu 4m tim 2D; thé tich nhi trai
dugc do theo phuong phap dién tich - chiéu dai
tinh trén biplane tai cic th&i diém cudi tdm
truang (dau séng R), cuGi tam thu (chan song
T), tién nhi thu (dau séng P); thé tich that trai
do theo phuang phap Simpson tinh trén biplane
tai thdi diém cudi tdm truong trén cing mat cit
vGi phép do thé tich nhi trai.

+ Danh gid chic ndng nhi tradi bang cac
thong s6 thé tich:

Chirc nang trlr mau: LATEF = (maxLAV -
minLAV)/maxLAV x 100%
Chirc ndng dan mdu: LAPEF = (maxLAV -

preLAV))/maxLAV x 100%

Chirc ndng tong mau: LAAEF = (prelLAV -
maxLAV)/preLAV x 100%

+ Danh gia chirc nang tam truong that trai:
theo khuyén cdo cla Hoi siéu am tim Hoa Ky
ASE 2016.

+ Tinh chi s6 tuong hgp nhi trai - that trai:
LACI = (minLAV / LVEDV) x 100%.

* XU ly s li€éu: SO liéu thu thap dugc nhap
vao phan mém Excel, phan tich két qua bang
phan mém SPSS 22.0. Két qua dugc biéu thi
dudi dang gid tri trung binh va dd 1&ch chuan, ti
Ié phan tram, hé s tuong quan r. Su khac biét
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c6 y nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién ciru: Nghién cliu da
dugc phé duyét bdi HG6i dong Dao dic trong
nghién c(u y sinh - Bénh vién Quan y 103 ngay
24/6/2024.

Il. KET QUA NGHIEN CU'U

3.1. Mot sé dic diém chung cha doi
tugng nghién clru

Bang 1. Pic diém chung cua doéi tuong
nghién cuu

y | a n (%)

Pac diém hodc + SD

Nam 38 (59,4)

Nir 26 (40,6)
Tudi trung binh (nam) 70,94+7,74
Tang huyét ap 54 (84,6)

Pai thao duong 20 (31,3)

Mirc do ton[Hep >70% da dat stent| 28 (43,75)

thuong Hep >70% chua dat

dong mach stent 22 (34,36)
vanh Hep tr 50 - <70% |14 (21,89)

Tubi trung binh cia bénh nhan trong nhém
nghién cu la 70,94 tudi, ti I& nam gidi nhiéu
han nit gidi, tang huyét ap la bénh kém theo chu
yéu chiém 84,6%. bénh nhan c6 hep BMV tur
70% trd |én chiém da s6 (78,11%), trong dd han
mot nlra bénh nhan da dugc dat stent DMV,

3.2. Mai lién quan cua tucng hgp nhi
trai - that trai véi chir'c nang nhi trai

Bang 2. Tuong quan giira LACI vdi chirc
nang nhi trai

Thong s6 r p
Chtic nang trir mau | LATEF | -0,496 |<0,001
Chtric nang dan mau | LAPEF | -0,392 | 0,001
Chtic nang tong mau | LAAEF | -0,267 | <0,05

Ca 3 chdc nang trlr mau, dan mau va téng
mau cla nhi trai déu c6 tudng quan nghich véi
LACI. Chdc nang trir mau va dan mau tucng
quan muc do vira, chi’c nang tdng mau tuang
qguan muc do yéu.

3.3. MGi lién quan cia tuong hgp nhi
trai - that trai véi chi’c nang tam truong
that trai

Bang 3. Tuong quan giifa LACI voi mét
SO chi s6 danh gia chic nang tim truong
that trai

Thong s6 r p
e' vach -0,098 0,440
e' thanh bén -0,155 0,221
E/e' trung binh 0,258 <0,05
maxLAV 0,334 <0,01

LACI c6 tuong quan thuan mic do vura vdi
maxLAV, mic do yéu vdi E/e' trung binh. Chua
thdy su tuong quan gilfa LACI véi €' vach, €'
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thanh bén.
Bang 4. Lién quan giita LACI va cdc thanh té cua no voi mirc dé réi loan chic nang
tam truong that trai
Phan do Khéng P61 Do II Do II1
Théng sb (n=9) (n=46) (n=9) (n=0) P
minLAV (ml) 20,92 + 4,00 20,88 £ 6,77 31,76 £ 11,50 - <0,05
LVEDV (ml) 96,44 + 23,13 83,76 £+ 26,19 96,12 + 23,66 - 0,152
LACI (%) 22,28 + 4, 03 25 62 £+ 6,33 32,397 84 <0 05

Khong co6 su khac biét co y nghla thong ké cta LVEDV gilra cac nhom phan do theo chirc nang
tam trugng. Cac thong s6 minLAV va LACI c6 xu hudng tang dan theo mific do nang cua r6i loan chic

nang tam truong.

3.4. Mdi lién quan cua tuong hop nhi trai - that trai véi ton thuong DMV
Bang 5. Méi lién quan giita LACI va cac thanh té cua no voi mirc dé tén thuong PMV

Vi tri Hep =70% Hep =70% Hep tir 50%

Chi s6 da dat stent chua dat stent dén <70% P
minLAV (ml) 21,10 £ 7,55 23,72 + 8,86 23,02 + 8,25 0,662
LVEDV (ml) 86,68 + 25,28 83,37 + 26,18 94,63 + 26,15 0,566

LACI (%) 24,67 + 5,82 28,87 £ 7,42 24,61 £ 6,75 0,071

Cac thong s6 minLAV, LVEDV va LACI khong
c6 su' khac biét cd y nghia gitta cdc mirc dd tén
thuang DMV khac nhau.

IV. BAN LUAN

4.1. Lién quan cua LACI véi chirc ndng
nhi trai. Khi phan tich ching t6i nhan thay LACI
¢ tuong quan nghich véi ca 3 chirc nang cua
nhi trdi. Trong d6 mlc d6 tuong quan manh
nhat 1a vGi LATEF (r = - 0,496, p < 0,001), sau
doé la LAPEF (r = - 0,392, p < 0,001) va it tugng
guan nhat véi LAAEF (r = - 0,267, p < 0,05).

Nghién ctu cta L& Thi Ngoc Han va CS
(2023) bang siéu am tim trén 66 bénh nhan nhoi
mau cg tim cap dudc can thiép DMV qua da, két
qua LACI c¢6 tuong quan nghich vé&i LATEF (r = -
0,57, p = 0,001) [4]. Nghién cltu cta Jiali Fan va
CS (2025) trén 65 bénh nhan mac bénh Fabry
giai doan sdm cho két qua LACI tuong quan
nghich v@i strc cang du tr nhi trai [5].

Suy giam chic nang nhi trai la nhitng bién
doi dau tién cla tinh trang tdng ap luc d6 day
that trai va dugc phat hién trudc khi co su’ thay
ddi trong ciu truc nhi trdi. Su gia tdng thé tich
nhi trai so véi thé tich that trai cudi tdm truong
(LACI cao han) phan anh su’ dan héi cua that trai
bi suy giam, dan dén gidam chifc nang dy trlr nhi
trdi, yéu té cla suy chlic nang tam trugng that
trai. Nhu vay két qua nghién clu clia ching toi
la phu hgp véi két qua nghién clu cla cac tac
giad khac va cd ché bénh sinh.

4.2. Lién quan cua LACI véi chirc nang
tam truong that trai. Két qua nghién clru cla
ching t6i cho thdy LACI c6 tuong quan thudn
muc do vira véi LAESV (r = 0,334, p < 0,001),
muc do yéu vdi E/e' trung binh (r = 0,258, p =
0,05). Trong khi LVEDV khong co6 su khac biét co

y nghia thong ké gitta nhdm bénh nhan (p >
0,05) thi LAEDV va LACI cho thdy su tang Ién
dang ké theo tirng dd cua réi loan chlrc ndng
tam truong.

Nghién citu cia Lé Thi Ngoc Han va CS
(2023) cho két qua LACI c6 tudgng quan thudn
véi maxLAV (r = 0,77, p < 0,001) [4]. Nghién
clru clia James Nguyen va CS (2021) bang CMR
trén 164 ngudi chia lam 4 nhém theo cac muc
do6 r6i loan chlfc nang tam truong, két qua cho
thdy LVEDV tudng tu & cac mudc do rbi loan chic
ndng tam trudng, trong khi d6 minLAV tdng Ién
ro rét khi mdc do roi loan chirc nang tam trucng
tang dan [6].

Trong giai doan dau cda roi loan chc nang
tdm truong, nhi trdi trai qua nhitng thay dai vé
cdu trdc va chirc ndng thich &ng dé duy tri luu
lugng tim. Tuy nhién, viéc ti€p xuc lau_dai vdi ap
luc lam day that trai tdng cao sé dan dén xd
hda, gidm do dan ho6i va tang do cling trong cg
tam nhi, do d6 thlc day su gia tdng bénh ly cla
nhi trdi. Theo thai gian, nhitng phan ’ng khong
thich nghi nay gép phan lam gidan tdm nhi va
tach rdi dong luc hoc nhi trai - that trai. Nhu vay
két qua trong nghién cltu cta ching t6i phu hgp
vGi ¢ ché bénh sinh va cac két qua nghién clru
néu trén.

4.3. Lién quan cta LACI véi ton thuong
PMV. Két qua nghién clu ctia ching téi cho
thdy khong cd su khac biét cé y nghia thong ké
gitta minLAV, LVEDV, LACI & nhom bénh nhan co
mic dd ton thuong khadc nhau. Trong nghién
clru cia Noha Hosam va CS (2014) bang CMR
trén 40 bénh nhan cd bénh ly DMV, két qua cho
thdy cd mdi tuong quan dang ké gitta mirc do roi
loan chlfc nang tam truong va muic do seo cd
tim (r = 0,492 va p < 0,05) [7]. Trong khi
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maxLAV va LACI tang lén r6 rét theo mic do roi
loan chirc ndng tam truong thi két qua trong
nghién cfu clia chdng t6i chua thay dugc su lién
quan giifa cac chi s8 nay vdi mirc dé ton thuong
DMV. biéu nay cd I€ la do tinh trang dG cg tim
va déng mién co tim xay ra ph6 bién & bénh
nhan HCDMVM va cG mau nghién clu chua du
I6n d€ thdy dugc su’ khac biét néu cd.

V. KET LUAN

Qua nghién clftu chdng t6i nhan that c6 moi
tugng quan nghich giita tuang hgp nhi trai - that
trai véi cac chlc nang cla nhi trai. Su mat tugng
hogp nhi trai - that trai c6 xu hudng tang dan
theo mdc d6 rGi loan chdc nang tdm truong that
trai. Chua thay mai lién quan cua tuong hgp nhi
trai - that tréi va cdc mic do tén thuong dong
mach vanh.
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KIEN THU’C VE ’'NG DUNG CONG NGHE THONG TIN CUA NHAN VIEN
Y TE TRONG TO CHU’C CAP C(*U NGU'O'l BENH POT QUY THIEU MAU
NAO CAP TAIMOT SO BENH VIEN KHU VU'C PHiA BAC NAM 2022
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TOM TAT.

Muc tiéu: MO ta kién thic vé Lrng dung cobng
nghé thong tin (CNTT) cta nhan vién y té (NVYT)
trong to chirc cap ctu ngudi benh doét quy thleu mau
nao cap (DQTMNC) & 6 bénh vién khu vuc mién Bac,
Viét Nam nam 2022. Bm tugng va phu‘dng phap
Thiét k& nghién clru md ta cit ngang c6 phan tich trén
159 NVYT truc tlep st dung CNTT trong t8 chiic cap
ctu (PQTMNC). Két qua Ty & NVYT o kién thurc vé
(mg dung CNTT trong t6 chlc cdp clru ngudi bénh
(DQTMNC) cao nhat trong: theo ddi dién bién, canh
béo vé thai gian cla ngu‘d| bénh (72,3%); ngudi bénh
co thé chl dong tiép can véi hé thong qua mang
internet (77,4%); ho trg truc ti€p tir cac chuyén gia
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trong mang Iugi (67,3%); dien bién thoi gian cla
ngudi bénh (DQTMNC)theo hé théng va c6 canh bao
(67, 3%), dudc su' hd trg hdi chan, tham van kip thd|
clia cic chuyén gia trong mang Iu‘dl (71,1%); gdp
phan nang cao hiéu qua cbng tac cap clu, diéu tri
ngusi bénh DQTMNC (63,5%); kinh phi duy tri hé
thong (76,1%). Tuy nhién, nhiéu nhom kién thurc con
kha thap nhu: tim klem ngu‘d| bénh va thong tiny t€
thuan Igi (20,1%); qué trinh chuyén tuyén dugc didu
phdi khoa hoc, chu dong (40, 9%); phuc vu cong tac
nghlen ciiu khoa hoc (40,3%); can co su dong bo
gilta cac hé théng phan mém (42,8%). Ty Ié bac sy
hi€u biét st dung CNTT trong té chic cap ctu ngudi
bénh BQTMNC cao hdn diéu dudng vién. Két ludn:
Klen thirc cia NVYT vé sur dung CNTT trong t6 chiic
cap clru nguGi bénh DQTMNC van chua that day du
do d6 can thiét dao tao cap nhat cac ndi dung nay.

Twr khoa: kién thic, cong nghé thong tin y t€,
dét quy thi€éu mau nao cap
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