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DAC PIEM LAM SANG, CAN LAM SANG VA MRI TIM
O’ BENH NHAN VIEM CO’ TIM CAP NHAP VIEN

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va hinh anh MRI tim o} bénhN nhan viém cg tim
cap nhap vién tai Benh vién Chg Ray nam 2021-2022,
dong thd| phan tICh m&i lién quan glu‘a cac yéu to Iam
sang — can Iam sang véi mdc dod ton ‘thuong cd tim.
Dm tugng va phucng phap Nghlen ciu hoi cru
mo ta, ti€n hanh trén 218 bénh nhan tLr 16 tudi trd
Ién, du’dc chan doan viém cd tim cip c6 xac nhan MRI
t|m theo tiéu chudn Lake Louise 2018, diéu tri tai
Bénh vién Chg Ray tu’ 01/01/2021 dén 31/12/2022
D{¥ liéu thu thap bao gom déc diém nhan kh&u, bi€u
hién Iam sang, két qua dién tam do, siéu am tim, men
tim, va hinh ‘anh MRI tim. Két qua TuGi trung binh
clia bénh nhan 1a 41,2 + 16,9 tudi; nam gi6i chiém
63,3%. Cac triéu cerng terdng gap nhat la sot
(72%) dau nguc (62%) va khd thd (59%). Tang
Troponin I (95%) va CK-MB (91%) phan anh rd tén
thuong cg tim. EF trung binh 44,1 * 12,9%, Vdi
28,4% bénh nhan c6 PSTM < 35%. MRI tim ghi nhan
phu oo tim & 82,1%, LGE ducong tinh 77,1% va tdn
thuong lan téa = 3 vung d 48,2% bénh nhan Tang
men tim, tén thuong trén cong erdng tr tim va PSTM
gidm cé y nghia chuan doan cao viém cg tim. Ket
luan: Viém cd tim cdp tai Bénh V|en Chd Réy chl yéu
gdp & ngudi tré, biéu hién I3m sang khong dac hiéu.
MRI tim la cong cu quan trong trong chan doan va
phan tang nguy cc, giup phat hién sém t6n thuong co
tim lan téa va ho trd quyét dinh diéu tri kip thdi.

T khoa: Viém o tim cip, MRI tim, Troponin,
phan suat téng mau, Bénh vién Chg Ray.

SUMMARY
CLINICAL AND CARDIAC MRI
CHARACTERISTICS IN HOSPITALIZED

PATIENTS WITH ACUTE MYOCARDITIS

Objective: To describe the clinical, paraclinical,
and cardiac MRI characteristics of patients with acute
myocarditis admitted to Cho Ray Hospital in 2021-
2022, and to analyze the relationship between clinical—-
laboratory parameters and the extent of myocardial
injury. Methods: A retrospective descriptive study
was conducted on 218 patients aged =16 vyears
diagnosed with acute myocarditis confirmed by cardiac
MRI according to the 2018 Lake Louise criteria. Clinical
features, laboratory results, ECG, echocardiography,
and MRI findings were collected from hospital records
between January 1, 2021 and December 31, 2022.

Pai hoc Y Dugc TP. H6 Chi Minh

2Bénh vién Cho Ray B

Chiu trach nhiém chinh: Nguyén Bic Khanh
Email: Khanh.Nguyen@ump.edu.vn

Ngay nhan bai: 28.7.2025

Ngay phan bién khoa hoc: 28.8.2025

Ngay duyét bai: 2.10.2025

348

Nguyén Pirc Khanh!, Trin Thanh Tuén!?

Results: The mean age was 41.2 £ 16.9 years, and
males accounted for 63.3%. The most common
symptoms were fever (72%), chest pain (62%), and
dyspnea (59%). Elevated Troponin I (95%) and CK-
MB (91%) indicated significant myocardial injury. The
mean ejection fraction (EF) was 44.1 £ 12.9%, with
28.4% of patients showing EF < 35%. Cardiac MRI
revealed myocardial edema in 82.1%, positive LGE in
77.1%, and diffuse involvement (=3 segments) in
48.2% of patients. Elevated cardiac enzymes,
myocardial injury detected on cardiac magnetic
resonance imaging, and reduced left ventricular
ejection fraction are highly diagnostic indicators of
myocarditis. Conclusion: Acute myocarditis at Cho
Ray Hospital predominantly affected young adults,
with nonspecific clinical manifestations. Cardiac MRI
played a crucial role in diagnosis and risk stratification,
allowing early detection of diffuse myocardial
involvement and guiding timely management.
Keywords: Acute myocarditis, cardiac MRI,
Troponin, ejection fraction, Cho Ray Hospital.

I. DAT VAN DE

Viém cc tim (myocarditis) la mot bénh ly
viém cla cd tim, thudng do nhiém virus, déc
tru’ng bgi su’ thdm nhiém té bao viém vao mé co
tim va hoai tUr t€ bao ca tim khong do thi€u mau
cuc bd.12 Bénh cd phd biéu hién Idm sang rat
rong, tir thé nhe thodng qua chi c6 biéu hién
giéng clim, dén thé tdi cap vdi suy tim, rdi loan
nhip de doa tinh mang hodc dét tr.23 Do biéu
hién da dang va thudng khong dac hiéu, viéc
chén doan viém co tim trén 1dm sang gdp nhiéu
khé khan, dac biét trong giai doan sém cla
bénh.23 Trén thé gidi, ty 1€ mac viém co tim udc
tinh khodng 8-10 ca trén 100.000 dan moi nam,
chiém 10-20% cac trudng hgp bénh cg tim gian
né va 12-20% nguyén nhan dot t&r & ngudi
tré.*> Tuy nhién, con s8 thuc t& cd thé cao hon
do nhiéu trudng hop bi bd sét hodc chan doan
nham vé&i héi chirng mach vanh cdp, viém mang
ngoai tim hodc bénh cd tim khac.

Tai Viét Nam, cac bdo cao vé viém cg tim con
rat han ché, chd yéu la nhitng nghién cltu don lé
véi ¢@ mau nhd. Bénh thu’dng dugc phat hién
mudn khi da c6 bién chu’ng nang nhu suy tim, roi
loan nhip that, hodc sdc tim. Viéc chan doan xac
dinh bang sinh thiét n6i tdm mac — co tim (theo
tiéu chuan Dallas, 1987) van chua dugc trién khai
rong rai do han ché vé ky thuat va nhan luc, khién
nhiéu trudng hdp chi dugc chan doan dua vao biéu
hién [dm sang va men tim.

Su phat trién cla cdng hudng tUr tim
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(Cardiac Magnetic Resonance Imaging — MRI
tim) trong hai thap ky gan day da md ra mot ky
nguyén mdi trong chan doén viém co tim.%” MRI
tim khong xam 1an, cho phép danh gia phu mo
ké, hoai tlr va xad hdéa cc tim dua trén tin hiéu
T1, T2 va Tang cudng Gadolinium mudn (Late
Gadolinium Enhancement - LGE). Tiéu chuén
Lake Louise 2018 da dugc xem la cong cu tiéu
chudn vang khéng xam 1an gilp xac dinh chan
doan viém co tim, dong thdi cé gia tri trong
phan tang nguy cd va tién lugng.%” Nhiéu nghién
cru quodc té€ da chdng minh mai lién quan gilra
ton thuong lan tda trén MRI tim cd vai trd quan
trong trong chén doan va danh gid ngudi bénh
viém cg tim. Tuy nhién, & Viét Nam, van con
thiéu dir liéu vé dic diém hinh anh MRI tim két
hgp véi biéu hién Idm sang va can Idm sang cla
bénh nhan viém cg tim. Vi vay, nghién cltu nay
dugc thuc hién nhdm mé ta ddc diém 1am sang
va can lam sang cla bénh nhan viém cg tim cap
nhap. Phan tich déc diém hinh anh MRI tim va
mdi lién quan gilta cac biéu hién 1dm sang, can
ldm sang véi mlc dd tdn thucng co tim.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cifu mo
ta hoi clu, dua trén dir liéu bénh an cia bénh
nhan nhap vién tai Bénh vién Chg Ray trong thdi
gian tir ngay 01 thang 01 ndam 2021 dén ngay 31
thang 12 nam 2022.

2.2. P6i tugng nghién ciru. BGi tugng
gom tat cd cdc bénh nhén tir 16 tudi trd 1én
dudc chan doan viém cd tim cp va cd MRI tim
xac nhén tén thuong viém cd tim theo tiéu
chuén quéc té.

Tiéu chuén chon bénh: Lim sang c6 triéu
chirng ggi y viém cg tim két hgp can lIam sang co
(1) Tang Troponin I hodc CK-MB vugt nguGng
binh thugng; (2) Siéu am tim cd giam van dong
vung hodc gidm EF toan b0 khong giai thich
dugc bdng nguyén nhan mach vanh; (3) Hinh
anh MRI tim théa >1 tiéu chuin Lake Louise
2018, bao gébm: Bang chiing phu md cd tim;
Tang tin hiéu T1 toan phan hodc LGE dang
khéng theo vung cdp mau mach vanh; Phu hgp
vGi bénh canh 1am sang viém cd tim cap.

Tiéu chuén loai tri: (1) Bénh nhan ¢ hoi
chirng vanh cap dugc xac dinh bang chup mach
vanh hodc troponin tang kém ton thuong viing
cdp mau dién hinh. (2) C6 nhiém trung huyét,
thi€u mau nang, viém cd do thudc hodc do xa
tri. (3) HO sa bénh an khong day da dit liéu can
lam sang hodc MRI tim. _ B

2.3. CG mau va chon mau. L3y mau toan
b0 trong giai doan nghién clru. Cac ho sc thoa

tiéu chudn nhén vao va khéng cé tiéu chuén loai
trir dugc dua vao phan tich.

2.4. NOi dung thu thap dir liéu. DT liéu
dugc thu thdp cd hé thong tir ho s¢ bénh an
dién tr va luu trlr MRI tim, gobm cac nhém bién
sau: (1). Théng tin nhan kh3u - dich té; (2).
Bi€u hién 1dm sang IGc nhap vién. (3). Can lam
sang bao gom dién tam do, siéu am tim, men
tim, cac xét nghiém cd ban, (4). Hinh anh MRI
tim (5). Két cuc noi vién.

2.5. Xtr ly va phan tich so liéu. D{ liéu
dugc nhap va phéan tich bdng phan mém Stata
17.0. Bién dinh lugng dugc trinh bay dudi dang
trung binh + dd léch chuén (SD) hodc trung vi
(IQR) néu phan bd khéng chuén. Bién dinh tinh
dugc trinh bay dudi dang tan s6 va ty 1€ phan
tram (%).

2.6. Pao dirc nghién ciru. Nghién ciru tuan
thu cac nguyén tac dao dic trong nghién cliu y
sinh theo Tuyén bd Helsinki 2013. Tat ca dir liéu
bénh nhan dugc ma hoéa va bao mat tuyét doi, chi
st dung cho muc dich nghién cru khoa hoc, khong
anh hudng dén qua trinh diéu tri.

Il. KET QUA NGHIEN cU'U

3.1. Béc diém chung cua dan sé nghién
clru. Tng cdng 218 bénh nhan viém cd tim cap
du tiéu chudn dugc dua vao nghién cu. Tudi
trung binh cla bénh nhan 1a 41,2 + 16,9 tudi
(dao déng tir 15 dén 83 tudi). Nhdm nam gidi
chiém uu thé vai 63,3% (138/218), ty 1€ nam/nit
la 1,7:1. BMI trung binh 23,4 + 2,8 kg/m2. Cac
bénh Iy nén thudng gdp dugc mé ta trong biéu
do 1.

21N
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Biéu dé 1. Pic diém bénh nén cua din sé’
nghién ciu (n=218)

3.2. Biéu hién 1am sang khi nhap vién

Cac triéu chirng ban dau clta bénh nhéan rat
da dang. Tan sudt cac biéu hién dugc trinh bay
trong bang 1.

Bang 1. Triéu chirng va biéu hién I3m
sang lic nhap vién (n=218)

o n . So bénh | Tylé
Triéu chirng nhan (n) (X/O)-
Sot 157 72,0

DPau nguc 135 61,9
Khé thg 129 59,2
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Mét moi 118 54,1

Hoi hop, danh trong nguc 47 21,6
Ngat 32 14,7

Buon non, oi 28 12,8

Tim tai ngoai bién 19 8,7

3.3. Pac diém can 1am sang
Bang 2. Mot s6 chi s6" can lam sang

chinh (n=218)

o ~ Trung binh| Tylé

Thong so + SD |tang (%)
Troponin I (ng/mL) 5,86+4,23 95,0
CK-MB (U/L) 176+118 91,3
NT-proBNP (pg/mL) [2.820+1.460; 83,5
Creatinin huyét (mg/dL)| 1,12+0,45 18,3
ALT (U/L) 76+45 22,0
CRP (mg/L) 26,7+£19,5 68,3

Bang 3. Pic diém dién tam do va siéu
am tim cua bénh nhéan viém co tim cap

v e Sobénh | Tylé

bac diem nhan (n) | (%)

ST chénh Ién 140 64,2

RGi loan nhip that 85 39,0

Block nhi-that do II-III 62 28,4
EF trung binh (%) 44,1+12,9

EF < 50% 126 57,8

EF < 35% 62 28,4

RGi loan van dong vung 96 44,0

Giam dong toan bo 92 42,2

Tran dich mang tim 90 41,3

Dan buobng that trai 39 17,9

3.4. Pac diém MRI tim. MRI tim dugc
thuc hién cho toan b6 218 bénh nhan, trong do
da s ghi nhan bat thudng trén T2 va LGE.

Bang 4. Pdc diém hinh anh MRI tim
(n=218)

v So bénh |Tylé

bac diém MRI nhé‘m'(n) (X/o)-

Phu cd tim (T2 tang) 179 82,1
Tang tin hiéu T1 (phu mé ké) 142 65,1
LGE dugng tinh 168 77,1

T6n thugng lan tda >3 ving 105 48,2
Dan budng that trai 42 19,3

EF theo MRI <40% 26 11,9

IV. BAN LUAN

Trong nghién clu nay, ching t6i ghi nhan
tudi trung binh clia bénh nhan viém ca tim cip la
41,2 + 16,9 tudi, vi nam gidi chiém 63,3%. Két
qua nay phu hgp vdi nhiéu nghién cru quéc té
va trong nudc, cho thdy bénh thuGng gdp &
ngudi tré va trung nién, dac biét la nam gidi.
Felker va cdng su’ (1999) bao cdo tudi trung binh
42 tudi véi 62% la nam, trong khi Ammirati va
cdng su' (2019) ghi nhan tudi trung binh 38 tudi
va nam chiém 70%.%°
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Cd ché& bénh sinh cd thé lién quan dén phan
Ung mién dich khac biét theo gidi tinh, trong dé
testosterone thic ddy dap (ng viém Thi lam
ndng thém tdn thuong cd tim, trong khi estrogen
c6 tac dung bao vé chéng viém. Su phan bd nay
cling phu hgp véi thuc t€ lam sang tai Viét Nam,
khi da s6 bénh nhan nhap vién la nam gi6i tré
hoac trung nién, it bénh nén, nhung dién tién
nhanh va nang.

Biéu hién 1d&m sang cla viém co tim trong
nghién clu nay rat da dang va khong dac hiéu.
S8t (72%), dau nguc (62%) va khé tha (59%) Ia
cac triéu chiing thudng gap nhat, tuong tu bao
cdo khac.®10 Triéu chitng dau nguc va ST chénh
lén gap & 64% bénh nhan, dé gay nham lan vdi
hoi chiing mach vanh cap (STEMI). Diéu nay da
dugc nhiéu nghién ciru qudc té€ ghi nhan, khi
khoang 10-15% bénh nhan nhap vién vi “nhoi
mau cd tim gid” thyc chat la viém cg tim.%1° Do
dé, & nhitng bénh nhan tré, tdng men tim nhung
mach vanh binh thudng, can nghi dén kha nang
viém cd tim va chi dinh MRI tim s6m dé xac dinh
chdn doan, tranh can thiép mach vanh khéng
can thiét.810

Tang men tim Troponin I (95%) va CK-MB
(91%) phan anh ro rét tinh trang hoai tir cd tim.
MUc tang men tim trong nghién clru cla ching
t6i cao hon cac bao cdo khac, co thé do nhém
bénh nhan trong nghién clru cdia ching tdi nhap
vién mudn han hodc dién tién bénh nang han.
Nong dé NT-proBNP trung binh 2.820 pg/mL cho
thdy hau hét bénh nhan cé biéu hién qua tai thé
tich. Su tang men tim di kém véi giam phan suat
tdng mau la dic diém dién hinh cua giai doan
viém co tim tién trién.

Hinh anh dién tdm d6 ghi nhan c6 71% bénh
nhan cé r6i loan nhip, day la ti I&é kha cao.
Nhifng r6i loan nay phan anh sy tham gia cua
md dan truyén trong qua trinh viém, c6 thé dan
dén ngung tim dot ngdt. Cac nghién clru trudc
day cling ghi nhan ty Ié rGi loan nhip cao (60—
70%), dac biét trong nhdm viém cd tim toi cap.
Két qua nay khang dinh rang réi loan nhip la mét
trong nhitng yéu t6 tién lugng xdu nhat va can
theo doi sat véi monitoring lién tuc, thdm chi can
nhdc dat may tao nhip tam thoi khi block cao do
xuat hién.810

Phan sudt tong mau trung binh 44,1 +
12,9%, trong d6 57,8% bénh nhan cé phan suat
tong mau <50% va 28,4% cd phan suat tong
mau <35%, cho thdy tén thuong cd tim ndng
né. So véi cac nghién clu khac trén thé gidi,
phan suét tdhg mau trung binh thay déi tuy theo
dan s nghién cltu, bénh nhan tai Bénh vién Chg
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R3y c6 phan sudt tdng mau thdp, co thé do
nhém bénh nhan nang nhap vién tuyén cudi. Su
hién dién cua tran dich mang tim (41%) va giam
dong toan bd (42%) ciing phan anh tinh trang
viém lan toa, thudng gap trong giai doan cap
cla bénh.

Cong hudng tur tim da tr§ thanh cong cu
chén doan tiéu chudn khdng xam 1&n cho viém
cd tim nhG kha nang phat hién phu cg tim, hoai
tr va xd hda. Trong nghién clru nay, LGE dugng
tinh 8 77,1% va phu cd tim & 82,1%, tuong tu
cac két qua nghién ctru khac trén thé gidi. bac
biét, tdn thuong lan tda trén MRI cd lién quan
chat ché vdi ty 1€ tir vong cao, khang dinh cdng
hudng tir tim khdng nhitng cb gia tri chdn doan
ma con co gia tri tién luwgng.%810 Vé co ché sinh
ly bénh, mirc do va phan bd LGE phan anh truc
ti€p mic do tén thueng md hoc va dugc xem la
yéu t6 nguy cd rGi loan nhip that, suy tim bom
va c6 thé tién lugng tir vong.6:810

Nhitng bénh nhan c6 tdn thuong lan tda
hoac LGE dang vong thudng co tién lugng xdu
han, do biéu hién phan (ng viém lan téa va xo
héa tién trién. Do dd, viéc thuc hién MRI tim
sdm khéng chi gilip xac dinh chdn dodn ma con
dinh hudng theo doi va diéu tri 1au dai. Can cac
nghién cliu sdu hon nham danh gid mic do
tuong quan cac tdn thucng trén MRI tim véi mic
dé dap Ung viém cling nhu cac tac nhan gay
viém cg tim.

Nghién clfu cla ching t6i cO mot s6 han
ché: Thiét ké hdi clru don trung tdm, nén chua
phan anh toan bd dic diém bénh nhan viém cg
tim tai Viét Nam. Chua thuc hién sinh thiét noi
tdm mac — cg tim, nén khong xac dinh dugc can
nguyén virus hodac mdc dé viem mo hoc. Tuy
vay, viéc xac dinh viém cg tim trong cac nghién
cru da trung tam sé cé kho khan vé nhan su va
trang thiét bi khi van dung céng huéng tur tim
hay sinh thiét cd tim & nhitng bénh nhan nghi
ngd viém cg tim.

V. KET LUAN

Nghién c(tu trén 218 bénh nhan viém cd tim
cap nhap vién tai Bénh vién Chg Ray nam 2021
cho thdy, bénh thudng gdp & ngudi tré, nam gidi
chiém uu thé&, véi bi€u hién 1dm sang da dang
nhung khong dac hiéu, chu yéu la s6t, dau nguc
va khd tha. Tang men tim (Troponin, CK-MB) va
giam phan suat tdng mau (EF) la nhitng dau
hiéu sinh hoc quan trong phan anh mic d6 tén
thugng co tim. Hinh anh MRI tim déng vai trd
trung tdm trong chan doan va danh gid tén

thuong cg tim, véi ty 1€ phu co tim (82%), LGE
duang tinh (77%) va tén thuong lan tda (48%).

Viéc chan dodn s6m, danh gid toan dién
bdng MRI tim kip th&i déng vai trd then chét
trong chan doan va phan tang nguy cd & bénh
nhan viém cod tim cap. Két qua nghién clu gop
phan cung cdp bang chiing thuc té€ cho viéc xay
dung quy trinh chan doan — diéu tri viém cd tim
cap tai Viét Nam.
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MU’'C PO HOAN THANH NHIEM VU CUA NHAN VIEN Y TE KHU, AP
TAI BINH DUONG: PHAN TiCH DU’ LIEU NAM 2022
THEO TIEU CHI MO'1 (THONG TU’ 27/2023/TT-BYT)

TOM TAT.

Pat van dé: Nam 2023, BO Y té€ ban hanh Thong
tu s6 27/2023/TT-BYT, thay thé va cdp nhat cac quy
dinh trudc day vé chic nang, nhiém vu cla nhan vién
y té thon, ban. Viéc danh gid mdc d6 hoan thanh
nhiém vu clia nhan vién y té khu, dp tai Binh Dugng
theo tiéu chi méi clia Thong tu 27/2023/TT-BYT ¢ y
nghia quan trong ca vé ly ludn va thuc tién. Muc tiéu
nghién cilru: Panh gia mdc dé hoan thanh nhiém vu
cua nhan vién y t€ khu dp tai Binh Dugng nam 2022
theo théng tu 27/2023/TT-BYT. P&i tugng va
phuong phap nghlen cu‘u Nghlen cllu md ta cét
ngang trén 587 nhan vién y t& khu, ap tai tlnh Binh
Du’dng Két qua: Trong tong sO 587 nhan vién y té
khu, dp dugc khao sat, co 67,0% hoan thanh t6t
nhlem vu, 21,3% hoan thanh va 11,7% khong hoan
thanh, O tu’ng linh vuc cu thé, 66, 3% nhan vién y té
khu, dp hoan thanh day du nh|em vy Truyén thong
giéo duc strc khde; 76,1% dat yéu cau trong cdng tac
chdm sbc siic khoe ba me tré em-ké hoach hoa gia
dinh; 49,7% hoan thanh day da nhiém vu sc ctu ban
dau va cham s6c bénh thong thudng; va 92,2% hoan
thanh t6t cong tac s0 sach, bao cao. Két luan:
Nghién c(ru cung cap bang cerng vé thuc trang thuc
hién nhiém vu cla luc lugng nhan vién y té khu, ap
trong bdi canh thay ddi chinh sach, gop phan dlnh
hu’dng cac giai phap quan ly, dao tao va ho trg dé
nang cao chat lugng hoat dong y t€ cdng dong, phu
hgp v&i muc tiéu bao phli chdm séc siic khoe toan
dan trong giai doan mdi.

Tur khoa: Thong tu, 27/2023, Nhan vién y té€ khu
ap, mic do, hoan thanh nhiém vu, Binh Dudng
SUMMARY

TASK COMPLETION LEVELS OF
COMMUNITY-BASED HEALTH WORKERS IN
BINH DUONG: ANALYSIS OF 2022 DATA
BASED ON NEW CRITERIA (CIRCULAR
27/2023/TT-BYT)

Introduction: In 2023, the Ministry of Health of
Vietnam promulgated Circular No. 27/2023/TT-BYT,
replacing and updating previous regulations on the

roles and responsibilities of village health workers.
Evaluating the performance of community-based
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health workers (CBHWSs) in Binh Duong under the new
criteria of Circular 27/2023/TT-BYT is of significant
theoretical and practical importance.Objectives: To
assess the task completion levels of CBHWSs in Binh
Duong Province based on the updated criteria of
Circular 27/2023/TT-BYT. Methods: A cross-sectional
descriptive study was conducted among 587 CBHWs in
Binh  Duong Province. Results: Among 587
respondents, 67.0% completed their tasks well,
21.3% completed their tasks, and 11.7% did not
complete their tasks. By specific domains, 66.3% fully
completed health education and communication tasks;
76.1% met requirements in maternal and child health
care and family planning; 49.7% fully performed first
aid and common illness care; and 92.2% successfully
completed reporting and record-keeping tasks.
Conclusion: This study provides evidence on the
current performance of CBHWSs in the context of
changing national health policy. The findings highlight
the need for strengthened management, training, and
support systems to improve the quality of community
health services, in alignment with the national goal of
universal health coverage in the new era.
Keywords: Circular 27/2023/TT-BYT,
community-based health workers, task completion,
performance, Binh Duong

I. DAT VAN DE

Hé thong y té cd sd la nén tang clia chdm
soc stic khoe toan dan, trong d6 nhan vién y té
khu, ap gilr vai tro then chét vi la luc lugng gan
dan nhat, truc ti€p thuc hién cham soc sic khoe
ban dau, gido duc stic khoe va phong chong dich
bénh (1). Banh gid miic d6 hoan thanh nhiém vu
cla nhan vién y té khu, ap cd y nghia thiét thuc
trong phan anh hiéu qua hoat dong clia mang
lugi y t€ cd sd. Cac nghién clu trong nudc cho
két qua nhan vién y t€ khu, ap (NVYTKA) thudng
thuc hién tot cac nhiém vu cd ban nhu truyén
thong, cham soc sic khoe ba me va tré em,
nhung hiéu qua trong cac linh vuc chuyén mén
hon, dac biét phong chong dich bénh, con han
ché (2), (3). Nhitng nguyén nhan chinh thudng
gdp la thi€u trang thi€t bi, tai liéu, dao tao
chuyén sau, su tham gia ctia cong dong va su’ hd
trg tir dia phugng (4-9). Trong khi do, cac
chuong trinh tai An D9, Brazil, Thai Lan cho réng
khi nhan vién y t&€ dugc dam bao ngudn luc, dao
tao lién tuc va cd su tham gia tich cuc clia cong
dong thi mdc dé hoan thanh nhiém vu dugc cai
thién ro rét (10-14).



