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Trong nhédm BN c6 xét nghiém troponin T Itc
vao vién binh thudng thi thang diém HEART
cling cd gia tri phan tang nguy cd HCVC, tranh
bo sot dugc 16,3% BN.
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TOM TAT

Pat van dé: Bénh an la cong cu cot 16i can thiét
trong chdm soc va diéu tri cho bénh nhan. Trong xu
hu’dng chuyén ddi sang bénh &n dién tur (BADT) dang
trd thanh nhiém vu bat buoc ddi véi toan bd cac co s
kham chl_ra benh DE trién khai ng dung BADT mot
cach cd hiéu qua, phu hgp véi dan vi, cac bénh vién
can co6 nhing Iuén cr khoa hoc chinh xéc. Van dé dat
ra la thuc trang st dung ho sa benh an truyen thong
trong kham chita bénh hién nay va thai do cta nhan
vién y té€ (NVYT) le thuc té can chuyen doi BADT 3
nhu thé ndo dé xac dinh dugc nhu cau va Iap ké
hoach can thlep Muc tiéu: Mo ta thuc trang quan ly
ho sd bénh an, nhitng kho khdn va cac yéu t6 lién
quan khi trién kha| BADT tai Bénh vién ba khoa thanh
phd Can Tha tir 03/2023 dén 09/2023 Poi tugng va
phuong phap: Nghién cilu cat ngang mé ta, tién
hanh trén 250 NVYT dang truc ti€p tham gia quan ly,
st dung ho sd bénh an tai BV DKTP Can Tha. Chung
toi thu thap cac dic dlem vé nhan khau hoc, nhugdc
diém (ng dung bénh &n truyén thong trong quan ly
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kham chita bénh (KCB) va cac yéu t& lién quan dén
trién khai BADT. Két qua: Nhugc diém khi str dung
bénh an truyén thong la phai viét nhiéu khi dién thong
tin (69,2%). Kho khan 16n nhat trong thu tuc KCB
dugc NVYT dua ra la viéc bénh nhan phai Iam nhiéu
tha tuc khi nhap vién (67 6%) VEé phia bénh vién, khd
kh&n khi tién hanh ddi mdi quan ly KCB 1a thleu nguoén
luc tai chinh (71,2%). Co6 su khac biét co y nghia
théng ké g|Lra ti 1& ing ho trién khai BADT va trinh do
hoc van cua NVYT (p < 0,05). Két Iuan Bénh an
truyen thong c6 nhiéu nhugc diém kho co thé xur ly
triét dé vi ton tai qua nhleu nghién c(tu lién quan. Day
la co s& dé xay dung va Ung dung BADT tai bénh vién
trong giai doan tiép theo. DuGi géc dd quan ly, khi
trlen khai chuyen ddi BADT can du tru va tim k|em
ngudn kinh ph| thuc hién phu hgp. Khi dao tao va
hudng dan trién khai, can Iluu y cho cic NVYT co trinh
do hoc van dudi bac dai hoc. Tar khoa: bénh an dién
tr, quan ly chat lugng, quan ly bénh vién

SUMMARY
CURRENT SITUATION OF USING PAPER
RECORDS AND BARRIERS TO
IMPLEMENTING ELECTRONIC HEALTH
RECORDS IN MEDICAL EXAMINATION AND
TREATMENT MANAGEMENT AT CAN THO

GENERAL HOSPITAL IN 2023
Background: Medical records are an essential
tool in the care and treatment of patients.
Transitioning to electronic medical records (EMRs) is
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becoming a mandatory task for all healthcare facilities.
To effectively implement EMR applications tailored to
the specific unit, hospitals need to have precise
scientific justifications. The issue is the current usage
status of paper medical records in healthcare
providers and the attitudes of healthcare staff towards
the transition to EMRs to determine the needs and
plan interventions. Objectives: Description of the
current status of medical record management,
challenges, and related factors when implementing
EMRs at Can Tho General Hospital from March 2023 to
September 2023. Methods: A descriptive cross-
sectional study was conducted on 250 medical staff
who are directly managing and using medical records
in medical examination and treatment at Can Tho
General Hospital. We collected data on demography,
the disadvantages of using traditional medical records
in hospital management, and other related factors.
Results: A majority of medical staff thought that the
paper records required time-consuming reviewing
medical records, with 69.2%. The biggest challenge in
the medical examination and treatment process
identified by healthcare staff is that patients have to
go through numerous forms when admitted to the
hospital (67.6%). From the hospital's perspective, a
major difficulty in implementing innovations in
healthcare management is the lack of financial
resources (71.2%). Finally, this study has revealed the
relation between the level of support for EMRs and
education level (p < 0.05). Conclusions: Traditional
medical records have many disadvantages that are
difficult to handle because they exist in many related
studies. We suggested that the hospital should apply
EMRs to improve the quality of medical examination
and treatment at the hospital. From a management
perspective, when implementing the transition to
EMRs, it is necessary to budget and seek appropriate
funding for implementation, and when providing
training and guidance, special attention should be paid
to healthcare staff with educational levels below
university. Keywords: electronic medical records,
quality management, hospital management

I. DAT VAN PE

Trong quan ly kham chita bénh tai bénh
vién, ho s bénh an (HSBA) dugc xem nhu cong
cu hitu hiéu dé& quan ly bé&nh nhan trong diéu tri
noi trd bénh vién va ngoai tri. HSBA khong
nhifng 1a cdng cu can thiét d& cung cap thdng tin
gilip chan doan, theo ddi, chdm sdc va ghi lai y
Iénh diéu tri cho bénh nhan ma con la ching c
mang tinh phap ly va phuc vu cho nhitng céng
tac quan trong khac & cac cd sG y t€. Hién nay,
viéc viét HSBA con nhiéu sai sot trong noi dung
va thdi gian viét. Trong dé, cac I0i pho bién la do
chir viét khé doc, sai chinh ta, tay xda, khdng
dién day du thong tin, ma ICD-10 chua day
dd...'? Béy la nhitng nhugc diém dudgc ghi nhan
tai nhiéu nghién cu trong nudc trong nhiéu
ndm qua nhung van con ton tai, va BADT la mot
trong nhitng phudng an dugc cd s@ y té dua ra

dé gidi quyét van dé trén.> Mat khac, tai Viét
Nam, chi s8 it cac bénh vién bat dau trién khai
sur dung BADT va con lai hau hét cac cd sg y t€
hién tai van dang dung bénh an truyén thong
(bénh an gidy). Bénh vién cd s6 ngudi dén kham
bénh ngay cang dong, tinh trang qua tai, khd
khdn trong coéng tac quan ly kham chita bénh
(KCB) da trd nén phd bién. Bén canh d6, nhu
cau dugc ti€p nhan dich vu cé chat lugng cao
cla ngudi dan, thu tuc KCB nhanh chéng da va
dang tr& thanh nhiém vu cap thiét. biéu nay dat
ra nhu cau can cai thién viéc quan ly KCB trong
dd cb viéc ing dung BADT. Muc tiéu nghién
cu: Mo t3 thuc trang quan ly HSBA va nhiing
kho khdn khi trién khai BAPT tai Bénh vién Da
khoa thanh phé Can Tho nam 2023

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Dan s6 muc tiéu: Tat ca NVYT cla Bénh
vién Da khoa thanh pho6 (BV DKTP) Can Tha truc
ti€p tham gia quan ly, str dung HSBA trong kham
chira bénh tir 03/2023 dén 09/2023.

Tiéu chuén chon méu

- CONng tac tai bénh vién it nhat 3 thang tinh
dén thdi diém diéu tra.

- Truc ti€p tham gia vao quan ly, st dung HSBA.

- Tu nguyén tham gia vao nghién ctu.

Tiéu chuan loai trir

- Khéng du ndng luc hanh vi tai thdi diém
nghién clru.

- Nghi ch& dé: thai san, 6m dau, chuyén
cong tac.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdau: Nghién clu cat
ngang, mo ta.

Cd mau: S dung cong thic udc lugng mot
ti I&. Trong do:
px(1-p)

d2

n: c8 mau t8i thiéu. Zao2 = 1,96 véi nguy
cd sai [dam a = 0,05 va khoang tin cdy 95%.

p: Ti 18 hiéu biét va thai do cla NVYT vé ing
dung BADT tai bénh vién Da khoa Vinh nam
2023 13 83,2% cua tac gia Nguyén Hong Trudng
la 83,2%.%— chon p = 0,83.

d: sai s6 cho phep, chon d = 0,05.

Nhu vay, cd mau t6i thi€u la 208, du’ tri mat
mau 10% trong qua trinh xr ly s6 liéu, ching toi
du kién dua vao la 229 bénh nhan. Thuc t€,
nhém nghién ctu thu nhan dugc 250 NVYT tham
gia vao nghién ctru.

Cong cu nghién ciru. Nghién clu sir dung
mot phan b cdu hdi tir nghién clu da dugc

2
n= Zlfalz
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ki€m tra tinh gia tri va doé tin cdy,* véi cu tric
gom 2 phan:

Phan 1: Thong tin chung cla NVYT tham gia
nghién ctru.

Phan 2: Bang cau hdi thuc trang céng tac
quan ly KCB, kién thdc vé quan ly KCB va HSBA
cla NVYT.

Thai d0 cla dbi tugng dudc danh gia theo
thang Likert t&r 1 dén 5, tudng Ung vdi mic do
hai long tur thdp dén cao. Nhitng ngudi ¢ diém
tra IGi dat < 3 (tir mc binh thudng tré xudng)
dugc tinh la mic thdp cla thai d6 ung ho;

cac NVYT tham gia nghién cru 33,2 £ 6,2. Phan
bd nhom tudi < 35 tudi chiém da s6 véi 65,6%.
Khi xét vé trinh d0 chuyén mén, phan I6n NVYT
la diéu duGng/ky thuat vién/hdé sinh (71,6%),
bac si (22,8%). 50,8% NVYT cd trinh d6 hoc van
dai hoc, 34,8% c6 trinh dd cao dang va 12,0%
6 trinh do sau dai hoc. Vé khéi cong tac, 84,0%
NVYT tham gia nghién cu thudc khéi lam sang,
khGi can lam sang chiém 11,6%.

Bang 2. Nhuoc diém bénh an gidy &
kho khan khi déi mdi quan ly khdam chiia
bénh (N=250)

Nhitng ngudi con lai, c6 diém tra I5i dat >3, Ao Tan so[Ti lé
dugc tinh la mc cao.* Thong tin (n) (%)
2.3. Phuong phap xtr ly so liéu. S6 liéu Phai viét nhiéu khi dién 173 1692
sé dugc phan tich bang phan mém théng ké thong tin ’
STATA 27. Théng ké mo ta dung cho tat ca dac Nhiéu thgi gian cho tra 151 l60.4
diém nhan vién tham gia nghién ciu. Két qua ___ clu thong tin ’
bién dinh tinh nhu' phan nhoém diém tng ho trién | Nhudc | HO so luu trir can nhieu | 0 |59 5
khai BADT cla cac d6i tugng tham gia nghién diém ___phong '
clfu dugc trinh bay dudi dang tan sudt, ti 1&. Cac  |benhan| Kho tra cuuthongtin | 5 |cc g
phép so sanh, hé s§ tuong quan cd y nghia giay ___benh nhan '
th6ng ké khi glé tri p < 0,05. Ben'\h an_|A110| gdt KCB 134 |53.6
2.4. Y dirc: Nghién clru dugc thong qua bdi khong lien ket nhau '
Hoi dong phé duyét cip cd s& BV DKTP Can Tho Khong lién thong benh an| - o |30 4
s8 763/QD-BVDKTP ngay 22/06/2023 va S3 Y t& _giUa cackhoa '
Can Tho: 2418/QD-SYT ngay 28/12/2023. Nhieu thuvitgrcl khinhap | 469 |676
l1l. KET QUA NGHIEN CUU Khé | Nhiéu thai gian khai bao 121 lag.4
Trong thdi gian nghién clru ching t6i thu thap khan thong tin !
dugc 250 phiéu tra I0i thoa tiéu chi chon mau. trong |SO kham bénh khong lién 117 la68
Bang 1. Pac diém cua déi tuong nghién | thu tuc thong vai bénh an !
ciru (N=250) KCB | Thong tin vé bénh nhan 111 |44.4
S g Tan [Tilé 6 thé bi nham lan d
Bac diem s6 (n)|(%) Khac 7 12,8
TuGi 33,2 + 6,2 (GTNN 22 — GTLN 56) Khé |Thi€u nguon luc tai chinh| 178 |71,2
, s < 35 tuoi 164 [65,6| |khan caal Thiéu thong tin vé doi
Nhom tuoi > 35 tuGi 86 [344| | Bénh méi 102 40,8
S6 nam cong < 5 nam 72 |28,8 vién khi| Thi€u cg hdi tap huan 95 38,0
tac trong 6 - 9 nam 84 [33,6] |ddi mGi| NVYT khong mudn thay 37 |148
nganh > 10 ndm 94 [37,6/ |quanly doi '
Digu duBng/Ky thudt| ;-4 |71 6 KCB Khac 2 |08
vién/HO sinh ' Biét Co 229 91,6
Chuvé A Bac si 57 [22,8 BADT Khéng 21 8,4
uyen mon Dugc si 4 11,6 Theo két qua, nhugc diém khi dang st dung
Khac (KY su, Y té 10 |40 bénh an gidy hién nay cia bénh vién la phai viét
cbng cong,...) ! nhiéu khi dién théng tin (69,2%) mat nhiéu thdi
Trung cap 6 |24 gian cho tra cfu thong tin (60,4%) va cudi cung
Trinh do hoc Cao dang 87 |34,8| la hd so luu trlr can nhiéu phong (59,2%). Ti€p
van Dai hoc 127 [50,8| dén, khd khan trong thu tuc KCB hién nay &
Sau dai hoc 30 [12,0]/ bénh vién dugc NVYT dua ra cao nhdt la viéc
Khéi con ALénj sén\g 210 [84,0] bénh nhénAphéiNIérr\\ n“hiéu t\l;u] tuc khi nhap vié;n
tac 9 Can lam sang 29 |11,6| (67,6%), ti€p dén la can nhi€u thdi gian khai bao
Phong ban 11 | 4,4 | thong tin thong tin (48,4%). Cubi cung, kho

Két qua nghién cltu cho thdy, tudi trung binh
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quan ly KCB la thi€u nguon Iuc tai chinh
(71,2%), thiu thong tin vé ddi méi (40,8%) va
NVYT thi€u cg héi tdp huan (38,0%). Pa sO
NVYT da biét vé BADT chi€ém 91,6%.

oM oND cao (—3 diem)

< thap ( 3 n)

Biéu db 1. Mirc do ung hé ap dung benh an
dién tu’ cua NVYT (n= 250)

Biéu dd trén cho thdy, NVYT dang hd (ng
dung BADT & muc cao (>3 diém) chi chiém
36,8%.

Bang 3. Méi lién quan giira viéc ung ho

trién khai ang dung bénh dn dién tu voi

dic diém cua NVYT (N=250)

Mirc cao | Mirc thap
(>3 diém)|(< 3 diém)
pic diém NvyT | (1=92) | (n=158) |
5 Jriel 8 e
(h) (%) (h) (%)
Tusi <35 58 |35,4| 106 (64,6 17
' > 35 38 |44,2| 48 |558/("
. Nam 35 |38,9| 55 |61,1
Gioi— g 60 [38,2] 97 |61,8°2
Hoc| Dudi dai hoc | 28 [30,1| 65 [69,9 04
van|Dai hoc trd 1én| 68 [43,3| 89 |[56,7|'

*Phép kiém Chi binh phuong
Theo két qua, ti 18 ung hd trién khai BADT &
NVYT c6 trinh do hoc van tir dai hoc trG l1én ung
ho mic cao thi cao han nhém trinh d6 dudi dai
hoc. Su khac biét cd y nghia théng ké véi p <
0,05. Khi xét mdrc dd Gng hd theo nhém tudi
(£35; >35) va gidi (nam, nif), thi su khac biét
ctia cadc nhdm nay khdéng co6 y nghia thong ké vdi
p > 0,05.

IV. BAN LUAN

Piac diém déi tugng tham gia nghién
clru. Theo két qua nghién ciu, vé nhém tudi thi
ti 18 nhém dudi 35 tubi chiém da s6 (65,6%), ti
Ié nay tuong tu’ véi két qua cia nghién cdiu trudc
dé tai BV DKTP Vinh cua tac gia Nguyen Hong
Trudng (2019) Vi ti 18 nhém tudi dudi 35 chiém
da s6 (79,2%). Pay la dd tudi thich hgp dé trién
khai chuyén déi ky thudt méi. Bé&n canh do, trinh
do hoc van cta da s6 NVYT tur dai hoc trg én
(62,8%) cao haon trong nghién ctu cla Nguyen
HOng Trudng (46,4%). Néu trinh d6 hoc van cla

NVYT cta daon vi chd yéu dudi dai hoc, viéc tap
huén vé &’ng dung BADT phai chuan bi tai liéu va
sir dung phuong phap gidng day phu hgp dé
nang cao hiéu qua tap huan. Tuy nhién, tai don
vi ti€n hanh nghién ctu, nhitng nam vira qua do
c6 nhitng thay ddi vé yéu cau chlc danh nghé
nghiép, phan 16n NVYT dugc tuyén dung c6 trinh
dd hoc van tu dai hoc tré 1én va yéu cau nhirng
NVYT c6 trinh d0 chua dap ng dudc véi vi tri
viéc lam phai hoc tap nang cao trinh do. Do do,
viéc trién khai chuyén déi BADT tuy chdm hon
mot s6 don vi khac nhung téc dd chuyén déi ¢
thé dugc rit ngan lai.

Pac diém nhudc diém caa HSBA truyén
thdong & khé khan trong ddi méi quan ly
kham chira bénh. Nhugc diém I6n nhat khi
dang sir dung bénh an gidy hién nay tai bénh
vién theo y ki€én cla NVYT la phai viét nhiéu khi
dién thong tin (69,2%), cd su khac biét vai
nghién cltu cla Nguyen Ho6ng Trerng va cong su’
(2019) khi nhugc diém chd yéu la hd so luu tri
can nhiéu phong (90,4%). Hién nay, NVYT ngoai
cong viéc chuyén mon thi thdi gian viét bénh an,
dac biét la cac thong tin lién quan KCB Iap lai lam
kéo dai thoi gian x{r ly cong viéc. Viéc rdt ngan
thai gian thu tuc hanh chinh tr IGc bénh nhéan
nhap vién, kham bénh va HSBA gilp tdng hiéu
qua KCB cua bénh vién. Bén canh do, theo quy
dinh, HSBA glay phai luu trir trong thdi gian kéo
dai ttr 10-20 ndm dan dén I&ng phi khong gian luu
trit. Khi cé van dé can truy xuat, viéc tim ki€ém
trong kho v6 cung vat va va ton nhi“eu thai gian.
Trong nghién cfu tai Ethiopia do Rahel Abiy thuc
hién (2018) so sanh chat lugng di liéu gitta bénh
an gidy va BADT, két qua cho thay chat lugng dir
liu bénh an gidy khong thua kém gi BADT.
Nhung quan trong hon la khuyén cdo cd sG y t€
khong nén duy tri dong thsi BADT va bénh an
gidy cing mét thdi diém bdi vi diéu dé sé& tao
ganh nang gap doi cho chinh NVYT mac du diéu
dé sé lam chat lugng bénh an tot Ién. Ca sG y té
nén tap huan va dao tao lién tuc cho doi ngii
nhan vién néu quyét dinh chuyén ddi sang BADT.>

Ti€p dén, khi dé cap khé khan clia Bénh vién
khi d6i méi quan ly HSBA thi két qua nghién clru
cta nhdm nghién cdu tuong dong vdi tac gla
Nguyén Hong Tru‘dng la thi€u ngudn luc tai
chinh (71,2%) la rao can Ién nhat khi ti€n hanh
ddi méi, déc biét la trién khai BADT. Bén canh
do, thiéu théng tin vé ddi méi va thiéu co hdi tap
huan la nhirng nguyén nhan chiém ti 1€ cao ti€p
theo.® Qua dd, cho thdy trudc khi trién khai cac
ddi mdi can théng tin rong rai dén nhan vién,
dac biét cac cac NVYT truc ti€p anh hudng.
Ngoai ra can trién khai cac khda hoc tdp hudn
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trudc va trong khi trién khai cac cai tién ddi méi.

Méi lién quan giira dic diém NVYT va
mirc do ung hd trién khai irng dung BAPT.
Mét trong nhitng diém dang luu y 1a méc du
phan I6n NVYT da biét vé BADT (91,6%), thi sO
ung hd ng dung BADT & murc cao (>3 diém) chi
chiém 36,8%. Mot trong nhitng khd khan ban
dau khi trién khai la nhiéu bénh vién dang dung
ma y té theo cd sd cla minh hodc sd thé bao
hiém y t&€ theo phan mém cii do méi trién khai
hé thng ma dinh danh ca nhan qudc gia, do do
kh6ng phai bénh nhan nao ciing c6 ma s6 cho
riéng minh. Ngoa| ra, lién thong két qua giifa cac
bénh vién van chua thu‘c hién dugc do cg s ha
tang cong nghé thdng tin va bén cung cap phan
mém u’ng dung khac nhau dan dén nhiéu két
qua can lam sang van can phai in ra. Nhiéu biéu
mau van can chif ky tudi do d6 bénh vién phai in
tir may tinh, sau do6 quét ngugc trd lai vao BADT
va luu trlt, kha long vong. MOt thuc té€ nita la
BADT khdng chinh stra dugc, néu khdng can
than trong qua trinh nhap liéu do han ché vé kha
nang cong nghé thong tin thi viéc chinh stra vo
cung khé khan, day vira 1a uu diém ciling la
nhugc diém clia BADT néu xét theo tirng goc dd
khac nhau; gia tri phap ly cta chit ky s6, mdc do
bao mat ctia BADT la clng nhitng van dé lam cho
NVYT lo I8ng khi trién khai. Trong nghién cliu cla
Jwaher A. Aimulhem (2021) tai Saudi Arabia, cho
thay Igi ich clia BADT gilp cho thdi gian diéu tri
va chdm séc bénh nhan thuc t& dugc kéo dai
thém, ngoai ra BADT con g|up dé dang tim kiém,
khai thac thong tin (thubc va tién sir bénh nhan
trong cac dgt bénh trudc) ma HSBA truyén thong
khé c6 thé dap ('ng dudc. Phan 16n thanh vién
tham gia nghién cru co trai nghiém vé BADT tot
hon so vGi HSBA truyén thong.”

Qua két qua nghién clru, nhém Gng hd trién
khai BADT, NVYT c6 trinh d6 hoc van tur dai hoc
tré Ién Gng hd mdc cao chiém 43,3%; ti 1€ &
nhom trinh d6 dudi dai hoc cd ti 1€ ting ho thap
han. Su khac biét cé y nghia thong ké véi p <
0,05. biéu nay tudng tu trong nghién clru cua
Nguyén Thi Thuy Anh (2018) ghi nhan chat
lugng ghi chép ho sG bénh an cla diéu duGng tai
Khoa Hau mon - Truc trang cho thay su lién
quan co y nghia thong ké gilra sai sot trong ghi
chép ho0 sg bénh an cua diéu duBng vdi trinh do
va tham nién cua diéu duBng.® Do d6, NVYT cd
trinh d6 hoc van cao thudng dé dang tlep can
vGi ky thudt méi han nhom thdp han, vi yéu cau
Vé cac chiig chi tin hoc, ngoai ngif tueng tng Vi
bac hoc. Tuy nhién, trong nghlen clu ctia nhdém
tac gia Nguyen HOng TruGng, yéu to lién quan lai
la nhém tudi, NVYT nhém < 35 tudi ung hd cai

156

tién, chuyén ddi sang BADT nhiéu hon nhém > 35
tudi. DU vdy, trong nghién ciu cta ching toi khi
xét mic dd ung hd theo nhdm tudi (< 35; > 35)
va gidi (nam, nit), thi su’ khac biét cia cac nhém
nay khong cé y nghia théng ké véi p > 0,05.

V. KET LUAN

Bénh an dién tir 1a cong cu c6t 16i d€ cai
thién chat lugng cham soc sic khde thong qua
viéc cai thién chat lugng luu trif va kha nang ti€p
can thong tin bénh nhan cho NVYT. Can xay
dung hé théng cd s& phap ly cho hoat dong (rng
dung BADT tai cac bénh vién, dac biét la quy
dinh phap ly cho viéc luu trit bénh an trén moi
trudng dién tr. DuGi goc do quan ly, khi trién
khai chuyén ddi BADT can du tru va tim kiém
ngudn kinh phi thuc hién phu hgp thuc t€ nhu
cau clia co sG va khi trién khai chuyén déi sang
BADT, can tap trung truyén thong, hudng dan
thuc hién chi tiét cho cac NVYT cd trinh d6 hoc
van dudi bac dai hoc.
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THAI PQ VA CAC YEU TO LIEN QUAN CUA NGU'O'I DAN
THANH PHO CAN THO VE SU DUNG KHANG SINH

TOM TAT

Pat van dé: Trudc tinh hinh dé khang khang
sinh ngay cang gia tang, trudc thuc trang st dung
khang sinh khong hgp ly, khéng c6 daon thudc cla bac
si ngay cang pho bién, viéc nang cao y thiic vé viéc str
dung khang sinh la mot trong nerng khau quan trong
cla quan ly y t& N&u thai do nhan thic cua ngu’dl
mua thudc khong pht hgp cé thé dan dén nhiéu hé
Iuy khac nhau, anh erdng truc t|ep téi sic khode, gia
tdng ganh ndng chi phi diéu tri va tram trong nhat co
thé 1a tinh mang cla ngu‘d| bénh. Muc tleu nghlen
clru: Danh gla thuc trang vé thai do va cac yéu té I|en
quan clia ngudi dan thanh phd Can Thd d6i véi viec
sur dung khang sinh. DOi tugng va phucng phap
nghién ciru: Nghién clru mo ta cat ngang véi ¢cG@ mau
la 414, thong qua phong van truc ti€p ngudi dan sinh
s6ng g quan Ninh Kiéu, Thét N6t va huyén Phong
Dién, Thdi Lai trén dia ban thanh phé Can Tho. Két
qua: Ti & ngudi dan tham gia khao sat dat murc thai
do chung vé khang sinh tét, trung b|nh kém lan lugc
la 14,3%, 8 4%, 77,3%. Cac yeu t0 cd lién quan den
diém trung binh tha| dd bao gém nai cu trd, do tudi,
trinh do6 va nghe ngh|ep Két luan: Nghlen cttu cho
thay da s ngerl dan co thai do cera tot vé su dung
khang sinh va noi cu tru dd tudi, trinh dd va nghe
nghiép la cac yéu t6 cd lién quan dén thuc trang thai
do vé str dung khang sinh clia nguGi dan.

Tur khoa: thai do, khang sinh, khong ké dan.

SUMMARY
ATTITUDES AND RELEVANT FACTORS OF
CAN THO CITY PEOPLE ABOUT THE USE OF

ANTIBIOTICS

Background: In the face of increasing antibiotic
resistance and the increasingly common use of
antibiotics without a doctor's prescription, it is
important to raise awareness about the use of
antibiotics. is one of the important stages of health
management. If the attitude and awareness of the
drug buyer is not appropriate, it can lead to many
different relationships, directly affecting health,
increasing the burden of treatment costs and, most
seriously, the patient's life. sick people. Objectives:
Assess the current status of attitudes and related
factors of Can Tho city residents towards the use of
antibiotics. Methods: Cross-sectional descriptive
study with a sample size of 414, through interviews
with people living in Ninh Kieu, Thot Not and Phong
Dien, Thoi Lai districts in Can Tho city. Results: The
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proportion of people participating in the survey with
the general level of good, average, and poor attitude
of using antibiotics was 14.3%, 8.4% and 77.3%.
Factors related to average attitude scores include
place of residence, age and occupation. Conclusion:
The study found that many people have poor attitudes
about antibiotic use and that place of residence, age,
education level and occupation are factors related to
people's attitudes about antibiotic use

Keywords: attitude, antibiotics, non-prescription.

I. DAT VAN DE

Hién nay, viéc lam dung nhirng loai khang
sinh lam cho cac vi sinh vat thich nghi vGi thudc,
tao diéu kién cho nhiéu loai vi khuan tré thanh
khang thudc, dan dén thudc kém hiéu qua hoac
khdng hiéu qua. TG chirc Y t& Thé gidi (World
Health Organization-WHO) udc tinh va canh bao
dén ndm 2050, tinh trang khang thudc c6 thé la
nguyén nhan gay tr vong cho 10 triéu ngerl
trén toan cau moi nam va chi phi y t& bd sung
mdi ndm du kién do su gia tdng cua tinh trang
khang thu6c khang sinh la 1,2 nghin ty USD [7].

Can Thd la thanh phé truc thudc Trung uang
vGi dan s6 1.235.171 ngudi cung mang Ui cac
€0 s y t& va cd s& ban |é thudc phét trién manh
mé. Can Tha cling la moét trong bon tinh thanh
dudgc BO Y t& chon trién khai thi diém Dé an téng
cudng kiém soat ké don thubc va ban thudc ké
don trén toan quéc [2]. Viéc tim hiéu thai dd va
nhan thdc sir dung thudc khang sinh khong ké
don cua ngudi dan trong cong dong la rat can
thiét trong bdi canh hién nay, tir do, cd thé dua ra
bién phap can thiép phu hgp nhdm lam giam viéc
str dung khang sinh bat hgp ly trong cong dong.

Nghién clru dugc thuc hién véi hai muc tiéu:

- Panh gid thuc trang thai do vé su’ dung
khang sinh cda nguoi dan trén dia ban thanh
Phé Cén Tho nam 2023.

- Xdc dinh mot s6 yéu té' lién quan dén thuc
trang thai do doi vdi viéc su’ dung khang sinh
cua nguoi dan trén dja ban thanh phd Cain Tho
nam 2023.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Ngudi dan
sinh s6ng tai dia ban thanh gho Can Tho.

Tiéu chudn chon mau. Ngudi dan dang
sinh s6ng tai mot s6 quan/huyén trén dia ban
thanh phd Can Thd; cé biét vé Khang sinh (KS),
tlr 18 tudi trg 1&n, cd day du kha ndng nhan thirc
va kha nang tra IGi cdu hoi, dong y tham gia
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