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TOM TAT

Muc tiéu: Xac dinh nguy co té nga va cac yéu té lién quan & ngudi bénh tam than phan liét diéu
tri ndi tru tai Bénh vién Tam than Thanh phd Ba Nang. Péi twong va phwong phap: Nghién ctru
mo t& cat ngang tién hanh trén 200 ngwdi bénh tam than phan liét noi tra tir thang 04 dén thang
09/2025. Thu thap théng tin nhan khiu hoc, bénh ly, tién s té nga va tinh trang st dung thudc;
danh gia nguy co té nga theo thang diém Johns Hopkins Fall Risk Assessment Tool (JHFRAT).
Sé lieu dwoc ma héa va phan tich bang SPSS, kiém dinh Chi binh phwong véi mic y nghia
p<0,05. Két qua: Diém trung binh JHFRAT la 5,7 + 2,3 diém. Nguy co té nga thap chiém 81,5%,
trung binh 16,0% va cao 2,5%. Nguy co té nga co lién quan cé y nghia thdng ké véi tudi 260, niv
giGi, tién st té nga, tién st bénh ly ndi khoa va sir dung phéi hop nhiéu loai thubce (p<0,05). Cac
yéu t6 khac nhw thoi gian mac bénh, s6 1an diéu tri va dac diém nhan trac hoc khéng lién quan
cd y nghia. Két luan: Nguoi bénh tam than phan liét noi tru cha yéu co nguy co té nga thap,
nhwng nhom tudi cao, niv gidi, co tién sk té nga, mac bénh nodi khoa va str dung da thudc can
dwoc theo déi va can thlep phong ngtra tich cwc. Thang diém JHFRAT 1a céng cu hivu ich dé
sang loc nguy co té ngad & nhom dbi twong nay.

Tir khéa: Tam than phan liét; t& nga; nguy co té nga; JHFRAT.
ABSTRACT

Objective: To determine the risk of falls and related factors in inpatients with schizophrenia at Da
Nang City Psychiatric Hospital. Methods: A cross-sectional study was conducted on 200
inpatients with schizophrenia from April to September 2025. Data on demographics, medical
history, fall history, and medication use were collected. Fall risk was assessed using the Johns
Hopkins Fall Risk Assessment Tool (JHFRAT). Data were coded and analyzed using SPSS, with
Chi-square test applied at a significance level of p<0.05. Results: The mean JHFRAT score was
5.7 + 2.3. Low fall risk accounted for 81.5%, moderate 16.0%, and high 2.5%. Fall risk was
significant with age 260, female gender, history of falls, presence of medical comorbidities, and
use of multiple medications (p<0.05). Other factors such as disease duration, number of
treatments, and anthropometric characteristics were not significantly associated. Conclusion:
Most inpatients with schizophrenia have low fall risk. However, older patients, females, those with
a history of falls, medical comorbidities, and multiple medication use need to be under close
monitoring and preventive interventions. JHFRAT is a useful tool for screening fall risk in this
group.
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. DAT VAN BE

Té nga la mot bién cb thwong gap trong
cham so6c ngudi bénh ndi trd, véi 700.000-
1.000.000 trwng hop mdi nam tai Hoa Ky va
dirng th ba trong cac sw cd bénh vién.12 Té
nga gay tén thwong nghiém trong, kéo dai thoi
gian ndm vién, tang chi phi va dwoc xem la chi
sb6 phan anh chét lwgng chdm séc va an toan
ngudi bénh. Trong dd, bénh nhan tam than
phan liét 18 nhém nguy co cao do dac diém
bénh va diéu tri. Day Ia réi loan loan than man
tinh v&i hoang twdng, ao giac va suy giam chirc
nang xa hoi3; viéc st dung thubéc chdng loan
than kéo dai c6 thé gay ha huyét ap tw thé, réi
loan thang bang, chdng mat va hoi chirng ngoai
thap, lam tang nguy co’ nga, cung v&i suy giam
nhan thirc va hanh vi béc déng.

Nghién ctu qudc té cho thay ty & té nga &
bénh nhan tam than cao hon dang ké: tai Uc
khodng 13 ca/1.000 ngay diéu tri5; va tai Nhat
Ban hon 20% bénh nhan tadm than phan liét
tleng té nga trong ndm.® Nguy co tang lén &
nguoi 1&n tudi, tién sir té nga, da tri liéu, triéu
chirng dm tinh nang, kém van dong va cac bénh
kém nhw Parkinson hoac dai thao dwong.” Tai
Viét Nam, di liéu vé té nga & nhom bénh nhan
nay con han ché, trong khi sw cb van xay ra tai
cac bénh vién tam than, bao gébm Bénh vién
Tam than Thanh phé Da N&ng. Diéu nay cho
thy can thiét phai danh gia nguy co té nga va
cac yéu t6 lién quan.

Do d6, nghién ctru “Nguy co té nga va mét
s6 yéu td lien quan & ngwdi bénh tam than phan
liét diéu tri noi tru tai Bénh vién Tam than Thanh
phé Pa Nang” dwoc thwc hién nham: (1) xac
dinh ty 1& bénh nhan cé nguy co té nga; va (2)

phan tich cac yéu t6 lién quan dén nguy co nay.

II. POl TWONG VA PHUONG PHAP
NGHIEN CUrU

1. D6i twong nghién ctru

Nguw&i bénh (NB) dwoc chin doan tam than
phan liét dang diéu tri ndi tru tai Bénh vién Tam
thAn Thanh phé Pa N&ng trong khodng thoi
gian tr thang 04 ndm 2025 dén thang 09 nam
2025.

Tiéu chuan Iwa chon

- Nguoi bénh tir 18 tubi tré 1én duwoc chan
doan xac dinh tam than phan liét theo ICD-10
(F20) .

- Dang diéu tri ndi tru tai Bénh vién Tam than
Thanh phé DBa Néng trong théi gian nghién ciru.

Tiéu chuan loai troe

- Nguoi bénh cé bénh ly co xwong khép
nang gay han ché van dong thoai héa khép
nang, viém khép cép, gut cép...)

- Ngwoi bénh nam bat dong liét hoan toan,
hoén mé.

- Nguwoi bénh cé rdi loan nhan thirc nang
khéng thé hop tac tra 16 bang hai.

- Ngwéi bénh c6 tinh trang strc khde thé chét
cép tinh anh hwéng dén viéc danh gia nguy co
té nga.

2. Thoi gian va dia diém nghién cteu

- Thoi gian: Tl thang 04 nam 2025 dén
thang 9 nam 2025.

- Dia diém: Bénh vién Tam than Thanh phé
Pa Nang.

3. Phwong phap nghién ctru
3.1. Thiét ké nghién ctru
Thiét k& nghién clru mé ta cat ngang.
3.2. C& mau nghién clru
Tinh c& mau theo cong thirc wéc lwong mot

ty 1& trong quan thé:
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212_(1;2 -p(1—p)
n = =

Trong do

- n: C& mau tbi thiéu can thiét cho nghién
ctru

- Z1.ar2: Hé sb tin cay v&i a=0,05. Z1.a2-196

-p=0,133 la ty 1& ngwdi bénh tam than phan
liét cé nguy co té nga, theo nghién clru clia Aso
K. va cong sy nam 2019, ty I1é nguy co té nga &
bénh nhan tam than phan liét 1a 13,3%.8

- d: Sai sb cho phép, chon d=0,05 (5%)

Ap dung vao céng thire, tinh dwoc ¢ mau
t6i thiéu danh cho nghién ctru 14 177 NB tam
than phan liét. Thuc té nghién clu ching toi
thwe hién trén 200 NB tam than phan liét.

3.3. Phwong phap chon mau

Chon mau thuan tién, nghia 1a chon tat ca
nguwdi bénh tam than phan liét dap ng tiéu
chuan lwa chon va tiéu chuan loai trr trong thoi
gian nghién ctru.

3.4. Céng cu va phwong phap thu thap sé
liéu

3.4.1. Céng cu thu thap sé liéu

S dung thang diém Danh gia nguy co té
nga Johns Hopkins (JHFRAT) dé danh gia nguy
co té ngd & ngwdi bénh. JHFRAT bao goém 7
yéu tb danh gia chinh: Tién st té nga trong 6
thang qua; Tudi ctia bénh nhan; Loai thubc st
dung (nhw thudc an than, thubc chéng loan
than, thubc loi tiéu, v.v.); Tinh trang tiéu tién va
dai tién (nhw tiéu khong tw chd, tiéu chay); St
dung thiét bi y t& (nhw éng truyén dich, catheter)
; Kha nang van dong va dang di; Chlrc nang
nhan thiec (nhw 10 1an, mat phwong hwéng).®

Trwdc khi tién hanh nghién ctru chinh thurc,
nhém nghién clru da thwe hién thir nghiém bo

coéng cu khao sat trén 30 nguwdi bénh tam than

phan liét dang diéu tri ndi trd tai Bénh vién Tam
than Ba N&ng nham danh gia do tin cay va tinh
phu hop clia cong cu trong béi canh thuc té (hé
sb Cronbach's alpha = 0,877). Bay la nhém dbi
twong khong trung lap véi mau nghién ciu
chinh, dwoc chon ngdu nhién theo dung tiéu
chuén chon mau ctia dé tai. Ngoai ra, thong qua
phdng van tryc tiép va quan sat, mot sb thuat
ngir trong phiéu khao sat ciing dwoc diéu chinh
dé dé& hiéu hon véi ngudi bénh tam than.
3.4.2. Phwong phdp thu thap sé liéu

Nghién ctru dwoc thwe hién bang cach ra
soat hang ngay danh sach bénh nhan ndi tru tai
khoa dé lwa chon nhirng trwéng hop phu hop
theo tiéu chuan nghién ctru. Bé&nh nhan hodc
ngwoi giam hd hop phap dwoc gidi thich rd rang
vé muc tiéu va ndi dung nghién cu trwdc khi
ddng thuan tham gia. Viéc thu thap sé liéu dwoc
tién hanh théong qua phéng van tryc tiép va
quan sat bdi cac didu tra viéen da dwoc tap
huén, ddng thoi bd sung thdng tin tir hd so bénh
an vé cac dac diém lam sang, diéu tri va tién str.
Tt ca phiéu thu thap dwoc kiém tra, ma hoa
nham dam bao tinh bao mat, sau dé nhap va x{
ly trén phan mém thdng ké SPSS.

4. Bién s6 va phwong phap do lwéng

Céc bién sb6 nghién ctru dwoc thu thap va do
lwéng bao gém:

- Dac diém nhan kh4u - xa hoi hoc: tudi, gidi.

- Pac diém 1am sang: thdi gian mac bénh
tam than phan liét, sb 1an nhap vién, tién st té
nga, bénh ly kém theo.

- Chi sb khéi co thé (BMI): dwoc tinh theo
coéng thirc BMI = can nang (kg) / chiéu cao?
(m2). Phan loai BMI theo khuyén céo cta Té
chire Y té Thé gi6i danh cho ngudi chau A: gay
(<18,5 kg/m?), binh thudng (18,5-22,9 kg/m?),
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thtra can (23,0-24,9 kg/m?) va béo phi (=25,0
kg/m?).

- Thubc diéu tri: cac thubc dang st dung
dwoc phan loai thanh nhém thudc an than kinh
dién hinh, thubc an than kinh khéng dién hinh
va cac thubdc phéi hop khac (thubc an than,
thudéc chéng trAm cam, thubc diéu chinh khi
sac). Thong tin thudc dwoc thu thap tr hd so
bénh an va phadng van ngudi bénh.

- Nguy co té nga: Méi yéu té cta thang diém
JHFRAT dwoc chdm diém dwa trén mirc dd anh
hwéng dén nguy co té nga, véi tbng diém t6i da
la 35. Phan loai nguy co dya trén téng diém nhuw
sau:

T 0-5 diém: Nguy co thap; Tir 6-13 diém:
Nguy co trung binh; Trén 13 diém: Nguy co
cao."°
5. Phwong phap xtr ly sé liéu

Sb liéu dwgc ma hoéa, nhap va phan tich
bang SPSS. Céac bién dinh tinh dwoc md ta
bang tan suat va ty 1& phan trdm; bién dinh
lwong bang trung binh va dd léch chuan. Méi
lién quan gitra cac bién dwoc kiém dinh bang
Chi-square, v&i p<0,05 dwgc xem la co y nghia
théng ké.

ll. KET QUA NGHIEN CU'U
1. Théng tin chung cua déi twong nghién
ctru

M&u nghién ctu gébm 200 bénh nhan tam
than phan liét (Bang 1), déi twong nghién ciru
c6 dd tudi trung binh 41,9 + 11,9, trong do
91,5% dwdi 60 tudi va nam gidi chiém 65,5%.
Ty |é thtra can/béo phi la 35,5%, cao hon nhém
thiéu can (13,5%). Thoi gian méc bénh cha yéu
trén 5 nam (78,5%), sd ngay nam vién trung
binh 25,1 + 4,0 ngay va da sd bénh nhan da

didu tri tr =3 1an (74%). Phan Ién khong co

bénh ly nbi khoa kém theo (88,5%); thé bénh
chi yéu 1a thé khong biét dinh (48%) va
Paranoid (42,5%).

2. Nguy co’ té nga cia ngwi bénh tam than
phan liét

Danh gia theo thang diém JHFRAT phéan I6n
nguw®i bénh tinh tao va tuan tha y 1énh (98%),
khong co6 bat thuweng vé van dong (90,5%) va
khéng c6 van dé vé bai tiét (98%). Tuy nhién,
van c6 mét sé trwong hop gap khé khan trong
di chuyén (5%), can tro gitp khi di chuyén (4%)
hoac giam thj lwc/thinh lwc anh hwédng van dong
(0,5%). Hau hét sir dung =2 loai thubc c6 nguy
co té nga (90%), trong khi chi 2% s dung thubc
an than trong 24 gi®& gan nhat. Tién sl té nga it
gdp (5%) va rét it nguwdi st dung dung cu cham
soc (0,5%).

Theo thang diém JHFRAT, da sb ngudi bénh
(81,5%) cé nguy co té ngd thap (0-5 diém),
16,0% nguy co trung binh (6-13 diém) va 2,5%
nguy co cao (214 diém). Diém trung binh cua
mau nghién ctru 14 5,7 + 2,3, dao dong tir 3 dén
20 diém (Bang 2).

3. Mot s6 yéu t6 lién quan dén nguy co nga
theo thang diém JHFRAT cla ngw®i bénh
tam than phan liét

Phan tich theo nhém tudi (Bang 3) cho thay,
& ngudi dudi 60 tudi, 89,1% cd nguy co té nga
thap, chi 10,9% thudc nhém nguy co trung
binh/cao; trong khi tt cd bénh nhan =60 tubi
déu nam trong nhém nguy co trung binh/cao,
khac biét cé y nghia théng ké (p = 0,001). Vé
gioi tinh, ty 1€ nguy co trung binh/cao & nam
giGi 1a 13,7%, thdp hon ni gidi (27,5%), sw
khac biét cé y nghia (p =0,017; OR =2,39; KTC
95%: 1,16-4,93).

Nguy co té ngéd trung binh/cao (Bang 4) cao
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hon rd rét & cac nhém cé tién st té nga (100%
so v&i 14,2%; p = 0,001), tién st bénh noi khoa
(47,8% so voi 14,7%; p = 0,001; OR = 5,32;
KTC 95%: 2,13-13,33) va nhém st dung phdi
hop nhiéu loai thudc (38,9% so véi 16,5%; p =

0,049; OR = 3,22; KTC 95%: 1,16-8,99). Cac
yéu td khac nhuw thoi gian méc bénh, s6 1an diéu
tri, s dung thuéc binh than va dac diém nhan
tréc hoc khong c6 lién quan co y nghia thdng ké

V@i nguy co té nga (p>0,05).

Bang 1. Danh gia nguy co té nga cia ngwi bénh tam than phan liét

banh gia n (%)
Trang thai tam than

NB tinh tao, thwc hién dung theo y Iénh 198 99,0
Khoéng hoan toan tinh tao, lo mo/kich dong 2 1,0
Tinh trang van déng

Di chuyén khéng thdng bang, phai vin vao ban ghé, b& twéng xung quanh 10 5,0
Can su tro giup nhw khung tap di, nang, xe lan, ngudi hé tro di lai 8 4,0
Giam thj lwc hodc thinh lwc anh hwéng dén viéc di chuyén 1 0,5
Khong cé bat thwerng 181 90,5
Str dung thuéc

S dung mét loai thudc cé nguy co té nga 16 8,0
S dung = 2 thuéc c6 nguy co té nga 180 90,0
S dung thubc an than trong 24 gi¢ trudc 4 2,0
Tién st té nga

Co 10 5,0
Khong 190 95,0
Tinh trang bai tiét

Khéng cé van dé 196 98,0
Tiéu tién khong kiém soat 3 1,5
Tiéu tién gap, nhiéu 1an va khéng kiém soat 1 0,5
Tinh trang dung cu cham séc

Khong str dung dung cu cham séc 199 99,5
C6 1 slr dung dung cu cham séc 1 0,5
Téng 200 100

Bang 2. Phan loai nguy co’ té nga theo thang diém JHFRAT & ngw®i bénh
tam than phan liét (n=200)

Nguy co’ nga n %

Nguy co thap (0-5 diém) 163 81,5
Nguy co trung binh (6-13 diém) 32 16,0
Nguy co cao (= 14 diém) 5 2,5

Diém trung binh (X + SD)

5,7 2,3 (3-20 diém)
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Bang 3. Lién quan giira nguy co té nga va mét sé théng tin nhan khau hoc

N té . Thé Trung binh

uy co’ té nga

< .« guy 9 P Icao 95%CI P

Yeu to

n % n %
R Dw&i 60 tudi 163 89,1 20 10,9

Nhom tudi wor oL uol ; 0,001
Ttr 60 tuoi 0 0 17 100
N 11 1 13,7 2

Gigi tinh am 3 863 8 3 39 0,017
Nr 50 72,5 19 27,5 (1,16-4,93)

Bang 4. Lién quan giira nguy co té nga va dic diém diéu tri, ]am sang ctia bénh

tam than phan liét

N ” . Thé Trung binh
n
i guy cofe hgd = Icao 95%ClI p
Yeu to
n % n %
Thiv aian mée banh Dwéi 5 ndm 36 857 6 14,3 1,47 0.429
g i Tw 5 ndm tré 1én 127 80,4 31 19,6 (0,57-3,78) ’
s Lan d3 25 781 7 21,9 0,78
S6 13n didu tri andad 0,502
T 2 1an trdy 1én 13 82,1 30 17,9 (0,31-1,96)
S& dung thubc binh Cé 13 722 5 27,8 1,80 0.337
than Khéng 150 82,4 32 17,6 (0,60-5,42) ’
oL Cé 0 0 10 100
Tién s té nga . - 0,001
Khong 163 858 27 14,2
Tién st bénh ndi Co 12 52,2 11 478 5,32 0.001
khoa Khéng 151 85,3 26 14,7 (2,13-13,33) ’
Chi st dung thubc
chéng loan than 152 835 30 16,5 3,22
Thubc didu tr Sir 3un. héi ho (1.16-8,99) 0,049
' aung ph P 11 611 7 389 1078
nhiéu loai thudc
Pac diém nhan trdc  Thira can, béo phi 58 81,7 13 18,3 1,02 0.959
hoc Khac 105 81,4 24 18,6 (0,48-2,15) ’
. R « R ~ + ~ ’ 4
IV. BAN LUAN diém trung binh 5,7 £ 2,3, thuéc nhém thap.

Trong nghién clru nay, chudng téi st dung
thang diém JHFRAT do tinh toan dién, dé ap
dung va phu hgp véi mbi trwdng bénh vién,
danh gia dwa trén 6 Iinh vuc: tudi, tién st té
nga, di chuyén, bai tiét, thubc va tinh trang tam
than/tw duy, phan loai nguy co thanh thap (0-5
diém), trung binh (6-13 diém ) va cao (=14
diém)." Két qua ghi nhan da sé nguoi bénh
(81,5%) thudc nhém nguy co thap; nguy co

trung binh va cao lan lwot 14 16,0% va 2,5%, voi

So sanh v&i cac nhom bénh khac, ty Ié€ nguy
co té nga cla nguwoi bénh tam than phan liét
thap hon dang ké. Poe va cong su (2018) ghi
nhan 15-25% bénh nhan ndi khoa cé nguy co
cao, trong khi Severo va cong sy (2018) bao
ca0 65-75% bénh nhan lao khoa & murc trung
binh va cao.' Sy khac biét nay cé thé giai thich
b&i mau nghién clru ctia ching téi tré hon (d6
tudi trung binh 41,9 + 11,9) va it da bénh ly.
Nguy co trong nhém tam than phan liét chd yéu

lién quan dén tac dung phu thuéc chéng loan
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than va rdi loan van doéng, khac véi cac van dé
l&0 khoa.

So v&i bénh nhan rdi loan cdm xdc hodc sa
sut tri tué, nguwdi bénh tam than phéan liét cling
c6 ty 1& nguy co thdp hon; nghién clru cla
Fernando va cdng sw (2017) trén bénh nhan sa
sut tri tué ghi nhan nguy co cao 30-40%."3

Tuy nhién, méac du ty 1& nguy co thap cao,
ngwoi bénh tdm than phan liét van c6 dac thu
riéng lién quan dén thubc va triéu chirng loan
than, doi hdi cac bién phap can thiép dac thu so
v&i cac nhém bénh khac.

Pa sb nguoi bénh tam than phan liét trong
nghién ctru tinh tdo (98%), van dong binh
thwong (90,5%), khdng cé van dé bai tiét (98%)
va khéng st dung dung cu cham séc (99,5%),
tao diéu kién gidm nguy co té nga. Tuy nhién,
céac yéu td nguy co quan trong gébm st dung =2
loai thubc c6 kha nang gay té nga (90%), bat
thworng van dong gan 10% va tién st té nga 5%
van can lwu y theo thang JHFRAT.! Nhirng
phat hién nay cho thdy mac du diém JHFRAT
trung binh & mulc thap, nhém nguy co trung
binh va cao van ton tai (16% va 2,5%) va can
duwoc theo dbi, ap dung bién phap phong nglra
phu hop. Két qua khang dinh gia tri cla thang
JHFRAT trong danh gia nguy co té nga va nhan
manh tdm quan trong cta viéc xem xét déng
thdi nhidéu yéu td nguy co dé& co chién lwoc
phong ngtra hiéu qua.

Két qua nghién ctu cho thdy tudi cao, gidi
nip, tién st té nga, bénh ndi khoa kém theo va
st dung phdi hop nhiéu loai thubc |14 cac yéu tb
li&n quan dén nguy co té nga & ngwdi bénh tam
than phan liét. Nhém =60 tudi cé nguy co cao
hon, do suy gidm chirc nang van déng, phan

xa, cac bénh ly man tinh va tac dung phu thuéc,

trong khi nhém dwéi 60 tudi kha nang bu triy van
tbt. M6t phat hién dang chu y trong nghién ciru
cla chung t6i 1& mac du nam gidi chiém ty 1&
cao hon trong mau nghién ctru (65,5%), nhung
nd gi®i lai cé nguy co té nga cao hon nam gi&i
véi OR = 2,39. Két qua nay cho thay gidi tinh
ni c6 thé la mot yéu td nguy co doc lap dbi voi
té nga & bénh nhan tam than phan liét. Mot sé
gia thuyét co thé giai thich hién twong nay bao
gdm sw khac biét vé thé lwc, khéi lwong co, mat
dé xwong ciing nhw kha néng thang bang gitra
hai gi¢i. Bén canh dé, nir gi¢i cé thé nhay cam
hon véi tac dung khéng mong muédn cta thubc
an than kinh nhw chéng mét, ha huyét ap tw thé
ho&c budn ngu, tir d6 1am tang nguy co té nga.
Tién st té nga dw bao nguy co tai nga, voi tat
ca ngudi bénh cé tién st ndm trong nhém nguy
co trung binh/cao (p = 0,001) .

Bénh ly nbi khoa di kém lam tang nguy co té
ngé trung binh/cao 1&én 47,8% so v&i 14,7% &
nhém khéng bénh (OR = 5,32; KTC 95%: 2,13-
13,33)."* S& dung phdi hop nhiéu loai thudc
cling lam tang nguy co (38,9% so v&i 16,5%;
OR = 3,22; KTC 95%: 1,16-8,99)." Nguwoc lai,
thdi gian mac bénh, sb 1an diéu tri, dung thudc
binh than va d&c diém nhan trac hoc khoéng co6
lién quan dang ké&. Nhirng phat hién nay nhan
manh tdm quan trong cta viéc nhan dién sém
va kiém soat cac yéu té nguy co dé phong nglra
té nga, gidm tai nan va nang cao chét luvong

cham séc.

V. KET LUAN

Nghién cru trén 200 nguw®i bénh tam than
phan liét tai Bénh vién Tam than Thanh phé Ba
N&ng cho thay: da sb ngwdi bénh dwéi 60 tudi,
nam gi&i chiém wu thé; diém nguy co té nga
theo JHFRAT trung binh la 5,7 £ 2,3, 81,5%
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nguy co thdp, 16% nguy co trung binh, 2,5%
nguy co cao. Nguy co té nga c6 lién quan dén
tudi cao, ni¥ gidi, tién st té nga, bénh noi khoa
di kém va st dung phdi hop nhiéu thudc.

TUYEN BO CUA TAC GIA

Pao dirc nghién ciru:

Nghién ctru dwoc chap thuan bdi S& Y té Da
N&ng va Hoi déng nghiém thu cta Bénh vién
Tam than Thanh phd Da Néng (Quyét dinh s
208/Qb-BVTT ngay 23/9/2025).

Nguén tai tro":

Khbéng c6
Xung dét lgi ich:

Cac tac gia cam két khong cé xung dot loi
ich.
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