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Ty 1& mac va mot s6 yéu td lién quan hdi chirng rudt kich thich & sinh

vién y khoa Trwérng Pai hoc Y Dworc, Pai hoc Hué
Nguyén Thiy Bich, Phan Trung Nam
Trurérng Bai hoc Y Duwoc, Bai hoc Hué

Tém tat

Pt van dé: Hoi chirng rudt kich thich (I1BS) duoc coi la mat réi loan chirc ndng rudt phd bién. Ty 1& mac
IBS khac nhau & céc cdng ddng va cé lién quan dén nhiéu yéu t&. Muc tiéu: Nghién ctru ty 18 lwu hanh va mot
s6 yéu t8 lién quan vé hoi chirng rudt kich thich & sinh vién y khoa tai Trwdng Pai hoc Y Dwoc Hué. Phuong
phap: Nghién ctru cit ngang duoc thue hién & sinh vién y khoa tir ndm th& nhat dén ndm thd sau trong ndm
hoc 2018 - 2019 tai Trudng Pai hoc Y Dugc, Pai hoc Hué. Nhitng ngudi tham gia dugc yéu cadu hoan thanh bd
cau hdi chi tiét vé tinh hinh hoc tap, sinh hoat cd nhan (theo Thang danh gid lo au, trAm cam, stress - DASS-21,
ISS) va bd ciu hédi trong bang kiém chan doan Rome IV. K&t qua: Téng cdng cé 299 sinh vién y khoa d3 hoan
thanh khdo sat. Ty 1& mac Hoi chirng rudt kich thich (IBS) 1a 14,4% (43/299) theo tiéu chudn ROME IV, ni* mac
cao hon nam (60,5% so v&i 39,5%). Trong s6 ngudi bi IBS, IBS-M (thé hdn hop) chiém 44,2%, IBS-D (thé tiéu
chay) vdi 32,6%, IBS-C (thé tdo bon) va IBS-U (chua xac dinh) véi cling 11,6%. Tinh trang séng moét minh, thoi
quen tap thé duc, trim cam, lo ldng, cing thang (theo DASS-21) 1a nhitng yéu t6 lién quan dén IBS. K&t luan:
IBS trong s6 cac sinh vién y khoa cé ty 18 khd cao. Nhitng sinh vién bj IBS can xem xét, tw van vé dé tam ly va
qua trinh hoc tap.

Tir khéa: Hoi chirng rudt kich thich, ty 1€, sinh vién y khoa, tiéu chi ROME V.
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Background: Irritable bowel syndrome (IBS) is considered as a common functional bowel disorder.
The prevalence of IBS vary in different communities and has been related to multifactorial mechanisms.
Objective: To investigate the prevalence and some related factors about irritable bowel syndrome among
medical students in Hue University of Medicine and Pharmacy, Vietnam. Methods: A cross-sectional study
was carried out among medical students of first to sixth year enrolled in Hue University of Medicine and
Pharmacy during the academic year 2018 to 2019. Participants were asked to complete a comprehensive
anonymous questionnaire which detailed characteristics on socio-demographic, health-related, lifestyle
factors (according to DASS-21, ISS) and Rome |V Diagnostic Questionnaires & Tables for Investigators and
Clinicians. Results: 299 medical students completed the survey. The prevalence of IBS was 14.4% (43/299)
according to ROME IV criteria, female are higher than male (60.5% vs 39.5%). Among the IBS subjects, IBS-M
accounted for 44.2%, IBS-D with 32.6%, IBS-C and IBS-U with the same 11.6%. Live-alone status, exercise
habits, depression, anxiety, stress (according to DASS-21) are factors related to IBS. Conclusion: IBS among
medical students are with a quite high prevalence. Screening of these IBS students for psychological problems
and stress need to consider.

Keywords: Irritable bowel syndrome, IBS, Prevalence, Medical students, ROME IV criteria

1. AT VAN BE Trén thé gidi ty 1& mic hdi ching rudt kich thich
HOi chirng rudt kich thich (HCRKT) la tinh trang udc tinh khodng 11,2% dan sé thé giéi [38], &
réi loan chirc nang ruét man tinh bao gém dau chau Au 13 5 - 20%, chau A 13 2,9 - 15,6% [1]. Su
bung, cdm gidc day bung va rdi loan dai tién [1]. khac biét nay phu thudc vao tuy tirng vung dia ly
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va tuy tirng tiéu chuidn chan dodn ma nghién ctu
st dung. Cung s dung tiéu chudn ROME llI, ty |é
mac HCRKT & Trung Quéc 1a 33,3% [14] Lebanon la
20,0% [6]. Hodc trén cung mét déi twong tai Trung
Qudc, ty 1é mic theo ROME Il 13 12,4%, trong khi
d6 theo ROME IV 13 6,1% [5]. Tai Viét Nam c6 rat it
nghién ctru v& HCRKT. & khu vuc mién Trung, chua
¢ nhiéu nghién ctru vé tan suat mac hoi chirng
rudt kich thich chan doan theo tiéu chudn ROME
IV, cling nhu céc yéu té lién quan, dic biét trén déi
tuong sinh vién y khoa. Nghién clru nay duwgc thyc
hien nhdm muc dich xac dinh ty 1é mac HCRKT, d&c
diém 1am sang va cac yé&u t6 lién quan dén HCRKT
trén sinh vién y khoa.

2. pOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. Pai tugng, thoi gian va dia diém nghién cliru

2.1.1. Déi tworng va dja diém nghién ciru

Sinh vién y da khoa hé chinh quy tir ndm 1 dén
ndm 6 (dd tudi tir 18 dén 25) dang hoc tai Trwong
Pai hoc Y Dwoc, Pai hoc Hué ndm hoc 2018-2019 va
ddng y tham gia vao nghién clru.

2.1.2. Tho'i gian nghién cuu

Nghién clru duoc thyc hién tir 11/2018 dén
thang 4/2019.

2.2. Phuwong phap nghién ciru

Nghién ctru md ta cit ngang.

C& mau duoc tinh theo cong thirc wéc lwong
mot ty |& trong quan thé.
_ Z*-anP(—P)
=S

Dwa vao nghién ctru cia Muneer Almutairi vé ty
|& mac HCRKT va céc yéu t6 lién quan dén HCRKT &
sinh vién Y da khoa truong Pai hoc Y Qassim, Qas-
sim, A - rap Xé - ut [4], chon p = 0,137. D& han ché

N

3. KET QUA

sai s6t do c& mau, trong nghién ctru nay, ching toi
st dung hé s8 thiét k& (Design effect) = 1,5, cdng
thém 10% dy phong mat mau hodc tir chdi tham gia
nghién clru hodc dién gia thong tin, ta c6: N = 299,

Ap dung phuong phap chon mau ngiu nhién
phan tang theo ty |& gdbm 2 giai doan:

- Giai doan 1: Phan tang theo ndm hoc.

- Giai doan 2: Tién hanh chon mau ngiu nhién
don theo ty |1& d6i véi tirng ndm hoc.

2.3. NGi dung nghién ctru

- Ty 1& méc va dic diém |am sang ctia HCRKT &
sinh vién y khoa tai Trwong Dai hoc Y Duoc, Dai hoc
Hué theo tiéu chudn ROME IV.

- Tim hiéu mot s8 yéu té lién quan HCRKT

2.4. Cong cu nghién ctru va phwong phap thu
thap thong tin

Nghién clru s&t dung bd ciu hoi cia ROME IV
vé HCRKT trong phién ban Rome IV Diagnostic
Questionnaires and Tables for Investigators and
Clinicians dwgc xuat bdn ndm 2016 [16], thang diém
danh gia lo 4u, tram cam, stress - DASS-21, ISS va cac
cau hdi vé sinh hoat ¢4 nhan, hoc tap dé tim hiéu
mot s yéu t6 lién quan dén HCRKT

Sau khi hoan thanh phiéu khdo sat sé tién hanh
diéu tra thir trén sinh vién nham kiém tra tinh logic,
phu hop cha bd ciu hoi va didu chinh lai. Sau d6 phiéu
khao sat s& dugc chuyén dén tirng déi tuwgng nghién
ctru dugc chon dé tu dién s6 liéu va ching t6i s& thu
lai phi€u khao sat trong ngay hodc sau 1, 2 ngay.

2.5. Phan tich sé liéu

S6 lidu dwoc kiém tra, nhap va xir Iy s6 liéu bing
phan mém SPSS 20.0

- Théng ké tan s6, ty |é.

- Kiém dinh sy khac biét cac ty & cla 2 bién dinh
tinh bing test Chi-square.

3.1. Ty 1& mac HCRKT va mét s& dic diém lam sang clia d6i twong mac bénh

6.3%
A4.7%

S\

1.7%

1.7%

m Khéng mac
HCRKT

m IBS-C
IB5-D

= IB5-M

m IB5-U

Hinh 1. Ty 1& m3c HCRKT theo thé& bénh (n = 299)
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C6 43 ngudi méac HCRKT (14,4%). Trong d6, HCRKT thé hon hop chiém ty |é cao nhat (44,2%), theo sau |a
thé tiéu chay (32,6%), 2 thé tdo bén va thé chua phan loai cé ty 1& thap nhat (11,6%).

o MNam

o Nir

Hinh 2. Ty [&8 m3c HCRKT theo gidi tinh (n=43)
Ty |& méc HCRKT & nit gidi cao hon & nam gidi (gap 1,5 lan).
Bang 1. Mot s6 déc diém l1am sang & cac déi twong mac HCRKT theo tiéu chudn ROME IV (n=43)

M3&c HCRKT (n=43)
STT Triéu chirng .
S6 lwgng Ty 1é (%)
1 Pau bung 43 100
2 Dau bung lam t3ng s& an dai tién 25 58,1
3 Phan ldng hon khi cé dau bung 33 76,7
4 Phéan crng hon khi cé dau bung 15 34,9
5 Dau bung giam di (ho3c hét) khi dai tién dwoc 33 76,7
6 Bung chudng hoi 17 39,5
7 Cam giac di khéng hét phén (> 25% s6 lan di dai tién) 7 16,3
8 Di l6ng véi phan nhay mii (> 25% s6 [an di dai tién) 2 4,7
9 Budn ndn 6 14,0
10 Chan an 7 16,3
11 Khé tiéu 8 18,6
12 Q hoi 3 7,0

100% bénh nhan mac HCRKT déu cé triéu chirng dau bung. Theo sau | cac triéu chirng dau bung kem
theo phan Idng hon, giam dau bung sau khi di dai tién dugc va tang s6 [an di dai tién véi cac ty Ié [an lugt
14 76,7%, 76,1%, 58,1%. Cac triéu chirng it bt gdp nhat 1a ¢ chua (7%) va di 16ng v&i phan nhay mii (4,7%).

3.2. M4t s6 yéu té lién quan dén HCRKT
Bang 2. M&i lién quan gilra cac dac diém chung va HCRKT (n = 299)

. g M3&c HCRKT Khéng mac HCRKT
STT Pac diém (n =43) (n = 256) P

1 | N3m hoc Y1 3 (8,8%) 31(91,2%) 0,200
Y2 4 (9,5%) 38(90,5%)
Y3 3(11,1%) 24 (88,9%)
Y4 12 (21,4%) 44 (78,5%)
Y5 7 (9,9%) 64 (90,1%)
Y6 14 (20,3%) 55 (79,7%)

2 | Giditinh Nam 17 (11,1%) 127 (88,9%) 0,188
Nir 26 (17,7%) 129 (82,3%)

3 | Dantoc Kinh 39 (14%) 239 (86%) 0,527
Khéc 4 (19%) 17 (81%)

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 13 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 5, tédp 10/2020

4 | Tinh trang Thué nha mét minh 29 (15,2%) 162 (84,8%) 0,016
sinh s6ng O véi ban be 4 (5,8%) 65 (94,2%)
O véi gia dinh/nha 7 (21,9%) 25 (78,1%)
nguwoi quen 3(42,9%) 4 (57,1%)
5 | Tinhtrang b& | S&ng clng nhau 41 (14,7%) 238(85,4%) 0,435
me hién tai Ly di 0 (0%) 9 (100%)
D3 qua doi (1 trong 2 (18,2%) 9 (81,8%)
2 hodc ca 2)

Su khac biét cé y nghiia vé ty 1é mac HCRKT vdi tinh trang sinh séng clia d&i twong nghién ctru (p= 0,016).

Bang 3. Mdi lién quan giira mét s6 théi quen va HCRKT (n = 299)

ST Djc diém Mery | emer ose) | P

1 An com ndu Ty ndu/Gia dinh ndu 19 (12,9%) 128 (87,1%) 0,665
hay an ngoai Anngoai 1-3 ngay/tuan | 15 (17,2%) 72 (82,8%)
An ngoai > 3 ngay/tuan 9 (13,8%) 56 (86,2%)

2 Hut thudc co 1(4,8%) 20 (95,2%) 0,193
Khéng 42 (15,1%) 236 (84,9%)

3 Tap thé duc co 30 (69,8%) 214 (83,6%) 0,03
Khéng 13 (30,2%) 42 (16,4%)

Nhitng d6i tuwgng bi HCRKT it c6 théi quen tap thé duc hon so vdi d6i twong khdng bi HCRKT, su khdc biét
co y nghia (p=0,03).

Bang 4. Mai lién quan gilra Tram cam, Lo 4u, Stress (theo DASS-21) v&i HCRKT (n = 299)

STT Dac diém Mé(:::sl}m H(IZ(II;I?'Ir" ?nTj;e;) P

1 Tram cdm Binh thudong 9(8,7%) 95 (91,3%) 0,043
Nhe + Vira 25 (15,7%) 134 (84,3%)
N3ng + Rat ning 9 (25%) 27 (75%)

2 Lo 4u Binh thudng 13 (10,6%) 110 (87,3%) 0,02
Nhe + Vira 16 (13%) 107 (87%)
N3ng + Rat nidng 14 (26,4%) 39 (73,6%)

3 Stress Binh thuong 23 (11,4%) 178 (88,6%) 0,114
Nhe + Vira 16 (20,1%) 61 (79,2%)
Nang + Rat nang 4 (19%) 17 (81%)

Murc d6 tram cam va lo du cang tang thi ty 1& m&c HCRKT cang ting (p=0,02)
Ty & trdm cdm va lo 4u & sinh vién bj HCRKT cao hon & nhdm sinh vién khéng bi HCRKT. Do phan bé s6
lvgng sinh vién tirng nhém y1 dé&n y6 b tram cdm, lo du thap nén chwa thé phan tich so sanh gilra cdc nhém

sinh vién nay.

Bang 5. M&i lién quan giita stress & d6i twgng nghién ciru (theo ISS) véi HCRKT (n = 299)

Mdrc d6 Stress Ma3ac HCRKT (n=43) Khong mac HCRKT (n=256) P
Nhe 25 (15,6%) 191 (88,4%) 0,026
Trung binh 18 (21,7%) 65 (78,3%)
Ning 0 (0%) 0 (0%)
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Ty |& m&c HCRKT (theo thang diém ISS) thap hon
& nhom c6 mirc d6 stress trong hoc tap nhe so vdi
nhom cé murc do stress vira, khac biét cé y nghia vai
p=0,026. Chua thay cé su khac biét giita cdc nhom
y1 dén yé.

4. BAN LUAN

Nghién ctru cla ching tdi cho thay 43 trong s&
299 d6i twong tham gia nghién ctu chiém 14,4%
dwoc chan doan mac HCRKT theo bang kiém cla
tiéu chudn ROME IV. Ty 1é mac HCRKT trong nghién
ctru cla ching téi cao hon k&t qua cla mot s6 tac gid
khéc thyc hién & Viét Nam nhu cdia V8 Thi Thuy Kiéu
va cong su (2015), thuc hién trén sinh vién duoc
Trudng Dai hoc Y Duoc thanh phé H6 Chi Minh theo
tiéu chudn ROME 11l 13 10,3% [18]; clia Marc J. Zuck-
erman va cdng sy (2006), trén nhan vién y té va
ngudi nha bénh nhan tai Bénh vién Cho Ray theo
tiéu chudn ROME | 1a 7,2% [19].

Nguoc lai, so sdnh vdi k&t qua cia mot sé ng-
hién ctru thyc hién & cac trudng dai hoc y trén thé
gidi, k&t qua nghién clru cla ching toi lai thap hon.
Nghién ctru cdia Al-Ghamdi (2017) tai A Rap Xé Ut
theo tiéu chudn ROME IlI cho ty 1& m3c 1a 21% [2],
cla Ibrahim (2013) tai A Rap Xé Ut theo ROME Il |a
31,8% [11].

Mot s& nghién clru khac vé ty 1é mac HCRKT theo
ROME IV trén sinh vién y va khéng phai sinh vién
y tlr ndm 2016 dén nay cho ra két qud khac nhau.
Nghién clru cGa ching t6i cho két qua cao hon ng-
hién ctru cda Tao Bai va cdng sw (2016) & Trung Qudc
6,1% [5] nhung thap hon cla Almezani va cong su
tai cac trudng dai hoc y & Hail, A Rap Xé Ut 1a 17,5%
[3]. Khac biét gitta nghién ctru cla chidng toi so vdi
céc nghién ctru ké trén theo chung t6i c6 thé do sir
dung tiéu chuin chan doan khac nhau, duoc thuc
hién trén cdc vung dja ly khdc nhau va déi tuong
nghién ctru cling khac nhau.

Vé cac thé bénh clia HCRKT, trong nghién ctru clia
ching tbi IBS-M chiém ty 1é cao nhat vdi 44,2%, theo
sau 13 IBS-D 32,6%. Mét s& nghién ctru khac tai cac
qudc gia khéc cho két qua khéng ddng nhat. Nghién
clru cua Almutairi va céng sy (ROME lIl) cling cho
ra két qua vdi IBS-M 64,3% chiém da sb [4] hay cua
Yang Liu va cong sw (ROME Ill) véi IBS-M 43,9% [14].
Tuy nhién nghién ctru ctia V& Thi Thuy Kiéu va cong
sy (ROME 1lI) cho thay IBS-D chiém wu thé 31,8%
[18], nghién cru cha Kumano va céng su (ROME 1)
cho thay IBS-C chiém ty & cao nhat 41,0% [13].

V& céc triéu chirng |dm sang clia HCRKT trén
dudng tiéu hod, chl yéu biéu hién & dudng tiéu
hoa dudi, dac biét |a cac triéu chirng lién quan tdi
dai tién. Do tiéu chudn chan doan HCRKT clia ROME
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IV b3t budc phai c6 dau bung nén trong nghién ctru
nay tat ca bénh nhan déu cé triéu chirng dau bung
(100%). Cac triéu chirng khac cling xuat hién kha
thudng xuyén trén cac déi twong nghién ctru dé 13
dau bung gidm di hodc hét khi dai tién dugc 76,7%,
phan 16ng hon khi cé dau bung 76,7%, dau bung
Iam ting s6 lan di dai tién 58,1%. Diéu nay khac véi
nghién cru cda Van den Houte, theo sau dau bung
100% |a day hoi 74%, thay d&i s6 lan di dai tién 49%,
phéan 1dng hon 37%, phan cirng hon 34% [17].

Nhiéu nghién cttru chi ra rang nit gi¢i cé nguy
co mac HCRKT cao hon nam gidi, & nghién ctru nay
cling cho két qua ty & nit giéi mac HCRKT cao hon,
60,5% so v&i 39,5% & nam. Tuy vay chdng t6i khong
tim thay su khac biét cd y nghia gitta HCRKT véi gidi
tinh p=0,118.

Khong cé sw khac biét cé y nghta gitta ty 18 mac
HCRKT va céc khéi 16p véi p=0,2, du cho nhithg ndm
hoc sau tinh trang mac HCRKT cé vé nhiéu hon so
v@i 3 ndm d3u. Diéu nay twong ty vdi nghién ciru
clia Almezani [3] va Al-Ghamdi [2].

Khac biét vé tinh trang sinh séng cé y nghta trong
nghién ciru cda chung t6i, p=0,016, theo d4, sinh
vién thué nha & mot minh mac HCRKT cao hon so
V@i sinh vién s6ng véi ban bé hay vdi gia dinh, ngudi
quen tuong ty vai nghién clru cta Almutairi [4]. Ng-
hién ctru cha Costanian cung céng su [6] ciling chi
ra rang sinh vién song trong ky tic xa cé ty 1& mac
HCRKT cao gép ba lan so vdi sinh vién s6ng cung gia
dinh. Nguyén nhan 13 do séng xa gia dinh cé thé anh
huwéng dén 16i s6ng cua sinh vién, tdng nguy co chju
nhitng stress, lo 4u ma khéng thé giai bay cung ai
dan dén ting nguy co mac HCRKT.

Trong nghién ctru cla ching t6i cho thay ¢ sy
khac biét cé y nghia vé ty 1& mac HCRKT véi théi
quen tap thé duc p=0,03. Nhiéu nghién ctru cling
chi ra rang tap thé duc gitp cai thién triéu ching
clGa HCRKT va day ciling dugc xem nhw mot phuong
phap diéu tri khong thudc ddi vai bénh nay [12].

Sinh vién c¢6 tinh trang trim cadm cang nang thi
¢6 nguy co mac HCRKT cang cao. Su khac biét nay cé
y nghia (p= 0,043). Nghién clru cta Parvin Dibajnia
[7], Okami [15] cling cho thdy m&i lién quan gilra ty
[& mac bénh va mirc d6 tram cdm theo thang diém
lo 4u, trAm cam bénh vién (HADS).

Tuwong tu, k&t qua cla mot nghién clru gbp bao
gdm 10 nghién clru vao ndm 2014, chi ra rdng bénh
nhan HCRKT cé mirc d6 tram cam cao hon dang ké
so v&i ngudi binh thudng [9]. V@ tinh trang lo au,
nghién ctru cla ching t6i cling cho thdy ty [& mac
HCRKT cao hon & nhitng sinh vién cé mic do lo du
nang va rat nang 26,4% so vdi nhdm lo 4u mirc d6
nhe + vira 13% va binh thuong 10,6%. Sy khac biét
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nay cling cé y nghia vdi p = 0,02. Nghién clru trwdc
dé cia Okami trén thang diém HADS ciing cho ra
mai lién quan gitra HCRKT va tinh trang lo du [15].

Trong nghién clru cla chiing téi, néu theo thang
diém DASS-21 thi chwa thay méi lién quan giita ty 1é
mac HCRKT vdi stress, nhung theo thang diém ISS
thi cho p= 0,026, khac biét c6 y nghia gitta 2 bién
trén. Cac nghién ctu cla Parvin Dibajnial [7] theo
DASS-21, ctia Liu Yang [14] theo thang diém Stress
trong d&i séng sinh vién (Student Life Stress Inven-
tory -SLSI). Tuy nhién cling c6 nghién ciru cho két
qua nguoc lai, vi du nghién ctru cdia Almutairi [4]. Sy
khac biét cé thé 13 do cac thang diém sir dung trong
cac nghién ctru khac nhau.

P3 c6 nhiéu nghién cru chirng minh méi lién
quan gilra ri loan tdm ly véi réi loan chirc nang rudt,
va trdm cam, lo au, stress cling khéng ngoai 1é [8],
[10]. Nguyén nhan cé thé 1a do khi cé tinh trang tram

cam, lo 4u hay stress s& gy tac dong lén thu thé se-
rotonin cling nhu rdi loan nhu dong rudt va qua min
ndi tang, gy nén cac triéu chirng cdia HCKRT.

Diém han ché ctia nghién clru nay |a chi s dung
b6 cau hdi dé chan doén IBS, khdng lam xét nghiém
loai trir va cd sai s trong qua trinh thu thap sé liéu
do d&i twong cé thé tra 1o cadu hoi chua chinh xac
trong bé cau hoi.

5. KET LUAN

Ty 1é mac HCRKT theo tiéu chudn ROME IV trén
sinh vién Y khoa tai trwdng Pai hoc Y Duwoc Hué
nam hoc 2018-2019 13 14,4%, trong d6 thé hdn hop
chiém ty |18 cao nhat 44,2%, thé tiéu chay 32,6%, thé
tdo bon va thé chuwa phan loai c6 cung ty 1& 11,6%.
C6 méi lién quan gitra ty 1& mac HCRKT vdi tinh trang
sinh séng mo6t minh, théi quen tap thé duc, tinh
trang lo 4u, tram cdm, stress.
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