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Tém tat

it van dé: Tinh trang strc khoé duwdi mirc t6i wu (Suboptimal health status-SHS) 1a mét thuat ngi duoc
stt dung d€ md ta mdt nhdm cac tinh trang anh hwdng dén nhidu ngudi trén toan cau nhung khdng thé dugc
chan doan vdi bat ky bénh Iy nao theo tiéu chudn Iam sang. Céc hanh vi 16i s6ng duwoc xem la mot trong
nhitng yéu td quan trong nhat anh hwdng dén tinh trang strc khoé. Muc tiéu: Khao sit dic diém theo Y hoc
c6 truyén (YHCT) cla tinh trang strc khde dwdi mire t6i wu va tim hi€éu mot s6 yéu t6 lién quan. D3i twgng va
phuwong phap nghién ciru: Nghién ciru mé ta cit ngang dwoc thuc hién trén 464 sinh vién ndm thi 3 thudc
9 nganh hoc cla Trudng Dai hoc Y - Dugc, Pai hoc Hué. K&t qua: Ty 1é ¢ SHS 13 13,8%. Trong s6 nhirng sinh
vién c6 SHS, chirng khi huw chiém 51,6%, chirng hod véi 23,4%, chirng uit 60,9% va chirng thap 28,1%. Diém
trung binh cac hoi chirng nay lan lwot 13 43,1+ 9,4, 19,6 +5,9, 11,7 + 3,6 va 5,8 + 2,5. C6 su khac biét dang
ké vé tan suat xuat hién va tinh trang cla cdc hdi chirng theo YHCT gitta sinh vién c6 SHS véi sinh vién khoé
manh (p < 0,05). Cac yéu té lién quan dén SHS Ia gidi tinh, sy yéu thich nganh hoc, st dung thiét bj dién ti,
hoat déng thé chat va thoi gian dn uéng (p < 0,05). C6 mai twong quan gilta cac hoi chirng theo YHCT véi cac
d3c diém vé gidc ngd. K&t ludn: Cac hanh vi I8i séng c6 lién quan dén SHS. Vi vy can thay d6i cac hanh vi nay
dé cai thién tinh trang strc khoé mot cach cé hiéu qua.

Tirkhéa: Tinh trang strc khde dudi mire t6i wu, y hoc cé truyén, hanh vi l6i séng, chdt luong gidc ngd, héi ching.

Abstract
Characteristics according to traditional medicine in suboptimal health
status and some related factors among medical students in University

of Medicine and Pharmacy, Hue University
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Background: The “Suboptimal health status” (SHS) is a term used to describe a group of conditions
that affect many people around the globe but cannot be diagnosed with any diseases according to clinical
standards. Lifestyle behaviors are considered as one of the most important factors affecting health status.
Objectives: To survey characteristics according to Traditional Medicine (TM) of SHS and find out some related
factors. Materials and method: A cross-sectional descriptive study was carried out in 464 students in 3™
years of 9 academic majors at University of Medicine and Pharmacy, Hue University. Results: The prevalence
of SHS was 13.8%. Among the SHS students, qi deficiency syndrome accounted for 51.6%, fire syndrome with
23.4%, depression syndrome 60.9% and dampness syndrome 28.1%. The average score of these syndromes
was 43.1 £ 9.4, 19.6 £ 5.9, 11.7 £ 3.6 and 5.8 £ 2.5 respectively. There was significant difference in the
frequency and status of the syndromes according to TM between students with SHS and healthy students (p
< 0.05). Factors related to SHS were gender, interest in a major, use of electronic devices, physical activity
and meal time (p < 0.05). There was correlation between the syndromes according to TM and characteristics
of sleep. Conclusion: Lifestyle behaviors are associated with SHS. Therefore, it is necessary to change these
behaviors to effectively improve health status.
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1. DAT VAN BE

Vao gilta nhitng nam 1980, mét loai trang thai
trung gian ton tai trong co thé dao déng giita khoé
va bénh d3 duwgc phat hién. N6 khong duoc dac
trung bdi mot bénh cu thé, nhung thay vao dé 13
mét sy khé chiu chung, nhirng triéu chirng va cam
giac khong thoadi mai. Trong ICD-10, T8 chic Y té
thé gidi (WHO) cling d3 liét ké cac tinh trang khac
nhau cla suw khd chju va cdc dau hiéu vé thé chat
nhung khong duoc phan loai bénh ré rang. Sau nay
hoc gid nguwdi Trung Quéc-Wang Y.X. [1] d3 dé xuat
thudt nglt “Tinh trang strc khoé duédi mirc téi wu
(Suboptimal Health Status-SHS)” d& m6 ta cac tinh
trang nhu vay. Theo diéu tra toan cdu ca WHO, ¢6
khodng 75% dan s& séng cung véi cac mirc d6 khac
nhau clia SHS [2]. Hau hét cac nghién ctru vé SHS
déu chu yéu tap trung vao déi twgng nhu gido vién,
cdng chirc hon 13 sinh vién dai hoc vi nhom déi
twgng nay thuong duoc coi la khoé manh. Theo
quan diém cla Y hoc c6 truyén (YHCT), trong diéu
kién sinh ly thi am dwong duoc giltt & thé can bang
va bénh tat khong phat sinh. Tuy nhién, & nhitng
ngudi cé SHS thi 4m duong, khi huyét hay tang ph
van cd thé tén tai & trang thai khéng can bang méc
du khéng cé bat ky bénh ly nao dwgce tim thay. Cac
yéu t6 thudc vé I6i séng nhu &n udng, lao dong, réi
loan tinh chi,... cling la mét trong nhitrng nguyén
nhan gay bénh theo YHCT. Tuy nhién, nhitrng nghién
cru vé phan loai va tiéu chuin hod cac héi chirng
cla SHS theo YHCT ciing nhu viéc tim hiéu cac yéu
t6 lién quan dé&n SHS dé cé bién phap can thiép
thich hop van con han ché [3], [4], [5]. Do d6,
chiing tdi ti€n hanh nghién ctu nay vdi 2 muc tiéu:

1. Khdo sdt mét s6 ddc diém theo Y hoc cé truyén
cua tinh trang surc khée dudi mire téi wu & sinh vién
Truong Bai hoc Y - Duwoc, Pai hoc HUé.

2. Tim hiéu mét sé yéu té lién quan dén tinh trang
strc khoé duréi mure téi wu cia déi tugng nghién ciru.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Sinh vién ndam th& 3 thuéc 9 nganh hoc cla
Trudng Dai hoc Y - Dugce, Pai hoc Hué, ndm hoc
2020 - 2021, c6 mét tai thoi diém 13y s liéu, hién
khéng mac hodc khong cé tién st mac cac bénh ly
vé thé chat hodc tdm than, déng y tham gia vao
nghién ctru.

Sinh vién nir dang cdé thai hoac dang trong thoi
gian nudi con bang sita me, sinh vién hién dang mac
hodc cé tién st mac cac bénh Iy vé thé chat hodc
tam than da duwoc chan dodn bdi bac si sé duoc loai
ra khéi nghién ctru.
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2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: M6 ta cat ngang.
2.2.2. C& mdu

C& mau duoc tinh theo cong thirc wéc lwong

px(1-p)
dZ

mot ty 18 [6]: ZZ_, /,

Trong dé: n: C& mau t6i thiéu clia nghién ctru.

Z1-a/2=1,96 (a = 0,05)

d: Sai s6 tuyét déi, chon d = 0,05.

p: Ty |& sinh vién cé tinh trang sirc khoé dudi
murc t6i wu, chon p = 0,5 (do chwa cd nghién ctu
tuwong ty nao & Viét Nam).

Tir d6 tinh ra dwoc ¢ mau la 384 sinh vién, ching
toi 1dy thém 10% cho nhitng trudng hop phiéu diéu
tra khéng dat, d6i tugng khdng déng v, cudi cling cd
464 sinh vién tham gia vao nghién ctru.

2.2.3. Phwrong phdp chon mdu: Chon mau phan
tang ty lé nhiéu giai doan.

Giai doan 1: Chon mau phan tang ty |é theo ty lé
sinh vién cla 9 nganh hoc gdm: Y khoa, Rdng ham
mat, Y hoc dy phong, Y hoc c¢6 truyén, Dugc hoc,
Ky thuat xét nghiém y hoc, Ky thuat hinh dnh y hoc,
Didu dudng va Y té cong cong.

Giai dogn 2: Tién hanh chon mau ngiu nhién
don theo danh sach sinh vién trong tirng nganh
hoc.

2.2.4. Thoi gian va dia diém nghién ciu: Ti
thdng 01/2021 dén thang 05/2021 tai Trwdng Dai
hoc Y - Dwoc, Pai hoc Hué.

2.2.5. Céng cu thu thép sé liéu

- Phdng van truc tiép d6i twong nghién clru bang
bd cau hoi soan sdn gdm cac phan: thong tin chung,
d3c diém cla SHS va dic diém cla cac yéu to vé 16i
séng.

- B cau hdi sang loc SHS (Suboptimal Health
Status Questionnaire 25, SHSQ-25) gdbm 25 muc, s6
diém mdi muc duoc tinh theo thang diém Likert tir 0
dén 4 diém tuong ng véi 5 mirc do (0: “Khéng bao
gid”, 1: “Thinh thoang”, 2: “Thudng xuyén”, 3: “Rat
thuwong xuyén”, 4: “Luén ludén”), téng diém tir 0 dén
100 diém. D6i twgng nghién ciu dwoc chia thanh 2
nhém: nhdm khde manh cé téng diém cda SHSQ-25
< 35 diém va nhdm SHS cé t8ng diém cla SHSQ-25
>35 diém [1], [7].

- B6 cau hoi khao sat cac héi chirng cla SHS theo
YHCT (Suboptimal Health Status Questionnaire 50,
SHSQ-50) gdm 50 muc, chia thanh 4 ching 1a chirng
khi hu (can khi hu, tdm khi hu, ty khi hw, phé khi
hw), chirng hod (tdm hoad, vi hod, can hoa), chirng
uat va chirng thap. S8 diém mdi muc dwoc tinh theo
thang diém Likert tir 0 d&n 4 diém twong (ng vai
5 murc do (0: “Khdng bao gi¢”, 1: “Thinh thoang”,



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 3, tép 12, thdng 6/2022

2: “Thudng xuyén”, 3: “Rat thudng xuyén”, 4: “Luén
ludn”). Biém cang cao cho thay tinh trang cla céc hoi
chirng cang nang [2], [5], [8].

- Thang do 18i séng nang cao strc khoé (Health
Promoting Lifestyle Scale-HPLS) gdbm 26 muc, phan
thanh 7 d3c diém vé 18i séng: Chat lwong gidc ngh,
sir dung thiét bi dién tlr, hoat déng thé chat, tinh
trang dinh du&ng, hat thudc |14, udng rwou bia va c6
gang giam can [3].

3. KET QUA

2.2.6. Phwong phdp xu ly s6 liéu: S6 liéu sau khi
thu thdp dugc nhap va lam sach, phan tich va xtr ly
bang phan mém SPSS 20.0.

2.2.7. Dao diwrc nghién ciru

Nghién clru dugc tién hanh dwa trén sy tham
gia tw nguyén cua sinh vién, moi théng tin thu thap
dugc déu ddm bao bi mat va chi phuc vu cho nghién
ctru, sinh vién duoc giai thich day dd vé muc dich va
y nghia cla nghién ctru.

Nghién ctru dwoc thyc hién trén 464 sinh vién ndm thi 3 thuéc 9 nganh hoc clia Trwong Dai hoc Y - Dugr,

Dai hoc Hué cho két qua nhu sau:

3.1. Pac diém theo Y hoc ¢4 truyén chia tinh trang sirc khoé duéi mirc tdi wu dwa theo bo cau héi SHSQ-50
Bang 1. Dac diém chung cla d6i twgng nghién ciru

Pic diém S6 lwgng (n = 464) Ty & (%)
<20 tudi 391 83,4
Tudi > 20 tudi 73 15,7
X +SD 20,2+4,5
Gigi Nam 124 26,7
N 340 73,3
Y khoa 147 31,7
Rang ham mat 43 9,3
Y hoc dy phong 18 3,9
Y hoc ¢8 truyén 49 10,5
Nganh hoc Duoc hoc 75 16,2
DPiéu dudng 62 13,4
Y t& cdng cong 9 1,9
Ky thuat xét nghiém y hoc 41 8,8
Ky thuat hinh anh y hoc 20 4,3
S6ng mo6t minh 223 48,1
Hoan canh séng Séng vdi ban 149 32,1
Séng véi gia dinh 92 19,8
< 1,5 triéu/thang 66 14,2
i Tl 1,5 - < 2,5 triéu/thang 176 37,9
Mtrc chu cap tlr gia dinh
Tur 2,5 - < 3,5 triéu/thang 152 32,8
> 3,5 triéu/thang 70 15,1
Yéu thich nganh hoc € 42t 207
Khong 43 9,3
Tinh trang sirc khoé dya Khoé manh 400 86,2
theo SHSQ-25 Duwéi mirc téi wu (SHS) 64 13,8

Nh@n xét: Tubi trung binh 13 20,2 £ 4,5, sinh vién ni* chiém ty & 73,3%, nganh Y khoa chi€m ty |& cao nhat
V@i 31,7%, sinh vién séng mét minh chiém 48,1%, mirc chu cip tir 1,5 - < 2,5 triéu/thang chiém ty |& cao nhat
13 37,9%, 90,7% sinh vién c6 sy yéu thich véi nganh hoc va cé 13,8% sinh vién co tinh trang strc khoé dudi

murc t8i wu.
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Ty 18 % p < 0,05
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Bi€u d6 1. Sy phan b6 cac hdi chirng theo Y hoc c6 truyén gitta hai nhdm sinh vién
Nh@n xét: Trong nhédm sinh vién SHS, ty & sinh vién c6 chirng khi hw, chirng héa, chirng uat va chirng thap
lan lvot 51,6%, 23,4%, 60,9% va 28,1%, déu cao hon so véi nhém khde manh (1an luot 13 14%, 10%, 19% va
7%) (p < 0,05).

Bang 2. Diém trung binh cla cac hoi chitng theo Y hoc ¢6 truyén giita hai nhém sinh vién

Hoi chirng Khoé manh (X + SD) SHS (X + SD) p
Chirng khi hw 22,3+9,0 43,1+9,4 < 0,001
Chirng can khi huv 13,8+5,8 26,4+7,0 <0,001
Chirng tam khi hv 5029 10,8 £3,5 <0,001
Chirng phé khi hu 55+3,1 11,5+3,4 < 0,001
Ching ty khi hu 7,4+3,9 14,8+ 4,6 < 0,001
Chirng hod 9,9+5,5 19,6 £5,9 <0,001
Chirng can hod 6,8+3,8 13,4+4,0 < 0,001
Chirng tdm hod 4,1+2,6 7,9+2,7 < 0,001
Ching vi hoa 1,9+1,6 3,7+2,7 <0,001
Chirng uat 5,7+3,2 11,7+ 3,6 <0,001
Chirng thap 2,1+1,7 58+2,5 <0,001

Nhén xét: Diém trung binh cla cac hdi chirng theo YHCT & nhém sinh vién SHS déu cao hon so véi nhém
sinh vién khoé manh, sy khéc biét cé y nghta théng ké véi p < 0,001.

Bang 3. Triéu chirng thudng gap trong cac hoi chirng theo YHCT & sinh vién SHS (n = 64)

Héi chirng Triéu chirng S6 lwgng (n) Ty 1€ (%)
Dé bj kiét surc 39 60,9
Gap rac roi voi tri nhé clia minh 46 71,9
Chirng khi hw Cam giac hoi hdp, danh tréng nguc 33 51,6
Dé bj cdm lanh 53 82,8
Cam giac day bung sau bira dn 32 50,0
. Dé ndi gian 41 64,1
Chirng hoa ) . s
Kho di vao giac ngu 37 57,8
Cam thay chédn nan 42 65,6
Chirng uat Thay cing thang, dé bj kich thich 50 78,1
Hay thé dai 38 59,4
Chirng thap C6 cdm gidc ndng dau 42 65,6
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Nhén xét: Cac triéu chirng thudng gap co ty 1é cao nhat trong cac hdi chirng theo YHCT gdm chirng khi hw,
chirng hod, chirng uat va chirng thap [an luot 1a “dé bj cdm lanh” (82,8%), “dé& néi gian” (64,1%), “thay cing

thang, dé bi kich thich” (78,1%) va “cé cdm giac nang dau” (65,6%).

3.2. M4t s6 yéu té lién quan dén tinh trang sirc khoé duwéi mirc tdi wu cha déi twong nghién cliru

Bang 4. Mot s6 yéu t6 lién quan dén SHS cla déi twong nghién ciru

< i SHS n (%) .
Pac dieém " " Tong n (%) P
Co Khong
o Nam 10(8,1) 114 (91,9) 124 (26,7)
Gidi tinh N <0,05
N{r 54 (15,9) 286 (84,1) 340 (73,3)
Y khoa 23 (15,6) 124 (84,4) 147 (31,7)
Rang ham mat 11 (25,6) 32 (74,4) 43 (9,3)
Y hoc dy phong 1(5,6) 17 (94,4) 18 (3,9)
Y hoc c8 truyén 4(8,2) 45 (91,8) 49 (10,5)
Nganh hoc Duoc hoc 13 (17,3) 62 (82,7) 75 (16,2) >0,05
Diéu dudng 5(8,1) 57 (91,9) 62 (13,4)
Y t&€ céng cong 1(11,1) 8 (88,9) 9(1,9)
Ky thuat xét nghiém y hoc 4(9,8) 37 (90,2) 41 (8,8)
Ky thuat hinh anh y hoc 2 (10) 18 (90,0) 20 (4,3)
Yéu thich nganh  Co 53(12,6) 368 (87,4) 421 (90,7) 0.05
< ’
hoc Khong 11 (25,6) 32 (74,4) 43 (9,3)
. . Co 11 (11,5) 85 (88,5) 96 (20,7)
Uong ruou bia ) > 0,05
Khong 53 (14,4) 315 (85,6) 368 (79,3)
Sir dung thiét bj <1 gi¢/ngay 6(5,2) 109 (94,8) 115 (24,8) <0.05
dién tor > 1 gio/ngay 58 (16,6) 291 (83,4) 349 (75,2) ’
Hoat dong thé Thu‘b’ng xuyén 7(7,1) 92 (94,8) 99 (21,3) 0.05
PP <0,
chat/tuan Khong thuwong xuyén 57 (15,6) 308 (84,4) 365 (78,7)
Thei gian dn Déu din 12 (8,5) 129 (91,5) 141 (30,4) 0.05
e Ry < ’
uong Khong déu dan 52 (16,1) 271 (83,9) 323 (69,6)
; . Co 0(0,0) 3 (100) 3(0,6)
Huat thuoc I3 ) >0,05
Khong 64 (13,9) 397 (86,1) 461 (99,4)
. Co 14 (14,1) 85 (85,9) 99 (21,3)
Giam can R > 0,05
Khong 50 (13,7) 315 (86,3) 365 (78,7)

Nhén xét: C6 méi lién quan gilra SHS vdi gidi tinh, su yéu thich nganh hoc, st dung thiét bj dién tlr, hoat

dodng thé chat va thoi gian &n udng (p < 0,05). Chuwa tim thay méi lién quan gilra SHS v&i nganh hoc, tinh trang
udng ruou bia, hat thudc 14 va c¢d ging gidm can (p > 0,05).

Bang 5. M&i tuong quan gilra d3c diém gidc ngl vdi cac hodi chirng theo YHCT cda SHS

Diic digm vé gisc ngi Chirng khi hw Chirng hod Chirng uat Chirng thap
(r) (r) (r) (r)
S6 gio ngl thuc té/dém -0,148" -0,226™ -0,185™ -0,160"
Do tré cla giac ngu 0,306™ 0,426 0,328 0,315"
Hiéu qua gidc ngl -0,188" -0,256" 0,170 -0,189"
Chi s6 chét lwong gidc ngd 0,343" 0,450" 0,344 0,348"

*p=0,001; " p < 0,001
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Nhdn xét: Do tré cla gidc ngli va chi s6 chat lwong
gidc ngl cé twong quan thudn mdc dé trung binh
v&i cac hdi chirng theo YHCT. S6 gio ngli thue t&€ mdi
dém va phan trdm hiéu qua gidc ngl cé tuwong quan
nghich mirc d6 yéu véi cac hodi chirng theo YHCT.

4. BAN LUAN

4.1. Pac diém theo Y hoc c¢6 truyén cla tinh
trang strc khoé dwédi mirc t8i wu dya theo bd cau
héi SHSQ-50

Trong nghién clru cla ching téi, ty |1& sinh vién
¢6 SHS dua theo bd ciu hdi sang loc tinh trang strc
khoé dudi mirc téi wu SHSQ-25 la 13,8% (64/464
sinh vién), twong duong nghién clru cda Li YH [9] vai
14,32% nguwoi tham gia roi vao nhém SHS, nhung
thap hon so vdi ty 1& SHS trong céc nghién clru cla
Ma C [3] (ty | 1a 51,2%) va Xu T [10] (ty 1& |a 69,46%).
Do céc dinh nghta vé SHS khéng nhat quan cling nhw
¢6 nhiéu thang do khac nhau duoc st dung nén ty 1&
SHS ¢6 sy dao dong tur 20 - 80% [11], [12].

Chung t6i tién hanh khao sat tan suit xuat hién
cla céc hdi chirng gdm khi hu, hod, uat va thap dua
theo bd cau hoi SHSQ-50 cho thay cd su khac biét
dang ké gitra hai nhom sinh vién (Biéu d6 1). Cy thé
nhitng sinh vién thuéc nhdm SHS ¢6 ty & xuat hién
chirng khi hw 13 51,6%, chirng hod 23,4%, chirng uat
60,9% va chirng thap 28,1%, cao hon nhitng sinh
vién nhém khée manh (1an lvot 13 14%, 10%, 19% va
7%) v&i p < 0,05. Wang T [13] khi tién hanh khao sat
cac hdi chirng theo YHCT cho két qua nhitng nguoi
c6 chirng khi hw, chirng am hu va nhirng nguoi cé xu
hwéng bi am hw hay thap nhiét cé nguy co xuat hién
SHS cao hon nhitng ngudi khde manh. Nghién ciru
cla Zhang YJ [14] vé dic diém cac hoi chirng theo
YHCT cla SHS ciing cho thay khi hw, uat va thap la
ba yéu t& hang dau gay ra tinh trang nay. Theo két
qua tir bang 2, diém trung binh cla cac hoi chirng
theo YHCT & nhdm SHS déu cao hon dang ké so véi
nhom khoé manh (p < 0,001). Két qud nay tuong
ty véi nghién clru cda Zhao H va céng sv [2]. Nhw
vay cé thé thay nhirng réi loan vé am duwong, khi
huyét, tang phd van ton tai trong diéu kién sinh ly.
Tuy nhién, mirc d6 biéu hién cla cac réi loan nay
& ngudi khoé manh thutong nhe hon so véi nhitng
ngudi cé SHS. Day cling 1a co s& dé duwa ra nhitng
bién phap can thiép nhdm han ché viéc chuyén tir
tinh trang khoé manh thanh SHS.

Két qud bang 3 cho thay ty & cac triéu chirng
thuwong gdp (dwoc cho diém tir mirc 2: “thuwong
xuyén” tr& lén) cla céc héi chirng theo YHCT &
nhém sinh vién cé SHS. Trong d6, “dé bi cdm lanh”,
“gdp rac rdi voi tri nhé ctia minh”, “dé bi kiét stc”,
“cam gidc héi hép, danh tréng nguc” va “cdm giac

I 64 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

day bung sau an” 1a nhitrng triéu chirng thudng gap
cla chirng khi hu véi ty 18 [an luot 13 82,8%, 71,9%,
60,9%, 51,6% va 50%. Chirng hoa co6 hai triéu ching
thuong gip 1a “dé ndi gian” véi 64,1% va “khé di
vao gidc ngl” v&i 57,8%. “Thay cing thang, dé bi
kich thich”, “cdm thay chan nan” va “hay tha dai”
|3 nhirng triéu chirng thudng gap cla chirng uat (ty
18 [an lwot 1a 78,1%, 65,6% va 59,4%). “Cé cam gidc
ndng dau” 1 triéu chirng thudng gap trong chirng
thap (chiém 65,6%).

4.2. M6t so yéu td lién quan dén tinh trang sirc
khoé duéi mirc t8i wu chia ddi twong nghién ctru

Két qua bang 4 d3 chira gidi tinh, sy yéu thich véi
nganh hoc, s dung thiét bi dién tlr, hoat dong thé
chat va thoi gian an udng 1a nhitng yéu té cé méi lién
quan vdi tinh trang strc khoé dudi mirc téi wu. Ty 1é
SHS & sinh vién nir 14 15,9% cao gan gdp 2 lan so véi
sinh vién nam (8,1%) (p < 0,05). K&t qua nay tuong
duong vaéi nghién cru ctia Xu T [10] va BiJ [11]. Diéu
nay cé thé ly giai do nir thuworng cé dic diém tam sinh
ly bat 6n hon nam, thé chat yéu hon, kém thich nghi
véi méi truong x3 hdi va dé bj stress [3], [15]. Nhitng
sinh vién khéng yéu thich nganh hoc cé ty 1é SHS Ia
25,6%, cao hon so vdi nhdm yéu thich nganh hoc
(12,6%) v&i p < 0,05. Sinh vién khong cé sy yéu thich
véi nganh hoc clia minh thudng dé chan nan, cing
thang va gdp nhiéu khoé khdn hon trong viéc hoc tap,
tlr d6 dnh hudng nhidu dén sirc khoe.

Theo mét s6 nghién clru, cdc hanh vi I6i s6ng
duogc xem 13 mot trong nhitng yéu té quan trong
nhat anh huwéng dén tinh trang strc khoé [3]. Cu thé
theo bang 4, ty 1& SHS & sinh vién st dung cac thiét
bi dién t& cho muc dich giai tri > 1 gid/ngay la 16,6%
cao hon sinh vién chis&r dung < 1 gio/ngay (p < 0,05).
Sinh vién cd thoi gian &n udng déu dan thi ty 1& SHS
la 8,5% thdp hon nhédm khéng déu dan (16,1%) vdi
p < 0,05. Viéc hoat dong thé chat thwong xuyén moi
tuadn cd ty & SHS thap hon nhirng sinh vién khéng
thudng xuyén hoat dong (lan lugt 13 7,1% va 15,6%,
p < 0,05). Xue Y [16] khi tién hanh phan tich twong
quan dé xac dinh cac yéu t6 cé lién quan dén SHS
d3 chi ra mot s yéu t6 nguy co cha SHS trong dé
¢6 cac hanh vi 18i séng nhu s&r dung d6 udng cé con
(OR =1,284; 95% Cl: 1,084 — 1,520), théi quen xau
trong 3n udng (OR = 1,717; 95% Cl: 1,421 — 2,075) va
lam dung thiét bj dién tlr (OR = 1,526; 95% Cl: 1,141
— 2,040). Theo nghién ctru cta Xu T [10] thi nhitng
ngudi cé thdi quen &n uéng khong diéu d6 cé ty 1é
SHS |én dén 80,94%. Nghién ctru clia Mahaara [17]
cho th3y cac yéu td nhu it hoat dong thé chat, uéng
rwou bia, hut thudc 13 cling 13 nhitng yéu té nguy
co cla céc van dé vé tdm ly & nhitng ngudi ¢ SHS.
Dong thoi viée s dung internet < 1 gid/ngay duoc
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xem la mot yéu t6 bao vé, cé thé lam giam ap luc
cing thang trong hoc tap & mdt mirc do nhat dinh.
Tuy nhién nghién clru cla ching tdi chwa tim thay
md&i lién quan gilra SHS v&i nganh hoc, uéng rugu
bia, hut thudc |4 va c6 gang giam can (p > 0,05).

Cac nghién ctu trwdc day cho thay chat lugng
gidc ngl cd y nghia quan trong déi véi sy nhan thire,
strc khoe tinh than, sirc khde thé chat va hiéu suat
lam viéc [18]. Chung tbi d3 tién hanh phan tich mai
lién quan gitta céc hdi chirng theo YHCT véi mot s6
dac diém vé gidc ngl. K&t qua cho thay, do tré cla
gidc ngu va chi sé chat lvgng gidc ngl (cang cao cho
thdy chat lwong gidc ngt cang kém) cé méi twong
quan thuan mic do trung binh vagi chirng khi hu,
chirng hod, chirng uat va chirng thap (p < 0,001). S&
gi®r ngli thuc t&€ mobi dém va phan trdm hiéu qua gidc
ngl cé méi twong quan nghich mirc do yéu véi cac
hoi chirng trén (p = 0,001 va p < 0,001). Nghién ctru
claLuJ [19] cling cho két qua thai gian ngl ¢ tuong
quan nghich véi cac dang thé chat theo YHCT gbm
duong hu, am hu, khi hu, khi uat va dam thap. T
két qua bang 5 c6 thé thay do tré cla gidc ngl va chi
s6 chat lugng gidc ngl véi mirc d6 nang cla chirng
hod |a twong quan tét nhat (r [an luot 1a 0,426 va
0,450). Theo ly luan cta YHCT, hod vuwong qua muirc
c6 thé khién cho than minh bj quay nhiéu ma sinh
ra cac réi loan gidc ngd. Poon MM va cong su [20]
khi ti€n hanh phan tich téng quan cé hé théng vé
phan loai mat ngl bang YHCT d3 cho két qua céc
triéu chirng nhw mat ngu, khé di vao giac ngl, kho
cam thay budn ngl la nhirng triéu ching lién quan

dén gidc ngld & nhitng ngudi c¢é cac hdi chirng nhu
am hu hod vuong hay can hod vuong.

Cé thé thay viéc phat trién céc thdi quen séng
tét cling nhu vai trd cia Nha trwong, Khoa, B mén,
vai trd cla truyén thong trong viéc cung cap nhirng
théng tin vé tinh trang strc khoé dudi mire téi wu 13
giai phap cd y nghta dé cai thién tinh trang strc khoé
cho sinh vién.

5. KET LUAN

Ty |& sinh vién ndam th& 3 trwong Dai hoc Y -
Duoc, Dai hoc Hué cé tinh trang strc khoé duéi mirc
tdi wu & mirc thap (64/464, chiém 13,8%). CO sy
khac biét dang k& vé tan suat xuat hién va tinh trang
cla cac héi chirng theo YHCT gilta hai nhém sinh
vién. Cac triéu chirng thudng xuyén xuat hién & cac
hoi chitng khi hw, hod, uat va thap an lwot 1a “dé bi
cam lanh”, “d& n&i gian”, “thay cing thang, dé bj kich
thich” va “cé cdm gidc ndng dau”. Viéc phan loai cac
hoi chirng cling nhu céc triéu chirng phé bién cla
SHS 13 budc dau cho viéc xay dwng tiéu chuin chan
dodan cu thé theo YHCT.

Cac yéu td lién quan dén SHS gdbm gidi tinh, sy
yéu thich nganh hoc, st dung thiét bj dién tl, hoat
dong thé chat va thoi gian 3n udng. Cac dac diém vé
gidc ngl cé madi twong quan vdi cac hdi chirng theo
YHCT gbm s6 gio ngli thuc t& mdi dém, do tré cla
gidc ngu, phan trdm hiéu qua gidc ngl va chi s chat
lvgng gidc ngl. Do d6 can thiét phai thay d6i cac
hanh vi 18i s6ng dé tinh trang strc khoé cé thé duoc
cai thién mot cach hiéu qua.
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