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ABSTRACT

Objective: Todetermine the prevalence and associated factors of occupational Raynaud’s
phenomenon (RP) among seafood-processing workers at two enterprises in Southern
Vietnam in 2024.

Methods: A cross-sectional study was conducted on 456 workers in An Giang and
Can Tho provinces. Data were collected using a standardized questionnaire. RP was
diagnosed accordingto international consensus criteria. Associated factorsincluded age,
gender, years of service, job location, exposure to cold and moisture, and use of personal
protective equipment (PPE). Descriptive statistics and )(2 tests were performed (p<0.05).

Results: The overall prevalence of RP was 4.6% (21/456). RP prevalence by gender: males
5.0%, females 4.4%; by age group: <30 years 3.9%, 30-39 years 4.4%, 240 years 5.7%;
by enterprise: An Giang 3.7%, Can Tho 4.8%. RP was significantly higher among workers
with =8 years of service (9.5% vs. 3.5%, p=0.017) and tended to be higher among those
reporting discomfort due to cold exposure (7.1% vs. 3.5%, p=0.085).

Conclusions: Occupational RP was identified in 4.6% of seafood-processing workers,
associated with longer service and cold discomfort. Preventive measures such as
adequate PPE, warm rest areas, and the potential application of hand immersion in warm
water (HIWW) after shifts should be considered.

Keywords: Occupational Raynaud’s phenomenon; cold and moisture exposure; seafood
processing; occupational factors; occupational dermatology.
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TOM TAT

Muc tiéu: Xac dinh ty (& va cac yéu 16 lién quan dén hién tugng Raynaud nghé nghiép
(RP) & cong nhan ché bién thly san tai hai doanh nghiép khu vuc phia Nam nam 2024.
Phuong phap: Nghién ciru mo ta cat ngang trén 456 ngudi lao dong tai An Giang va Can
Tho. D liéu thu thap bang bd cau hdi chuan. RP dudc xac dinh theo tiéu chi dong thuan
quéc té. Cac yéu t6 lién quan gom tudi, gidi, tham nién, vi tri lam viéc, phoi nhiém lanh/am
va str dung phuong tién bao hd ca nhan (PPE). Phan tich mo ta va so sanh bang x* (p<0.05).
Két qua: Ty l& RP chung a 4,6% (21/456). Nam: 5,0%, nir: 4,4%; <30 tubi: 3,9%, 30-39
tudi: 4,4%, =40 tudi: 5,7%; An Giang: 3,7%, Can Thao: 4,8%. RP gap cao han & nhom co
thadm nién 28 nam (9,5% so vai 3,5%; p=0,017) va xu huéng tang & nhém bao céo lanh gay
kho chiu (7,1% so véi 3,5%; p=0,085).

K&t luan: RP nghé nghiép hién dién & 4,6% cong nhan CBTS, lién quan dén tham nién cao
va cdm nhan lanh. Can ép dung céc bién phap du phong nhu PPE, b6 tri nghi 4m va ngam
tay nudc &m (NTNA) sau ca lam viéc.

Ttr khéa: Raynaud nghé nghiép; lanh m; ché bién thly san; yéu t8 nghé nghiép; bénh da
nghé nghiép.

1. DAT VAN BE

Hién tuwgng Raynaud (RP) & mét réi loan vdn mach
ngoai vi dac trung bdi cdc con co that mach & ngén
tay, gy thay d6i mau da theo trinh tu dién hinh (trdng
- xanh — do) kem theo cam giac té, dau rat, va giam
cam giac (1). Trong méi trudng lao déng, RP c6 thé
khdi phat hoac nang lén khi ti€p xuc véi nhiét do
thap, 8m uét kéo dai hoac rung déng co hoc ban tay
—céngtay (2, 3). O nganh ché bién thily san (CBTS),
ngudi lao dong thudng xuyén ti€p xuc véi nudce lanh,
da vun, cac bé mat udt trong thai gian dai, dudi ap

*Tac gia lién hé

luc san lugng ca kip; do dé nguy co RP va céc bénh
da nghé nghiép tang cao. RP khong chi anh hudng
dén chat lugng cude song (dau, mat cam giac, giam
chirc nang tinh té clia ban tay) ma con lién quan dén
nghi &m, gidm nang suat, va chi phiy té. Céac nghién
clru quéc té ghi nhén ty 1& RP & nhdm lao dong phoi
nhiém lanh dao déng khoang 4-12%, phu thudc
cudng dé phai nhiém, thdi gian ti€p xuc va diéu kién
lam viéc cu thé (4). Tai Viét Nam, dir liéu RP nghé
nghiép con khan hi€m. Viéc mo ta ty lé va cac yéu to
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lién quan dya trén diéu tra co s& la can thiét dé dinh
huéng can thiép kha thi, dac biét la cac giai phap gilr
4m ngoai vi co chi phi thdp va phu hgp vdi diéu kién
lao dong theo day chuyén (5, 6).

2.POITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké va dia diém nghién ciru

Nghién cttu mé ta cat ngang dugc thuc hién tai An
Giang va Can Tho vao thang 9/2024. Hai doanh
nghiép c6 day chuy&n CBTS dién hinh v&i phai nhiém
nudc lanh, dd6 4m cao va nhiét dd moi trudng thap
kéo dai.

2.2. B6i twong va cd mau

Nghién cltu bao gom 456 ngudi lao dong dang lam
viéc tai cac phan xudng/day chuyén san xuat, dugc
chon nglu nhién hé théng tir danh sach nhan su.
Tiéu chuan dua vao: lam viéc t8i thiéu 02 thang lién
tuc ngay trudc thoi diém tham gia nghién clu, ky
xac nhan dong thuan tham gia. Tiéu chuén loai trir:
khong dong y tham gia, thi€u dir liéu hodc khéng
hoan thanh phong van.

2.3. Cong cu va thu thap dir lieu:

Theo déng thuan quoc té (7), sang loc RP duang tinh
khi c6 nhay cdm vdi lanh, xuat hién bién déi mau da
trdng—xanh va dat =3 tiéu chi bé sung (t&/ di cadm,
ranh gigi ro rang, anh hudng hai tay, c6 anh, xady ra &
vitri khac...).

2.5. Xt ly sé liéu

D liéu dugc lam sach va phan tich bang STATA.
Bi&n tudi tinh theo ndm sinh so vd&i 2024; tham nién
tinh theo ndm tuyén dung. Phan tich mé ta trinh bay
tan suét, ty L&, trung binh = d6 l&ch chuan (SD), trung
vi (IQR). So sanh ty & RP giita cdc nhdém bang kiém
dinh % ngudng y nghia p<0.05.

2.6. Pao dirc nghién ctru

nghién ctru dugc sy chap thuan cua HOi dong
Pao dirc trong nghién clru y sinh hoc Vién sirc khoe
nghé nghiép va moi truong s6 02/GCN- HDDD, ngay
13/12/2023, c6 sy dong thuan tham gia va bao mat
danh tinh ngudi lao déng; chi sé bao cédo & murc
nhom, khéng dinh danh ca nhan.

3. KET QUA
Bang 1. Pac diém chung ngudi lao déng (n = 456)

S dung bd céu hoi tieu chuan bao gom théng tin Chitiéu Gia tri
nhan khau - nghé nghiép, diéu kién lao dong (&m Tu6i (trung binh = SD) 34176
uwét, nhiét do lanh), s&r dung trang bi bdo vé ca nhan R N ' 5}
(PPE) va phan sang loc RP theo dong thuan quéc t& Tham nién (trungvi, IQR) 6 (4-7) nam
(7). Céc bién then chét: tudi (nam), gidi (nam/ni), Gigitinh Inif 141 (30.9%) / 315
nhom tusi (<30; 30-39; 240), tham nién (28 nam va i tinh (nam/n) (69.1%)
<8 nam), don vi (An Giang/Can Thao), yéu t6 4m uét Nhém tudi (<30 / 30-39 / 28.5% / 44.5% /
va nhiét do lanh gy kh chiu (c6/khong), bién két ~40) 27 0%
cuc du tiéu chuan chan doan Hién tugng Raynaud o
“ n 9 Mac hién tugng Raynaud’s 4.6%
(mac/khéng mac).
2.4. Pinh nghia chan doan RP
Bang 2. Lién quan giira RP va cac yéu td (ty lé RP+ va p-value x°)
Yéu té Nhém RP+ (n, %) p-value
Nam 141 7 (5.0%)
Gidi 0.807
NI 315 14 (4.4%)
<30 130 5 (3.9%)
Nhém tudi 30-39 203 9 (4.4%) 0.773
> 40 123 7 (5.7%)
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Yéu té Nhém N RP+ (n, %) p-value

An Giang 107 4 (3.7%)

bonvi 0.625
Can Tho 349 17 (4.9%)
<8 nim 372 13 (3.5%)

Tham nién 0.017
= 8 nam 84 8 (9.5%)
Cé 100 4 (4.0%)

Y&u t6 4m w6t gay khé chiu 0.744
Khong 356 17 (4.8%)
Cé 140 10 (7.1%)

Yéu t6 lanh gay kho chiu 0.085
Khong 316 11 (3.5%)

Ghi chu: P-values tinh bang x°.
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4. BAN LUAN

Téng s8 456 ngudi lao dong dugc khao sat, tudi trung
binh 34,1 = 7,6, thdm nién 6 nam (IQR 4-7). Nam
chiém 30,9%, nir 69,1%.

Ty l& RP toan mau la 4,6% (21/456). Khéng c6 khac
biét dang ké theo gidi (nam: 5,0%; nit 4,4%; p=0,807)
hay nhém tudi (<30: 3,9%; 30-39: 4,4%; =40: 5,7%);
p=0,773). RP cao hon & nha may Can Tho (4,9%) so
véi An Giang (3,7%), nhung khong cé y nghia théng
ké (p=0.625).

Nhom céthamnién=8 namcdéty lé RP9,5%, cao hon
ré rét so véi nhém <8 nam (3,5%; p=0,017). Nguai
lao dong bao cao lanh gay kho chju cé RP 7,1%, cao
hon nhdm khéng khé chiu (3,5%; p=0,085). Cac yéu
t& &m udt va gidi tinh khdng c6 khac biét y nghia.
Nghién cltu cho thay ty & RP nghé nghiép & cong
nhan CBTS 14 4,6%, nam & ngudng thap cua khoang
udc tinh quéc té€ dao déng vai phan tram dén trén
10% & nhém phai nhiém lanh, theo t8ng quan vé RP
nghé nghiép (2). M&ac du thap hon cac nghién cltu tai
Bac Au hay Nhat Ban, két qua nay déang chu y vi phan
anh dac diém vi khi hau 4m lanh kéo dai trong moi
truong san xudt thay san Viét Nam.

YEu t6 tham nién =28 ndm ¢4 lién quan co y nghia
(p=0,017), cho thay vai tro tich Ly cla phoi nhiém
lanh va gidm kha nang diéu hoa van mach theo thoi

gian (2,3). Nhdm bao cao lanh géy khé chju co xu
huéng RP cao hon (7,1% so vdi 3,5%), du chua dat
ngudng y nghia thdng ké (p=0,085). Diéu nay co thé
do su khac biét ca nhan vé ngudng cam nhan lanh
(1,6) hoac diéu kién vi khi hau khéng dong nhéat gilra
cac cbng doan (8).

K&t qua cung cb gid thuyét rang phoi nhiém lanh
va thoi gian lam viéc kéo dai la hai yéu to then chot
trong co ché& RP nghé nghiép, pht hop vdi cac mo
hinh quoc té (3,4,8). Mot s6 céng nhan lAu nam cé
thé phat trién sy thich nghi mach mau, lam giam
biéu hién con RP rd rang, dan dén ty & thap hon
ky vong.

Ve y nghia thuc tién, phat hién RP & ty & khdng nhd
nh&n manh nhu cau du phong cép cd sd. Cac bién
phép uvu tién bao gom: (i) trang bi PPE phu hop va
giam sat tuan tha; (i) b6 tri khu vuc suwdi 4m tam thoi
ho&c nghi xen ké trong méi truong am; (iii) dé xuat
can thiép ngdm tay nudc &m (NTNA) nhu bién phap
gilr Am ngoai vi tham khao theo khuyén nghi khong
dung thuéc cho RP (5, 6); (iv) truyén théng — huén
luyén vé vé sinh da, nhan dién sém triéu chirng RP va
khuyén khich tu theo déi. NTNA dic biét hap dan vi
chi phi thap, dé chuén hoéa quy trinh (nuéc 40°C, 10
phut, 2 tay), c6 thé tich hop vao diém ra day chuyén
va thuan tién ghi nhan tuan thi bang sé NTNA.
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MO HINH CAN THIEP NTNA DU PHONG HIEN
TUQNG RAYNAUD NGHE NGHIEP

1. Truyén théng - gido duc sirc khoé
2. Sang loc HC Raynaud nghé nghiép
3. Hwémg din thire hanh NTNA
4. Thwe hanh sau ca lam viéc (10 phit, 40°C)
5. Theo doi tudn thu (S6 NTNA)

6. Banh gia lai sau 3 thang

Hinh 4: Minh hoa mo6 hinh can thiép NTNA dy
phong hién tugng Raynaud nghé nghiép tai nha
may ché bién thuy san
Han ché: (a) Thiét k& cat ngang khéng xac dinh dugc
quan hé nhan qua gitra phoi nhiém va RP; (b) cac
chi s& phoi nhiém chu y&u dya vao cam nhan chu
quan clia ngudi lao ddng, nén co thé chiu sai léch
thong tin; (c) chuwa két hgp cac phép do khach quan
Ve vi tudn hoan (nhiét dé da, thai gian tai tudi mau)
dé kiém chung; (d) nghién clru chi thuc hién tai hai
nha may khu vuc phia Nam, c6 thé chua phan anh
hét su da dang vé moi trudng san xuéat trong toan
nganh. DU vay, nghién clru cung cap birc tranh co sd
dai dién cua hai nha may CBTS l&n & phia Nam vdi
c& mau du réng, lam nén cho céac th nghiém can

thiép ti€p theo (8).

5. KET LUAN

RP nghé nghiép hién dién & 4.6% cong nhan CBTS,
vGi mai lién quan cé y nghia véi thAm nién = 8 ndm
va xu hudng tang theo phaoi nhiém lanh gay khé chiu.
Khuyé&n nghi trién khai géi gidi phap két hgp PPE, bd
tri nghi am, truyén thong va NTNA sau ca lam viéc;
dong thoi thiét ké nghién clru can thiép c6 déi ching
dé xac dinh hiéu qua thuc té va bén virng.

6.LO1CAMON

Nhom tac gia cam on Ban lanh dao va cac phong/
ban cla Vién Strc khoe nghé nghiép va moi trudng;
Cong ty thuy san tai An Giang va Coéng ty thuy san tai
Can Tho da hd tro cong tac thu thap dir liéu va phéi
hop nghién cliru.
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