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ABSTRACT

Objectives: To determine the prevalence of low back pain and its associated risk factors among
the population aged 35-60 in Hue city.

Methods: A cross-sectional descriptive study was conducted on 682 residents across four wards
of Hue city. Data were collected from September 2022 to September 2023.

Results: The prevalence of low back pain among the study participants was 42.5%, with a
higher proportion in females (60%) than in males (40%). Regarding occupational characteristics,
the majority of participants engaged in work involving prolonged standing, sitting, or bending
(43.7%) and heavy lifting or carrying (39.3%). Pain onset occurred primarily during work (33.8%),
daily activities (28.2%), and weather changes (20%). Functional disability assessment using the
ODI indicated that minimal disability accounted for the majority (71%); however, nearly 9.7% of
subjects suffered from severe disability, crippling pain, or were bed-bound. Regarding health-
seeking behavior, 43.1% of patients visited medical facilities for examination. Treatment methods
included prescription medication (66.4%), traditional medicine therapies (33.6%), self-medication
with analgesics (20%), and no treatment (6.4%). Regarding treatment outcomes, 85.6% reported
pain relief but experienced frequent recurrences, 9.6% showed no improvement, and only 4.8%
fully recovered.

Conclusion: The prevalence of low back pain among residents aged 35-60 in Hue city was
relatively high (42.5%). The study found statistically significant associations (p < 0.05) between
low back pain and age group, socio-economic status, occupational characteristics and history of
musculoskeletal disorders.
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TOM TAT
Muc tiéu: Xac dinh ty l& dau that lung va cac yéu t6 nguy cad lién quan & nhém dan cu tir 35-60 tudi
tai khu vuc thanh phd Hué.

Pai twong va phuong phap: Thiét k& mé ta cat ngang dugc trién khai trén 682 ngudi dan tai 4
phudng clia thanh phd Hué. Sé liéu dugc thu thap tir thang 9/2022 dén thang 9/2023.

K&t qua: Ghinhan cé 42,5% déi tuong bi dau that lung, trong dé ni¥ gidi (60%) c6 ty l& cao hon dang
ké so v&i nam gidi (40%). Vé nguy cd nghé nghiép, nhirng yéu t8 nguy cd chiém uwu thé bao gém
duy tri tu thé tinh kéo dai (ding, ngbi, cui) chiém 43,7% va lao dong nang nhoc (mang, vac, bung,
ganh) chiém 39,3%. Hoan canh khdi phat dau chd yéu la trong trong khi lam viéc (33,8%), sinh hoat
h&ng ngay (28,2%) va khi thay ddi thdi tiét (20%). Theo thang diém ODI, bénh nhan & mic dé nhe
chi@m phan &n (71%); tuy nhién van c6 9,7% trudng hgp chiu nhitng dnh hudng ndng, rat nang
hoac liét givong. Trong cham séc suc khde, cé 43,1% dbi tuong luwa chon dén co sdy té dé tham
kham. Phuong phap diéu tri chinh bao gobm: uéng thudc theo don (66,4%), phdi hapy hoc ¢cé truyén
(33,6%), tw mua thu6c giam dau (20%) va 6,4% khong diéu tri. K&t qua co 85,6% doi tugng dugc
chirta khoéi nhung van tai phat thudng xuyén, 9,6% khong cai thién va chi cé 4,8% khoi hoan toan.

Két luan: Ty & dau that lwung & nhém tudi 35-60 s6ng tai thanh phé Hué kha cao (42,5%). Nghién
ctu chira cé méilién quan cé y nghia théng ké gitra dau that lung v&i do tudi, digu kién kinh té, tién

s bénh co xuong khép, dac thu cong viéc.
Tir khéa: Dau that lung, thang diém Oswestry.

1. AT VAN BE

Trong b&i cdnh ganh ndng bénh tat toan cau, dau that lung
da trd thanh mot trong nhirng van dé sirc khoe céng dong
cap bach nhat do tinh phd bién va hé luy tan tat ma né gay
ra. Theo cac bao cdoy hoc quéc té, dau that lung khéng chi
lam tan tat ma con gay suy gidm nghiém trong chat lugng
cudc séng véi xu hudng gia tdng nhanh chong [1]. Nhitng
thap ky gan day, s nam séng chung v&i bénh tat (YLDs) do
dau that lung da tang vot, dat dinh & nhém tudi lao déng,
dat ra ap lyc Llén cho cac hé théng an sinh xa héi [2].

Bén canh nhitng anh hudng vé [am sang, dau that lung
con gay anh hudng niang né dén nén kinh t&€ va syt giam
nang suat lao dong. Dién hinh tai Hoa Ky, chi phi quan ly
cac bénh ly cot séng that lung va cé dat t&i 134,5 ty USD
vao nam 2016, cao nhat trong s6 154 nhém bénh ly dugc
théng ké. Chinh vi mic dé anh hudng nghiém trong nay,
céc chuyén gia y t& da kéu goi hanh dong va quan tam
dung muc dé kiém soat tinh trang nay [3].

Vé mat lam sang, dau that lung 1 hé qua tuong tac da
dién clia céac y&u t6 nhu sinh hoc, tdm ly va moi truong xa
héi. Cé nhiéu thuc nghiém da két luan dugc méi lién hé

*Tac gia lien hé

ché&t ché gitra dau that lung véi tudi tac, gidi tinh, |8i séng
it van dong, chi s6 khéi co thé (BMI) va dac biét la cac ydu
t8 nghé nghiép [4]. Néu khéng dugc can thiép kip thoi,
bénh thudng chuyén sang giai doan man tinh, khé khan
l&n d6i va@i cong tac diéu tri va phuc hoi chirc nang [5-6].

Tai Viét Nam, c4c nghién clfu vé dau that lung da sé dugc
thuc hién tai cac cg sd diéu tri chuyén khoa hoac tap
trung vao cac nhém nghé nghiép dac thu hodc nhan vién
y t&€ [7]. Cac nghién clfu nay co gia tri lam sang cao nhung
chua phan anh ré rang bic tranh dich té hoc thuc té trong
cong dong. Viéc thiu hut cac dir liéu dich t& hoc cong
doéng gay can trd dang ké cho cong tac gido duc sirc khée
va hoach dinh chién lugc can thiép tai co sd.

Tai thanh phé Hué, vdi vi thé 1a trung tam y t& trong diém
clia mién Trung, van chua tim thay nhitng cong bé chinh
thic va toan dién vé ty |& dau that lung trén quy mé cong
dong, dac biétla & nhom tudi tir 35-60. V& mat kinh té - xa
héi, day la nhdm dong vai trd then chét nhung phai chiu
tac dong kép tu qua trinh l&o hoéa tu nhién va ap luc cong
viéc cudng do cao [3], [6]. Viéc xac dinh chinh xac quy
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mo bénh tat clng nhu céc yéu t6 lién quan dac thu tai dia
phuong la co sd quan trong dé dé xuét cac giai phap du
phong va nang cao stric khoe cong dong.

Xét thay tinh c&p thiét néu trén, ching toi tién hanh dé tai
nghién cu ty |8 dau that lung va mot s6 yéu té lién quan
& ngudi dan tir 35-60 tudi tai thanh phé Hué véi muc tiéu:
xac dinh ty & dau that lung va cac yéu t6 nguy calién quan
& nhém dan cu tir 35-60 tudi tai khu vuc thanh phé Hué.

2. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

2.2. Dia diém va thoi gian nghién ciru

S6 liéu dugc thu thap tai 4 phudng cla thanh phd Hué tir
ngay 10/9/2022 dén 30/9/2023.

2.3. Pai twgng nghién ciru

Nhitng cu dan trong do tudi tir 35-60, hién dang sinh hoat
va thudng tra tai thanh phé Hué.

2.4. C& mau va chon mau

- C& mau: t8ng cong 682 déi tugng da dugc lya chon
théng qua phuong phap chon mau ngau nhién phan tang
nhiéu giai doan tai cac cum dan cu:

+ Giai doan 1: Phan chia thanh phé Hué thanh 2 viing (Béc
va Nam séng Huong).

+ Giai doan 2: Tai mdivung chon 2 phudng dai dién cho dac
diém kinh té& - xa hoi khac nhau (t6ng cong chon 4 phudng
gébm Huong Sa, Thuan Loc, Phudc Vinh, Thay Biéu).

+ Giai doan 3: Tai m6i phudng, chon d8i twong ngau nhién
don dya trén danh sach quan ly dan cu.

- Tiéu chudn lua chon: ngudi dan thudng trd tai cac
phudng dugc chon déng thdi c6 mat tai thdi diém phong
van va hoan toan tu nguyén.

- Tiéu chuén loai trir: ngudi vang lai, khéng di kha nang giao
ti€p, gép tr& ngai vé nhan thirc hodc tir chdi tham gia khao sét.

2.5. Bién s8, chi sé nghién ciru

S8 lieu dudc thu thap truc tiép tai ho gia dinh bang céng
cu thiét k& san.

- C4c bién s6 chung: bién s8 nhan khau hoc - xa hoi, thoi
quen sinh hoat, tién sir bénh.

- Panh gia dau that lung: sir dung thang diém Oswestry
(Oswestry disability index - ODI) dé dinh lugng mic do
han ché van déng va khuyét tat do dau that lung gay ra.

- Cacyéutd lién quan: ddc diém nhan khau hoc - xa hoi, tién
st bénh ly (tién s méac bénh co xuong khdp va cac bénh
doéng méc, théi quen sinh hoat, str dung d6 udng cé con).
2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

Lap phi€u nghién clu, thu thap thong tin. DI liéu dugc
nhap, lam sach bang cac phan mém Excel va Epidata 3.1.
2.7.Xir ly va phan tich sé liéu

M4 héa va phan tich dir liéu bang phan mém SPSS phién
ban 20.0.

X&c dinh méi lién quan bang kiém dinh théng ké phu hgp
(nhu Chi-Square - x?) dé xac dinh mai lién quan gitra cac
bién s6. Dung md hinh hbi quy logistic da bién dé tim yéu
t6 lién quan déc lap véi dau that lung. Ngudng y nghia
théng ké dugc thiét lap tai p < 0,05.

2.8. Pao dirc nghién ctru

Nghién ctru dugc thong qua Héi dong Y dic Truong Dai
hoc Y Dugc, Pai hoc Hué va cé su dongy clia chinh quyén
dia phuong. Bao mat thong tin d6i tugng tham gia.

3. KET QUA NGHIEN cUU

3.1. Pac diém chung cua déi twong nghién ciru

Bang 1. Dac diém chung cuia déi tugng nghién cru (n = 682)

Pic diém Tan sé (n)| Ty L& (%)
35-44 tudi 227 33,3
Nhém tudi 45-54 tudi 245 35,9
55-60 tudi 210 30,8
o Nam 300 44,0
Gidi tinh
N 382 56,0
Kinh 681 99,9
Dan téc

Dan téc khac 1 0,1
Phat gido 259 38,0
Ton gido Thién chua gido 68 10,0
Khong, ton gido khac 355 52,0
Nhe can 44 6,5
BMI Binh thuong 391 57,3
Thtra can, béo phi 247 36,2
Trinh do <Trung hoc phd théng 403 59,1
hoc van > Trung hoc phé thong 279 40,9
Nghe Lao dong tri 6¢c 102 15,0
nghiép Lao dong chan tay 580 85,0
Durng, ngdi, cui nhiéu 298 43,7

Pac diém . , »
cong viec Mang, vac, bung, ganh nang 268 39,3
Van dong nhe nhang 116 17,0
Tinh trang Ngheo, can ngheo 26 3,8

kinh té€ ctia R A
gia dinh Trung binh, kha gia trd [én 656 96,2

Trong t8ng s6 682 ddi tugng nghién cltu, tudi trung binh la
48,8; nhom tudi 45-54 chiém ty & cao nhat (35,9%). Ty 1& ni¥
gidi (56%) l&n han nam gidi (44%). DGi tugng la ngudi lao dong
chan tay (85%) chiém da sé va c6 dac diém cong viéc phai
ding, ngdi, cui nhiéu (43,7%) hodc mang vac nang (39,3%).
Nhoém thira can, béo phichiém 36,2%. Phan ldn déi tugng cé
kinh té gia dinh ngang va trén murc trung binh (96,2%).

3.2. Tinh trang dau that lwng va suw anh huwéng lén cac
hoat déng chirc nang cua déi twgng nghién ciru
Bang 2. Pac diém dich t& hoc ctia dau that luwng trong
mau nghién cliu

Nhém ndi dung Pac diém Tan sé (n) | Ty L& (%)
Ty & dau théat lung Co 290 42,5
(n=682) Khong 392 57,5
Phan bé dau Nam 116 40,0
that lung theo gidi -

(n=290) N 174 60,0
Phan loai dau <4 tuén 234 80,7
that lung theo 4-12 tuan 38 13,1

thai gian (n =290) > 12 tudn 18 6.2
:‘ Crossretd 193
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Nhém ndi dung Pic diém Tan s6 (n)|Ty L& (%)
Trong khi lam viéc 98 33,8
Trong sinh hoat
thudng ngay 82 28,2
Hoan canh Trong lic chai thé thao 2 0,7
xuéat hién con dau - -
thét lung (n = 290) Tai nan do trugt nga 6 2,1
Thay déi thoi tiét 58 20,0
Ty dau 40 13,8
Khac 4 1,4
Nhe 206 71,0
Mtrc d6 khuyét tat Trung binh 56 19,3
& doi tugng dau -
thét lung theo ODI Néng 16 55
(n=290) Tan phé 8 2,8
Liét giudng 4 1,4

Ty lé dau that lung 1A 42,5% (290/682 ngudi) véi thai gian
trung binh mdi dot dau a 22,16 ngay. Trong nhém mac
bénh, nir giGgi chiém uu thé v&i 60% so véi nam gidi (40%).
V& tinh chéat con dau, da s6 |a dau cép tinh (dudi 4 tuan)
chiém 80,7%; dau ban cép va man tinh lan lugt chiém
13,1% va 6,2%. Hoan canh khai phat dau khi lam viéc la
33,8%, trong sinh hoat hdng ngay a 28,2% va khi thay déi
thoi tiét la 20%. Vé cuong do va anh hudng chirc nang
(theo ODI), da s6 & mutc nhe (71%); tuy nhién ¢ 9,7% doi
tugng chiu anh hudng nang, tan phé hoac liét givong.

Bang 3. Tinh trang di kham va két qua diéu tri & déi

tugng c6 dau that lung
Tiép canyté Tan sé (n)|Ty L& (%)
Ty L& di kham clia d6i Co 125 43,1
tuong cé dau that N

lwng (n = 290) Khéng 165 56,9
K&t qua didu trj caa Khoi hoan toan 6 4,8
nhitng déi tugng dau [Khoi nhung thudng 107 856

that lung c6 di khdm tai phat ’
(n=125) Khong cai thian 12 9,6

Chi c6 43,1% ngudi bi dau that lung dén céc co sd'y té dé
tham kham, trong khi ty l& khong di kham chiém tdi 56,9%.
Trong s6 nhitng nguoi di kham, cd 85,6% truong hop
thuyén giam nhung thudng xuyén tai phat, cé 9,6% truong
hgp khong cai thién va chi 4,8% trudng hgp khoi hoan toan.

Bi€u dbd 1. Lwa chon phuong phap diéu tri & ngudi cé
dau that lung c6 di kham (n = 125)

194

Trong s6 nhirng ngudi c6 di kham va chon phuong phap
diéu tri, dung thudc theo don clia bac siva cac liéu phap
y hoc ¢ truyén la hai phuong phap phé bién nhat vdi ty 1&
lan luot la 66,4% va 33,6%. Dang chuy, c6 20% déi tugng
tw mua thuéc giam dau va 6,4% khong diéu tri.

3.3. Mai lién quan giira dau that lwng véi mot sé yéu té
nguy co

Bang 4. M6 hinh héi quy da bién logistic kiém dinh céc
yéu té lien quan dén dau that lung

Pau that lung
Bién déc lap Khoang tin cay
OR | Gigihan|Gigihan| P
dudi trén
35-44 tudi 1 - - -
Nhém tudi 45-54 tudi 1,473| 1,016 | 2,132 | 0,041
55-60 tudi 1,703| 1,160 | 2,500 | 0,007
Tinhtrang | Trungbinh,khagia | 1 - - -
kinh té Ngheo, can nghéo [6,335| 2,297 | 17,474 |<0,001
Van déng nhe 1 - - N
bacdiem =0 ongvéc nang |2,088| 1,247 | 3,497 | 0,005
cong viec
Duing, ngdi, cdi nhigu|2,232| 1,350 | 3,690 | 0,002
Tién str mac Khoéng 1 - - -
bénh co
xugng khép Cé 3,833 2,681 | 5,612 [<0,001

Theo bang phén tich logistic da bién, c6 4 yéu té lién quan
dén tinh trang dau that lung gobm: nhém tudi, tinh trang
kinh t&, dac diém céng viéc va tién sir bénh co xuong khép.
Ngudi thudc nhém 55-60 tudi cé nguy co dau that lung gap
1,7 lan so vGi nhom 35-44 tudi. Vé kinh t&, nhdm nghéo, can
ngh&o c6 nguy co cao gap 6,34 lan nhdm kha gia. Nhing
ngudi ¢ tién st mac bénh co xuwong khép cé nguy co dau
that lung cao gap 3,83 An nhi*ng ngudi binh thudng.

4. BAN LUAN
4.1. Ty lé dau that lwng va dic diém lam sang

Trong 682 ngudi dan tir 35-60 tai thanh phd Hué tudi
dugdc nghién ctiu, chung toi ghi nhan ty & dau that lung
la 42,5%, cao han két qua cuia Bento T.P.F va cong su tai
Brazil (28,8%) [8] va Alhowimel A.S va cdng su tai A Rap
Xé Ut (27,9%) [9]. K&t qua nay chénh léch dang ké so véi
nghién cru cua Bikbov M.M va céng sy tai Nga (54%)
[10] va nghién cltu trén nhan vién phong md cla Bin H.M
va cdng su (74,2%) [11]. Nguyén nhén cla su khac biét
c6 thé do quan thé nghién clru: clia Bikbov M.M gbm c4
ngudi cao tudi (dén 94 tudi), ctia Bin H.M la nhém nghé
nghiép nguy cao cao. Aldera M.A va cOng su clng chi ra
sy dao dong L&n vé ty [& dau that lung (63,8-89%) tuy vao
nhém nghé nghiép va tiéu chudn chan doén [12].

Xét vé gidi, ty |& dau that lung & ni¥ gii cao hon nam gidi
(60% so vdi 40%), két qua nay tuong dong vai nghién ctru clia
Bento T.P.F va cong su'[8] va Bikbov M.M va cong su'[10]. Vé
diéu tri, ty & nguoi dan ty mua thudc giam dau chiém 20%,
thép hon so vdi két qua chia Bikbov M.M (24,1%) [10]. Dang
chuy, dua trén thang diém Oswestry cho thay dau that lung
c6 thé gay tan phé, &nh hudng dén chét lugng cudc sdng,
tuong dong vdi y kién clia Hartvigsen J va cong su'[3].

Pau kéo dai vdi thai gian trung binh 22,16 ngay. Dya vao
thoi gian dau, dau that lung dudc chia lam 3 nhém: céap
tinh (dudi 4 tuan), ban cap tinh (4-12 tuan), man tinh (trén
12tuan)[13], [14]. Nguyén Thj Thanh Tt va céng su’ cho biét
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dau that lung cap tinh chiém cao nhat véi ty & 72%, tiép
dén la ban cép tinh vdi 20,7%, thap nhat la man tinh vai
7,3% [7]. Ty & nay c6 phan bo cling kha giéng chung toi:
cao nhat thudc nhém dau that lung cap tinh véi 80,7%, tiép
theo & ban cép tinh va man tinh lan lwgt (& 13,1% va 6,2%.

4.2. Cac yéu t6 lien quan dén dau that lung

K&t qua logistic da bién cho thay tudi tac la yéu td lién
quan déc lap vdi dau that lung (p < 0,05). Ty l& mac bénh
tang dan theo tudi, phu hgp vdildo hda sinh hoc clia hé co
xuang khdp, tuvong dong vdity L& clia Federico Lva cong sy
[13], Bikbov M.M va cOng su' [10], Noormohammadpour P
va cong su'[15], khdng dinh tudi la y&u t& nguy cova khong
thé thay d6i, can dugc quan ly chat ché.

Trong cong viéc, so vdi nhom van dong nhe thi nhom déi
tugng phai “ding, ngbi, cui nhiéu” va “di lai, mang vac
nang” c6 nguy cd dau that lung cao gap hon 2 lan. Tu
thé& lao dong sai léch va tai trong co hoc kéo dai gay tén
thuong cét song truc ti€p, diéu nay tuong tu vdi két qua
nghién ctru clia Zafar F [4] va Bin H.M [11].

K&t qua ghi nhan dau that lung c6 méi lién quan vdi tién
sif bénh co xuong khép, tuong dong vdi két qua cla
Alhowimel A.S va cong su [9]. Didu nay goi y rang dau that
lwng thudng khdng ton tai don l& ma nam trong blc tranh
téng thé vé sirc khoe clia ngudi bénh.

Chung t6i chura thay c6 s lién quan gilra gidi tinh, BMI, hit
thudc & va str dung rugu bia véi dau tht lung trong mé hinh
da bién. So vdi két qua clia Bikbov M.M [10] va Alhowimel
A.S [9] thi c6 su khéc biét r6 rang (ghi nhan méi lién quan
vGi BMI va hutthudc). Ly do khéac biét nay cé thé dén tir dac
diém nhan trdc hoc va vin héa dac thu clia quan thé.

4.3. Han ché ctia nghién ctru

K&t qua nghién ctu nay chi phan anh tai thoi diém khao
sat. Bén canh dé, théng tin thu thap dwa trén tri nhé cua
d8i tuong vé can dau nén co thé co sai s8 nhd lai.

5. KET LUAN

Nghién cltu trén 682 ngudi dan trong do tudi 35-60 tai
thanh phd Hué, ching toi rut ra két luén:

- Ty l& dau that lung trong cong dong la 42,5%, trong d6 ni¥ gidi
cao han nam gidi (60% so vai 40%). Da s6 ngudi bénh chiu
anh hudng & mirc dé nhe theo thang diém Oswestry (71%),
tuy nhién van c6 9,7% trudng hop chiu anh hudng nang dén
tan phé. Ty |& thap trong van dé ti€p can dich vu y té (43,1%).
Trudng hop tu diéu tri va khéng diéu tri con phé bién.

- Phéan tich logistic da bién chi ra 4 yéu t6 nguy co déc lap cé
lien quan dén dauthat lung (p < 0,05), bao gdm: nguy co'tang
dan theo do tudi, nhat 1 & nhém 55-60 tudi; nhém ngheo,
can nghéo cé nguy co mac cao gap 6,3 lan nhém kinh té kha
gia; dac diém nghé nghiép phai ding, ngdi, cui nhiéu hoac
di lai, mang vac ndng lam ting kha nang mac bénh gap hon
2 [an so véi lao dong nhe; tien sty mac bénh co xuong khép.

Ttr nghién citu nay, chung téi khuyén nghi: Quan tam dén
cong tac truyén thong, gido duc cho ngudi dan trong dé tudi
lao déng vé cac bién phap an toan trong lao déng, tu thé
lam viéc ding va tdm quan trong trong viéc kham sém tai co
s@y té; tap trung sang loc va du phong sém cho cac nhém
quanthé cé nguy cd cao, quan trong la nhom lao déng chan
tay, ngudi c6 cudc séng kho khan va ngudi l6n tudi.

Chung t6i xin chan thanh cam on Ban Giam hiéu Truong Dai
hoc Y Dugc, Dai hoc Hué; Khoa Y t€ cong cong, Phong Dao

tao Sau dai hoc va Thu vién Truong Dai hoc Y Dugc, Dai hoc
Hué. Qua day, ching ti xin bay td long biét on dén céac thay,
c6 Khoa Y té cong cong Trudng Dai Hoc Y Dugc, Dai hoc HUé.
Cam on sy’ hop tac clia nhitng ngudi dan tham gia nghién clu.
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