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BAI BAO NGHIEN CU'U GOC

Chit hrong cudc sdng ciia ngudi bénh suy tim man tinh tai bénh vién da

Khoa Vung Tay Nguyén nam 2021

Nguyén Ngoc Nhu Khué'*, Pham Thai Son?, Lé Ty Hoang?

TOM TAT

Muc tiéu: Mb ta va xac dinh mot sd yéu t6 lién quan dén chat lugng cudc sdng ctia ngudi bénh suy tim
man tinh tai bénh vién da Khoa Vung Tay Nguyén.

Phuwong phap nghién ctru: thiét ké nghién ctru cat ngang dugc sir dung trén 194 ngudi bénh tir 18 tudi
tro 1én duoc chan doan suy tim man, dang di€u tri ngoai tra tai phong kham ndi tim mach, bénh vién
vung Tay Nguyén. Nghién ctru st dung bo cong cu SF-36.

Két qua: Diém trung binh chat lugng cude séng & mirc trung binh—kha (50,40+18,78), trong d6 diém
sttc khoe thé chit & mirc trung binh—kém (41,14422,50) va stc khoe tinh thin ¢ mirc trung binh—kha
(59 66+19,48). Nguoi bénh nir (p =0,044), phan do suy tim tir d9 3 trd 1€n (p<0,001), c6 bénh man tinh
mic kém (p=0,010) ¢ diém chat luong cudc sdng vé stc khoe thé chat kém hon nhirng ngum benh suy
tim man khéc. Nguoi bénh ¢ phan do suy tim cang cao (p<0,001) c6 diém chit lugng cudc séng vé sirc
khoe tinh thin kém hon nhimg ngudi bénh suy tim man khac. Ngudi bénh c6 phan do suy tim cang cao
(p<0,001), bénh man tinh mac kém cang nhidu (p<0,031) c6 diém chét luong cudc séng kém hon nhirng
nguoi bénh suy tim man khac.

Két luan: Chét lugng cudc song nén dugc danh gia dinh ky trong qua trinh diéu trj bénh nhan suy tim
man ngoai tri. Kiém soat toi wu so bénh man tinh mac kém, cai thi¢n phan d¢ suy tim nham nang cao
chat luvong cudc song cia nguoi bénh suy tim man.

~

Tir khéa: Suy tim man tinh; chat lwong cudc song; SF-36.
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PAT VAN PE

Suy tim la trang thai bénh ly trong d6 co
tim mét kha ning cung cAp mau du dap tmg
v6i nhu cau co thé, lac dau khi ging stc
r0i sau d6 ca khi nghi ngoi. Suy tim 13 giai
doan cudi cua cac bénh 1y tim mach (1, 2).
Suy tim man tinh (STMT) anh hudng nang
né dén strc khoe cong dong khong nhitng do
tan sudt bénh ngay cang gia ting ma con do
cac tdc dong cua suy tim lén sinh hoat cua
ngudi bénh ciing nhu cac chi phi xa hoi can
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chi tra cho n6 (3, 4). Cac sb liéu cho thay suy
tim anh huong dén khoang 2-5% ngudi 16n
tir 6575 tudi va hon 10% ngudi 16n tir 80
tudi tro 1én (5, 6). Sau khi dugc chan doan suy
tim, ty 18 woc tinh séng sot 1an lugt 1a 50% va
10% ¢ 5 va 10 nam. Nhiing truong hop suy
tim nang, hon 50% bénh nhan tr vong trong
vong mot nam sau khi chan doan (6,7). Thém
vao d6, su han ché cac tridu chung thé luc ¢
nguoi bénh STMT lam mat dan kha ning tiép
xuc xa hoi, lo léng, cam giac s¢ dau, s¢ chét
dan t6i cac réi loan gidc ngy, lo au, trAm cam
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(8). Chinh nhitng diéu nay dan téi gidm chat
lugng cude song & bénh nhan STMT ve cé the
chat va strc khoe tinh than.

WHO ciing dinh nghia: “CLCS la sy nhan thirc
ciia mot ¢4 nhan vé vi tri cta ho trong cudc
song trong bdi canh ciia nén vian héa va nhimg
hé thong gi tri ma ho dang séng, va lién quan
dén muc tiéu, ky vong, ti€u chuin va cac moi
quan tam cua ho” (9). Cling c6 dinh nghia cho
rang CLCS do luong sy khéc biét giita ky vong
cua ca nhan va trai nghiém thyc té cia mot ca
nhéan tai mot khoang thoi gian cy thé (10). Pa
¢6 nhiéu thang diém danh gia tong quat ciing
nhu chuyén biét cho bénh nhéan suy tim, tuy
nhién SF-36 1a thang diém tong quat da dugc
chuyén ngir tiéng Viét, duoc ap dung rong rii
trong nhiéu nghién ctru trén thé gidi vé CLCS
¢ bénh nhan suy tim (11).

Bénh vién da Khoa vung Tay Nguyén la bénh
vién tuyén cao nhit tai Pak Lik. S6 luong
bénh nhan dén kham va diéu tri cac bénh Iy
tim mach tai day, tuy chua c6 s liéu thong ké
cu thé nhung s6 luong ngay cang ting, trong
d6 suy tim man tinh chiém ty 1¢ khoang 25%
bénh nhan t¢1 kham (12). Hién nay, STMT
duoc quan tdm nhiéu v6i muc tiéu diéu tri
khong chi 1a kéo dai thoi gian séng, cai thién
tridu chimg co nang, thuc thé ma con ting chat
lwong cude sdng ctia nguodi bénh Van dé dit ra
la CLCS cua nguoi bénh STMT diéu tri ngoai
tri1 tai day nhu thé nao? Xuat phat tir nhing 1y
do trén, chung t6i tién hanh d¢ tai “Chdt lwong
cudc séng ciia ngwoi bénh suy tim man tinh
tai bénh vién da khoa Vang Tay Nguyén nam
2021” nham: 1) Mo ta chat luong cudc song
ctia nguoi bénh suy tim man tinh. 2) Xac dinh
mot s& yéu td lién quan dén chét luong cude
sdng ctia ngudi bénh suy tim man tinh.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ctru cit ngang.

Pia diém va thoi gian nghién ciu: Tai
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phong kham Noi tim mach, bénh vién da khoa
Vung Tay Nguyén tir thang 3/2021 dén thang
10/2021.

Poi twgng nghién ciru: Nguoi bénh tir 18
tudi tré 1én duge chan doan STMT (mé chan
doan theo ICD 10 1a I50), va c6 thoi gian
diéu tri ngoai tra t6i thiéu 1 thang tai phong
kham Noi tim mach, bénh vi¢n da khoa ving
Tay Nguyén, (2) Bénh nhan dong y tham gia
nghién ctru.

C& miu: Nghién ctru sir dung cong thuc tinh
¢& mau cho mot trung binh véi cong thire

02

2

n= Z(l—a/Z) £

Trong d6: chon a = 0,05 dugc Z(1-0/2) = 1,96.
p: theo nghién cuou cua Lé Minh DPuc 2012
(13), diém CLCS tong quat trung binh 1a 64
v4i d6 1éch chudn 1 17. Chon p = 64, o = 17.
(13) Lya chon & = 0,04. Tlr d6 ¢& mau tinh toan
duogc 1a n = 169. Dy kién 15% mat mau trong
qué trinh nghién ctru, ¢& mau can thiét cho
nghién ctu nay la: 194.

Phwong phap chon miu: Chon mau thuin
tién: chon tit c nhitng ngudi bénh phu hop
tiéu chuén lya chon dén khi dt ¢& mau da tinh
toan la 194

Bién s6 phan tich gom: Bién s6 dau ra chinh
1a diém CLCS ctia BN STMT duoc tinh bang
téng diém cuia 8 linh vuc trong bd cau hoi SF-
36: 1/ Hoat dong thé chat, 2/ Gidi han hoat
dong thé chat, 3/ Cam nhan dau, 4/ Ty danh
gia strc khoe tong quat, 5/ Cam nhan sirc sdng,
6/ Strc khoe lién quan dén hoat dong xa hoi, 7/
Gid1i han hoat dong do cam xuc tam ly, 8/ Suc
khoe tam than téng quat. Tam linh vyc duogc
chia thanh hai nhém 1a diém SKTC va SKTT.
Trong nghién ctru nay, chiing toi st dung bo
céu hoi SF-36 phién ban tiéng Viét (do nhom
tac gia PGS.TS Nguyén Thy Khué va ThS.BS
V& Tuan Khoa chuyén ngir va chuan hoa nim
2007) (14).
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Piém trung binh chi ra chit luong cudc séng
trung binh, s6 diém cang cao phan anh chat
luong cude sdng cang cao va ngugce lai. Theo
tac gia Silveira C.B. va cong su, két qua diém
s SF-36 vé chat luong séng dugc dénh gia
nhu sau: (16)

Bang 1. Phén loai diém chét lwong cude

séng
Phén loai CLCS Diém
Kém 0-25
Trung binh kém 26 —50
Trung binh kha 51-75
Kha - tot 76 - 100

K§ thuit, cong cu va quy trinh thu thap s6
liéu: Viéc thu thap s6 lidu duoc thuc hién theo
cac bude: (1): Piéu tra vién gip nguoi bénh va
trinh bay vé muc dich ctia nghién ctru va hoi vé
sy dong thuan tham gia nghién ctru ctia ngudi
bénh. Nguoi bénh dong y tham gia s& duoc
cap mi s va luu lai danh sach theo mi s d6
1a PTNC. (2) Nghién ctru vién phat van PTNC
theo bo cau hoi c¢6 san (phu luc 1). (3) Nghién
ctru vién thu thap thong tin can 14m sang tir hd so
didu tri ngoai tru cia DPTNC duogc luu trén phﬁn
mém quan Iy ngudi bénh (HIS) cta bénh vién.
Két qua liy cua ngdy gin ngay phat vin nht.
(4) Nghién ctru vién kiém tra xem b cau hoi da
duoc dién day di chua va két thuc phat van.

Xir ly va phan tich s0 liéu: S6 liéu duoc nhap
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va xtr Iy bang phan mém SPSS 20. Céc bién dinh
luong duoc trinh bay dudi dang gia tri trung binh
+ d6 léch chuan (gom tudi, s6 bénh man tinh
mic kém, diém chit luong cude séng, cac gia tri
can lam sang). Cac bién dinh tinh duoc trinh bay
duéi dang tan s6 (n) va ty 1& phan tram (%) (gom
phan d0 NYHA, nguyén nhan suy tim, thoi gian
méc bénh, rung nhi). Kiém dinh t-test va kiém
dinh ANOVA dugc st dung dé so sanh diém
trung binh chat luong cude sdng gitra cac nhom
bénh nhan c6 dic diém nhan khau hoc, 1am sang
va cin 1am sang khac nhau. Hoi quy logistic da
bién thuce hién bang phuong phap Stepwise. Tat
cé cac bién doc 1ap cua nghién ctru dugc dua vao
mo hinh. Dya vao céc gia tri -2 Log likelihood,
gia tri p cia kiém dinh Hosmer and Lemeshow
Test, PAC lya chon ra m6 hinh phu hop. Gia tri
a = 0,05 dugc su dung la murc y nghia trong cac
kiém dinh thong ké sir dung.

Pao dirc nghién ctru: Nghién cuou duge su
chép thuan cua HDDD cua truong Pai hoc
Y té cong cong theo chap thuan s6 131/2021/
YTCC-HD3 ngay 01/04/2021. Ban quyén bd
cauhoi SF-36 chuyén ngit tiéng viét duoc sir
dung trong nghién ctru nay da duoc sy dong ¥
cua nhom dich gia.

KET QUA

Pac diém nhan khau hoc, lam sang va cén
lAm sang cua doi twgng nghién ciru

Bang 2. Pic diém nhan khiu hoc ciia dbi twong nghién ciru

o o Nir Nam Téng
Pac diem

: n % n % n %

Nam 92 47,4
Gioi tinh

N 102 52,6
<50 tubi 9 8,8 12 13,0 21 10,8
Nhém 50 — 59 tudi 20 19,6 15 16,3 35 18,0
tudi 60 - 69 35 34,3 27 29.3 62 32,0
>70 38 37,3 38 41,3 76 39,0

Tudi trung binh = PLC (min — max)

65,20 + 12,27 (tir 22-91 tudi)
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Lo Nir Nam Téng
Dac diém
n % n % n %
Kinh 88 86,3 72 78,3 160 82,5
Din te E dé 3 2,9 9 9,8 12 6,2
Khéc 11 10,8 11 12,0 22 11,3
Mu chit 8 7.8 5 5.4 13 6,7
Trinh dé Caflp 1 44 43,1 20 21,7 64 33,0
. Cap2 29 28,4 27 29,3 56 28,9
hocvan "4, 3 20 196 36 39,1 56 28,9
TC,CP,PH tr¢ lén 1 1,0 4 43 5 2,6
Néng dan 56 54,9 53 57,6 109 56,2
Nghé  Céan bo/CNVC 0 0 1 1,1 1 0.5
nghi¢p BB/NT/LDTD 12 11,8 5 5,4 17 8,8
Huu tri 34 33,3 33 35,9 67 34,5
Tinh  Sbng ciing vo/chong 81 79,4 88 95,7 169 87,1
t;%':lg Ly hon/Goa 17 167 4 43 21 10,8
nhan  Doc than 4 3.9 0 0 4 2,1

Nghién ctru ctia chung t6i thyc hién trén 194
bénh nhan suy tim man tinh trong d6 nam gidi
chiém ty 1& 47,4% va nir giéi chiém 52,6%.
Tudi trung binh 1 62,27 + 12,25, trong d6
tudi 16n nhét 1a 91 va nho nhat 1a 22. Khi chia
nhém nghién ctru thanh 4 nhém tudi, ching
t6i thdy nhom tudi tir 60 trd 1én chiém phan
16n xép xi 70%. O nhém tudi dudi 50 tudi, s6
lugng nam méc suy tim man tinh nhiéu hon
nir nhung nguoc lai & nhém trén 50 tudi. O
nhém tudi tir 70 tré 1én, s6 bénh nhan nam va
nit bang nhau. V& dan toc, két qua cho thay
dan toc Kinh chiém ty 1¢ hon 80%, tiép dén
1a dan toc E dé. Ngoai ra con c6 cac dan toc

khac gém: Nung, Thai, Tay, Dao, Cao La, M
néng. Khi so sanh giita 2 gidi, ta thiy nir dan
tdc Kinh nhiéu hon nam va nguoc lai d nhom
dan toc E dé. Xét vé trinh d6 hoc van, chu yéu
bénh nhan c6 trinh d6 hoc van tur cép 1 dén
cép 3. Chi mot sb it mu chit va 6 trinh d6 hoc
van trung cap trd 1én. Co cdu nghé nghiép chu
yéu la néng dan, tiép theo 1a huu tri, ty 18 thip
lam nghé budn ban/ndi trg hodc lao dong tu
do. Ty 1€ bénh nhan nir gidi va nam gidi lam
nghé noéng va huu tri tuong duong nhau. Hon
80% bénh nhan sdng cuing vo/chong. Ty 18 ly
hon/gda va doc than & nit cao hon nhidu so
v6oi nam
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Bang 3. Pac diém vé 1am sang, can lAm sang cua doi twgng nghién ctiru

o o Nir Nam Tong
DPac diém

n % n % %
I 5 49 4 43 9 46
11 41 402 46 500 87 448

Phan d§ suy tim
11 50 49,0 39 424 89 459
v 6 59 3 3,3 9 46
THA 19 18.6 17 185 36 186
~ BTTMCB 25 24,5 32 348 57 294
Nguyen nhan = an tim 51 50,0 34 370 85  43.8

suy tim
TBS 3 2.9 1 1.1 4 21
Khéc 3.9 8 8.7 12 62
<1 ndm 7 6.9 10 109 17 88
it ot e L3 37 36.3 43 467 80 412
mbgé'ﬁﬂ A s 10 ndm 27 26,5 24 261 51 263
' > 10 ndm 3] 30,4 15 163 46 237
Trung binh = PLC 1,07 + 0,922

> 40 95 93,1 78 848 173 892
Chirc nang that =, 7 6.9 14 152 21 108

trai (LVEF)(%)

Trung binh+DLC 58,55 + 11,03
o 56 54.9 47 511 103 53,1
Rung nhi

Khéng 46 45,1 45 489 91 469

Trong 194 bénh nhan, khoang 90% bénh nhan
c6 phan do NYHA II va III. S6 con lai chia
déu cho nhém c6 phan d6 NYHA I va IV.
Khi khao sat vé cac nguyén nhan suy tim cua
mau nghién ctru, nguyén nhan giy suy tim
hang dau 1a bénh van tim (cha yéu 1a bénh
van tim hau thap). Cac nguyén nhan thuong
gip gdy suy tim tiép theo ciia mau nghién ctru
12 bénh tim thiéu mau cuc bd man va tdng
huyét 4p. Nguyén nhan suy tim do bénh van
tim va bénh tim bam sinh gdp & nit gidi nhidu
hon nam gidi. Nguyén nhan do THA ¢ 2 gidi
twong tu nhau. Cac nguyén nhan khac nam
giéi gdp nhiéu hon nir gidi. Xét vé thoi gian
méc suy tim, c6 dén 41,2% bénh nhan c6 thoi
gian mac suy tim tir 1-5 nam, 50% bénh nhan
¢6 thoi gian méc suy tim tir 5 nam trd 1én.

130

S6 bénh nhan c6 thoi gian méc bénh trén 10
nim & nit giéi cao hon nam gidi. V& cac dic
diém can 14m sang: phan suét tong mau that
trai trung binh ctia mau nghién ctru 1a 58,55
+ 11,03%. Trong d6, hau hét bénh nhan co
phan sudt tong mau khoang giita va bao ton.
S6 bénh nhan nam gidi co chirc nang tam that
trai (LVEF) < 40% nhiéu hon so véi nit gidi.
Khi khao sat vé dic diém rdi loan nhip trén
dién tam dd, chi ¢6 2 dang r6i loan nhip gip
duoc trong mau nghién ctru 1a nhip xoang va
rung nhi véi ty 1€ tuong duwong nhau.

Pic diém chat lwong cude séng ciia PTNC

Piém trung binh chét lwgng cude sdng ciia
ddi twong nghién ciru
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Bang 4. Piém trung binh chit lwong cudce sdng cia ddi twong nghién ciu

Linh vye trung l}))ifllln:b DPLC ngtf)éntlgt Gid trj 16n nhat
Sirc khée thé chat 41,14 + 22,50 5,63 98,75
Sirc khoe tinh than 59,66 + 19,48 8,25 93,25
Swrc khoe téng quat 50,40 + 18,78 12,56 94,63

Diém strc khoe thé chat cua bénh nhan suy
tim man tinh trung binh 1a 41,14 + 22,50
diém, dao dong tir 5,63 diém — 98,75 diém.
Vé stic khoe tinh than, diém trung binh 1a
59,66 + 19,48 diém, dao dong tir 8,25 diém
dén 93,25 diém. Piém trung binh stc khoe

50

Piém CLCS

454

Trung binh - kém

tong quat cua quan thé nghién ctru duoc tinh
dua trén stc khoe thé chat va strc khoe tinh
than, c6 gia tri 50,40 + 18,78 diém.

Pac diém chat lwgng cufc song cua doi
tuwong nghién ciru

B Sikc khoe thé chit
B Sizc khoe tinh than

Trung binh - kha Kha — tét

Phén loai diém chét lvong cudc song

Biéu d6 1. Phan loai diém chat lrgng cudc séng ciia PTNC

V& diém strc khoe thé chat, cac bénh nhan cua
nhom nghién ciru cha yéu c6 diém thudc phan
loai kém va trung binh — kém. Ty I¢ bénh
nhan c6 diém stc khoe thé chat thudc phan
loai kha — tot chi dat 9,8%. Khac véi diém sirc
khoe thé chat, diém stc khoe tinh than cua
nhém nghién ctru tot hon. Cuy thé: chi 3,1%

bénh nhan c6 diém thudc phan loai kém, ty 1&
bénh nhén c6 diém thudc phén loai trung binh
— kém, trung binh — kha, kha — t6t 1an luot 13
33,5%, 36,1% va 27,3%. Xét diém stc khoe
chung ciia miu nghién ctru, gan 50% bénh
nhan c¢6 diém SKC thudc phan loai trung binh
— kém, 36,1% bénh nhan co diém SKC trung
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binh — kha. Ty 1& bénh nhén c6 diém SKC  Maoi lién quan giira cac linh vue chét lwgng
thudc loai kém chi chiém 6,7%. cudc song voi cac yéu to ca nhan — xa hoi

Bang 5. Moi lién quan gitraiém trung binh CLCS va cac dic diém nhan khau hoc cia
ddi twong nghién ciru

Bin SKTC SKTT SKC
1en So
(Tb+tPLC) p  (Tb+PLC) p (Tb+PLC) p
Gi¢i Nam 44,57+23,41 61,66+19,58 53,11£19,17
: . 0,044 —————— 0,177 0,056
tinh  Ni 38,05+21,29 57,87+19,30 47,96+18,15
<50 45,30+24,36 57,36+21,01 51,33+20,99
. 50-59 47,45+24,35 61,31£20,05 54,38+20,48
Tudi 0,150 ———————— 0,906 0,502
60 - 69 40,37+21,50 59,84+19,24 50,11+18,18
> 70 37,71£21,55 59,40+19,30 48,55+17,87
__ Kinh 42,29+22,63 60,20+19,79 51,24+18,86
Déan the 0,121 —————— 0,403 0,173
Khéc 35,69+21,38 57,12+17,94 46,41+18,08
M chir 38,10+20,76 58,94+18,84 48,52+17,54
Trinh Hochétcip1  40,36+20.84 58,65+18,63 49,50+17,66
dd hoc Hochétcap2  46,44+2598 0,193 62,75+20,79 0315  54,59+21,15 0,205
van Hoc hét cap 3
oo et CAP 37,25+19,97 47,69+22,31 42,47+17,81
tré 1én
Néng 42,33+22,71 58+20,14 50,16+18,97
8§ CNVC 13,13 65,75 39,44
Nghe 0,512 —————— 0,462 0,935
nghiép BB/NT/LDTD  42,21423,23 58,15+18,16 50,18+19,32
Huu tri 39,35+22,10 62,67+18,72 51,01+18,66
Tinh Co6 vo/chdng  40,91+22,80 59,82+19,66 50,37+18,97
t:‘:{ng Ly hon/géa 39.94421,05 (364 56,67+18,67 (499 4831£17,64 (365
on -
nhan Poc than 56,88+13,09 68,85+16,31 62,86+14,68

van, nghé nghiép, tinh trang hon nhan khong
c6 su khéc bi¢t gitra cac phan nhom.

Nam gi6i c6 diém CLCS vé SKTC cao hon so
v6i nit gidi co ¥ nghia théng ké. Piém CLCS
ctia nhitng dac diém nhan khau hoc khic cia - Méi lien quan giira chit lwgng cudc séng

nghién ciru nhu tudi, dan tdc, trinh d6 hoc  véi cac dic diém LS, CLS
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Bang 6. So sanh diém trung binh CLCS ciia cac dic diém LS va CLS

Tap chi Khoa hoc Nghién ciru Sire khée va Phat trién (Tap 07, S6 01-2023)
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. SKTC SKTT SKC
Bién so
(Tb=SD) p (Tb£SD) p (Tb£SD) p

1 74931335 80+16,78 77,46:13,69

an do I 51,25+20,48 63,67+18,61 57,46+17,54
Phan dg <0,001 —————— <0,001 —————— <0,001

NYHA I 28,75+15,35 54,97+18,13 41,86:13,93

IV 32,01£27,12 46,94+21,44 39,47+23,57

o, <1 39,04x20,04 63,13+21,17 51,09+17,56
Thoi gian mac = "7 0500560 0,057 614442011 0317 53.74420.96 0,088

bénh (nim) — Bttt

>5  37.45+19.41 57,59+18.59 47,52+16,66

0  46,81+21,39 63,65+18.35 55,23+18,02

5 : 42,73+24,01 58,39+21,19 50,56+20,09
Bénh man tinh 0,010 ———>" (23) — 2" 031

mic kém 2 34,25+19,34 57.57+18,84 45,91+16,84

>3 32,10+25,05 54.57+15.99 43,33+18,34

. Co  38,58+22.63 61.27+18 81 49.92+18,58
Thiéu mau 0,195 — " 0346 ——— """ 0775

Khong  42,85+22,34 58,58+19.91 50,71+18,97

te i <40% 48,68+26,06 57.49+23 36 53,08+22,01
Chirc nang ’ 0,149 — =22 g 63] — " () 539

thit trai LVEF > 40% 40.41+22,08 59,87+19,13 50,14+18,48

i Co6  42,03+2431 59.32+18.90 51,04+19.87
Rung nhi - 0,601 ———"" (796 ————""_ (654

Khong  40,33+20,85 60,05+20,19 49.83+17.82

Diém trung binh CLCS ¢ nhitng bénh nhan ¢
NYHA cang cao, s6 bénh man tinh mic kém
cang nhiéu thi CLCS SKC cang giam. Khong
c¢6 su khac biét c6 y nghia thong ké vé diém
CLCS giira cac nhom c6 thdi gian mic bénh
khéac nhau, c6 giam LVEF va co tinh trang
rung nhi trén dién tim do.

BAN LUAN

Trong bang diém SF-36, CLCS cia nguoi
bénh STMT duoc danh gia bang diém SKC.
Piém SKC nay dugc danh gia thong qua diém
ctia 2 linh vuc 1a st khoe thé chat (SKTC) va
diém stc khoe tinh than (SKTT).Nghién ciru
clia chung t6i da chi ra rang:

Vé sirc khée thé chit va strc khée tinh thin:
Ngudi bénh nhin chung ¢6 diém SKTC kém

hon so v6i diém SKTT. Két qua ndy twong
tuw voi nghién cou cia Lé Minh Buc (13),
Naveiro-Rilo J. C (17), va Mandana Moradi
(18). Phan b diém SKTC va diém SKTT theo
bdn murc ta thiy co sy trai nguoc. Néu nhu &
SKTT, ty 1¢ bénh nhan c6 mic CLCS tir muc
kém téi mirc kha — t6t tang dan thi & SKTC,
ty 1& d6 lai giam dan dan. Didu nay ciing co
thé dugc giai thich do triéu chung chinh cua
STMT Ia tri¢u ching kho thd va sy gidi han
hoat dong thé lyc tir nhe dén nang (19). Thém
vao do, nghién ctru cua chiing t6i chu yéu 1a
bénh nhén suy tim c6 phan do suy tim ¢ do
II-I11, t&rc 1a nhitng bénh nhan c6 gidi han kha
ning ging stc & mirc trung binh-ning nén
diém SKTC c6 thap ciing 1a phi hop. Ddi voi
SKTT, diém trung binh SKTT tuong dong
v6i nghién ctru cua Lé Minh Buc (13). So voi
nghién ctru ciia Nguyén Thi Thity Minh, két
qua nay cua ching toi cao hon rat nhiéu (20).
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Vé sirc khoe chung: CLCS ciia ngudi bénh
STMT cua ching t61 ¢ muc trung binh kha.
Khong c6 bénh nhan dat duoc diém tuyét dbi
100 chimg t6 it nhiu tinh trang STMT ¢6 anh
huong dén cude sdng ciia bénh nhan. So sanh
vGi nghién ctru cia Lé Minh D thi diém nay
thap hon nhiéu. So sanh v&i nghién ciru tong
hop ctia Mandana Moradi thi diém CLCS cta
chung t61 cao hon va nghién ctru nay cling chi
ra rang du sir dung b cong cu ndao, CLCS cia
bénh nhan suy tim déu dat muc trung binh -
kém (18). Co su khéc biét nay c¢6 thé do dbi
tuong nghién ctru cua ching toi chi bao gdm
ngudi bénh STMT diéu trj ngoai tra 6n dinh
nén CLCS c6 thé kha hon con trong nghién
ctru phén tich trén thi tong hop ludn ca nhimg
nghién ctru ¢ d6i tuong 1a bénh nhéan suy tim
nhdp vién. Nhitng bénh nhan STMT c6 nhiing
triéu chig vé thé chét 1a khé tho, mét moi,
ngoai ra con c6 nhimg van dé vé tam 1y, cac
tac dung phu cta thudc diéu tri va su gidi han
tham gia cac hoat dong xa hoi ¢ nhitng mirc do
khéc nhau (21). Tir cac triéu ching thé luc 1am
mat dan kha nang tiép xuc xa hoi, lo ling, cam
giac so dau, s¢ chét dan t6i cac ri loan giéc
ngt, lo 4u, trdm cam (8). Chinh nhiing diéu
nay dan t6i giam CLCS & nguoi bénh STMT
vé ca SKTC va SKTT nhu mot két qua tat yéu.

Gi6i tinh: Khi so sanh 2 gidi ta thiy s luong
nguoi bénh nam c¢6 CLCS vé SKTC cao hon,
diém trung binh vé SKTC ciia nam ciing cao
hon ¢ ¥ nghia thdng ké. So sanh v&i nghién
ctru ctia Nguyén Thi Thity Minh ciing cho thay
nam gi6i c6 diém sb cao hon nir gidi trong cac
linh vuce cua SF-36 (20). Mary S Rledlnger da
chi ra rang phu nit ¢6 sy théa mén vé cude song
n6i chung, chirc ning thé chat, stic khoe xa hoi
va SKC thip hon dang ké so v6i nam gidi. Du
¢6 kiém soat tudi, phan do phan suit tong méau
that trai va phan do suy tim, nit giéi van co
CLCS kém hon so v6i nam gidi trong cac hoat
dong cuia cude sdng hang ngay va hoat dong xa
héi (22). Két qua nghién ctru cia Z. N. Hatmi
va cong su ciing cho thdy nam c6 CLCS t6t hon
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nit trong cac linh vyre ctia strc khoe thé chat nhu
“hoat dong churc nang, cam nhan dau don, danh
gia stc khoe” va linh vire “tdm than tong quat”
ctia stc khoe tinh than va TTTQ (23). Ly giai
vé su khéc biét nay 1a do nam va nir c6 nhiing
su khéc biét vé dic diém sinh hoc, va tim 1y xa
hoi. Tinh hudng sdng ctia bénh nhan nam va nit
¢6 mic suy tim ciing khac nhau. Nhitng han ché
vé thé chit va xa hoi anh hudng dén cac hoat
dong cude séng hang ngay duge coi 14 ning né
hon ddi v&i nam gidi. Trong khi nhimng han ché
anh huong dén kha ning hd tro gia dinh va ban
bé 1a kho chap nhan nhat d6i voi nir gisi (24).
N gioi cling ¢6 nguy co bi anh hudng tam ly
x4 hoi cao hon va c6 nhu cau duge xa hoi hd trg
cao hon nam gioi (295)...

Phén dé suy tim: Khi so sanh diém trung binh
gitra cdc nhém phan do suy tim theo phan do
cia NYHA ta thay phan d6 suy tim cang 16n
thi diém s6 ctia hiu hét cac linh vyuc cang giam.
Céc nghién ciru trong va ngoai nudc ciing déu
¢6 két qua twong dong véi chung t6i. (13, 20,
26, 27) Theo L& Minh DPurc, khi phan d0 suy tim
cang cao hoat dong thé Iuc cang kém. Khi phan
do NYHA cang lon, bénh nhan gidi han chirc
nang cang nhiéu nhung vé linh vuc SKTT, bénh
nhan c6 phan do suy tim cang 16n, bénh nhan
lai it bi giam SKTT.(13) Phan d¢ suy tim theo
NYHA chia cac cap do suy tim dua trén triéu
chimg co ning va kha niang hoat dong ging sirc
cta nguoi bénh. Khi phan dg suy tim cang tang
dong nghia véi tridu chimg xay ra cang dé, ning
khi mtrc d0 hoat dong chic nang cang giam.
Nhu véy, viéc giam diém CLCS & bénh nhan
suy tim khi phan d¢ cang tang la phu hop.

S6 bénh man tinh mic kém: Ngudi bénh
STMT thudng 16n tudi nén viée ¢6 nhitng bénh
Iy man tinh méc kém thudng kho tranh khoi.
Nhimng bénh ly man tinh d6 c6 thé 1a nguyén
nhan gy suy tim, ciing c6 thé 1a bién ching
ctia suy tim. Cac bénh 1y man tinh mac kém
nay c6 thé 1a yéu t6 thuc day lam ning thém
suy tim. Viéc str dung thudc diéu tri cung luc
nhiéu bénh ciing 1am giam kha ning tuan thu,
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tang nguy co tuong tic thudc (28). Nhimng diéu
nay ciing gy anh huéng dén CLCS ctia ngudi
bénh STMT. Két qua ciia chiing t6i ciing phu
hop v6i nhiing nhéan dinh trén, khi s6 bénh man
tinh mac kém cang nhiéu thi diém CLCS vé
SKTC va SKC cang giam. Két qua tuong tu
cling thdy trong nghién ctru ciia Nguyén Thi
Thiiy Minh: nhém bénh nhén c6 nhiéu hon hai
bénh kém theo c6 CLCS giam & céc linh vuc
hoat dong thé chat, gi6i han thé chat, cam nhan
strc song, va giéi han tam ly. (20) Lé Minh
buc ciing chi ra s6 bénh man tinh kém theo
cang nhiéu bénh nhan suy tim cang dé dau don
va giam hoat dong xa hdi (13)

Han ché ctia nghién ctru: nghién ciru chi danh
gia trén ddi twong nguoi bénh STMT ngoai
tri ma khong danh gia CLCS ¢ bénh nhan
noi tra nén két qua chwa thé noi 1a danh gia
duoc CLCS cua toan bo bénh nhan STMT.
Nghién ctru 6 sai s6 nh¢ lai do cac cdu hoi
cua bo cau hoi khai thac thong tin cia mot
thang trudc d6. Bénh nhan STMT chu yéu
la bénh nhan 16n tudi nén nhiéu trudng hop
khong nhé duoc cu thé chi tiét, can goi nhic
khi phat vin. Bo cdu hoi SF-36 1a bo cau hoi
danh gia sirc khoe tong quat ding cho nhiéu
bénh man tinh nhung khong hoan toan dac
trung cho bénh nhan STMT.

KET LUAN

Pic diém CLCS ciia ngudi bénh STMT:
Bénh nhan STMT ngoai trii ¢6 diém trung
binh CLCS SKC dat mutrc trung binh — kha.
Trong d6 diém trung binh CLCS vé SKTC &
muc phan loai trung binh — kém va SKTT &
muc trung binh — kha.

Mot s6 yéu t6 lién quan dén CLCS ciia bénh
nhan STMT: Nguoi bénh nir gidi (p=0,044),
phéan d¢ suy tim cang cao (p<0,001), c6 bénh
man tinh mic kém cang nhiéu (p=0,010) s& co
diém SKTC kém hon so véi nhém cac ngudi
bénh STMT khéc. Nhitng ngudi bénh c6 phan
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d6 suy tim cang cao (p<0,001) thi s& c6 diém
SKTT kém hon nhitng nguoi bénh STMT
khac. Nhitng nguoi bénh c6 phan d suy tim
cang cao (p<0,001), s6 bénh man tinh méc
kém cang nhiéu (p<0,031) thi s& c6 diém SKC
kém hon nhiing nguoi bénh STMT khac.

Khuyén nghi: Dya trén két qua nghién ctru
chung t6i dua ra nhitng khuyén nghi sau: dé
cai thién chat luong cude séng cho bénh nhan
bac sy diéu tri can luu ¥ cai thién kha niang thé
chét tir d6 cai thién phan do suy tim ctuia bénh
nhan suy tim man tinh bang cach diéu chinh
thudc diéu tri phdi hop véi goi y nhiing hoat
dong thé chat phu hop véi gidi han thé chat
ctia mdi dbi twong bénh nhan. Ngoai ra, bac
sy diéu tri cling can cht ¥ quan Iy toan dién
déng thoi cac bénh man tinh mic kém suy tim
man tinh ciia nguoi bénh.
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Health-related quality of life among chronic heart failure patients at the
central highlands regional general hospital in 2021

Nguyen Ngoc Nhu Khue', Le Tu Hoang’
!Central highlands regional general hospital
’Hanoi University of Public Health

Objective: the study aims to describe the health-related quality of life and identify some
associated factors to the quality of life of chronic heart failure out-patients at Central Highlands
Regional General hospital. Methods: The study used cross-sectional study on 194 chronic
heart failure patients who were aged 18 years old or older at cardiology clinic of the Central
Highlands Regional General Hospital and they had a stable medical condition for at least one
month before. SF-36 questionaire was used. Main findings: Mean score of health-related quality
of life among chronic heart failure patients was medium-good (50.40+18.78). The mean score
of quality of life about physical health and mental health was medium—poor (41.14+22.50) and
medium—good (59.66+19.48), respectively. Female patients (p=0.044), NYHA classification
that was greater than or equal to 3 (p<0,001), having chronic comorbidities (p=0.010) had a
lower physical health score than the others. Patients who had higher classification of NYHA
(p<0.001) had poorer metal health score than others. Patients who had higher classification of
NYHA (p<0.001) and had more comorbidities (p<0.031) had worse health-related quality of
life score than others. Conclusion: Quality of life should be assessed periodically during the
outpatient treatment of chronic heart failure patients. It is necessary to optimally control the
number of chronic comorbidities, improve the NYHA classification to improve the quality of
life of patients with chronic heart failure.

Keywords: chronic heart failure, health-related quality of life; SF-36.
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