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CHAT LUQNG CUOC SONG CUA THANH THIEU NIEN
MAC HEN PHE QUAN

TOM TAT

Hen. la bénh man tinh anh erc’jng dén chat lugng
cudc song (CLCS) cla ngudi mac bénh. Muc tiéu:
Pénh gid CLCS cla thanh thiéu nién (TTN) mé&c hen
theo thang diém AQLQ12+ (Asthma Quality of L|fe
Questionnaire for 12 years and older) va mot s6 yeu
to lién quan. BOI tugng va phuong phap: Ngh|en
cliu cat ngang mo ta trén 48 benh nhan Hen phe quan
(HPQ) tlr 12 — 18 tudi khadm va diéu tri du phong tai
phong kham Mién dich — di (ng Bénh vién Nhi Trung
uang. Két qua: Ty & nam/nu‘ a1 ,85/1, tudi _trung vi
ld 13 tudi (12 — 18 tudi), ty & tuan thu diéu tri 1a
67,4% VGi 70,8% dat dudc kiém soat hen. Ty 1& bénh
nhan bi anh hu’dng CLCS mrc dé nang la 8 3%, muc
do trung binh la 43,8%. Bénh nhan nir c6 CLCS thap
han nam. Nhém HPQ mic d6 trung binh, nang bi anh
hudng CLCS cao gap 9,67 lan so véi nhom HPQ nhe,
nhom khong tuan thu diéu tri bi anh hu‘dng CLCS cao
gap 4,09 lan so véi nhém tuan tha diéu tri. Tinh trang
kiém soat hen va CLCS cé méi tugng quan dong b|en
G muc cao (r = 0,686; p = 0,00). Chi s %FEV1 va
CLCS c6 moi tuang quan déng bién & muc thap (r
=0,334; p = 002) Két luan: Hen phe quan anh
hl.rdng den CLCS & ILra tudi thanh thiéu nién. Cac yéu
té anh hu’dng bao gom gldl muc do nang cua bénh,
tudn tha diéu tri va kiém soat hen.

Td’ khoa: Thanh thiu nién, hen phé& quan, chat
lugng cudc séng

SUMMARY

QUALITY OF LIFE OF ADOLESCENTS

WITH ASTHMA

Ojective: Asthma is a chronic airway inflammation
which affects to quality of life of patients with asthma.
The aim of this study was to assess the quality of life
(QoL) of adolescents with asthma according to the
AQLQ12+ scale ((Asthma Quality of Life Questionnaire
for 12 years and older) and to investigate some
related factors. Subjects and methods: A
descriptive cross - sectional study on 48 adolescents
with asthma aged between 12 — 18 years old which
were examined at the Department of  Allery-
Immunology - Rhematology of the National Children's
Hospital. Results: The male/female rate was 1.85/1,
the median age was 13 years old (range 12-18 years).
The adherence rate to asthma treatment was 67.4%
and 70.8% having asthma control. The rate of
patients with low QoL was 8.3% while the figure for
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moderate QoL was 43.8%. QoL of female was lower
than that of male. The QoL of moderate and severe
asthma group affected 9.67 times higher than that of
mild asthma, the QoL of treatment non-adherent
group affected 4.09 times higher than that of adherent
group. There was a high level of positive correlation
between asthma control and QoL (r = 0.686; p =
0.00). There was a low positive correlation between
%FEV1 and QOL (r = 0.334; p = 0.02). Conclusions:
Asthma had an effect on QoL of adolescents. The
effected factors included gender, severity of asthma,
adherence to treatment and asthma control.
Key words: Adolescents, asthma, quality of life

I. DAT VAN PE

HPQ 13 bénh man tinh phé bién & tré em trén
toan thé gidi. Hen la ganh nang cho bénh nhan,
gia dinh va xa hoi, n6 anh hudng dén sirc khoe
cling nhu chat lugng cudc song (CLCS) cla bénh
nhan. Ganh nang cua hen ddc biét cao ¢ thanh
thiu nién (TTN). O My t&r ndm 1980 dén 2007,
sO ca tir vong do hen la 1,9/1 tri€u tré em tir 0-4
tudi, tdng 1én 2,8/1 triéu tré em tUr 11-17 tudi
[1]. NguBng tudi 12 la Ifa tudi d& cé nhan thiic
ro rét vé bénh tat va anh hudng cta bénh tat Ién
phat trién thé chat, tdm ly, hoc tap va cac hoat
dong xa hoi. Cac nghién clu vé CLCS cho thay
tré em & doO tudi I6n hon thudng cd CLCS kém
hon so vGi tré Ira tudi nhé tudi hon [2]. Alvim
bdo cdo rang ty 1é r6i loan hanh vi cam xuc &
thanh thi€u nién mac hen la 20,6% cao hon
thanh thiéu nién khong bi hen la 9% [3]. Nhu
vay CLCS & TTN la mét van dé can dugc quan
tdm han nifa trong diéu tri cdc bénh man tinh.
Tai Viét Nam, chua cé cong trinh nghién clu vé
CLCS cua riéng doi tugng TTN. Vi vay chdng toi
ti€n hanh dé tai véi 2 muc tiéu:

1. Nhdn xét chat luong cudc séng lién quan
dén sutc khde cua tré hen phé quan tu 12 tudi
trd Ién bang b cdu hdi AQLQ 12+

2. Nhan xét mot s6 yéu o' lién quan dén chat
luong cudc séng cda tré hen phé quan tur 12 tudi
trd én.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Cac bénh nhan
HPQ dén kham, diéu tri ngoai trd tai phong
kham tu van hen cta Bénh vién Nhi Trung Ucng,
tu thang 7/2020 dén thang 6/2021
Tiéu chudn lua chon: Bénh nhan > 12 tudi
dugc chan doan xac dinh HPQ, bé&nh nhan ngoai

53



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2021

can hen cap. Bénh nhan va b6 me bénh nhan
dong y tham gia nghién c(u.

Tiéu chudn loai tra: BEnh nhan hen cd cac
bénh phoi hdp nang khac. Bénh nhan hen cé suy
giam chdc nang nhan thirc, van dong, rdi loan
cam xuc hanh vi hodc khong cé kha nang giao
ti€p (cam diéc).

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Mo ta cat ngang mot
loat ca bénh B

C& mau: c@ mau thuan tién

Cdch thuc hién: Bénh nhan du tiéu chuan
dugc mdi tham gia nghién cu. Kham va phong
van bénh nhan danh gid bac hen, mic dd kiém
soat hen theo ACT (Asthma Control Test) [4] va
murc do tuan thu diéu tri theo bo cau héi MARS-A
(Medication Adherence Reporting Scale for
Asthma) [5]. Phong van bénh nhan vé CLCS theo
mau bénh an da xay dung. Do chlc nang hé hap
(CNHH) cho bénh nhan.

Thang diém CLCS AQLQ12+ gém 32 cau hdi
thudc 4 linh vuc vé triéu chirng, gigi han hoat
dong, chi'c nang tinh cdm va tac nhan moi
truGng. Bénh nhan nhd lai trai nghiém vé bénh
hen trong vong 2 tudn trudc va ghi diém cho
ting cau tur 1 dén 7, véi mdc d6 anh hudng
giam dan, 1 la nang né nhat, 7 la khong anh
hudng. Danh gid CLCS nhu sau: Diém trung binh
> 6: tinh trang stic khoe tét, diém trung binh tir
4 d&n nho hon 6 diém CLCS bi anh hudng trung
binh, diém trung binh < 4: CLCS bi anh hudéng
nang né [6].

2.3. Phan tich va xtr ly s6 liéu: Phan tich,
XU ly s§ liéu bang phan mém SPSS 16.0 va cac
thuat toan thong ké y hoc véi p< 0,05 thi su
khac biét cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Dic diém chung cta ddi tuong
nghién ciru

Pac . So Ty lé
diém Bon vi luwgng | (%)
Nam 31 65
Gici NG 17 35
Tudi |Trung vi (min-max) | 13(12-18) tudi
Phan bac Nhe‘ 34 70,8
hen Trun9 binh 11 22,9
Nang 3 6,3
Ki&m Khong kiém soat 14 29,2
Y Kiém soat tot 24 50
ey ACT| Kiém sothoan |10 | 295
toan !
Chua diéu tri du
ohong 5 10,4
pidutri | Tuanthodigutri | 20 | 804
' : (67,4)
Khong tuan thu diéu 14 29,2
tri (32,6)

Nhin xét: C6 48 tré HPQ tham gia nghién
ctu. Ty I& nam/nit la 1,85/1, tudi trung vi la 13
(12-18 tudi), chu yéu méc hen nhe (70,8%), ty
&€ khong kiém soat hen la 29,2%, c6 32,6%
bénh nhan khong tuan tha diéu tri.

Bang 3.2. Phdn loai CLCS theo thang

diém AQLQ12+
Phan loai CLCS So luogng | Ty lé %

CLCS tot 23 47,9

CLCS bi anh hudng
trung binh 21 43,8

CLCS bi anh hudng
ndng né 4 83
Tong s6 48 100

Nh3n xét: 52,1% thanh thi€u nién mac hen
bi anh hudng CLCS, trong d6 43,8% & muc
trung binh va 8,3% bi anh hudng nang né.

6.00

6.5

5.00

4.00

3.00

dong

Triéu chirng Gi6ihan hoat Tinh cam Téac nhan moéi Piém tong
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_ Biéu do 3.1. Diém CLCS theo AQLQ12+ phén theo gidi
Nhan xét: biém CLCS cua tré nit thap hon tré nam & tat ca cac linh vuc CLCS, su khac biét co y
nghia théng ké vdi p < 0,05 & cac linh vuc gidi han hoat dong, tac nhan moi trudng, chlc ndng tinh

cam va diém tdng thé cta CLCS.
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Bang 3.3. M6i lién quan giira bac hen va tuan thu diéu tri voi CLCS

Chat lurgng cudc song OR
Tot Bi anh huéng (95% CI)
Bac hen Trung binh, nang 2 (14,3%) 12 (85,7%) 9,67
i Nhe 21 (61,8%) 13 (38,2%) (1,86 — 50,42)
Tuan tha diéu Cé 18 (62,1%) 11 (37,9%) 4,09
tri Khong 4 (28,6%) 10 (71,4%) (1,03 - 16,28)

Nhan xét: TTN mac hen trung binh, ndng bi anh hudng cubc s6ng gap 9,67 lan so vdi nhom hen
nhe (95%CI = 1,86 — 50,42). Thanh thi€u nién khong tuan tha diéu tri bi anh hudng cudc séng gap

4,09 1an so vGi nhom tuan thu diéu tri (95%CI = 1,03 -

16,28)

Badng 3.4. Hé sé tuong quan giifa diém ACT, %FEV1 va diém CLCS

Piém ACT %FEV1
Linh vuc CLCS r p r P
Triéu chiing 0,733 0.00 0,218 0,136
Gidi han hoat dong 0,486 0,00 0,378 0,008
Ch(c nang tinh cam 0,623 0,00 0,263 0,071
Tac nhan mai trudng 0,511 0,00 0,334 0,02
Tong diém CLCS 0,686 0,00 0,334 0,02

Nhén xét: C6 mbi tuong quan dong bién gilra mdc kiém soat hen theo ACT va céc linh vuc cla
AQLQ12+ tr trung binh dén cao. Tudng quan gilta %FEV1 va AQLQ12+ la tugng quan dong bién &

murc thap.

IV. BAN LUAN

Két qua nghién cltu clia chdng t6i trén 48 tré
thanh thi€u nién mac HPQ cho thay ty 1&é nam/ni?
la 1,85/1, vGi tudi trung vi la 13 tudi (12 - 18
tudi). Nghién clru ctia Burkhart (2009) véi ty 1é
HPQ cta nam/nit la 1,5/1 véi tudi trung binh la
14,6 tudi (13 dén 17 tudi) [7]. Ty 1& khdng tudn
thu diéu tri 8 TTN mac hen la 32,6%, tucng tu
vGi cac nghién clru khac [1], cho thay ty I€ tuan
tha diéu tri @ TTN thap hon nhom tré nhé han,
chl yéu do tré quén s dung thudc hoac quyét
dinh dirng thu6c mét thai gian hay bd 16 mot lieu
thudc do khong thay xudt hién triéu ching.

Hon 1 nlra TTN mac hen cé CLCS bi anh
hudng (52,1%). Mién cam xuc va gidi han hoat
ddng co diém CLCS thdp nhat. Piém trung vi
(min — max) theo thang diém AQLQ12+ & nghién
ctu cta chdng toi la 5,97 (2,59 — 6,94), phu hgp
v6i nghién citu cla Juniper vé6i diém trung binh
AQLQ12+ & nhom 12 — 17 tudi 1a 5,14 cho thay
HPQ cd anh hudng trung binh dén TTN mdc hen
[6]. Diém CLCS trong nghién cfu clia ching toi
thdp hon vi nghién clu cla Juniper dugc tién
hanh trén ddi tugng tré 12 — 17 tudi chua dugc
ki€ém soét hen day du.

Tré tir 12 tudi trd 18n cd kha ndng tra I6i truc
ti€p vé nhiftng phan (rng véi cac kich thich moi
trudng thay vi gian ti€p thdng qua cam xuc va
gidi han hoat dong nhu tré nho. Trong nghién
clftu clia chdng t6i, cac hoat dong bi han ché chd
yéu la tranh cac diéu kién hay moi truGng cd cac
tac nhan kich thich dac biét la khéi thudce 1a (4/7

diém) va bui, thay déi thdi tiét (5/7 diém), tranh
hoat dong gang siic (6/7 diém). Diéu nay cho
thdy HPQ da gidi han tré rat nhiéu trong viéc ra
ngoai, hdu qua s& kéo theo viéc han ché cac
hoat dong x&@ hoi. 41.7% TTN mac hen c6 yéu t&
kich phat la gang strc, do vay tranh gang suc la
diéu dé hiéu & nhém déi tugng nay. Mién cam
xdc cb diém thap nhat cho muc lo 1dng vé bénh
hen cho th§y bénh hen da anh hudng rat I6n
dén dgi s6ng tinh than bénh nhan. Mot s6_bénh
nhan tuy dugc kiém soat hen tot nhung van rat
lo 1dng vi bénh hen, trong khi cac nghién clru d3
chi ra néu hen du’c_ic kiém sodt va diéu trj tét thi
bénh nhan hen cd thé hoat dong va sinh hoat
binh thudng.

Trong nghién c(tu cla ching téi diém CLCS
cla nir thdp han nam ¢ y nghia thong ké véi p
< 0,05. Két qua nay tuang tu vai nghién clru cla
Burkhart cling cho thdy CLCS cua bénh nhan
nam cao han bénh nhan nit vdi p= 0,003 [7].
Diéu nay cd thé vi su khac biét vé phan (g tam
ly khac nhau gu.ra nam va nit d6i véi bénh tat,
nir terdng lo I3ng hon vé bénh tat han nam. O
dd tudi day thi hen & nam cd xu hudng thodi lui,
trong khi ¢ nif miic d6 nghiém trong cla hen
téng 1én, cb thé dan t&i CLCS thap han.

Nhom TTN mac HPQ mic do trung binh va
nang bi anh hudng CLCS cao gap 9,67 lan so vdi
nhém HPQ nhe. Nhém khong tuan tha diéu tri bi
anh hudng CLCS cao gap 4,09 lan so vdi nhdm
tuan tha diéu tri. K&t qua nay ciing tuong tu vdi
Trinh Thi Hau cho thady anh hudng cla mdc do
nang va tuan tha diéu tri véi CLCS & bénh nhan
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HPQ [8].

Co su khac biét vé diém CLCS gilta nhiing
bénh nhan thudc cdc mdc kiém soat hen khac
nhau véi p<0,05, thé hién rd nhat & linh vuc
triéu chi'ng va chlfic ndng tinh cam. MGi tuong
quan gilra diém ACT va cac linh vuc cla
AQLQ12+ tUr trung binh dén cao. Trong do, su
tuong quan gitta ACT va cac linh vuc triéu
chiing, tinh cam va téng thé lan luct la 0,733;
0,623 va 0,686 (p=0,00), thé hién mdic dd tucong
quan dong bién cao. Phan tich clia Kosse cho
thdy méi tuong quan chat ché gilta kiém soét
hen va CLCS (r = 0,74; p< 0,001) [9]. Nhu vay,
viéc ndng murc kiém soat sé gitp lam tdng CLCS-
stic khoe cho bénh nhan hen, va ¢ thé xem
muc kiém sodt hen la mdt yéu t6 du bdo cho
CLCS-stc khoe 6 bénh nhan HPQ. Tuong quan
gilta %FEV1 va diém AQLQ12+ I3 tudng quan
dong bién ¢ mirc thap (r=0,334; p = 0,02).

V. KET LUAN

HPQ anh hu’dng dén CLCS cia TTN & muc dé
trung binh. Mién cam xuc va gidi han hoat dong
¢d anh hu’dng I6n nhat dén CLCS. Cac yeu to
nhu giGi, mirc dd ndng, tuan tha diéu tri va kiém
soat hen anh hudng dén CLCS. Trong dé kiém
soat hen la yéu t6 cé anh hudng cao nhat.
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KY THUAT TAO HINH PUONG TIEU HOA TREN CHO BENH NHAN
PHAI CAT BO TOAN BO THU'C QUAN VA DA DAY
PHAN TiCH TONG HQ'P 3 TRUONG HQ'P

TOM TAT

Muc tiéu: Danh gia ky thuat tao hinh dudng tiéu
hoa trén bang hoi — dai trang phai cho bénh nhan cat
bo toan bd thuc quan va da day Doi tugng va
phudng phap nghlen clru: M6 ta hoi clu 1 bénh
nhan nam 61 tudi chan doan ung thu bleu mo t& bao
vay 1/3 giifa thuc quan va ung thu bleu mod té bao
tuyen kém biét héa & 1/3 gilta da day va 2 bénh nhan
nir 43 tudi va 37 tudi dugc chan doan bong derng
tiéu hda trén gay co rit chit hep, thét chdt thuc quan
va da day do héa chat an mon da dugc phau thuat cit
bé toan bd thuc quan va da day, tao hinh derng tiéu
hoéa trén tai Khoa Ngoai tdng hdp Bénh vién Bach Mai
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Tran Manh Hung* va CS

tur 5/ 2020 dén 5/2021. Ket qua nghién cilru: Thdi
gianmé la 5 g|d khong cé tai bién phau thuat; khong
pha| truyén mau trong va sau md; mot trufdng hgp
V|em phGi sau mo thdl gian ndm vién sau mo Ia 12
ngay, 9 ngay va 18 ngay, Kiém tra, theo doi sau md
bénh nhan khée manh, an uén tot khong bi trao
ngudc va da ting can. Két luan: Tao hinh dudng tiéu
hda trén bang hoi dai trang phai cho nhiing bénh
nhan phai ct bo toan bd da day va thuc quan an toan
va hiéu qua.

T khoa: cat thuc quan, cdt da day, cat toan bd
thuc quan va da day, tao hinh dudng tiéu hda trén
bang hoi - dai trang phai.

SUMMARY
TECHNEQUE IN FORMATION OF THE
UPPER DIGESTIVE TRACT FOR PATIENTS

WHO UNDERWENT TOTAL
ESOPHAGOGASTRECTOMY

APOOLED NALYSIS OF 3 PATIENTS
Objective: Techneque in formation of the upper



