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KHAO SAT CHAT LUQNG CUQC SONG VA CAC YEU TO LIEN QUAN CUA
BENH NHAN RUNG NHI VINH VIEN TAI BENH VIEN NHAN DAN 115

TOM TAT

Pat van dé: Rung nhi |a rdi loan nhip tim thudng
gap. Rung nhi anh hudng dén chat lugng cudc s6ng
cla nhiéu bénh nhan. Danh gia chat lugng cudc s6ng
cla bénh nhan rung nhi gilip dua ra muc tiéu diéu tri
cling nhu quan ly bénh nhan tot nhat. Muc tiéu:
Khao sat chat lugng cudc sdng va cac yéu té lién quan
clia bénh nhan rung nhi vinh vien. Phuagng phap
nghién cru: Nghién ~CL'ru cat ngang trén 167 bénh
nhdn rung nhi vinh vien nhap vien tai khoa Nh|p tim
hoc, Bénh vién Nhan dan 115 tir thang 04 nam 2020
den thang 12 n&m 2020 bang bang diém SF-36. Két
qua: Chat lugng cudc song clia bénh nhan rung nhi
theo thang diém SF-36 giam VGi diém s6 trung binh 13
50,52. Linh vuc sic khoe tong quat bi anh erong
nh|eu nhat (36 05 diém). Piém s6 thanh phan stic
khoe thé chét thap han so vGi thanh phan sic khoe
tinh than (46,25 diém va 52, 30 dlem p < 0,0001).
Cac yéu to lien quan dén dlem sO chat lugng cudc
sbng la tu0| (B =-0,92), thai gian mac rung nhi (B =
- 0,33), sO lan nhap vién trong nam (B = - 1,71), s6
bénh Iy dong mac(B=-1 ,82) va st dung thuéc klem
sodt tan s6 (B = 1,79). Két luan: Chat lugng cudc
song céa bénh nhan rung nhi vinh vién giam dang ké
@ linh vuc sirc khoe tong quat va thanh phan stc khoe
thé chat. Cac yéu td lién quan dén chat Iu‘dng cudc
song gom tudi, thol gian mac rung nhi, s6 lan nhap
vién trong nam, s6 bénh dong mac va sf dung thudc
kiém sodt tan s6.

T khoa: chat lugng cudc séng, rung nhi, siic
khoe tinh than, stic khoe thé chat, SF-36.

SUMMARY

INVESTIGATION OF QUALITY OF LIFE AND
RELATED FACTORS OF PATIENTS WITH
PERMANENT ATRIAL FIBRILLATION AT

115 PEOPLE’'S HOSPITAL
Background: Atrial fibrillation is a common
cardiac arrhythmia. Atrial fibrillation affects quality of
life of many patients. Assessment of quality of life of
patients with atrial fibrillation contributes to determine
treatment goals and best patient management.
Objectives: To investigate quality of life and related
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factors of patients with permanent atrial fibrillation.
Methods: Cross-sectional study in 167 permanent
atrial fibrillation patients admitted to Department of
Cardiac Arrhythmias, 115 People’s Hospital from April
2020 to December 2020 using SF-36 questionaire.
Results: Quality of life was reduced with average
score of 50,52. General health was most impaired
(36,05 points). Physical health’s score was lower than
mental health’s score (46,25 points and 52,30 points
with p < 0,0001). Factors related to score of quality of
life included age (B = - 0,92), duration of atrial
fibrillation (B = - 0,33), numbers of hospitalization per
year (B = - 1,71), numbers of comorbidities (B = -
1,82) and use of rate control medications (B = 1,79).
Conclusion: Quality of life of patients with
permanent atrial fibrillation significantly reduced in
general health and physical health. Factors related to
quality of life included age, duration of atrial
fibrillation, numbers of hospitalization per year,
numbers of comorbidities and use of rate control
medications. Keywords: quality of life, atrial
fibrillation, mental health, physical health, SF-36.

I. DAT VAN PE

Rung nhi la rdi loan nhip tim thudng gap,
chiém 2-4% trong dan s6. Rung nhi gay ra cac
triéu chirng hdi hop, danh tréng nguc ciing nhu
cac bién chiing nguy hiém nhu dét qui thi€u mau
ndo, suy tim. Rung nhi anh hudng dén chat
lugng cubc s6ng (CLCS) cla nhiéu bénh nhan.
banh gia CLCS clia bénh nhan gilp dua ra muc
tiéu diéu tri cling nhu quan ly bénh nhan tot
nhat. Bang diém SF-36 (Short Form 36) la mot
cdng cu danh gid CLCS tong quat dudc ap dung
phé bién trong cac nghién cliu lién quan bénh ly
tim mach. Nhiéu nghién clu trén thé gidi cho
thdy CLCS giam dang k& & bénh nhan rung nhi.
Cac yéu té anh hudng dén CLCS cla bénh nhan
rung nhi con khac nhau tuy theo tac gia. Tai Viét
Nam, chua cé nhiéu bdo cdo vé van dé nay. Do
do chidng t6i thuc hién nghién clru nay nham
"Khao sat chat luong cudc séng va cac yéu to
lién quan cua bénh nhén rung nhi vinh vién tai
Bénh vién Nhan dén 115,
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Nghién cgu
thuc hién trén 167 bénh nhan rung nhi vinh vién
nhap vién tai khoa Nhip tim hoc, Bénh vién Nhan
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dan 115 tur thang 04 nam 2020 dén thang 12
nam 2020.
2.2. Thiét ké nghién ciru: M6 ta cit ngang.
2.3. C8 mau: Theo cong thic tinh ¢@ mau

2 o

n ==z, a—
cho 1 s6 trung binh U2 Trong d6 o
= 0,05, u = 40,89 va 0 = 12,05 theo nghién cuu
cla Tsounis’. L3y € = 0,05. Nhu vay cG mau toi
thi€u 1a 134 bénh nhan, nghién cfu cta ching
toi khao sat 167 bénh nhan.

2.4. Phuong phap nghién ciru: Chon toan
bd cac bénh nhan thdéa tiéu chudn nghién clu
trong thdi gian tUr 04/2020 dén 12/2020. Cac
bién s6 nghién clfu gom ddc diém bénh nhan
(tudi, giGi, trinh dd hoc véan, thdi gian mac rung
nhi, s6 [an nhap vién trong nam, sé bénh ly déng
mac, st dung thuSc kiém soat tan s, st dung
thubc khang ddng) va diém s8 bang diém SF-36
gua phéng van bénh nhan, ghi chép h6 s bénh
an. Bang diém SF-36 gdm 36 cau hdi vai 8 linh
vuc gom hoat dong chirc ndng (HPCN), gidi han
chirc nang (GHCN), cam nhan dau dén (CNDD),
stic khde tdng quat (SKTQ), cdm nhén suc s6ng
(CNSS), hoat dong xa hoi (HDXH), gidi han tam
ly (GHTL), tinh than tdng quéat (TTTQ) va 2
thanh phan 13 sic khée thé chat (SKTC), stic
khoe tinh than (SKTT).

2.5. Xur li sO liéu: X Ii s6 liéu bang phan
mém MedCalc phién ban 20.0 danh cho hé diéu
hanh Windows. Cac bién s6 dinh tinh dugc mo ta
dudi dang ti 1€, cac bién s6 dinh lugng dugc
trinh bay dudi dang tri s6 do dac cung don vi do
ludng tudng (’ng. Xac dinh yéu to lién quan vdi
diém s8 SF-36 bang hoi qui tuyén tinh.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

Bang 1. Pic diém bénh nhdn trong
nghién cau

Pac diém Két qua
TuGi (nam) 64,13+10,58
Gidi nam (%) 35,3%
Trinh d6 hoc van (%)

Chua hoan thanh THPT 70,2
Hoan thanh THPT trG Ién 29,8
Thai gian mac rung nhi (ndm) | 4,39+1,99
S6 lan nhap vién trong nam (lan) | 1,31+0,66
S6 bénh dong mac (bénh) 2+0,98
SUr dung thudc kiém soat tan so 821

that (%) !
Su dung thudc khang dong (%) 74,6

,Tué’i cta mau nghién clu la 64,13 + 10,58
tudi. Trung binh s6 nam mac rung nhi la 4,39 +
1,99, sO lan nhap vién trong nam la 1,31 + 0,66,
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s6 bénh déng méac la 2 £ 0,98 bénh. Hau hét
bénh nhan trong nghién cltu cé sir dung thudc
ki€ém soat tan sd that (82,1%).

3.2. CLCS bénh nhan rung nhi theo
bang diém SF-36
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Hinh 1. Biém s6 CLCS ctua bénh nhdn rung
nhi dua trén bang diém SF-36

Diém CLCS chung la 50,52 diém. Diém sb
CLCS kém nhéat & linh vuc SKTQ vdi diém trung
binh la 36,05. Bénh nhan trong nghién c(u cua
ching t6i c6 diém s& & thanh phan SKTC (47,50
diém) thdp hon diém s6 & thanh phan SKTT
(53,54 diém), su khac biét c¢6 y nghia théng ké
(p < 0,0001).

3.3. Cac yéu to lién quan dén CLCS
bénh nhan rung nhi

Bang 2. Mot s6' yéu té lién quan dén
CLCS bénh nhéan rung nhi bang mé hinh hoi
qui tuyén tinh

AN NN
N \
AN

N
N

HésOB| p
Tudi -0,92 [<0,01
Gigi nam 2,56 10,12
Trinh d0 hoc van -0,50 (0,48
Thdai gian mac rung nhi -0,33 /0,02
S0 lan nhap vién trong nam -1,71 |<0,01
SG6 bénh dong mac -1,82 |<0,01
St dung thudc kiém soat tans6 | 1,79 [<0,01
SU dung thudc khang dong -2,01 |0,21

Cac yéu to c6 lién quan dén dén CLCS cua
bénh nhan rung nhi vinh vién trong nghién cliu
bao gbm tudi, thGi gian mac rung nhi, s& lan
nhap vién trong ndm, s6 bénh ly déng mac va sir
dung thudc kiém soat tan s6.

IV. BAN LUAN

4.1. Chat lugng cudc song cua bénh
nhan rung nhi theo bang diém SF-36. Hién
nay, cai thién chat lugng cudc song la mot trong
nhitng muc tiéu hang dau trong quan ly bénh
nhan rung nhi. Nghién clu cla ching toéi cho
thdy chat lugng cubc s6ng clia bénh nhan rung
nhi gidm vdi diém s6 trung binh la 50,52. Trong
dé linh vuc siic khde tong quat va thanh phan
stic khoe thé chat bi anh hudng nhét.

Két qua nay tugng dong véi nghién clu cla
cac tac gia vé chat lugng cudc s6ng cla bénh
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nhan rung nhi trén thé gidi. Peinado va cong sy
chirng minh chat lugng cudc s6ng cla bénh
nhan rung nhi khong cé su khac biét giifa cac
phan loai rung nhi, tuy nhién bénh nhan rung nhi
vinh vién co d|em ] thap G thanh phan Sch
khoe thé chat*. Tsounis va cdng su cho ring
chat lugng cudc song clia bénh nhan thubc cac
phan loai rung nhi khac nhau déu bi anh hudng
3 ca 2 thanh phan slic khoe thé chat va stc
khoe tinh than’. Theo cac nghién c(tu st dung
bang diém SF-36, hau hét cac linh vuc chat
lugng cudc s6ng clia bénh nhan déu bi anh
hudng, nhat la linh vuc sic khde tdng quat. Cac
nghién cru con lam rd chat lugng cudc song &
nhom bénh nhan rung nhi khong chi thap han so
v@i dan s6 chung, ma con thdp hon ca bénh
nhan cd cac bénh ly tim mach khac nhu tang
huyét ap, bénh dong mach vanh, bénh tim cu
trac*7,

Rung nhi la bénh ly tim mach phé bién anh
hudng Ién cd thé chat IAn tinh than clia bénh
nhan. Rung nhi gay ra cac triéu chifng hoi hop,
danh trong nguc, suy tim lam gidm kha nang
hoat ddng, gang sic. Bén canh d6 su’ phu thudc
vao diéu tri, lo lang vé tinh trang bénh tat cling
nhu dién tién cda bénh ciing tao cdm giac khong
thodi mai cho bénh nhan. Tuy nhién & cac bénh
nhan rung nhi vinh vién, thdi gian séng chung
vGi rung nhi 1au han nén it nhiéu cd su thich nghi
v@i tinh trang bénh nén thanh phan siic khoe
tinh than it bi anh hudng hon so vdi thanh phan
stic khoe thé chat®.

4.2. Cac yéu to lién quan dén chat
lugng cudc song cta bénh nhan rung nhi

Nhan dién yéu t6 anh hudng dén chat lugng
cuéc 56ng gitp dua bién phap can thiép sém
nham nang cao hiéu qua diéu tri bénh nhan rung
nhi. Piém s& chat lugng cudc sdng theo bang
diém SF-36 cua bénh nhan rung nhi vinh vién
trong nghién clu cta chdng t6i lién quan dén
tudi, thai gian mac rung nhi, s6 [an nhap vién
trong ndm, s6 bénh ly déng mac, st dung thubc
kiém sodt tan s6.

Cao tudi 1a mét yéu t6 doc 1ap du dodn giam
chat lugng cudc song. Cac nghién clu cho thay
nhém bénh nhan rung nhi cao tudi c6 chat lugng
cudc s6ng thdp hon nhiéu khi so sanh véi cac
bénh nhan cling d6 tudi & nhém dan s6 chung
hodc nhém bénh khac cé nhip xoang®. Nhin
chung thdi gian mdc rung nhi va s6 lan nhap
vién trong ndm ciling c6 mai lién quan dén giam
chét lugng cudc sdng & bénh nhan rung nhi vai
thanh phan sic khoe thé chat bi anh hudng
nhiéu han thanh phan stc khoe tinh than3. Nhiéu
tac gia ghi nhan ty 1€ nhap vién cang cao thi chat

lugng cudc song bénh nhan rung nhi cang thap?.
Bénh ly déng mac nhu tdng huyét ap, suy tim,
dai thdo dudng la cac yéu t6 phd bién lién quan
dén chat lugng cudc séng bénh nhan rung nhi
trong nhiéu nghién clru®’, Cac tac gia cho rang
bénh ly dong mac lam tdng ganh nang triéu
cerng, ganh nang bénh tat dan dén chat lugng
cudc séng giam & bénh nhan rung nhi®. Kiém
soat tan s tim cd lién quan dén cai thién kha
ndng gdng suc, giam triéu chirng, giam nguy cc
bénh cd tim do nhip nhanh ciing nhu giam dang
k€ ty 1& nhap vién. T d6 kiém soét tan s6 tim sé
truc ti€p va gian ti€p anh hudng Ién nhiéu mat
chat lugng cudc séng cua bénh nhan rung nhi.
Cac nghién clu cho thay chat lugng cudc s6ng
cla bénh nhan rung nhi sé tét hon vdi cac
perdng phap diéu tri, trong dé c6 kiém soat tan
s6 bang thudc & benh nhan rung nhi vinh vién
sau 12 thang?.

V. KET LUAN

Chat Ierng cudc séng cla bénh nhan rung
nhi vinh vién giam déng k& & linh vuc sic khée
tdng quat va thanh phan sic khoe thé chat. Cac
yéu t6 lién quan dén chat lugng cudc séng gom
tudi, th&i gian mac rung nhi, s6 [An nhap vién
trong ndm, s6 bénh déng mac va st dung thudc
kiém soat tan s6.
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THUC TRANG NUOI DUO'NG NGU’O'I BENH KHOA HOI SUC TiCH CUC
TAI BENH VIEN HG'U NGHI VIET PUC NAM 2024

P Tat Thanh'2 Luu Quang Thuy'2 Khang Thi Dién’,
Trinh Thi Thanh Binh%, Tran Thi Ngoc!, Pham Thi Lan Phwong?,

TOM TAT

Muc tiéu: Danh gia thuc trang nudi duBng cua
bénh nhan tai khoa Hoi surc tich cuc tai Bénh vién Hitu
Nghl V|et blic. Phuong phap nghlen clru: Nghlen
cuu mo ta cét ‘ngang dugc tién hanh trén 64 bénh
nhan nam hdi sl tich cuc tai benh vién H{ru Nghi Viét
blrc tu‘ 3/2024-7/2024. Ket qua: Mirc nang Ierng
cung cap cho bénh nhan cé Xu hudng tang dan tu
ngay dau tién. Cu the trong ngay dau tién, c6 81.2%
bénh nhan dugc nudi derng vGi mirc ndng Iu’dng dudi
25 kcal/kg/ngay, va chi 14.1% dat mic 25-30
kcal/kg/ngay. Ty I€ bénh nhan dat mic protein thap
hon 1,3 g/kg/ngay rat cao trong nhitng ngay dau, vai
93.8% bénh nhan dat mdc nay trong ngay dau tién.
K&t luan: Qua trinh nud6i dudng bénh nhan tai khoa
HGi strc trong 7 ngay dau cho thay su cai thién dén
dan vé mUc nang lugng va protein. Tuy nhién, van
con mot ty 1€ I6n bénh nhan khong dat dugc mic
ndng Iugng va protein tiéu chudn. T’ khoda: nudi
dudng, hoi strc tich cuc , phau thuat.

SUMMARY
CURRENT ALIMENTATION STATUS OF
CRITICALLY ILL PATIENTS AT VIETDUC

UNIVERSITY HOSPITAL IN 2024

Objective: To assess the alimentation status of
critically ill patients at Viet Duc University Hospital.
Method: Cross-sectional descriptive study conducted
on 64 ICU patients at Viet Duc University Hospital
from March 2024 to July 2024. Results: The energy
level provided to patients tends to increase gradually
from the first day. Specifically, on the first day, 81.2%
of patients were nourished with an energy level of less
than 25 kcal/kg/day, and only 14.1% reached 25-30
kcal/kg/day. The proportion of patients achieving
protein levels lower than 1.3 g/kg/day was very high
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in the first days, with 93.8% of patients achieving this
level in the first day. Conclusion: The patient's
nutrition in the Intensive Care Unit during the first 7
days showed a gradual improvement in energy and
protein levels. However, there is still a large
proportion of patients who do not achieve standard
energy and protein levels. Keywords: Alimentation,
colorectal cancer, surgery.

I. DAT VAN DE

Mot nghién clfu quan sat da quoc gia tai My
Latin cho thay trong ngay dau nhap khoa ICU chi
cd gan 60% ngudi bénh dap ing dudc >90%
nhu cau nang lugng. Cé 40,3% ngudi bénh thi€u
hut nang lugng véi mic -688,8 kcal. Ty I€ nuoi
duBng tinh mach két hgp & mdc thap. Nghién
clru cling chi ra rang két hgp nudi dudng tinh
mach sé gilp ngudi bénh dat dugc dich vé nang
lugng va protein cao han[1]

Nhifng nam gan day, suy dinh duGng bénh
vién dac biét suy dinh duGng tai khoa ICU rat
dugc quan tam tai Viét Nam. Ném 2016, nghién
cfu cla Nguyen Hfu Hoan va Pham Thi Thu
Huang vé tinh trang dinh duBng va thuc trang
nudi dudng ngudi bénh tai khoa ICU bénh vién
Bach Mai da chi ra 18,9% nguGi bénh nhap khoa
ICU bi thi€u nang Iugng trudng dién vdi
BMI<18,5 kg/m2, 38,3% cd nguy cd dinh duGng
theo SGA. NguGi bénh dugc nudi dn sém, va
dugc nudi dudng bdng ca 2 con dudng chinh
(tiéu hda va tinh mach). Nudi an qua sonde
chiém ty 1é cao 90,5% va nu6i dudng dat trén
60% dich muc tiéu khuyén nghi theo dudng rudt
vao ngay th& 6 cham soc (chiém 79,3%). Thap
nhat roi vao ngay thir 2 cham sdc. Nam 2018,
mot nghién citu khdc clia Nguyén Thi Thu va
cong su thuc hién trén 42 ngerl bénh tai khoa hoi
stic truyén nhiém, Bénh vién 108 thi cho thdy ty
Ié suy dinh du’c”fng theo BMI la 16,7%, theo SGA
la 35,7% va dac biét cd t8i 47,6% ngudi bénh an



