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CAC YEU TO ANH HUONG DEN DPIEM SO CHAT LONG CUQC SONG
QUA BANG CAU HOI EQ-5D-5L TREN BENH NHAN
PU'Q’'C CAN THIEP MACH VANH QUA DA

Tran Nguyén Phwong Hai'!, Nguyén Nhat Tai>

TOM TAT

M@ dau: Can thiép mach vanh qua da khéng chi
mang lai h|eu qua trén g|a| phau ma con cai th|en chat
lugng cuoc song cho bénh nhan. Viéc danh gia chat
lugng cubc séng sau PCI bang bang diém EQ-5D-5L
glup phan anh toan dién hiéu qua diéu tri va su phuc
h0| Ngh|en ciu nay du’dc thu’c hién dé khao sat cac
yeu t6 anh erdng dén diém s8 chét lugng cudc song
trén bénh nhan dugc can thiép mach vanh qua da,
mot I|nh vuc con it dugdc nghlen ctu. Muc tiéu: Khao
sat cac yéu té anh erdng dén diém s6 chéat lugng
cudc séng trén bénh nhan dugc can thiép mach vanh
qua da. Poi tugng: Nerng benh nhan dugc can thiép
mach vanh qua da tai bénh vién Chg Ray tir 12/2020
dén 05/2021. Phu‘dng phap nghlen cu’u Nghlen
ctu cdt ngang mo ta, cd theo doi. K&t qua: Nghién
ctru ghi nhan 136 benh nhan thoa tiéu chuan nghién
clru véi do tudi trung binh 1a 63,8+10,4 tudi, ti I& nam
gidi uu thé (61,7%). Trong dé bénh nhan h0| chifing
vanh cap chiém 79,4% va hoi chu‘ng vanh man chlem
20,6%. Sau can thlep mach vanh qua da, diém s6
chat Iu‘dng cuoc song dua vao bang cau hoi EQ-5D-5L
va diém so cam nhan mu’c do surc khoe toan dién dya
vao thang dlem EQ-VAS cai th|en co y nghia (p<0, 01)
Phan nhom tudi cang cao ¢ chi s6 chat Iu‘dng cuoc
s6ng thap hon sau PCL Nhom bénh nhan c6 hoi
chirng vanh cap c6 diém s6 chat Iu‘dng cudc song thap
hon nhom benh nhan héi chfng vanh man. Két luan:
Qua két qua ngh|en cu’u chung t6i nhan thay nhu‘ng
bénh nhan tudi cao va co hoi chu’ng vanh cap s& ¢
lién quan dén diém s8 chat Iugng cudc s6ng thap han.

Tur khoa: Bénh mach vanh, dét stent dong mach
vanh, EQ-5D-5L, chat Iugng cu6c s6ng.

SUMMARY

FACTORS AFFECTING QUALITY OF LIFE
SCORES BASED ON THE EQ-5D-5L
QUESTIONNAIRE IN PATIENTS
UNDERGOING PERCUTANEOUS CORONARY
INTERVENTION

Introduction: Percutaneous coronary
intervention (PCI) not only provides anatomical
benefits but also improves patients' quality of life.
Assessing quality of life post-PCI using the EQ-5D-5L
score offers a comprehensive reflection of treatment
efficacy and recovery. This study was conducted to
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investigate the factors affecting quality of life scores in
patients undergoing PCI, an area that has received
limited research. Objective: To investigate factors
affecting quality of life scores in patients undergoing
PCI. Subjects: Patients who underwent PCI at Cho
Ray Hospital from December 2020 to May 2021.
Study design: A descriptive cross-sectional study
with follow-up. Results: The study included 136
patients meeting the study criteria, with an average
age of 63.8 £ 10.4 years and a male predominance
(61.7%). Among them, 79.4% had acute coronary
syndrome (ACS), and 20.6% had chronic coronary
syndrome (CCS). Post-PCI, the quality of life scores
based on the EQ-5D-5L questionnaire and overall
health perception scores based on the EQ-VAS scale
significantly improved (p<0.01). Higher age groups
had lower quality of life scores after PCI. Patients with
ACS had lower quality of life scores than those with
CCS. Conclusion: Based on the study results, we
found that older age and the presence of acute
coronary syndrome were associated with lower quality
of life scores. Keywords: Coronary artery disease,
coronary stent placement, EQ-5D-5L, quality of life.

I. DAT VAN DE

Nh6i mau cg tim la tinh trang bénh ly c6 su
hoai tir co tim do thi€u mau cuc bo nghiém trong
va kéo dai.! NMCT la nguyén nhan ddng th& 5
gay sO0 ndm sOng tan tat tai cac nudc thu nhap
thap. Nhitng thay d6i I6i s6ng Iau dai va cac diéu
tri sau can thiép mach vanh qua da thudng dan
dén chat lugng cubc song lién quan dén stc
khoe giam sut & bénh nhan.?3 Do dé viéc danh
gia cai thién chat lugng cudc s6ng lién quan sic
khoe sau can thiép mach vanh qua da cang ngay
cang dugc quan tdm. Hién nay da cd nhiéu cong
cu dudc phat trién dé danh gid chét lugng cudc
song sau PCI, trong dé bang cdu hdi EQ-5D-5L
cé nhiéu uu diém nhu danh gid 5 tiéu chi cam
nhan sirc khde, tu danh gia va khong phu thudc
vao nghién cru vién.* Ba c6 nhiéu nghién clu
cho thdy sau PCI, chat lugng cudc s6ng theo
bang diém EQ-5D-5L dudc cai thién. Tuy nhién
van dé danh giad chat lugng cubc s6ng sau PCI
tai Viét Nam hién con it, do dé ching t6i xin thuc
hién nghién clru nay nham khao sat cac yéu td
anh hudng dén chat lugng cubc sng qua bang
cau hdi EQ-5D-5L trén bénh nhan dugc can thiép
mach vanh qua da.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. Day la nghién clu
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cat ngang mo ta c6 theo ddi dugc tién hanh tai
khoa Tim Mach Can Thiép va khoa NG&i Tim
Mach, bénh vién Chg Ray. DGi tugng gom nhirng
bénh nhan dugc dat stent dong mach vanh
thanh cong tai bénh vién Chg Ray tur 12/2020
dén 05/2021.

Tiéu chuédn nhan vao: bénh nhan > 18 tudi
va dugc dat stent dong mach vanh thanh cong.

Tiéu chuén loai trir: gdm mét cac tiéu chi
sau (1) bénh nhan cd chdn dodn nhdi mau co
tim ST chénh Ién cd chi dinh PCI cap ciu (2)
bénh nhan cé cac bénh ly nang né nhu ung thu,
bénh phdi tdc nghén man tinh, viém khép cd
bién ching lam anh hudng kha nang di lai, xo
gan mat bu, bénh than man giai doan IIIA trd
Ién (3) DI liéu thu thap vé bang cau hoi EQ-5D-
5L khong day da vé thong tin.

Nghién clru dugc théng qua bdi HOi dong
Pao Buc trong nghién ciru Y Sinh hoc tai Pai hoc
Y Dugc TP. H6 Chi Minh

Bién s0 nghién cilru. Cac bién s6 vé dac
diém nhan trc (tudi, gi6i tinh, nhdm tudi), tién
can yéu t6 nguy cd tim mach (tang huyét ap, dai
thdo dudng, roi loan lipid mau, hat thudc 13),
phan loai bénh mach vanh (NMCT khéng ST
chénh 1&n, dau that nguc khong 6n dinh, dau
thdt nguc 6n dinh), dic diém can thiép mach
vanh (s6 dong mach vanh hep, s6 stent dugc
dst), dac diém chét lugng cudc sdng theo bang
cau héi EQ-5D-5L bao gdm 5 ddc diém di lai, tu
chdm séc, sinh hoat thudng 1€, dau/kho chiu va
lo 18ng/u sdu. Moi ddc diém gdém 5 gia tri (1)
khong c6 van dé gi (2) van dé nho (3) van dé
vUa phai (4) van dé nghiém trong va (5) van dé
cuc ky nghiém trong. Moi t6 hgp 5 ddc diém trén
s& cho ra diém s6 chét lugng cubc séng tai Viét
Nam.* Diém s6 EQ-VAS thé hién su' cdm nhan
mic do sic khoe toan dién clia bénh nhan ldc
danh gia, tir 0 dén 100 diém.

Xur ly théng ké. Nhap va x(r ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window

(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Cac bién lién tuc phan phdi chudn dugc mé ta
bang trung binh + dd Iéch chuin, néu cac phan
phéi khéng chudn dugc md ta trung vi (t& phan
vi 25th — 75th). Cac bién chi danh va th& hang
dugc mo ta bang tan s6 va ty 1é %. So sanh su
khac biét vé trung binh gilta cac nhom dung
phép kiém t-test néu bién s6 phan phéi chuén,
dung Mann-Whitney U test cho bién s6 phéan
phéi khéng chudn. So sanh su’ khac biét vé tan
s8 cac bién chi danh bang phép kiém Chi binh
phuang (X?) hodc Fisher’s exact. Su khac biét co
y nghia khi p < 0,05.

Il. KET QUA NGHIEN CU'U

Piac diém dan sbé nghién clru. T thang
12/2020 dén thang 05/2021, ching t6i tuyén
chon dugc 136 bénh nhan thdéa tiéu chuan
nghién clru véi do tudi trung binh 1a 63,8 + 10,4,
trong dé ti 1€ nam gigi chiém uu thé véi 61,7%.
Trong d6 da s6 bénh nhan cé hoi chirng vanh
cap véi 108 bénh nhan chiém 79,4%.

Bang 1. Pic diém chung va tién can
bénh ly

Dan so6 nghién

_ Bacdiem " ciun=136
Tuoi, TB * do léch chuan 63,8 + 10,4
Gigi Nam, n (%) 84 (61,7)
tinh NG, n (%) 52 (38,2)
Pau that nguc on dinh,
o) 28 (20,6)
Chan| bau that nguc khdng 6n
doan dinh, n(%) 13 (9,3)
NMCT khong ST chénh
1&n, n(%) 95 (69,9)

Diém s& chat lugng cudc séng clia bénh
nhan theo thang diém EQ-5D-5Lva diém s cam
nhan mc dé sic khde toan dién theo EQ-VAS
trudc can thiép, sau can thiép 1 thang va sau
can thiép 3 thang.

Bang 2. Diém sé EQ-5D-5L va EQ-VAS sau can thiép 1 thang va 3 thiang

< a4 Trudc [Sau can thiép|Sau can thiép .
] Bac diem can thiép| 1 thang 3 thang Gia tri p
Piém s6 CLCS theo EQ-5D-5L | 0,2+0,3 0,8+0,1 0,9+0,1 p1<0,01, p2<0,01, p3<0,01
Diém s& mdc do sirc khoe
toan dién theo EQ-VAS 43,4+9,4 81,0+6,9 84+5,9 p1<0,01, p2<0,01, p3<0,01

pl: truGc can thi€p- sau can thiép 1 thang, p2:
sau can thiép 1 thang- sau can thiép 3 thang, p3:
truGc can thiép- sau can thiép 3 thang.

Sau can thiép mach vanh, diém s& EQ-5D-5L
va EQ-VAS cai thién cé y nghia sau 1 thang, 3
thang vai p < 0,01.

Cac yéu t6 anh huéng dén thang diém
EQ-5D-5L sau can thiép mach vanh qua da

Méi lién quan giita thang diém EQ-5D-
5L vdi dic diém gidi tinh, phdn nhom tudi
va trinh dé hoc vén
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Bang 3. Thang diém EQ-5D-5L theo gidi tinh, phdn nhom tuéi va trinh dé hoc vén.

Pac diém Tru'éc can thiép Sau iig:g'ep 1| Sau iig:glep 3 P
Gidi tinh Nam 0,4°[(-0,1)- 0,6] 0,8+0,1 0,8%0,1 p1=0,33*
N 0,4°(0,1-0,5) 0,8+0,1 0,9+0,1 p2=0,14**
<55 0,4+0,3 0,9+0,1 0,9+0,1
Tuéi 56-64 0,2+0,3 0,8+0,1 0,8+0,1 p1=0,59#
65-74 0,2+0,3 0,8+0,1 0,9+0,1 p2=0,02##
>75 0,1+0,4 0,7£0,1 0,8+0,1
Mu chir - - -
Trinh do | Dugicap 2 0,52[(-0,01)-0,5] 0,8+0,1 0,820,8-0,9 p:=0,36
hoc van THPT 0,4%[(-0,2)-0,6] 0,8+0,1 0,820,8-0,9 p2=0,88
Trén THPT 0,22[(-0,1)-0,4] 0,8+0,1 0,820,8-0,9

(*): Kiém dinh Mann-Whitney; (**): Kifm dén phan nhém tudi, nhém tudi cang cao diém
dinh T ddc 1ap; (#): Kiém dinh Kruskal Wallis; s& EQ-5D-5L cang thap. Khéng c6 mdi lién quan
(##): Kiém dinh Anova; Pi: sau can thiép 1 gilta EQ-5D-5L va d&c diém gidi tinh hodc trinh
thang va trudc can thiép; P2: sau can thiép 3  do6 hoc van.

thang va sau can thiép 1 thang; a: trung vi va Méi lién quan giita thang diém EQ-5D-
khoang t phan vi 25%-75%. 5L vdi nghé nghiép, noi cu’ tru, tinh trang

Piém s8 EQ-5D-5L sau 3 thang cd lién quan  bdo hiém y té'va hén nhan
Bang 4. Thang diém EQ-5D-5L theo nghé nghiép, noi cu trd, BHYT va tinh trang hén nhdn

Pac diém Trudc CT Sau CT 1 thang |Sau CT 3thang| Giatrip
LD tay chan | 0,4%[(-0,03)- 0,5] 0,8%0,1 0,9%0,1
Nghé D triéc | 0,47[(-0,06)- 0,5] 0,8%0,1 0,9%0,1 p1=0,43#
nghiép Huuti | 0,42[(-0,02)- 0,6] 0,8%0,1 0,84°0,8- 0,9 | p2=0,14"*
M3t sc LD | 0,1°[(-0,3)- 0,4] | 0,720,6-0,73 | 0,820,7-0,84
Noi cu trg |_Nong thén | 0,4°1(-0,01)- 0,5] | 0,85°0,8-0,9 | 0,8°0,7-0,85 p1=0,9",
Thanh thi | 0,4°(-0,5)- 0,6] | 0,85°0,8:0,9 | 0,850,7-09 | p,=0,09""
BHYT 4 0,32[(-0,01)- 0,5] 0,8+0,1 0,940,1 p1=0,2"
Khong 0,22[(-0,2)- 0,4] 0,840,1 0,8%0,1 p2=0,25"
Doc than 0,5%0,2 0,820,6-0,9 0,8520,7-0,9
o A Két hon 0,3 [(-0,1)-0,5] 0,8+0,1 0,8520,84- 0,9 p:1=0,31%,
Hon nhan — 75 0,2 0,7 0,75 p2=0,32%#
Goda/bua 0,02+0,4 0,7+0,1 0,8+0,1
(*): Kiém dinh Mann-Whitney; (**): Kiém Khéng cé mdi lién quan gilta EQ-5D-5L va

dinh T doc 1ap; (#): Kiém dinh Kruskal Wallis; ~ ddc diém nghé nghiép, ndi cu trii, BHYT va tinh
(##): Kiém dinh Anova; Pi: sau can thiép 1 trang hén nhan.

thang va trudc can thiép; P2: sau can thiép 3 Méi lién quan giifa thang diém EQ-5D-
thang va sau can thiép 1 thang; a: trung viva 5L voi BMI, tién can hat thuéc 1a, roi loan
khoang t phan vi 25%-75%. LD: lao dong lipid mau, dai thao duong va tang huyét ap
Bang 5. Thang diém EQ-5D-5L theo chi s6'BMI, hit thudc I3 va cdc bénh ly déng miac.
Pac dieém Trudc CT Sau CT 1 thang|Sau CT 3 thang P
Thi€u can 0,2+0,4 0,8+0,1 0,9+0,1
BMI Binh thudng 0,2+0,4 0,8+0,1 0,8+0,1 p:1=0,5*
Thura can 0,2+0,4 0,8+0,1 0,8+0,1 p2=0,69%#
Béo phi 0,5%(0,2-0,54) 0,8%0,1 0,9%0,1
HTL Khong 0,4°(0,1-0,5) 0,8+0,1 0,85+0,1 p1=0,267,
Co 0,39[(-0,1)-0,5] 0,8+0,1 0,86%0,1 p2=0,51""
RLLPM Khdng 0,5%(0,3-0,6) 0,83%0,1 0,8+0,1 p:1=0,01%,
Co 0,3°[(-0,05)-0,5)] 0,8+0,1 0,820,8- 0,9 p2=0,28""
. Khéng 0,2+0,4 0,8+0,1 0,9£0,1 p1=0,T",
Cé 0,3+£0,4 0,8+0,1 0,8+0,1 p2=0,7
THA Khéng 0,2+0,4 0,80,7-0,84 0,86+0,1 p1=0,9%,
Co 0,42 [(-0,1)-0,5] 0,8+0,1 0,83£0,1 p2=0,003""
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(*): Kiém dinh Mann-Whitney; (**): Kiém
dinh T ddc 1ap; (#): Kiém dinh Kruskal Wallis;
(##): Kiém dinh Anova; Pi: sau can thiép 1
thang va trudc can thiép; P2: sau can thiép 3
thang va sau can thiép 1 thang; a: trung vi va
khoang tr phan vi 25%-75%. HTL: Hat thudc 13,
RLLPM: RGi loan lipid mau, THA: Tang huyét ap,
DTD: béi thao dudng.

Khong c6 mdi lién quan gilta EQ-5D-5L vdi
phan nhém BMI, hat thudce 1a, dai thdo dudng.
Nhém BN khdng ¢ rdi loan lipid mau cd diém sd
EQ-5D-5L cao han nhom c6 RLLMP sau can thiép
1 thang (p=0,01). Nhdm BN khong c6 THA co
diém s6 EQ-5D-5L cao han nhém cé THA sau
can thiép 3 thang (p=0,003).

Moi lién quan giita thang diém EQ-5D-
5L vdi phdn sudt téng mau, chdn doan

Bang 5. Thang diém EQ-5D-5L theo phén suét téng mau va chdn dodn bénh mach vanh

Pac diém Truéc CT Sau CT 1 thang | Sau CT 3 thang P
<40% 0,420,02-0,6 0,820,78-0,91 0,8+0,1 —01*
EF 40%-50% 0,42(-0,02)-0,5 0,8+0,1 0,84+0,1 p1_—0 ’1 et
>50% 0,22 (-0,2)-0,4 0,8+0,1 0,8+0,1 p2=Y,
Chan Pau that ngAL_rc 6[3 diljh 0,6+0,1 0,9+0,1 0,9+0,1 p1<0,01%
doan Pau ngL_rAc khéng on d;nAh 0,5+0,2 0,83+0,1 0,9+0,1 p2=0 ’67##
NMCT khong ST chénh Ién 0,1+0,3 0,8+0,1 0,8+0,1 !

(*): Kiém dinh Mann-Whitney; (**): Kiém
dinh T déc 1ap; (#): Kiém dinh Kruskal Wallis;
(##): Kiém dinh Anova; Pi: sau can thiép 1
thang va trudc can thiép; P2: sau can thiép 3
thang va sau can thiép 1 thang; a: trung vi va
khoang t phan vi 25%-75%.

Khéng ¢ mdi lién quan gilta EQ-5D-5L vdéi
phan sut tdng mau thét trai. Diém s6 EQ-5D-5L

¢ nhdm bénh nhan dau thdt nguc &n dinh cao
hon nhém dau thdt nguc khong &n dinh va
NMCT khong ST chénh |én sau can thiép 1 thang
vGi p < 0,01,

Moéi lién quan giira thang diém EQ-5D-
5L vdi s6 dong mach vanh hep, sé stent
mach vanh, tinh trang hep ton luu.

Pac diém Trudc CT SauCT 1thang |[SauCT 3thang| Giatrip
1 0,32%0,33 0,8%0,1 0,0%0,1
. ) 0,2%0,4 0,8%0,1 0,0%0,1 p1=0,24*,
SO DMV hep —— 0,2520,34 0,8%0,1 0,8120,1 p2=0,18%#
3 (:0,3)°[(-0,6)-0,5] 0,7%0,1 0,8%0,1
1 0,23%0,36 0,8%0.1 0,0%0.1
S§ stent ) 0,32%0,33 0,8%0,1 0,0%0,1 p1=0,68*,
mach vanh 3 0,33%0.4 0,820,1 0,0%0,1 p2=0,13##
4 (:0,22) 0,54 0,8
= Khéng | 0,4°(0,03-0,6) 0,8+0,1 0,0+0,1 p1=0,3",
Hep ton luu —F7 0,3°[(-0,1)-0,5] 0,8£0,1 0,8£0,1 p2=0.4""

(*): Kiém dinh Mann-Whitney; (**): Kiém
dinh T déc 1ap; (#): Kiém dinh Kruskal Wallis;
(##): Kiém dinh Anova; Pi: sau can thiép 1
thang va trudc can thiép; P2: sau can thiép 3

thang va sau can thiép 1 thang; a: trung vi va
khoang tif phan vi 25%-75%.

Khong c6 méi lién quan gilta EQ-5D-5L vdi
s6 dong mach vanh hep, s6 stent mach vanh
hoac tinh trang hep ton luu.

Phan tich da bién cac yéu to lién quan dén su thay ddi chat lwong cudc sdng qua bd

cau héi EQ-5D-5L

Pac diém Hé s6 Gia trip | Khoang tin cdy 95%
Tubi 0,03 0,29 (-0,02)-0,08
Sau can thiép 1 thang- RLLPM 0,02 0,81 (-0,11)-0,14
trudc can thiép THA 0,07 0,24 (-0,19)-0,05
Chan doan 0,22 <0,01 0,15-0,28
Tuoi 0,02 0,017 0,003-0,03
Sau can thiép 3 thang- sau RLLPM 0,02 0,35 (-0,02)-0,05
can thiép 1 thang THA 0,03 0,08 (-0,003)-0,06
Chan doan 0,009 0,3 (-0,008)-0,03
Sau can thiép 3 thang- Tuoi 0,04 0,09 (-0,007)-0,09
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trudc can thiép RLLPM 0,03 0,62 (-0,09)-0,16
THA 0,04 0,49 (-0,16)-0,08
Chan doan 0,22 <0,01 0,16-0,29

Phan tich da bi€n cac yéu td lién quan ching
toi ghi nhan, chi con yéu td chan doén va tudi cd
anh hudng dén su thay doéi CLCS. Cu thé, nhém
tudi cang cao c¢6 CLCS cang giam, su khac biét
nay co y nghia thong ké véi p<0,05; nhdom bénh
nhan c6 chan doan Hdi chiing mach vanh cép cé
CLCS thdp hon nhém bénh nhén cd chan doan
dau nguc 6n dinh, su khac biét nay cé y nghia
thong ké véi p<0,01.

IV. BAN LUAN

Nghién cltu cta ching toi thuc hién trén 136
bénh nhan thoa tiéu chudn. Dan s& nghién clru
c6 dd tudi trung binh 1a 63,8 + 10,4 va ti 1& nam
gidi chiém uu thé& véi 61,7%. Nhém tudi 56-64
chiém uu thé véi 37,5%. Cac yéu t6 tim mach
thudng gap la tang huyét ap (75%), rdi loan lipid
mau (75%), hat thubc 1a (54,4%) va dai thao
dudng (21,3%). Hoi chitng vanh cdp chiém cha
dao vGi 79,4% trong khi d6 hoi chdrng vanh man
chiém 20,6%.

Qua phan tich mai lién quan gilra yéu t6 1am
sang, can ldm sang vai diém s6 EQ-5D-5L bao
gdm gidi tinh, phan nhdém tudi, trinh d& hoc van,
nghé nghiép, nai cu trd, tinh trang bao hiém y
té, tinh trang hon nhan, tién can hat thudce 13, roi
loan lipid mau, dai thao dudng, tang huyét ap,
phan suat tdng mau, chan doan, s déng mach
vanh hep, s6 stent mach vanh, tinh trang hep
ton luu. Chdng toi ghi nhan cé 4 yéu t6 cd lién
quan dén diém s6 EQ-5D-5L gébm phan nhdém
tudi, tinh trang rdi loan lipid mau, tdng huyét ap
va chan doan hdi chiing vanh cip hay héi chiing
vanh man. Sau khi phan tich da bién, ghi nhan 2
yéu t& phan nhoém tudi va chin doan hdi chiing
vanh cap hay hoi chirng vanh man cé lién quan
ddc 1ap véi thang diém EQ-5D-5L.

Phan nhém tudi co lién quan dén diém sd
chét lugng cudc séng thdp qua thang diém EQ-
5D-5L. Két qua cua chdng t6i cling kha tuang tu
vGi tac gia Sukanya Siriyotha tai Thai Lan ndm
2023, nhém nghién cu cling ghi nhén tudi cao
6 lién quan diém s8 chat lugng cudc sdng thap
dudc danh giad qua thang diém EQ-5D-5L.° Nhu
chiing ta da biét, can thiép mach vanh qua da
thanh céng c6 thé mang lai nhitng cai thién dang
k& trong chat lugng cudc sdng lién quan dén sic
khoe (CLCSLQSK) ngay ca & nhirng bénh nhan
trén 80 tubi cd nhiéu bénh ddng mac.t Tuy
nhién, diéu quan trong la can xem xét cac dac
diém ca nhan cla tiing bénh nhan cling nhu' cac
yéu t& nhu bénh dong mdc, tinh trang chirc ndng
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va su' suy yéu khi danh gia tac dong cua PCI |én
CLCSLQSK & nhitng bénh nhan trén 80 tudi.
bang chu y la nhiing bénh nhan nay cd thé hoi
phuc thé chat chdm han, nhung van trai qua su
cai thién CLCSLQSK khi c6 liéu phap y t& tdi uy,
su ho trg tir cac chuyén gia y té€ va theo doi lau
dai. Yan BP va cong su da bao cdo su cai thién
bén vitng trong CLCSLQSK sau PCI & bénh nhan
cao tudi, twong ducng véi nhém bénh nhéan tré
hon.” Cac tac gia dé xut rang tudi tdc khéng
nén la yéu t6 ngan can viéc tai thong mach mau
do nhitng Igi ich tiém nang vé CLCSLQSK trong
thGi gian dai. Cac nghién clu thém la can thiét
dé& cai thién cac tiéu chi lua chon cho viéc st
dung tai thdng mach xam I&n & ngudi cao tudi.

Tuong tu nghién cliu cda chdng toi, tac gia
Sukanya Siriyotha tai Thai Lan nam 2023 ciing
ghi nhan nhitng bénh nhan nhoi mau cd tim
cling ¢4 diém s6 CLCS thdp hon nhém bénh
nhan hoi chirng vanh man. Mot s6 nghién ciu
cho thdy nhiing bénh nhan mac hdi chiing mach
vanh cdp, chang han nhu STEMI hodc
NSTEMI/DTNKOD, c6 su cai thién CLCSLQSK
nhung it han so vdi nhitng bénh nhan dau that
nguc &n dinh sau PCI.® Piéu nay cd thé la do
nhitng bénh nhan nay thudng mac bénh mach
vanh nghiém trong han, cé nguy cd cao hon va
trai qua cac thu thuat phdc tap hon. Ngugc lai,
nhitng bénh nhadn mdc bénh mach vanh 6n dinh
lubn trai qua gidm dau that nguc va cai thién
HRQoL sau PCI, mdc du Igi ich ¢ thé khdng I6n.
Quan trong la, mac du CLCSLQSK dudc cai thién
sau PCI, nhung hiéu qua nay khong kéo dai. Cac
chuyén gia y t€ can duy tri va tang cudng
CLCSLQSK cho nhitng bénh nhan nay va can nhac
ap dung cac bién phap can thiép ngay sau PCI.

Nghién ctu cta ching t6i cling c6 mot s6 han
ché. Thir nhat, day la mét nghién clru don trung
tdm, do dd dan s co thé chua dai dién cho dan
sO chung. Th( hai, day la nghién clftu h6i ciru, cac
di liéu co thé chua hoan toan chinh xac.

V. KET LUAN

Trén nhitng bénh nhan dugc can thiép mach
vanh qua da, nhitng bénh nhan 16n tudi va nhém
bénh nhan cé hoi chirtng vanh cap cd lién quan
dén diém s6 chat lugng cudc s6ng thap hon theo
bang diém EQ-5D-5L.

TAI LIEU THAM KHAO

1. Goeddel LA, Hopkins AN, Fernando RJ,
Nufez-Gil 1J, Ramakrishna H. Analysis of the
4th Universal Definition of Myocardial Infarction-



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

Key Concepts and Perioperative Implications.
Journal of cardiothoracic and vascular anesthesia.
Dec 2019;33(12):3486-3495. doi:10.1053/
j.jvca.2019.01.030

2. Boersma SN, Maes S, Joekes K, Dusseldorp
E. Goal processes in relation to goal attainment:
predicting health-related quality of life in
myocardial infarction patients. Journal of health
psychology. Nov 2006;11(6):927-41. doi:10.1177/
1359105306069095

3. Wang W, Thompson DR, Ski CF, Liu M.
Health-related quality of life and its associated
factors in Chinese myocardial infarction patients.
Eur J Prev Cardiol. Mar 2014;21(3):321-9.
doi:10.1177/2047487312454757

4. Mai VQ, Sun S, Van Minh H, et al. An EQ-5D-
5L value set for Vietnam. Quality of Life Research.
2020;29(7):1923-1933.

5. Siriyotha S, Pattanaprateep o,
Srimahachota S, Sansanayudh N,
Thakkinstian A, Limpijankit T. Factors
associated with health-related quality of life in

patients undergoing percutaneous coronary
intervention: Thai PCI registry. Original Research.
2023- November-08 2023;10doi:10.3389/fcvm.
2023.1260993

6. Shan L, Saxena A, McMahon R. A systematic
review on the quality of life benefits after
percutaneous coronary intervention in the elderly.
Cardiology. 2014;129(1): 46-54. do0i:10.1159/
000360603

7. Yan BP, Chan LLY, Lee VWY, et al. Sustained
3-Year Benefits in Quality of Life After
Percutaneous Coronary Interventions in the
Elderly: A Prospective Cohort Study. Value in
health: the journal of the International Society for
Pharmacoeconomics and Outcomes Research. Apr
2018; 21(4): 423-431. doi:10.1016/ j.jval.
2017.10.004

8. Weintraub WS, Spertus JA, Kolm P, et al.
Effect of PCI on quality of life in patients with
stable coronary disease. The New England journal
of medicine. Aug 14 2008;359(7):677-87. doi:
10.1056/NEJMoa072771

CASE LAM SANG: UNG THU DA DAY HAI VI TRi, BA LOAI TE BAO
Lé Minh Son', Nguyén Minh An2, Trin Tién Quyét?

TOM TAT

Pat van de Trong y van c6 5 trerng ung thu da
day thé biéu md tuyen dong thai véi u lympho khong
Hodgkin té€ bao B I6n lan toa nhung chua c6 bdo céo
nao thong bao ve ca bénh cd su két hgp ung thu biéu
mo than kinh ndi t|et t& bao 16n két hap vdi 2 Ioa| té
bao trén trong cling mot cd quan. Ca lam sang
Bénh nhan nam 78 tudi, vao vién vi phan den va kh0|
sa [6i viing hdu mdn khi dai tién. Lam sang cé da niém
nhat, tri hon hgp do III. Noi soi da day dé& tAm soat
nguyén nhan thi€u mau khac: cach géc tdm vi 3cm
ph|a b& cong 16n, tén ‘thuong 10*8cm, bo go cao,
ciing, day loét phu g|a mac, bd cong nhé cé ton
thuong 3*4cm, bo cu’ng dé chay mau. Két qua sinh
thiét ung thu bleu md tuyén. Bénh nhan dugc phiu
thuat noi Soi cat toan bd da day, nao vét hach D2+, ra
V|en sau 10 ngay hau phau khong bién chu‘ng Hoa mo
mién dich: ton terdng trén u lympho khong Hodgkin
lan téa té bao B I6n, ton thugng dudi ung thu bleu mo
tuyén biét hdéa vira, c6 6 biét hda ung thu bi€u mé
than kinh noi tiét te bao I6n. Sau 1 dat héa chat phac
d6 TS-1, bénh nhan mac viém phdi bénh vién va tor
vong sau 5 thdng phau thuat. K&t luan: Xuit huyét
tiéu hoa thap do bénh tri thudng gap, doi khi nham
lan v&i cac bénh ly ung thu dudng tiéu hda can dugc
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kham xét Ky luBng, ung thu da day 3 loai té bao, 2 vi
tri hiém gap, can dugc phoi hdp diéu tri nhiéu chuyen
khoa. Tu khoa: ung thu dong thdi hai loai t& bao,
ung thu biéu mé tuyén da day, u lympho khong
Hodgkin t€ bao B I6n lan tda.

SUMMARY
CLINICAL CASE: GASTRIC CANCER WITH

TWO LOCATIONS, THREE CELL TYPES

Background: In the literature, there are 5 cases
of gastric adenocarcinoma with diffuse large B-cell
non-Hodgkin lymphoma, but there have been no
reports of a case of large cell neuroendocrine
carcinoma combined with the above two cell types in
the same organ. Case: A 78-year-old male patient
was admitted to the hospital because of melena and
protrusion in the anal canal during defecation.
Clinically there is pale skin, mixed hemorrhoids grade
III. Gastroscopy to screen for other causes of anemia:
3cm from the cardial angle on greater curvature,
10*8cm, high, hard edges, pseudomembranous
ulcerated bottom, 3*4cm lesions on the lesser
curvature, hard margin easy to bleed. Biopsy results of
adenocarcinoma. The patient underwent laparoscopic
total gastrectomy, and D2+ lymph node dissection,
and was discharged after 10 days of surgery without
complications. Immunohistochemistry: upper lesions
diffuse large B-cell non-Hodgkin lymphoma, lower
lesions moderately differentiated adenocarcinoma.
After 1 course of chemotherapy with TS-1 regimen,
the patient was diagnosed with hospital-acquired
pneumonia and died 5 months after surgery.
Conclusion: Low gastrointestinal bleeding due to
hemorrhoids is common, sometimes confused with
gastrointestinal cancers that need to be carefully
examined, gastric cancer with 3 cell types, and 2
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