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PANH GIA CHAT LUONG CUOC SONG BANG THANG PIEM HEARTQOL
CHO BENH NHAN CAN THIEP PONG MACH QUA DA

TOM TAT

Muc tiéu: Xac dinh dac diém va mét s6 yéu to
lién quan dén chat Ierng s6ng cla ngudi bénh sau
can thiép dong mach vanh (BMV) qua da bang thang
dlem HeartQolL tai Benh Vién Tim Ha Noi. P6i tugng
va phu’dng phap: mo ta tién cltu theo ddi doc 150
ngu‘dl bénh can thiép DMV qua da tai Bénh Vién Tim
Ha NOi tir 1/6/2020 dén 28/2/2021 st dung thang
diém HeartQoL dé danh gia chat lurgng cuoc song
(CLCS) tai cac thdi diém nghlen cru. Két qua: Tuoi
trung binh la 63.7 + 10 tudi. Ti 1& gldl nam (66.7%).
Dlem trung, binh CLCS theo thang diém HeartQol tai
cac thdi diém sau can thlep (tu’ 2.1 £ 0.4 dén 2.5 +
0.3) cao han, c6 su khac biét so vdi trudc can thiép
(1.9 £ 0.5) p<0 001. Biém CLCS thudc linh vuc thé
chat (1.9 £ 0.4 dén 2.4 £ 0.4) p< 0. 05, diém thudc
linh vuc cam xdc (27 £ 04 dén 2.8 £ 0. 3) cao hon
[inh vuc thé chit va cai thién theo thdi gian p<0.05.
Con dau _nguc sau can thiép anh hudng dén chat
Ierng cudc cua ngu‘dl bénh. Tinh trang suy tim kho
thd theo NYHA c6 diém CLCS thdp hon bénh nhan
khdng cd triéu cerng, ni gldl thap hon _nam gIO'I Tu0|
< 60 tudi, bénh nhan c6 trinh d6 hoc van cao c6 diém
CLCS cao hon (p<0, 05). Két luan: CLCS cla ngudi
bénh t6t nhat sau sau thang can thiép DMV qua da.
Cac yéu t§ anh huéng dén CLCS bao goém: gidi tinh,
trinh d6 hoc van, nhém tudi, con tinh trang dau nguc
va suy tim sau can thiép.

T khoa: Chat lugng cudc s6ng, HeartQol, can
thiép dong mach vanh qua da

SUMMARY
ASSESSMENT OF THE QUALITY OF LIFE IN
PATIENTS AFTER PERCUTANEOUS CORONARY
INTERVENTION BY THE HEARTQOL SCALE
Objectives: The goal of the study was investigated
the quality of life for patients after Percutaneous
Coronary Intervention (PCI) by HeartQol questionnaire.
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Phan Thi May*, Pham Nhw Hung* va cs.

Methods & Results: From June 2020 to February
2021, we prospectively enrolled 150 patients after
percutaneous coronary intervention, aged 63.7 £ 10.3
years (66,7% male) were measured by HeartQoL score.
The average score of overall quality of life after PCI is
singnificantly improved before intervention (2.1 £ 0.4 to
2.5 = 0.3; p< 0.001). Quality of life score in the
physical domain aspects singnificantly improves from
1.9 + 0.4 before PCI to 2.4 + 0.4 after PCI (p < 0.05).
The sex characteristics, education level, age, chest pain
after PCI and NYHA are related to the quality of life of
patients after PCI (p < 0.05). Conclusion : Our study
shows that the majority of patients had improved
quality of life after six months of PCI. Sex
characteristics, education level, age, chest pain after
PCI and NYHA are related to the quality of life of
patients.

Keywords: HeartQol,
Intervention, Cardiovascular

I. DAT VAN PE

Cung Vv4i su’ phat trién kinh t& x& hoi, van dé
CLCS dudgc quan tam nhiéu hon. Hién nay, xu
thé chdm soc va diéu tri chung trén thé gidi
khong chi giai quyét van dé vé bénh ly mach
vanh ma can quan tdm giai quyét tdng thé cac
yéu to tac dong, anh hudng lén chat lugng séng
clia ngudi bénh. Hién nay c6 khd nhiéu thang
diém, bd cdng cu danh gid CLCS nhu bd cdu hdi
SF-36, Macnew, Seattle Angina, thang diém
HeartQoL. B6 cau hdi HeartQoL danh gia mdc do
anh huéng ctia bénh ly mach vanh sau can thiép
lén cac linh vuc hoat dong thé chét, linh vuc cam
xUc cla ngusi bénh. Danh gid CLCS clia ngudi
bénh sau can thiép PMV qua da la can thiét,
quan trong, qua doé glup nhan vién y té co cach
nhin tong quat hon, glup ngugi bénh co CLCS tot
hon ca vé thé chat lan tinh than. Tai Viét Nam,
viéc st dung thang diém HeartQoL dé danh gia
CLCS clia nguGi bénh sau can thiép DMV qua da
chua dugc ap dung. Vi vay, chdng toi ti€n hanh
nghién clru dé tai nay vdi hai muc tiéu la xac
dinh d&c diém CLCS & ngudi bénh sau can thiép
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PMV qua da bang thang diém HeartQoL va tim
hiéu mot s6 yéu té liéen quan dén CLCS cua
nhirng nguGi bénh nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru

Tiéu chuén lua chon: bénh nhan dudc can
thiép DMV qua da tai Bénh Vién Tim Ha NoOi tur
thang 6/2020 dén hét thang 2/2021.

Tiéu chuan loai tra' bénh nhan khéng dong
y tham gia nghién cltu, bénh nhan bi cac tinh
trang nang phai diéu tri HGi sic, t vong va
khong dugc theo di day du.

2.2. Phuong phap nghién clru va cach
ti€én hanh. Nghién ciu m6 ta tién clu cé so
sanh trudc sau can thiép, c¢@ mau thuan tién.

Cong cu nghién ciu: B6 cau hoi theo thang
diém HeartQoL.

Cac budc tién hanh: Phéng van va lap phiéu
dong thuan tham gia nghién cltu trudc can thiép.
Thai gian phong van sau can thiép (1 thang, 3
thang va 6 thang).

Cac chi tiéu nghién clu va danh gia: 10 cau
danh gid CLCS thudc linh vuc thé chat, 4 cau
danh gia CLCS thudc linh vuc cam xic. Piém danh
gia cau hdi theo cac mirc tir 0 dén 3. Murc 0 (anh
hudng rat nhiéu), miic 1 (@3nh hudng nhiéu), 2
(dnh huéng rét it), 3 (khdng anh hudng). Diém

cang cao tugng Ung vdi mic d6 anh hudng it
tuong Ung vdi chat lugng song cang tot.

XU ly thdng ké bdng chuong trinh SPSS phién
ban 22.0.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru .

Bang 1. Pac diém chung cua déi tuong
nghién cuu

Poi tuogng nghién
g g cru (n=150)
bac diem Solugng | Ty lé
(n) (%)
Nhom <60 44 29.3
i Nhom 60-80 98 65.3
Tuoi Nhom >80 8 5.3
Tuoi trung binh
( SD) 63.7 = 10
Nam 100 66.7
Gio NG 50 3.3
Trinh | Cap 3 trd xudng 122 81.3
d?/é«hr?c Trung cap trd lén 28 18.7

Tudi trung binh [ 63.7 £10 tudi, tudi tir 60-
80 tudi co ti Ié cao nhat chiém 66%. Trinh do
hoc van cap 3 trd xudng co ti Ié 81,3%. Nam
(66.7%) nhiu hon nit (33.3%).

3.2. Diém chat lurgng cudc séng cua ngu'si bénh can thiép mach vanh
Bang 2. Su’ thay doi diém chét lugng cudc séng theo thang diém HeartQol cua nguoi
bénh trudc va sau can thiép tai thoi diém nghién ciau

Théi diémTru'dc Can thiép®)| Sau 1 thang® |Sau 3 thang®®| Sau 6 thang®
Piém CLCS (n = 150) (n = 150) (n = 150) (n = 150)

Theo thé 16 £0.6 1.9+0.4(0.6-2.7) |2.2 * 0.5(0.6-3)| 2.4+0.4(1.3-3)

HesrtQol Ché't, (0.3-3.0) p 1-2<0.001 p 1-3)<0.001 p 1-9<0.001
(32 +5p) | Theo cam 2403 2.7£0.4(1-3) | 2.7 £ 0.4(1-3) | 2.8 % 0.3(1-3)
ax.min xuc (1.5-3.0) pPa-2<0.001 | pa-3<0.001 pa-4) <0.001

! Téng diém 1.9+ 0.5 2.17£0.4(1.0-2.8) | 2.3£0.4(1-3) 2.5+0.3(1.2-3)

(0.6 — 3.0) Pa1-2< 0.001 | p1-3»<0.001 | p@u-4<0.001

p*: Paired Samples T Test

Piém trung binh CLCS theo HeartQol tai cac thdi diém nghién cliu sau can thiép (2.1 £+ 0.4 dén
2.5 £ 0.3) cao hon va cd su khac biét so vdi trude can thiép (p<0.001). Diém CLCS thudc linh vuc
thé chit sau can thiép cai thién téng dan theo thdi gian (1.9 £+ 0.4 dén 2.4 £ 0.4), diém cam xuc (
2.7 + 0.4 dén 2.8 + 0.3) ting cao ngay sau 1 thang sau d6 &n dinh & thang th{ 3 va thang thir 6
(p<0,001). Diém CLCS thudc linh vuc thé chat thap hon diém CLCS thudc linh vuc cam xuc.

3.3. Cac yéu to lién quan dén chat lugng s6ng ciia ngudi bénh sau can thiép dong

mach vanh qua da

Bang 3. MGi lién quan giita diém HeartQol vdi tudi, gidi tinh va hoc van

s Pi€ém HeartQoL (n=150)
Thai die Trudc Sau can Sau can Sau can
Y&u t& Can thiép thiép 1 thang | thiép 3 thang | thiép 6 thang
(n = 150) (n = 150) (n = 150) (n = 150)
D6 | < 60M (n=44) [2.0+0.4(1.2-2.6)| 2.3+0.4(1.1-2.8) | 2.5+0.4(1.5-3) | 2.7+0.4(1.2-3)
tudi | 60-80@(n=98) [1.9+0.5(0.6-3.0)] 2.1+0.3(1-2.8) 2.3+0.4(1-3) | 2.5%0.3(1.4-3)
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>80 (n=8) |1.4+0.4(0.7-2.0)

2.0£0.3(1.2-2.4)

2.120.5(1-2.7) | 2.4%0.2(2-2.7)

p* pa-2-3) =0.01

pa-2-3) =0.03

pa-2-3) =0.02 pPa-2-3) =0.03

p** pa-2) = 0.07

pa-2) = 0.004

pa-2) = 0.006 pa-2) = 0.001

Nam®)(n=100) [1.9+0.5(0.6-3.0)

2.2+0.3(1.0-2.8)

2.4£0.5(1.0-3.0) | 2.6+0.3(1.4-3.0)

Gigi NI (n = 50) [1.8£0.4(0.62.6)[ 2.00.3(1.1-2.6) | 2.3%0.4(1.3-3.0) | 2.4£0.4(1.3-2.9)
p* pi-2) = 0.6 pa-2) < 0.001 pa-2 = 0.2 pa-2) <0.001
p** pe2 = 0.4 pP1-2<0.001 pi-2 = 0.08 pa-2) = 0.001

C3p 3 trd xubng™®|1.8+0.5(0.6-2.7)

2.1+0.4(1.0-2.8)

2.3+0.4(1.0-3.0) | 2.5%0.3(1.3-3.0)

Trinh ddTrung cap trd 1€n®)2.0+0.4(1.4-3.0)

2.3£0.3(1.6-2.8)

2.5+0.4(1.4-3.0) | 2.7£0.2(2.2-3.0)

hoc van p* pa-2) = 0.04

pa-2) = 0.008

pa-2) = 0.03 pa-2) = 0.02

p** p-2) =0.08

pa-2) = 0.007

pa-2) = 0.03 pa-2) = 0.02

p*: One Way — ANOVA, independent sample T-Test, ; p**: Correlate.

Diém HeartQoL cé su' khac biét gitta cadc nhém
tubi (p<0.05), bénh nhan duGi 60 tudi cé diém
HeartQoL cao nhat (tir 2.0 + 0.4 I1én 2.7+0.4).

Piém HeartQoL theo gidi tinh c6 su khac biét
& thdi diém sau can thiép 1 thang va 6 thang (p
<0.001). Dim CLCS cla nif (tir 1.8 + 0.4 dén
2.4 £ 0.4) thap hon nam (tir 1.9 + 0.5 dén 2.6 +
0.3). Gidi tinh c6 lién quan dén diém HeartQoL

cla ngudi bénh sau can thiép 1 thang va 6 thang
(p<0.05). Tai thdi diém 3 thang, dic diém gidi
tinh khéng lién quan dén diém HeartQoL cua
ngudi bénh (p>0.05).

Trinh d6 hoc van tir cap ba trg xuéng c6 diém
HeartQoL (1.8 + 0.4 dén 2.5 £ 0.3) thap han so
vGi ngudi bénh cd trinh do hoc van cao han (2.0
+ 0.3 dén 2.7 + 0.2) p < 0.05.

Bang 4. Méi lién quan giira diém HeartQoL vdi tinh trang dau nguc, suy tim theo NYHA

va tinh trang suc khoe

Thai diém

Piém HeartQoL (n=150)

Trudc Sau can Sau can Sau can
Yéu to Can thiép thiép 1 thang thiép 3 thang | thiép 6 thang
Khong dau® | 2.24+0.5(1.2-3.0) | 2.2+0.3(1.0-2.8) | 2.5+0.4(1.0-3.0) | 2.6+0.3(1.5-3.0)
Pau Co dau®@ 1.8+£0.5(0.6-2.6) | 2.0+0.3(1.1-2.8) | 2.0+0.5(1.0-3.0) | 2.3+£0.4(1.2-3.0)
nguc p* pa-2) =0.01 pa-2) < 0.001 pa-2) < 0.001 pa-2) < 0.001
p** <0.001 <0.001 <0.001 <0.001
Khong suy tim®)]  2.2+0.3(1.4-3) 2.240.3(1.0-2.8) | 2.4+0.4(1.2-3.0) | 2.6%+0.3(1.4-3.0)
1@ 1.8+£0.1(1.6-2.1) | 2.0£0.3(1.5-2.5) | 2.2+0.5(1.0-2.8) | 2.3+£0.4(1.7-2.8)
Theo I3 1.540.1(1.3-2.1) | 1.940.3(1.1-2.5) | 2.0£0.4(1.1-2.9) | 2.2+0.4(1.2-2.8)
NYHA I & 0.940.2(0.6-1.4) | 1.9+0.1(1.7-2.0) | 1.7£0.6(1.0-2.2) | 1.9+0.2(1.6-2.2)
p* pa-2-3-< 0.001 | p@a-2-3-4) =0.004 | pa-2-3-9< 0.001 | pa1-2-3-9< 0.001
p** <0.001 <0.001 <0.001 <0.001
Theo Té 1.7+£0.1(1.5-1.8) | 1.2+0.3(0.6-1.7) | 1.64+0.3(1.2-2.5) 2.6 0
cam | Binh thugng® | 1.8 £0.5(0.6-2.7) | 1.940.4(0.8-2.7) | 2.3+0.4(1.0-3.0) | 2.54+0.3(1.2-3.0)
nhan Tot®) 2.1£0.3(1.4-2.7) | 2.3+0.3(1.7-2.7) | 2.7+0.2(2.0-3.0) | 2.7+0.2(2.3-3.0)
sur'c p* pa-2-3) =0.07 pa-2-3< 0.001 P1-2-3<0.001 | pa-2-3< 0.001
khoe p** 0.03 <0.001 <0.001 0.007

p*: One Way — ANOVA, independent sample T-Test ; p** : Correlate

Piém HeartQoL cd su' khac biét gitta cd triéu
chimg dau nguc va khong dau nguc tai cac thdi
diém trudc va sau can thiép (p<0.05), khéng dau
nguc ¢ diém CLCS (2.2 + 0.3 dén 2.6 £ 0.3) cao
hon nhém dau nguc (2.0 + 0.3 dén 2.3 £ 0.4).

Tinh trang suy tim theo NYHA c6 su khac biét
(p< 0.05) tai cac thdi diém trudc va sau can thiép,

khéng co triéu chimng suy tim sau can thiép cd
diém CLCS (2.2 + 0.3 dén 2.6 £ 0.3), NYHA d6 III
6 diém CLCS thdp (1.7 £ 0.6 dén 1.9 + 0.1).

Piém CLCS Vvé tinh trang sic khoe giita cac
nhém trudc can thi€p khong coé su khac biét
(p>0.05), cb su’ khac biét gilra cac nhom sau can
thiép (p< 0.001).

Bang 5. Pac diém Iam sang lién quan dén chat luong cudc séng

- Thoi diém| Trudc can Sau 1 thang™® | Sau 3 thang® | Sau 6 thang®
Pac diém thiép® (n = 150) (n = 150) (n = 150) (n = 150)
NYHA Khong 91(60.7) 109(72.7) 114 (76) 117 (78)
(n,%) PO I 12 (8) 14 (9.3) 10 (6.7) 10 (6.7)
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bo II 30 (20) 23 (15.3) 23 (15.3) 20 (13.3)
Do III - IV 17 (11.4) 4 (2.7) 3(2.0) 3(2.0)
p -- pa-2) <0.001 p 1-3) <0.001 | pa-4 <0.001
Pau nau'c Co 29 (10.7) 52 (34.7) 47 (31.3) 34 (22.7)
(n %g)_ khong 121 (89.3) 98 (65.3) 103 (68.7) 116 (77.3)

! p -- pa-2) <0.001 p 1-3) 0.003 p -4 0.38
Theo cam Té 8 (5.3) 14 (19.3) 10(6.7) 1(0.7)
nhan sirc | Binh thuGng 128 (85.3) 115 (76.7) 115(76.7) 127 (84.7)

khoe Tot 14 (9.4) 21 (14) 25(16.6) 22 (21)
(n,%) p* -- pa-2=0.8 p a-3) =0.15 p -4 =0.01

p*: Paired Samples T Test.

Tinh trang suy tim phan do theo NYHA sau
can thiép cd su khac biét so véi thdi diém trudc
can thiép (p<0.001). Tinh trang dau nguc sau
can thiép 1 thang, 3 thang co su khac biét so véi
trudc can thiép (p<0.05). Tinh trang sic khée
sau can thiép 6 thang cd su khac biét so vGi
trudc can thiép (p<0.05).

IV. BAN LUAN

4.1. Pic diém chung. Két qua (bang 1) cho
thdy do tudi trung binh cua déi tugng nghién
cfu ctia ching tdi Ia 63.7 + 10 tudi. két qua nay
tucng tv mot s6 nghién cltu trén thang diém
khac, Nguyén Thi Kim Sang Trung tam MEDIC
nghién cru “Chat lugng cudc song sau can thiép
DMV trén bénh nhan hoi chirng vanh cdp hoac
bénh tim thi€u mau cuc by dua trén bd cdu hoi
Seattle Angina” ndm 2019, d6 tudi trung binh 1a
65 + 11.6 [1]. Nhu vdy phan bd tudi trong
nghién clru clia chung toi la pht hgp. Bénh nhan
6 trinh d6 hoc van cap 3 trd xudng chiém ti &
cao 81,3%, trinh d6 trung cap trd lén chiém
18.7%. GiGi nam (66.7%) nhiéu hon gap 2 lan
so V@i nir gidi (p<0.001).

4.2. Chat ludng cudc song cia ngudi
bénh sau can thiép mach vanh qua da. Két
qua (bang 2), diém HeartQoL tai thdi diém sau
can thiép (2.1 £ 0.4 dén 2.5 = 0.3) cao han so
Vi trudc can thiép (1.9 £ 0.5). Diém CLCS linh
vuc thé chat sau can thiép (1.9 + 0.4 dén 2.4 +
0.4) c6 su khac biét gilta cac thsi diém
(p<0.001). Diém CLCS linh vuc cam xic (2.7 +
0.4 dén 2.8 £ 0.3), co su khac biét tai cac thoi
diém sau can thiép (p<0.001). Nhu vay, CLCS
cla ngudi bénh hoi phuc dan va tot nhat tai thoi
diém 6 thang sau can thiép. Cac yéu t6 lién quan
dén bénh va can thiép anh hudng ndng né nhat
tlr IGc nh3p vién dén sau 1 thang, thdi diém 3
thang tré di cac yéu t6 nay giam dan. Két qua
nay cua chdng téi phu hgp vdi cac nghién clu
khac, Darvispour cho thdy CLCS cua ngudi bénh
trudc va sau can thiép 3 thang cé su khac biét
(p< 0.001) [2].

4.3. Cac yéu td lién quan dén chat lugng

cudc song cua ngudi bénh sau can thiép
dong mach vanh qua da. Két qua (bang 3)
cho thay diém HearthL gilta cdc nhom tudi
truGc va sau can thiép cd su khac biét (p< 0.05),
bénh nhan dudi 60 tudi cd diém HeartQoL cao
nhat (tor 2.0 = 0.4 l1én 2.7 £ 0.4). Nhéom bénh
>80 tudi cd diém HeartQoL thap nhat. Nhu vay,
nhém tudi cé lién quan chdt ché tdi diém
HeartQoL ctia ngudi bénh tai cac thdi diém sau
can thiép p<0.05. Két qua nay ciling phu hgp vdi
cac nghién ctu khac, Ruijie Li cho thay CLCS cua
ngudi bénh sau can thiép DMV qua da giam theo
tudi vdi gia tri p< 0.001 [5]. Can thiép PMV qua
da gilp ngudi bénh cao tudi cai thién dang ké vé
bénh tuy nhién su phuc hdi v& hoat dong thé
chat thudng chdm han so véi nhitng bénh nhan
tré tudi cd can thiép PMV qua da [6].

Két qua (bang 3), diém HeartQoL theo gidi
tinh c6 su’ khac biét & thdi diém sau can thiép 1
thang va 6 thang (p<0.001). Piém HeartQoL cla
nr (tr 1.8 £ 0.4 dén 2.4 £ 0.4) thap hon nam
(1.9 £ 0.5 dén 2.6 + 0.3), sau can thiép 1 thang
va 6 thang cé su khac biét (p<0.05). Tai thdi
diém 3 thang, d&c diém gidi tinh khdng lién quan
dén diém CLCS cua ngudi bénh (p>0.05). Nhu
vay, gigi tinh cé lién quan dén CLCS cla ngudi
bénh. Nir gidi c6 diém HeartQoL thdp hon nam
gidi d3c biét & linh vuc thé chat. Bénh nhan nit
tré mac bénh DMV cp tinh ¢ diém CLCS thudc
linh vuc thé chit va tinh than kém hon so Vi
nam gidi [3]. Cac nghién clu khac cling cho thay
CLCS cua ni gidi thap han so v8i nam gidi & cac
linh vuc thé chat, cdm xdc va méi quan hé xa hoi
trong vong 6 thang dau sau can thlep [4]. Diéu
nay thudng do phu nif it dugc hd trg xa hoi, pha|
dam nhan nhiéu vai tro han & nai lam viéc va &
nha so vdi nam gigi.

Két qua (bang 3), trinh do hoc van tir cdp ba
tré xuéng c6 diém HeartQoL (1.8 + 0.4 dén 2.5
+ 0.3) thap hon so v8i ngudi bénh cé trinh do
hoc van cao hon (2.0 = 0.3 dén 2.7 £ 0.2) p <
0.05. D3c diém trinh d& hoc van cua d6i tugng
nghién ciiu c6 lién quan, anh hudng dén diém
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CLCS cua ngudi bénh sau can thiép DMV qua da,
ngudi co trinh dé hoc van cao han cé diém CLCS
cao hon. MGi quan hé nay da chi ra trong nhiéu
nghién clru [7]. Nhu vy, gido duc thay déi thai
dd va kién thirc cia con nguGi d6i véi siic khoe
va ¢ thé dan dén cai thién CLCS.

Két qua (bang 4 va 5) cho thdy diém CLCS cd
su khac biét gilra cd triéu chiing dau nguc va
khéng dau nguc tai cac thdi diém trudc va sau
can thiép (p<0.05). Nhém khong dau nguc tai
moi thdi diém nghién clru cd diém HeartQoL (2.2
+ 0.3 dén 2.6 = 0.3) cao han nhém dau nguc
(2.0 £ 0.3 dén 2.3 £ 0.4). Tinh trang dau nguc
sau can thiép 1 thang, 3 thang cé su khac biét
so vdi trudc can thiép vdi gia tri p<0.05. Khong
¢ su' khac biét so vai thdi diém sau can thiép 6
thang. Nhu vay, triéu chirng dau nguc sau can
thiép cd anh hudng dén CLCS cla ngudi bénh.
MOt s6 nghién cru cho thay nir gidi co tinh trang
dau nguc tai phat nhiéu hon so vdi nam gidi.
Triéu chirng dau that nguc kéo dai sé anh hudng
rat I6n dén CLCS cua ngudi bénh dac biét trong
linh vuc thé chat [8]. M6t nghién cifu khac ciling
cho thay chi phi diéu tri cho bénh nhan dau that
nguc sau can thiép gap 1,8 lan so vdi chi phi
diéu tri cho bénh nhan khong co triéu chirng dau
that nguc sau can thiép véi gia tri p<0.001 [9].
Pau nguc s& khién ngudi bénh hoat déng thé
chat giam sut, chi phi diéu tri tang cao, nguy cg
tai hep trong stent, tinh than ngudi bénh lo
lang,... Chinh vi vdy lam cho CLCS cua ngudi
bénh giam sut.

Két qua (bang 4 va 5), tinh trang suy tim phan
do theo NYHA cd sy khac biét gitta cac nhém (p<
0.05) tai cac thdi diém trudc va sau can thiép.
Diém CLCS clia nhém khéng cd triéu chiing suy
tim sau can thiép ¢ diém CLCS (2.2 £ 0.3 dén
2.6 £ 0.3), NYHA dd III c6 diém CLCS thép (1.7 £
0.6 dén 1.9 = 0.1). Nhu vay, tinh trang suy tim
phan d6é theo NYHA cd lién quan dén CLCS cla
ngudi bénh sau can thiép PMV qua da.

Két qua (bang 4 va 5), diém CLCS vé tinh
trang suc khoe giltra cac nhdm trudc can thiép
khong cd su khac biét (p>0.05), co su’ khac biét
gitta cac nhdom sau can thiép (p< 0.001). Tinh
trang stc khoe sau can thiép 6 thang co su khac
biét so vdi trudc can thiép (p<0.05). Khéng cd
su’ khac biét & thdi diém 1 thang va 3 thang sau
can thiép véi p>0.05. Diém CLCS giifa cadc nhém
c6 tinh trang stc khde té, binh thudng va t6t tai
cac thdi diém sau can thiép 1 thang, 3 thang va
6 thang cd su khac nhau (p< 0.05). Nhém strc
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khoe té cd diém HeartQoL (1.2 + 0.3 dén 2.6)
thap haon cac nhom khac. Staniute nhan thay
tinh trang sic khoe nguGi bénh cam thdy mét
moi (t, rat té) la yéu to quan trong, quyét dinh
dén CLCS cla bénh nhan mac bénh ly DMV [10].
Nghién clru nay cta chdng toi mot [an nita noi
[én tinh trang suic khoe clia ngudi bénh la yéu t6
quyét dinh quan trong nhat ddi vSi diém
HeartQoL hay ndi cach khac sic khde anh hudng
I&n tGi chat lugng cudc s6ng cua ngudi bénh.

V. KET LUAN

Phan I6n bénh nhan sau sau thang can thiép
PMV qua da c6 CLCS tét theo thang diém
HeartQol, giai doan nay it bi anh hudng cla qua
trinh can thiép. Cac yéu t6 con ton tai cla bénh
nhu dau nguc, suy tim kho thd theo NYHA, va
cac yéu t6 khong do bénh nhu tinh trang stic
khoe, d3c diém gidi tinh va trinh dd hoc van cd
li€n quan dén CLCS clia ngudi bénh sau can thiép.

TAI LIEU THAM KHAO

1. Nguyén Thi Kim Sang (2019), Nghién c(ru Chat
lugng cudc sGng cua benh nhan sau can thiép
mach vanh trén bénh nhan hoi chirng vanh cap
hodc bénh tim thi€u mau cuc bo dua trén bd cau
hoi SeatAngina. Tap chi tim mach hoc.

2. Darvishpour, A., et al.(2017), Factors
associated with quality of life in patients
undergoing coronary angioplasty. Int J Health Sci
(Qassim). 11(4): p. 35-41.

3. Yinko, S.S.L.L., et al.(2014), Health&+#x 2010;
Related Quality of Life in Premature Acute
Coronary Syndrome: Does Patient Sex or Gender
Really Matter? 3(4): p. e000901.

4. Jankowska-Polanska, B., et al.(2016), Sex
differences in the quality of life of patients with
acute  coronary syndrome  treated  with
percutaneous coronary intervention after a 3-year
follow-up. Patient Prefer Adherence, 10: p. 1279-87.

5. Li, R, et al.(2012), Quality of life after
percutaneous coronary intervention in the elderly
with acute coronary syndrome. International
Journal of Cardiology, 155(1): p. 90-96.

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

7. Yazdani-Bakhsh, R., et al. (2016), Comparison
of health-related quality of life after percutaneous
coronary intervention and coronary artery bypass
surgery. ARYA Atheroscler, 12(3): p. 124-131.

8. Holubkov, R., et al.(2002) Angina 1 year after
percutaneous coronary intervention: A report from
the NHLBI Dynamic Registry. American Heart
Journal, 144(5): p. 826-833.

9. Ben-Yehuda, O., et al.(2016), Angina and
associated healthcare costs following percutaneous
coronary intervention: a real-world analysis from a
multi-payer database. 88(7): p. 1017-1024.



