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PANH GIA HIEU QUA CHAM SOC GIAM DAU VA TAP VAN PONG SOM
CHO NGU’O'I BENH SAU PHAU THUAT THAY KHOP HANG
TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2024

TOM TAT

Muc tiéu: Danh gid hiéu qua cta quy trinh cham
soc giam dau va tap van dong s6m sau phau thuat
thay kh(’jp hang. Po6i tugng va phuong phép
nghién ciru: Nghlen ctfu thyc nghiém lam sang co
nhom d6i ching, ti€n hanh trén 48 nguGi bénh thay
khdp hang tai Khoa Chan thugng Chlnh hinh, Bénh
vién Pa khoa tinh Nam Dinh, tIr ngay 1/8/2023 dén
ngay 30/8/2024. Cac ngudi bénh dugc chia thanh hai
nhédm: nhom dGi chiing dugc cham séc theo quy trinh
diéu duGng terc‘ing quy hién hanh tai khoa, va nhém
can thlep dugc ap dung quy trinh cham séc dleu
duGng tap trung giam dau két hgp vdi cac baij tap van
dong sdm bét dau tir 6 dén 8 gid sau phau thuét.
Két qua nghlen clru: Diém dau VAS cla nhdm can
thiép gidm dang k€& sau can thiép va duy tri thdp hon
nhém d6i chimng tai moi thdi diém (p < 0,001). Mic
d6 doc lap chirc ndng FIM ctia nhdm can thiép cling
cao han nhém déi chiing & ngay 1, ngay 2 va khi xuat
vién (p < 0,001). Thdi gian nam vién trung binh cla
nhém can thiép ngan han so véi nhém doi chiing (5,9
+ 1,2 ngay so véi 6,7 £ 1,9 ngay, p = 0,001). Két
luan: Cham sdc giam dau két hgp véi van dong sém
trong vong 6 - 8 giG sau phau thuat thay khdp hang
mang lai hiéu qua rd rét trong viéc giam dau, nang
cao muc dé doc lap chirc ndng va rut ngan thdi gian
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ndm vién. T khoa: Thay khép hang, quan ly dau,
van dong sém

SUMMARY
EVALUATING THE EFFECTIVENESS OF
POSTOPERATIVE PAIN MANAGEMENT AND
EARLY MOBILIZATION CARE PROCEDURES
FOR PATIENTS AFTER HIP REPLACEMENT
SURGERY AT NAM DINH GENERAL

HOSPITAL IN 2024

Objective: This study aims to evaluate the
effectiveness of pain management and early
mobilization care following hip replacement surgery.
Subjects and Methods: A clinical experimental
study with a control group was conducted on 48
patients who under went hip replacement surgery at
the Department of Orthopedics and Trauma, Nam
Dinh General Hospital, from August 1, 2023, to August
30, 2024. The patients were divided into two groups:
the control group received standar nursing care
according to the department’s existing protocol, while
the intervention group was provided with a pain-
focused nursing care protocol combined with early
mobilization exercises initiated 6 to 8 hours after
surgery. Results: The Visual Analog Scale (VAS) pain
scores of the intervention group significantly
decreased after the intervention and remained lower
than those of the control group at all measured time
points (p < 0.001). The Functional Independence
Measure (FIM) scores of the intervention group were
significantly higher than those of the control group on
day 1, day 2, and at discharge (p < 0.001). The
average hospital stay for the intervention group was
shorter compared to the control group (5.9 + 1.2 days
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vs. 6.7 £ 1.9 days, p = 0.001). Conclusion:
Combining pain management with early mobilization
within 6-8 hours after hip replacement surgery
provides significant benefits including pain reduction,
improving functional independence, and shortening
hospital stay duration. Keywords: hip replacement
surgery, pain management, early mobilization

. DAT VAN BE

Phau thuat thay khdp hang, mét phuagng
phap diéu tri thudng quy cho nhitng tén thudng
khdp hang nghiém trong khéng dap Uing vdi cac
bién phap diéu tri khac. Cac bénh ly thudng
dugc chi dinh thay khdp hang bao gom: hoai tur
chém xucng dui vo khuén, gdy c6 xuong dui &
ngudi gia, va thoai hda khdp hang.

S6 ILIdng ca phau thuat thay khdp hang trén
thé gidi ngay cang téng, dac biét tai My véi han
250.000 ca moi nam, va du kién sé tang gé“p doi
trong 20 ndm tdi. Tai Viét Nam, bénh vién Chg
Ray hang nam ti€p nhan khoang 400 - 600 ngudi
bénh cg chi dinh thay khdp hang [1]

Phau thuat thay khdp hang, méc du phé bién,
nhung cé thé gay ra cac bién chiing nhu: Dau
dén [1], han ché van dong, viém phdi, huyet khoi
tinh mach sau, nhiém trung, vét mé lau lanh.
Tang thai glan nam vién, dau man tinh, giam chat
lugng cudc song, va tang chi phi diéu tri.

Ngay nay, quan niém vé cham séc sau phau
thudt da thay doi, nhdn manh viéc giam dau va
tép van dong sém ngay sau phiu thuat dé dat
dugc tam van dong t6t nhat, phong nglra bién
chiing, va rdt ngan thaoi gian hoi phuc.

Cac nghién clru qudc té da chirng minh: Tap
van dong sém gilp giam dau, giam thdi gian ndm
vién. Tai bénh vién John T. Mather, mic d6 dau
giam tir 4,8 xudng 2,4 diém VAS, th&i gian ndm
vién giam tir 3,4 ngay xudng con 2,4 ngay sau khi
can thiép giam dau va tap van dong sém [8]. Tai
Viét Nam, BO Y t€ da ban hanh cac hudng dan vé
cham sdc toan dién, nhdn manh vai tro cla diéu
du@ng trong viéc chdm soc ngudi bénh, ddc biét
sau phau thuat thay khép hang [4]. biéu du’dng
a ngu’dl chdm séc chinh, dong vai tro quan trong
trong viéc hu’dng dan ngudi bénh vé gidm dau, tu
thé dung, va tap van dong phuc hoi chiic néng dé
ngan ngtra bién ching.

Tuy nhién, dén nay van chua cd nhidu
nghién cu vé hiéu qua cta quy trinh cham sdc
giam dau va van déng s6m sau md thay khdp
hang & Viét Nam. TU thuc trang nay, nghién ciru
vGi chu dé: “banh gia hiéu qua cham soc giam
dau va tap van dong s6m cho ngudi bénh sau
md thay khdp hang tai Bé&nh vién da khoa tinh
Nam Dinh ndm 2024” dugc tién hanh nham tra
IGi cau hoi: Can thiép cham soc giam dau va tap

vén déng som co anh huong dén muc do dau,
muc dé doc Idp chuc nang va thoi gian nam vién
cua nguoi bénh khong?

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Ngudi bénh
phdu thuat thay khdp hang didu tri tai Khoa
Chan thuong Chinh hinh, Bénh vién da khoa tinh
Nam Dinh.

Tiéu chudn lua chon. Ngudi bénh dugc
phdu thudt thay khdp hang, diéu tri tai Khoa
Chan thuong Chinh hinh, Bénh vién da khoa tinh
Nam Dinh, trén 18 tudi.

Ngugi bénh dong y tham gia nghién clru.

Tiéu chuén loai trir. Ngudi bénh da ting
phau thuit thay khdp hodc phiu thuét chinh
hinh chi dudi.

Ngud@i bénh hon mé, réi loan tam than.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian: T thang 8/2023 dén 8/2024

Dia diém: Khoa Chan thuong Chinh hinh,
Bénh vién da khoa tinh Nam Dinh

2.3. Thiét ké& nghién ciru

Thutc nghiém lam sang ¢ nhém d6i chirng.

2.4. Quan ly, xtr ly va phan tich so liéu.
DU liéu dudc phan tich bang phan mém Stata IC
13: Tan so (f), phan tram (%). Gia tri p trong
phép kiém chi binh phuang, Fisher so sanh gilta
2 nhom can thiép va do6i chirng. Gia tri p trong
phép kiém T, Mann Whitney so sanh thang diém
dau VAS va mirc d6 doc 1ap chiric nang FIM

Il. KET QUA NGHIEN cU'U

Téng cong c6 48 ngudi bénh du diéu kién
tham g|a vao nghién clu, trong dé mdi nhém cd
24 ngudi bénh.

Bang 3.1. So sanh dic diém chung cua
nguoi bénh giita 2 nhom can thiép va doi
chirng (n=24)

Can thiép | Poi chirng
Tan so|Ty 1 Tan sd[Ty lé P
Nhom tudi
< 60 tuoi 11 (45,8 12 50 10,687
> 60 tuoi 13 (54,2 12 50
Gioi
Nam 13 [54,2] 16 |66,7]0,102
N 11 |[45,8 8 33,3
Chan doan
Gay XN | 13 |542| 13 |54,2|0,754
Hoai trchom | 11 [45,8| 11 |45,8
Bénh kem theo
Co 13 |542| 12 50 |0,233
Khéng 11 [458] 12 | 50
Phuong phap phau thuat thay khép hang
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Toan phan 14 |58,4| 15 |62,5/0,443
Ban phan 10 |41,6| 9 |37,5
Phuong phap vo cam
Té thy song 23 |95,8| 22 |[91,7/0,5757
Mé noi khi quan| 1 4,2 2 8,3

*Kiém dinh Fisher’s exact
Nhdm tudi trén 60 chiém 54,2%, nam gidi c6
ty |1é cao han nit giGi (54,2% so vGi 45,8%), va
ty 1& g3y c6 xuong dui (54,2%) tuong dudng Vi
hoai tor chom (45,8%). Bénh kem theo chiém
54,2%, phau thuat thay khdp hang toan phan
(58,4%) dugc s dung nhiéu hon phau thuat
thay khdp hang ban phéan (41,6%), trong khi té
tay séng (95,8%) la phuong phap v6 cdm chd
yéu. Cac gia tri p déu I6n haon 0,05 chi ra khong
cd su khac biét dang k& gilta cdc nhdm trong
nghién ctru.
Bang 3.2. So sanh diém dau VAS giiia 2
nhom can thiép va déi ching (n=24)

Can thiép | Pai chirng
T8 [PLC | 7B | PLC| P
VAS

Trudc CT] 6,72 | 1,07 | 6,64 | 1,13 | 0,708
Sau CT | 4,52 | 1,05 | 6,64 | 1,13 | < 0,001
Ngay 1 | 3,81 | 1,09 | 5,58 | 1,08 | < 0,001
Ngay 2 | 2,64 | 1,02 | 4,28 | 1,09 | < 0,001
Xuat vién| 0,46 | 0,51 | 0,78 | 0,37 | < 0,001

Piém dau VAS gitta hai nhom can thiép va
déi chiing dudc so sanh tai cac thdi diém khac
nhau. Trudc can thiép, diém dau trung binh (TB)
cla ca hai nhdm gan nhu tuogng duang, lan lugt
la 6,72 + 1,07 va 6,64 + 1,13, khong co su khac
biét thong ké (p = 0,708). Tuy nhién, sau can
thiép, nhdm can thiép cé su' giam dang ké vé
diém dau VAS (TB = 4,52 + 1,05), trong khi
nhém d6i chiing khdng thay déi (TB = 6,64 +
1,13), véi p < 0,001. Su khac biét nay ti€p tuc
duy tri qua cac ngay sau can thiép va dén khi
xudt vién, diém dau ctia nhdm can thiép chi con
0,46 + 0,51 so vd@i 0,78 £ 0,37 cia nhom doi
chirng, déu cd y nghia thong ké (p < 0,001).

Bang 3.3. So sanh mirc dé déc lap chirc
nang FIM giita 2 nhom can thiép va doi
chirng (n=24)

Can thiép | Paoi chirng
T8 | PLC| 1B |PLC| P
FIM
Ngdy 1 | 76,8 | 2,71 | 74,02 |2,76]<0,001
Ngdy 2 | 87,34 | 1,68 | 85,13 |2,98|<0,001
Xuat vién |117,96] 2,81 |116,94]2,35 |<0,001

Nhém can thiép cé diém trung binh (TB) FIM
cao haon so v8i nhdm d6i chirng & tat ca cac thai
diém danh gid (ngay 1, ngay 2 va ldc xuét vién).
Cu thé, & ngay dau tién, TB FIM cla nhém can
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thiép 13 76,8 (BLC = 2,71) so vdi 74,02 (PLC =
2,76) cua nhém déi chirng; & ngay th(r hai, TB
FIM cta nhom can thiép la 87,34 (PLC = 1,68)
so vdi 85,13 (BLC = 2,98); va khi xuat vién, TB
FIM cla nhom can thiép dat 117,96 (BPLC =
2,81), cao han so vé@i 116,94 (BLC = 2,35) cua
nhém doi ching. Tat ca cac su khac biét nay
déu cb y nghia théng ké vdi gia tri p < 0,001

Bang 3.4. So sanh thoi gian nam vién
trung binh sau phau thuit giita 2 nhom
(n=24)

Can thiép[Poi chirng
TB [PLC| 1B [PLC| P
Thaoi gian nam vién| 59 | 1,2 | 6,7 | 1,9 [0,001"

Thoi gian nam vién trung binh sau phau
thuat cia nhém can thiép la 5,9 = 1,2 ngay,
thdp hon so v&i nhom dGi ching la 6,7 = 1,9
ngay, vdi su khac biét nay cé y nghia thong ké
(p = 0,001).

IV. BAN LUAN

4.1. So sanh dic diém chung ctia ngusi
bénh é nhém can thiép va nhém dai chirng.
Ti 1& cac ddc diém nén cua déi tugng tham gia
nghién cltu trong nghién cltu cta ching t6i ¢ su
khac biét. Tuy nhién, khi ti€n hanh so sanh tirng
d&c diém nén gilta nhom can thiép va nhom déi
chirng, chdng t6i nhan thdy khong co su khac
biét dang k& nao gilta hai nhém. Cu thé, vé
nhém tudi, vdi gid tri p = 0,687 cho thay ty 1&
d8i tugng dudi 60 tudi va tir 60 tudi trd 1én Ia
tuong dong. Vé gidi tinh, ty 1€ nam va nit gilra
hai nhém ciing khong c6 su’ khac biét, véi p =
0,102. Khi xem xét chan doan khi nhap vién, gia
tri p = 0,754 cho thay ty I1é ngugi bénh bi hoai tur
chom xuong dui va gdy kin cd xudng dui la
ngang nhau & hai nhom nghién ctru. Ngoai ra,
dai vai phuaong phap phau thuat va phuong phap
vO0 cam, két qua thu dugc ciing tuong tu. TU
nhitng phan tich nay, ching t6i di dén két luan
rdng mau nghién cliu clia ching tdi cd su tuang
dong vé cac dic diém chung gitta hai nhém. Do
dd, khi danh gia hiéu qua cla can thiép, anh
hudng cua cac yéu té nén lén d6i tugng nghién
clu & hai nhom la tudng tu’ nhau.

4.2. So sanh diém dau VAS giira nhém
can thiép va nhom do6i chirng. Nghién clu
nay tap trung vao viéc danh gia hiéu qua cla
chdm sdc giam dau va tap van dong sém sau
phau thuat thay khdp hang. Két qua cho thay
rang, trudc khi can thiép, diém dau gilta nhém
can thiép va nhom d6i chiing la tuong tu nhau
(p=0,708). Sau can thiép, diém dau trung binh &
nhdm can thiép da3 giam 2,20 diém, ti 6,72
xuong 4,52 trong khi nhom doi chimng khong cd
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su' thay d6i vé diém dau.

Nghién cltu cling chi ra réng tap van dong
sém tir 6-8 giG sau phau thuat gilp gidam dau
ngay lap tlc. K&t qua nay dong nhat vdéi mot
nghién clu hé thdng clda Jia-Qi Wu (2019) [5]
cho thay tap van dong cd thé giam diém dau, vdi
WMD 1,32 va p = 0,001. Thém vao d¢, dir liéu
tir bay nghién cru khac cho thdy nhom tdp van
doéng cé thdi gian ndm vién ngdn han so Vdi
nhém kiém soat (WMD 0,68; p = 0,001).

Nghién cltu cta ching toi cling so sanh vdi
nghién ctu tai bénh vién John T. Mather [8], ndi
cho thdy diém dau trung binh giam 50% tu 4,8
xuong 2,4 va thgi gian nam vién gidm tU 3,4
ngay xudng 2,4 ngay. Hudng dan thuc hanh Iam
sang tor H|ep hoi diéu duGng qudc gla NAON
cling chi ra rang viéc van dong sém dan dén cai
thién dang k& trong dau ddn va thdi gian ndm
vién [2]. Tuy nhién, diém dau trung binh trudc
can thiép clla nhom ching t6i cao han so Vdi
nghién cltu tai bénh vién John T. Mather, c6 thé
do quan ly dau chua hiéu qua. b6 dau sau phau
thuat phu thubc vao nhiéu yéu to, bao gom ca
loai thuGc giam dau dugc sir dung. Do dd, can
cd nghién cru sau han vé quan I;’/ dau thudc.

Nghién cru cho thay hiéu qua giam dau sau
phau thudt 8 nhédm bénh nhan dugc cham séc
glam dau va van dong sém thap han nhém chdm
soc thu’dng quy trong_su6t cac ngay hau phau.
Cu thé&, vao ngay phdu thuat, diém dau trung
binh clia nhém can thiép thdp hon 2,12 diém so
vGi nhdm d6i chiing. Su' chénh léch nay g|am
dan tor ngay phau thuat dén ngay xudt vién,
nhung van c6 y nghia théng ké (p < 0,001).
Nghién clru cling chi ra rang cham soc giam dau
va van dong co tac dung tdc thgi, nhung hiéu
qua giam dau gidam theo thgi gian. So vdi cac
nghién cltu khac, nghién clu nay cho thay su
khac biét trong két qua, dac biét la trong viéc
giam dau vao ngay phau thuat nhung khéng duy
tri dugc & cac ngay sau dé.

4.3. So sanh mirc do6 doc lap chirc nang
FIM giira nhom can thiép va nhom doi
chirng. Nghién c(tu cho thdy diém FIM & nhdm
can thlep cao han nhém déi chu‘ng, vGi su khac
biét c6_y nghia thdng ké: 2,78 diém vao ngay
hau phau th(r nhat, 2,21 dlem vao ngay th( hai,
va 1,02 diém khi xuét vién (p < 0,001). Biéu nay
cho thé’y chdm séc gidam dau va tap van déng
sém cai thién mirc d6 doc lap chic nang, mac du
su cai thién nay giam dan tir ngay dau dén ngay
xuat vién. Nghién clru chua so sanh dugc véi cac
nghlen clu trudc do thi€u dir liéu vé van dong
sdm sau phau thuat thay khdép hang. Trong khi
dd, nhiéu nghién cttu khac sir dung cac thang

diém nhu Harris, WOMAC, va SF36 dé danh gia
muc do van déng. Thang diém FIM ma nghién
cdtu sr dung bao gém 18 nhiém vy lién quan dén
di chuyén, tu cham soc va giao ti€p, thudng
dugc danh gia bdi cac chuyén gia phuc hoi chirc
nang. Trong nghién cltu cla Procicchiani trén
Ngudi cao tudi cho thdy diém FIM thdp han, cé
thé do tudi tac anh hudng dén mic dé doc lap
chifc ndng.

4.4. So sanh thgi gian nam vién trung
binh sau ph3u thuat giita nhém can thiép
va nhém dm chirng. Ngh|en ctru cta chang toi
cho thdy rang thdi gian ndm vién trung binh sau
phau thut & nhom can thiép s6m ngén hon 19,2
gi¢ so véi nhém déi chiing, véi p = 0,001 cho
tha'y su’ khac biét c6 y nghia thong ké. Két qua
nay tuong dong véGi nghién clu cia Okamoto
(2016) [6], trong d6 126 bénh nhan phau thuat
thay khdp hang dugc phan ngau nhién thanh hai
nhém: nhém can thlep van doéng ngay trong
ngay phau thuat va nhém déi chirng van dong
vao ngay sau phau thuat. Nhém can thiép da san
sang xudt vién sau 63 gid (dd 1éch chudn 15
gi®), trong khi nhém déi chirng xuat vién sau 70
gi&s (dd 1&ch chuén 18 gid), véi p = 0,03.

Hon nifa, thai gian ndm vién cda nhom can
thiép trong nghién cfu cta chdng toi dai hon 2,1
ngay so vdi nghién cu cia Okamoto. Két qua
cling tuang doéng vaéi nghién clu cla Tayrose
(2013)[7], cho thdy bénh nhan trong nhém van
dong ngay trong ngay phau thuat giam thdgi gian
nam vién tlr 4,4 ngay xudng con 3,9 ngay so Véi
nhém tap van dong vao ngay hau phau th(
nhat. Nghién ciru cta Chen (2012) [3] ciing ho
trg luan diém nay, khi chi ra rdng bénh nhan
phau thuat thay khdp hang va khdp gdi thuc
hién van dong ngay trong ngay phau thuat cé
thdi gian ndm vién trung binh ngan hon (2,8 +
0,8 ngay so véi 3,7 + 1,8 ngay).

Tuy nhién, mét van dé dugc néu ra trong
nghién clu cla ching t6i la néu viéc phuc hoi
van dong bi tri hoan, thdi gian nam vién sé kéo
dai. Trong cac nghién clru vé chdm soc theo doi
nhanh, bénh nhan c6 thé bat dau phuc hdi chirc
ndng vao ngay phau thut va cé thé xuét vién
vao ngay th hai hodc th& ba [2]. Ngugc lai,
trong nghién cliu cia chdng t6i, tat ca bénh
nhan déu dugc xudt vién sau ngay hau phau
th(r. Diéu nay cd thé do thdi gian can thiét dé
h6i phuc cta bénh nhan lau han va do thi€u sy
ho trg tir ky thuat vién hudng dan vat ly tri liéu
tai nha, lam anh hudng dén qua trinh phuc hoi
va xuat vién.
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V. KET LUAN

Cham sdc giam dau va van dong sém trong
6 - 8 giG sau phau thuat thay khép hang mang
Ia| nhiéu Igi ich r6 rét. Phugng phap nay gilp
giam dau hiéu qua, véi diém dau & nhém can
thlep thap hon dang k& so véi nhom d6i ching
tai cac thdi diém sau phau thuat nhu ngay phau
thuat, ngay hau ph3u thr nhat, th( hai va ngay
xuat vién. Boéng thdi, nd cai thién mdc do doc
lap chirc nang cua ngu’fii bénh, vdi su khac biét
cd y nghia thdng ké gilra hai nhéom. Ngoai ra,
thdi gian ndm vién cla nhém can thiép ciing
giam trung binh 1 ngay so véi nhém d6i chiing
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DANH GIA CHAT LUQO'NG CUQC SONG CUA TRE EM
MAC VIEM DA CO’ PIA BANG THANG PO PEDSQL 4.0

TOM TAT

Muc tleu banh gia chat lugng cudc song cla tré
em méc viém da cd dia dua trén diém s cla thang
do Pediatric Quality of Life 4.0 (PedsQL 4.0). Poi
tugng va phuong phap nghlen clru: Nghién ciu
cat ngang mod ta trén 160 tré em mac viém da cd dia
(VDCD) tUr 8 dén 17 tudi tai bénh vién Da liéu Thanh
pho HO Ch| Minh tir thang 03/2024 dén 08/2024 Két
qua: Dlem chat lugng cudc sbng do tre mac VDCD ty
bao cdo trong céc Iinh vuc thé chét, cam xuc, quan hé
x& hoi, hoc tap va chat lugng séng téng quét cd diém
trung vi (khoang tr phan vi) Ian lugt 1a: 87,5 (81,3 —
90,6); 80 (70 — 85); 90 (80 - 90); 85 (80 —90); 85,6
(78,7 — 89,4). Dlem chat lugng cuoc song thap nhat ¢
linh vyc cam xic. Tré em mac VDCD cang nang thi
cang suy giam chét lugng cudc séng. Két luan: VDCD
anh erdng dang ké dén nhiéu khia canh chat luong
cudc séng cua tré, dic biét 1 & khia canh cam xuc.
Thang do PedsQL 4.0 1a cong cu ddn gian, tiét kiém
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thdi gian va chi phi, 8p dung cho Ira tudi 8 — 17 tudi
vGi cac danh gia chi tiét, toan dién chat lugng cudc
sOng cla tré, tir do giup ho trg bac si diéu tri trong
viéc quan ly VDCD & tré em hiéu qua hon.

Tur khoa: PedsQL 4.0, viém da cd dia, chat lugng
cudc séng.

SUMMARY

ASSESSMENT OF QUALITY OF LIFE IN
CHILDREN WITH ATOPIC DERMATITIS

USING THE PedsQL 4.0 SCALE

Objective: To assess the quality of life in
children with atopic dermatitis based on scores from
the Pediatric Quality of Life Inventory 4.0 (PedsQL
4.0). Subjects and Methods: A cross-sectional
descriptive study was conducted on 160 children aged
8 to 17 years with atopic dermatitis (AD) at Ho Chi
Minh City Dermatology Hospital from March 2024 to
August 2024. Results: The self-reported quality of life
scores for children with AD in the physical, emotional,
social, school, and overall quality of life domains had
median (interquartile range) scores as follows: 87.5
(81.3 — 90.6), 80 (70 — 85), 90 (80 — 90), 85 (80 —
90), and 85.6 (78.7 — 89.4), respectively. The lowest
quality of life score was observed in the emotional
domain. Children with more severe AD experienced
greater declines in quality of life. Conclusion: AD



