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TOM TAT

Muc tiéu: M6 ta chat lugng cudc s6ng va mot sd
yéu t6 lién quan cla ngudi bénh viém loét dai truc
trang chay mau. Déi tu'gng va phuong phap: M6 ta
cat ngang trén 38 ngu‘d| bénh viém loét dai truc trang
chay mau didu tri ndi trd tai Trung tam T|eu héa - Gan
mat Bénh vién Bach Mai va khoa Noi t6ng hdp, B&nh
vién Pai hoc Y Ha Noi tir thadng 8/2019 dén thang
8/2020. Tat ca ngudi bénh dugc phong van bd cau hoi
chat lugng cudc sbng IBDQ -32. Két qua NgUuGi
bénh chli y&u thudc nhém tudi tren 40 vdi ti |€ 65,8%,
nir nhiéu hon nam vdi ti 1€ xap xi 1,3/1. Diém trung
binh IBDQ - 32 la 120,63+24,52, trong d6, nhom
triéu chiing ruét (B) la 36,73d:8,68; nhém strc khoe
toan than (S) la 15,21+4,88; nhom chifc nang xa hoi
(SF) Ia 19,73+6,22; nhém cam xtc (E) la 48,94+9,62.
Co mGi lién quan glu‘a dlem chét lugng cudc s6ng va
s6 lan dai tién trong ngay, diéu tri steroid, trong do,
s6 Ian dai tién trén 6 Ian va cd didu tri steroid c6 chat
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lurgng cuoc song thap hon (p<0,05). Dlém chat lugng
cudc song cla ngerl bénh luc nhap vién c6 tudng
quan nghich bién vdi muc d6 nang theo ) thang diém
Mayo, sO trle_u chitng ctia bénh nhan va s& [an dai tlen
trong ngay vGi p<0,05. Két luan: Chat lugng cudc
sdng & ca 2 gi6i nam va nf la nhur nhau, thap nhat &
nhdm tudi 40-49, mdc dd bénh nang, va c6 moi tuang
quan nghich b|en VGi s6 lan dai tién, s6 triéu chiing cla
nger| bénh va diém Mayo. Tu‘khoa Viém loét dai truc
trang chay mau, chat Iugng cudc sdng, IBDQ-32

SUMMARY
QUALITY OF LIFE AND RELATED FACTORS
IN HOSPITALIZED PATIENTS WITH

ULCERATIVE COLITIS

Objective: To describe the quality of life and
some related factors in patients with ulcerative colitis.
Subjects and methods: A cross-sectional
description of 38 patients with ulcerative colitis treated
as inpatients at the Center for Gastroenterology and
Hepatology, Bach Mai Hospital, and the Department of
General Internal Medicine, Hanoi Medical University
Hospital from August 2019 to August 2020. All
patients were interviewed with the IBDQ-32 quality of
life questionnaire. Results: Patients were mainly in
the over 40 age group with a rate of 65.8%, females
were more than males with a ratio of approximately
1.3/1. The average IBDQ-32 score was 120.63+24.52,
of which, the intestinal symptom group (B) was
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36.73+8.68; the general health group (S) was
15.21+4.88; the social function group (SF) was
19.73+6.22; the emotional group (E) was 48.94+9.62.
There was a correlation between the quality of life
score and the number of bowel movements per day,
steroid treatment, in which, the number of bowel
movements over 6 times and steroid treatment had a
lower quality of life (p<0.05). The quality of life score
of patients at the time of admission was inversely
correlated with the severity according to the Mayo
score, the number of symptoms of the patient, and
the number of bowel movements per day with
p<0.05. Conclusion: Quality of life in both males and
females is the same, lowest in the 40-49 age group,
severe disease level, and is inversely correlated with
the number of bowel movements, the number of
symptoms of the patient, and the Mayo score.
Keywords: Ulcerative colitis, quality of life, IBDQ-32.

I. DAT VAN BE

Viém loét dai truc trang chay mau (UC,
Ulcerative colitis) la mot trong 2 nhdm bénh cla
bénh rudt viém (IBD, inflammatory bowel
disease), dac trung bdi viem man tinh, loét dai
trang, hay tai phat véi tiing dgt tién trién cla
bénh.! Bénh thudng khai phat & ngudi tré, trong
d6_tudi lao ddng, viéc dung cac thudc Uc ché
mién dich va steroid kéo dai d€ diéu tri bénh c6
th€ dan t&i nhitng tdc dung phu khéng mong
mudh, gay thiét hai I6n vé thé chét, tinh than va
ca kinh t€ cho ngudi bénh va xa hoi. Chat lugng
cudc séng la mot hién tugng da chiéu dugc sir
dung d€ miéu ta nhan thirc, su hai lbng ca nhan
va phan anh cac khia canh khac nhau cta cudc
song nhu: kha nang hoat dong, tam ly, cam xuic
cling nhu cac méi quan hé xa hoi. Chat lugng
cudc séng cla ngudi bénh UC nodi chung la thap
do thudng co cac dat tién trién vdi triéu chiing
dai tién nhiéu [an phan mau, dau bung, thdi gian
diéu tri thudc kéo dai, hay mat dap (ng thudc.?
P& danh giad chat lugng cudc sdng (CLCS) cla
ngudi bénh, ngudi ta si dung nhiéu bo cau hoi
khac nhau nhu: CUCQ - 32, Short CUCQ - 8,
IBDQ — 32... IBDQ — 32 la mét thang do chuyén
biét, dugc s dung phd bién trong cac bénh
nghién clru vé bénh viém rudt, thang do nay
danh gid cd sd CLCS toan dién trén 4 linh vuc
chinh: triéu chirng dudng tiéu hoda, triéu ching
toan than, chiic nang xa hoi va trang thai cam
xuc xdc.? Nhiéu nghién clru da chlrng minh rang
CLCS & bénh nhan viém dai truc trang mau bi
anh hudng bdi nhiéu yéu t6 nhu mic dé nang
cla bénh, tan s6 tai phat phat, tinh trang dap
Ung diéu tri, va yéu tam ly tot nhat.* Nghién clu
nay dugc thuc hién véi muc tiéu mo ta chat
lugng cudc song va mot sO yéu to lién quan &
ngudi bénh viém loét dai truc trang chay mau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BOi tugng nghién ciru. Gom 38 ngudi
bénh UC diéu tri noi trd tai Trung tam Tiéu hda -
Gan mét, Bénh vién Bach Mai va khoa Noi tong
hgp, Bénh vién Pai hoc Y Ha NOi tUr thang
8/2019 dén thang 8/2020.

2.1.1. Tiéu chudn lua chon

- Ngu®i bénh UC dugc chan doan xac dinh dua
trén ddc diém 1dm sang, ndi soi va md bénh hoc

- Tudi > 18 tudi

- Sic khée tam than binh thudng, cd kha
nang giao ti€p va doi thoai truc ti€p.

- bong y tham gia nghién clu.

2.1.2. Tiéu chuén loai trir

- Ngud@i bénh nghi ngd bénh ly khac nhu
Crohn, lao, ung thu dai truc trang trén noi soi va
md bénh hoc; dang mang thai; qua gia, yéy;
khdng du nhan thirc dé tra I18i theo hudng dan
cla bd cau héi.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau: Mo ta

2.2,2. C6 mau

CG mau thuan tién bao gom 38 ngudi bénh
UC nhap vién diéu tri ndi tra.

2.2.3. Cac budc tién hanh nghién ciru

Bénh nhan dugc thu thdp cac thong tin
chung vé dic diém gidi tinh, tudi, dia du, nghé
nghiép, thai gian mac bénh...

Thu thap cac thong tin vé |am sang, can lIam
sang cla ngudi bénh.

banh gid mdc d6 hoat dong cla bénh
VLDTTCM theo thang diém Mayo

Bénh nhan dugc danh gia CLCS theo bd cau
hoi IBDQ — 32, gobm 32 cdu hdi cho 4 khia canh:
triéu ching rudt, hoat déng toan than, chirc
ndng xa hdi va cdm xdc. Mai cau hoi cd cau tra
I5i theo thang diém tir 1 dén 7. Téng s6 diém
tuong ¢’ng tir 32 dén 224 diém. Piém cang cao
thi chat lugng cudc séng cang tét. Thdi gian
phong van mat khoang 15 — 20 phut.>

2.3. Phuong phap xtr ly so liéu. X ly s6
liéu theo phuong phap théng ké y hoc, sir dung
phan mém SPSS 26.0. So sanh trung binh cta hai
bién dinh lugng bang cach s dung test T
student. Khao sat méi tuong quan gilta 2 bién va
tinh hé s6 tuang quan r Su’ khac biét gilta 2 nhém
nghién cru cd y nghia théng ké néu p < 0,05.

2.4. Pao dirc nghién ciru

- Nghién clru da dugc thong qua hoi dong
dao ddtc cla Trudng Dai hoc Y Ha Noi.

- Ngu@i tham gia nghién clru dudc giai thich
rd rang vé muc dich nghién cru va tu nguyén
tham gia nghién cuu.
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Ill. KET QUA NGHIEN cU'U
Trong thdi gian tur thang 8/2019 dén thang
8/2020, c6 38 ngudi bénh UC du tiéu chudn Ilua
chon dua vao nghién cltu. K&t qua cu thé nhu sau:
Bang 3.1. Pac diém nhdn khdu hoc cua
nguoi bénh (n=38)

Pac diém n %
18-29 5 13,1

30-39 8 211
Tubi 40-49 9 23.6
50-59 8 211

>60 8 211

— Nam 16 421
Gioi NG 22 57.9

Nhéan xét: NguGi bénh chd yéu thudc nhém
tudi trén 40 vdi ti 1& 65,8%, nit nhiéu hdn nam
vdi ti 1€ xap xi 1,3/1.

Bang 3.2. Chat luong cuéc séng theo
thang diém IBDQ-32 cua ngudi bénh
(n=78)

Pac diém X + SD
Nhém triéu chirng rudt (B) 36,73+8,68
Nhdém sirc khée toan than (S) | 15,21+4,88
Nhém chirc nang xa hoéi (SF) 19,73+6,22
Nhém cam xuc (E) 48,94+9,62
Piém IBDQ-32 120,63+24,52

Nhdn xét: Diém trung binh CLCS clia ngudi
bénh la 120,63+24,52, trong dd, diém cao nhat
la nhém cam xic (E) vdi 48,94+9,62, thap nhat
la nhom sirc khoe toan than (S) vai 15,21+4,88.

Bang 3.3. MOt s6 yéu to lién quan toi
chéat luong cuéc séong theo IBDQ-32 cua
nguoi bénh (n=38)

Pic diém IBDQ-32 (X£SD)| p
18-29 | 130,02 + 19,18
30-39 | 120,12 + 29,71
Nhém tudi| 40-49 | 115,11 + 22,83 |>0,05
50-59 | 123,00 27,32
>60 | 119,00 + 25,08
o ot Nam | 120,25 + 21,23
Gigi tinh NG 120,00 % 27.16 >0,05
Piéu tri cé 107,5 + 23,18
steroid | Khong 134x17,3 0001
Thoi gian <2 néum 119,96 + 17,62
méc bénh 2-5 nam 122,27 £ 3,32 | >0,05
i >5 nam 120 + 3,61
S6lan dai| <4 1an | 146,57 £ 25,05
tién trong|4-6 lan| 118,89 + 21,54 |<0,05
ngay >6lan | 115,95 + 20,58
Micddo | Nhe 136 + 45,25
nf_‘mg cua | Vua 123,43 + 23,64 >0.05
benh theo| .o | 105,25+ 18,68 |
Mayo 0 g I I
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Nh3n xét: C6 mdi lién quan gilta diém chat
lugng cudc s6ng va sb lan dai tién trong ngay,
diéu tri steroid. Trong do, sO lan dai tién trén 6
lan va cd diéu tri steroid cé chat lugng cudc song
thap han (p<0,05).

Bang 3.4. Méi tuong quan giia diém
IBDQ-32 va cdc triéu chirng lam sang
(n=38)

v am Hé so tucng
Pac diém quan r p
biem Mayo\’fihécrj]l diém nhap -0,457 <0,05
SO triéu chlfrng cla NB -0,357 |<0,05
S0 lan dai tién trong ngay -0,388  |<0,05
SO lan tai phat 0,126 >0,05

Nhdn xét: Diém chéat lugng cudc sbng cla
ngudi bénh lic nhap vién cd tuang quan nghich
bién véi mirc d6 néng theo thang diém Mayo, s
triéu chirng cla bénh nhan va s lan dai tién
trong ngay vai p<0,05.

IV. BAN LUAN

Trong thyc hanh Iam sang, danh giad tinh
trang sic khoé cta bénh nhan va quyét dinh
diéu tri ndéi chung la dua trén nhan thic cua bac
sy va téng trang ctia bénh nhén, giai thich cac
triéu chiing clia bénh nhan va cac két qua xét
nghiém chan doan. Khi xac dinh dugc hiéu qua
cla viéc diéu tri ndi khoa hay phau thuat, viéc
quan trong han la do luGng su lién quan vé suc
khoé va CLCS, dac biét la doi véi cac bénh man
tinh dudng tiéu hoa. Nghién clru cia chung toi
thuc hién trén 38 ngudi bénh UC véi tudi trung
binh cla bénh nhan la: 47,11 £ 15,46, ty |é
n{r/nam la 1,37/1. K& qua nay cla chung toi
tuong tu nhu trong nghién clfu cla tac gia Ngo
Gia Manh.® Tuy da s6 nghién clfu cho thay ty 1é
mac bénh cta nam va nif Ia tuang ducng nhau,
nhung cling c6 nhiéu tac gia cho rang ty 1&é mac
bénh & nit cao hon.” Co thé do ching toi thu
thap nhirng ngudi bénh vao vién diéu tri ndi try,
6 thai gian bi bénh lau, diéu tri ngoai trd nhiéu
dat khong dG mdi phai vao vién. Do dd, phan Ién
ngudi bénh trong dd tudi lao ddng, két qua nay
cling phu hgp vdi nhiéu tac gia khac trén thé gidi.

Vé chat lugng cudc song theo thang
diém IBDQ-32. K&t qua & bang 3.2 cho thay,
diém trung binh IBDQ - 32 la 120,63+24,52,
trong dé, nhém triéu ching ruét (B) la
36,73+8,68; nhom sic khoe toan than (S) la
15,21+4,88; nhém chlic nang xa hoi (SF) la
19,73+6,22; nhom cam xuc (E) la 48,94+9,62.
K&t qua nay tuang tu nhu nghién cru cda Julian
Panes va cong su’ (2015), diém IBDQ-32 la 123,2
+ 29,5.8 C§ thé do NB clia ching tdi va Julian
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déu la nhitng NB c6 mic do bénh vira va nang,
phai nhap vién diéu tri, do do CLCS thap.

Mot s6 yéu to lién quan véi chat lugng
cudc séng theo IBDQ-32. Vé tudi, nhém tudi
tlr 15 - 29 ¢4 CLCS cao nhét véi diém trung binh
IBDQ-32: 130,02 = 19,18. Ti€p dén la nhom
tudi tir 40 - 49 cd CLCS thdp nhét, véi diém
trung binh IBDQ-32 la 115,11+22,83, day la
nhém tudi lao déng chinh, la tru cbt kinh t& va
tinh than cua gia dinh. Do vay, khi bi bénh man
tinh, diéu tri 1au dai va tén kém, ngudi bénh sé
cam thay réat lo lang. Trong khi d6, ngudi bénh
I6n tudi > 60 tudi cd CLCS thap thd 2. C4 thé do
nhdm tudi cao, thé trang kém hon so véi cac
nhém tudi khac, ngudi bénh cé thé kém theo
nhiéu bénh ly man tinh khac. Hon nita, ngudi
cao tudi thudng hay suy nghi va lo ldng hdn dé
mat ngl hon, khi mac bénh sé gay anh hudng
nhiéu hon dé’n stic khoe toan than cling nhu tinh
than cua ngudi bénh.3

Ve gidi, diém trung binh IBDQ-32 gilra 2 gldl
la tuong tu nhau & ca tdng diém chung va cac
khia canh triéu chirng rudt, toan than, hoat dong
xa hoi va cdm xudc. Su khac biét nay kh6ng oy
nghia thong ké véi p > 0,05. Nhu vay, bénh cé
anh hudng tuong tu nhau & cd hai gidi. Mot
nghién cu khac ctia Anilga nam 2012, tac gia
nhan thdy CLCS cua nif gidi la thap hon véi diém
IBDQ trung binh la 89, trong khi diém IBDQ
trung binh cda nam gidi mac bénh VLDTTCM la
110,47.° C4 thé trong nghién ctru nay phan 16n
NB la nit vdi 81%. C6 nhiéu gia thiét dé giai
thich tai sao phu nif mac bénh VLDTTCM cb
CLCS thdp hon nam gidi. NI gidi lo 1dng nhiéu
hon va e ngai rang sé trd thanh ganh ndng va sé
bi d6i x(r khac biét do hau qua cua bénh tat.

Vé sO [an dai tién trong ngay, két qua &
bang 3.3 chi ra rang, cd su khac biét gilta cac
nhém tan suat dai tién, nhdm >6 lan c6 CLCS
thap nhat trong khi d6 nhém < 4 lan c6 CLCS
cao nhat. Pot tién trién cla bénh thudng thé
hién tang s6 lan dai tién trong ngay. NB co
nhitng con dau quan, mot rén va mudn di dai
tién ngay Iap tirc. C6 nhitng NB dai tién nhiéu
lan dén ndi khéng ki€ém soat dugc va gay son
phan. Trong nghién cru cla ching toi, co6 nhifng
NB dai tién 20 [dn/ngay. Dai tién qué nhiéu [an
trong ngay cling nhu viéc dau quan bung va dai
tién vao ban dém lam anh hudng dén thgi gian
ngu va nghi _ngai cla NB. TUr dé sé anh hu’dng
dén tam ly cling nhu sirc khoe toan than cla NB.
Nhiéu NB do lo Iang vé bénh tat ma ty an kleng
mot cach ha khic dan téi suy dinh dudng, giam
khd nang lao dong va sic khée toan than.
Nhiing trd ngai nay cling anh hudng rat nhiéu

dén thai gian nghi ngoi, cac mé6i quan hé xa hdi
va stic khoe tdm than clia bénh nhan, dan tdi
CLCS giam dang ké.

Vé s6 triéu ching cta ngudi bénh, diém
IBDQ -32 c6 mdi tuang quan vdi so triéu ching
cta NB, v@i r = - 0,357 vGi p = 0.028. Nhu vay,
sO triéu chiing clia ngudi bénh cang nhiéu thi
diém IBDQ cang thadp, nghia 1a CLCS cang toi.
Viém loét dai truc trang chdy mau cé nhirng
triéu chring hay gap nhat nhu: réi loan phan, ia
mau, dau qudn bung, sét, sit can... va cac biéu
hién ngoai dudng tiéu hda khac nhu: tén thuong
mat, da, khdp... Nhitng ngudi bénh cé nhiéu
triéu chirng sé bi anh hudng nhiéu dén sirc khoe
toan than, tinh than va cdm xuc.

Vé muc do nang cla bénh, bang 3.4 chi ra
rang diém trung binh IBDQ- 32 va diém Mayo cd
mdi tudng quan tuyén tinh nghich bién véi r = -
0,457 vGi p < 0,05. Nhu vy nghia 1a: néu diém
Mayo cang cao thi diém IBDQ cang thap, tic la
mUrc do bénh cang ndng thi CLCS cang toi.

Vé chi dinh diéu tri bdng steroid, bang 3.3
cho thdy, cd su khac biét vé CLCS giira nhém co
va khong st dung steroid, trong dé nhéom cé sur
dung steroid cho thdy CLCS thap han. Nhom NB
phai st dung steroid thudng la nhitng NB vira va
nang vdi nhiéu triéu chiing dac trung cla bénh
nhu: dai tién phan mau, dau quan bung... Nhirng
NB cd chi dinh phai dung steroid cé tién Iugng
t6i han nhém khong pha| dung steroid. Nhitng NB
dung steroid kéo dai c6 thé dan dén nhitng tac
dung khong mong mudn nhu: loang xuang, hoi
chiting Cushing, tram cam... Tuy nhién, do thdi
gian nghién c(fru cta ching t6i qua ngan, s6 lugng
NB chua nhiéu, vi vay chua danh gia hét dugc cac
bién chirng cla thudc steroid Ién NB UC.

V. KET LUAN

Nghién ctu trén 38 ngudi bénh viém loét dai
truc trang chady mau ching tdi nhan thiy, diém
trung binh IBDQ-32 I3 120,63+24,52. CLCS & ca
2 giGi nam va nif la nhu nhau, thadp nhat & nhém
tudi 40-49, mirc dd bénh ndng. C6 mdi tuong
quan nghich bién giita diém CLCS va s6 lan dai
tién, s6 triéu chiing clia ngudi bénh va diém Mayo.
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PHAN TiCH CHI PHi-HIEU QUA CUA CAC THUOC CHONG PONG
THE HE MO'1 TRONG PIEU TRI THUYEN TAC HUYET KHOI TINH MACH
VA PHONG NGU’A BIEN CO TAI PHAT TAI VIET NAM

Nguyén Thi Thu Thuy!, Té Hué Nghi, Nguyén Tran Nhw Y7,

TOM TAT

Pat van dé: Thuyén tdc huyét khdi tinh mach
(Venous thromboembolism-VTE) la nguyén nhan chinh
gay tu vong trong bénh ly tim mach, chi sau nhoi mau
Cg tim cdp va dot quy. Hién nay, nhom thu6c chéng
dong dudng udng thé hé mdi (Novel oral
anticoagulant-NOAC) da duogc dua vao st dung trong
diéu tri VTE va phong nglra bién c6 tai phat. Tuy
nhién, gia thanh cua thudc cao gay ra khé khan cho
ngudi bénh trong viéc ti€p can diéu tri. Phu'ang phap
nghién ciru: Phan tich chi phf-hiéu qua s dung
phuang phap mé hinh héa bdng md hinh Markov V(i
dir liéu thu thap tor cac ngh|en ctu (NC) lam sang,
tong guan y van va tham van y kién chuyén gia dua
trén quan diém cla cd quan chi tra bao hiém y té
(BHYT). Két qua: NC so sanh hiéu qua (QALY, LYG)
va chi phi diéu tri (CPDT) cua apixaban, rivaroxaban,
dabigatran, LMWH/VKA va heparin/VKA trong diéu tri
VTE. Két qua cho thdy apixaban vugt trdi hon so véi
rivaroxaban va dabigatran khi mang lai hiéu qua cao
hon, dong thdi tiét kiém CPDT lan lugt 1,93 va 2,32
triéu VND; rivaroxaban vugt tr6i hon so Véi
dabigatran. Bén canh do, véi nguGng chi tra tai Viét
Nam (305,7 triéu VND/QALY), apixaban dat chi phi-
hiéu qua (CP-HQ) so vGi LMWH/VKA va heparin/VKA;
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rivaroxaban khéng dat CP-HQ va dabigatran bi vuot
troi so Vvai LMWH/VKA va heparln/VKA Két Iuan
Trén quan diém clia cd quan chi trd BHYT, so Véi
ngudng chi tra (305,7 trleu VND/QALY), aplxaban dat
CP-HQ so vdi VKA va ndi trdi hon so Vi rivaroxaban
va dabigatran trong diéu tri thuyén tdc hé théng tai
Viét Nam. Tar khoa: thudc chéng dong dudng udng
thé hé mdi, thuyén tdc huyét khoi tinh mach, NOAC,
VTE, chi phi-hiéu qua.

SUMMARY

COST-EFFECTIVENESS ANALYSIS OF
NOVEL ORAL ANTICOAGULANTS IN THE
TREATMENT OF VENOUS
THROMBOEMBOLISM AND PREVENTION

OF RECURRENT EVENTS IN VIETNAM

Introduction: Venous thromboembolism (VTE)
is one of the leading causes of death in cardiovascular
diseases, ranking only behind acute myocardial
infarction and stroke. Currently, novel oral
anticoagulants (NOACs) have been introduced for the
treatment of VTE and the prevention of recurrent
events. However, the high cost of these drugs poses
significant challenges for patients in accessing
treatment. Research Methods: A Markov model was
used, with data collected from clinical studies,
literature reviews, and expert consultations, based on
the perspective of the health insurance payer.
Results: The study compared the effectiveness
(QALY, LYG) and treatment costs of apixaban,
rivaroxaban, dabigatran, LMWH/VKA, and heparin/VKA
in the treatment of VTE. The results showed that
apixaban outperformed rivaroxaban and dabigatran,



