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TOM TAT

Pat van dé: Dot quy la nguyén nhan hang dau
gdy tr vong va tan tat tai Viét Nam, anh hudng
nghlem trong dén chat lugng sGng (HRQoL) SIS 3.0
la c6ng cu danh gia HRQoL dudc sir dung rong rai
nhung chua dugc tham dinh tai Vlet Nam. Muc tiéu:
Th&m dinh dd tin cay va gla tri cdu trdc cua thang do
SIS 3.0 phlen ban t|eng Viét ¢ ngerl bénh doét quy.
Phuang phap ngh|en clru: Nghlen cttu cat ngang
thuc h|en tai bénh V|en Thong Nhéat. DO tin cay dugc
danh g|a bang he s0 Cronbach'’s alpha (CRa), gia tri
cdu trdc dugc xac dinh bang phan tich nhan t6 kham
pha (EFA), g|a tri hoi tu dugc xac dinh bang hé s6
tuong quan V@i EQ-5D-5L. Két qua Mau nghién cu
gdm 80 ngudi bénh dot quy vdi 51,3% nam; trung
b|nh 66,65 + 14,58 tudi; 87,5% mac dot quy, nhoi
mau ndo. SIS 3.0 phién ban tleng Viét cho thay do tin
cay cao (Cronbachs aIpha 0,859-0,983). EFA xac
nhan cau trdc 8 nhan t6 vdi KMO = 0,67 va tong
phu‘dng sai trich 79,2%. Téng diém chét lugng song
clia SIS 3.0 va diém thé chat tuagng quan manh vdi chi
s6 chat lugng séng cla EQ-5D-5L (r = 0,718 va
0,743). Két Iué_:in: SIS 3.0 la cong cu phu hcjp, déng
tin cay va co gia tri trong danh gia chat lugng sbng
cla ngerl bénh dét quy tai Viét Nam. 7u’ khoa: chat
lugng sdng, dot quy, tham dinh bd cau hoi, SIS 3.0

SUMMARY
VALIDATION OF THE STROKE IMPACT
SCALE 3.0 QUESTIONNAIRE FOR
MEASURING HEALTH-RELATED QUALITY
OF LIFE IN STROKE PATIENTS

Background: Stroke is a leading cause of death
and disability in Vietnam, significantly impacting
patients’ quality of life. The Stroke Impact Scale 3.0
(SIS 3.0) is a widely used to assess health-related
quality of life (HRQoL) but it has not yet been
validated in Vietnam. Objective: To evaluate the
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reliability and construct validity of the Vietnamese
version of the SIS 3.0 in stroke patients. Methods: A
cross-sectional study was conducted at Thong Nhat
Hospital. Internal consistency was assessed using
Cronbach’s alpha (Cra), construct validity was
examined through exploratory factor analysis (EFA),
and convergent validity was determined via correlation
with EQ-5D-5L. Results: The study included 80 stroke
patients (51.3% male; mean age 66.65 + 14.58 years;
87.5% ischemic stroke). The Vietnamese SIS 3.0
demonstrated high reliability (Cronbach’s alpha =
0.859-0.983). EFA confirmed an 8-factor structure
(KMO = 0.67; total variance explained = 79.2%). The
total SIS score and physical domain showed strong
correlations with the EQ-5D-5L index (r = 0.718 and
0.743, respectively). Conclusion: The Vietnamese
version of SIS 3.0 is a reliable and valid instrument for
assessing quality of life in stroke patients in Vietnam.

Keywords: quality of life, stroke, validating a
questionnaire, SIS 3.0

I. DAT VAN DE

bot quy la mét trong nhitng nguyén nhan
hang dau gay tr vong va tan tat trén toan cau,
VGi khoang 12,2 tri€u ca mdi va 6,6 triéu ca tur
vong moi nam [1]. TU 1990 dén 2021, ty I&€ mac,
tr vong va ganh nang bénh tat do dot quy tai
Viét Nam c6 xu hudng giam dan nhung muc d6
van con cao [2]. Trong b6i canh do, viéc danh
gia chat lugng song lién quan dén sic khoe &
ngu’dl bénh sau dot quy la hét sic can thiét
nh&m hd trg theo ddi tién trién, danh gid hiéu
qua can thiép va 1ap ké hoach phuc hoi chirc
ndng cla ngudi bénh.

Stroke Impact Scale phién ban 3.0 (SIS 3.0)
ld mét céng cu chuyén biét, dudc phat trién
nham do ludng da chiéu chat lugng s6ng sau dot
quy, bao gém 8 linh vuc la stfc manh, chlc nang
tay, hoat déng hang ngay, van dong, giao tiép,
cam xuc, tri nhé va tham gia hoat dong xa hoi
[3]. Nhiéu nghién clfu qudc t€ da chrng minh do
tin cay va gia tri do luGng cta thang do nay [4-
5], tuy nhién tai Viét Nam chua cé nghién clru
nao chinh thirc thdm dinh SIS 3.0 theo theo ngit
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canh ngon ngif va van hoa dia phugng. Do dé
viéc thdm dinh cong cu SIS 3.0 1a can thiét nhdm
dam bao tinh chinh xac, do tin cdy va ap dung
trong danh gid chat lugng séng & ngudi bénh
dot quy tai Viét Nam.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién clu cat
ngang dugc thuc hién tai Khoa NOi Than Kinh
Bénh vién Thong Nhat TPHCM tUr thang 04/2024
dén 06/2024.

Poi tugng nghién cilru: B cau hoi SIS 3.0
gom 59 muc, chia thanh 8 khia canh la Stc
manh (Strength — ST, 4 cau), Chilfic nang ban tay
(Hand Function — HF, 5 cau), Hoat dong hdng
ngay (ADL/IADL — AD, 10 cdu), Van dong
(Mobility — MB, 9 cau), Giao ti€p (Communication
— CO, 7 cau), Nhan thirc (Memory & Thinking —
MT, 7 cau), Cdm xuc (Emotion — EM, 9 cau), va
Hoat dong xa hdéi (Participation — SR, 8 cau).
Ngoai ra, con ¢ 1 cau hoi danh gia hoi phuc
tong thé (Global Recovery). Cac muc dugc tra 10
theo thang do Likert 5 mdc véi diém s6 tir 1 (rét
nhiéu kh6 khdn) dén 5 (khdng c6 khoé khan).
T6ng diém & moi khia canh dugc chuén hda vé
thang diém 0-100, diém cao hon thé hién chat
lugng sOng t6t hon trong tirng linh vuc.

Poi tugng tham gia khao sat: Ngudi
bénh dugc chdn doan dot quy thda mén tiéu
chudn chon mau va tiéu chuan loai trir

Tiéu chudn chon mau: Ngudi bénh dugc
chan doédn dét quy vSi ma ICD-10: 161-169, >
18 tudi, tinh trang 1&m sang én dinh, c6 kha
nang hi€u va tra I6i cdu hdi va tu nguyén tham
gia nghién clu.

Tiéu chudn loai tra: Ngudi bénh xudt
huyét dudi nhén (160), r6i loan nhan thdc nang,
khong thé giao ti€p hodc cd bénh ly khac anh
hudng dén kha nang tra I0i hoac tir chdi tham
gia nghién c(u. . .

Phuong phap chon mau: Lay mau toan bo.

Phudng phap nghién ciru: Quyén s dung
thang do SIS 3.0 dudc cap bdi Mapi Research
Trust (Lyon, Phap), thong qua Trung tam Y té
Pai hoc Kansas (Hoa Ky). Ban dich Tiéng Viét
dugc thuc hién bdi nhdm chuyén gia y té va
ngbn ngilr tai Viét Nam véi su' cho phép clia Mapi
Research Trust. Ban dich nay dugc danh gia va
diéu chinh bdi nhdm gom 4 chuyén gia y té
ngudi Viét Nam cd ki€n thlc vé dot quy va danh
gia chat lugng séng nham dam bao ngdn ngir sir
dung trong bang cau hoi phu hgp véi tinh hinh
thuc t€ tai Viét Nam.

Céu héi| Trudc khi diéu chinh

| Sau khi diéu chinh

Piéu chinh tir ngit phu hgp véi ngir canh van héa va lam sang tai Viét Nam

54 Lam nhiing viéc nha nang hon (vi du nhu: | Lam mot s cong viéc phai sir dung dung cu
hit bui, gidt 13, lam vudn, v.v.) nhu cdy lau san, choi quét,...

6e Di b6 dugc mot day pho Di b6 mot day hanh lang

69 Di Ién mét day thang lau Di cau thang bo Ién mot tang lau

6h Di lén vai day thang [au Di cau thang bd Ién nhiéu hon 1 tang [au

6i Vao va ra khéi xe hdi Leo Ién giudng va budc xudng giudng

83 Nhirng cong viéc lam cta minh (céng viéc c6 | Nhitng cong viéc lam ctia minh (céng viéc co
tra luang, tinh nguyén hodc viéc khac) tra luong hodc viéc khac)

8d Hoat dong giai tri népg C{c}ng (chai thé thao, | Hoat déng giéi tri néngﬁ dong (di chai ngoai

di chgi ngoai trgi, du lich) trgi, chai thé thao, ...)

Diéu chinh thoi gian phu hgp vdéi tinh hinh diéu tri dot quy tai Viét Nam la ngudi bénh dot
quy nam vién trung binh 1 tuan

> nhu thé nao trong viéc...

Trong 2 tuan vira qua, Ong/Ba cd kho khan

Trong tuan qua, Ong/Ba c6 kho khan nhu thé
nao trong viéc...

6 nhu thé nao trong viéc...

Trong 2 tuan vlra qua, Ong/Ba cd khd khan

Trong tuan qua, Ong/Ba cé kho khan nhu thé
nao trong viéc...

Trong 2 tuan vura qua, Ong/Ba co6 kho khan
7  |nhu thé nao trong viéc str dung ban tay & bén
phia bi anh hudng nhiéu nhat ctdia dot quy...

Trong tuan vira qua, Ong/Ba c6 kho khan nhu
thé nao trong viéc str dung ban tay & bén
phia bi anh hudng nhiéu nhat clia dot quy...

8

bi han ché€ trong...

Trong 4 tuan vura qua, thai gian ma Ong/Ba

Trong tuan vira qua, thdi gian ma Ong/Ba bi
han ché trong...

Phan tich dir liéu: D liéu dugdc phan tich
bdng SPSS 20.0. Bién dinh tinh dugc trinh bay
bang tan sd va ti 1& phan trdm. Phan phdi di liéu
dugc danh gid bang Skewness va Kurtosis. DO

tin cdy cla thang do dugc kiém dinh bang
Cronbach's alpha; gia tri cau trdc dugc danh gia
bang phan tich nhan t6 kham pha (EFA) vdi
phuang phap phan tich thanh phan chinh (PCA)

73



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2025

va xoay Varimax. MGi tugng quan gilra SIS 3.0
va EQ-5D-5L dudc xac dinh bdng hé s6 tuong
guan Pearson hodc Spearman tuy theo phan
phdi tiing bién. M(rc y nghia thdng ké dudc xac
dinh tai p < 0,05.

Il. KET QUA NGHIEN cU'U

(71,3%) va hut thudc 1a (86,3%). Ngoai ra, it van
déng (33,7%), r6i loan lipid mau (35%) va dai
thdo duding (38,8%) cling chiém ty 1& dang ké.

Bang 2. Ty Ié cac yéu té nguy co dot
quy cua ngudi bénh dét quy tai bénh vién
Thong Nhat

1)

3.1. Pic diém mau nghién clru. Két qud Yéu td nguy co dét quy, |I: i/;(),
bang 1 cho thdy déc diém chung clia nhdm ngudi < Z s <8 khai &
bénh ddt quy tai Bénh vién Thong Nhat co do tudi Tinh tral|.19< |1)8e g ﬁg /I{nghl 56 khoi cg EI;%CS/OB)MI)
trung binh 1a 66,65 % 14,58 tudi, trong d6 trén 70 3.18,5-22,9 kg/m? 34 (42,5%)
tudi chiém ty 1& cao nhéat (45,5%), nam gidi chiém 3. 23249 kg/m? 30 (37’5%)
ty 1é cao han nit (51,3%) va 87,5% ngui bénh 4. > 25 kg/m? 10 (12,5%)
dugc chén doan nhoi mau néo. ~ Tang huyéta ’

Bang 1. Ddc diém nguoi bénh dét quy 1. C6 57 (71,3%)
tai bénh vién Théng Nhét 7. Khong 23 (28.8%)

Pic diém ngudi bénh Il: EO/;‘)) bai thao dudng

. = 1. Co 31 (38,8%)
Tuoi 66,65 + 14,58 2. Khdng 49 (61,3%)
1. <50 7 (8,8%) Rung nhi
2.50- 59 14 (17,5%) 1.Co 10 (12,5%)
3.60 - 69 23 (28,8%) 7. Khong 70 (87,5%)
4.>70 36 (45,5%) R&i loan lipid mau
Gidi tinh 1. Co 28 (35,0%)
1. Nam 41 (51,3%) 2. Khéng 52 (65,0%)
2N [ 39(48,8%) Van déng ’
T|Anh trang hon nhan , 1. It van dong 27 (33,7%)
1. Boc than 4 (5%) 2. Van déng muc trung binh | 25 (31,3%)
2. Ket hon 63 (78,8%) 3. Thudng xuyén van dong |28 (35,00%)
3. Ly di/Gda 13 (16,3%) Hat thuéc
Trinh d6 hoc van 1. Co 69 (86,3%)
1, Khéng bidt chf 3 (3,8%) 7. Knhong 11 (13,7%)
2. TH/THCS/THPT 54 (67,5%) Rugu bia ’
3. Trung cap, cao dang 6 (7,5%) 1.C6 29 (36,3%)
4.Daihoctrglen | 17(21,3%) 3. Khong 51 (63,8%)
_Chan doan benh Tién su gia dinh cé bénh dot quy
1. Nh6i mau ndo 70 (87,5%) 1. Co 19 (23,75%)
2. Xuat huyét nao 10 (12,5%) 2. Khéng 61 (76’250/0)
Nghé nghiép ien sir do ‘
I. G viec lam 30 (37,5%) R T €CY)
2._That nghiép 7(8,8%) 7. Knhong 65 (81,3%)
3. Nghi huu 43 (53,8%) 3.2. Tham dinh bd cau hoi SIS 3.0 phién

Két qua bang 2 cho thdy nguy co phé bién
nhat & ngudi bénh dot quy la tang huyét ap

ban Tiéng Viét

Bang 3. Thong ké ting bién trong phan tich dé tin cdy ndi tai cua thang do SIS 3.0

bang hé sé Cronbach’s Alpha

Khia canh cua SIS [S8 luvgng bién| Cronbach’s [Tuong quan bién-tong| Alpha néu loai
3.0 (items) Alpha (Min — Max) muc yéu nhat
Sic manh 4 0,859 0,682 - 0,819 0,859
Nhan thitc 7 0,979 0,753 -0,977 0,986
Cam xuc 9 0,945 0,678 — 0,885 0,944
Giao tiép 7 0,983 0,900 — 0,968 0,983
Hoat déng hang ngay 10 0,948 0,728 — 0,817 0,945
Van dong 9 0,961 0,620 — 0,925 0,966 (MBh)
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Ch(c nang tay 5

0,889

0,587 — 0,842 0,898 (HFd)

Hoat dong xa hoi 8

0,924

0,660 — 0,802 0,920 (SRa)

TU két qua & bang 3, cac linh vuc trong SIS
3.0 déu cho thay do tin cay ndi tai tot dén xuat
sac vGi hé s6 Cronbach’s Alpha dao dbng tir
0,859 dén 0,983. Tat ca cac bién thanh phan
déu cd hé s6 tuong quan bién-téng > 0,3. Khdng
6 bién nao lam téng dang ké hé s Alpha néu bi
loai bd, vi vay tat ca cac muc dugc gilr lai trong
phan tich ti€p theo.

Bang 4. Két qua phdn tich nhdn té EFA
cua mé hinh 8 nhan té

Sig. kiém |[_. Tong phucng
KMO dinh Bartlett Eigenvalue sai trich
0,67 0,000" 1,65 79,20

Bang 4 trinh bay két qua phan tich nhan t6
kham pha (EFA) cho mé hinh gébm 8 nhan t6. Chi
s6 KMO dat 0,67, Kiém dinh Bartlett c6 y nghia

théng ké (Sig. = 0,000), Tdng phuong sai trich
dugc la 79,20%.

Phan tich nhan t6 kham pha ban dau vdi tiéu
chi rat trich Eigenvalue > 1 cho thdy 10 nhan t6
dugc dé xuat. Tuy nhién, nhan toé th& 9 chi c6 2
bién va nhan to th(r 10 khong cé bién quan sat
nao dat tiéu chudn c6 hé sé tai > 0,5. Piéu nay
cho thdy hai nhan t8 nay khdéng 6n dinh va
khong da diéu kién dai dién cho mét khia canh
do ludng doc lap. Do d6, mo hinh vd@i 8 nhan t6
theo c4u tric cda SIS 3.0 dudc lua chon dé phan
tich. Két qua EFA sau xoay Varimax & Bang 5
cho thay tat ca cac bién déu tai > 0,583, khong
cb tai chéo I8n, chi s6 KMO > 0,6, Sig. Bartlett's
Test<0.05 va téng phuang sai trich dat 79,20%.

Bang 5. Ma trdn xoay cac hé sé tai nhan t6 cua thang do SIS 3.0 voi 8 nhan té duoc

trich rat
Bién NT1 NT2 Bién NT3 NT4 Bién NT5 NT6 Bién NTZ7 NTS8
MBf | 0,845 ADf | 0,784 EMe | 0,893 HFb 0,913
MBc | 0,815 ADd | 0,776 EMb | 0,844 HFc 0,910
MBb | 0,814 ADe | 0,768 EMa | 0,843 HFe 0,896
MBg | 0,799 ADb | 0,741 EMd | 0,808 HFa 0,628
MBe | 0,795 ADg | 0,739 EMc | 0,806 HFd 0,610
MBd | 0,786 ADa | 0,735 EMi 0,801 STa 0,713
MBh | 0,634 ADc | 0,673 EMg | 0,801 STc 0,696
MBa 0,631 ADi 0,668 EMh | 0,774 STb 0,668
MBI 0,583 ADj 0,662 EMf | 0,751 STd 0,652
COc 0,924 | ADh | 0,655 SRb 0,877
COe 0,920 | MTa 0,898 SRf 0,840
COa 0,909 MTc 0,893 SRe 0,794
CcOd 0,897 | MTb 0,890 | SRc 0,732
COg 0,880 | MTF 0,880 | SRg 0,714
COb 0,843 | MTe 0,872 | SRd 0,709
Cof 0,838 | MTd 0,847 | SRa 0,705
*NT: Nhan to MTg 0,667 | SRh 0,699

Két qua & bang 6 cho thay hé s6 tuong quan
gitfa cac linh vuc ctia SIS 3.0 va cac thanh phan
trong thang EQ-5D-5L. Do két qua kiém tra phan
phai dir liéu qua chi s6 Skewness va Kurtosis cho
thay phan I6n cac bién SIS 3.0 va EQ-5D-5L cd
phan phdi gan chuén, do dé hé s tuong quan

Pearson dugdc s dung dé danh gia méi lién hé
tuyén tinh gilfa cac bién trl&r bién chirc nang tay
(HF) va hoat dong xa héi (SR) c6 phan phadi léch
phai nén hé s6 tudng quan Spearman dugc st
dung d€ dam bao do chinh xac trong phan tich.

Bang 6. Hé s6 tuong quan giifa cdac linh vuc cua SIS 3.0 va cac thanh phdn trong

thang EQ-5D-5L

EQ 5D 5L-VAS
Hé s6 A Tu |Hoat dong Chat
SIS3.0 tuong quan c}gan'; cham | thudng | Pau | Lo au | lugng | VAS
; soOc ngay song (U)
Stic manh  |Pearson Correlation-0,408**-0,338** -0,421** |-0,309**-0,416**| 0,567** |00,161
Nhan thifc  |Pearson Correlation| -0,181 | -0,193 | -0,396** |-0,336**|-0,385** 0,478** | 0,154
Cam xuc Pearson Correlation| -0,024 | -0,134 -0,183 |-0,230*| -0,148 | 0,182 | 0,062
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Giao ti€p  |Pearson Correlation|-0,296**| -0,257* | -0,420** |-0,269* |-0,257* | 0,480** |0,241*
E':r?; ?1323 Pearson Correlation| -0,241* |-0,382** -0,460%* |-0,809%**-0,716**| 0,787** |0,273*
Van dong  |Pearson Correlation| -0,184 |0,323** -0,342** |-0,528**-0,360** 0,536** | 0,165
A Correlation
Churc nang tay Coefficient 0,070 | 0,077 0,165 0,072 | 0,106 0,146 |0,068
Hoat dong xa Correlation . Kk Kk Kk Kk
héi Coefficient 0,151 |0,355 0,296 0,318**|0,382**| 0,424 0,074
biém thé chat |Pearson Correlation[-0,326**-0,420** -0,503** |-0,634**-0,623**| 0,743** |0,236*
Tong diém chat il K| k| _ *x | *x| Kk K% *
ligng s6ng Pearson Correlation|-0,316**-0,409 0,542 0,558**-0,564** 0,718** |0,244

** MOi tuong quan co y nghia théng ké o muc p < 0,01
* Moi tuong quan co y nghia thong ké ¢ muc p < 0,05

T6ng diém va diém thé chat cta SIS 3.0 cd
tugng quan manh (|r] >0,5) vGi chi s6 Chat
lugng song (U) clia EQ-5D-5L (r = 0,718 va
0,743), va tudng quan vira dén manh vdi cac
khia canh hoat déng hdng ngay, dau, va lo au
cla thang EQ-5D-5L (r t&f —0,503 dén —0,634).
Cac khia canh nhu chiic nang tay, giao ti€p, va
hoat déng x& héi cé tuong quan yéu. Diém VAS
chi tuong quan yéu véi cac khia canh SIS
(|r]<0,30). Chic nang tay (HF), Cdm xic (EM)
khéng tuong thich véi tat ca cac khia canh ma
EQ-5D-5L danh gia.

IV. BAN LUAN

Ngugi bénh dot quy tai Bénh vién Thong
Nhét cé tudi trung binh 66,65 + 14,58; nam gidi
chiém 51,3% va nhdm >70 tudi chiém 45,5%.
Két qua nay tuang dong vai nghién clru cda Ton
va cs. (2024) véi tudi trung binh 65,4 + 13,7 va
61,4% la nam. Nh6i mau ndo chiém uu thé
(87,5%), cao han mic 75,7% trong nghién clu
doi chiéu. Vé yéu t6 nguy cg, tang huyét ap
(71,3%) va hdt thuSc 1a (86,3%) la phd bién
nhat; trong do ty Ié tang huyét ap tuong duong
(77,2%), nhung huat thudc cao gan gap doi so
vGi Ton va cs.[6].

Thang do SIS 3.0 c6 do tin cdy ndi tai cao,
vGi hé sd Cronbach’s alpha dao dong tir 0,859
dén 0,983 tuagng déng vdi nghién clu cta Kim
va cong su (2017) trén phién ban SIS 3.0 tiéng
Han, véi hé s6 alpha tir 0,719 dén 0,957 [7],
khdng dinh tinh 6n dinh va khd ndng 4p dung
cla thang do trong nhiéu bGi canh van hda.
Phan tich nhan to kham pha (EFA) xac nhan cau
tric 8 nhan té cua thang do, vGi KMO = 0,67,
Bartlett's Test cd y nghia théng ké (p < 0,001)
va téng phuong sai trich dat 79,20%, cho thay
mo hinh giai thich t6t phan 18n bién thién cua dir
liu. Cac bién déu cd hé sb tai = 0,583 sau xoay
Varimax va khong xudt hién tai chéo I8n cho
thdy ciu tric rd rang va phlu hgp dé ap dung tai
Viét Nam.
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SIS 3.0 c6 tugng quan manh vdi chi s6 chat
lugng séng EQ-5D-5L (r = 0,718 va 0,743) va
tugng quan vira dén manh vdi cac khia canh
hoat déng hang ngay, dau va lo du. Tuong quan
yéu @ chlrc nang tay, giao ti€p va hoat dong xa
hoi khong phai la han ché ma cho thay SIS 3.0
b& sung cac yéu t& ma EQ-5D-5L chua phan énh
day dd. Ngoai ra, diém VAS chi lién quan yéu
dén SIS, cho thay SIS 3.0 cung cap thong tin cu
th€ va chi tiét hon VAS trong danh gid chéat
lugng song sau dot quy. Nhu vay, SIS 3.0 la
cdng cu phu hgp va toan dién dé theo dbi chat
lugng s6ng ngudi bénh dét quy.

V. KET LUAN

SIS 3.0 phién ban tiéng Viét c¢d cau truc rd
rang, do tin cdy cao va mdi tudng quan manh
v@i chi s6 chat lugng séng (U) cua EQ-5D-5L
chi’ng minh day la cdng cu phu hop dé danh gia
toan dién chat lugng s6ng ngudi bénh dot quy.
SIS 3.0 bao phl ca thé chat, tAm ly va xa hdi la
nhirng khia canh ma céc thang do truyén thong
chua phan anh day du.

VI. LO1 CAM ON

Chung t6i xin chan thanh cam on Khoa NOi
Than Kinh Bénh vién Thong Nhat TPHCM da ho
trg gilp d& chdng toi trong qua trinh nghién cu.
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KHAO SAT MAT PO XU'ONG BANG HAP THU TIA X NANG LUONG KEP
VA 1 SO YEU TO NGUY CO' LOANG XUONG O BENH NHAN
BENH THAN MAN TiNH CHU'A PIEU TRI THAY THE THAN

TAI BENH VIEN PA KHOA TiNH THAI BINH

Tran Xuédn Thiy!, Vii Phi Hiung!, Bui Thi Lan Anh?

TOM TAT

Muc tiéu: Khao sat mét do xuong bdng hép thu
tia X nang lugng kép va 1 s6 yéu t6 nguy cd lodng
xuagng & bénh nhan bénh than man tinh chua diéu tri
thay thé than tai bénh vién da khoa tinh Thai Binh.
Phuong phap nghién ciru: Nghién cllu mo ta cat
ngang thuc hién trén 84 bénh nhan bénh than man
chua diéu tri thay the than tai khoa Noi than - Cg
xugng khép Bénh vién da khoa tinh Tha| B|nh Két
qua nghién cltu: DOI tu’dng nghién ctu co tudi trung
binh 66 + 12,7 tudi. Cé 65,5% bénh nhan ting ndng
do hormon PTH Theo két qua do mat dé xuong tai
CSTL co gia tri trung binh clla BMD/T-score/Z-score
lan lugt la 1,13/0,01/1,5. Theo két qua do mat do
xugng tai CXD c6 gid tri trung binh cia BMD/T-
score/Z-score lan lugt la 0,82/-0,44/0,98. Ty I€ lodng
xuong tang dan theo nhém tudi, tr 0% & nhém bénh
nhan 40 -50 tudi 1én dén 63, 2% & nhém bénh nhan
trén 70 tudi. Ty 18 lodng xu’dng cd xu hudng téng theo
giai doan BTM, tu 10,5% G giai doan II lén 31,6% &
giai doan V. Ty 1é giém mat dé xudng dao déng tur
6,2% dén 28,1%. C6 57,9% ngudi co6 muc loc cau
than < 30 ml/phut bi lodng xuang. Khong ¢ mai lién
quan gitta ndbng d6 PTH mau, calci toan phan mau,
phospho mau vdi tinh trang loéng xuong & nhom dai
tugng nghlen ctftu. Nhém bénh nhan co huyét sic t6 <
120g/l c6 nguy cd Ioang xugng cao gap 1,3 lan so vdi
nhém bénh nhan cé huyét sac t6 > 120 /I

TU khéa: Mat do xudng, tia X ndng lugng kép
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1Truong Dai hoc Y Dupc Théi Binh
2Bénh vién Da khoa tinh Thai Binh
Chiu trach nhiém chinh: Vi Phi Hung
Email: vuphihung23793@gmail.com
Ngay nhan bai: 7.4.2025

Ngay phan bién khoa hoc: 16.5.2025
Ngay duyét bai: 13.6.2025

DUAL ENERGY X -RAYS AND SOME
FACTORS THE RISK OF OSTEOPOROSIS IN
PATIENTS WITH CHRONIC KIDNEY
DISEASE HAS NOT BEEN TREATED FOR
KIDNEY REPLACEMENT AT THAI BINH
GENERAL HOSPITAL

Objectives: Survey of bone density by absorbing
dual energy X -rays and some factors The risk of
osteoporosis in patients with chronic kidney disease
has not been treated for kidney replacement at Thai
Binh General Hospital. Subjects and methods: The
study described cross -sectional conducted on 84
patients with chronic kidney disease has not been
treated for kidney replacement at the Department of
Nephrology- Musculoskeletal Osteoarthritis Hospital of
Thai Binh Province. Results: The average age
research object is 66 + 12.7 years old. 65.5% of
patients increase the concentration of PTH hormones.
According to the results of bone density measurement
at the average value of BMD/T-SCORE/Z-SCORE,
1.13/0.01/1.5. According to the results of bone density
measurement at CXD, the average value of BMD/T-
SCORE/Z-SCORE is 0.82/-0.44/0.98, respectively. The
rate of osteoporosis increases in age group, from 0%
in patients 40-50 years old to 63.2% in patients over
70 years old. The ratio of osteoporosis tends to
increase in the period of BTM, from 10.5% in phase II
to 31.6% at the stage of V. The rate of reducing bone
density ranges from 6.2% to 28.1%. There are 57.9%
of people with glomerular filtration level <30
ml/minute osteoporosis. There is no association
between blood pTH blood, calcium full blood, blood
phosphorus and osteoporosis in the research group. A
group of patients with pigmented blood <120g/I is 1.3
times higher than osteoporosis than a group of
patients with pigmentation blood > 120 g/I.

Keywords: Bone density, dual energy X rays

I. DAT VAN DE
Bénh thdn man (BTM) la mot trong nhiing
nhém bénh tuang déi phé bién, do tén thuong
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