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cla tinh trang & dich, thudng gdp trén suy tim
mat bu cap, lién quan dén mic do nang cla cac
triéu chiing lam sang va xuat hién & giai doan
muon cua suy tim [5].

4.3, Gia tri tién Iugng cua ha natri mau.
Ty 1€ tai nhap vién, bi€n c6 gbp trén dan sb
nghién cru van cao, tuy nhién thap hon & nhom
ha natri mau. Nghién cu cua Hamaguchi va
cong su cling ghi moi lién quan gilra ha natri
mau va két cuc bdt Igi ngan va dai han [5].
Ngoai ra, nghién cfu cua tac gid Nguyén Phan
Nguyén Dudng ciing ghi nhan ha natri mau tai
thoi diém xudt vién 13 yéu td tién lugng tir vong
trong 60 ngay véi HR = 4,74 (p = 0,006) [4].
Nhu vady, natri mau thap van la dau hiéu canh
bdo nguy cd, nhung réng |& khdng di manh dé
tién lugng cac bién cd ngdn han. Nghién clru
nay con mot s6 han ché: (1) thdi gian theo doi
ngan; (2) khéng khado sat nguyén nhan ha natri;
(3) khong ghi nhan natri mau xuat vién, khong
danh gia thudc va cac phudng phap diéu tri, la
yéu t6 quyét dinh lién quan dén tién lugng.

V. KET LUAN

Ha natri mau kha ph& bién (36,4%) bénh
nhan suy tim phan suat tong mau giam va giam
nhe nhap vién, chi yéu mic do nhe. Ty Ié cac
két cuc do moi nguyén nhan trong 90 ngay sau
khi nhap vién trén bénh nhan suy tim phan suat
tong mau gidm va gidm nhe la tr vong 4%, tai
nhap vién 39,2% va bién c6 gbp 43,2%. Ha natri
mau <130 mmol/L la yéu t6 tién lugng bién co
ngan han trong phan tich hoi quy logistic, trong
khi tién can bénh mach vanh la yéu t6 du bao
manh han theo h6i quy Cox.
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Téng quan: Gay Iin dét séng (GLDS) la mot
trong nhitng hau qua nghiém trong cla loang xucng
thuGng gdp trén lam sang. Hau qua GLDS géy dau
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man tinh, suy glam chirc nang van dong va gia tang ti
Ié suy yéu & ngufdl cao tudi. Tai Viét Nam hién nay,
nerng dir liéu vé suy yeu trén trén bénh nhan GLDS,
cung nhu danh gid moi I|en quan gitta dic diém gay
vd| tinh trang chiic nang van con han ché. Nghlen CLru
nay dugc thuc hién nham xac dinh ti 1& suy yeu va
phan tich cac yéu t6 lién quan dén suy yéu ¢ benh
nhan cao tudi GLDS do Ioang xuong. Poi tugng va
phudng phap: Nghlen cru mo ta cat ngang trén 187
bénh nhan >60 tuGi dudc chdn dodn GLPS do Ioang
xuong tai phong kham NOi cg xuang khdp, Bénh vién
Pai hoc Y Dugc TP.HCM tur 9/2024 den 6/2025 Doi
tugng nghlen ctu dugc danh gié suy yéu bang thang
suy yéu lam sang CFS, ghi nhan dic diém trén X-
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quang cot song nguc — that lung va cac yéu to lién
quan. Két qua: Tudi trung vi cla doi tugng ngh|en
cltu 13 74 (68-80), ti 1 nif/nam = 9/1. Ti I& suy yéu
(CFS 25) la 62%. Phan tich da bién cho thdy cac yéu
to lién quan vdi suy yéu gom: gay tir 3 dot song trG
Ién (OR=3,61; KTC 95% 1,06-12,26; p=0,04), gay
ddt s6ng muc do 3 (OR=4,58,; KTC 95% 1,67-12,54;
p<0,001), tusi =80 (OR= 17 57 KTC 95% 4 06-75,85;
p<0,001), tién can té nga (OR 3,97; KTC 95% 1, 58—
9,96, p=0,003) va tinh trang da thudc (OR=3,57; kTC
95% 1,31-9,69; p=0,013). Két ludn: Suy yéu co ti lé
cao ¢ bénh nhan cao tudi GLDS do loang xuang. Gay
d6t sdng muc do nang, gdy nhieu dét song cung VGi
cac yeu t0: dai Iao (280), tién sir té ngd, su‘ dung da
thudc la nhu’ng yéu to lien quan dén suy yeu o] benh
nhan cao tudi GLDS do loang xuang. Bac si lam sang
can chu trong danh gla va quan ly hoi chiing suy yéu
G nhdm bénh nhan nay nham ca| thién két cuc.
o khoa: Gay lin d6t s6ng, lodng xuong ngudi
cao tudi, suy yéu.

SUMMARY
PREVALENCE OF FRAILTY AND ITS
DETERMINANTS IN ELDERLY PATIENTS
WITH OSTEOPOROTIC VERTEBRAL

COMPRESSION FRACTURES

Background: Vertebral compression fractures
(VCFs) are among the most serious clinical
consequences of osteoporosis. They are associated
with chronic pain, reduced mobility and functional
decline, and an increased prevalence of frailty in older
adults. In Vietnam, however, contemporary data on
frailty among patients with VCFs—as well as
evaluations of the relationship between fracture
characteristics and functional status—remain limited.
Accordingly, this study was undertaken to determine
the prevalence of frailty and to analyze factors
associated with frailty among older patients with
osteoporotic VCFs. Methods: This cross-sectional
descriptive study enrolled 187 patients aged =60
years diagnosed with  osteoporotic  vertebral
compression fractures (VCFs) at the musculoskeletal/
rheumatology outpatient clinic of the University
Medical Center Ho Chi Minh City, from September
2024 to June 2025. Frailty was assessed using the
Clinical Frailty Scale (CFS), and thoracolumbar spine
radiographic characteristics and related factors were
recorded. Results: The median age was 74 years
(IQR 68-80), with a female-to-male ratio of 9:1. The
prevalence of frailty (CFS =5) was 62%. In
multivariable analysis, factors associated with frailty
included having fractures in >3 vertebrae (OR 3.61;
95% CI 1.06-12.26; p=0.04), Genant grade-3
(severe) vertebral fractures (OR 4.58; 95% CI 1.67-
12.54; p<0.001), age >80 years (“oldest-old”) (OR
17.57; 95% CI 4.06-75.85; p<0.001), history of falls
(OR 3.97; 95% CI 1.58-9.96; p=0.003), and
polypharmacy (OR 3.57; 95% CI 1.31-9.69;
p=0.013). Conclusions: Frailty is highly prevalent
among older adults with osteoporotic VCFs. Severe
vertebral fracture grade, multiple-level involvement,
oldest-old age (=80 years), a prior history of falls, and
polypharmacy are independently associated with
frailty in this population. Clinicians should prioritize
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systematic evaluation and management of frailty in
these patients to improve outcomes.

Keywords:  Vertebral  fractures,
osteoporosis, frailty.

I. DAT VAN DE

Gay lin dét s6ng (GLDS) la mot trong nhirng
hau qua thudng gap cla loang xudng & ngudi
cao tudi, vdi ti 1é khoang 20-25% & ngudi trén
65 tudi va tdng dén 40% & ngudi trén 80 tudi.!
GLDS khong chi gay dau man tinh, bién dang cot
song, giam kha nang van dong, tang ti I tan tat,
gidam chat lugng cudc s6hg ma con lam tang
nguy cg tur vong.2

Suy yéu la mot héi ching ldo khoa thuGng
gdp & ngudi cao tudi véi ti 1& hién méc dao dong
tlr 4-17% & ngudi =65 tudi va cd xu hudng tang
dan theo tudi.? Ngudi cao tudi suy yéu c6 nguy co
cao gap cac két cuc bat Igi.> Cac nghién clru trén
thé gidi cho thay c6 mai lién hé mat thiét gitra hoi
chirng suy yéu va gay xudng do loang xuang.*

Tuy nhién tai Viét Nam, cac nghién cltu danh
gid suy yéu lién quan dén bénh nhan cao tudi
GLDS do lodng xuong van con rat han ché. Viéc
nghién cltu d3c diém 1am sang va chic ndng &
nhém déi tugng nay co y nghia quan trong trong
viéc phat hién sém tinh trang suy yéu, b6 sung
khoang trong dir liéu trong y van, qua do gilp
trién khai cac bién phap can thiép phu hgp nhdm
han ché bién chiing va cai thién tién lugng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét k& nghién ciru: Cat ngang mo
ta, theo doi doc.

2.2. Thai gian nghién ciru: TU thang
09/2024 dén hét thang 06/2025.

2.3. Poi tugng nghién clru: Bénh nhan >
60 tudi, dén kham tai phong khdm Noi ¢ xuong
khdp, Bénh vién Dai hoc Y Dugc Thanh phé HO
Chi Minh.

2.4. C& mau: Ap dung cong thic tinh &
mau udc lugng mot ti 18

elderly

N =

Chon p = 0,56, ti Ie suy yéu & nhom GLDS
theo nghién clru cua tac gla Ong va cong su, véi
a = 0,05, d = 0,08, c& mau nghién cltu t&i thiéu
la 163.5 _ )

2.5. Ki thuat chon mau: Chon mau lién tuc

Tiéu chudn nhdn vao: Bénh nhan > 60
tudi, dugc chan doan lodng xuong theo tiéu
chuin cla WHO n3m 1994 ¢ T score < — 2,5
SD, ddng thdi dugc chan doan GLPS theo
phugng phap ban dinh lugng cia Genant trén
phim X-quang c6t s6ng nguc - that lung.
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Tiéu chuén loai tri: Bénh nhan GLPS do
nguyén nhan chan thugng manh hodc dang cé
tinh trang bénh ly cap tinh, bénh noi khoa nang.

2.6. Phucong phap thu thap so liéu: Bénh
nhan sé dugc thu thap thoéng tin nhan trac hoc,
hdi bénh s, ghi nhan bénh dong mac, tinh trang
da thudc, tién can té nga, phu thudc hoat dong
chirc nang cd ban (ADL), phu thudc hoat dong
chirc nang sinh hoat (IADL), danh gia suy yéu,
ghi nhan két qua X quang cit s6ng nguc — that
lung. Trong do6:

Suy yéu: bugc danh gid dua vao thang
diém suy yéu 1&m sang Canada (Clinical Frailty
Scale - CFS). CFS gébm 9 muc dd: 1 - rat khoe, 2
- khoe, 3 - sic khoe 6n dinh, 4 - dé ton thuang,
5 - suy yéu nhe, 6 - suy yéu trung binh, 7 - suy
yéu nang, 8 - suy yéu rat nang, 9 - bénh giai
doan cubi. Sau d6 phan thanh bién nhi gid dé
phan tich, diém s§ > 5 dudc coi la suy yéu. Bénh
nhan dugc danh gia tai thdi diém 3 thang sau
[an tham kham dau tién.

Gay lin dét séng va dic diém trén X
quang: Bugc xac dinh la cé khi giam 20% chiéu
cao than sbng trudc, gilra hoac sau so véi phan
khong bi anh hudng. Néu cé GLDS sé ghi nhan
thém s8 lugng, vi tri, ki€u gdy, d6 ndng theo
Genant cla cac dot s6ng gay.

2.7. Xir ly s0 liéu: S6 liéu dugc xur ly bang
phan mém Stata 17.0. Cac bién s6 dinh tinh
dugc mo ta bang tan sd (n) va ti 1& (%). Cac
bién s6 dinh lugng dugc md ta bang trung binh
+ d6 l&ch chuan (phan phdi chuin) hodc trung vi

(khodng t& phan vi) (phan phdi khéng chuén).
Phép kiém chi binh phuong hodc Fisher so sanh
su’ khac biét gitta cac bién dinh tinh. Kiém dinh t
d€ so sanh cac bién dinh lugng phan phdi binh
thudng. Hoi quy logistic d& xac dinh mdi lién
quan gilta cac dac diém GLPS vdi suy yéu. Khac
biét c6 nghia thdng khi khi p <0,05.

2.8. Pao dirc nghién ciru. Nghién clru nay
da dugc thong qua bdi HGi dong Pao dirc trong
nghién cru Y sinh hoc Pai hoc Y Dugc TP. HO Chi
Minh, s6 2048/HPDD ngay 20 thang 08 nam 2024.

Il. KET QUA NGHIEN cUU

Sau thgi gian nghién ciu, ching t6i thu
nhan dugc 187 bénh nhan > 60 tudi GLDS thda
tiéu chuan nhan vao.

40}

Biéu db 1. Mic dj suy yéu theo thang diém CFS

V& phan miic do thang diém CFS, nghién clu

ghi nhan phan I6n bénh nhan roi vao nhdm tién

suy yéu — suy yéu trung binh (CFS 4-6). Trong do

CFS 5 (suy yéu nhe) chiém ti Ié cao nhat (36,4%),
tiép theo I3 CFS 4 (30,0%) va CFS 6 (24,6%).

Bang 1. Bic diém dan sé nghién ciu (n=187)

g e 2 _ Suy yéu
bac diém Tong (n=187) C6 (n=116) Khéng (n=71) p
Tudi* 74 (68 —80) | 76 (69 — 83) 68 (65— 72) | <0,001°
TU 60 dén 69 tudi 71 (38) 43 (37,1) 39 (54,9)
Nhém tudi | Tu 70 dén 79 tudi 70 (37,4) 41 (35,3) 29 (40,8) <0,001°
T 80 tudi trd 1én 46 (24,6) 32 (27,6) 3(4,2)
o Nam 26 (14) 18 (15,5) 8 (11,3) .
Gidi tinh NG 161 (36) 98 (84,5) 63(88,7) | >3
Hat thuoc la 15 (8) 8 (6,9) 7 (9,9 0,469°
Hoan canh| S6ng mét minh 4 (2,14 2(1,72) 2(2,82) 0.635b
séng C6 ngudi chdm sé¢c | 183 (97,86) 114 (98,28) 69 (97,18) '
BMI 22,73 £ 3,58 22,86 = 3,67 22,51 + 3,44 0,519
Gay 19 (10,2) 13 (11,2) 6 (8,5)
Phan nhém| _ Binh thudng 88 (47,1) 52 (44,8) 36 (50,7) 03975
BMI Thira can 38 (20,3) 21 (18,1) 17 (23,9) '
Béo phi 42 (22,5) 30 (25,9) 12 (17)

2Kiém dinh Chi binh phuong, °Kiém dinh chinh xac Fisher; °Kiém dinh Mann-Whitney;
] IKiém dinh t khdng bat cap vdi phuong sai bang nhau,; *Trung vi — Khoang td’ phén vi
Tuoi trung vi trong nhom suy yéu la 76 (69-83) cao hon & nhdm khong suy yéu la 68 (65-72) va

su khac biét nay co6 y nghia thong ké (p < 0,001).
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Bang 2. Pdc diém Ido khoa cua dan sé nghién ciru (n = 187)

Péc diém miu NC Téng (N=187) 5 (n=116§“y Vﬁ‘,',ang n=71) p
Phu thudc ADL 56 (30) 56 (48,3) 0 20,0017
Phu thudc TADL 119 (63,6) 112 (96,6) 7(9,9) <0,001°
Tién cin té nga 65 (34,8) 52 (44,8) 13 (18,3) <0,001°
Tang huy&t ap 122 (65,2) 85 (73.3) 37 (52.1) 0,003?
Pai thao dudng 56 (30) 40 (34.5) 16 (22.5) 0,083°
B&nh than man 24 (12,8) 22 (19,0) 2 (2,8) 0,0012

Thodi hda khGp goi 76 (40,6) 54 (46,6) 22 (31,0) 0,035?

Thodi hda cot sdng 177 (94,7) 108 (93,1) 69 (97,2) 0,323°

Suy dan tinh mach chi dudi 63 (33,7) 40 (34,5) 23 (32,4) 0,769°
Pa thuc 148 (79,1) 101 (87,1) 47 (66,2) 0,001

2Kiém dinh Chi binh phuong °Kiém dinh chinh xac Fisher
Pa s6 bénh nhan trong nghién ciru doc 1ap trong hoat dong chirc nang ADL. Ti Ié bénh nhan phu
thudc IADL chi€ém 63,6%. Nhom suy yéu co ti I€ bénh nhan phu thudc ADL, IADL cao hon co y nghia
thdng ké nhom khdng suy yéu. Tang huyét ap, bénh than man, thodi hda khdp gdi cé ti 1€ thap han &
nhom khong suy yéu, cac khac biét co y nghia thong ké (p < 0,05).
Bang 3. Pac diém Idm sang va X quang trén bénh nhidn cao tudi géy lin dét séng

(n=187)
< i ~ _ Suy yéu
, Daic diém Tong (N=187) C6 (n=116) | Khéng (n=71) p
Mifc 46 dau (VAS) 452+1,28 | 463 1,28 435+ 1,29 | 0,153
Cap 21 (11,2) 14 (12,1) 7 (9,9)
Thdi gian dau Ban cap 26 (13,9) 15 (12,9) 11 (15,5) 0,819
Man 140 (74,9) 87 (75,0) 53 (74,6)
SO lugng dot song gay* 2 (1-3) 2 (1-3) 1(1-2) <0,001°¢
NI Mat 99 (52,9) 50 (43,1) 49 (69)
Phon ahom so Hai 52 (27.8) 35 (30.2) 17 (23,9) 0,001°
9938Y "Trpa trg Ién 36 (19,3) 31 (26,7) 5 (7)
v om Db 1 54 (29) 22 (19) 32 (45,1)
926!:1@“95“‘ Db 2 77 (41,2) 47 (40,5) 30 (42,3) <0,001°
g9 gay P53 56 (30) 47 (40,5) 9 (12,7)

2Kiém dinh Chi binh phuong, °Kiém dinh chinh xac Fisher; <Kiém dinh Mann-Whitney;
9Kiém dinh t khdng bat cap vdi phuong sai bang nhau; *Trung vi — Khoang tu’ phén vi
Nhém suy yéu co s6 lugng dot song gay, do nang dét sdng gay cao han cd y nghia thong ké

nhédm khong suy yéu (p<0,001).

Bang 4. Phan tich hoi quy logistic don bién va da bién xdc dinh cdc yéu té déc ldp lién

quan dén suy yéu

g g HOi quy don bién HOi quy da bién
bac diem OR (KTC 95%) p OR (KTC 95%) p
TU 60 dén 69 tuoi 1 - 1 -
Nhém tudi [T 70 dén 79 tudi| 1,72 (0,88 -3,36) | 0,110 | 1,65 (0,73 — 3,77) 0,23

T 80 tudi trd 1én | 17,47 (4,95 — 61,60) | <0,001 | 17,57 (4,06 — 75,85) | <0,001
Tién cin té nga 3,63 (1,79-7,33) | <0,001 | 3,97 (1,58-9,96) | 0,003
Tang huyét ap 2,52 (1,35-4,69) | 0,004 | 1,45(0,64—3,32) | 0,376
Bénh than man 8,07 (1,84 —35,49) | 0,006 | 3,37(0,58—19,57) | 0,175
Thoai héa khép goi 1,94 (1,04-3,61) | 0,037 | 1,85(0,82-4,17) | 0,139
Pa thudc 3,44 (1,65-7,16) | 0,001 | 3,57(1,31-9,69) | 0,013

Do nang b1 1 - 1 -
dét séng D6 2 2,28 (1,12 - 4,64) | 0,023 2,4 (0,94 - 6,15) 0,069
gay FE 7,60 (3,10 — 18,61) | <0,001 | 4,58 (1,67 — 12,54) | <0,001

SO lugng Mot 1 - 1 -
dét séng Hai 2,02 (1,00 —4,07) | 0,050 | 1,744 (0,71—-4,26) | 0,223
gay TU ba trd 1én 6,08 (2,18 —16,91) | 0,001 | 3,61 (1,06 -12,26) | 0,040
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Khi phan tich don bién cho thay cé madi lién
quan gitfa: nhdm tudi, tién can té ngd, da thudc,
bénh déng méc tang huyét ap, bénh than man,
thodi hdéa khép gobi, d0 nang dét séng gay va sd
lugng d6t s6ng gay Vvdi tinh trang suy yéu va cac
bién nay dugc dua vao mo hinh hoi quy logistic
da bién. Phan tich da bién, cac yéu t&: tudi trén
80, tién can té ngd, da thudc, d0 nang dot song
gdy va sb lugng dot song gay la nhitng yéu t6
lién quan doc lap vdi tinh trang suy yéu & bénh
nhén cao tudi GLDS do lodng xuong.

IV. BAN LUAN

Nghién clfu cla ching t6i ghi nhan trong
187 bénh nhan GLDS do loang xudng diéu tri
ngoai trd, cd 116 (62%) bénh nhan cd tinh trang
suy yéu theo thang diém CFS, 56 (30%) bénh
nhan cé tinh trang tién suy yéu va 15 (8%) bénh
nhan khong suy yéu.

4.1. Ti lé suy yéu trén bénh nhan cao
tudi gdy lan dot sdng do lodng xuong.
Nghién cltu clia ching tdi st dung thang diém
CFS dé danh gia suy yéu, CFS >5 dugc danh gia
la suy yéu, theo do ti 1€ suy yéu ching t6i ghi
nhan dudc la 62%.

Clung nghién cu trén do6i tugng bénh nhan
cao tudi GLDS va danh gid suy yéu bang thang
diém CFS, nhung nghién citu cla ching toi ¢ ti
Ié suy yéu cao han cla tac gid Ong va cong su
tai Anh (2020).> Cu thé tac gia Ong béo cdo ti 1&
suy yéu la 56%. Co thé ly giai do su khac biét vé
quan thé, nghién cu cia ching téi da phan la
gdy man tinh, thGi gian bénh nhan chiu ganh
ndang bénh dai han, dau man tinh kéo dai lam
nang haon tinh trang suy yéu. Thém vao dé, vé
d&c diém x3 hoi — y t&€ & Viét Nam lam bénh
nhan kho khan trong viéc ti€p nhan phuc hoi va
chdm sdc tai trung tam y té€, tédng phu thudc vao
gia dinh dan dén ti |1é suy yéu cao han. Hon nita,
ti 1€ suy trong nghién ctu cta ching t6i cao han
ti 18 suy yéu trén dan s6 cao tudi trong cdng
ddng tai Vit Nam (11,2% - 21,7%).6 TU d6 gdi
y GLDS c6 thé 13 yéu t& quan trong lam gia tdng
tinh trang suy yéu. Két qua nghién cltu nay cho
thdy suy yéu I3 tinh trang phé bién & bénh nhan
cao tudi gdy lin d6t séng do lodng xudng. Do
dd, can danh gia suy yéu cho moi bénh nhan cao
tudi sau bién ¢ GLPS do lodng xuong, nhdm
can thiép s6m va cai thién tién lugng bénh.

4.2, Cac yéu to lién quan suy yéu trén
bénh nhan cao tudi giy lin ddt sdng do
lodng xudng. Nghién cfu ching t6i ghi nhan &
bénh nhan cao tudi gdy lun dét séng do lodng
xuong c6 moi lién quan gilta suy yéu va cac yéu
t6 nhu tudi >80, tién si té ngd, tinh trang da

thudc, gay dot song do 3 va gdy tur 3 dot song
trd 1én. Trong do, tudi 1a yéu t6 du bdo manh
nhat cho tinh trang suy yéu (OR =17). Phan tich
hoi quy logistic da bién cho thay tién sur té nga
lam tdng kha nang co suy yéu khoang 4 lan (OR
= 3,97; KTC 95%: 1,94-8,13). Tuong tu tic gia
Middleton va cong su, két qua cho thdy té nga
lam tang nguy cd suy yéu khoang 6 lan (OR =
5,94; KTC 95%: 5,52-6,40; p < 0,001).” Két qua
nay xac nhan mai lién hé chat ché gilra tién sir
té nga va tinh trang suy yéu. biéu nay phu hgp
v@i cd ché bénh sinh: suy yéu lam giam kha
ndng thdng bang va sUc cd, gia tdng nguy cc té
ngd; dong thdi, té ngd cling la yéu t6 thic day
suy yéu qua cac hau qua nhu gady xuong, sd té
va han ché van dong.” Ngoai ra, nhdom suy yéu
trong nghién clfu ching t6i con co ti Ié da thudc
rat cao (87,1% dung =5 loai thudc, so vGi
66,2% & nhom khong suy yéu, p = 0,001). ba
thub6c vira phan anh tinh trang da bénh ly, vira
gop phan lam tdng nguy cd suy yéu do tuang
tac thubc va tac dung phu. Sau khi phan tich da
bién, két qua cho thay da thuGc la mot yéu to
doc 1ap lam tang gap 3,57 lan kha nang cé suy
yéu (p = 0,013).

Vé dic diém gdy dét séng, két qua nghién
cttu nay cho thay nhitng bénh nhan gay nhiéu
dot séng va gay dét sng 6 mdc do nang co ti Ié
suy yéu cao han. Cu thé, gdy tUr 3 dot trg 1én
lam tang kha nang suy yéu véi OR = 3,6; KTC
95%: 1,06 — 12,26; p = 0,04. Két qua nay tuang
dong vai tac gid Kim va cong su, trong do6 gay tur
ba d6t song trd 1én lam tang kha nang co suy
yéu (OR = 9,21; KTC 95%: 1,53-55,50; p =
0,015) & bénh nhan cao tudi lodng xudng.*
Tuong tu, Sahiner va cong su cling ghi nhan
rdng bénh nhan co tur hai dét s6ng gay trd l1én co
kha nang cé suy yéu cao haon (OR = 2,32; KTC
95%: 1,108—4,879; p = 0,026).8 Cac két qua nay
cung cd két luan rang gdy nhiéu dét s6ng cé mai
lién quan vgi suy yéu. Gay dot séng da tang
thudng gap & ngudi lodng xuong nang, dong
nghia bénh nhan d3 mang nhiéu yéu t6 nguy co
(tudi cao, nhiéu bénh nén, mat do xuong rat
thdp) — day déu la nhitng yéu t6 gop phan vao
hdi chirng suy yéu. Bén canh d6, mdic d6 gy Iun
cang nang dan dén hau qua dau man tinh kéo
dai, giam kha nang van dong tang nguy cd suy
yéu. Trong nghién clru cla chung to6i, tinh trang
suy yéu tang gap 4,58 l[an & nhdom bénh nhan cé
mirc d6 gay dot s6ng nang (do 3) so v8i nhom
m(c d6 gay nhe (d6 1). Két qua nay tudgng dong
vGi tdc gid Suzuki va cong sy (2009), nhiing
bénh nhan gay d6t séng mdc d0 nang cd xu
hudng giam hoat dong thé chat kéo dai, gan
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80% bénh nhan van con dau murc trung binh —
nang va han ché sinh hoat sau 1 nam theo déi.°

V. KET LUAN

Nghién clfu chdng t6i ghi nhan ti Ié suy yéu
& bénh nhan cao tudi GLDS do lodng xucong la
62%. Phan tich da bién cho thay cac yéu to lién
quan dén tinh trang suy yéu bao gom: gdy dot
séng muc do nang (do6 3), so lugng doét song gay
tlr ba vi tri tré 1én, tudi >80, tién sir té ngd, tinh
trang da thudGc. Cac két qua nay nhan manh tam
quan trong cua viéc sang loc suy yéu & nhém
bénh nhan nay dé can thiép sém, nham cai thién
chirc nang, giam nguy cg bién ching va nang
cao chat lugng cudc song.
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CHAT LUQNG CUQC SONG O' NGU'O'l BENH VIEM KHOP DANG THAP
BANG BO CAU HOI QOL-RA TAI BENH VIEN PAI HOC Y HA NOI
Nguyén Thio Nguyén?, P Thi Huyén Trang!, Pham Hoai Thu!?

TOM TAT.

Muc tiéu: Danh gia chét lugng cudc séng bang
bo cau hdi QoL-RA va moét sO yéu to lién quan cla
ngudi bénh viém khdp dang thap tai Bénh vién bai
hoc Y Ha Noi. Poi tugng va phuong phap Nghién
clru mo ta cat ngang trén 175 ngu’d| bénh viém khdp
dang thap chan doan theo tiéu chuan ACR/EULAR
2010 co thdi gian diéu tri > 6 thang Két qua: Diém
chat lugng cudc sdng cua ngudi bénh VKDT bang bo
cau héi QoL-RA trung binh la 5,52 + 1,05, & mic
trung binh. Thang diém QoL-RA phan anh ngu’dl benh
viém khdp dang thap bi anh hudng ndng né vé ca suc
khoé thé chat Ian stic khoé tinh than, tuy nhién surc
khoé tinh than cé xu erdng tét hon so vdi sirc khoé
thé chét. Ngu‘d| bénh c6 tudi dusi 40, diém dau theo
thang VAS mUc d6 nhe, CRP binh thufdng, dat lui bénh
theo thang diém DAS28-CRP,  sir  dung
methylprednisolone c6 diém chat Iu’dng cudc séng cao

1Truong Dai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 28.10.2025
Ngay duyét bai: 27.11.2025
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hon nhém con lai (p< 0,05). Chua nhan thdy méi
tugng quan gilta gidi tinh, nghe nghiép va thdi gian
mac bénh véi chat lugng cudc song nguoi benh viém
khép dang thap Két luan: Ngudi bénh VKDT cé diém
chat lugng cudc song theo thang diém QoL-RA mirc
trung binh, anh hudng ca vé siic khoé thé chat va tinh
than. Trong thuc hanh lam sang can cé chién lugc
diéu tri, tu van giup ngudi benh cai thién triéu chufng
dau va sém dat lui bénh dé& nang cao chéat lugng cudc
song. Tur khod: Viém khdp dang thdp; chat lugng
cudc séng, bd cau hoi QoL-RA.

SUMMARY
QUALITY OF LIFE IN PATIENTS WITH
RHEUMATOID ARTHRITIS ASSESSED BY
THE QoL-RA QUESTIONNAIRE AT HA NOI

MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the quality of life (QoL)
using the QoL-RA questionnaire and identify related
factors among patients with rheumatoid arthritis (RA)
at Hanoi Medical University Hospital. Methods: A
cross-sectional descriptive study was conducted on
175 RA patients according to the 2010 ACR/EULAR
criteria, with treatment duration of more than 6
months. Results: The mean QoL-RA score was 5.52
+ 1.05, indicating a moderate QoL. The questionnaire



