VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

do dac hiéu 99,4% va gia tri tién doén du’dng tinh
96,9%|3]. Két qua nay khdng dinh rang viéc phat
hién ton thuong INET typ III o thé dugc xem la
chi ddu dinh hudng diéu tri phiu thuat triét cin,
thay vi cét polyp qua ndi soi.

Khi phan biét ton thucng khéng tan sinh
(INET typ I) va ton thucng loan san dd thap
(ONET typ IIA), phan loai JNET cho thdy do nhay
va db chinh xac rat cao (97,3% va 95,6%), phén
anh kha ndng nhan dién tin cdy cac polyp can
cit bd. O nhém ton thudng loan san do cao hoéc
ung thu (JNET typ IIB, III) so vdi loan san do
thap (JNET typ IIA) c6 d6 chinh xac 93,9%, do
dac hiéu 94,7% va d0 nhay 85,7%, cho thay
hiéu qua chan doan t6t trong phat hién cac tén
thugng cé nguy cd ac tinh cao. Trong phan biét
ung thu xam 1an sau dudi niém mac (JNET typ
III) vGi cac tén thuong tan sinh khac, JNET dat
dd nhay va gia tri tién doan am (100%), ctlng do
ddc hiéu va do chinh xac cao (98 8%), glup lua
chon phau thuat triét can thay vi cat qua ndi soi.

V. KET LUAN

Hé thong phan loai JNET cho thay do chinh
xac va do tin cay cao trong du doan dac dlem mo
bénh hoc ctia polyp dai truc trang, qua dé hd trg
bac si lua chon phu’dng phap x{r tri t0i uu ngay
trong qua trinh noi soi. Tuy nhién, nhdm JINET IIB
van con han ché trong viéc phan biét cac tén
thuong tién trién, can dugc nghién clrtu mé rong

va két hop thém vai cac ky thuét hd trg khac.
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Pit van dé: Viém phdi lién quan tha may
(VPLQTM) 1& nhiém khudn bénh vién thuGng gdp
trong khoa hdi sirc, chiém 10-25% bénh nhan diéu tri
noi tru va 25— 50% bénh nhan thé may, trong dé can
nguyén chd yéu 13 vi khudn Gram am da khang Lua
chon khang sinh ban dau phu hgp cd vai trd quan
trong trong cai thién tién lugng. Muc t|eu nghién
ciru: M6 ta thuc trang VPLQTM va mot s6 ddc diém
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Idm sang, can lam sang va can nguyén gay VPLQTM
tai trung tam HOi sic tich cuc bénh vién Bach Mai.
Paoi tugng va phuong phap nghién ciru: Nghién
cfu quan sat mé ta dugc tién hanh trén 237 bénh
nhan dat ndi khi quan hodac md khi quan diéu tri tai
Trung tam HOi slc tich cyc Bénh vién Bach Mai tﬁr
thang 8/2024 dén thang 7/2025. Két qua: Ty Ie mac
VPLQTM, la 21,5%, vdi tan suat 24,4/1.000 ngay thg
may; tudi trung binh bénh nhéan 55,9 + 17,4; vi khudn
thuding gép nhat 1a Acinetobacter baumannu (35,5%)
ti€p dén la Klebsiella pneumoniae va Klebsiella
aerogenes. Két ludn: VPLQTM tai Trung tam H0| strc
tich cuc c6 ty 1é mdc con cao, téc nhan chl yéu 13 vi
khudn Gram &m da khang vGi  Acinetobacter
baumannii chi€ém ty 1& cao nhat. 7o’ khoa: Viém phéi
lién quan thd may, vi khuan, khang sinh

SUMMARY
SURVEY OF VENTILATION ASSOCIATED
PNEUMONIA AT THE INTENSIVE CENTER
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Ventilator-associated pneumonia (VAP) is a
common nosocomial infection in intensive care units,
accounting for 10-25% of hospitalized ICU patients
and 25-50% of those receiving mechanical ventilation,
with multidrug-resistant Gram-negative bacteria being
the predominant pathogens. Appropriate initial
antibiotic therapy plays a critical role in improving
patient outcomes. Objectives: To identify the
causative pathogens of VAP and some clinical,
paraclinical characteristics, as well as the etiologies of
ventilator-associated pneumonia at the Intensive Care
Center of Bach Mai Hospital. Methods: A descriptive
observational study was conducted on 237 patients
undergoing endotracheal intubation or tracheostomy
at the Intensive Center of Critical Care Medicine in of
Bach Mai Hospital from August 2024 to July 2025.
Results: The incidence of VAP was 21.5%, with an
incidence density of 24.4 per 1,000 ventilator-days.
The mean age of patients was 55.9 = 17.4 years. The
most common pathogen was Acinetobacter baumannii
(35.5%), followed by Klebsiella pneumoniae and
Klebsiella aerogenes. Conclusions: VAP at the
Intensive Center of Critical Care Medicine in of Bach
Mai Hospital is associated with high morbidity and
mortality. Multidrug-resistant Gram-negative bacteria,
particularly  Acinetobacter baumannii, are the
predominant pathogens.

Keywords: \entilator-associated pneumonia,
pathogens, antibiotics, Intensive Care Center.

I. DAT VAN PE

Viém phdi lién quan thd mdy (VPLQTM) Ia
viém phdi xuat hién sau khi bénh nhan dugc dgt
noi khi quan va thd may tur 48 giG trd Ién ma
khdng c6 cac biéu hién triéu chirng 1dm sang va
U bénh tai thai diém nhdp vién. Viém phéi lién
quan thd may van la mét trong nhitng bénh
nhiém trung phé bién nhat & cac khoa hodi stic
tich cuc (HSTC), chiém tUr 25 - 50% sO bénh
nhan thd may va tir 10 - 25% trén téng s& bénh
nhan nhdp HSTC!. VPLQTM lam tang chi phi, thdi
gian diéu tri, kéo dai thai gian thd may cho bénh
nhan dong thdi lam tang ty 1é t& vong & bénh
nhan nguy kich?.

Cac cong trinh nghién clu trong nudc va
trén thé gidi cho thay ty 1€ VPLQTM, can nguyén,
két cuc diéu tri VPLQTM la khdéng gi6bng nhau
gilta cac quoc gia, ngay trong mot khu vuc dia ly
thi cling cd su khac nhau gilra cac cg s@ diéu tri.
Can nguyén gay VPLQTM thudng la cac chdng
gram am da khang thudc. biéu tri khang sinh
thich hgp sé cai thién két qua diéu tri, do do lua
chon khang sinh ban dau rat quan trong. Trong
tinh hinh hién nay, su’ nhay cam khang sinh cla
vi khuan thay déi theo thdi gian. Do do, cap nhat
dir liéu vi sinh trong VPLQTM la rat can thiét dé
nang cao hiéu qua diéu tri va giam bdt ganh

ndng cho hé théng y t&€. Nghién clru nay nham
muc dich khao sat tinh hinh VPLQTM tai Trung
tdm HGi sic tich cuc Bénh vién Bach Mai giai
doan 2024-2025.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén chon bénh nhén: Tat ca bénh
nhan vao trung tam Hoi sic tich cuc - bénh vién
Bach Mai, tubi > 18 va dudgc d&t ndi 6ng khi
qguan ( hodc mé khi quan ) trén 48 gid.

Tiéu chudn loai tri: Co bang chling hodc
nghi ng& viém phdi trén 1dm sang tai thdi diém
trudc 48 gid sau khi dat n6i khi quan hoac trudc
48 gid sau khi vao trung tdm hoi strc tich cuc
(truGng hgp dat ndi khi quan trudc khi vao
HSTC): sét, ho, dau nguc, nghe phdi cé ran, X-
quang phdi cé tén thuong.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu:

- Nghién ctftu quan sat mo ta

- Thai gian nghién ciru: tir thang 8/2024 dén
thang 7/2025

- Pia diém nghién clru: Trung tdm Hdi sirc
tich cuc - Bénh vién Bach Mai.

- C8 mau: toan bd bénh nhan du tiéu chudn
lua chon trong thdi gian nghién clu.

Tién hanh nghién ciru: Cac bénh nhan vao
trung tam HOoi sirc tich cuc dugc dat NKQ/MKQ
trén 48 gid trd lén, dap Ung day du cac tiéu
chuan lva chon s& dugc chon vao nghién cliu.
Cac thong tin, bién sd, chi s0 nghién clu cua
bénh nhan sé dugc thu thap vao bénh an nghién
cru tir ho sd bénh an clia bénh nhan.

2.3. Phan tich s6 li€u. S6 liéu dugc thu thap
theo mau bénh an théng nhat, phan tich va xr ly
bdng phan mém théng k& y hoc. SIr dung cac
thuét todn kiém dinh Khi binh phuong, T-test so
sanh 2 trung binh. Gia tri p co y nghia khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cuong trudng Pai hoc Y Ha
NOi, h6i dong dao dirc bénh vién Bach Mai thong
qua. Moi thong tin clla bénh nhan déu dugc bao
mat va chi phuc vu cho muc dich nghién cuu.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung cua ddi tugng
nghién ciru. Trong thdi gian nghién clru, ching toi
thu thdp dugc 237 bénh nhan vao Trung tdm HSTC
bénh vién Bach Mai du tiéu chudn nghién clru.
Bang 3.1. Ti Ié mac va tin suat mac
VPLQTM

- Khong
Chi s6 VPLQTM VPLQTM
S0 bénh nhan 51 186
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Nh3n xét: Ti 1é mac viém phdi lién quan
dén thd may la 21,5%. Tan suét viém phdi lién
quan dén thd may la 24,4 bénh nhan/1000 ngay
thd may.

3.2. Dic diém lam sang, cin l1am sang

Ty I€ nam/ni¥ 1,8/1 1,7/1 P/F <240 16 (31,4
Tudi trung binh 55,9+17,4 | 56,9+17,2 >240 35 |68,6

Ti 1€ mac VPLQTM (%) 21,5% N =51
T6ng s6 ngay thd may 838 1251 Nhén xét: Biéu hién trén |dm sang phan I6n
Tan suat mac VPLQTM 24 4 la cac triéu ching sét, rale phdi, tdng tiét ddm
(/1.000 ngay TM) ! duc. Can Idm sang ndi bat 1a bach ciu ting,

procalcitonin téng > 0,5 ng/ml, hinh anh phéi
tham nhiém lan toa trén phim Xquang.

3.3. Can nguyén gay VPLQTM, khang
sinh ban dau phu hgp khang sinh do

Bang 3.4. Can nguyén gdy VPLQTM

cua nhém VPLQTM Tac nhan SO lugng | Ty lé
Bang 3.2. Pac diém bénh ly nén cua doi (n) (%)
tuong nghién cau A. baumanii 22 35,5
Bénh| VPLQTM |Khéng viém phdi K. pneumoniae 11 17,7
ly nén|S6 ludng| % | SO luong | % P K. aerogenes 9 14,5
COPD 6 10,7 14 10,2 10,335 P. aeruginosa 5 8,0
Xd gan 4 7,1 11 8,0 10,616 S. maltophilia 4 6,5
THA 24 42,9 51 37,2 0,008 S. aureus 4 6,5
Suy tim 7 12,5 32 23,4 10,553 S. argenteus 2 3,3
bTD 15 26,8 29 21,2 10,025 Acinetobacter nosocomialis 1 1.6
N =193 E. coli 1 1.6
Nhan xét: Bénh nhan cd tién sir THA, DTD ¢d S. pneumoniae 1 1.6
ti 1€ mac VPLQTM cao hon cdc nhdm cd tién sir Burkholderia cepacia 1 1.6
bénh ly khac va cé y nghia théng ké véi p < 0,05. Serratia marcescens 1 1.6
- S N =62

L Soav

N uond » ngay)
Biéu db 3.1. Thoi gian xuét hién VPLQTM
Bang 3.3. Pac diém ldm sang, cdn Idm
sang cua VPLQTM

Somad 1Ay )

N SO |
bac . Ti lé
diém Gia tri "2‘;’39(0/0)

>38°C 33 64,7

Nhiét dé 36-38°C 18 [35,3
<36°C 0 0

Triéu Rale phéi 51 [100

chirng O im s

hé hap Tang tiét dom duc 51 |100

~ T&ng (=12x10%/L) 35 68,6

20 WO Binh thigng (4-1x1070) | 14 (27,5
; Giam (<4x10%/L) 2 3,9

Tham nhiém

Mot s6 [Xquang phéi|  lan tda 27 52,9

xét Pong dac phdi| 24 (47,1

nghiém <0,5ng/ml | 14 [27,5

khac [Procalcitonin 0,5-2 ng/ml | 12 [23,5

>2 ng/ml 25 149,0
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Nhén xét: Tac nhan vi khuén gay bénh chu
yéu la vi khuan gram am, trong dé chiém ti Ié
cao nhat la A. baumanii.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuogng
nghién cfu

- C6 237 bénh nhan dudc dua vao nghién
cltu, trong dé cé 51 bénh nhan VPLQTM, chiém ti
Ié 21,5% va tan suat la 24,4/1000 ngay thd may.
KE&t qua nay cla ching t6i tudng dong so vdi
nghién clfu cla tac gid Hoang Khanh Linh (2018)
ti 1é la 24,8% va tan suat 24,5/1000 ngay thd
may?3; cao hon nghién clfu cla L€ Viét San (2020)
tan sudt mac la 15,3/1000 ngay thd may?®.

- Tudi trung binh clia d6i tugng nghién clu
la 55,9+17,4 tudi. Cac nghién clu trudc day
cling cho th8y tudi trung binh cla ngudi bénh
mac VPLQTM la kha cao, nhu trong nghién clu
clia Hoang Khénh Linh (2018) tudi trung binh la
61,4+15,0 tudi;? nghién clru ctia Trinh Thi Hoang
Anh (2020) tudi trung binh la 59,54+14,92 tudi
va ngudi bénh trong nhém tudi > 60 tudi chiém
ti 18 cao nhét (59,0%).6 Tudi cao la mot yéu td
nguy co d&i vai VPLQTM. Nguyén nhan co thé do
su' suy giam chidc nang sinh ly ho hap, teo dan
cd ho hap, giam dan tinh dan hoi cia nhu mé
phdi, phan xa ho bao vé suy yéu rd rét va giam
chirc ndng mién dich & ngudi cao tudi. Ngudi cao
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tudi cling thudng bi cdc bénh man tinh nang va
suy dinh duGng kéo dai. Do d6 ho dé bi mic cac
bénh ly nhiém tring hon nhitng ngudi tré tudi
dac biét la VPLQTM.

4.2. Pic diém lam sang, can 1am sang
cta nhom VPLQTM

- Két qua nghién cru cho thay bénh nhan cé
tién sir BTD, THA cd ti I1é mac VPLQTM cao han,
tuy nhién su khac biét nay khong cd y nghia
thong ké.

- Trong nghién clfu cua ching toi, phan Ién
cac bénh nhan mac VPLQTM mudn, chiém ti 1&
60,8%. Két qua nay clia chung tbi thdp hon so
vdi nghién cltu cia Hoang Khanh Linh (2018),
VPLQTM mubn chiém 70,1%?. C6 thé thdy dugc
sy xuat hién VPLQTM s6m hay muon la khac
nhau gilta cac nghién ctu. Sy khéc biét ¢ thé
do nhiéu yéu t8, mot s§ yéu to cd thé dan dén
su’ khac biét nay co thé Ia tinh trang bénh ly nén
va bénh ly kem theo cla nguGi bénh (v8i ngusi
bénh c6 kha nang dé khang kém thi sé s6m xay
ra bién cd nay); bén canh do la diéu kién cg sG
vat chat cta dan vi Hoi surc tich cuc va viéc tuan
thu nguyén tic vo khuén trong qua trinh dat 6ng
NKQ ciing nhu trong qua trinh cham soc ngudi
bénh dat 6ng NKQ thd may.

- Hau hét cac bénh nhan cla ching t6i khi
méc VPLQTM thudng co rale phéi (100%), téng
tiét ddm duc (100%) va s8t = 38°C (64,7%).
Triéu chirng can lam sang khi xuat hién VPLQTM
bach cadu mau téng trén 12 x 10°/ L (68, 6%),
Procalcitonin mdu tang trén 0,5ng/ml g72 5%) va
c6 hinh anh Xquang ph0| tham nhiém lan toa
(52,9%), déng ddc phdi (47,1%). Két qua nay
tuong dong vdi nghién clfu cia Hoang Khanh
Linh cho thdy triéu ching khi mdc VPLQTM la s6t
(73,8%), rale phéi (94,4%), tdng tiét ddm duc
(91,6%). Triéu chirng can lam sang khi xuat hién
VPLQTM bach cau mau téng trén 12 x 10% L
(87,9%), Procalcitonin mau tang trén 0,5ng/ml
(77,6%) va c6 hinh anh Xquang ph0| tham
nhiem lan tda (72%), dong d&c phoi (28%)3
Nhu vay biéu hién Idm sang va can Idm sang cua
VPLQTM I3 khd day du theo tiéu chudn chén
doan & cac nghién cru. Cac bac si lam sang cé
thé dua vao cac triéu chlrng 1dm sang va can 1am
sang dé co thé chan doan sém VPLQTM va diéu
tri khang sinh theo kinh nghiém sé6m cho ngudi
bénh trudc khi co két qua nudi cdy vi sinh.

4.3. Can nguyén gay VPLQTM

- K&t qua nghién clru cho thay, vi khuin gay
bénh thudng gdp nhdt la Acinetobacter
baumannii chiém 35,5%, ké dén la Klebsiella
pneumoniae chiém 17,7%, Klebsiella aerogenes
chiém 14,5% va Pseudomonas aeruginosa chiém

8,0%. Theo tac gia Hoang Khanh Linh (2018), vi
khuidn gdy VPLQTM tai khoa hdi sic tich cuc
bénh vién Bach Mai hang dau la Acinetobacter
baumannii chiém 51,1%, Klebsiella pneumoniae
chiém 20,2%, Pseudomonas aeruginosa va
Staphylococcus aureus chiém ti 1€ tugng dudng
nhau la 10,4%?3; két qua nghién cfu cta Lé Son
Viét (2020) tai khoa Hoi strc tich cuc bénh vién
Bach Mai vi khuén gay viém VPLQTM thudng gdp
la Acinetobacter baumannii 43,9%, Klebsiella
pneumonia 25,5%, Pseudomonas aeruginosa
11,2%, Klebsiella aerogenes chiém 5,1%.> Ngay
ca cung khu vuc dia ly ma can nguyén va ti Ié
gilra cac can nguyén co su khac biét & cac cg sd
diéu tri, khac biét cung cc s diéu tri nhung &
ting thdi diém, giai doan khac nhau. Tai Trung
tam hoi sic tich cuc bénh vién Bach Mai cac
chiing vi khudn hay g&p nhat van 13 3 ching
Acinetobacter baumannii, Klebsiella pneumonia,
Pseudomonas aeruginosa. Tuy nhién trong két
qua nghién clfu cta ching t6i, mot can nguyén
mdi xudt hién trong thsgi gian gan day la vi
khuan Klebsiella aerogenes ciing cho thay su gia
tang ti 1€ gay VPLQTM déng lo ngai (14,5%).
Bén canh do6 dac biét chi y dén tur vi tri ding
dau cta Acinetobacter baumannii, day van la loai
vi khudn nguy hi€ém nhét vi tinh da khang thudc
cla no, lam tang ti 1€ bénh nang, ti 1€ tir vong va
chi phi diéu tri.

V. KET LUAN i

Nghién cu cho thdy VPLQTM van la bién
chirng thuGng gap va nang né & bénh nhan thé
may tai trung tdm Hoi sUc tich cuc. Ti I& mac
VPLQTM la 21,5%. Tan suat VPLQTM la 24,4
bénh nhan/1000 ngay thd may. Can nguyén vi
khudn gdy viém phéi tai trung tdm Hdi sic tich
cuc ding dau la Acinetobacter baumannii, ké
dén la Klebsiella pneumoniae va K.aerogenes.

TAI LIEU THAM KHAO

1. Kalil A. C. et al. Management of Adults With
Hospital-acquired and Ventilator-associated
Pneumonia: 2016 Clinical Practice Guidelines by
the Infectious Diseases Society of America and
the American Thoracic Society. Clinical infectious
diseases: an official publication of the Infectious
Diseases  Society of America. Sep 1
2016;63(5):e61-e111.

2. Papazian L., Klompas M., Luyt C. E.
Ventilator-associated pneumonia in adults: a
narrative review. Intensive care medicine. May
2020;46(5):888-906.

3. Hoang Khanh Linh. Mo ta dic diém 1am sang,
can lam sang va cac yeu to nguy cd & bénh nhan
viém ph0| lien quan thé may tai khoa Hoi s(rc tich
cuc bénh vién Bach Mai giai doan 2017-2018.
Ludn van tot nghlep béc si chuyén khoa cép 2,
Trudng Pai hoc'Y Ha N6i; 2018.

119



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

4. Ha Son Binh. Nhan xét mét s6 yéu té lién quan
va hiéu qua diéu tri & bénh nhan viém phdi lién
quan dén thd may. Luan vin t6t nghiép bac si
chuyén khoa cdp 2, Trudng Pai hoc Y Ha Noi;
2015.

5. L& Son Viét. Danh gia tinh hinh nhiém khuén
bénh vién tai khoa Hoi suc tich cuc bénh vién

Mach Mai nam 2019-2020. Luan van thac si,
Tru’dng Dai hoc Y Ha Noi; 2020.

6. Hoang Anh TT. Danh g|a vi khuén va t|nh trang
khang khang sinh cua cac loai vi khun gay viém
ph0| lién quan thg may tai don vi hoi SLI’C ngoai,
Bénh vién Bach Mai ndm 2020. Luan van thac si,
Trudng Pai hoc Y Ha Noi; 2020.

THU’'C TRANG BENH NHAN CHAY THAN NHAN TAO
TAI KHOA THAN LOC MAU - BENH VIEN QUAN Y 7
Vii Nhi Hal, Ngé Thi My Binh!, Pham Vin Diing?

TOM TAT

Muc tiéu: Danh gia chat lugng cudc séng (CLCS)
lién quan suc khoe clia bénh nhan chay than nhan tao
chu ky tai Bénh vién Quan y 7 bang thang do Kidney
Disease Quality of Life Short Form (KDQOL—SFT”),
dong thdi xac dinh mét s6 yéu t6 lién quan dén cam
nhan ganh nang benh than. Poi tugng va phu‘dng
phap Nghién clru mé ta cdt ngang dugc tién hanh
trén cac bénh nhan dang chay than nhan tao d!nh ky
tir thang 01 dén thang 10 nam 2025. BO cau hoi
KDQOL-SF™ (ph|en ban 1. 3)_ dugc ap dung theo
erdng dan clia RAND. Cac mién dugc quy doi thang
dlem 0-100; diém cao phan anh CLCS t6t hon, neng
mién “Ganh nang bénh than” diém cao biéu th| cam
nhan ganh ndng thap hon. DIr liéu dugc mo ta bang
trung binh + d6 léch chudn (PLC) va so sanh béng
kiém dinh Mann—Wh|tney U. Két qua: C8 mau hiiu
hiéu cho cac mién dao dong tur 55-79. Piém trung
binh cac mién déu thap, ddc biét la thé& chat va triéu
chiing. Nhém 260 tudi cd diém “Ganh ndng bénh
than” cao han (p = 0,045), tuong (tng cdm nhan ganh
nang thap han. Két Iué_‘m: CLCS clia bénh nhan chay
than nhan tao con han ché & nhiéu linh vuc, phu hop
vGi xu hudng qudc té. KDQOL-SF™ la cong cu hitu ich
giup I6ng ghép danh gid cdm nhan ngusi bénh trong
quan ly diéu tri va nang cao chat lugng cham soc.

T khoa: chay than nhan tao, KDQOL-SF, chat
lugng cudc s6ng, ganh nang bénh than.

SUMMARY
CURRENT STATUS OF HEMODIALYSIS
PATIENTS AT THE DEPARTMENT OF

NEPHROLOGY AND DIALYSIS — MILITARY

HOSPITAL 7
Objective: To assess the health-related quality
of life (HRQoL) of maintenance hemodialysis patients
at Military Hospital 7 using the Kidney Disease Quality
of Life Short Form (KDQOL-SF™) and to identify
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factors associated with the perceived burden of kidney
disease. Methods: A descriptive cross-sectional study
was conducted from January to October 2025 among
patients receiving regular hemodialysis. The KDQOL-
SF™ (Version 1.3) was applied following the RAND
scoring manual. All domains were transformed to a 0-
100 scale; higher scores indicate better HRQoL, except
for the Burden of Kidney Disease domain, where a
higher score reflects a lower perceived burden.
Domain scores were summarized as mean + SD, and
comparisons between groups were made using the
Mann-Whitney U test. Results: The effective sample
size for each domain ranged from 55 to 79. Mean
scores were low across most domains, particularly
Physical Functioning and Symptoms/Problems. The
Burden of Kidney Disease domain score was higher
among patients aged =60 vyears (p = 0.045),
indicating a lower perceived burden. Conclusions:
The study reveals considerable impairment in HRQoL
among hemodialysis patients, consistent with global
findings. The KDQOL-SF™ provides valuable insight
for patient-centered management and supports the
inclusion of patient-reported outcomes in dialysis
quality frameworks. Keywords: hemodialysis,
KDQOL-SF, quality of life, kidney disease burden.

I. DAT VAN DE

Bénh than man tinh (Chronic Kidney Disease
— CKD) la mot van dé sic khdée cong dong toan
cau vdéi ganh nang bénh tat va tr vong cao; s6
ngudi dugc diéu tri thay thé than (renal
replacement therapy) ti€p tuc gia téng, tao ap
luc 16n 1én hé thong y té va tai chinh cdng dong.
Cac bdo cdo va phan tich dich té& cho thay hon
3,9 triéu nguGi dang dugc diéu tri thay thé than
trén toan cau, trong khi nhu cau chdm séc va
theo doi dai han van con nhiéu bat cap & nhiéu
khu vuc. Nhitng van dé nay da dudc néu ré
trong cac téng quan va tuyén bd chinh sach
quoc té. [2,9,1]

Ngoai cac chi s6 sinh hda va lam sang truyén
thong (nhu creatinine, Kt/V, huyét ap), chat
lugng cudc s6ng lién quan stic khoe (HRQoL) la
chi s6 quan trong phan anh tac dong toan dién
cla CKD va diéu tri loc mau Ién ngudi bénh.



