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NG DUNG HE THONG QUOC TE 2020 VE TE BAO HOC DICH CAC MANG
TRONG CHAN POAN TE BAO HOC DICH MANG PHOI

TOM TAT
Pat van dé: Tran dich mang phdi (TDMP) 1a tinh
trang terBng gdp trong thuc hanh lam séng vGi nhiéu
nguyen nhan khac nhau Su gia tang so ca TDMP tai
Viét Nam ddt ra nhu cau cap thiét vé mot he thong
chan doan t& bao hoc théng nhat, chinh xac va ¢ kha
nang u’ng dung trong thuc hanh 1am sang. Muc tiéu:
Khao sat dic diém t&€ bao hoc clia DMP theo Hé thong
quoc té 2020 bao cdo vé té€ bao hoc dich cadc mang
(TIS 2020) tai Khoa Giai phau bénh — Bénh vién Pham
Ngoc Thach, dong thdi danh gia tinh kha thi cta hé
thng nay trong thuc hanh thudng quy. Pdi tugng
va phuong Phap nghién clru: Phuang phap ngh|en
u’u mo ta cat ngang, hoi cufu dugc thuc hién trén cac
mau t€ bao hoc tran dich mang phdi thu thap tir thang
01 ndm 2024 dén thang 08 ndm 2024. Cac lam kinh t€
bao hoc dudc ba bac 5| giai phau bénh — t€é bao hoc
6 kinh nghlem danh gia doc Iap va phan loai theo TIS
2020. Két qua: Tudi trung vi cua bénh nhan 13 59, vdi
ty s6 nam/n{r 13 1,9. T& bao khdng dién hinh derc ghi
nhan & 42,5% tru’dng hap. Céc d&c diém t& bao hoc
thu‘dng gdp bao gébm mat do t€ bao cao, sap xep
thanh cum ba chiéu, tao nhd, t& bao 16n véi nhan tang
kich thudc, da_ h|nh nhan tang sdc, mang nhan kém
déu, chat nhiém sac thd hosc dang mudi tiéu, hat
nhan to, ti 1&é nhan/bao tucng cao, hoai tlr u va phan
bdo bat thudng. Theo phan loai TIS 2020, ti lé cac
phan nhém lan lugt la: khong du tidu chusn chan
doan (0,8%), am tinh véi t& bao ac tinh (62,8%),
khéng dién hinh y nghia chua xac dinh (6,9%), nghi
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ngd ac tinh (14,2%) va &c tinh (15,3%). Két luan:
Viéc (ing dung TIS 2020 trong chan doan t€ bao hoc
tran dich mang ph0| la kha thi va hiéu qua gop phan
chuan hoa bao _cdo, nang cao tinh thong nhat trong
chan doén va hd trg tét han cho quyet dinh ldam sang.

Tu’ khoa. Hé thdng quoc té bao cao t&€ bao hoc
dich cac mang, tran dich mang phéi, t& bao hoc.

SUMMARY
APPLICATION OF THE INTERNATIONAL
SYSTEM FOR REPORTING SEROUS FLUID
CYTOPATHOLOGY 2020 IN THE DIAGNOSIS

OF PLEURAL EFFUSION CYTOLOGY

Background: Pleural effusion (PE) is a common
clinical condition with diverse etiologies, including
infections, inflammatory diseases, and malignancies.
The increasing number of PE cases in Vietnam
highlights the need for a standardized, accurate, and
clinically applicable cytological reporting system.
Objective: To investigate the  cytological
characteristics of pleural effusion according to the
International System for Reporting Serous Fluid
Cytopathology 2020 (TIS 2020) at the Department of
Pathology, Pham Ngoc Thach Hospital, and to
evaluate its applicability in routine practice. Materials
and Methods: A retrospective cross-sectional
descriptive study was conducted on pleural effusion
cytology specimens collected from January 2024 to
August 2024. Cytological slides were independently
evaluated by three experienced cytopathologists and
classified according to TIS 2020. Results: The median
age was 59 years, with a male-to-female ratio of 1.9.
Atypical cells were identified in 42.5% of cases.
Common cytological features included high cellularity,
three-dimensional clusters, papillary formations, large
cells with nuclear enlargement, pleomorphism,
hyperchromasia, irregular nuclear membranes, coarse
or salt-and-pepper chromatin, prominent nucleoli, high
nuclear-to-cytoplasmic ratio, tumor necrosis, and
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abnormal mitotic figures. According to TIS 2020, the
distribution was as follows: non-diagnostic (0.8%),

negative for malignancy (62.8%), atypia of
undetermined significance (6.9%), suspicious for
malignancy (14.2%), and malignant (15.3%).

Conclusion: The application of TIS 2020 in pleural
effusion cytology is feasible and effective, contributing
to standardized reporting, improved diagnostic
consistency, and better clinical decision-making.
Keywords: International System for Reporting
Serous Fluid Cytopathology, pleural effusion, cytology.

I. DAT VAN DE

Tran dich mang phéi (DMP) I3 tinh trang
bénh ly thudng gdp trong thuc hanh lam sang,
lién quan dén nhiéu nguyén nhan nhu nhiém
trung, bénh ly viém, bénh hé thGng va dac biét
la cac bénh &c tinh. Theo y van, khodng 12%
bénh nhan nhéap vién c6 DMP can dugc choc hat
dich nhdm phuc vu chan doan va diéu tri [1]. Tai
Viét Nam, cung vdi su gia tang cla cac bénh ly
hé hdp man tinh, lao va ung thu phdi, s6 ca
TDMP ghi nhan trong thuc hanh lam sang ngay
cang tang, dat ra nhu cdu vé mét phuong phap
chan doan té& bao hoc dudc chuan hda, cd dd tin
cady cao va kha nang (ng dung rong rai trong
dinh hudng chan doédn va xu tri. TE bao hoc DMP
la ky thuat it xam 1an, chi phi thdp va cd gia tri
trong phat hién t€ bao ac tinh. Tuy nhién, viéc
dién giai két qua con phu thudc nhiéu vao kinh
nghiém ngudi doc va thi€u su théng nhat vé
thuat nglr bdo cdo. Nam 2020, Hé thong quoc té
bao cdo t€ bao hoc dich cac mang (TIS 2020)
dudgc gidi thiéu nham chuén hda bdo cdo, phan
loai k&t qua thanh cac nhdm chan doan rd rang,
kem theo nguy cd ac tinh va ggi y hudng xur tri
ld&m sang. Nhiéu nghién clru cho thdy TIS 2020
gop phan nang cao tinh thdng nhat va do tin cay
trong chan doan, tuy nhién hiéu qua cé thé khac
nhau gilta cac cd sG xét nghiém [2-5]. Tai Viét
Nam, cac nghién cu danh gid viéc U'ng dung
TIS 2020 trong t€ bao hoc DMP con han ché.
Bénh vién Pham Ngoc Thach la cd s& chuyén
khoa ho hap dau nganh, véi s6 lugng I6n bénh
nhan DMP dugc chi dinh xét nghiém té€ bao hoc
hang ndm. Vi vy, viéc khao sat dic diém té& bao
hoc DMP theo TIS 2020 tai day la can thiét nham
danh gia tinh kha thi va gia tri ing dung cta hé
thGng nay trong thutc hanh thuGng quy.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghlen clru: Mo ta cat ngang, hoi ciiu
Pia diém va thdi gian nghién ciru: TU

thang 02/2025 dén 07/2025, tai khoa Giai phau

bénh - Bénh vién Pham Ngoc Thach.
Pdi tuong nghién ciru: Tiéu chudn chon
vao: Tat ca bénh nhdn TDMP dén kham tai bénh

vién Pham Ngoc Thach c6 lam xét nghiém phét
té€ bao hoc DMP trong khoang thdi gian tir thang
01/2024 dén 08/2024. Tiéu chuan loai tri: Cac
trudng hop lam TBH bi thét lac, bé lam hoéc
khong du tiéu chuan danh gia,

CG mau, chon mau: Coéng thirc udc lugng
ti &€ KTC 95% n = (z~2 * p(1-p)) / (d~2) vai: ti
|é tran DMP can lam thu thudt hang ndm dua
trén y van Thé gi(’ji [1], p = 12%. Sai [am loai 1:
5%, KTC 95% z = 1,96, Sai s6 udc tinh: d =
5%. C8 mau t6i thleu dugc tinh la 172 trudng
hgp. Trong nghién cltu chdng toi thu nhan 247
trudng hgp thoa tiéu chuén chon vao.

Bién s0 nghién clru:

(1) Pdc diém chung: tudi, gidi

(2) Piac diém té bao hoc dich mang
phéi: nén lam (hoai tr), su hién dién clia t& bao
khdng dién hinh; mat do t& bao; hinh thirc sép
x€p té bao (rdi rac, cum Iéng léo, cum dac ba
chiéu, tao nhu); kich thudc va hinh dang t€ bao;
dac dlem nhan (kich thuéc, hinh dang, mu‘c do
tdng sac, mang nhan; chat nhiém sac; hat
nhan); ti I& nhan/bao tuong va su hién dle_:n cla
phén bao bat thudng; vién dang-ten; clra sd
gilra cac té bao; khong bao trong bao tucng;
hién tugng mat khoang gitra nhan — bao tucng.

(3) Phdn nhém chén doadn: phan loai két
qua t& bao hoc dich mang phéi theo Hé théng quéc
t€ bdo cao té bao hoc dich cac mang nam 2020
(TIS 2020), bao gdm cac nhém: khong du tiéu
chudn chan doan (ND), &m tinh vdi t& bao ac tinh
(NFM), khéng dién hinh y nghia chua xac dinh
(AUS), nghi ngd ac tinh (SFM) va ac tinh (MAL).

Ky thuat, cong cu va quy trinh thu thap
s0 liéu: Mau dich mang phdi dugc xtr ly theo
quy trinh thudng quy, ly tdm, lam phét té€ bao va
nhudm Papanicolaou. Cac lam kinh dugc 3 bac si
giai phiu bénh — t& bao hoc (kinh nghiém =5
nam) danh gid doc lap; cac trudng hgp khong
thdng nhat dugc thao ludn d€ di dén chan doan
dong thuan. Viéc phan nhdm chin doan dudc
thuc hién theo cac ti€éu chi hinh thai hoc cla Hé
thdng quoc té bao cdo té€ bao hoc dich cac mang
ndm 2020 (TIS 2020).

Xt ly va phan tich s6 liéu: D liéu dugc
nhap, phan tich bang phan mém Stata 17.0 va
EpiData 4.6. Bién dinh lugng biu hién bang sd
trung binh, dd 1&ch chudn, trung vi; bién dinh
tinh biéu hién bang tan suét va ti 1& phan tram,
gia tri p<0,05 cd y nghia thong ké.

Pao dic nghién ciru: Quyét dinh s6
2608/DHYD-HDDD ngay 26/09/2024 vé viéc
chdp thuan cac van dé dao duc nghién ctu y
sinh hoc ctia Pai hoc Y dugc TP.HCM.
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Quyét dinh s& 187/PNT-HDDD va s8 88/QP-
PNT ngay 21/01/2025 vé viéc chap thuan dé
cudng nghién cltu va trién khai nghién clu tai
Bénh vién Pham Ngoc Thach.

Ill. KET QUA NGHIEN cU'U

Pac diém chung: Trong 247 trudng hap
TDMP, tudi trung vi Ia 59 tudi, nhém tudi 60-69
chiém ti Ié cao nhat (27,9%). Ty s6 nam/nit la 1,9.

Pac diém té bao hoc: Nén hoai t&r 9/247
trudng hdp (3,6%). T€ bao khdng dién hinh
(KDH) 105/247 trudng hgp (42,5%). Mat do t&
bao KPH nhém rat it hodc khong cé chiém
59,5%, mat do thap 16,6%, trung binh 4,9% va
cao 19%.

Bang 1. Pic diém té bao hoc cua té bao

KBH (n=105)

Pac diém n| %

\ Khong 341324

Roi rac Co 71167,6

Cum léng léo Khong 29 |56,2

: Co 46 (43,8

N n Khong 40 /38,1

Cum dac 3 chiéu 5 65 [61.9
. Khéng 94 (89,5

Tao nhu Co 11[10,5

, PP Nho 2119
Kich thardc t& B30 ™ Trung binh |19 (18,1
Lén 84| 80

Hinh dang té bao Dan diéu 44 41,9
KPH Da hinh 61 |58,1
Hinh dang nhan té| Don diéu 51 (48,6
bao KPH Da hinh 54 151,4
Khong tang | 15 14,3
Kich thu'éc nhan té Tang it 12 (11,4
bao KPH Tang trung binh| 22 | 21
Tang ro 56 53,3

Nhan té bép KPH Khéng 15 (14,3
tang sac Co 90 |85,7

\ A A ps Tron lang 15 |14,3
Mang nhan tebao e qeuit |19 18,1
Kém déurdo |71(67,6

A % S e Hat min 40 |38,1
Chat nhiem sac té Hat tho 61 (58,1

bao KBH Musitieu | 4 | 3,8

RO 72 68,6

Vién dang-ten té Khong 95 |190,5
bao KPH Co 10| 9,5

Ctra so giira 2 té& Khong 98 (93,3
bao KPH & 7 16,7
Khong bao trong té Khong 54 |51,4
bao KPH Co 51 148,6

M?’t kh‘oéng giii’aN Khong 82 (78,1
nhanblgaoo lat)rﬂng te co 23 21,9
Tong 105|100

Hat nhan té bao | Nhd, khong c6 | 65 [61,9
KDPH To 40 |38,1
Té bao KPH phan Khong 84 | 80
bao bat thudng Co 21| 20
tucng té bao KbH T8ng cao 70 66,6
Mirc do bat thucng It 15 (14,3
nhan té bao KPH Trung binh | 18 |17,1
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Pic diém hinh thai té bao hoc cua té
bao khong dién hinh: Trong 105 trudng hop cd
t€ bao KPH (Bang 1). Té bao thudng sdp xép rdi
rac (67,6%) hodc tao cum léng léo (43,8%) va
cum ddc ba chiéu (61,9%); hién tugng tao nhu
gap G 10,5%. Da s0 té bao KPH cd kich thudc I6n
(80,0%), vai hinh dang té bao va nhan da hinh
lan lugt la 58,1% va 51,4%. Nhan té bao tang
kich thuGc & cac mic do khac nhau, trong do
tang trung binh hodc tang ro chiém 74,3%. Cac
dic diém bat thudng nhan thudng gdp gom:
nhan tang sac (85,7%), mang nhan kém déu rd
(67,6%), chat nhiém sac thd hodc dang mudi tiéu
(61,9%), hat nhan to (38,1%) va phan bao bat
thudng (20,0%). Ti Ié nhan/bao tudng tang cao
dugc ghi nhan & 66,6%. Cac dac diém khac: vién
ding-ten (9,5%), cla s6 gilta hai t& bao (6,7%),
khong bao trong bao tuong (48,6%) va mat
khoang gitta nhan — bao tucng (21,9%).

Phan nhdm chan doén theo TIS 2020: Theo
phan loai TIS 2020, trong 247 trudng hgp, nhém
khong du tiéu chudn chan doan (ND) chiém
0,8%, am tinh vgi t€ bao ac tinh (NFM) 62,8%,
khong dién hinh y nghia chua xac dinh (AUS)
6,9%, nghi ngG ac tinh (SFM) 14,2% va ac tinh
(MAL) 15,3%.

IV. BAN LUAN

Trong nghién cffu nay, tudi trung vi la 59
tudi, tuong ddng Zhu YL va cdng su [3] la 58,7
(n = 3633), thap han nghién clfu cla Pergaris A
va cOng su [4] la 68,9 (n = 528), Sun T va cong
su [5] la 68,0 (n = 745), Yang H va cOng su [2]
la 67,1 (n = 2103). Su khac biét nay cé thé lién
quan dén dic diém dan s nghién clru trong dé
nhém bénh nhan I6n tudi c6 nhigu bénh nén,
nhiém trung, hodc bénh ly ac tinh gay tran dich.

Ty s6 bénh nhan nam/nir la 1,9, cao hon so
vGi Zhu YL va cOng su [3] nhung tudng dong vdi
cac nghién cru Pergaris A va cong su' [4], Sun T
va cdng su' [5], Yang H va cong su [2], c6 thé do
phuong phéap 18y mau ngau nhién va do vung
dich té khu vuc nghién clru khac nhau.

Ti 1€ “nén hoai t&” trong nghién clu cla
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chung toi thap (3,6%) so véi Bhanvadia VM va
cdng su [6] 1a 39,2% cb thé do trong NC cla
chuing t6i chua ghi nhan cac truéng hdp do lupus
ban do hé thong.

T& bao khéng dién hinh dudc ghi nhan &
42,5% trudng hgp, tuong dong vdi Cakir E va
coéng su [7] nhung thap han Huang CC va cbng
su [8]. Ti Ié mat do té bao KPH cao (19,0%)
thadp hon Huang CC va cdng su [8], cd thé do
nghién clfu clia ching t6i bao gom ca cac trudng
hgp tran dich lanh tinh va trung mac phan ng.

Vé hinh thai, t€ bao KDH thudng sap x€p rdi
rac hodc tao cum léng Iéo, trong khi hién tugng
tao cum dac ba chiéu va tao nhu tugng dong véi
cac nghién clu trude [7,8], phu hgp véi dac tinh
két dinh va tang sinh clia t€ bao u trong moi
truong dich. Pa s6 té bao KPH cd kich thudc 16n,
té€ bao va nhan da hinh, cung vdi cac dau hiéu
bét thudng nhan nhu nhan téng sac, mang nhan
kém déu, chat nhiém sac thd hodc dang mudi
tiéu va hat nhan to, phl hgp vé&i cac mo ta kinh
dién clia té bao u ac tinh [7,8].

Ti 1€ té€ bao c6 nhan tang kich thudc trung
binh hodc tang rd va ti I&é nhan/bao tucng tang

cao trong nghién cliu phu hgp véi cac nghién
clu trude [7,8], khang dinh gid tri cia cac dac
di€ém nhan té& bao trong phéan biét tén thucng ac
tinh vGi cac bién ddi phan (ng va trong phan
nhém theo TIS 2020. Cac dic diém khac nhu
vién dang-ten, clra sd gilta hai t& bao, khdng
bao trong bao tuong va mat khoang giita nhan —
bao tuong dugc ghi nhan vdi ti & thdp han hoac
tugng dong vdi y van, phan anh su khac biét vé
thanh phan bénh ly.

Vé phan nhém chan doan theo TIS 2020, ti
Ié nhdm ND thdp va tucong dong véi cac nghién
ctu khac [2-5], cho thay chat lugng ldy mau va
XU ly lam kinh dat yéu cau. Ti Ié nhom NFM
tuong doéng vGi Pergaris A [4] va Sun T [5]
nhung cao hon Zhu YL [3] va Yang H [2], c6 thé
do khac biét vé ddi tugng nghién clru. Nhom
AUS va SFM c6 ti |é khac nhau gilta cac nghién
cltu, trong d6 ti 1& SFM cao hon cd thé lién quan
dén viéc danh gia chd yéu dua trén hinh thai té
bao hoc, chua két hop day du cac xét nghiém bd
trg. Ti 16 nhdm MAL tuong doéng véi moét so
nghién ctu [4,5] nhung thap han Zhu YL [3] va
Yang H [2], c6 thé do cung nguyén nhan trén.

Bang 2. Bac diém té bao hoc té bao KPH cdc nghién ciru trong va ngoai nudc

Chung tai, Viét

Cakir E [7], Thd Nhi [C. C. Huang [8], Hoa

Tac gia Nam, 2025 (n=105)| Ky, 2009 (n=110) | Ky, 2014 (n=80)
%

Nhan tdng sac 85,7 64 60

Mang nhan kém déu ro 67,6 Ao n L
Chat nhidm s&c thd, mudi tiéu 61,9 31,3 (o ta chung) | 53,8 (MO ta chung)

Hat nhan to 38,1 10 83,8

Phan bao bat thugng 20 25 23,8

Ti |Ié nhan/bao tuong cao 66,6 53 58,8

Bang 3. Ti I1é cac phdn nhom TIS 2020 cua cdc nghién cuu trong va ngoai nuoc.

Chung toi Zhu YL [3] Pergaris A Sun T [5] Yang H [2]
Tac gia Viét Nam Trung Qudc [4] Hy Lap Hoa Ky Trung Qudc
2025 (n=247) |2022 (n=2326)| 2021 (n=473) | 2022 (n=359) | 2023 (n=667)
Tan s6 phan b6 nhom (%)
ND 2(0,8) 10 (0,4) 3(0,6) 18 (5,0) 2(0,3)
NFM 155 (62,8) 691 (29,7) 375 (79,3) 273 (76,0) 242 (36,3)
AUS 17 (6,9) 73 (3,1) 15 (3,2) 18 (5,0) 27 (4,0)
SFM 35 (14,2) 442 (19,0) 15 (3,2) 6 (1,7) 73 (10,9)
MAL 38 (15,3) 1110 (47,7) 65 (13,7) 44 (12,3) 323 (48,5)

Nghién ciru c6 mot s6 han ché:Th(r nhat,
day 1a nghién cru hoi c(ru, mé ta cat ngang nén
chua danh gia dugc maéi lién quan nhan qua.

Th& hai, nghién clru chd yéu dua trén hinh
thai t& bao hoc, chua két hgp day du cac xét
nghiém bé trg nhu cell block, héa mé mién dich
hodc dif liéu md bénh hoc d6i chiéu dé xac dinh
nguy cad ac tinh cho tirng phan nhém TIS 2020.

Th& ba, nghién cltu dugc thuc hién tai mot
trung tdm chuyén khoa ho hap nén phan bd

bénh ly c6 thé chua dai dién hoan toan cho cdng
dong chung.

V. KET LUAN

Viéc ing dung HEé thong qudc t€ bao cao té
bao hoc dich cac mang 2020 (TIS 2020) trong
chin doan t& bao hoc tran dich mang phdi tai
Bénh vién Pham Ngoc Thach la kha thi va hiéu
qua. Hé thdng nay gilp chudn hda thuét ngit bao
cdo, nang cao tinh thong nhat gilta cac bac si giai
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phau bénh, dong thsi hd trg dinh hudng xur tri
ldm sang. TIS 2020 cé tiém nang dudc ap dung
rong rai trong thuc hanh t€ bao hoc tai Viét Nam.
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CHAT LUONG CUQC SONG CUA NGU'O'1 CAO TUOI SAU PHAU THUAT KET
HOP XUONG PUI BANG NEP VIT TAI BENH VIEN PA KHOA THAI BINH

TOM TAT

Muc tiéu: Danh_gia chét lugng cudc sdng cua
ngudi cao tudi sau phau thuét két hgp xuong dui bang
nep vit tai Bénh vién Pa khoa Thai Binh. Phuang
phap: M0 ta cit ngang 71 bénh nhan cao tudi gdy kin
than xuong dui dugc két hop xuong nep vit tai Bénh
vién DPa khoa Thai Binh tUr thang 1 nam 2020 dén
thang 12 nam 2022. Két qua: Chi s6 EQ-5D-5L sau 6
thang phau thuét 1a 0,70 + 0,13, trong dd cao nhat la
0,94, thé’p nhat la 0,25. Chi so EQ-5D-5L tang dan
theo mic do phuc hGi chic nang cla bénh nhan
(p<0,05). Két qua md hinh hoi quy da bién chi ra V(i
ngu‘d| bénh 70-79 tudi, c6 bénh nén déng thdi, cé tir 3
ton thuang phdi hap trd lén va dudc két hdp xuong
bang nep khod thi co diém chét Ierng cudc song cang
glam S0 V(i ngu’d| bénh 60-69 tudi, khdng cé bénh
nén, c6 dudi 3 ton terdng phéi hop va nep vit AO. Két
Iuan Chat lugng cudc song clia ngudi cao tudi két
hdp xuong dui bang nep vit tang dan theo muc do
phuc hoi chirc nang cla bénh nhan Chat lugng cuoc
sdng kém khi bénh nhan tudi cang cao, cé bénh nén,
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6 trén 3 ton thudng phdi hap.
Tir khoa: g3y than xudng dui, ngudi cao tudi,
két hgp xuang, EQ-5D-5L

SUMMARY
HEALTH-RELATED QUALITY OF LIFE IN
OLDER ADULTS AFTER PLATE FIXATION OF
FEMORAL SHAFT FRACTURES AT THAI

BINH GENERAL HOSPITAL

Objective: To assess health-related quality of life
in older adults following plate fixation for femoral shaft
fractures at Thai Binh General Hospital. Methods: A
cross-sectional descriptive study was conducted on 71
older patients with closed femoral shaft fractures
treated with plate fixation at Thai Binh General
Hospital from January 2020 to December 2022.
Health-related quality of life was evaluated using the
EQ-5D-5L instrument 6 months after surgery.
Results: The mean EQ-5D-5L index at 6 months
postoperatively was 0.70 £ 0.13 (range: 0.25-0.94).
EQ-5D-5L scores increased significantly with higher
levels of functional recovery (p < 0.05). In
multivariable regression analysis, age 70-79 years,
presence of comorbidities, >3 associated injuries, and
fixation with locking plates were independently
associated with lower EQ-5D-5L scores compared with
patients aged 60—69 years, without comorbidities, with
<3 associated injuries, and treated with AO plates.
Conclusion: Health-related quality of life improves in
parallel with functional recovery after plate fixation of
femoral shaft fractures in older adults. Advanced age,



