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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,
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comorbidities and multiple associated injuries (=3) are
associated with poorer quality-of-life outcomes.

Keywords: femoral shaft fracture, older adults,
internal fixation, plate fixation, EQ-5D-5L.

I. DAT VAN DE

Viét Nam dang budc vao giai doan gia hoa
dan s6 nhanh chéng, ti 1€ ngerl cao tudi trong
tong dan s6 du kién la 11,86% vao nam 2022 va
sé tang Ién tGi 28,5% ngm 2050 [1]. O ngufdl
cao tudi, viéc mac nhiéu bénh Iy man tinh cung
lic, cung V@i d6 la van dé loang xuang khién cho
viéc gdy xuong trd nén dé dang va nghiém trong
han [1], [2]. Dac biét gay kin than xuong dui la
mdt tén thuong ndng, mot s6 trudng hop cd thé
de doa mang song. Két hdp xuang nep vit la mot
phuang phép diéu tri gay than xuong dui thudng
quy tai cac bénh vién. Tuy nhién viéc phuc hoi
sau phau thuat ngoa| danh gia bang cac tham
kham Iam sang va phuc hoi chiic ndng thi chat
lugng cudc sdng cua ngudi bénh cao tudi nhu
thé nao ciing la van dé dang dugc quan tam.
Chinh vi ly do d6, ching t6i thuc hién nghlen ctu
nhdm muc tiéu dénh gid chat lugng cudc séng
clia ngudi cao tudi sau phau thudt gdy kin than
xuong dui bang két hgp xuong nep vit tai Bénh
vién Da khoa Thai Binh. Qua d6 gop phan vao
nang cao chat lugng diéu tri va chat lugng cudc
sdng clia ngudi cao tudi ndi chung va ngudi cao
tudi gy kin than xuong dui néi riéng.

IIl. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pia ban nghién ciru. Bénh vién Dba
khoa Thai Binh

2.2. Poi trgng nghién ciru. 71 bénh nhan
cao tudi gdy kin than xuong dui dugc két hop
Xxuong nep vit tai Bénh vién Pa khoa Thai Binh
tir thang 1 nam 2020 dén thang 12 nam 2022

2.3. Phu'ang phap nghién ciru. M0 ta cit ngang

2.4. Phucong phap chon mau va thu
thap so liéu. Lap danh sach bénh nhan nghién
clu. Mdi benh nhan dén danh gia chat lugng
cudc sdng tai thsi diém it nhat 6 thang sau phau
thuét két hdp xuang dui bang nep vit.

2.5. Tiéu chuan danh gia trong nghién
cru. Cong cu do luGng hé s6 chat lugng cudc
sdng ph& bién nhat hién nay trén thé gidi la bd
cau hoi EQ5D do nhém cac nha khoa hoc Chau
Au xay dung. B cdng cu nay (EQ-5D-5L) danh
gia dua trén 5 cau hoi dua trén 5 khia canh cudc
sOng, moi cau hodi cd 5 lua chon tra 16i (40 nhay
cao hon 3 cau tra IGi clia bo cau héi cli — EQ-5D-
3L) [3]

2.6. Xtr ly s0 liéu. S6 liéu dinh dugc x{r ly
trén phan mém SPSS 20.0.

2.7. Pao dirc trong nghién clru. Nghién

cltu dugc BVDK tinh Thai Binh chdp nhan va
dugc thong qua hoi dong xét duyét cua trudng
Dai hoc Y Dugc Thai Binh

Cac thong tin riéng cia bénh nhan hoan
toan bao mat va chi sir dung cho nghién ctu.

INl. KET QUA NGHIEN cU'U
Bang 1. Chat lugng cudc séng cua bénh
nhan theo thang diém EQ-5D-5L

Mirc do phuc hoi| SO Chi s0 EQ-
chirc nang theo | lugng 5D-5L P
Sander R. n| % |Mean| SD
Rat tot 19 126,8| 0,84 | 0,07
Tot 42 |59,1| 0,69 | 0,06 0 000
Trung binh 8 |11,3] 0,53 |0,09 [
Kém 21281 0,28 |0,05
Téng 71]1100| 0,70 | 0,13

Chi s6 chat lugng cudc s6ng cla bénh nhéan
theo thang diém EQ-5D-5L tai thdi diém tai
kham la 0,70 £ 0,13. Trong d6 cao nhat la 0,94,
thap nhat la 0,25. Chi s6 chat lugng cubc séng
tang dan theo mic d6 phuc hoi chifc nang cua
bénh nhan (cé y nghia thong ké vai p<0 05)

Bang 2. Lién quan gura mot so yéu té
dich té dén chat luong cudc song cua bénh
nhan

Piém EQ5D5L

Yeéu to Mean| SD | p
Nhém tudi
60-69 0.79 | 0.09
70-79 0.68 | 0.14 | 0,000
> 80 0.63 | 0.09
Gidi tinh
Nam 0.75 | 0.16
NG 0.69 [0.12 | %031
Trinh do hoc van
Tiéu hoc, trung hoccg sg | 0.67 | 0.11
Trung hoc phd théng 0.71 | 0.15 |0,017
Cao dang, dai hoc 0.80 | 0.12
Nghé nghiép
Lao dong chan tay 0.73 | 0.10
Nghi huu 0.68 | 0.14 | 0,154
NOi trg 0.68 | 0.19
Khu vu'c
Thanh thi 0.78 | 0.10
NGng thon 0.60 [ 0.13 | %04
Song cung ai
Vg/chong 0.74 | 0.13
Con/chau/ho hang 0.67 | 0.13 |0,018
G 1 minh 0.78 -

O nhém tubi cang cao, chét lugng cudc séng
cang giam. Bénh nhan nam co chat lugng cudc
song cao hon bénh nhan nir. Chat lugng cudc
song tang theo trinh d6 hoc van, su khac biét
nay cd y nghia théng ké vdi p<0,05. Chat lugng
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cudc song & nhom bénh nhan lao dong chan tay

séng cua bénh nhan va mot sé yéu té

cao han cac nhém khac. Chat lugng cubc séng Khoang tin
clia nhdom bénh nhan & thanh thi cao han & nong Hé s6 cay 95%CI
thon. Chat lugng cudc séng cla nhém bénh ; p Nho | Lén
nhan s6ng cung con/chau/ho hang thdp haon nhat | nhat
nhdm bénh nhan sdng vdi vg/chdng hay & 1 Nhém tudi (so véi 60-69)
minh, su khac biét nay c6 y nghia thong ké vdi 70-79 -0.302|0.030| -0.153 |-0.008
p<0,05. ! . > 80 -0.029|0.895| -0.146 | 0.128
Bang 3. Lién quan giita dic diém tén Gidi tinh (so vGi nam)
thuong gdy xuong dén chét luong cudc song N{T [0.035 [0.745] -0.055 [ 0.076
Yéu ts biém EQSD5L Trinh d6 hoc vén (so véi TH,THCS)
[ Mean | SD [ p THPT -0.078]0.496 [ -0.082 | 0.040
_ Nguyén nhan gay xudng CP, BH 0.390 [0.065] -0.010 | 0.305

Tai nan giao thong | 0.71 0.16 Nghé nghiép (so vdi LD chan tay

Tainansinh hoat | 0.70 | 0.11 | 0,952 Nghi huu _ |-0.283]0.204] -0.207 | 0.046

Tainanlaodong | 0.69 | 0.16 NG trg -0.054/0.649 -0.100 | 0.063

A Vi tri gay Khu vu'c (so véi thanh thi)
1/3 tren 0.74 | 0.15 Nong thén  |-0.046]0.645] -0.103 | 0.065
1/3 gitra 0.71 0.15 | 0,463 Song cung (so v@i song cling vg/chong) |
1/3 d”d'Phan Ioaiotlﬁzo A00-09 Con/chau/ho hang[-0.040[0.736] -0.171 | 0.287
A 071 01l G 1 minh 0.052 |0.609| -0.099 | 0.079
B 0'71 0.16 0.702 ViNtri gdy (So véi 1/3 trén)
C 0.66 0'17 ! 1/3 gilrla -0.037]0.825| -0.127 | 0.042
S5 bénh. - : 1/3 Elu’di -0.156|0.312 ,-0.043 0.121
0 “0.82 0.05 Phan loai theo AO (So véi loai A)
12 0.72 0.11 | 0.000 B 0.126 (0.342| -0.043 | 0.121
>3 0.63 0.15 ! C 0.087 |0.534| -0.073 | 0.140
— QA X P T S0 bénh nén (So v@i 0 bénh nén)
;20 10n thifong phol hdp 12 -0.348/0.030] -0.177 | -0.010
1_2 0.69 0.11 0,001 - %3 '0-49-7 0.018 '0.?-14 '9.021
>3 0.51 0.21 SO ton thuong phoi de (So vGi 0 ton
Phudng tién KHX thuong phoi hgp)

Nep vit donthuan | 0.71 | 0.10 1-2 -0.140[0.249] -0.101 [ 0.027
Nep vit chithép | 0.70 | 0.18 | 0,702 23 |-0.582]0.000] -0.366 |-0.148
Nep vit vit x6p 0.68 0.15 Phuong tién KHX (Nep vit don thuan)
Nep vit vit nén 0.75 0.11 Nep vit chi thep |-0.033|0.882| -0.145 | 0.125

Kich thuéc nep Nep vit vit x3p | 0.033 [0.784] -0.069 | 0.091
816 0.71 0.06 Nep vit vit nén | 0.040 |0.737] -0.082 [ 0.115

10 16 0.71 0.12 | 0,382 Kich thuéc nep (8 10)
1216 0.71 0.15 10 lo 0.125]0.510| -0.067 | 0.133
1416 0.57 0.11 12 16 0.104|0.697|-0.115 ] 0.171
Loai nep 1410 0.086 |0.487| -0.128 | 0.265

Nep AO 0.72 0.15 Loai nep (Nep AO)

Nep khoa 0.67 0.10 | 0,072 Nep khoa -0.221|0.043| -0.127 |-0.002

Nep khda nén ép 0.67 0.07 Nep khod nén ép |-0.159]0.194| -0.207 | 0.043

O nhém bénh nhan cé cang nhiéu bénh nén
hay tén thuang phdi hgp, chat lugng cudc séng
cang thap, su khac biét nay cé y nghia thong ké
vGi p<0,05. Khong cé su lién quan gilta loai
phuang tién két hgp xuong, kich thudc nep hay
loai nep dén két qua chat lugng cudc song.

Bang 4. M6 hinh héi quy tuyén tinh da
bién vé lién quan giita chat luong cuéc
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P: 0,000 R2 = 0,684
MO hinh h6i quy da bién cho thdy ngudi
bénh 70-79 tudi, c6 bénh nén ddng thdi, cd tir 3
ton thuong phéi hgp trd 18n va dugc két hop
xuong bang nep khod thi cé diém chét Iugng
cudc song cang giam so vdi ngudi bénh 60-69
tudi, khong cd bénh nén, c6 dudi 3 tén thuong
phdi hgp va nep AO.
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IV. BAN LUAN

Nghién cru nay danh gia chat qudng cubc
s6ng & ngudi cao tudi sau phau thuat gdy kin
than xuang dui bang két hgp xuang nep vit, tim
hi€u cac yéu t6 anh hudng tiéu cuc dén chi s6
chat lugng cudc s6ng cla bénh nhan. Day la
nghién cltu dong gop thong tin quan trong vé
chat lugng cubc song lién quan dén slc khée
clia ngudi cao tubi gdy than xudng dui, tir dé
gop phan nang cao chat lugng diéu tri va cham
sOc ngudi bénh.

Gid tri trung binh chi s6 EQ-5D-5L trong
nghién cltu cta ching toi 1a 0,7, thdp hon diém
s8 clia ngudi cao tudi tai Viét Nam do bang EQ-
5D-5L (0,77) [4], va nghién cu danh gia chat
Ierng cudc séng cla Ha Thi Kim Cac [5] danh
gia chat lugng cudc séng cua 31 bénh nhan Ion
tudi (270 tudi), gdy kin lién mau chuyén xuong
dui phau thuat két hdp xugng bang nep vit khoa.
Chi s6 chat lugng cubc sdng & bénh nhan cla
ching toi cGng thap han nghién clftu cda John M.
Ibrahima va cdng sy’ [6] trén 272 bénh nhan dugc
phau thuat do gdy than xucng dui & _Tanzania.
Nghlen ctu chi ra chi s EQ 5D sau phau thudt 1
nam 13 0,941. Diéu nay cé thé do déc diém bénh
nhan: dé tudi trung binh tré hon (31,6 + 10,8
tudi), ti 1€ nam chiém 85,2% cao hon nir. Nhitng
bénh nhan tré tudi, sau phau thuat ti I& lién
xuong, kha nang phuc hoi chiic nang va chat
lugng cudc s6ng tét hon ngudi cao tudi.

Tuy nhién chi s6 EQ-5D-5L cuia chiing ti cao
hon nhiéu so vGi nghién clru ctia Vi Minh Hai [7]
chat lugng cudc séng cla bénh nhan bi chan
thugng gay xuang la 0,23. Giai thich diéu nay la
do d6i tugng nghién cltu cla ching téi la nhitng
benh nhan da dugc can thlep diéu tri phau thuat
on dinh va phuc hdi chifc néng, chét lugng cudc
song tét han bénh nhan con trong qua trinh diéu
tri chan thuong gay xuong. Két qua nay ciing phu
hgp vdi nhitng nghién clu trudc day trong va
ngoai nuGc da khang dinh chat lugng cuC)c s6ng
clia ngugi bénh tang lén dang k& gitta cac thdi
diém nhép vién, ra vién va tai kham [8],[9],[10].

Phan tich yéu t§ dich t& dac diém ton
thudng gay xuang lién quan dén chat lugng cudc
s6ng cua bénh nhan dua vao mo hinh héi quy da
bién cho thdy ngudi bénh 70-79 tudi, cd bénh
nén dong thdi, cé tir 3 tén thuang phdi hop trd
lén va dudc két hgp xuang bang nep khoa thi co
diém chéat lugng cudc séng cang giam. Diéu nay
c6 thé dugc ly gidi bdi tudi cao la yéu td tac
déng dén nhiéu khia canh cta chat lugng cudc
sGng nhu' lam suy giam mét s6 chirc ndng cd thé,
dan dén surc khoe yéu dan di... hodc anh hudng

dén tam ly, tinh cam, giao ti€p cla ngudi cao
tudi. K&t qua nay phl hgp vai nghién ciu vé chat
lugng cudc séng & ngudi cao tubi cla Vi Minh
Tuan [4]. Bénh man tinh di kem dat ra mot thach
thic I16n trong viéc cung cap dich vu cham séc va
diéu tri cho ngudi I6n tudi bi ngd bdi vi, cung véi
viéc diéu tri ngd, ho can lap ké hoach chdm séc
nghiém ngdt d€ kiém soat va quan ly cac bénh
man tinh di kém nay mot cach thich hgp.

Nghién clhu phu hgp véi Angela Maria
Merchan-Galvis [59] cho thay bénh nhan gay
than xuong dui cd6 mac bénh ly kém theo chiém
ti 1€ cao nhat la tim mach 58,5%, ti€p theo la noi
tiét chiém 32,3%, bénh cg xuong khdp chiém
26,2%. Chat lugng cudc s6ng con phu thudc vao
tinh trang, mic dé tén thuong gdy xudng cla
bénh nhan. V&i nhitng bénh nhan ton thuong
ph(c tap, xuong loang nhiéu, can lua chon nep
vit khda d€ cd dinh. Vi vdy, anh hudng dén qua
trinh lién xuong, cac giai doan tap phuc hoi chirc
nang kéo dai, anh hudng xau den chat lugng
cudc séng cua bénh nhan sau mé.

Nhu vay, tai thdi diém 6 thang sau phau
thuat, ngoai viéc danh gia mdc do lién xuong
cla bénh nhan, cac bac si can danh gid chat
lugng cudc séng, nham xac dinh nhiing bién
phap ho trg cho diéu tri, phuc hoi chifc ndng va
cham séc cho ngudi bénh hoi phuc tét han trong
giai doan ti€p theo.

V. KET LUAN

Ché&t lugng cudc sBng clia ngudi cao tudi két
hop xuong dui bang nep vit tang dan theo mdic
dé phuc hoi chic nang clia bénh nhan. Chat
lugng cudc s6ng kém khi bénh nhan tudi cang
cao, ¢ bénh nén, cd trén 3 tdn thuong phdi hop.
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Ti LE VA DAC PIEM LAM SANG CUA SUY TIM
_ PHAN SUAT TONG MAU CAI THIEN SAU 1 NAM
PIEU TRI NOI KHOA TOI U’'U TAI BENH VIEN TIM TAM PUC

TOM TAT

Pat van deé: Suy tim phan suat tong mau cai
thién (HFimpEF) 1& mot thé 1am sang md&i dudc dinh
nghia, phan &nh su hdi phuc chirc ndng tim sau diéu
tri. 56 liéu v& HFimpEF tai Viét Nam trong ky nguyén
cla cac thudc diéu tri suy tim mdi con han ché. Muc
tiéu: Xac dinh ti 1& suy tim phan suat téng mau
(PSTM) cai thién va dac diém lam sang G bénh nhan
suy tim man PSTM gidm sau 1 nam diéu tri. Dai tugng
va phuong phap: Nghién clu doan hé hoi clru trén
160 bénh nhan suy tim cd LVEF < 40% dugc diéu tri
noi khoa t6i uu tai Bénh vién Tim Tam Dlc tir 6/2022
dén 6/2023. HFimpEF dugc dinh nghia la LVEF ban
dau < 40%, tang > 10% va dat muc > 40% khi danh
g|a lai. K&t qua: Tubi trung binh 59,75 + 14,62; nam
gigi chiém 72,5%. Ti lé sUr dung thudc rat cao:
ACE|/ARB/ARNI (96,9%), Chen Beta (88,8%), MRA
(86,3%) va SGLT2i (69,4%). Sau 1 ndm, c6 44 bénh
nhan dat tiéu chuan HFimpEF, chiém t| & 27,5%.
Nhom cai thién co su glam dang ké chi s6 kh6i oG thét
trai (LVMI) tUr 142 xudng 100,5 g/m? (p<0,001) va
tang LVEF trung vi tUr 28% 1én 54% (p<0,001). Két
luan: Ti Ié HFimpEF dat 27,5% sau 1 nam diéu tri toi
uu da phuong thirc. Viéc tuan tha diéu tri gitp cai
thién ro rét cau tric va chlic nang that trai.

Tur khoa: Suy tim phan suat tdng mau cai thién,
HFimpEF, LVEF, diéu tri ndi khoa.
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AFTER ONE YEAR OF OPTIMAL MEDICAL

THERAPY AT TAM DUC HEART HOSPITAL

Objective: To determine the prevalence and
clinical characteristics of heart failure with improved
ejection fraction (HFimpEF) in patients with chronic
heart failure with reduced ejection fraction after 1
year of treatment. Methods: A retrospective cohort
study was conducted on 160 patients with LVEF <
40% treated at Tam Duc Heart Hospital from June
2022 to June 2023. HFimpEF was defined as an
increase in LVEF > 10% from baseline and a second
LVEF > 40%. Results: The mean age was 59.75 +
14.62 years, 72.5% were male. Usage of guideline-
directed medical therapy was high: ACEi/ARB/ARNI
(96.9%), Beta-blockers (88.8%), MRAs (86.3%), and
SGLT2i (69.4%). After 1 year, 44 patients met
HFimpEF criteria (27.5%). The improved group
showed significant reduction in LVMI (142 vs 100.5
g/m? p<0.001) and increase in median LVEF (28% to
54%, p<0.001). Conclusion: The prevalence of
HFimpEF was 27.5% with optimal medical therapy.
Adherence to multimodal treatment significantly
improves cardiac structure and function.

Keywords: Heart failure with improved ejection
fraction, HFimpEF, LVEF, medical therapy.

I. DAT VAN DE

Suy tim la mot van dé stic khoe toan cau vai
ganh nang bénh tat va ti vong cao. Trong thap
ky qua, quan dlem vé suy tim da co su thay doi
can ban. Tir chd coi day la mdt bénh ly tién trién
khong hoi phuc, cac nghién clu hién dai da
chlfng minh rang ch{c nang tim ¢ thé cai thién
dang k& néu dugc can thiép ding va du. Dac
biét, véGi su’ ra ddi cla cac nhom thubc mdéi nhu
(c ché thu thé Angiotensin-Neprilysin (ARNI) va
Uc ché kénh ddng van chuyén Natri-Glucose 2
(SGLT?2i), khd nang dao ngudc tai cau truc that
trai ngay cang trd nén kha thi han [2], [3].

Nam 2022, HOi Tim mach hoc Hoa Ky
(ACC/AHA) da chinh thirc chudn hda dinh nghia



