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CAI THIEN CHAT LUONG CUOC SONG O
BENH NHAN HOI CHIPNG MACH VANH MAN bUQC
CAN THIEP MACH VANH QUA DA

Diang Thé Viét ', Nguyén Thwong Nghia 2, Chu Thi Dung ?,
Nguyén Quéc Khoa ', Doan Ngoc Anh ', Nguyén Xuan Nguyén *

TOM TAT

Mé& dau: Can thiép mach vanh qua da (CTMVQD)
khéng gitp thay ddi tién lwgng sdng con & bénh nhan hoi
chng mach vanh man (HCMVM). Tuy nhién, nhiu nghién
ctru cho thay viéc can thiép giup cai thién chat lwong cudc
sbng (CLCS).

Muc tiéu: So sanh sy thay ddi CLCS theo bd cau héi
Seattle Angina Questionnaire (SAQ-7) tai cac thdi diém
trwdc va sau can thiép 1 thang & bénh nhan HCMVM dwgc
CTMVQD. Xac dinh cac yéu t6 dw doan sy cai thién CLCS.

P6i twong — Phwong phap nghién clru: Nghién ctru
doan hé tién ctu trén bénh nhan HCMVM c¢o triéu chirng
dau nguwc duwgc CTMVQD thanh cbdng tai khoa Tim mach
can thiép — Bénh vién Cho Ray. Cac dac diém nghién ctru
va b6 cau hdi SAQ-7 dwoc khao sat trwdre va sau can thiép
1 thang.

Két qua: Tl 11/2024 dén 3/2025, ching téi thu nhan
dwoc 138 bénh nhan gém 56 nir (40,6%), tudi trung binh
63,66 + 11,16. CLCS co sy cai thién gitra trwéc va sau
can thiép 1 thang trong tirng linh vwc: kha nang gang strc
(KNGS); tan suat con dau that ngwc (TSCD); sw hai long
véi cude sbng (HLCS) va c& CLCS chung (p < 0,001). C6
méi lién quan gitra sw cai thién CLCS va cac yéu té: khong
bi trdm cam OR = 7,50 (KTC 95%: 2,21 — 25,41) va bénh
mach vanh 1 nhanh OR = 54,92 (KTC 95%: 5,21 — 579,21)
(p < 0,05).

Két luan: CTMVQD gilp cai thién CLCS & bénh nhan
HCMVM. Céc yéu t6 dy doan sy cai thién CLCS la: khong
bi trAm cam va bénh mach vanh 1 nhanh.

Twr khoa: can thiép mach vanh qua da, hdi ching
mach vanh man, chét lwong cudc sc"Sng, Seattle Angina
Questionnaire (SAQ-7)

SUMMARY

IMPROVEMENT IN QUALITY OF LIFE
IN PATIENTS WITH CHRONIC CORONARY
SYNDROME UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION
Background: Percutaneous coronary intervention
(PCIl) does not improve survival outcomes in patients
with chronic coronary syndrome (CCS). However, several
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studies have demonstrated that PClI may significantly
improve quality of life (QoL).

Objectives: To compare changes in QoL assessed by
the Seattle Angina Questionnaire-7 (SAQ-7) before and
one month after PCI in patients with CCS, and to identify
predictors of QoL improvement.

Methods: This prospective cohort study included
symptomatic CCS patients who underwent successful PCI
at the Interventional Cardiology Department of Cho Ray
Hospital. Baseline characteristics and SAQ-7 scores were
collected before PCI and reassessed one month after the
procedure.

Results: From November 2024 to March 2025, a total
of 138 patients were enrolled, including 56 women (40,6%),
with a mean age of 63,66 + 11,16 years. QoL significantly
improved one month after PCI across all domains: physical
limitation, angina frequency, treatment satisfaction, and
overall QoL (all p < 0,001). Multivariate analysis showed
that absence of depression (OR = 7,50; 95% CI: 2,21—-
25,41) and single-vessel coronary artery disease (OR =
54,92; 95% Cl: 5,21-579,21) were independent predictors
of QoL improvement (p < 0,05).

Conclusions: PCI significantly improves quality of life
in patients with chronic coronary syndrome. Absence of
depression and single-vessel coronary artery disease are
significant predictors of QoL improvement.

Keywords: percutaneous coronary intervention,
chronic coronary syndrome, quality of life, Seattle Angina
Questionnaire-7 (SAQ-7)

I. DAT VAN BE

Trong ca 3 thtr nghiém da trung tam I&n COURAGE,
BARI 2D, ISCHEMIA d&u cho thay khong cé s cai thién
vé két cuc 1am sang & cac bénh nhan hoi chirng mach
vanh man dwoc diéu tri bao tén hay dwoc can thiép
mach vanh thuwdng quy 2. Hién nay, viéc can thiép
mach vanh & bénh nhan hoi chirng mach vanh man
chd yéu nham cai thién chat lwong cudc sbéng cho bénh
nhan. Thang diém danh gia m&c dd dau ngwc theo Hiép
hoi tim mach Canada (CCS) tuy dwoc str dung phd bién
nhwng chi dung danh gia tinh trang dau ngwc khi gang
strc, khé phan anh ddy dd chat lwong cudc sbng cla
ngwdi bénh. B cau héi Seattle Angina (SAQ) ban dau
dwoc phat trién bi tac gia Spertus (1995) va gan day
la SAQ — 7 dwoc phat trién bdi tac gia Chan (2014)
cho thay c¢6 gia tri cao trong viéc danh gia chat lwong
cudc sébng & bénh nhan cé bénh tim thiéu mau cuc bod
3, Trong nghién cu nay, ching t6i mudn lam ré cau
hoi: “O’ bénh nhan hoi chrng mach vanh man, viéc can
thiép mach vanh qua da cé gilp cai thién chat lwong
cudc sbng (danh gia qua SAQ-7)?”
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Muc tiéu nghién ctru. Khao sat méi lién quan gitva
viéc can thiép mach vanh qua da & b’énh nhan hoi
chL’Png ‘mach vanh man va cai thién chégt lwong cudc
sbng bang SAQ-7. Muc tiéu cu thé bao gom:

- So sanh sy thay ddi chat lvong cudc sbng theo
SAQ - 7 tai cac thoi diém trudc va sau can thiép 1
thang.

- Xac dinh céc yéu té dy doan sw cai thién chat
lwvong cube song.

I. POl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: doan hé tién ctru

Dan s6 nghién ctru: Tt cd bénh nhan hdi chirng
mach vanh man dwoc can thiép mach vanh qua da tai
khoa Tim mach can thiép - Bénh vién Cho Ray tir thang
11/2024 dén thang 3/2025.

Tiéu chuan nhan vao

- Bénh nhan héi chirng mach vanh man cé triéu
chrng dau nguc.

- Bénh nhan duwogc can thiép mach vanh qua da
thanh céng.

Tiéu chuan loai trir

- Bénh nhan rut tén trong qua trinh tham gia.

- Bénh nhan khoéng cé kha nang trd 1&6i phdng
véan: réi loan tri giac, tam than, suy gidm kha n&ng nhan
thirc, khdng c6 kha nang giao tiép chinh xac bang tiéng
Viét hay giam thinh lyc nang ...

- Bénh nhan t&r vong, phai nhap vién diéu tri vi
bénh ly khac trong th&i gian < 1 thang sau can thiép
mach vanh qua da.

C& mau

Muc tiéu cu thé 1:
_ 2c(1-1)
T (Es)?

véi: Sai 1am loai 1: a = 0,05 va sai 1am loai 2: B =
0,2—-c=7,85

Hé sb twong quan gitra hai l4n danh gia CLCS bang
SAQ: r = 0,625 (theo nghién clru cla tac gia Nguyén Thi
Kim Sang (2018)) “

Hé sé anh hudng: ES = £
S

trong dé d = 5,478 (trung binh mirc do thay déi clia
bién CLCS; s = 25,341 (d% léch chuan cua d ) (theo
nghién ctru cla tac gid Nguyén Thj Kim Sang (2018)) *

—n=125,98

C& mau tbi thiéu cia muc tiéu 1 1a 126

Muc tiéu cu thé 2:

_ 10xm
4

v&i: m: s6 bién doc 1ap dwa vao mo hinh hoi quy
logistic da bién, m = 2, gom bién gi¢i nir va bénh mach
vanh 3 nhanh, theo nghién clru clia tac gia Nguyén Thi
Kim Sang (2018) *

p: ti 1& xay ra bién phu thuéc, p = 0,405, 1a ti 1& cai
thién thap nhét trong 5 Iinh viec CLCS, dé dat s6 n lon
nhét, theo nghién ctru cla tac gia Nguyén Thj Kim Sang
(2018) *

— n =49,38

C& mAu ti thidu cia muc tiéu 2 1a 50

Két luan: C& mau tbi thiéu cia nghién ctru 13 126

Thu thap va xtv ly sé liéu

- Bénh nhan HCMVM dwgc CTMVQD thanh cong,
dang diéu tri tai khoa Tim mach can thiép — Bénh vién
Cho Ray khi du tiéu chuan nhan vao nghién ctru sé
dwoc gidi thich va cho ky giay xac nhan dong y tham
gia.

- Phdng van tryc tiép bénh nhan béng phiéu thu
thap, bang cau héi SAQ-7 lan 1. Sau 1 thang, bénh
qhén duwoc Ii{an h(:a gap va phléng van tryc tié’p lan 2. Hai
lan phdng van deu dwoc tién hanh tryc tiep va dwoc
thwe hién b&i cuing mot nghién ctru vién.

- Céac phiéu thu thap sé liéu sau d6 sé& dwoc tap
hop, sép xép va x& ly d& nhap vao phan mém Excel
2019, SPSS 26. S dung cac phép kiém Chi binh
phwong (co6 hiéu chinh Fisher), Paired Samples T-Test
ho&c Wilcoxon-Test d& so sanh sy thay ddi diém trung
binh trong tirng thanh phan clia bién CLCS theo SAQ-
7, hdi quy logistic don bién va da bién dé& xac dinh cac
yéu tb dw doan su cai thien CLCS, p < 0,05 1a ngwéng
c6 y nghia théng ké.

lll. KET QUA NGHIEN cU*U

Trong thdi gian tlr thang 11 ndm 2024 dén thang 3
nam 2025, tai khoa Tim mach can thiép, bénh vién Cheo
Ray, co tdng cong 214 bénh nhan hdi chirng mach vanh
man dwoc can thiép mach vanh qua da da tiéu chuén
chon m&u. Sau thoi gian theo déi 1 thang, c6 76 bénh
nhan bi mét lién lac hodc khéng ddng y tiép tuc tham
gia nghién cru. Do d6 mau nghién ctru con lai 138 bénh
nhan v&i cac dac diém sau:

DPac diém dan sé nghién ctru

Dan s nghién clru co tudi trung binh 1a 63,66 +

11,16; v&i nam nhiéu hon ni (59,4% véi 40,6%). BMI
trung binh la 22,7 + 3,12 kg/m?, ti |& bénh nhan thira can
— béo phi chiém gan mét niva (46,4%) trong d6 ti 1& béo
phi 12 20,3%. Ti 1& hut thubc 14 1a 40,6%. Cac bénh ly
nén cé ti 1& 1an lwot la: Tang huyét ap (93,5%), Pai thao
duwong (31,9%), héi chirng mach vanh man (71%)...
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Bang 1: Bac diém dén sb nghién ctru

Pic diém

Dan s6 nghién
clru

Dan s6 nghién

Tudi (nam) *

63,66 + 11,16

Gidi tinh (nam)

82 (59,4%)

Dic diém .
; clru
COPD hay hen phé quan 4 (2,9%)
Tien can gia dinh cé bénh mach 11 (8%)

vanh

BMI (kg/m?) *

22,7£3,12

Thira can — béo phi

64 (46,4%)

Trdm cam trwdc can thiép theo
BDI-II

67 (48,6%)

Hut thude 14

56 (40,6%)

Bénh mach vanh 1 nhanh

82 (59,4%)

T&ng huyét ap

129 (93,5%)

eGFR (ml/ph/1,73 m?) *

81,03 + 23,26

Dai thao duwong

44 (31,9%)

Cholesterol toan phan (mmol/L) *

166,51 + 46,81

Tién c&n hoi chirng mach vanh

HDL-c (mmol/L) *

42,2+ 11,28

LDL-c (mmol/L) *

108,68 + 44,31

Triglycerid (mmol/L) **

162
(128,75 — 238,5)

man 98 (71%)
Tién can hoi chirng vanh cap 5 (3,6%)
Tai bién mach mau nao cii 7 (5,1%)
Bénh than man giai doan 4-5 4 (3,6%)

EF <50%

21 (15,2%)

* Trung binh + D léch chuan
** Trung vi (khodng t& phan vi)

Sw thay déi CLCS theo SAQ — 7 trwéc va sau can thiép 1 thang
Diém SAQ-7 c6 sy cai thién trong tirng linh virc va ca CLCS chung trwdc va sau can thiép 1 thang vai p < 0,001

(Bang 2).
Béang 2: So sanh céac linh virc CLCS va CLCS chung theo SAQ-7 truwéc va sau can thiép 1 thang
Trwdc can thiép Sau can thiép 1 thang
Median (IQR) Median (IQR) P
2 x < . 61,1 < 0,001
Kha nang gang strc (KNGS) (33,3 - 38,9) (44,4 - 72.2)
N p « 83,3 < 0,001
Tan suat con dau that nguwc (TSCD) (33,3 - 41,7) (58,3 - 91,7)
s A& 80,0 < 0,001
Sy hai long v&i cudc song (HLCS) (40,0 - 50,0) (60,0 — 90,0)
£ .z 70 < 0,001
Chat lwgng cudc song chung (CLCS) (35 — 42,5) (52,5 — 82.,5)

Cac yéu té dy doan sw cai thién CLCS

Cai thién CLCS duoc dinh nghia Ia diém SAQ-7 tang > 20 diém so voi tredc can thiép. OR clia cac yéu té dy doan
dwoc tinh bang hoi quy logistic don bién v&i p < 0,2 ¢6 y nghia. Co 10 yéu to dwoc xac dinh (Bang 3).

Bang 3: Yéu tb dw doan sw céi thién CLCS theo héi quy logistic don bién

CLCS OR (KTC 95%) p
Gi6i tinh 1,68 (0,83 — 3,44) 0,152
Tudi < 60 2,15 (1,00 — 4,59) 0,049
Dai thao duong 0,48 (0,23 —1,02) 0,055
D3 tai théng mach vanh 0,61 (0,29 — 1,29) 0,195
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CLCS OR (KTC 95%) p
Bénh than man giai doan 4-5 0,12 (0,01 - 1,10) 0,061
EF > 50% 8,88 (3,00 — 26,27) < 0,001
Bé&nh mach vanh 1 nhanh 14,02 (5,92 — 33,21) < 0,001
Tai thong hoan toan 6,97 (2,98 — 16,32) < 0,001
1 stent 0,33 (0,16 — 0,70) 0,003
Khéng bi trdm cadm 22,18 (7,88 — 62,44) < 0,001

Tiép tuc thue hién hdi quy logistic da bién véi 10 bién & trén dé loai triv cac yéu to gay nhiéu, hai yéu to dw
doan s cai thién CLCS dwgc xac dinh la: khong bi tram cdm OR = 7,50 (KTC 95%: 2,21 —25,41) va bénh mach
vanh 1 nhanh OR = 54,92 (KTC 95%: 5,21 — 579,21) (p < 0,05) (Biéu db 1).

Khéng trAm cam trwéc can
thiép

Bénh mach vanh 1 nhanh

OR=1

Cai thién CLCS chung

-600 -400 -200 0O

200 400 600

Biéu dé 1: Biéu dé Forest plot OR céc yéu té duw doén sw céi thién CLCS theo hdi quy logistic da bién

IV. BAN LUAN

DPic diém dan s6 nghién ctu: Nghién clru cla
chung téi thye hién trén 138 bénh nhan HCMVM dwoc
CTMVQD. Nam gi¢i chiém da s v&i 82 ngudi, chiém
59,4%. Tubi trung binh trong nghién ctru clia ching toi
la 63,66 + 11,16. K&t qua nay twong dbng vé&i cac thor
nghiém ORBITA (2018), ISCHEMIA (2020) 2. BMI trung
binh [a 22,7 + 3,12 kg/m?, gén mot nlra bénh nhan trong
nghién ctru c6 tinh trang thira can — béo phi. BMI trung
binh & nghién ctu clia ching tdi thAp hon so v&i cac
nghién ctu ctia chau Au va Mi (Al-Lamee (2018): 28,7
kg/m?) nhung lai kha twong ddng véi cac nghién ctu
& chau A (Nguyén Thi Kim Sang (2018): 25 kg/m?, Kim
(2023): 24,5 + 3,3 kg/m?) 45. T&ng huyét &p trong nghién
ctvu cla chung téi cé i 1& rat cao, chiém 93,5%. Két qua
trong nghién cru cla chiing téi du van cao hon két qua
clia cac nghién ctru trong nwéc nhwng sw chénh léch
khong nhiéu nhu & cac nghién ctvu qudc té. Didu nay cé
thé dwoc ly gidi 1a do mau nghién ctvu clia chuing téi dwoc
l4y & BV Cho Ray 14 bénh vién tuyén cudi, bénh nhan
thwerng c6 tinh trang néng va nhiéu bénh nén phéi hop
hon. Ti I& dai thao dwdng trong nghién clru clia ching
t6i la 31,9% kha twong ddng véi cac nghién clru trong va

ngoai nwéc, nhw: Nguyén Thi Kim Sang (2018) 30,04%;
Spertus (2020): 41% 2*. Nghién c&u cla chung tbi ghi
nhan bénh mach vanh 1 nhanh cd ti 1& cao nhat 59,4%,
tiép d6 1a bénh 2 nhanh chiém 26,1% va bénh 3 nhanh
chiém 14,5%. So véi thir nghiém ISCHEMIA (2018), cac
ti 1& nay c6 s khac biét dang k&. Thir nghiém ISCHEMIA
ghi nhan bénh da nhanh co ti 1& cao nhét, chiém 45%,
sau d6 la bénh 2 nhanh chiém 40%, bénh 1 nhanh chi
c6 ti 1& 15% 2. Tuy nhién trong tiéu chuan chon mau, thi
nghiém ISCHEMIA tién hanh trén cac bénh nhan ¢ thiéu
mau co tim trung binh — nang. Didu nay giai thich tai sao
ISCHEMIA c6 bénh nhan nang hon, nhiéu nhanh bi hep
hon. Trong nghién ctru cla tac gid Wester (2024), phan
I&n bénh nhan c6 bénh 1 nhanh, chiém ti 1& 70 — 75%,
két qua nay kha twong ddng véi ching téi ©.

Sw thay déi CLCS theo SAQ - 7 trwéc va sau
can thiép 1 thang: Bang diém SAQ-7 danh gia CLCS
qua 7 cau héi va 3 linh vic. Téng diém cla tirng linh
virc sau khi dwoc tinh tdng sé chuy&n sang hé 0 — 100.
Diém cang cao thi CLCS cang tét. Trong nghién ctru clia
chuing t6i, ca 3 linh vire: KNGS, TSCD, HLCS va CLCS
chung déu c6 sw cai thién sau can thiép 1 thang véi sb
diém thay dbi 1an lwot 1a + 27,8, + 41,6, + 40 va + 32,5.
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Két qua nay kha twong ddng véi cac két qua nghién clru
trong va ngoai nwdc. Tac gid Spertus (2020) ghi nhan
chién lwoc CTMVQ cho s cai thién CLCS theo SAQ-7
I&n hon so vé&i diéu tri ndi bao tdn. Tuy mirc diém cai
thién trong 3 linh vyec khdng cao nhw trong nghién clru
cla chdng toi: + 4,1; + 4,2 va + 2,9 nhwng tac gia cling
nh&n manh sw cai thién tdng manh & nhém bénh nhan
c6 dau that nguc thwong xuyén luc dau 2. Gan day tac
gid Wester (2024) thwc hién nghién ctru trén th&r nghiém
da trung tam PLA-pCi-EBO & B¢ da ghi nhan 1 thang
sau CTMVQD, diém & ca 3 linh virc d&u tang kha cao: +
29,3, + 26,0 va + 35,2. Tham chi sau 6 thang sw cai thién
diém SAQ-7 van duy tri & mirc cao: + 31,7, + 24,6 va +
33,9. T4c gia cling ghi nhan diém SAQ-7 nén cang thap
thi xac suét cai thién = 20 diém cang cao &. Dbi v&i cac
nghién ctru trong nudc, tac gid Nguyén Thi Kim Sang
(2018) déu ghi nhan sw cai thién diém SAQ sau didu
tri & tAt ca cac linh vwc 4. Tuy nhién tac gia Nguyén Thi
Kim Sang s dung bang diém SAQ phién ban cii véi 19
cau hadi, danh gia 5 Iinh viec nén khong so sanh duwoc
murc cai thién diém & tirng Iinh vire véi nghién clru cla
chung toi. Twong tw, tac gid Lé Thi Thanh Hai thwc hién
nghién ctru tai Trung tam Tim mach — BV E nam 2023
cling st dung SAQ phién ban ci, diém SAQ chung c6 sy
cai thién sau 1 thang + 17,89 va sau 3 thang + 19,65. Tac
gia cling ghi nhan ca 5 linh virc déu cé sy cai thién cao 7.
Téac gia Nguyén Tran Nhu Y ¢é thwe hién mét nghién ctru
nam 2024 tai Vién Tim Tp. HCM trén déi twong HCVC
dwoc CTMVQD va sir dung bang didm SAQ-7. Nghién
ctru cla tac gid ghi nhan cé sw cai thién diém & cac linh
vire: TSCD, HLCS va CLCS chung véi s6 diém 1an lwot
la: + 13,55, + 8,43 va 6,42. Tuy nhién linh vwc KNGS
sy khac biét lai khdng cé y nghia thdng ké 8. Két qua
nghién ctvu cla ching tdi kha twong déng véi cac két
qua nghién ctru trong va ngoai nwéc. CTMVQD giup cai
thién CLCS & bénh nhan HCMVM va sy cai thién nay
cang ré hon & nhirng bénh nhan cé tinh trang dau ngwc
nén mirc d6 nang.

Cac yéu té6 dw doan sw cai thien CLCS: Trong
nghién cu nay, chung téi str dung dinh nghia c6 sy
cai thién trong tirng Iinh vwre va trong CLCS chung la
khi ¢ sw tding SAQ-7 > 20 diém so v&i trwde can thiép.
Chung t6i dung hdi quy logistic don bién dé tim cac yéu
t6 dw doan sy cai thien CLCS va tinh OR, sw khac biét
c6 y nghia théng ké vé&i p < 0,2. Trong céc yéu té duw
doan dwoc tim thay, chidng toi thwe hién thém hdi quy
logistic da bién d& loai trir cac bién nhiéu, sy khac biét
c6 y nghia théng ké véi p < 0,05. Ching t6i ghi nhan
2 yéu t6: bénh mach vanh 1 nhanh OR = 54,92 (KTC
95%: 5,21 — 579,21) va khéng bi trAm cdm OR = 7,50
(KTC 95%: 2,21 — 25,41) 13 yéu t6 dw doan sw cai thién
trong t4t ca linh vwc va CLCS chung (p < 0,05). Khi so
sanh v@i cac nghién clru ngoai nwdc, chung téi ghi nhan
khong co sw twong ddng vé yéu té dy doan sw cai thién
CLCS trong cac nghién ctru. Nghién clru cua tac gia
Mavromatis (2023) trén thtr nghiém ISCHEMIA ghi nhan
viéc tai thong hoan toan sang thwong mang lai sy cai
thién & linh viee TSCD va HLCS. Hiéu qua I6n nhat & cac
bénh nhan cé dau nguc hang tuan, trong khi dé khéng
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thay sw khac biét & bénh nhan it hodc khang triéu chirng
9. Tac gia Wester (2024) khi thwc hién phan tich trén th
nghiém da trung tam PLA-pCi-EBO da ghi nhan du cé sy
cai thién trong tAt ca cac linh vuc CLCS theo SAQ-7 sau
CTMVQD & thoi diém 6 thang, nhung cac yéu t6 vé nhan
khau hoc nhw: tudi, gi¢i tinh, BMI va d6 ndng bénh tim
mach nhw: s nhanh mach vanh, EF khong cé gia tri dw
doan sw cai thién CLCS. Chi ¢ tinh trang diém SAQ-7
nén thap (triéu chirng ndng) cho thay sw cai thién nhidu
sau can thiép 8. Tuy trong th&¢ nghiém ISCHEMIA khéng
c6 phan tich riéng cho tinh trang trAm cdm nhwng nhiéu
nghién cu cla cac tac gia nhw: Reynolds, Bangalore,
Spertus cho thdy tinh trang trdm cam lam giam diém
SAQ nén va CLCS truwéc can thiép. Song sau can thiép,
mrc cai thién diém tuyét déi & nhdm nay lai I&n hon vi
triéu chirng nén ndng hon *". Tém lai, tuy cac nghién
ctru déu kha twong déng vé két qua cai thién CLCS sau
CTMVQD nhwng cac yéu td dy doan cé sw khac biét
gitra cac nghién ctru. Tinh trang nén dau ngwc nang lién
quan dén s cai thién nhiéu sau can thiép va két qua nay
dwoc thiy & kha nhiéu nghién ctru.

V. KET LUAN

CLCS c6 s cai thién gitra trivdc va sau can thiép
1 thang trong tirng Iinh vire: kha nang géng strc (KNGS);
tan suat con dau that nguc (TSCP); sy hai ldng véi cudc
sbng (HLCS) va ca CLCS chung (p < 0,001). Cé méi lién
quan gitra s cai thién CLCS va cac yéu t6: khong bi trdm
cam OR = 7,50 (KTC 95%: 2,21 — 25,41) va bénh mach
vanh 1 nhanh OR = 54,92 (KTC 95%: 5,21 — 579,21) (p
<0,05).
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‘MO HINH HOI QUY DA BIEN DANH GIA ANH HUONG CUA
CAC BIEN THE NGACH TRAN LEN DIEM SO LUND-MACKAY XOANG TRAN
QUA CAT LOP VI TiNH

TOM TAT

Muc tiéu: Xac dinh vai tro va gia tri tién lwgng doc 1ap
clia cac bién thé giai phdu ngach tran (té bao agger nasi, té
bao bdng tran, vi tri bAm mém mac) ddi vai tinh trang viém
xoang tran théng qua mé hinh phan tich da bién.

DP6i twong va phwong phap: Nghién ctu mo ta cat
ngang c6 phan tich trén 211 bén xoang ctia bénh nhan dwoc
chup cat |&p vi tinh tai Bénh vién Nhan dan Gia Dinh tw
thang 01/2024 dén 06/2025. Cac bién sb giai phau dugc
xac dinh trén phim CT da binh dién. Tinh trang viém xoang
tran dwoc danh gia theo thang diém Lund-Mackay 21. Sb
liéu dwoc phan tich bang md hinh hdi quy logistic nhi phan
d& xac dinh ty suat chénh hiéu chinh.

Két qua: Té bao agger nasi 1a cau truc phd bién nhat
(90,5%), tiép theo la mém méc bam xuwong gidy (52,1%) va
té bao bong tran (20,9%). Trong mé hinh phan tich da bién,
t& bao bong tran dwoc xac dinh 1a yéu tb tién lwong déc lap
manh nhét, lam t&ng nguy co viém xoang tran géap 3,3 1an
(aOR = 3,31; 95% CI: 1,47-7,42; p = 0,004). Mdm moc bam
xwong gidy cling la mot yéu té tién lwong doc lap cé y nghia
(aOR = 2,89; 95% ClI: 1,26-6,64; p = 0,012). Té bao agger
nasi khong thé hién y nghia théng ké trong mé hinh da bién
(p > 0,05).

Két luan: Mac du agger nasi la cu tric nén tang, nhung
t& bao bong tran va médm maéc bam xwong gidy méi la cac
yéu t6 quyét dinh gay can tré dan lwu xoang tran. Két qua
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nhan manh tAm quan trong cia viéc phau thuat mé réng ra
phia sau (ha tran bong sang) va phia bén (cat mém moc
cao) dé gidi quyét nguyén nhan gay viém.

Tir khoa: Ngach tran, Té bao Bong tran, Té bao agger
nasi, Phan tich da bién, Viém xoang tran.

SUMMARY

MULTIVARIATE REGRESSION MODEL FOR
EVALUATING THE IMPACT OF FRONTAL RECESS
VARIANTS ON THE FRONTAL SINUS LUND-
MACKAY SCORE VIA COMPUTED TOMOGRAPHY

Objectives: to determine the independent prognostic
value of frontal recess anatomical variants (agger nasi cell,
frontal bulla cell, uncinate process attachment) for chronic
frontal sinusitis using a multivariate analysis model.

Subjects and Methods: a cross-sectional analytic study
was conducted on 211 sinus sides of patients undergoing
multidetector computed tomography (CT) at Nhan Dan Gia
Dinh Hospital from January 2024 to June 2025. Anatomical
variants were identified on multiplanar CT scans. Frontal
sinusitis was defined by a Lund-Mackay score = 1. Data
were analyzed using binary logistic regression to calculate
adjusted Odds Ratios (aOR).

Results: the agger nasi cell was the most prevalent
structure (90.5%), followed by uncinate process attachment
to the lamina papyracea (52.1%) and the frontal bulla cell
(20.9%). In the multivariate analysis, the frontal bulla cell
emerged as the strongest independent predictor, increasing
the risk of frontal sinusitis by 3.3-fold (aOR = 3.31; 95%
Cl: 1.47-7.42; p = 0.004). Uncinate process attachment to
the lamina papyracea was also a significant independent
predictor (aOR = 2.89; 95% Cl: 1.26-6.64; p = 0.012). The
agger nasi cell did not show statistical significance in the
multivariate model (p > 0.05).
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