VIETNAM MEDICAL JOURNAL N°1B - JANUARY - 2024

NGHIEN CU’U TONG QUAN HE THONG BO CAU HOI
PANH GIA CHAT LUQONG SONG NGU’O'I BENH THAN MAN
Tran Thi Cao Nguyén', Tran Thi Hong Nguyén!, Lé Ping T Nguyén',
Tran Ngoc Thién Phi', Pham Thi Thu Hién2, Lé Pinh Thanh?,
Nguyén Thi Quynh Nga!, Nguyén Thi Hai Yén!

TOM TAT

Ppat van dé: bé nang cao V|ec quan ly va diéu tri
cho ngudi benh than man, can c6 bo cau hoi danh gia
chat lugng s6ng dé xac dlnh nhu‘ng van dé, kho khan
ma ngudi benh dang gap phal va theo d0| hiéu qua
diéu tri cta ngudi bénh. DOI tugng va Phtrdng
phap Tong quan hé thong vé b6 cau hdi danh gia
chat lugng s6ng ngu’dl bénh than man giai doan 2012-
2022 trén cd s6 du’ liéu Pubmed, Cochrane va
ScienceDirect. Két qua: Tur 3 cd s6 du’ liéu Pubmed,
Cochrane va ScienceDirect, nghlen clru tdng hap derc
4241 nghién Cu’u khong trung I3p. Sau do, qua qua
tr|nh chon loc ¢ 30 nghién clru dugc lua chon dé dua
vao téng quan hé thong. Trong 16 cong cu danh g|a
chat It.rdng song, KDQOL -36 dugc nghlen ctu rong rai
trén nhleu doi tugng ngu’dl bénh than man. Ket qua
danh g|a cho thay, bo cau hdi KDQOL-36 co nhiéu
bang cerng dam bao dugc t|nh nhat quan noi tai, do
tin cdy va gia tri cau tric cla bo cau hdi. Két Iuan
KDQOL-36 la bo c4u hdi cd gid tri va dang tin cdy, phu
hgp cho muc tiéu do Iudng CLS trén nhiéu doi tudng
ngudi bénh than man

Tu’ khoa: Tong quan hé thdng, bd cau héi, chat
lugng séng, bénh than man

SUMMARY
SYSTEMATIC REVIEW ON QUESTIONNAIRE
TO ASSESS THE QUALITY OF LIFE OF
PATIENTS WITH CHRONIC KIDNEY DISEASE
Background: To improve the management and
treatment of patients with chronic kidney disease
(CKD), there is a need for a set of quality of life
questionaire to identify the problems and difficulties
that patients are facing and monitor the effectiveness
of treatment. Subjects and Methods: Systematic
review of quality of life instrument for CKD in the
period 2012-2022 on Pubmed, Cochrane and
ScienceDirect databases. Results: From 3 databases,
the study synthesized 4241 non-overlapping studies.
Then, through the selection process, 30 studies were
selected for inclusion in the systematic review. Among
the 16 quality of life questionaires, KDQOL-36 has
been widely studied on many subjects with chronic
kidney disease. Evaluation results show that the
KDQOL-36 questionnaire has a lot of evidence to
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ensure the internal consistency, reliability and
structural validity of the questionnaire. Conclusion:
KDQOL-36 is a valid and reliable questionnaire,
suitable for the goal of measuring QOL in many
subjects with chronic kidney disease.
Keywords: Systematic review,
quality of life, chronic kidney disease

I. DAT VAN DE

Ganh nang bénh than man dang gia tang
trén toan cau. Ty Ié ngudi mac bénh ngay cang gia
tang. Bénh than man la nguyén nhan gay tr vong
th(r 12 vao nam 2017 va du bdo tang Ién hang th(
5 vao nam 2040. Trong s6 cac qudc gia cd thu
nhap cao, bénh thdn man nam trong s& 10 nguyén
nhan t& vong hang dau & Singapore, Hy Lap va
Israel (1). Tai Hoa Ky, han 1 trong 7 ngudi, tic la
15% ngudi trudng thanh hodc 37 triéu ngudi, dugdc
uGc tinh 1a mac bénh than man (2).

Bénh than man (CKD) cé chi phi diéu tri
dang k& nén cd tac dong I6n ddi vSi ngan sach
cla hé thong y té€. Dong thai, tat ca cac giai
doan clia CKD déu co lién quan dén viéc tang
nguy c6 mdc bénh tim mach, t&r vong sém va
giam chat lugng song trén doi tugng ngudi bénh
nay. Hién nay, trong qud trinh diéu tri ngudi
bénh dugc ti€p can véi nhiéu phuong phap hién
dai va cham soéc da phuong dién. Bong thai dam
bdo chat lugng s6ng cho ngudi bénh ciing la
muc tiéu quan trong trong diéu tri. D& ndng cao
viéc quan ly va diéu tri cho ngugi bénh CKD, xac
dinh nhitng van dé, kho khdn ma nguGi bénh
dang gap phai can co bd cau hoi danh gia chat
lugng sbng cho ngudi bénh than man dam bao
do tin cdy va phu hgp véi doi tugng ngudi bénh
nay. Chinh vi vdy, nghién cltu thuc hién téng
guan hé thong b6 cau hoi danh gia chat lugng
sdng cho ngudi bénh thdn man nhdm tdng hop
cac bd cau hodi véi nhitng giai doan khac nhau
clia ngudi bénh CKD, tir d6 1a cd s§ dé ap dung
xay dung bd cau hoi danh gid chat lugng séng
cho ngugi bénh CKD tai Viét Nam.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Nghién cliu vé bo
cau hoi danh gid chat lugng s6ng ngudi bénh
than man giai doan 2012-2022 trén cd s& dit liéu
Pubmed, Cochrane va ScienceDirect.

questionaire,
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Tiéu chudn lua chon: Nghién cltu ¢ muc
tiéu danh gia la bo cau hoi danh gid chat lugng
song va chi i'ng dung cho ngugi bénh than man.

Tiéu chuédn loai tri: (1) Nghién clu (ng
dung b0 cau hoi vé danh gia chat lugng song
cla ngudi bénh CKD hodc cac yéu t6 lién quan
khong cd muc tiéu danh giad bo cau hdi; (2)
Nghién cru khdng cd bai toan van; (3) Nghién
clru khéng dudc viét bang ti€ng Anh, hodc tiéng
Viét; (4) Nghién cru la cac thr nghiém lam sang,
bai xa lun, danh gia va tdm tat hdi nghi.

Phuong phap nghién cilru: Phan tich tong
quan hé thong dua trén nghién clru dugc thuc
hién theo chuan nghién c(tu tdng quan hé théng
PRISMA  (Preferred Reporting Items for
Systematic Review and Meta - analysis)(3). Cac
budc thuc hién cu thé nhu sau:

Butc 1: Xac dinh cau hdi nghién cu.

Cau hoi nghién cltu theo tiéu chudn PICOS
dugc trinh bay trong Bang 1.

Bang 1. Ciu hoi nghién ciru theo PICOS

P (Population) Ngugi bénh than man

I (Intervention) -

C (Comparator) -

B6 cau hoi danh gia chat lugng
O (Outcome) song cho bénh than man

Céac nghién clru xay dung/kiém
dinh/danh gia dac tinh do ludng
cta bd cau hdi do luGng chat

S (Study
design)

lugng sGng

Budc 2: Tim ki€m cac nghién cttu lién quan

Trén cd sd dir liéu Pubmed, Cochrane va
ScienceDirect: s dung tur khda, két hgp thuat
nglt MeSH Terms va ham tim ki€m AND, OR,
NOT dé thiét Iap ciu Iénh tim kiém.

Buodc 3: Lua chon cac nghién clu lién quan

Dua trén tiéu chuan chon lua va tiéu chudn
loai trlr, ti€n hanh Iua chon cac nghién ctu lién
qguan dén cau hoi nghién cru. Quy trinh sang loc
va lva chon nghién clu tudn theo sd do
PRISMA(3).

Budc 4: banh gia chat lugng cac nghién cliu

Cac nghién cru sau khi lua chon phu hgp véi
cac tiéu chudn can dudc danh gid chat lugng
trude khi thuc hién téng hop. Nghién ciu lua
chon thang do COSMIN dé danh gia chat lugng
phuong phap luén cla cac nghién clu vé dac
tinh do ludng cua bd cau héi (4, 5).

Budc 5: Thu thap va trich xuat dir liéu

Sau khi lua chon cac nghién clru phu hgp,
ti€n hanh tdng hop va trich xuét dir liéu tir cac
nghién ciu theo cac ndi dung chinh: Pdc diém
nghién clru, phuong phap nghién clru, két qua
cla nghién clu.

Budc 6: Tong hop va so sanh két qua
nghién ctu lya chon.

Il KET QUA NGHIEN cUU

T 3 cd s@ dir liéu Pubmed, Cochrane va
ScienceDirect, nghién cfu téng hop dugc 4241
nghién cltu khong trung lap. Sau dé, qua qua
trinh chon loc c6 30 nghién clu dugc lua chon
dé dua vao téng quan hé thdng. Phan tich téng
hgp lua chon két qua bd cdu hoi danh gia chat
lugng sbng trén ngudi bénh than man dua vao
ddc diém cla cac nghién clru téng hgp dugc 16
b0 cau hoi danh gia chat lugng song cho ngudi
bénh than man dugc lua chon xem xét dua trén
muc tiéu, cac tiéu chi cta nghién clu cu thé
trong Bang 2.

Cac nghién cltu dugc cong bo tir giai doan
2012-2016 bao gom 12 nghién clu, va 18
nghién clu dugc cong bd trong giai doan 2017-
2022. Pham vi cong b6 cta cac nghién clru la 20
qudc gia trén thé gidi. Trong do, hai bd cau hoi
cd s6 lugng nghién clfu cao nhat la KDQOL-36
(13 nghién cru) va KDQOL-SF (4 nghién ctru).

l Xsc dinh cic nghién ciru théng qua co s& diF liéu ]

Loai bé nghién ciru truée khi sang
loc:
Nghién cdru trung 1dp (n = 99)

Xic dinh

+ Cochrane (n = 685)
+ Science direct (n = 270)

Nghién ciru khéng lién quan Gén
B3 cdu héi chit lvong séng
(n= 4059 )

Nghién ciru duoc truy xuit
(n=283)

Nghién ciru khéng truy xudt
n=8)

Sang loc

Nghién ciru dugc Ganh gid Loai bé ¢ic nghién ciru khéng phi
(n=75) e
(n=15)
nghién cu-S (n=1)
(n=1)
(n=28)
3
S Nghién cu duoc lya chon
ES (n=30)
=
N A
Hinh 1. So' d6 PRISMA

Bang 2. Két qua phan tich dic diém cdc nghién ciu vé bé cdu hoi dinh gid CLS nguoi

bénh than man

STT|BO cau hoiSo lugng NC| Dan s6 Quoc gia Nam cong bo
LM va CKD Malaisia 2019
1 | KDQOL-36 13 CKD Hoa ky; Trung Qudc; An D6; 2013;2016;2015;2016
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Dai Loan
Ethiopia;Indonesia; Indonesia; . . . .
HD A R&p Saudi: Colombia 2022;2023;2019;2020;2019
LM Hoa Ky 2018
LM+ GT Trung Quoc; A Rap Saudi 2014; 2019
CKD Pakistan; Sri Lankan; 2016; 2017
2 | KDQOL-SF 3 ESRD Singapore 2012
3 KDQOL-SF- 2 HD Singapore 2013
1.3 CKD (1-4) Ai Cap 2012
4 PIH 1 ESRD Uc 2017
5 | RTQ-V2 1 GT Phap 2016
6 | HSD-22 1 HD Anh 2021
7 | MFI-20 1 HD Anh 2017
8 DSI 1 HD Han Quoc 2018
9 | FACT-An 1 LM Hoa Ky 2018
10 | EQ-5D-5L 1 LM Singapore 2014
11 | EQ-5D-3L 1 CKD Sri Lanka 2019
12 KTQ 1 GT Trung Quoc 2017
13 KSS 1 LM Hoa Ky 2019
14 | PROMI-29 1 GT Canada 2018
15 | PROMI-57 1 GT Canada 2018
16 NHP 1 LM Tho Nhi Ky 2013

LM: Loc mau; HD: chay than nhan tao; CKD
bénh than man; GT: ghép than; ESRD: bénh
than giai doan cu6i; CLS: Chat lugng s6ng

T cac nghién clru thu thap dudc, thuc hién
danh gia chat lugng cac nghién clfu dua trén
thang do COSMIN vGi cac bdng chirng vé cac
tinh chat cta bd cau héi bao gébm: (1) Tinh nhat
quan nodi bo, (2) D6 tin cay, (3) Loi do ludng, (4)
Gia tri cau trdc, (5) Kiém dinh gia thuyét, (6) Gia
tri tiéu chudn, (7) PO phan hoi. K&t qua danh gia
chat lugng nghién cliu dugc trinh bay trong
Bang 3. Két qua danh gid cho thay, bd cau hoi

KDQOL-36 cé nhiéu bdng chirng dam bao dugc
tinh nhat quan ndi tai, do tin cay va gia tri cau
tric cta bo cau hoi (lan luge tuang (ng vai cac
tiéu chi: tinh nhat quan noi tai - Cronbach's
alpha (s)=0,70; do6 tin cay — ICC/Kappa =0.70,
gia tri cdu truc: CFA: CFI hodc TLI hodc thudc do
tuong dugng >0,95 HOAC RMSEA <0,06 hodc
SRMR <0,080). Do dd, c6 thé két ludn bd ciu
hoi danh gia CLS trén d6i tugng ngudi bénh than
dugc quan tam va dadm bdo cac tiéu chi vé chat
lugng la bd cau hdi KDQOL-36.

Bang 3. Két qua danh gia chat luong cac nghién ciau vé bo cau hoi danh gia CLS nguoi

bénh than man

A A n s s~ | Tinhnhdt | Pd |LGi do| Gia tri [Ki€m dinh|Gia tri tiéu/Pd phan

Bo cau hoi Dan so quan ndi tai|tin ciy|ludng|ciu tric|gia thuyét| chuan hoi
LM va CKD + + ? + ? - ?

CKD -++- + 2?77 - | 7| -4 277?

KDQOL-36 HD +++++ [+ 22?27?4777 +++7? - -+- -7
M ¥ + ? - ? - ?
LM+ GT ++ ++ ?? ?? ?? +- ”?
KDQOL-SF CKD ++ ++ | 72 ?- ” - 7
ESRD - ¥ ? ? ? - T
HD + + ? - ? + ?
KDQOL-SF-1.3 ¢y (12 - N ? ? m T
PIH ESRD ? ¥ ? ? ? - ?
RTQ-V2 GT ? + ? - ? ? ?
HSD-22 HD + + ? + ? ? ?
MFI-20 HD ? - ? - ? ? ?
DSI HD ? + ? + ? - -
FACT-AN LM + + ? ? ? + +
EQ-5D-5L LM - ? ? ? ? + ?
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EQ-5D-3L CKD ? ? ? ? ? - ?
KTQ GT - + ? + ? + ?
KSS LM + + ? + ? + ?

PROMI-29 GT - + ? + ? + ?

PROMI-57 GT + + ? + ? + ?
NHP LM ? + ? ? ? + ?

LM: Loc mau; HD: chay than nhan tao; CKD
bénh thadn man; GT: ghép than; ESRD: bénh
than giai doan cu6i; CLS: Chat lugng s6ng

TU két qua cla cac nghién clru, mé ta cc
ban vé b0 cau hoi KDQOL-36 nhu sau: B cong
cu danh gia chat lugng séng KDQOL-36 (Kidney
Disease Quality of Life-36 dugc phat trién dua
trén cg s dir liéu cda thi nghiém nghién ctu
TREAT-CKD (Therapeutic Effect of Exercise
Training for Chronic Kidney Disease) tai Cong ty
C6 phan Nghién ctu va Phat trién (RAND), dé
danh gid chat lugng s6ng cla ngudi bénh mac
bénh than (6). B6 cong cu nay bao gom 36 cau
hoéi véi cac chi s6 chinh bao gom chat Iugng
sdng lién quan dén siic khée thé chat, chat
lugng sOng tinh than va chat lugng song lién
quan dén bénh than. KDQOL-36 la mot bd cong
cu danh gid chat lugng s6ng danh cho ngudi
bénh mdc bénh than. B6 c6ng cu nay bao gébm
36 cau hoi dudc chia thanh 3 phan:

- Phan 1: Stic khoe thé chat (6 cau hoi)

- Phan 2: Sdc khoe tinh than (6 cau hoi)

- Phan 3: Cac linh vuc danh riéng cho bénh
than man. Bao gébm: Triéu chifng bénh (12 cau
héi); Ganh nang bénh (4 cau hdi); Anh hudng
ctia bénh (8 cau hoi)

IV. BAN LUAN

Nghién ctu da thuc hién dugc muc tiéu téng
quan hé théng dé xac dinh va danh gid cac
nghién clu vé b cau hoi do ludng CLS cla
ngudi bénh than man. Trong 16 cong cu danh
gia chat lugng s6ng, KDQOL-36 dugc nghién ctu
rong rai trén nhiéu doi tugng ngudi bénh than
man. Nghién cltu tdng quan hé théng da téng
hdp bang chirng vé dac tinh dinh tinh cla céng
cu nay & nhiéu nhém dan s6 bao gobm ca ngudi
Malaisia [2019]; Hoa ky (2013), (2018); Trung
Quoc (2016), (2014); An DO (2015); bai Loan
(2016) Ethiopia (2022); Indonesia (2023),
(2019); A Réap Saudi (2019), (2020); va ngudi
Colombia (2019). Két qua ghi nhan bd cau hdi
KDQOL-36 dudgc phét trién vai su' déng gop rdng
rdi 8 9 qudc gia, dong thdi chitng minh dugc vé
tinh da van hda, tinh nhat quan noi bo, do tin
cay va gia tri ciu trac déu co chat lugng cao. Do
do, KDQOL-36 la thang do cd gia tri va dang tin
cay, phu hgp cho muc tiéu do ludng CLS trén

nhiéu doi tugng nguGi bénh than man. Két qua
nghién cru cling tugng dong doéi véi mot nghién
clu tdng quan hé thdng cua Olalekan Lee
Aiyegbusi va cong su nam 2017 véi tén nghién
cltu ‘Bdc tinh do ludng cua cac bién phap do
luGng danh gid chat lugng s6ng két qua do
ngudi bénh bao cdo (PROM) dugc st dung &
ngudi bénh trudng thanh mac bénh than méan
tinh: Phuang phép tdng quan hé théng”(7).

Dua trén cac thanh phan cla bd cau hoi
KDQOL-36, b6 cau hdi nay cung cap mot cai nhin
toan dién vé nhiéu khia canh quan trong cua
chdt lugng sbng cla ngudi bénh CKD, bao gom
stic khde thé chat, siic khde tinh than va cac linh
vuc lién quan dén bénh CKD bao gom triéu
chifng clia bénh, anh hudng clia bénh va ganh
ndng cla bénh. Viéc s dung bo cau hdi KDQOL-
36 trong nghién clfu nay mang lai nhiéu Igi ich
s0 Vdi viéc sir dung hai bd cdng cu phd bién khac
dugc sir dung tai Viét Nam la EQ-5D va SF-36.
KDQOL-36 cho phép danh gia day du va chi tiét
hon vé tac déng clia bénh va phudng phap diéu
tri dén chat lugng s6ng clia ngudi bénh CKD.
Chinh vi vdy, k&t qua cua nghién clu c6 thé
dugc ap dung nham do ludng CLS cla ngudi
bénh ddng thdi vdi viéc kiém soat cac chi s 1am
sang/tiéu chi hiéu qua Iam sang cla ngudi bénh
nhdm dat dugc hiéu qua diéu tri t6i uu cho
ngudi bénh than man.

V. KET LUAN

Nghién clru tdng quan hé thdng da tdng hap
dudc 16 bo cau hdi do ludng chat lugng s6ng cla
ngudi bénh than man tir 30 nghién ctu. Trong
dd, bd cdu hdi KDQOL-36 dugc phan tich trong
13/30 nghién clfu véi cac doi tugng ngudi bénh
than & nhiing giai doan khac nhau va c6 cac bang
ching co chat lugng vé tinh nhat quan ndi tai, do
tin cay va gia tri cau trdc ctia bo cau hoi.
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PAC PIEM DICH TE LAM SANG CAN LAM SANG VA KET QUA
PIEU TRI CUA TRE MAC VIEM TIEU PHE QUAN CAP
TAI BENH VIEN TRE EM HAI PHONG NAM 2022

Pinh Dwong Tung Anh'2, Chidpasak Somnuek!, Pam Thj Oanh!,

TOM TAT

Muc tleu MO ta mot sO dac dlem 1am sang, can
Iam sang va két qua diéu tri V|em ti€u phé quan quan
cap (VTPQC) tai Bénh vién Tré em Hai Phong
(BVTEHP) tlr ngay 01/01/2022 dén ngay 31/12/2022.
Poi tuong va phucong phap nghién ciru: Nghién
clru mo ta su dung sO liéu hoi clru cua toan bd 259 h6
sd bénh an cla cac bénh nhan VTPQC diéu tri noi trd
tai khoa HO6 hap Bénh vién Tré em Hai Phong Két
qua: VTPQC gap nhleu d tré dudi 12 thang tudi, & bé
trai nhiéu han bé gai va g tré em ngoai thanh nhiéu
hon thanh thi. Benh pho bién vao giai doan thang 5
dén thang 9 vdi cac triéu cerng tht.rdng gap nhat nhu:
ho, kho khe, thd nhanh va ph0| c6 ran ngay, ran rit.
38/259 ca benh dugng tinh vdl RSV (14,7%). Da s6
tré VTPQ dugc didu tri khéi, c6 6/259 ca (2,3%) bénh
nang can chuyén tuyen Ket Iuan tai BVTEHP, ti 1€
tre trén 6 thang tudi mac VTPQ cd xu erdng tang lén
va ti 1é VTPQC do RSV c6 xu erdng giam so vdi trudc
dich COVID-19. Tar khda: viém tiéu phé& quan cap, tré
em, kho khe, RSV

SUMMARY
CLINICAL, SUBCLINICAL CHARACTERISTICS
AND TREATMENT OUTCOME OF CHILDREN
WITH BRONCHIOLITIS AT HAI PHONG

CHILDREN'S HOSPITAL IN 2022
Objective: To describe some clinical and
paraclinical characteristics and results of treatment for
bronchiolitis at Hai Phong Children's Hospital (HCH)
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from January 1, 2022 to December 31, 2022.
Subjects and methods: Descriptive study using
retrospective data of all 259 medical records of
patients with bronchiolitis treated as inpatients at the
Respiratory Department - Hai Phong Children's
Hospital. Results: Bronchiolitis was more common in
children under 12 months of age, more in boys than
girls and more in suburban children than urban
children. The disease was common in the period from
May to September with the most common symptoms
such as: cough, tachypnea, rhonchus and wheezes.
38/259 cases were positive for RSV (14.7%). The
majority of patients were cured, but 6/259 cases
(2.3%) having severe illness requiring referral.
Conclusion: at HCH, the rate of children over 6
months old with bronchiolitis tends to increase and the
rate of RSV-positive case tends to decrease compared
to those before the outbreak of COVID-19 epidemic.

Keywords: acute  bronchiolitis,  children,
wheezing, RSV

I. DAT VAN PE

Viém tiéu phé& quan cdp (VTPQC) la mot
bénh ly tdn thuong viém cap & ti€u phé& quan
(cac du’dng dan khi cd dudng kinh nhd han
2mm) va pho bién & tré duGi 24 thang tu0|[1]
Do bénh cé dic diém dién bién theo mua va cd
thé hinh thanh céac vu dich 6 cac dia phuong nén
VTPQC van la ganh nang vé y t€, kinh t€ va xa
hoi ddc biét 1a & cac nuSc dang phat trién, trong
dé cd Viet Nam[2]. Cac nghién clu tru’c’jc day
cling da chi ra mot trong nhitng nguyén nhan
hang dau gay VTPQC & tré nhd la virus hgp bao
ho hap (Respiratory syncytial virus, hay RSV) vdi
triéu chirng dac trung cta bénh la tré c6 thd kho
khé va biéu hién thd gdng stic[2]. Cac bién phap
can thiép cta y t&€ cdng cdng dé chdng lai su’ lay



