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V. KET LUAN

Viém khdp lién mau cbt s6ng that lung gdp
chl yéu & nit, tn sudt tdng theo do tudi. Vi tri
thuang gép viém KLM 1a L4-L5. T6n thuong mirc
dd 2 chiém 50%. Hinh anh ton thucng hay gép
la dich khdp, gai xuong, hep khe khdp. MRI phat
hién dugc nhiéu ton thucng trong chdn doan
viém KLM hgn siéu am.
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CHAT LUO'NG CUQC SONG VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN VIEM COT SONG DiNH KHOP

TOM TAT

Muc tiéu: Danh g|a chat lugng cudc séng bang
thang diém SF-36 va mot s6 yéu td lién quan & cac
benh nhan viém cot song dinh khdp diéu tri tai Bénh
vién A va Bénh vién Trung udng Thai Nguyén. Ddl
tugng va phu‘dng phap: M6 ta chat lugng cudc
s6ng bang thang diém SF-36 cua 34 bénh nhan dugc
chan doan xac dinh viém cot song dinh khop (ASAS
2010) tUr thang 8 ndm 2022 dén thang 6 nam 2023.
Két qua Diém chét lugng cudc séng bénh nhan viém
cot song dinh khép (SF-36) trung binh: 44,73 + 10,91.
Diém stc khoe thé chét trung binh: 38 45 + 966
thdp hon so véi diém siic khée tinh than trung binh:
51,01 £ 12,78. 82,4% bénh nhan c6 chat lugng cudc
56ng 3 muc trung binh, 17,6% & mudc thap. C6 moi
tuang quan nghich gilra chat lugng cubc séng (SF-36)
va muc do dau (VAS) (rs = -0,358, p = 0,038), tinh
trang viém (CRP) (r s = -0,472, p = 0,005), m{c do
hoat dong bénh (ASDAS-CRP) (r s = -0,637, p =
0,000). Khong tim thay moi lién quan V(i cac yéu t6
khac. K&t luan: Cac bénh nhan viém cot song dinh
khép cd chat lugng cudc s6ng suy giam. Cé mai lién
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quan gitfa chat lugng cudc s6ng va mic dé dau (VAS),
tinh trang viém (CRP), mic do6 hoat dong bénh
(ASDAS-CRP) c6 y nghia thdng ké.

Tur khoa: Viém cot s6ng dinh khdp, chat lugng
cudc séng, SF-36.

SUMMARY

QUALITY OF LIFE AND SOME RELATED
FACTORS IN PATIENTS WITH ANKYLOSING

SPONDYLITIS

Aim: Assessing quality of life using the SF-36
scale and some related factors in ankylosing
spondylitis patients treated at A Hospital and Thai
Nguyen National Hospital. Subjects and methods:
Describing quality of life using the SF-36 scale of 34
patients with a confirmed diagnosis of ankylosing
spondylitis (ASAS 2010) from Auqust 2022 to June
2023. Result: The average quality of life score for
patients with ankylosing spondylitis (SF-36): 44.73 %
10.91. The average physical health score: 38.45 +
9.66, lower than average mental health score: 51.01 +
12.78. 82.4% of patients had average quality of life,
17.6% bhad low quality of life. There is a negative
correlation between quality of life (SF-36) and pain
level (VAS) (r s = -0,472, p = 0,005), inflammation
(CRP) (rs = -0,472, p = 0,005), disease activity level
(ASDAS-CRP) ) (r s = -0,637, p = 0.,000). No
association was found with other factors. Conclusion:
Patients with ankylosing spondylitis have a reduced
quality of life; no patient has a high quality of life.
There is a correlation between quality of life and pain
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level (VAS), inflammation (CRP), and disease activity
level (ASDAS-CRP) was statistically sianificant.

Keywords: Ankylosing spondylitis, SF-36, Quality
of life.

I. DAT VAN PE

Viém cot séng dinh khdp (VCSDK) la bénh
khdp viém man tinh ndm trong nhém viém khép
va cbt sdng thé truc. D4y 1a bénh ly khép viém
thudng gadp trén thé gigi va tai Viét Nam, thudng
khéi phat & nam gidi tré tudi, cd lién quan chdt
ché vdi khang nguyén bach cau ngusi HLA-B27.
Bénh biéu hién viém man tinh khdp cling chau,
viém day chdng dia dém cot sdng va cac diém
bam gan, triéu ching ndng dan gay bi€n dang
dan dén tan phé, anh hudng dén ché do van
dong, gidm kha nang lao dong va chat lugng
cudc s6ng (CLCS) cla bénh nhan. Vi vay viéc
danh gid CLCS la mét trong nhitng van dé rat
quan trong cho cac bénh nhdn mac cac bénh
man tinh trong d6 cé bénh VCSDK.

Hién nay trén 1dm sang c6 nhiéu thang diém
dé danh gia chat lugng cudc s6ng, tuy nhién qua
nhiéu nghién cu, thang diém SF-36 cd gid tri
thuc tien de danh gia trén lam sang, rat hitu ich
dé danh gid ganh ndng bénh tat va so sanh Vi
dan s6 chung, giai thich nhitng thay d6i CLCS
lin quan dén diéu tri hodc tién trién cua bénh,
gilp bac si va bénh nhan xac dinh phuang phap
diéu tri hiéu qua nhat cho bénh VCSDK. CLCS
cla bénh nhan VCSDK bi dnh hudng bdi nhiéu
yéu t8, viéc hiéu biét rd van dé nay gilp bac si
dinh hudng nguyén nhan lam gidm CLCS, nham
nang cao CLCS clia bénh nhan. Tai Thai Nguyén
hién tai dang diéu tri va quan Ii mot nhom cac
bénh nhan VCSDK, da cd cac nghién cru vé van
dé chan doan va diéu tri cia nhém cac bénh
nhan nay, tuy nhién viéc danh gia CLCS va cac
yéu to lién quan dén CLCS cua bénh nhan VCSDK
chua that su dugc quan tam. Vi vay, chdng toi
ti€n hanh nghién cltu véi muc tiéu: Panh gid
chét luong cudc séng béng thang diém SF-36 va
mot s6 yéu to lién quan & cac bénh nhan viém
cot séng dinh khdp diéu tri tai Bénh vién A va
Bénh vién Trung uong Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién clru: 34 bénh nhan
dugc chan doan xac dinh VCSDK diéu tri tai khoa
Co Xuong Khdp Bénh vién A va khoa Co Xuong
Khdp Bénh vién Trung Uong Thai Nguyén.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dudc chdn doan xac dinh
VCSDK theo khuyén cdo ctia ASAS 2010 [3].

- Bénh nhan dong y tham gia nghién cru
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2.1.2. Tiéu chuén loai trir

Bénh nhan mac bénh ung thu, HIV, r6i loan
y thirc (khong tra IGi dugc cac cau hai).

2.2. Phuong phap nghién cltu

2.2.1. Phuong phap: Nghién cl'u mo ta cat
ngang

- Phuang phap thu thap so liéu: tién clru tur
thang 8/2022 dén thang hét thang 6/2023.

- Cach chon mau: Chon mau c6 chu dich

- Pia diém: Khoa Ca Xudng Khdp Bénh vién
Trung udng Thai Nguyén, khoa Cd Xuang Khép
Bénh vién A.

2.2.2. Néi dung nghién ciru

Tat ca d6i tugng nghién citu dugc hoi bénh,
kham lam sang, lam cac xét nghiém cc ban,
chup Xquang va/hodc MRI khdp cling chau.

Cac chi tiéu danh gia nghién clu:

- Lam sang:

+ MUlc d6 dau: Tinh theo thang diém nhin
VAS: Nhe (1-3 diém), vira (4-6 diém), nang (7-
10 diém)

- Can lam sang:

+ Xét nghiém CRP: Binh thudng (CRP < 5
mg/L), tdng (CRP > 5mg/L)

+ Xét nghiém HLA-B27: Ducdng tinh hay am tinh.

- Chan doén hinh anh: Chup Xquang va/hodc
MRI khdép cung chau. Xquang danh gia theo tiéu
chuan New York 1984 [6].

- MUrc d6 hoat dong bénh: Banh gia theo chi
s6 ASDAS-CRP gbm 4 muc d6: ASDAS < 1,3:
Bénh khong hoat dong; 1,3 < ASDAS < 2,1:
Bénh hoat dong trung binh; 2,1 < ASDAS < 3,5:
Bénh hoat dong manh; ASDAS > 3,5: Bénh hoat
dong rat manh [5].

- Banh gid chat lugng cudc séng theo thang
diém SF-36: GOm 36 cau hdi vGi 8 yéu td vé siic
khoe dugc hgp thanh tir hai thanh phéan chinh la
stic khoe thé chat va slic khoe tinh than. Chat
lugng cudc song clia bénh nhan viém cot séng
dinh khdp theo cau héi SF-36 dugc danh gia nhu
sau: < 25 diém: CLCS thap; 25 — 75 diém: CLCS
trung binh; > 75 diém: CLCS cao.

2.3, X ly s6 liéu: S6 liéu dugc thu thap
theo mau bénh an nghién cru théng nhat. Phan
tich va x(r ly bang phan mém SPSS 25.0.

2.4. Pao dirc trong nghién ciru: Nghién
ctu da dugc HGi dong Y dic Bénh vién Trung
ugng Thai Nguyén thong qua.

Il. KET QUA NGHIEN cUU
Bang 1. Pdc diém chung cua déi tuong
nghién cuu

Pac diém Két qua

Tudi trung binh (ndm) 31,91 £9,12
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7 = A

(18/54) > (n=34)[(%)](n=34)[ (%)
Nam: 79,4% Nam 4 14,8 23 85,2
Gioi NiT: 20,6% Gl —Ng | 2 P86 5 [71,4°°%0
. an L e Nhe: 32,4% Duong
Muc db dau I:/rgsmtal thai diém Vira: 61.6% HLA-B27| tinh 5 15,6 27 (84,4 0,185
Ndng: 5,9% Amtinh| 1 100/ O 0
Ti 1€ bénh nhan c6 HLA-B27 94 1% Tén | Khéng 0 0 3 [100
duong tinh 27 thuong i
Ti Ié bénh nhan c6 CRP tang 61,8% trén X- Co 6 [19,4 25 80,6
Diém ASDAS-CRP trung binh 2,4 £0,93 Quang

Nh3n xét: Tubi trung binh clia déi tugng
nghién clu 1a 31,91 + 9,12 tui. Nam gidi chiém
da s0 (79,4%). M{c do dau (VAS): Nhe: 32,4%.
Vira: 61,6%. Nang: 5,9%. Ti Ié bénh nhan co
HLA-B27 dudng tinh 13 94,1%. Diém ASDAS-CRP
trung binh la 2,4 +0,93.

Bang 2. Pdc diém chat luong cudc séng

Nhan xét: Khong co mai lién quan giifa gidi
tinh, HLA-B27, t6n thuong trén Xquang véi diém
CLCS.

Bang 5. Moi tuong quan giita chat
luong cudéc séng cua bénh nhan viém cot
séng dinh khop voi mét sé yéu té (sur’ dung
hé sé tuong quan Spearman)

cua cdc bénh nhan theo thang diém SF-36 Pac diém rs p
trung binh Tuoi -0,165 0,35
Thang diém SF-36 X+SD (Piém) MUc d6 dau (VAS) -0,358 0,038
Stic Hgat dong Ehé’ |EI’C 32,79+10,53 CRP -0,472 0,005
Khoe Chic ndng van dong|45,59+15,66 40,09+ ASDAS-CRP | -0,637 0,000
the Cam gidc dau [ 36,10£7,71 |34 _ Nhan xét: Co moi tuong quan nghich mdc
chat Hoat dong suc khoe 45 88415 50 ’ dg trung binh gitra chat ]Al.rQng cugc song vGi muc
chung ! ’ ((io %a(l)JSgVACS,), CB_P,tercsj lan luot la -?1,_358; ?,4;%
) 2 5 p<0,05). C6 moéi ng quan nghich muc dé
Suc Nang Inli%ggm%ci)ng/su 49,26+15,53 manh gilta chat lugng cudc séng vai diém
KNO® | Hoat déng xa oI |49,63416,42 -y /| ASDAS-CRP, Vi rs = -0,637 (p=0,000). Khdng c5
A Chiic ndng cam xuc |60,78+17,35| ~<' moi tudng quan gira chat lugng cudc song vdai
Stic khoe tam I [39,41£12,07 tuoi cua benh nhan.
Piém CLCS 44,93+11,01 IV. BAN LUAN

Nhidn xét: Diém CLCS clua bénh nhéan
VCSDK tinh theo thang di€ém SF-36 trung binh la
44,93 + 11,01. Diém sic khoe thé chat trung
binh 1a 40,09 + 10,31, thap hdn so vdi diém siic
khoe tinh than trung binh la 49,73 + 12,60.

Bang 3. Phian do chat luong cudc song
cua cac bénh nhin viém cét séng dinh

khdp (SF-36)
CLCS S0 BN (n=34)| Ti lé (%)
Thap (< 25) 6 17,6
Trung binh (25-75) 28 82,4
Cao (= 75) 0 0

Nhan xét: Phan I6n bénh nhan trong nghién
cliu cé diém CLCS & muc trung binh (82,4%),
17,6% & muc thdp va khong co bénh nhan nao
c6 diém CLCS cao.

Bang 4. Moi lién quan giira gioi tinh,
tén thuong trén X-quang, HLA-B27 vdi chat
luong cudc séng cua bénh nhan viém cot
séng dinh khdp

LCS

Tha) Trung binh
S5 BN [Ti 18 S5 BN [Ti 18] P

4.1. Pic diém chung cia d6i tucng
nghién ciru. Qua nghién clu 34 bénh nhéan
VCSDK diéu tri tai Bénh vién A va Bénh vién
Trung uong Thai Nguyén, chidng téi nhan thay
tudi trung binh cla d6i tugng nghién clu la
31,91 £+ 9,12. Két qua cua chdng t6i cling phu
hop vé6i nghién clu cia nhiéu tac gia khac.
Nghién cltu clia tac gid Nguyén Thi Thanh Van,
Vo Thi Thuy Lién (2019), tudi trung binh cua
nhém nghién clu la 24,57 £ 7,97 [2]. Két qua
nghién c(iu cta tac gia Tran Van Hai, Tran Huyén
Trang (2021) la 30,3 + 11,2 [1]. Trong nghién
cltu cla chdng t6i, da phan bénh nhan la nam,
chiém ti Ié 79,4%. Két qua nay tuong dong vdi
két qua nghién clru cla tac gia Tran Van Hai,
Tran Huyén Trang (2021) nam chi€ém da so vdi ti
&€ 85,7% [1]. V& mic d6 dau (VAS) cla cac
bénh nhan ching t6i thdy phan I6n bénh nhan
dau mic d6 vira va nang chiém 67,4%. Co
94,1% bénh nhan c6 HLA-B27 duadng tinh, két
qua cua chdng t6i tuang tu’ va cd phan cao hon
so V@i nghién cltu cua tac gia Tran Van Hai, Tran
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Huyén Trang (2021) (90,5%) do hau hét cac
bénh nhan cua ching téi déu dugc lam xét
nghiém HLA-B27 (33/34 bénh nhan).

4.2. Panh gia chat lugng cudc song
theo thang diém SF-36 va mot s6 yéu toé
lién quan. Qua nghién citu vé danh giad chat
lugng cudc song cua cac bénh nhan theo thang
diém SF36, ching tdi thdy diém trung binh cla
cac bénh nhan la 44,73 + 10,91, diém sic khoe
thé chét trung binh la 38,45 + 9,66, thdp han so
v6i diém siic khoe tinh than trung binh 1a 51,01
+ 12,78. Phan I8n bénh nhan trong nghién clu
¢ diém CLCS & mdrc trung binh (82,4%), 17,6%
& mUc thap va khéng cd bénh nhan nao cd diém
CLCS cao, két qua nay phu hgp vai két qua cla
cac nghién clu khac. Nghién clu cla tac gia
Tran V&n Hai, Tran Huyén Trang (2021), diém
chat lugng cubc sdng bénh nhan viém cot song
dinh khdp tinh theo thang diém SF-36 trung binh
la 39,76 + 1,35 diém, phan I6n bénh nhan trong
nghién cfu cé diém chét lugng cubc séng & mirc
d6 trung binh (68,3%), khong cé bénh nhan nao
trong nghién cltu cé diém CLCS tét. Nghién clu
clia Yang va cong su (2016) tong diém siic khoe
trung binh 13 41,09 diém [5]. T cac nghién ciu
nay cho thdy CLCS cla bénh nhan VCSDK bj suy
giam nghiém trong, day la mot két qua dang bao
dong, cac bénh nhan VCSDK can dugc quan tam,
ho trg tinh than, nang cao diéu tri, cham soc toan
dién tir phia gia dinh va x& hdi d€ cai thién CLCS.

Khi phan tich mot s6 yéu t6 lién quan dén
CLCS cua cac doi tugng nghién ciu, ching toi
nhan thdy khéng cé mdi lién quan giita CLCS vdéi
gidi, xét nghiém HLA-B27, giai doan tdn thucng
trén Xquang. Cé mGi tuong quan nghich mirc d6
trung binh gilra chat lugng cudc séng vdi mirc do
dau (VAS), CRP. C6 mGi tugng quan nghich mdc
dd manh gitta chat lugng cubc sdng véi diém
ASDAS-CRP. Két qua cta ching t6i phu hgp vdi
nghién clru cua tac gia khac. Nghién ctu cla tac
gid Tran Van Hai, Tran Huyén Trang: mu{c do
dau theo thang diém VAS cd méi tuong quan
nghich bién chit ché véi diém chat lugng cudc
song, véi r = -0,744 (p = 0,000); nghién ciru cla
Nguyen Hoang Thanh Van, V6 Thi Thuy Lién: cé
moGi tuong quan nghich mdc dé manh gilra sirc
khoe thé& chat, téng diém sic khoée vdi diém
ASDAS — CRP. Theo két qua nghién clru cla tac
gid Iva Zagar va cong su (2021) trén 150 bénh
nhan, bénh khdng hoat dong c6 CLCS t6t han vdi
bénh hoat dong, véi p = 0,001 [8]. Tuong tu,
nghién clfu cla tac gia Yang va cong su (2016)
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cling cho thay, CLCS lién quan dén sic khoe di
cung vdi su’ gia tang hoat dong bénh [7]. Hoat
dong cta bénh dudc coi la mot yéu t6 manh mé
du bdo CLCS cta bénh nhan VCSDK, bénh hoat
doéng cang manh thi CLCS cang thap [4].

V. KET LUAN

Diém trung binh SF-36 clia cac bénh nhén la
44,73 + 10,91. Diém slc khoe thé chat trung
binh Ia 38,45 £ 9,66, thap hon so véi diém sic
khoe tinh than trung binh la 51,01 + 12,78. Co
82,4% bénh nhan c6 diém CLCS & mdc trung
binh, 17,6% & mUkc thap.

Cé mdi tudng quan nghich gilta chat lugng
cudc song (SF-36) va muc do dau (VAS) (rs= -
0,358, p = 0,038), tinh trang viém (CRP) (rs= -
0,472, p = 0,005), mic d0 hoat dong bénh
(ASDAS-CRP) (r s = -0,637, p = 0,000). Khéng c6
mai lién quan gitta CLCS cla bénh nhan VCSDK
véi tudi, gidi, HLA-B27, ton thuong trén Xquang.
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