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khi that bi diéu tri la that bai diéu tri la 4,8 thang
(3-10 thang).

- Nhém bénh nhan mHSPC: PSA nadir trung
binh & nhém mHSPC 1,2 ng/ml (0,02 — 10,4
ng/ml), 10/10 bénh bénh nhan dat PSA
response, 6/6 bénh nhan cd triéu chirng dau dap
(ng hoan toan.
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TAC DUNG CUA TAHANA TRONG DIEU TRI PAU PAU
DO THOAI HOA COT SONG €O

TOM TAT

Muc tiéu: Danh g|a tédc dung gidam dau va cai
thién tuan hoan ndo clia TAHANA \ trong diéu tri bénh
nhén dau dau do thodi hoa cot sbng co. Theo d0| tac
dung khong mong muén cua thuGc trén mot s6 chi
tiéu lam sang va can lam sang. Phudng phap:
Nghién cru can thiép lam sang, so sanh trudc - sau
diéu tri, cé doi ching. 60 bénh nhan chia lam 2_nhém:
Nhdm nghién clru udng TAHANA ngay 3 [an, mai lan 1
vién sau &n, nhom chung udng Ginkgo biloba ngay 3
[an, mai [an 1 vién sau an. Két qua: Sau 30 ngay diéu
tri, & nhdm nghlen ctu mirc d6 dau dau glam ro rét tur
1.00 + 1. 15, giam 3.97 £ 1.07 diém, thap hon nhém
chiing co y ngh|a thong ké (p<0,05). Cac triéu chufng
dau dau, chong mat, HC c6t s6ng cd, rdi loan gidc ngu
cai thlen dugc ro rang Thang diém Khad]ev thang do
Pittsburgh gidm tSt hon nhém ching véi p<0,05. Két
luan: Vién nang TAHANA c6 tac dung tot trong diéu
tri dau dau do THCSC. i

T khoa: thodi hoa cot song cd, dau dau, huyét
phu truc & thang.
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SUMMARY
THE EFFECT OF TAHANA IN TREATMENT OF
HEADACHE DUE TO DEGENERATIVE

CERVICAL SPINE

Objective: Evaluate the effect of TAHANA the
pain relieving and cerebral circulation improvement of
TAHANA in treating patients with headaches due to
cervical spondylosis. Monitor unwanted effects of the
drug on clinical and paraclinical indicators. Methods:
This is a controlled clinical trial study, comparison
before and after treatment’s result and compare with
control group. 60 patients were divided into two
groups: The study group used TAHANA 3 times a day,
1 pill each time after meals, the control group used
Ginkgo biloba 3 times a day, 1 pill each time after
meals. Results: After 30 days of treatment, in the
study group, the severity of headaches significantly
decreased from 1.00 £ 1.15 to 3.97 + 1.07 points,
which was lower than the control group with statistical
significance (p < 0.05). Symptoms such as headaches,
dizziness, cervical spine syndrome, and sleep disorders
showed marked improvement. Khadjev scoring and
the Pittsburgh scale decreased more significantly in
the study group with p < 0.05. Conclusion: TAHANA
has effective in treating headaches caused by cervical
spondylosis.

Keywords: cervical spondylosis, headache.
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I. DAT VAN PE

Pau dau do Thodi hod cot séng cd (THCSC)
la triéu chiing thudng gap nhat va sém nhat cua
H6i ching thi€u ndng tudn hoan sng — nén
(HCTNTHSN)'. THCSC ding hang th(r hai (sau
THCS that lung 31%) va chiém 14% trong cac
bénh ly thoai hda khdp?. Cé khoang 25-30% cua
tat ca cac roi loan tuan hoan ndo cd kém theo
THCSC. Cac théng ké gan cho thay rdi loan tuan
hoan do gai xugng chen ép dong mach dot s6ng
la nguyén nhan di'ng hang th{ hai (chiém 36%)
chi sau nguyén nhan do xd vira dong mach
(37%)12.

Co nhiéu phuong phap diéu tri dau dau do
THCSC bang Y hoc hién dai (YHHD) cling nhu' Y
hoc ¢ truyén (YHCT). Xu hudng diéu tri chinh
cla YHHD chinh la diéu tri n6i khoa, két hgp
chat ché véi ché do an udng, tap luyén hop ly va
han ché nhitng yéu t6 nguy cd lam nang thém
tinh trang THCSC34. Tuy nhién, thuGc Y hoc hién
dai cling c6 mat han ché nhat dinh do tinh chat
bénh phai diéu tri trong thdi gian dai nén cd thé
anh hudng dén chiic nang gan, than va mét s6
thudc cd gia thanh rat cao va phai nhap tir nudc
ngoai. Do vay, cac nha nghién cliu y hoc hién
nay rat quan tam dén viéc st dung thubc co
ngudn gdc tir cdy €0, vi cac loai thudc nay cé thé
sir dung kéo dai, it doc tinh va phu hgp vdai
chuyén hda cua con ngudi hon.

Theo YHCT, dau dau do THCSC c6 bénh
danh la Bau thong, la chiing bénh do kinh mach
I tré hoac khi huyét hu khong nudi dudng dugc
kinh mach gay ra dau nhirc vung dau, hoa mat,
chéng mat...>. B3 c6 nhiéu coéng trinh nghién
clu dugc cdng bb va ng dung rdng rdi bang st
dung cac bai thudc, vi thuSc dé diéu tri TNTHN
va dat dudc két qua dang khich 1€, dién hinh
trong d6 la bai thudc c6 phuong “Huyét pha truc
& thang”. Ch& phdm TAHANA vdi gdm 11 vi
thubc véi goc la bai thudc “Huyét phu truc &
thang” do cong ty Sao thai dudng san xuat da
dudgc dua ra thi trudng. Tuy nhién, hién nay van
chua cd nghién ciu nao danh gia tac dung cua
vién nang Tahana trong diéu tri dau dau do
thodi hda cot séng co.

Do dd, ching toi ti€én hanh dé tai nay vdi
muc tiéu: Hanh gid tac dung giam dau va cai
thién tudn hoan ndo cua TAHANA trong diéu tri
bénh nhén dau diu do thodi hda cdt séng cé.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: 60 BN, dugc
chan doan xac dinh dau dau do thoai hod cot
sdng ¢, kham va diéu tri ngoai trd tai Bénh vién
Pa khoa Y hoc c¢6 truyén Ha Néi tUr théng
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07/2023 dén thang 10/2023.

- Tiéu chudn chon BN theo YHHD: Bénh
nhan trén 18 tudi, khdng phan biét tudi, gidi
tinh, nghé nghiép. Chan doan xac dinh dau dau
do thodi hda cdt séng cd.

- Tiéu chuén chon BN theo YHCT: BN dap
('ng du céc tiéu chudn YHHD, sau do tiép tuc dua
theo t& chn phan thanh 4 thé 1am sang: huyét (7,
than hu, khi huyét luGng hu, dam troc.

- Tiéu chudn loai tri Phu nit cd thai, phu
nit dang trong chu ky kinh nguyét, ngudi dang
chay mau cap tinh (chay mau da day, chay mau
chan rang...). Nhitng ngudi r6i loan dong mau,
ngudi dang bi sot xudat huyét, ngudi dang bi
nhiém khudn cdp tinh. Bénh nhan tdm than,
bénh nhan khong tuan tha diéu tri.

2.2. Chat liéu nghién ciru

Thudc nghién ciru: vién nang Tahana

- Dang bao ché: Vién nang cliing B

- Thanh phan: chra 650mg cao kho hon
hgp dudc liéu tudng dudng véi dugc liéu kho
trong 1 vién thudc(Pao nhdn 1400mg, Budng
quy 1040mg, HOng hoa 1040mg, Nguu tat
1040mg, Sinh dia 1040mg, Chi xac 700mg, Xich
thugc 700mg, Cat canh 520mg, Xuyén khung
520mg, Cam thao 340mg, Sai h6 340mg)

- Quy cach: hop 2 vi, mai vi 15 vién

- Nha san xut: Cng ty ¢d phan Sao Théi Duong

- S8 d&ng ky: TCT-00004-20

Thuéc déi chirng: Ginkgo biloba 40mg

- Thanh phan: chra 40mg Ginkgo biloba

- Dang bao ché: Vién nén bao phim

- Quy cach: hop 10 vi x 10 vién

- Nha san xuét: Céng ty c6 phan Imexpharm
(Viét Nam).

- S8 d&ng ky: 15/2021/DKSP

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clru
tién cru, can thiép lam sang, so sanh trudc va
sau diéu tri c6 d6i chiing.

2.3.2. €& mau nghién ciru: 60 bénh nhan
chia lam 2 nhom

2.3.3. Tién hanh nghién ciu: Bénh nhan
dap Ung tiéu chuan nghién cttu dugc chia lam 2
nhém theo phuong phap phan nhém ngau nhién
cho dén khi moi nhém dugc 30 bénh nhan. Kham
ldm sang va lam cac xét nghiém can lam sang. Ap
dung phuong phap diéu tri doi véi tirng nhém:

- Nhém nghién cdu (NC): 30 bénh nhan
uéng TAHANA ngay 3 lan, mai [an 1 vién, sau an.

- Nhém d6i chirng (BC): 30 bénh nhan udng
Ginkgo biloba ngay 3 l[an, mai lan 1 vién, sau an.

- Liéu trinh diéu tri cho ca hai nhém: 30 ngay.

- Theo doi triéu ching Iam sang, can lam
sang va tac dung khéng mong muén trong qua
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trinh diéu tri DO, D15, D30 (ngay).

- banh gia két qua diéu tri va so sanh gilta
hai nhom.

2.3.4. Chi tiéu nghién ciu va tiéu chuén
danh gia két qua

Panh gid hiéu qua giém dau: Danh gia theo
thang diém VAS

Danh gid su bién déi cac triéu chiing 1dm sang

+ Khdi (A): Triéu chirng giam tUr 80% trd 1én
so vdi trugc diéu tri

+ B3 (B): Triéu ching giam tr > 20% -
80% s6 diém so vdi trude diéu tri

+ Khong d& (C): Triéu ching gidm giam
dugi 20% hodc tang lén.

Panh gia su thay doi cdc triéu ching chu
quan béng thang diém Khadjev

+ T6t (A): Gidam tir 80% sb diém trd 1én so
V@i trudc diéu tri

+ Kha (B): Giam tUr > 50% - 80% s& diém
so V@i trudc diéu tri

+ Trung binh (C): Gidm tUr 10% - 50% s6
diém so véi trudc diéu tri

+ Kém (D): S& diém gidm dudi 10% hodc
tang Ién.

Dénh gid su’ thay doi céc triéu ching khdch
guan: bang test mat ngu Pittsburgh (chi s6
PSQI): tai cac thdi diém DO, D15, D30 (ngay).

nhan. Cac thong tin cia bénh nhan déu dugc
bao mat va chi phuc vu cho muc tiéu nghién ciu.

Il. KET QUA NGHIEN cU'U

3.1. Hiéu qua giam dau theo thang
diém VAS
6 Poo-pis < 0,05
Ppopso < 0,05

Poovepey = 0,05
Ppis ve-pey = 0,05

4,97 + 0,81

3,03 + 0,9

—+—Nhém NC

1 Nhém BC
1,00 £ 1,15

’ . Do D15 D30
Biéu doé 3.1. Panh gia hiéu qua giam dau
diu theo thang diém VAS tai tirng thoi
diém DO,D15,D30
Nhan xét: Sau 15 va 30 ngay diéu tri, mdc
dd dau theo thang diém VAS déu dudc cai thién
cb y nghia thong ké & hai nhém (p < 0,05). Gilra
hai nhém tai thdi diém D15 khong cé su khac
biét (p > 0,05). Tai thdi diém D30, diém dau
VAS clia nhom NC thap han nhém BC, su khac
biét c6 y nghia thong ké véi p < 0,05.
Bang 3.1. Panh gia muc dé giam dau
diu theo thang diém VAS

Phan loai | Hiéu qua chung sau diéu tri
Tot > 80%
Kha 60 - < 80%

Trung binh 40 - < 60%
Kém < 40%

2.5. Thoi gian va dia diém nghién ciru:

. Nhom NC | Nhém BC
M do""°'“ (n=30) | (n=30) | p
: DO0|D15/D30| DO D15D30
AVAS_DOD15] 1,93 0,69 | 1,60 £ 1,40 [>0,05
AVAS_D15D30| 2,03£0,72 | 1,33%1,00 |<0,05
AVAS_DOD30| 3.97£1.07 | 2.93£2.05 |<0.05

Nghién clu dugc ti€n hanh tai Bénh vién Da
khoa Y hoc c6 truyén Ha Noi, tir thang 7/2023
dén thang 10/2023.

2.6. Phuong phap xir ly va phan tich s6
liéu: SO liéu dugc thu thap va xi ly theo thudt
toan thong ké Y hoc, st dung phan mém SPSS 20.0.

2.7. Pao dirc nghién ciru: Bénh nhan déu
tu nguyén tham gia nghién ctru. Nghién ctu chi
nhdam bao vé va nang cao stc khoé cho bénh

Nhdn xét: Sau 15 ngay diéu tri diém dau
trung binh & nhdm NC giam 1,93 + 0,69, nhém
BC gidam 1,60 = 1,40, su khac biét gilra hai
nhom khong cé y nghia thong ké (p > 0,05). Sau
30 ngay diéu tri, diém dau trung binh & nhém
NC giam 3,97 £ 1,07 nhiéu han nhém BC giam
2,93 £ 2,05, su khac biét cd y nghia thong ké
Vi p < 0,05.

3.2. Hiéu qua cai thién cac triéu chirng
lam sang

Bang 3.2. Su bién déi cac triéu chirng I3m sang trudc va sau 30 ngay

Nhoém NC Nhoém PC

in , Sau 30 ngay Sau 30 ngay

Trieu ching |ty —Khoi D5 | Khéng 45 TOT Khoi | DG [Khong a8 P coc
n| % |n| % |n % ni % (n| % |(n| %

Pau dau 30 [16(53,33|13(43,33| 1 | 3,34 | 30 |10{33,33|15/50,00| 5 |16,67 |[<0,05
Chdng mat 21 (14|66,67| 6 [28,57| 1 | 4,76 | 24 |10/41,67|11/45,83| 3 |12,50 |<0,05
HC cot song c6 | 29 [11(37,93]|16]55,17| 2| 6,90 | 29 [8]27,59[13]44,83| 8 | 27,58 |<0,05

Mét moi 24 (17]70,83| 6 [25,00| 1 | 4,17 |24 |7|29,17|9|37,50| 8 |33,33|<0,05
Giam tri nhé 25 [ 51]20,00110{40,00|10| 40,00 | 23 |0| 0,00 |5|21,74|18]|78,26 |<0,05
RL giac ngu 26 | 81(30,77|17(65,38| 1 | 3,85 | 25 |4|16,00(10{40,00|11|44,00 |<0,05
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Nhadn xét: Sau 30 ngay diéu tri ¢ ca hai
nhdm, cac triéu chirng Iam sang: dau dau, chéng
mé&t, hdi chiing cdt séng cb, mét moi, réi loan
giac ngl dugc cai thién ro rét. Su khac biét gilra
hai nhdm cé y nghia thong ké véi p < 0,05.

Bang 3.3. Su’ bién déi diém Idm sang
truoc va sau diéu tri danh gia theo tiéu
chuén Khadjev

.. +.~_ | Diém Khadjev (X £ SD)
nzhh‘:gg';':,‘u Nhém NC | Nhém BC |pnc-ec
(n=30) (n=30)
DO 29,42 + 3,30(29,99 + 3,60|>0,05
D15 24,47 + 2,89(27,12 * 4,27|<0,05
D30 19,91 + 3,86|24,02 + 5,77|<0,01
ADis-Do | 4,66 +1,52 2,87+ 2,84 |<0,01
AD3-Do |9,52+ 3,07 |597 + 5,25 |<0,01
PDb15D0 < 0,01 < 0,01
PD3000 < 0,01 < 0,01

Nhdn xét: Diém Khadjev giam & nhédm NC
¢ xu huéng giam nhiéu han § nhdm BC & ca hai
thdi diém Do va Dis. Sau 15 ngay diéu tri diém
Khadjev gidm & nhdm NC la 4,66 £ 1.52, nhom
DC la 2,87 + 2,84. Sau 30 ngay d nhém NC giam
la 9,52 + 3,07 va nhdm DC s8 diém Khadjev
gidm la 5,97 + 5,25 diém. Su khac biét trudc —
sau diéu tri tai thdi diém Dis va Dso 8 hai nhém
la cd y nghia thdng ké véi p < 0,01. Su khac biét
gitfa hai nhém cé y nghia théng ké véi p < 0,01.

3.3. Hiéu qua cai thién tinh trang roi
loan giac ngu

Bang 3.4. Hiéu qua giam diém PSQI cua
hai nhom

Nhém NC Nhém PC

(n=30) (n=30) Pnc-pc

(X£SD) (X£SD)
DO 10,13 £+ 4,34 |10,17 £ 6,23 | >0,05
D15 7,33 + 3,81 8,57 £ 5,83 | >0,05
D30 480+ 3,16 | 7,63 +5,83| <0,05
ADis—Do| 2,80 £ 1,40 1,60 + 1,96 | <0,01
AD3o—Do| 5,33 +2,59 |2,53+2,73]| <0,01

Pb1s-po < 0,01 < 0,01

Pb30-p0 < 0,01 < 0,01

Nh3n xét: Diém PSQI giam & nhém NC c¢6
xu hudng gidam nhiéu hon 6 nhém DC & ca hai
thdi diém Do va Dis. Sau 15 ngay diéu tri diém
PSQI giam & nhom NC la 2,80 + 1.40, nhém DC
la 1,60 £ 1,96. Sau 30 ngay 6 nhom NC giam ro
rang hon la 5,53 + 2,59 va nhdm BC s diém
PSQI giam la 2,53 + 2,73 diém. Su khac biét
truGc — sau diéu trj tai thdi diém Dis va D3o G hai
nhom la cé y nghia théng ké véi p < 0,01. Su
khac biét gitra hai nhdm cd y nghia thong ké véi
p < 0,01.
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IV. BAN LUAN

Két qua nghién clu cho thay, sau 30 ngay
diéu tri, mirc do6 dau dau giam rd rét, cu thé la
nhéom NC giam xudng 1.00 + 1.15, gidm 3.97 +
1.07 diém, nhém DC giam xuéng 1.87 + 1.63,
gidm 2.93 + 2.05 diém, su khac biét tai thoi
diém DO va D30 cla hai nhdm 1a khac biét cd y
nghia théng ké véi p < 0,05 va mic d6 giam dau
theo thang diém VAS cua nhém NC nhiéu hon
nhom BC la cé y nghia théng ké véi p < 0,05.
Thu6c NC cd tac dung giam dau to6t han thubc
DC nguyén nhan cd thé la do thudc NC véi gdc 1a
bai thudc cd phuong “Huyét phu truc & thang” |a
su’ két hgp cua hai bai thuéc ™ T vat dao hong”
va “T@ nghich tan” cé tac hoat huyét, dudng
huyét, sc can ly khi chi th6ng gia thém hai vi
Nguu tat, Cat canh dé dan thudc va trir dam nén
6 tac dung diéu trj tdt cho hau hét cac thé LSS.

Cac triéu chirng dau dau, chdng mat, HC cot
sdng c6, r6i loan gidc ngl cai thién dugc rd rang
sau 30 ngay diéu tri. Ty Ié khdi cac triéu chirng
sau 30 ngay 8 nhém ching: dau dau (16/30
chiém 53,33%), chéong mat (20/21 chiém
95.24%), HC cdt sdng c8 (11/29 chiém 37,93%
bénh nhan khoi va 16/29 chiém 55,17% bénh
nhan dG), r6i loan gidc ngd (25/26 bénh nhan
chiém 96,15%), mét méi (17/24 chiém 70,83%).
Sy khac biét gilra 2 nhém cdé y nghia thong ké
(p<0.05). Con triéu chirg giam tri nhg cai thién
kém hon cac triéu chiing khac (15/25 chiém
60%). Piéu nay la do, tudi trung binh clia bénh
nhan nghién cltu cao, giam tri nhd & ngudi cao
tudi la hé qua cla qua trinh I30 hda tudi gia ndi
chung va l3o hda than kinh néi riéng, vi vay, su
cai thién tri nhé la rat han ché va kho khan.
Ngoai ra, con mét s6 tri€u ching_lam sang khac
nhu: roi loan cam xuc, di cdm, dé xac déng mui
long, tinh tinh thay d6i, U tai... ¢ gdp & mét s6
bénh nhan. Sau dgt diéu tri cac triéu chiing nay
cling dugc cai thién.

Sau 30 ngay diéu tri, s6 diém Khadjev nhém
NC d& gidm dugc 9,52 + 3,07 diém, nhém BC
gidm 5,97 + 5,25 diém (p < 0,01). Thudc NC ¢
tac dung tich cuc trén tan s6 mach va huyét ap
cta bénh nhan, tan s6 mach gidam gilp tdng
cung lugng tim, 8n dinh chirc ndng co bép co
tim la tang tudi mau ndo, chi s6 huyét ap tang
nhung van trong gidi han binh thudng. Thang
diém Pittsburgh danh gid mirc do r8i loan gidc
ngt 8 Nhdm NC ¢4 tri s6 diém trung binh & DO
la 10,13 + 4,34 giam xubng con 7,33 + 3,81
diém va con 4,80 * 3,16 sau diéu tri, sy’ khac
biét c6 y nghia thong ké véi p < 0,01. Sau 30
ngay, mic dd giam diém cta nhdém NC nhiéu
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han nhém DC (p<0.05). bBiéu nay cho thdy sau
diéu tri bdng hai thudc déu cai thién dugc gidc
ngu nhung & nhom NC thi su cai thién dugc tot
han. Cai thién dudc r6i loan gidc ngu théng qua
giam diém Pittsburgh tir 0,213 + 0,320 xuéng
con 0,182 + 0,024, t6t hon nhom dGi ching.

V. KET LUAN
Vién nang Tahana c6 tac dung t6t trong diéu
tri dau dau do THCSC.
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CHAT LUQ'NG CUQC SONG CUA NGU'O'T BENH PHOI TAC NGHEN
MAN TiNH PIEU TRI NGOAI TRU TAI BENH VIEN PHOI HA NOI

TOM TAT

Bat van dé: Bénh phdi tac ngh&n man tinh lam
suy glam chirc nang ho6 hap, gay anh hu‘dng tai thé
chdt va tinh than cua ngtrdl benh th|et hai ve kinh té
clia ban than va gia dinh, cudi cung lam glam chat
luong cudc song cla ngu’d| bénh. Muc tiéu: Mo ta
chat lugng cudc sdng cla ngusi bénh ph0| tac nghen
man tinh diéu tri ngoai tru tai B&nh vién Phdi Ha Ndi,
ndm 2020-2021. Phuang phap: Diéu tra cdt ngang.
Nghién ciu thu thap thong tin tu 234 ngudi bénh
COPD diéu tri ngoai tr tai Bénh vién Phdi Ha Noi
béng bd cau hoi danh gid triéu chimg h6é hap Saint
George danh cho ngch‘ii bénh COPD (SGRQ-C). CLCS
clia NB dugc danh gia qua 3 khia canh triéu chiing,
hoat dong tac dong S0 liéu dugc nhap bang Epidata
3.1va phan tich bang SPSS 18.0. K&t qua: Két qua
nghién clru cho thay, dlem CLCS chung cta NB Ia
46,2+17,8, trong do diém CLCS cla NB theo ba ciu
phan trleu chiing, hoat dong, tac dong lan lugt la
50,7+ 19,0; 46,6+16,8; 44,0+22,7 (diém tGi da 1a 100
dlem dlem cang cao, CLCS cang thap). Két luan:
Chat Iugng cudc song cua ngufdl benh COPD dat mirc
trung binh so véi phat hién cua cac nghlen clu trudc
day. Tur khoa: Chat lugng cudc s6ng, ngudi bénh
phai tdc ngh&n man tinh
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Background: Chronic obstructive pulmonary
disease impairs respiratory function, affects the
patient's physical and mental health, losses economic
for them and their family, and finally reduces the
patient's quality of life. Obiective: Description the
quality of life among outpatients with chronic
obstructive pulmonary disease at the Ha Noi Lung
Hospital in 2020-2021. Methods: Cross-sectional
study. The study collected information from 234
outpatients with chronic obstructive pulmonary
disease at the Ha Noi Lung Hospital through by the
Saint George respiratory symptom assessment
questionnaire for patients with COPD (SGRQ-C). The
outpatient's quality of life was evaluated according to
3 functionals as symptoms, activities, impacts. Data
were entered by Epidata 3.1 and analyzed by SPSS
18.0. Results: The finding showed that, QoL of
outpatients was 46.2+17.8, in which the QoL score of
outpatients according to three components of
symptoms, activitis, impacts was respectively 50.7+
19.0; 46.6+£16.8; 44.0+£22.8 (maximum score was 100
points, the higher the score, the lower the Qol).
Conclusion: The quality of life of outpatients with
COPD was average compared with the findings of
previous studies. Keywords: Quality of life (Qol),
outpatients with COPD.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la
mot bénh phS bién, cd thé phong va diéu tri
dudc, dac trung cla bénh la tinh trang gigi han
lvu théng khi thd ra dai ddng, tién trién ndng
dan, va khong hoi phuc hoan toan, lién quan dén
qua trinh viém bat thudng cua phdi, phé quan
vdi khi va cac hat doc hai [1]. Cho t&i nay COPD
van dang la mot thach thdc Ién trong phong
nglra va diéu tri [2], vdi ty Ié mdc va t vong
ngay cang gia tang khong chi trén thé gigi ma
con tai Viét Nam. Trén toan thé gidi tr nam 1990
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