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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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dén 2010 ting 126,2 tridu tir 40 tudi_[3].

Tai Viét Nam, diéu tra dich té toan quéc
(2010) c6ng bd ty 1& mac COPD tir 40 tudi la
4,2% [4], dén nam 2014 mot nghién cu dua ra
ty 1& mac COPD clia ngudi trudng thanh & phia
badc (Ha No&i) 1a 7,1% [5]. Ty I& mac COPD c6 xu
hudng gia tdng do su tdng ty 1€ hat thudc la &
cac nudc dang phéat trién va su gia héa dan s6 &
cac nudc phat trién [6]. T vong do COPD trén
thé gidi tir nam 1990 dén 2015 tang 1,6% [7],
nam 2016 la khoang 3,1 triéu ngudi, udc tinh
nam 2030 13 4,5 triéu ngudi (6). COPD dugc du
doan sé la nguyén nhan ddng thd tu gay tu
vong trén toan thé gidi [8].

COPD lam suy giam chic ndng hoé hap, gay
anh hudng téi thé chat va tinh than cla ngudi
bénh, thiét hai vé kinh t€ cla ban than va gia
dinh, cudi cing lam gidam CLCS cla ngugi bénh.
Hon nita, COPD la bénh phé bién, chua cd
phuang phap diéu tri khdi hoan toan nén anh
hudng cta bénh COPD la vb6 cung Ién. Do vay
mot trong nhitng muc tiéu thi€t yéu trong cham
soc va diéu tri cho ngudi bénh mac COPD Ia giir
gin va nang cao CLCS. TU nhitng phan tich néu
trén, chdng toi thuc hién nghién citu "Chét luong
cudc séng cda nguoi bénh phdi tic nghén man

tinh diéu tri ngoai tru tai Bénh vién Phoi Ha Noi”

vGi hai muc tiéu sau:

1. M6 t3 dgc diém cda nguti bénh phdi tic
nghén man tinh dang diéu tri ngoai tri tai Bénh
vién Phoi Ha NG, ndm 2020-2021.

2. M6 ta chat luong cudc séng cua nguoi
bénh phdi tic nghén man tinh dang diéu tri ngoai
trii tai Bénh vién Phéi Ha NG, ném 2020-2021.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
tir thang 2-5/2020 tai khoa Kham bénh, Bénh
vién Phéi Ha Noi.

2.2, Péi tu'gng nghién ciru: NB dugc chan
doan méc COPD theo hudng dan cta Bo Y t&

Tiéu chuén lua chon: NB COPD dang diéu
tri ngoai trd tai dia ban nghién cru

Tiéu chuan loai tru:

+NB khong di kha nang tham gia_nghién
cru (dusi 18 tudi, khdng tinh tdo/minh man).

+ HSBA thiéu thong tin nghién clu.

2.3. Phuong phap nghién ciru: M6 ta cat
ngang

2.4.Co mau va cach chon mau

- Ap dung & mau nghlen ciru udc lugng gia

tri trung binh cla quéan thé:
2
n= 22(1-0./2) 20- ]
e’
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n: C& mau t6i thidu can thiét.

Z?1-a/2: HE s0O tin cay = 1,96 véi a=0,05.

o0: Gia tri uSc lugng cua dd 1éch chuén cua
d&c tinh nghién cltu ctia quén thé

g: DO chinh xac tugng doi

w: Gia tri trung binh ctia ddc tinh nghién clru
clia quan thé

- SU dung s0 liéu vé gia tri trung binh va do
léch chuan cia diém CLCS dugc tinh toan tur
nghién clu cla Nguyen Thi Thanh Ha va cbng
su’ vé CLCS cua NB COPD véi gia tri u= 48.6 va
0=21.1, ¢ = 0.06 [46].

- C8 mau tinh theo cong thurc la 201, céng
thém 10% du phong NB tUr ch6i tham gia nghién
ctru. C8 mau thyc t€ nghién cliu la 234.

- Cach chon mau: Chon thuan tién, c6 chu
dich dén khi da c@ mau nghién clu.

2.5. Phuang tién nghién ciru

- B0 cdu hoi phéng van ngudi bénh: Thu
thap cac théng tin vé déc diém NB.

- B0 bd cau hdi SGRQ-C:

+ Thu thap thong tin theo 3 khia canh triéu
chirng, hoat dong va tac dong ctia COPD doi vdi
cudc séng NB.

+ B0 cau hdi SGRQ-C gébm 36 cau hoi chia
lam 3 phan triéu ching (7 cau), hoat dong (9
cau), tac dong (20 cau).

- H6 sd bénh an cla NB: Thu thap cac
thong tin vé d3c diém l1dm sang ctia NB.

2.6. Cac bién so6 nghién ciru

- Nhédm 1: P&c diém ca nhan cla NB: tudi,
gidi, nghé nghiép, trinh d6 hoc van, tinh trang
hon nhan, cé BHYT.

- Nhém 2: P3c diém 1am sang cla NB: giai
doan bénh, s6 l[an nhap vién,....

- Nhém 3: Panh gid CLCS clia NB sir dung
b6 cau hoi SGRQ-C theo 3 khia canh, tri€u
chirng, hoat déng va ta dong.

2.7. Xtr ly va phan tich sé liéu

- M3 hod va nhdp bang phan mém Epidata
3.1, x(r ly thGng ké bang phan mém SPSS 20.0.

- Thong ké mo ta (ty 1€ phan trdm, trung
binh, d6 Iéch chudn) dudc s dung dé€ mé ta
chdt lugng cudc song cua NB COPD.

2.8. Tiéu chi danh gia sir dung trong
nghién ciru

- M&i cau, mdi khia canh ‘trong bo cau hdi
SGRQ-C: Pugc cho diém cu thé

- Diém t6i da cla triéu chng, hoat ddng,
tdc dong va CLCS chung tuong (ng la 566,2,
982,9, 1652,8 va 3201,9 (dié’m sO toi da tudng
Ung V@i tinh trang xau nhat cta NB).

- Diém s6 thuc t&€ cla moi bénh nhan trong
moi phan triéu ching, hoat dong, tac dong va
tdng s6 biéu thi dudi dang phan trdm va dudc
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tinh theo cong thic:

« = T6ng cdng diém tir cac cAu tra 15

Téng diém t6i da

- Vi SGRQ-C la bd cau héi rat gon cia SGRQ
nén tac gia cua bd cau hoi Paul W.Jones da thiét
k& cdng thic chuyén déi diém gilra 02 bd ciu
héi nay, cu thé:

Piém SGRQtriéu chiing = (SGRQ-C x 0,99) +
0,94 dan vi

Piém SGRQhoat ddng = (SGRQ-C x 0,87) +
7,01 don vi

Piém SGRQtac ddong = (SGRQ-C x 0,88) +
2,18 don vi

Piém SGRQchung = (SGRQ-C x 0,90) + 3,10
dan vi

2.9. Khung ly thuyét nghién cilru

Chat lu'gng cudc song cua ngudi
bénh COPD

////1

Triéu ching: Hoat dong:

Ho, khd tha, Tém rifa, thay quén
khac ddm, kha 4o, di bd xung quanh
khé, cam gidc nha, tan bd trén
dé chiu, cam dudng phé hodc ndi
gidc bi dé néng béng phéng, di lén
cau thang, di 1én doi

Tac déng:

- Pau, mét, kho thd khi ndi/cim khum

- RG&i loan gidc ngu, dé bi kiét sc,

- Gay ngudng nglng/x3u hd noi céng
cgng, cam giac khéng an toan khi ra
khéi nha/tap thé duc, anh hudng tdi
ngudi xung quanh

- Han ché cac hoat déng hang ngay

So' do 1. Khung ly thuyét nghién cuu

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung ctia ngudi bénh COPD

vao budi sang

= Naimm « N
Biéu db 3.1. Phan bé theo gidi tinh cua NB
COPD (n=234)

Nhén xét: Trong tdng s6 234 NB tham gia
nghién cttu, 15,8% NB la nit gidi, 84,2% NB la
nam gidi.

Bang 3.1. Pic diém chung cia NB COPD
(n=234)

Pic diém ca nhan Ta(:)so 1(-},’/:?

< 18,5 49 20,9

Chi s6 BMI 18,5 -24,9 167 |71,4
> 25,0 18 7,7

, o rx Chua tUng 43 |18,4
Hut thudcla 53s qang hit | 191 [ 81.6
1-9 ndm 8 4,2

S6 nam hat 10-19 nam 27 [14,1
thudcla 20-29 nam 48 |25,1
> 30 ndm 108 |56,5

S0 diéu thudc | <20 di€éu/ngay | 170 [89,0
lhi!E/ng,ély_ >20 diéu/ngay | 21 |11,0
i o 5 |12
Co tham gia 234 [100,0

Nhan xét: Bang 3.1 cho thay, 20,9% NB c6
BMI < 18,5.81,6% NB da va dang huat thudc 13,
trong dé 56,5% co thdi gian h = 30 ndm, 11%
NB hit > 20 di€u/ngay. 19,2% NB c6 tién s gia
dinh m3c COPD. 82,1% NB cd tdp thé duc
thudng xuyén va 100% NB co thé BHYT.

3.2. Dic diém lam sang cua ngu'di bénh
COPD

Bang 3.2. Pic diém IAm sang cuia NB
COPD (n=234)

Pac diém 1am sang sga(:) '{})!/‘:;?
5 Gndinh | 225 | 96,2
Thyctrang bénh oot csp | o | 38
, <3 nam 31 | 13,2
SO nam mac COPD| 3-5ndm 87 | 37,2
>5 nam 116 | 49,6
5 " 0dgt | 112 | 47,9
Sodgtcaptrong 5 45t | 95 | 4L9
nam S3dgt | 24 102
C6 mac bénh dong
mac 146 | 62,4
Co sur dung liéu
phap oxi tai nha 62 | 26,5

Nhdn xét: Bang 3.2 cho thay, 96,2% NB co
tinh trang bénh &n dinh. Thdi gian méc COPD
trén 5 ndm (49,6%). 10,2% NB c6 s6 dot cap
trong nam > 3 dgt. 62,4% NB COPD c6 bénh
dong mdc va 26,5% NB co s dung liéu phap

oxy tai nha.
50 45.7
45
40
35 31.6
30
25
20 18.4
15
12 43

0 I

B Giai doan1 ™ Giai doan 2 Giai doan 3 Giai doan 4

Biéu dé 3.2. Mirc dé tic nghén dudng thd
cua NB COPD (n=234)

Nhin xét: Theo Biéu d6 3.2, danh gid muc
do tdc nghén dudng thd cla NB cho thdy, giai
doan 1 (4,3%), giai doan 2 (31,6%), giai doan 3
(45,7%) va giai doan 4 (18,4%).
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3.3. Chat lugng cudc sdng cua ngudi | Cam thay tap thé duc khéng an 38 16.2
bénh COPD toan !
Bang 3.3. Tdc dong cua cac triéu ching | Cam th3y qua siic v3i moi hoat 5 | 248
doi voi NB COPD (n=234) dong hang ngay !
Tac dong cua cac triéu chirng| Tan s6 | Ty 1€ | [Khong thé choi thé thao hodc cac 181 | 77.4
cua COPD (n) | (%) tro chai khac !
Dau khi ho 102 | 43,6 Khéng thé ra ngoai di chai cling 113 | 483
Mét khi ho 166 | 70,9 moi nguGi !
Mét va hut hai khi n6i chuyén 156 | 66,2 Khéng thé ra ngoai mua sam 35 15,0
Kho thd khi cdi hodc khum nguGi| 156 | 66,2 Khéng thé lam viéc nha 38 16,2
Kho thd, ho gay anh hudng tdi Khong di xa khoi giugng hay ghé
giac ngu 193 | 82,5 clia ngudi bénh 14 6,0
De bi kiét sirc 161 | 68,8 Nhan xét: Bang 3.3 cho thay, hau hét cac
Ngugng nguing/xau hd ndi cong 68 | 291 triéu chiing gay anh hudng dén cubc sdng hang
cong khi ho, khé thd ! ngay cla ngudi bénh, dac biét la mot sO triéu
Bénh phdi lam phién téi gia dinh, 24 | 316 chiing nhu nhu khé thd, ho géy anh hudng tdi
ban be, hang xém ! giac ngu (82,5%), khong thé chgi thé thao hoac
Lo lang, sa hdi moi khi kho thd 63 26,9 cac tro chai khac (77,4%), mét khi ho (70,9%),
Khong thé kiém soat bénh phéi | 43 | 18,4 | deé bi kiét suc (68,8%), bi kho thd khi cli khum
Cam thay y&u dudi va vo dung i 29 338 hodac khum ngudi va hut hgi khi néi chuyén
méc COPD ' (66,2%).
Bang 3.4. Biém CLCS cua ngudi bénh COPD theo tudi, gidi, noi cu' trii (n=234)
Yéuts | Tansé Diém CLCS
Triuchirng | Hoatdéng | Tacdéng | CLCSchung |
Tudi
40-54 15 45,5+24,6 37,5+21,9 34,6+27,3 37,4+23,5
55-59 32 49,1+18,2 43,5+12,4 37,7+£23,3 41,5+17,1
60-64 56 49,3+19,4 45,8+16,7 43,9+20,9 45,5+16,6
65+ 131 52,6+18,3 49,0+16,7 47,2122 ,4 48,7+17,3
Gidi
N 37 53,9+15,1 48,3+16,2 50,7+23,6 50,5+17,9
Nam 197 50,4+19,6 46,5£16,9 43,1+22,4 45,4%17,7
Ngi cu tru
N6ng thén 126 53,4+17,1 48,4+17,6 48,2%22,3 49,2%17,8
Thanh thi 108 48,0%20,6 44 8+15,6 39,6+22,4 42,7%17,2

Nhdn xét: Bang 3.4 cho thdy, diém CLCS
chung va cau phan triéu chirng, hoat dong, tac
dong cla nhom nguGi tU 40-54 lan luct la
37,4+23,5; 45,5+24,6; 37,5+21,9 va 34,6+27,3.
VG6i NB la nam gi6i diém CLCS lan lugt I3
45,4+17,7; 50,4+19,6; 46,5+16,9 va 43,1+22,4.
Noi cu trd & ndng thén, diém CLCS [an lugt 13
49,2+17,8; 53,4+17,1; 48,4+17,6 va 48,2+22,3.

Bang 3.5: Piém CLCS cua nguoi bénh
COPD (n=234)

Piém CLCS |Trung binh D6 léch chuan (SD)
Triéu chiing 50,9 19,0

Hoat déng 46,8 16,8

Tac dong 44,3 22,7
CLCS chung 46,2 17,8

Nhan xét: Theo két qua tai bang 3.5, diém
CLCS chung va cau phan triéu chirng, hoat dong,

100

tdc dong lan lugt la 46,2+17,8; 50,9+19,0;
46,8+16,8 va 44,3+22,7.

IV. BAN LUAN

Nghién ciu thuc hién trén 234 ngudi bénh
COPD diéu tri ngoai tri tai Bénh vién Ph&i Ha Noi
dd dua ra diém SGRQ-C trung binh clia CLCS
chung va trong tirng cau phan tri€u chirng, hoat
dong, tac dong lan lugt la 46,2+17,8,
50,9+19,0, 46,8+16,8, 44,3+£22,7.

Piém SGRQ-C triéu chl’ng cua nghién clu
nay cao han nhiéu so v&i nghién clru clia Seema
Aziyakath Shavro (2012) la 41,1, va Jung Yeon
Lee la 44,2 (2012) vi d6i tugng nghién clru cla
02 nghién clu nay tudng (ng la ngudi mdi dén
kham [an dau, va nhitng ngudi khéng bi dgt
cap/khong bi cac bénh vé nguc/ tim mach; gan
tuong duong vdi nghién cltu cla Eva Balcells
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(2010) 13 48,0, Nivia L.Nonato (2015) Ia 49,3,
Nguyén Thanh Ha (2019) 1a 54,9, V3 Thi Tuyét
Nhung (2018) la 55,0 va thap hon nhiéu so vdi
cac nghién clu cla Abolhassan (2006) la 62,8,
Chantal (2014) la 63,6, Taghreed (2019) la 65,1.
Nghién cltu c6 diém SGRQ-C cao han rét nhiéu
hay CLCS cua ngugi bénh rat thap vi doi tugng
nghién cffu xudt hién dgt cdp vao thdi diém
tham gia nghién cdu nhu Osman (1997) hodc
ngudi bénh nang phai duy tri liéu phap oxi tai
nha nhu Bosley (1996). TUr nhitng phan tich trén
cho thdy CLCS cla NB xét theo khia canh triéu
chirng dat mdc trung binh.

Piém SGRQ-C hoat déng thap hon so véi da
s6 cac nghién clfu da cong bd trudc day, nhu 02
nghién c(fru tai Viét Nam la Nguyen Thanh Ha
(2019) 13 63,3, V& Thi Tuyét Nhung (2018) I3
65,5, su’ khac biét nay co thé giai thich do dic
diém cla quan thé nghién cru. Nghién cliu cla
Thanh Ha thuc hién tai Bénh vién Phdi Trung
Uong la tuyén trung uong tuyén cudi cing diéu
tri, do vay thudng la nhitng ngugi bénh cé triéu
chi'ng ndng hon so véi quan thé ngudi bénh
diéu tri tai tuyén tinh mac du phuang phap chon
mau la tuong tu. Con nghién cltu cua VO Thi
Tuyét Nhung thi d6i tugng tham gia nghién ciiu
G giai doan 3-4. Cac nghién clu trén thé gigi
dua ra diém SGRQ-C cao hon nhiéu hay CLCS
trong cdu phan hoat dong thap hon nhu Chantal
(2014), Seema Aziyakath Shavro (2012),
Abolhassan (2006), Nivia L.Nonato (2015),
Taghreed (2019), Amit (2019). biéu nay cho
thay nghién ciru nay phat hién CLCS cla ngudi
bénh COPD diéu tri ngoai trd tai BV Phdi Ha Noi
t6t hon so véi cac quan thé ngudi bénh trong
cac nghién clru dé cap trén.

Piém SGRQ-C tac ddng cla nghién clu la
44,3 cao han mét s6 nghién clru da cdng bé nhu
Nguyen Thanh Ha (2019) la 38,2, Chantal (2014)
la 36,5, Eva Balcells (2010) la 27,6, va Jung
Yeon Lee la 25,7 (2012) va thap hon so vé&i Vo
Thi Tuyét Nhung (2018) la 49,5 va Abolhassan
va cong su (2006), Nivia L.Nonato (2015),
Taghreed va cOong su (2019), Amit (2019),
Osman (1997), Bosley (1996). Vay ta ciing cd
thé thdy rdng, CLCS cua ngudi bénh COPD trong
nghién clu nay 6 mic trung binh so vdi cac
nghién cltu trudc day.

Piém SGRQ-C chung gén tuong dudng vdi
nghlen cu cta Nguyén Thanh Ha la 48,6,
nguyén nhan cé thé do tudng ddng vé phuong
phap chon mau, vé dia ban nghién citu, cao han

so vdi cac nghién cltu cta Jung Yeon Lee la 34,8
(2012), Eva Balcells (2010) la 37,1 P.W. Jones
(2010) la 44,7, va thap han so v@i nghién clru
cta VO Thi Tuyét Nhung (2018), Lucia (2015),
Chantal (2014), Seema Aziyakath Shavro (2012)
Abolhassan (2006), Nivia L.Nonato (2015),
Taghreed va cong su (2019). TU tat ca cac phan
tich trén cho chdng ta thdy, nguGi bénh COPD
diéu tri ngoai trd tai Bénh vién Phdi Ha Noi co
CLCS murc trung binh,

V. KET LUAN

Piém CLCS chung cla NB la 46,2+17,8,
trong d6 diém CLCS cla NB theo ba ciu phan
triéu chirng, hoat dong, tac dong lan luct la
50,7+ 19,0; 46,6+16,8; 44,0+22,7.

CLCS cla ngudi bénh COPD diéu tri ngoai tru
tai Bénh vién Phdi Ha Ndi & muc trung binh so
v@i cac nghién cltu trudc do.
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