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ABSTRACT

Background: One of the essential goals in the care and treatment of patients with chronic
obstructive pulmonary disease is to preserve and improve the patient's quality of life.

Objective: Analyze some related factors to 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. Factors related to the patient's quality of life included: Patient’s characteristics,
clinical characteristics and support from family and society. 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. Three factors that
have a great impact on the change of quality of life of patients with COPD are family care,
psychological support of health workers and level of airway obstruction.

Conclusion: The quality of life of outpatients with COPD was average compared with the
findings of previous studies. Medical facilities and families need to support patients to adhere to
treatment, exercise, and ensure nutrition to improve quality of life for patients.
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TOM TAT
bat Van de Chat luorng cudc song ctia bénh nhan ph01 tac nghén man tinh (COPD) anh hu0’ng

truc tiép dén hi¢u qua dleu tri ngoai tr, kha nang kiém soat tridu chimg va du phong cac dot
cp, tir d6 quyét dinh dén tién luong va strc khoe 1au dai cuia nguoi bénh.

Muc tiéu: Phan tich mot s6 yeu t6 lién quan dén chat lwong cude séng ctia ngudi bénh phdi tic
nghen man tinh diéu tri ngoai trii tai Bénh vién Phoi Ha Noi, nam 2020-2021.

Phwong phap Diéu tra cat ‘ngang. Nghién ctru thu thap thong tin tr 234 ngudi bénh COPD
diéu tri ngoai tra tai Bénh vién Phoi Ha Noi bang bo cau hoi danh gid tri¢u chung ho hap Saint
George danh cho ngudi bénh COPD (SGRQ-C). CLCS cua NB dugc danh gia qua 3 khia canh
triéu chung, hoat dong, tac dong Céac y€u t0 lién quan dén CLCS nguoi bénh gom: Dac diém
ngum bénh, dac dlem 1am sang va sy ho tro tir gia dinh, x4 hoi. SO liéu dugc nhap bang Epidata
3.1 va phan tich bang SPSS 18.0.

Két qua: Két qua nghién curu cho thay, Piém CLCS chung ctia NB 14 46,2+17,8. Ba yeu t6 co
tac dong 1on dén su thay d6i CLCS cua nguoi bénh COPD la sy cham soc, hd tro cua giai dinh,
su hd trg tam Iy cia NVYT va mirc d6 tic nghén duong tho.

Két luan: Chat lugng cudc song clia nguorl bénh COPD dat mure trung binh so v¢i phat hi¢n cta
cac nghlen ctru truge day. Coso'y. té va gia dinh can hd trg nguoi bénh tuan thu diéu tri, luyén
tap, dam bao ché do dinh dudng dé nang cao CLCS cho NB.

Tir khéa: Chit luong cudc song, ngudi bénh phdi tic nghén man tinh, yéu t6 lién quan.

1. PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) la mot bénh phd
bién, c6 thé phong va diéu trj dugc, dic trung cua bénh
la tinh trang gi6i han luu thong khi tho ra dai dang, tién
trién nang dan, va khong hdi phuc hoan toan, lién quan
dén qua trinh viém bt thudng cua phdi, phé quan véi
khi va cac hat doc hai [1] Cho téi nay COPD‘me dang
la mot thach thire 16n trong phong ngu’a vadieu tri [2],
v6i ty 16 mac va tir vong ngdy cang gia tang khong chi
trén thé giéi ma con tai Viét Nam. Trén toan the gioi
tir nam 1990 dén 2010 tang 126,2 triéu tir 40 tudi [3].

Tai Viét Nam, diéu tra dich te toan qudc (2010) cong
bd ty 16 mic COPD tir 40 tudi la 4,2% [4], dén nam
2014 mot nghién ciru dua ra ty 1 médc COPD cua ngudi

*Tac gia lién h¢

trudng thanh & phia bac (Ha Noi) 1a 7,1% [5]. Ty 1¢ méc
COPD ¢6 xu huéng gia tang do su téng ty 1€ hut thuoe
14 ¢ cac nude dang phat trién va sy gia hoa dan so O cac
nudc phat trlen [6]. Tir vong do COPD trén thé gidi tir
nam 1990 dén 2015 tang 1,6% [7],nam 2016 1a khoang
3,1 triéu nguoi, udc tinh nam 2030 1a 4,5 triéu nguoi
(6) COPD dugc dy doan s¢ la nguyen nhan ding tho
tu gy tir vong trén toan thé gidi [8].

COPD lam suy giam chirc nang hé hap, gdy anh hu’ong
toi the chat va tinh than cta ngudi bénh, thiét hai vé
kinh té cua ban than va gia dinh, cudi cung lam giam
CLCS cua ngum bénh. Hon nita, COPD la bénh pho
bién, chua co phuong phap diéu tri khoi hoan toan nén
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anh hudng cua bénh COPD la v6 cung 16n. Do Vay mot
trong nhitng muc tiéu th1et yéu trong cham soc va diéu
tri cho ngudi bénh mic COPD la giit gin va ning cao
CLCS.

Tu nhu:ng phan tich néu trén, chung t6i thyc hién nghlen
ctru “Mot s6 yéu to lien quan dén chat lwong cugc song
ciia nguwoi bénh phoi tac nghén man tinh diéu tri ngoai
trii tai Bénh vién Phéi Ha Néi” véi hai muc tiéu sau:

1. M6 ta dac diém va chat heong cujc song cua nguoi
bénh phéi tic nghén man tinh dang diéu tri ngoqi tril
tai Bénh vién Phoi Ha Noi, nam 2020-2021.

2. Phan tich mot s6 yéu 16 lién quan dén chdt hrong
cugc song ciia nguoi bénh phoi tic nghén man tinh
dang diéu tri ngogi trii tai Bénh vién Phoi Ha Noi, nam
2020-2021.

2. PHUONG PHAP NGHIEN CUU

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

2.2. Poi twong nghién ctru: NB dugc chan doan mac
COPD theo huéng dan cia By Y té

- Tiéu chudn hra chon: NB COPD dang diéu tri ngoai
tra tai dia ban nghién ctu

- Tiéu chuan loai tru:

+ NB khong du kha nang tham gia nghién ctru (dudi 18
tudi, khong tinh tio/minh man).

+ HSBA thiéu thong tin nghién ctru.
2.3. Phwong phap nghién ciru: M6 ta cit ngang
2.4. Cé miu va cach chon miu

- Ap dung oy mﬁu nghién ctu udc lugng gia tri trung
binh cua quan thé:

— 2
n Z 1-0/2 )
g
+ n: C& mau tbi thiéu can thiét.

+7?

1-a/2°

: Hé s6 tin cay = 1,96 v6i a=0,05.

+ o: Gia tri uoc 1u0’ng cua do léch chuan cia dic tinh
nghién ciru ciia quan thé

+ &: Do chinh xé4c twong doi

+ W Gia trj trung binh cua déc tinh nghién ctru cua
quan thé

- Str dyung s0 liéu vé gia trj trung binh va d¢ léch chuén
cua diém CLCS duogc tinh toan tr nghién ctu cua
Nguyén Thi Thanh Ha va cong su vé CLCS cua NB
COPD vo¢i gia tri p=48.6 va 6=21.1, £ = 0.06 [46].

- C& mau tinh theo cong thirc 14 201, cong thém 10% du

phong NB tir chdi tham gia nghién ctru. C& mau thuc té
nghién ctru la 234.

- Cach chon mau: Chon thuan tién, c¢6 chi dich dén khi
du cd mau nghién ctru.
2.5. Phwong tién nghién ciu

- B0 céu hoi phong van nguoi bénh: Thu thap cac thong
tin vé diac diém NB.

- B§ b cau hoi SGRQ-C:
+ Thu thap thong tin theo 3 khia canh tri¢u chung, hoat
dong va tac dong cia COPD ddi v6i cude song NB.

+ Bo cau hoi SGRQ-C gdm 36 cau hoi chia lam 3 phan
triéu chirng (7 cau), hoat dong (9 cau), tac dong (20
cau).

- Hd so bénh 4n ciia NB: Thu thap cac thong tin vé dic
diém 1am sang ctia NB.

2.6. Cac bién s6 nghién ctru

- Nhém 1: Bic diém ca nhan ctia NB: tudi, gl(n nghé
nghiép, trinh d6 hoc van, tinh trang hén nhan, c6 BHYT.

- Nhom 2: Dac diém 1am sang cua NB: giai doan bénh,
s6 lan nhép vién,.

- Nhém 3: Panh gia CLCS ctua NB st dung b cau hoi
SGRQ-C theo 3 khia canh, triéu chirng, hoat dong va
ta dong.

2.7. Xir 1y va phan tich s liéu
- Ma hoa va nhép bang phan mém Epidata 3.1, xu 1y
thong ké bang phin mém SPSS 20.0.

- Thong ké md ta (ty 1€ phan tram, trung binh, d¢ 1éch
chuan) dugc sir dung dé mo ta chat luong cudc song
cua NB COPD.

- Thong ké suy luan dé phan tich yéu t6 lién quan
+~Bién doc lap: bac diém NB, dic diém 1am sang, su
ho trg cua gia dinh, xa hoi

+ Bién phu thude: Chat luong cude séng cua NB

2.8. Tiéu chi danh gia sir dung trong nghién ctru

- Mdi cau, m01 khia canh trong bd cau hoi SGRQ-C:

Puoc cho diém cu thé

- Diém tbi da cua triéu ching, hoat dong, tac dong va
CLCS chung tuong Gng la 566,2, 982,9, 1652,8 va
3201,9 (diém s6 toi da tuong Ung véi tinh trang x4u
nhit cua NB).

- Piém sb thuc té cia mdi bénh nhén trong mdi phan
tri¢u chung, hoat dong, tac dong va tong s biéu thi dudi
dang phén tram va dugc tinh theo cong thirc:

Tong cong diém tir cac cau tra
= — x 100
Tong diém toi
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- Vi SGRQ-C 1a bg céu hoi rat gon cua SGRQ nén tac
gia cua by cau hoi Paul W.Jones da thiét ké cong thirc
chuyén d6i diém gitra 02 bo cau hoi nay, cu thé:

Diém SGRQ,, in, = (SGRQ-C x 0,99) + 0,94 don vi
biém SGRQ, . ;.. = (SGRQ-C x 0,87) + 7,01 don vi
Diém SGRQ,,_ .., = (SGRQ-C x 0,88) + 2,18 don vi

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

) CHAT LUQONG CUQC SONG i
CUA NGUOI BENH PHOI TAC NGHEN MAN TINH

i f i

PAC PIEM CA NHAN NB ] PAC PIEM LAM SANG ] [

U HO TRG
TU GIA DINH, XA HOI

= Thye trang bénh, mite 49 thc
nghén GOLD,

= HO tro tam Iy tiry t&

So d6 1. Khung Iy thuyét nghién ciru

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia nguoi bénh COPD

=<1835

=185-249 ==250

Biéu db 1. Chi s6 BMI ciia NB COPD (n=234)

Nhan xét: Trong tong s6 234 NB tham gia nghién clru,
20,9% NB c¢6 chi s6 BMI dudi 18,5. BMI tir 18,5 dén
24,9 1a 71,4%. Con lai 7,7% NB c¢6 BMI trén 25,0.

3.2. Pic diém l1am sang cia nguoi bénh COPD
Bang 1. Pic diém 1am sang cia NB COPD (n=234)

Pic diém 1am sang Tz”&l)sﬁ F{&)l)éb
Salbutamol 1 0,5
Corticosteroids 20 10,6
Thubc diéu
. Salbutamol +
tri COPD Corticosteroids 52 27,7
trong 3 orat
: A ratropium
than% gan gromlpe + 73 38.8
day Corticosteroids
Salbutamol +
Ipratropium bromide 42 22,3
+ Corticosteroids
200 www.tapchiyhcd.vn

Pic diém 1am sang T%E)S() T(&l)é
Tang huyét ap 95 40,6
Suy tim 31 13,2
Netmg tho tac | 0,4
nghén khi ngi
Gidn phé quan 8 3,4
Céc bénh
déng mac Hen 21 9,0
Lao phdi 2 0,9
Tiéu duong 17 7.3
Khac (gout, tién liét
tuyén, md mau, xo 40 17,1
gan, ung thu...)
Co str dung liéu phap oxi tai nha 62 26,5
Co cac triéu chiing cua miii 114 48,7

Nhan xét: Bang 1 cho thiy, 38,8% NB COPD sir dung
thudc diéu tri Ipratroplum bromide + Corticosteroids
trong 3 thang gan day. 40,6% NB COPD c6 bénh ddng
mac la tang huyét 4 ap. 26,5% NB COPD c¢06 st dung li¢u
phap oxi tai nha va 48,7% NB c6 cac triéu chirng cua
mii.

3.3. H§ tro tir phia gia dinh, xa héi ddi véi nguoi
bénh COPD

Biéng 2. H{ trg tir phia gia dinh, xa hoi,
y té cho ngwoi bénh COPD (n=234)

A Tinsd | Tylé
Noi dung (n) (%)
Pugce hd tro tinh than
tir phia gia dinh 225 | 962
Puoc hd trg vé vat chét
tir gia dinh 140 1 59.8
Pugc cham séc thé chat, hd tro 63 26.9
trong sinh hoat tir gia dinh ’
Pugc hd tro vat chit, phi phi
S IR 12 5,1
diéu tri tur xa hoi
Ho hang 7 58,3
Nhan ho trg chi T Z
phi sinh hogt va | CACI0Chle |4 | 533
diéu tri :
Khac 1 8,3
Bugc ho trg tam 1y 226 | 96,6
tr nhan vién y té

Nhan xét: Khi phan tich vé su hd tro tir phia bén ngoai
cho thiy 96,2% NB dugc ho trg tinh than, 59,8% NB
nhén dugc ho tro Ve vat chat va chi c6 26,9% NB nhan
dugc cham soc thé chit tir gia dinh, 5,1% NB nhén duoc
ho trg tir xa hoi, va 96,6% nhan duqc ho tro tim 1y cua
nhan vién y te.
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3.4. Chéit lwgng cude sdng ciia ngudi bénh COPD
Bing 2. Piém CLCS ciia ngwdi bénh COPD (n=234)

Do 1éch chuin

Piém CLCS Trung binh (SD)
Triéu chiing 50,9 19,0
Hoat dong 46,8 16,8
Tac dong 443 22,7
CLCS chung 46,2 17,8

Nhén xét: Theo két qua tai bang 3.5, diém CLCS chung
va cAu phan tridu ching, hoat dong, tac dong lan luot 13
46,2+17,8; 50,9+£19,0; 46,8+16,8 va 44,3+22.7.

3.5. Mot s0 yéu to lién quan dén chét lwong cude
song cia nguoi bénh COPD

Bang 3. Yéu t6 lién quan véi CLCS chung
ciia ngwoi bénh COPD (n=234)

He $0
héi p

quy

Khoang
tin cay
95%

Yéu to lién quan

Noi cu tri (ndng thon 35

50 vGi thanh thi) 0,047

0,1;7,0

Tinh trang lam viéc
(Pang di 1am so voi
khong di lam)

0,041 |-10,9;-0,2

Tap thé duc (khong tap 51

s0 v0i o tap) 0,027 | 0,6;9,7

Miirc d9 tic nghén
GOLD (giai doan 1 so
voi giai doan 2, 3, 4)
S6 niam mac COPD
(mac dudi 3 nam so
voi tu 3 nam trd 1én)

-10,9 | 0,013 |-19,4;-23

-5,6 | 0,046 |-11,1;-0,1

Tién str nhap vién diéu
tri COPD (c6 nhép
vién so voi khong

nhap vién)

7,9 |<0,001| 42;11,5

Str dung liéu phap oxi
tai nha (co str dung so | 6,1
v6i khong st dung)

0,003 | 2,0;10,2

Co cac triéu ching
cua miii (co cac triéu
chung so voi khong co
céc tri€u ching)
Cham séc thé chat, hd
trg trong sinh hoat tur
gia dinh (khéng dugc | -16,3
ho trg so véi c6 duoc
ho trg)

HO trg tam 1y tir nhan
vién y té (Khong hd trg

6,6 |<0,001| 3,1;10,1

<0,001 | 20,2;-12,3

15,1 | 0,003 | 5,4;24,9

50 v6i co dugc hd tro)
n= 234, R2 = 0,484, p < 0,001; hing so = 48,1

Nhén xét:
Bang 3 cho thiy, phuong trinh hdi quy tuyén tinh:

CLCS chung 48,1 + 3,5* Noi cu trii - 5,5*Tinh trang
lam viéc +5,1* Tap thé duc - 10, 9*Mukc do tic nghen —

5,6%S6 nam mdc COPD + 7,9%Tién sir nhdp vién diéu
tri COPD + 6,1*Su dung liéu phap oxi tai nha + 6,6*
C6 cdc triéu chieng ciia mili - 16,3*Cham séc thé chat
tir gia dinh + 15,1*H0 tror tam 1y tir nhén vién y té.

Mo hinh héi quy ndy c6 thé giai thich 48,1% su thay
do6i diém trung binh CLCS cua nguoi bénh COPD trong
nghién ctru. Noi cach khac: Cac yéu to noi cu try, tinh
trang viéc lam, tap thé duc, muc do tic nghén, sé nim
mac COPD, tién sir nhap vién diéu tri COPD, st dung
li¢u phép oxi tai nha, co cac tri€u chirng cuia mti, chdm
soc hd tro tir gia dinh va hd trg tam 1y tir NVYT déng
gop vao 48,1% su thay doi ciia diém trung binh CLCS
cua ngu’m benh COPD, trong d6 su cham soc thé chat
tir gia dinh dong gop trong so 16n nhat vao sy thay doi
nay (16,3%).

4. BAN LUAN

CLCS cua ngu’(n bénh COPD: Nghién ciru thuc hién
trén 234 nguoi bénh COPD dleu tri ngoai tru tai Bénh
vién Phoi Ha Noi di dua ra diém SGRQ-C trung binh
cia CLCS chung va trong timg cau phan triéu ching,
hoat dong, tac dong lan luot 1a 46,2+17,8, 50,9+19,0,
46,8+16,8, 44,3+22.7.

Piém SGRQ-C chung gin tuong du'omg voi nghlen
clru cua Nguyen Thanh Ha la 48,6, nguyen nhén ¢ thé
do tuong ddng vé phuwong phap chon mau, vé dia ban
nghién ctu [46], cao hon so v&i cac nghién cuu cta
Jung Yeon Lee la 34,8 (2012) [67], Eva Balcells (2010)
1a 37,1 P.W. Jones (2010) 1a 44,7 [52], va thip hon so
v6i nghién ctru ciia VS Thi Tuyét Nhung (2018) [45],
Lucia (2015) (66), Chantal (2014) [61], Seema
Aziyakath Shavro (2012) Abolhassan (2006) [57], Nivia
L.Nonato (2015) [63], Taghreed va cong su (2019) [73].
Tir tt ca cac phén tich trén cho ching ta thay, nguoi
bénh COPD diéu tri ngoai tri tai Bénh vién Phdi Ha
Noi c6 CLCS muc trung binh.

Céc yéu to lién quan den CLCS ctia ngum bénh COPD:
Mb hinh hdi quy da b1en tai bang 3.3 co thé g1a1 thich
48,4% sy thay dbi diém trung binh CLCS cua ngucn
bénh COPD trong nghién ctru. N6i cach khac: Céac yeu
to noi cu try, tinh trang viée lam, tap thé duc, mue do
tic nghen s6 naim mac COPD, tién str nhap vién diéu tri
COPD, su dung liéu phap oxi tai nha, c6 cdc tri¢u chimg
ctia miii, cham soc ho trg tir gia dinh va ho trg tam ly tur
NVYT dong gop vao 48,4% su thay doi cua diém trung
binh CLCS cua nguol bénh COPD. Trong do, yeu to
noi cu tru dong gop 3,5% vao sy thay d6i CLCS cua
ngu’m bénh COPD, yéu t6 tinh trang viéc lam dong gop
5,5% su thay d6i CLCS cua NB COPD, yeu t6 tap the
duc dong 20p 5,1% vao sy thay d6i CLCS cua NB, yéu
t6 murc do tic nghen duong thé dong gop 10,9% vao su

== Crossrefd -} 7()] -
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thay d6i CLCS ctia NB, yéu t6 s6 naim dc COPD dong
g0p 5,6% vao sy thay d6i CLCS ctia NB, yéu t6 tién st
nhap vién diéu tri COPD déng gop 7,9% vio su thay
d6i CLCS ctia NB, yéu t6 sir dung liéu phap oxi tai nha
dong gop 6,1% vao su thay doi CLCS cua NB, yéu t6
¢0 cac triéu chung cua mtii dong gop 6,6% vao su thay
d6i CLCS ctia NB, yéu té chim soc hd tro tir gia dinh
dong gop 16,3% vao su thay d6i CLCS cua NB va yéu
t6 hd tro tam 1y tit NVYT dong gop 15,1% vao su thay
d6i CLCS cua NB.

Nhu véy yéu t6 cham soc hd tro tir gia dinh dong gop
trong s6 16n nhat vao su thay d6i CLCS cta ngudi bénh
COPD, tiép dén 1a yéu t6 hd tro taim Iy tr NVY T va mirc
do tic ngh&n duong thé. Vi vay dé duy tri va nang cao
CLCS cho NB COPD can tu véan, huéng dan NB tudn
thu diéu tri tot nham cai thién muc do tic nghén dudng
tho, ddng thoi ting cudng hon nita sy cham soc, hd tro
tir phia gia dinh va co s y té.

5. KET LUAN

Piém CLCS chung ctia NB 1a 46,2+17,8, CLCS cua
ngudi bénh COPD diéu tri ngoai tra tai Bénh vién Phoi
Ha N§i ¢ muc trung binh so véi cac nghién clru trude
do.

Ba yéu t6 c6 tac dong 16n dén sy thay d6i CLCS cua
nguoi bénh COPD la su cham soc, hd tro cia giai dinh,
su hd trg tam 1y cia NVYT va mtre d6 tic nghén dudng
tho.
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