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Nguyen Thi Cam Linh, Vu Hoang Vu, Tran Hoa’, Vo Thi Diem Thuy, Nguyen Thi Hong Suong,
Bui Thi Lien Chi, Le Thi Kim Ngan, Huynh Thi Kim Phung, Vo Nguyen Kim Thao

University Medical Center Ho Chi Minh City - 215 Hong Bang, Cho Lon Ward, Ho Chi Minh City, Vietnam

Received: 12/08/2025
Revised: 27/08/2025; Accepted: 25/11/2025

ABSTRACT

Objective: To evaluate the quality of life in patients before and after percutaneous
coronary intervention and identify associated factors.

Method: A prospective cohort study was conducted on 90 patients undergoing
percutaneous coronary intervention at the Department of Interventional Cardiology and
followed up at the Cardiology Outpatient Clinic, University Medical Center Ho Chi Minh
City, from September 2024 to April 2025. Quality of life was assessed using two validated
instruments: the SAQ-7 and SF-36 scales, at three time points: before percutaneous
coronary intervention, and at 1 month and 3 months post-percutaneous coronary
intervention.

Results: Mean scores in all health domains significantly improved after percutaneous
coronary intervention according to both the SAQ-7 and SF-36 scales (p < 0.05). Older
age and smoking were negatively associated with quality of life, while higher educational
attainment and regular physical exercise showed positive associations. Multivariate
regression identified age, education level, physical exercise, and smoking as independent
predictors of quality of life.

Conclusion: The quality of life significantly improved in post-percutaneous coronary
intervention patients who participated in a post-percutaneous coronary intervention
management program. It is necessary to maintain and further develop the patient
management programs. Implementing remote follow-up and counseling via telephone
- with nurses playing a central role in monitoring, remote consultation, and health
education - is considered a strategic approach to enhancing treatment quality, recovery
effectiveness, and improving patients’ quality of life.

Keywords: Coronary artery disease, percutaneous coronary intervention, quality of life,
SAQ-7, SF-36.
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TOM TAT

Muc tiéu: Danh gia chat lwugng cudc séng clia ngudi bénh trudc va sau can thiép dong
mach vanh qua da va xac dinh céc yéu t6 lién quan.

Phuong phap: Nghién cttu doan hé tién clru thuc hién trén 90 ngudi bénh cé can thiép
dong mach vanh qua da tai Khoa Tim mach can thiép va tai kham tai Phong kham Tim
mach, Bénh vién Dai hoc Y Dugc thanh phd H6 Chi Minh trong khoang thdi gian tir thang
9/2024 dén thang 4/2025. Chat lugng cudc séng dugc danh gid bang 2 céng cu: thang do
SAQ-7 va SF-36, tai 3 thoi diém: trudc can thiép dong mach vanh qua da, sau can thiép
doéng mach vanh qua da 1 thang va 3 thang.

Két qua: Diém trung binh céac linh vuc sirc khode sau can thiép dong mach vanh qua da ca
2 thang do SAQ-7 va SF-36 déu cai thién so vdi trudc can thiép déng mach vanh qua da (p
<0,05). C4c yéu té nhu tudi cao va hut thudc L& c6 lién quan tiéu cuc dén chat lugng cudce
séng, trong khi trinh d6 hoc van cao va thoi quen tap thé duc cé tac dong tich cuc. Phéan
tich hdi quy da bién xac dinh tudi, hoc van, tap thé duc va hut thudc 14 la céac yéu t6 anh
hudng doc lap dén chat lugng cudc song clia ngudi bénh.

K&t luan: Chat lugng cudc séng clia ngudi bénh cai thién dang ké sau can thiép dong
mach vanh qua da va tham gia chuong trinh quan ly nguoi bénh sau can thiép dong mach
vanh qua da cai thién ré rét. Can duy tri va ti€p tuc phat trién chuong trinh quan ly ngudi
bénh sau can thiép ddong mach vanh qua da. Viéc trién khai hinh thirc theo déi va tu' van tir
xa qua dién thoai, trong do diéu dudng dong vai trd trong tam trong theo déi, tu’ van tir xa
va gido duc surc khoe dugc xem La chién luge gop phan nang cao chat lugng diéu tri, hiéu
qua phuc hoi va cai thién chat lugng cudc séng cho ngudi bénh.

Ttrkhéa: Bénh dong mach vanh, can thiép déng mach vanh qua da, chat lugng cudc séng,
SAQ-7, SF-36.

1. DAT VAN DE

Bénh déng mach vanh la mot trong nhirng nguyén
nhan gay t&r vong hang dau trén toan cau. Theo T6
chirc Y té Thé gidi, nam 2022 c6 khoang 19,8 triéu
ngudi tlr vong do bénh tim mach, trong d6 85% la do
bénh dong mach vanh va dot quy [1]. Tai Viét Nam,
nam 2020 ghi nhan 91.939 ngudi t& vong do bénh
déng mach vanh, chiém 13,41% t8ng sd ca tlr vong

[2].

Can thiép déng mach vanh qua da (percutaneous
coronary intervention - PCI) la phuong phap diéu tri
hiéu qua giup cai thién tién lugng séng va gidm thiéu
bi€n cé tim mach. Tuy nhién, sau PCI, ngudi bénh

*Tac gia lién hé

c6 thé c6 cac van dé con ton tai nhu: dau nguc, mét
moi, lo 4u, giam kha nang van dong va suy giam chat
lugng cudc song (CLCS) [3-4].

CLCS lién quan dén sic khoe & mot chi s6 quan
trong trong danh gia hiéu qua cla cac can thiép
y t&, dac biét trong bénh ly man tinh [5]. Panh gia
CLCS béang cac cong cu chuan hda giup lugng gia
hiéu qua diéu tri, theo ddi ti€n trién bénh va xay dung
chién lugec chdm séc phu hgp. Trong cac céng cu do,
Seattle Angina Questionnaire-7 (SAQ-7) la thang do
chuyén biét danh gia céac triéu chirng va anh hudng
clia dau nguc trong bénh déng mach vanh [6], con
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Short Form-36 Health Survey (SF-36) phan anh tinh
trang stc khoe tong quat [7]. Viéc két hgp HAI thang
do SAQ-7 va SF-36 giup danh gia toan dién hon, bao
gom triéu chirng lam sang, stc khoe thé chat va tinh
than [6-7].

Tai Viét Nam, mot sé nghién ctu str dung don 1é cac
thang do nhu SF-36, SAQ hoac HeartQoL trong danh
gia CLCS sau PCI[8-10], hién chua ghi nhan nghién
cttu nao két hgp dong thoi cac thang do. Do dé,
chung t6i thuyc hién nghién ctu nay nham danh gia
CLCS cuia ngudi bénh sau PCI bang su két hop gitra
hai thang do SAQ-7 va SF-36 tai Khoa Tim mach can
thiép, Bénh vién Pai hoc Y Dugc thanh phé H6 Chi
Minh, nai da trién khai chuong trinh quan ly ngudi
bénh sau PCl, déng thoi xac dinh cac yéu td lién
guan.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién cltu doan hé tién clru.

2.2. Dia di€m va thoi gian nghién ciru

Nghién ctu thuc hién tai Khoa Tim mach can thiép
va Phong kham Tim mach, Bénhviénbaihoc Y Dugc
thanh ph6 H6 Chi Minh tirthang 9/2024 dén 4/2025.
2.3. Doi tugng nghién ciru

Ngudi bénh cdé can thiép dong mach vanh va cé
tham gia chugng trinh quan ly ngudi bénh sau PCI.

2.4. Phuong phap chon mau
Chon mau lién tuc.

-Tiéu chichon mau: ngudi bénh tirdu 18 tuditrd 1én,
mac bé&nh déng mach vanh va cé PCI, tai kham tai
Bénh vién Pai hoc Y Dugc thanh phé H6 Chi Minh,
c6 kha nang giao tiép bang tiéng Viét va dongy tham
gia nghién clu.

- Tiéu chiloai trir: ngudi bénh cé bénh kém theo (ung
thu, bénh phéi tdc nghén man tinh, suy than man
giai doan cubi), suy giam tri giac, khong cé kha nang
nhén thiec, tir vong hodc nhap vién diéu tri bénh ly
khac.

2.5. Phuong phap thuc hién nghién ciru

C& mau dugc tinh dua trén céng thic tinh ¢& mau
s0 sanh hai trung binh dang bat cap:

22, * Z1»B)2 z

= +

pair
(Mdiff/adiff)2 2

Trong dé: n la c& mau téi thiBu ngudi tham gia nghién
clu; Z la hé s6 tin cay (v6i do tin cay 95% thi Z, =
1,96 va Z1-s =0,84); a la saildm loai 1 (a =0,05), B la
saildmloai2(B=0,2); g latrung binh khac biét (p .

= 11,5); 5, la d6 l&ch chuan khac biét (5, = 24,4)
dwa trén nghién clru ctia Collet C va cong sur [3].

Tinh dugc ¢ mAau t8i thidu la 73 ngudi bénh, du tru
mat mau 20% nén ¢& mau can chon vao n = 90.

D liéu dugc thu thap théng qua phong van truc tiép
ngudi bénh, sirdung bé cau hoi ciu tric sén. Bd cau
hoi gom: dac diém ca nhan, dac diém lam sang,
thang do danh gia triéu chiring dau nguc (SAQ-7)
V@i do tin cdy Cronbach’s alpha 0,866, thang do suc
khée téng quat (SF-36) vdi do tin cay Cronbach’s
alpha > 0,7. Diém déanh gia hai thang do la thang
diém tir 0-100, trong dé 0 dai dién cho tinh trang
strc khde bao cao thap nhat va 100 dai dién cho tinh
trang strc khoe bao cdo cao nhét.

2.6. Phuang phap xtr ly va phan tich sé liéu

Séliéu dugc nhap bang phan mém Epidata 3.1, phan
tich trén phan mém Stata 16. Mlrc y nghia thong ké
khi p < 0,05, khoang tin cay (KTC) 95%.

2.7.Pao dirc nghién clru

Nghién clru dugc thong qua Hoi déng Dao dic clhia
Pai hoc Y Dugc thanh phé H6 Chi Minh (Quyét dinh
s6 1819/DHYD-HDDD, ngay 06/8/2024).

Doi tugng tham gia nghién clru déu dugc giai thich
rd muc tiéu, néi dung nghién ctru va ky van ban dong
thuén tham gia.

3. KET QUA NGHIEN cUU
3.1. Pac diém déi tugng nghién ctru

Déan s6 nghién cru 90 ngudi bénh c6 PCI véi do tudi
trung binh 62,4 = 10,2, trong d6 nhém trén 60 tudi
(57,8%), da nghi huu (34,4%), nam gidi (67,8%), nir
gidi (32,2%), da két hon (96,8%), song cung gia dinh
(97,8%), c6 trinh dd hoc van tir trung hoc phé thong
tr@ xuéng (82,3%), trén trung hoc phé théng (17,7%)
va c6 bao hiémyté (97,8%). Phan l&n ngudi bénh cu
trd ngoai thanh phé (63,3%).

Cac bénh ly di kem: tang huyét ap (81,1%), dai thao
dudng (38,9%) va réi loan chuyén hda lipid mau
(80,0%).

V& hanh vi stic khde, trude PCI, ngudi bénh co thoi
quen tap thé duc (64,4%), hut thudc 14 ( 35,6%) va
udng rugu, bia (37,8%). Sau PClI, ty & ngudi bénh
duy tri tap thé duc tang tr 81,1% (sau 1 thang) lén
95,6% (sau 3 thang). Ty L& hut thudc la giam rd rét,
chi con 3,3% (sau 1 thang) va 2,2% (sau 3 thang).
Tat ca ngudi bénh déu tham gia chugng trinh quéan ly
ngudi bénh sau PCI, tai kham tai bénh vién va khéng
ghi nhan truwong hgp tlr vong hay tai nhap vién do
bién cd tim mach trong thoi gian nghién ctru.
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3.2. CLCS clia ngudi bénh sau PCI qua thang do chuyén biét SAQ-7

Bang 1. Diém trung binh SAQ-7 trudc va sau PCl 1 thang, 3 thang (n = 90)

. . .. | Trudc can thiép | Sau can thiép 1 | Saucanthiép 3
Khia canh danh gia (1) thang (2) thang (3) Py (S P
s X +SD 68,3+ 25,0 92,0+12,5 96,6 +7,4
Glai han <0,001 | <0,001 | <0,001
vandong | Min-max 12,5-100 50-100 62,5-100
Tan Su'ét X +SD 75,1 +20,1 95,3+10,4 99,1+ 3,2
dau that <0,001 |<0,001|<0,001
nguc Min-max 10-100 40-100 80-100
X +SD 34,0+x17,4 61,3+13,9 67,8+12,8
CLCS <0,001|<0,001|<0,001
Min-max 12,5-87,5 37,5-100 50-100
iR 2 X +SD 59,2 +16,3 82,8+8,9 87,8+5,7
e <0,001 | <0,001 | <0,001
op SAQ- Min-max 21,9-91,7 52,5-100 71,7-100

*: Kiém dinh t-test bat cdp, trong do: p,, la gia tri p khi so sanh diém SAQ sau PCI 1 thang va truéc PCI

(t-test); p,, la gia tri p khi so sanh diém SAQ sau PCI 3 thang va trudc PCI (t-test); p,,la gia tri p khi so sanh
diém SAQ sau PCI 3 thang va sau PCI 1 théng (t-test)

K&t qua nghién cltu cho thay diém trung binh céac
linh vuc trong thang do SAQ-7 déu cai thién ré rét
sau PCI, vdi sy khac biét c6 y nghia théng ké (p <
0,001). Cuthé, diém gidi han van dongtangtlr68,3 +
25,0 truée PCI1EN 92,0 £ 12,5 sau PCI 1 thang va dat

1 thang va duy tri & mirc cao 99,1 + 3,2 sau 3 thang.
Linh virec CLCS cling ghi nhan muc cai thién dang ké,
tr 34,0 £ 17,4 trude PCI 1En 61,3 £ 13,9 sau 1 thang
va 67,8 = 12,8 sau 3 thang. Diém téng hgp SAQ-7
tang tr 59,2 + 16,3 trudc PCI l1én 82,8 = 8,9 sau 1

96,6 = 7,4 sau 3 thang. Diém tan suat dau that nguc

cai thién dang ké, tir 75,1 = 20,1 1én 95,3 + 10,4 sau

3.3. CLCS cua ngudi bénh sau PCI qua thang do sirc khée téng quat SF-36

Bang 2. Dac diém CLCS theo thang do SF-36 trudc va sau PCI 1 thang, 3 thang (n = 90)

thang va dat 87,8 £ 5,7 sau 3 thang.

, Sau can Sau can
, p .. Trudc can A , S ,
Khia canh danh gia thiép (1) thiép 1 thang | thiep 3thang | p,.. P, P
(2) (3)
Ste 'éﬂgf thé | %+sp | 46,1+14,8 | 78,4+14,8 | 87,1+85 |<0,001|<0,001 | <0,001
A " X +SD 48,4+21,3 | 72,9+15,4 | 81,6+12,9
Hogt congthe +— <0,001 | <0,001 | <0,001
Min-max 5-100 35-100 55-100
Cachanchédo | X=SD 40,8+45,4 | 90,0£29,2 | 98,6+10,8
stic khoe thé <0,001 | <0,001 | 0,004
chét Min-max 0-100 0-100 0-100
X +SD 60,2+26,2 | 850£16,7 | 92,7%12,9
Cam giac dau <0,001 | <0,001 | <0,001
Min-max 0-100 32,5-100 45-100
X +SD 35,1+18,5 | 65,5+13,3 | 75,6=11,7
Stic khoe chung <0,001 | <0,001 | <0,001
Min-max 0-79,2 29,2-91,7 41,7-95,8
Surc lfr?‘gr? tinh X +SD 57,4+23,1 | 87,2+10,4 93,5+6,0 | <0,001 |<0,001 |<0,001
Cam nhan st X+SD 55,7 £ 19,1 80,8+ 11,9 88,1+9,4
am nhan suc <0,001 | <0,001 | <0,001
song Min-max 20-95 45-100 55-100
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, . .. Trudc can §au can §au can
Khia canh danh gia thiép (1) thiép 1 thang | thiép 3 thang P, (I (S
(2) (3)
X+SD 66,7 £ 25,6 88,5+ 14,3 96,3 +8,7
Hoat dong xa hoi <0,001 | <0,001 | <0,001
Min-max 12,5-100 37,5-100 62,5-100
X+SD 47,4 £ 46,1 95,6 £ 18,2 99,3+7,0
Gidihantamly <0,001 | <0,001 | 0,041
Min-max 0-100 0-100 33,3-100
; X =SD 59,7 £19,1 83,9+10,5 90,5+ 8,6
Tinhtrang tinh | <0,001 | <0,001 | <0,001
an Min-max 16-100 52-100 44-100
X+SD 51,8+22,2 82,8+11,8 90,3 +8,6
CLCS chung <0,001 | <0,001 | <0,001
Min-max 15,9-93,1 42,4-98,9 56,3-99,5

*: Kiém dinh t-test bat cap, trong do: p, . la gia tri p khi so sanh diém SF-36 sau PCI 1 thdng
va trudc PCI (t-test); p, , la gia tri p khi so sénh diém SF-36 sau PCI 3 thang va tru'éc PCI (t-test);
p,,lagia tri p khi so sanh diém SF-36 sau PCI 3 thdng va sau PCI 1 thang (t-test)

K&t qua nghién cltu ghi nhan diém trung binh céc linh vuc stic khde déu ting dang ké tai ca hai thoi diém
sau PCI so vdi trudc PCI, su khéc biét co y nghia thong ké (p < 0,001).

O khia canh stc khde thé chét, diém trung binh ctia linh vire nay trude PCI La 46,1 = 14,8 diém, sau 1 thang
tang lén 78,4 + 14,8 diém va sau 3 thang ti€p tuc tang dat 87,1 = 8,5 di€m (p < 0,001). Céc linh vuc sirc khoe
& khia canh nay nhu hoat dong thé chét, gidi han do sirc khoe thé chéat, cam giac dau va danh gia sic khoe
chung déu ghi nhan sy cai thién cé y nghia (p < 0,001).

O khia canh stic khoe tinh than, diém trung binh clng tang dang ké tir 57,4 = 23,1 diém trudc PCI 1én 87,2
+ 10,4 diém sau 1 thang va 93,5 = 6,0 diém sau 3 thang (p < 0,001), trong d6 diém cam nhan siic s8ng va
hoat déng xa hoi, gidi han tdm ly va tinh trang tinh than déu tang manh sau PCI, dic biét tai thdi diém sau

PCI 1 thang.

Diém CLCS chung cai thién rd rét tir 51,8 = 22,2 diém trude PCI 1én 82,8 + 11,8 diém sau 1 thang va dat
90,1 + 8,6 diém sau 3 thang (p <0,001), phan anh hiéu qua cai thién rd rét va bén virng ctia PCI d6i vGi CLCS

ngudi bénh.

3.4. Mot s6 yéu t6 lién quan anh huwédng dén CLCS cua ngudi bénh sau PCI 1 thang va 3 thang

Bang 3. Cac yéu td lién quan anh hudng dén CLCS
clia ngudi bénh sau PCI 1 thang, 3 thang qua phén tich héi quy da bién

Piém sirc khée thé chat (SF-36) Piém sirc khée tinh than (SF-36)
Y&u t8 Sau 1 thang Sau 3 thang Sau 1 thang Sau 3 thang
B hiéu chinh B hiéu chinh B hiu chinh B hiu chinh
(KTC 95%) P (KTC 95%) P (KTC 95%) P (KTc95%) | P
51-
8,56 -3,06 4,01 22,31
o9 | (1664048 | 0% | (7,85+1,73)| 2T | (11,08+3,07) | 2® | (6,20 1,58) | 2
Nhom | 61-
or 13,26 10,35 < 5,39 6,27
ot | 78 | (21,12+-541) | 2091 | (1500+569) | 0,001 | (1235+1,56) | 13 | (10,10+-2,49) | %00
>70| 41,10 11,34 < 4,47 4,86
tudi | (20,66:-1,55) | 992 | (17,08+-5,59) | 0,001 | (12,67+3,73) | %28 | (9,46 +-0,26)| %04
Théiquen
Théi q 16,25 < 7,61 9,23 2,69
tap }Qg)duc (9,88 +22,63) | 0,001 | (0,14+15,08) | %0° | (3,76 +14,69) | %001 | (.3,32'+ 8,70) | %38
Hatthudcla | -20,21 8,73
(c6) (3384+-6,58) | 9004 | (1862+1,15) | 008
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Piém CLCS chung (SF-36) Diém téng hop SAQ-7
Y&u t Sau 1 thang Sau 3 thang Sau 1 thang Sau 3 thang
B hiéu chinh B hiéu chinh B hiéu chinh B hiéu chinh
(KTC 95%) P (KTC 95%) P (KTC 95%) P (KTC 95%) P
61-
9,24 -8,30 < -4,51 -2,33
70 r 0,007 " r 0,11 ” 0,22
Nhom | wg; | (1581+-2.61) (12,25+-4,35) | 0,001 | (-10,08+1,07) (-6,08 + 1,43)
wéi 70 7,80 8,09 5,13 3,54
> ) -0, I, )
tudi | (15,83 0,24) | 998 | (12,05+-324) | 9001 | (41179:1,53)| O13 | (8,005 1,01)| 013
Hocvan (>
: 1,28 2,71 2,46 3,03
trung hoc - 0,64 | A 0,101 | o, 0,26 | ' 0,04
ohd thong) | (4157672) (-0,54 + 5,955) (-1,90 + 6,83) (-0,15 + 5,90)
Thoéi quen
.horg 12,38 < 5,39 8,30 < 7,99
tap fg‘g)duc (7,05+17,71) | 0,001 | (-0.92+11,7) | %92 | 3,92+ 12,68) | 0,001 | (2,25 + 13,74) | 9007

K&t qua phan tich hoi quy da bién, ghi nhan moét so
yéu t& nhu: tudi, trinh dd hoc van, théi quen tap thé
ducva hatthudc la la nhitng yéu to lién quan déc lap
anh hudng dén CLCS cua ngudi bénh sau PCI.

4. BAN LUAN
4.1. CLCS cua ngudi bénh trudc va sau PCI

Nghién c(tu ghi nhan CLCS clia ngudi bénh cai thién
déng ké sau PCI, thé hién qua su gia tang cd y nghia
thong ké & ca hai thang do: SAQ-7 (bang 1) va SF-36
(bang 2) tai cac thdi diém 1 thang va 3 thang sau PCI
(p <0,001).

O thang do SAQ-7, diém téng hgp ting tir 59,2
diém trudc can thiép lén 87,8 diém sau 3 thang (p
< 0,001). K&t qua cao hon nghién cttu ctia Nguyén
Tran Nhu'Y va cong su (tang tir 69,96 diém lén 76,38
diém) [8]. Su' cai thién déng ké nay cé thé xuat phat
trviéc ngudi bénh dugc tham gia chuong trinh quan
ly sau PCI, két hgp gitta cham séc diéu dudng lién
tuc, gido duc sirc khde va theo doi tlr xa qua dién
thoai, (& y&u to gilp duy tri tuén tha diéu tri va nang
cao chéat lugng phuc hoi sau PCI.

O thang do strc khde téng quéat (SF-36), diém sé cac
linh vuc stic khoe ciing tang dang ké sau can thiép
(v6i p < 0,001) (bang 2). Diém trung binh sttc khoe
thé chat tai theo thai diém trude PCI 14 46,1 diém,
sau PCI 1thangtanglén 78,4 diémva 87,1 diém sau
3 thang, cao hon nghién clru ctia Qadir C.S va cOng
sy tang tir 39,57 diém trudc PCI 1én 45,49 diém sau
3thang[11]. Sy khac biét nay c6 thé dugc ly giai bai
dac diém dan s, thai gian PCI, mirc dé ton thuong
machvanh, cling nhuvaitro hd trgtirhé théng cham
séc diéu dudng sau xuat vién.

Tuong tu, diém trung binh siic khoe tinh than tang
tir 57,4 diém lén 93,5 diém sau 3 thang, cao hon
két qua clia Qadir C.S va cdng sy (tang tir 38,69 lén
40,99 diém) [11]. Diém CLCS chung tang rd rét, tir
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51,8 diém trudc PCI 1én 82,8 diém sau PCIl 1 thang
va 90,1 diém sau PCI 3 thang. Sy cai thién nay phan
anh hiéu qua tich cuc clia PCI két hgp véi cham séc
va theo déi sau xuat vién. K&t qua nghién cltu cua
chung téi cao hon nghién ctu ctia Nguyén Van Huy
va cong sy’ la 74 diém [10], clia Qadir C.Sva cong su
V@i 42,4 diém [11]. Su khéc biét nay c6 thé do trong
nghién cu clia chung t6i, ngudi bénh khong chi
dugc cham séc va theo doéi PCI trong thai gian diégu
tri n6i trd ma con dugc tiép tuc cham séc ngoai tru
thong qua hinh thirc theo déi cht déng sau xuét vién
qua céc cudc goi cua dieu dudng, tu'van, hd trgtinh
than, diéu nay gép phan duy tri tuan thu diéu tri, hd
trgtdm ly va phat hién sém cac dau hiéu bat thudng.

Nhirng cai thién nay phu hgp véi cac thanh phan
trong md hinh CLCS cutia Ferrans C.E va cOng sy, bao
gom: strc khoe thé chat, chic nang, cdm nhan ban
than va hé trg xa hoi [5], khdng dinh vai tro thiét yéu
clia diéu dudng trong viéc nang cao CLCS sau PCI.

4.2. Méi lién quan anh hudng dén CLCS cua ngudi
bénh sau PCI

K&t qua phan tich da bién cho thdy mot s6 yéu té lién
quan co y nghia théng ké vgi CLCS véi p < 0,05, bao
goém: tudi, trinh dé hoc van, théi quen tap thé duc va
huat thudc La.

Tudilayéutd &nh hudngtiéu cuc dén CLCS, dic biét
& nhém = 61 tudi. O ca thdi diém 1 thang va 3 thang
sau PCIl, nhém tudi cao cé diém s& sic khoe thé
chat, tinh than va CLCS chung déu thap hon dang
ké so v&i nhom < 60 tudi. K&t qua nay phu hap vdi
cac nghién cttu cta Tsoulou V, Nguyén Van Huy va
Phan Thi May [4], [9-10], cho th&y ngudi bénh L&n tudi
phuc héi cham hon, c6 thé do tinh trang da bénh
ly, suy giam chifc nang va kha nang thich nghi thap.
DPiéu nay cho thdy can co chién lugc theo ddi sat
va can thiép chdm séc cé thé hda cho nhém ngudi
bénh cao tudi sau PCI.

Trinh d6 hoc van cao (trén trung hoc phé théng) cé
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lién quan tich cuc dén caithién CLCS tai thoi diém 3
thang sau PCI (B = 3,03; p = 0,040). K&t qua cho thay
nhém nay c6 kha nang ti€p nhan théng tin, tuan thu
diéu tri va tu quan ly bénh tot hon, két qua tuong
dong véi cac nghién ctu clia Tsoulou V va Phan Thi
May [4], [9]. Nhu vay, c6 thé thay trinh dd hoc van
la mot yéu td can dugc xem xét trong thiét k& cac
chuongtrinh tuvan, gido duc strc khoe sau PCI. Viéc
ca thé héa ndi dung truyén théng y té theo trinh d6
hoc van khong chi giip ngudi bénh ti€p nhan théng
tin t6t hon ma con ndng cao hiéu qua cham soc diéu
dudng, cai thién kha nang tu quan ly bénh va CLCS.

Théi quen tap thé duc c6 mai lién quan chéat ché vdi
caithién diém SAQ-7 va SF-36. Cu thé, diém SAQ cai
thién ré tai ca 2 thoi diém 1 thang sau PCI (B = 8,30; p
<0,001)va3thangsauPCI(B=7,99; p=0,007).Ddng
thdi, diém siic khde thé chat cling tang rd rét tai hai
thdoi diém nay (B =16,25; p<0,001vap=7,61;p=0
,046). Ngoai ra, tap thé duc con cai thién sic khoe
tinh than va chat luong séng chung tai thdi diém 1
thang sau PCI (B =9,23; p=0,001vapB=12,38; p<
0,0001), mac du xu hudéng tich cuc nay khéng con
y nghia théng ké sau 3 thang, nhung van dugc duy
tri & murc cao. K&t quéa nay phu hgp véi nghién ciu
cuia Shah Z.A va cong sy cho th8y ngudi bénh tham
gia phuc héi chirc nang tim mach giam dang ké ty
(& loan nhip va gidm dau that nguc sau nhdi mau co
tim, dac biét trong 3 thang dau sau PCI [12]; va phu
hop véi nghién ciu clia Tsoulou V va cdng sy khdng
dinh hiéu qua toan dién clia phuc hoi chirc nang tim
mach tai nha l&n ca thé chat va tinh than [4]. Nhirng
k&t qua trén cho thay tap luyén thé duc dong vai tro
thiét yéu trong qua trinh phuc héi sau PCI, khong
chi vé mat thé chat, tinh than ma con cai thién triéu
ching dau nguc va CLCS sau PCI.

Hut thudc 4 1a yéu t6 lién quan lam gidm diém suric
khoe thé chét tai thoi diém 1 thang sau PCl (B =
-20,21; p=0,004), tuy nhién khéng cony nghia théng
ké & thai diém 3 thang sau PCI (B = 8,73, p = 0,08).
Diéu nay cho thdy anh hudng tiéu cuc clia hut thubc
dén sutric khoe thé chat ré rang hon trong giai doan
s&m sau PCI. Két qua clia chung téi phu hgp vdi cac
nghién cltu cuia Pocock S va Chao Xue [13-14], cho
thay hut thudc & 1a yéu té nguy ca anh hudng dén
ti€n trinh hoi phuc sau PCI. Do d6, diéu dudng can
tich cuc sang loc, tu van va hoé trg ngudi bénh cai
thudc sdm trong qué trinh chdm séc sau PCI.

4.3. Han ché cla nghién ctru va dé xuat

Nghién ctu thuc hién tai mét trung tdm véi cd mau
han ché va thai gian khao sat ngén (3 thang), nén
chua danh gia dugc tinh bén virng cla cai thién
CLCS. Vi vay, trong nghién cltu ti€p theo, ching toi
du kién sé tién hanh vai quy mé lén hon, két hop yéu
td can thiép diéu dudng va ma rong thdi gian theo
ddi tir 6 thang dén 1 nam dé c6 ca sd danh gia toan
dién.

5. KET LUAN

Nghién cfu cho thay CLCS clia ngudi bénh sau PCI
c6 sy cai thién rd rét theo thdi gian, vdi diém trung
binh SAQ-7 va SF-36 tang c6 y nghia théng ké tai cac
thoi diém sau PCI 1 thang va 3 thang. Su cai thién
nay thé hién trén nhiéu linh vuc sic khde: giam murc
do dau nguc, tang kha nang hoat dong thé chét, cai
thién cam nhan vé sirc khoe va su hai long trong sinh
hoat hang ngay.

M6t s6 yéu to lién quan tich cuc dén CLCS nhu thoi
quen tap thé duc, trinh dé hoc vén cao, trong khi
tubi cao va huat thubce la cé xu hudng lién quan dén
diém s6 thap hon. Nhirng két qua nay cho thay vai
trd quan trong clia cac yéu t6 ca nhan va hanh vi LGi
sOng trong qua trinh phuc héiva nang cao CLCS sau
PCI.

Viéc sr dung két hgp hai cong cu SAQ-7 va SF-36
giip danh gia toan dién CLCS cua ngudi bénh,
dong thdi cung cap cd sd thuc tién dé xay dung cac
chuong trinh cham séc sau PCI phu hgp hon, dac
biét la cac can thiép diéu dudng theo cé thé hoa,
tap trung vao ho tro tdm ly - xa hdi va thuc ddy hanh
vi séng lanh manh.
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