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ASSESSMENT OF QUALITY OF LIFE IN PATIENTS
AFTER CORONARY STENTS PLACEMENT USING THE EQ-5D-5L
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ABSTRACT

Objective: Percutaneous coronary intervention is an effective method of treating
coronary artery stenosis, widely applied. After stent placement, patients can live normally,
return to work and study, which is the quality of life. The effectiveness of the intervention is
the quality of life (QoL) of the patient. This study aims to evaluate the QoL of patients after
coronary artery stent placement at the Cardiology Department of Thanh Hoa Provincial
General Hospital.

Research method: Cross-sectionaldescriptive study of 130 patients who successfully had
coronary artery stent placement from June 2023 to January 2025 at Thanh Hoa Provincial
General Hospital. QoL of patients after coronary artery stent placement was assessed
using the EQ-SD-5L scale, and general health index was assessed using the EQ-VAS scale.

Results: 130 patients were selected for the study, the average age of the patients was
65.74#10.73; 33.1% were female, 66.9% were male. The average total QoL score of the
patients participating in the study according to the EQ-5D-5L scale was 0.89+10.11, the
average score of the general health index of the patients according to the EQ-VAS scale
was 67.87+10.51. Comparing the average QoL score between groups of patients with
different the length of intervention times showed that the longer the intervention time,
the lower the QoL score (p < 0.05). Age of patients, number of coronary stents, number of
antiplatelet drugs currently used were statistically significant factors affecting the total
QoL score according to the EQ-SD-SL scale.

Conclusion: The longer the intervention time of the patient, the lower the quality of life
score. Age is a significant factor in reducing the QoL score in patients after coronary
stenting. The number of coronary stents and the number of antiplatelet drugs are positively
correlated with the average QoL score of patients
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DANH GIA CHAT LUO'NG cuQcC SONG BENH NHAN
SAU CAN THIEP PONG MACH VANH BANG BO CAU HOI EQ-5D-5L
TAI KHOA TIM MACH BENH VIEN DA KHOA TiNH THANH HOA
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TOM TAT
Muc tiéu: Can thiép dong mach vanh qua da la mot phuong phap diéu tri bénh mach vanh
hiéu qua, dugc ap dung rong rai. Hiéu qua cla can thiép chinh la chét lugng séng (CLS)
cuia ngudi bénh (NB). Nghién cltu ndy nham muc tiéu danh gia CLS cua NB sau dat stent
dong mach vanh tai khoa Tim mach Bénh vién Da khoa tinh Thanh Héa va moét so yéu to
lién quan.

Phuong phap nghién cttu: Nghién citu mé ta cat ngang 130 ngudi bénh sau dat stent déng
mach vanh tir thang 6/2023 dén thang 1/2025 tai Bénh vién Da Khoa tinh Thanh Ho4a. CLS
cua NB sau dat stent dong mach vanh dugc danh gia bang thang diém EQ-5D-5L.

Két qua: D6 tudi trung binh ctia NB a 65,74+10,73, nam chiém 66,9%. Tong diém CLS
trung binh ctia cac NB theo thang diém EQ-5D-5L la 0,89 = 0,11, diém trung binh chi s6
strc khde chung cua NB theo thang diém EQ - VAS la 67,87 = 10,51. Thoi gian can thiép
cang dai thi diém CLS cang thap (p < 0,05). Tudi NB, sd lugng stent mach vanh, sé thuéc
chong két tap ti€u cau dang sir dung la cac yéu t6 cé y nghia théng ké anh hudng dén tong
diém CLS theo thang diém EQ - 5D - 5L.

Két luan: Diém CLS trung binh ctia cadc NB tham gia nghién cltu theo thang diém EQ-5D-5L
40,89 £ 0,11. NB ¢ thoi gian can thiép mach vanh cang dai thi diém CLS cang th&p. Tuéi,
s stent mach vanh, s6 thudc chéng két tap tiéu cau la cac yéu t6 lién quan dén chat lugng
cudc séng clia bénh nhan.

Tirkhéa: Dong mach vanh, chat lugng cudc song, EQ-5D-5L.

1. DAT VAN PE

Bénh ly tim mach la mot nguyén nhan gay t&r vong  nguoi bénh (NB) sau dat stent dong mach vanh[4].
hang dau thé gidi véi 17,9 triéu ngudi t&rvong hang
nam, chiém ty & 32%. Tai Viét Nam, nam 2019, ty
& tr vong do bénh tim mach chiém 31% va ding
hang dau nguyén nhan la bénh mach vanh[1]. D&t
stent mach vanh dugc 4p dung phd bién nham tai
tudi mau co'tim, cai thién dau that nguc va nang cao
CLS cho ngudi bénh méac bénh déng mach vanh[2].
Panh gia chat lugng cudc séng (CLS) ngudi bénh
sau dat stent mach vanh nham phat hién sém céac
bién chirng va cai thién céc yéu té lién quan co6 anh
hudng dén CLS ngudi bénh[3]. Thang diém EQ-5D-
5L la mét céng cu do luong CLS da duge chuan hda
va sUr dung réng rai trén toan cau dé danh gia CLS

Tai Bénh vién Da khoa tinh Thanh Héa hang nam co
s6 lugng NB dugc can thiép mach vanh tuong déi
L&n, tuy nhién danh gia CLS ctia NBva cacyéutd anh
hudng con rat it duge quan tam. Chang téi thuc hién
nghién cru: “ Panh gia chat lwgng song clia ngudi
bénh sau can thiép ddng mach vanh bidng bé cau hoi
EQ-5D-5L tai khoa Tim mach BénhviénPa khoa tinh
Thanh Héa”vdi hai muc tiéu: (1) Danh gia CLS cua
nguoi bénh sau can thiép déng mach vanh tai khoa
Tim mach bénh vién Da khoa tinh Thanh Héa bang
b6 cau hoi EQ-5D-5L. (2) Khdo sat mot sé yéu to yéu
to lién quan dén CLS clia ngudi bénh sau can thiép
déng mach vanh.
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2. PHUONG PHAP NGHIEN CcUU
2.1 Déi twong nghién ctru

Bénh nhan sau can thiép dong mach vanh thanh
cong tai Bénh vién Da khoa tinh Thanh Héa tir thang
6/2023 dén thang 1/2025.

- Tiéu chuédn liya chon: Ngudi bénh déng y tham gia
nghién clu, c6 hd so bénh an day du tai thai diém
nghién clu.

- Tiéu chuén loai trir: Ngudi bénh can thiép dong
mach vanh khéng thanh céng. Ngudi bénh méc céc
bénh ly cap tinh hodc khéng c6 kha nang giao tié€p.
2.2 Pia diém va thdi gian nghién ctu: Nghién ctru
ti€n hanh phong van, thu thap dir liéu va hoan thién
nghién cu tai Khoa Tim mach - Bénh vién Pa Khoa
tinh Thanh Hoéa tlr thang 10/2024 - thang 4/2025.

2. PHUONG PHAP NGHIEN CUU

2.4. Phuong phap chon mau va ¢ mau

- Phuong phap chon mau: chon mau thuan tién.
- C& mau nghién cliu

X&c dinh ¢& mau can thiét cho nghién citu dé udc
tinh mét gia trj trung binh trong quan thé.

Trong dé:

+n: C& mau nghién ctu t8i thiu can phai co.

+ Z: Hé s tin cdy & mirc xac suat 95% (a=0.05)
tuwong duong véi Z = 1,96.

+ u, o: diém chét lugng cudc séng trung binh va
dd léch chuén theo thang do EQ - 5D - 5L cuia céac
bénh nhan sau dat stent mach vanh trong nghién
clu cla tac gid Do Thi Loan va céac cong su (2023).
Chonu=0,78,0=0,154.

+ &: muc sai s6 tuong déi chdp nhan, ching toi
chond=0,05.

Tu congthurc trén, thay cac gia tri tuong ingta cé cd
mau tdi thiéu can cé dé thuc hién nghién ctru la 57.

2.5. Phuong phéap thu thap sé liéu

Coéng cu thu thap soé liéu la bang cau hoi gom hai
phan.

Phan I: B6 cau hoi thu thap dac diém ca nhan va dac
diém lam sang cua ddi tugng nghién cu. Phan Il
CLS cua ngudi bénh sau dat stent mach vanh dugc
danh gia qua thang do EQ-5D-5L ban tiéng Viét dugc
dich va danh gia do tin cay bdi nhom tac gia thudc
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Trudng Dai hoc Y t€ Cong cong, Trudng Paihoc Y Ha
Noi, Truong Pai hoc Umea - Thuy Dién[5]. Danh gia
tinh trang sttc khoe chung bang thang diém EQ-VAS.

2.6. Phuong phap xur ly sé liéu

D liéu nghién cttu dugc xrly bang phan mémthéng
ké SPSS 20.

2.7.Pao dirc nghién cru

Nhirng quy dinhvé dao dirc trong nghién clru da dugc
thuc hién nghiém tuc trong suét qua trinh nghién
clttu. Cac bénh nhan du diéu kién tu nguyén tham
gianghién clru xadc nhén chap thuan tham gia nghién
ctru trude khi dién bd cau hoi. Thong tin clia ngudi
tham gia nghién ctu dugc gilr bi mat, chi phuc vu
cho muc dich nghién ctru.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung
cla déi twong nghién ciru (N=130)

Pac diém chung Sé lwong (N) | Ty lé (%)
<60 tudi 35 26,9
Tudbi > 60 tudi 95 73,1
Trung binh 65,74 10,73
Nam 87 66,9
Gidi
N 43 33,1

Nhan xét: Tui trung binh ctia nhém nghién clru la
65,74 £10,73 trong dé6 nhom = 60 tudi chiém ty &
cao 73,1%. Trong nghién cltu, nam gidi chiém ty &
66,9%.

Bang 2. Dac diém lam sang
cla déi twong nghién ciru

Pac diém lam sang | S6 luong (N) | Ty lé (%)
Thoi gian can thiép
<1thang 21 16,2
1-12thang 67 51,5
>12thang 42 32,3
Chan doan can thiép
NMCT ST chénh lén 85 65,4
NMCT ST khéng
chénh &n 19 14,6
Pau thét ngu’c khéng 29 16,9
on dinh
Pau that nguc én dinh 4 3,1
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Pac diém lam sang | S6 lwgng (N) | Ty lé (%)
4|LJ.
1 64 49,2 =
S 1-12thang
2 46 35,4 g
3
3 19 14,6 Tt
>3 1 0,8 0 0,25 05 075 1
. DIEM CHAT LUO'NG CUOC SONG TRUNG BiNH
S6 stent mach vanh
Biéu dd 1. So sanh trung binh diém CLS giira
1 stent 108 83,1 céc nhém NB c6 thoi gian can thiép khac nhau
2 stent 20 15,4 Nhan xét: So sanh trung binh diém CLS gilra cac
nhém bénh nhén co thai gian can thiép khac nhau
2 3 stent 2 1,5 cho th&y thoi gian can thiép cang dai thi diém CLS
} B B . cang théap (p <0,05).
S6 loai thudc khang két tap tiéu cau
dang str dung Bang 4. Danh gia méi tuwong quan giira CLS
clla ngudi bénh sau dat stent mach vanh
1 thudc 42 32,3 va mot s6 yéu té
2 thude 88 67,7 Bi€én
Nhan xét: NB cé thdi gian can thiép stent tinh dén B Std Beta t p
thoi diém khao sat nam trong khoang tir 1 — 12 thang Tudi
chiém da s6, 51,5%. S6 stent dugc dat chi yéu la
mot stent chiém ty & 83,1%. NB dugc can thiép do -0,004 | 0,001 -0,371 -4,515 | 0,000
“ Nhoi mau co tim ST chénh [én” chiém 65,4%. S6 S8 stent
NB c6 mot mach hep l&n hon 50% chiém ty & cao
49,2%. S8 NB sl dung hai loai thuéc khang KTTC 0,018 | 0,007 | 0,222 2,573 | 0,01
chiémty 1& 67,7%. S6 thudc chéng KTTC
Bang 3. Déc diém CLS theo 0,055 | 0,02 | 0,236 | 2,742 | 0,007

thang diém ED 5Q 5L cla déi twong nghién clru

Tidu chi Gi?l\flg;rn”:%g')“h
1. Su di lai 1,46 + 0,663
2. Tu cham séc 1,25+ 0,544
3. Sinh hoat thuong L& 1,35+ 0,595
4. Pau/khé chiju 1,27 + 0,462
5. Lo lang/ u sau 1,93+0,637

Tong diém CLCS 0,89 0,11

EQ - VAS 67,87 £10,51

Nhan xét: CLS clia ngudi bénh sau dat stent mach
vanh theo bang cau haéi EQ - 5D - 5L ¢6 diém trung
binh 20,89 +0,11.

Nhan xét: Danh gia maoi tuong quan gilta tong diém
CLS theo thang EQ-5D-5L va m6t sé yéu td lién quan
cho théy téng diém CLS c6 mdi tuong quan thuan
c6y nghia thong ké véi s6 lugng stent mach vanh va
s06 thudc chong két tap tiéu cau. Tubi cé maéi tuong
guan nghich vdi tong diém CLS (p<0,05).

5. BAN LUAN

Trong 130 NB nghién cttu, tudi trung binh la 65,74
+10,73, nam gidi chiém ty & 66,9%. Nhom tudi =
60 tudi chiém wu thé vdi ty L& la 73,1%, két qua nay
cling tuong déng vdi céc tac gia nudc ngoai nhu &
Hoa Ky, & tudi 60 chi cé 1/17 phu nif c6 bién c6 vé
déng mach vanh (BMV), trong khi dé nam gigi ti lé la
1/5[6]. K&t qua dat stent DMV trén 12 thang chiém ty
& la 32,3%, trong dé dat 1 stent cé 108 bénh nhan
chiém ty & 83,1%, chi c6 2 ngudi bénh dat trén 3
stent DMV (1,5%). NB vao vién c6 chi dinh dat stent
DMV cép clru va tdn thuong don mach chi yéu. S6
NB st dung 2 thudc khang két tap tiéu cau chiém ty
& 67,7%. Trung binh diém CLS clia nhém nghién
clru clia chung t6i 1a 0,89 = 0,11, tuong tu vGi két
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qua nghién ctu clia tac gia Tran Nguyén Phuong Hai
(2025) & NB sau can thiép mach vanh 3thangla 0,9
* 0,1[7] va cao hon két qua nghién clu clia tac gia
D6 Thi Loan[3], sw khac biét c6 thé do thdi gian can
thiép hodc ky nang can thiép & cac nghién clru khac
nhau. Trong nghién cu nay ching téi cling cho thay
tong diém CLS c6 sy khac biét @ nhém NB c6 thoi
gian can thiép khac nhau, thdi gian dat stent MV
cang dai thi diém sé EQ-5D-5L cang thap (p< 0,05).
K&t qua nay tuong dong vdi két qua clia Kim Yujeong
(2022) & Han Quéc[8]. Piém EQ - VAS trung binh
clia nhém nghién clru thap hon so vdi két qua thu
dugc trong cac nghién cltu cua tac gia Tran Nguyén
Phuong Hai va P& Thj Loan, sy khac biét nay c6 thé
do déi twgng nghién clru vdi thai gian can thiép khac
nhau ctia cac nghién clru.

Nghién cltu clia chung t6i cho thay la yéu t6 lam
gidm diém CLS & NB sau dat stent mach vanh, tuong
tw nghién ctru clia Sukanya Siriyotha (2023) va Tran
Nguyén Phuong Hai (2025)[7][9].

6. KET LUAN

Trung binh diém CLS theo EQ-5D-5L clia ngudi bénh
sau dat stent dong mach vanh la 0,89 £ 0,11, diém
trung binh chi s6 cam nhan sic khde chung cua
ngudi bénh theo EQ - VAS la 67,87 = 10,51. Tudi la
yéu t6 co y nghia lam gidam diém CLS & nhirng ngudi
bénh sau dat stent mach vanh. S stent mach vanh
va s6 thubc chdng két tap tiéu cau c6 méi tuong
quan thuén vdi trung binh diém CLS clia ngudi bénh.
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