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ABSTRACT

Objective: To synthesize tools for measuring health-related quality of life (HRQOL) after adult
scoliosis surgery and describe typical trajectories of change from the early postoperative period
to long-term follow-up.

Methods: Narrative review of contemporary literature on deformity-specific and generic
patient-reported outcome measures (PROMs) including SRS-22/SRS-22r, Oswestry Disability
Index (ODI), SF-36/SF-12, EQ-5D, and PROMIS together with studies reporting temporal patterns
and clinically meaningful change thresholds.

Results: The SRS-22r remains the most widely used deformity-specific PROM and demonstrates
established minimal clinically important difference (MCID) thresholds in adults with spinal
deformity; ODIl and SF-36/12 complement disability and general health domains. PROMIS physical
function and pain interference show validity and responsiveness comparable to SRS-22r/ODI
while reducing respondent burden; however, a self-image construct is not yet fully captured.
Across cohorts, the steepest HRQOL gains occur within 3-6 months, with continued improvement
to 12 months and relative stabilization by 12-24 months for most domains; beyond two years,
maintenance predominates, though late decline may occur with mechanical complications.
Utility measures (EQ-5D) generally increase after extensive deformity correction and allow
cross-condition comparisons. Cultural context and baseline severity influence MCID attainment
and satisfaction.

Conclusions: A multimodal PROM battery anchored by SRS-22r and augmented by ODI and either
PROMIS or EQ-5D best captures HRQOL after adult scoliosis surgery. Clinicians should interpret
change against instrument-specific MCIDs and counsel patients that most improvements
consolidate by 1-2 years, contingenton complication avoidance and sagittal realignment durability.
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TOM TAT
Muc tiéu: Téng hgp céc céng cu do ludng chat lugng cude sng lién quan stric khoe (HRQOL) sau
phau thuat veo cot séng ngudi [6n va md ta dién tién bién déi theo thdi gian tir sém dén dai han.

Phuong phap: Tong quan tudng thuat cac tai liéu cap nhat vé thang do do ngudi bénh ty bdo céo
(PROMs) déac hiéu bién dang va chung gom SRS-22/SRS-22r, Oswestry Disability Index (ODI), SF-36/
SF-12, EQ-5D va PROMIS cling c4c nghién cltu béo céo quy dao bi€n déi theo thdi gian va ngudng
thay d&i cé y nghia lam sang (MCID).

Két qua: SRS-22r hién la PROM dac hiéu bién dang dugc st dung rong réi véi cac ngudng MCID da
dugc xac lap & ngudi l6n; ODI va SF-36/12 bd sung khia canh tan tat va stc khoe chung. PROMIS
(chdrc nang thé chét, can thiép bdi dau) cé do gia tri va kha ndng dap (ng tuong duong SRS-22r/ODI
dong thoi giam ganh nang tra L&i; tuy nhién khia canh hinh 4nh co thé chua dudc phan anh day da.
Nhi&u quan thé ghi nhan muc cai thién HRQOL (&n nhat trong 3-6 thang dau, tiép tuc caithién dén 12
thang va 8n dinh tuong ddi & 12-24 thang; sau 2 nam thudng duy tri, du ¢é thé suy giam mudn khi xuét
hién bi&n chiing co hoc. Diém tién ich EQ-5D téng sau phau thuat chinh hinh réng réi, cho phép so
sanh gilra cac bénh canh. YEu td van hoa va mirc dé nang nén anh hudng ty & dat MCID va s hai long.

Két luan: B6 cong cu t8i wu nén 8y SRS-22r lam truc chinh, b sung ODI va PROMIS hoac EQ-5D
dé bat tron HRQOL sau phau thuat veo cot séng ngudi lén. Can dién giai thay déi theo MCID dac
thu tirng thang va tu van rdng phan [6n cai thién dugc cling ¢8 trong 1-2 ndm néu tranh bién ching
va duy tri can bang ding doc.

Ttr khéa: Veo cot séng ngudi ldn, chat lwgng cudce séng, SRS-22, PROMIS, EQ-5D, ODI.

1. DAT VAN DE

Veo cét séng ngudi l&n gay dau, han ch& chic nang
va suy giam chat lugng cudc séng lién quan sic khoe
(health-related quality of life - HRQOL). Trong thap nién
qua, phau thuat chinh hinh bién dang kém phuc hbéi can
bang dirng doc da chirng minh cai thién HRQOL cé y nghia;
tuy nhién mudc do, thoi diém dat t6i da va d6 bén qua céc
mé&c thai gian con khéac biét theo thang do va bdi canh
bénh nhan. Do dé, lwa chon va dién giai ding céc cong
cu danh gia la diéu kién tién quyét dé tu' van ky vong, thiét
k& nghién ctru va danh gia chat lugng cham soc. Bai tong
quan nay nham: (1) Mé ta dic diém chinh, diém manh,
han ché clia cac PROMs duing cho veo cot séng ngudi Lén;
(2) Khai quat quy dao bién déi HRQOL sau mé theo cac
méc thdi gian dién hinh; va (3) Bua ra ggi y thuc hanh vé
lwa chon bd céng cu va ngudng thay déi cé y nghia 1dm
sang (minimal clinically important difference - MCID).

2. PHUONG PHAP TONG QUAN

- Chién lugc tim ki€m: tra ctru PubMed/Scopus va cac tap
chi chuyén nganh phau thuat cot séng dén thang 11/2025 vai

*Tac gia lién hé

cac tir khoda: adult scoliosis, adult spinal deformity, SRS-22,
ODI, EQ-5D, PROMIS, quality of life, trajectory, MCID.

-Tiéu chuan dua vao: nghién cttu ngudi lén sau phau thuat
veo cot s8ng ASD béo cédo tdi thiEu mét trong cac thang
SRS-22/SRS-22r, ODI, SF-36/12, EQ-5D hoac PROMIS;
hoac nghién ctu phuong phap/MCID lién quan.

- Tiéu chuén loai trir: bdo céo ca lam sang, mau nho khé
khai quat, khéng cé dir lieu HRQOL dinh lugng.

- Chién lugce tng hop: t8ng quan tudng thuat theo chu dé
(cong cu, quy dao bién ddi, MCID va céc yéu td anh hudng).

3. KET QUA

3.1. Cong cu danh gia HRQOL thuwong dung

SRS-22/SRS-22r: thang dac hiéu bi€n dang gom céc linh
vuc dau, chirc nang/hoat déng, hinh 4nh co' thé, sitc khoe
tdm than va thoa man diéu tri; dé tin cay, gia tri va tinh dap
rng da dugc xac lap & ngudi lén, véi cac ngudng MCID
dugc bao céo (vi du thay déi ~0,4 diém mién & bénh nhéan
veo cot séng ngudi lan) [1], [10].
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ODI: thang tan tat vung that lung, dugc dung phé bién dé
b& sung géc nhin chi¥c ndng va cé nhidu udc lugng MCID
theo bénh canh/phau thuat [2].

SF-36/SF-12: thang siic khoe chung, dac biét PCS phan
anh chic nang thé chat, thudng dung song song dé so
sanh xuyén bénh canh [2].

EQ-5D: thang tién ich strc khde tao chi s (utility) gitp so
sanh chi phi - hiéu qua; nhidu nghién ctu cho thay EQ-5D
tang cé y nghia sau phau thuat bién dang da tang va duy
tri dén 1-2 nam [3].

PROMIS: c4c mién chirc nang thé chat va can thiép béi dau
c6 do gia tri/dap ung tuong duong SRS-22r/ODI trong giai
doan sém/hau phau, v&i wu diém rit ngan thdi gian tra oi; tuy
nhién thi€u mién ty hinh anh danh riéng cho bién dang [4-5].

3.2. Bién ddi theo thoi gian sau md

Giai doan s@m (6 tuan dén 3 thang): giam dau va cai thién
chirc nang bat dau rd, nhat quan trén SRS-22r (dau/chirc
nang), ODI va PROMIS.

Giai doan 3-6 thang: ti€p tuc ghi nhan mdc tang nhanh
nhéat chia cac diém s8; ty l& dat MCID tang manh trong giai
doan nay [2], [4].

Mé&c 12 thang: da s6 bénh nhan dat va duy tri cai thién co
y nghia ldm sang trén SRS-22r va ODI; tién ich EQ-5D dat
dinh quanh 12 thang sau can thiép chinh hinh rong [3].

Giai doan 13-24 thang: cac mién 8n dinh hoac cai thién
nhe; nhiéu doan hé cho théy thay ddi gita nAm 1 va ndm
2 khong ldn, ngoai trir chirc ndng trong mét s6 nhom [6].

Trén 24 thang: di liéu dai han cho thay duy tri lgi ich néu
khéng co bién chitng co hoc muén; ngugc lai, that bai lién
két xuong, mat chinh hoac thoai héa doan ké c6 thé kéo theo
giam HRQOL va ty & khong dat MCID & cac mign tuong ing.

3.3. Y&u td anh huéng dé€n mirc dd caithiénva dat MCID
Pac diém nén va van hda: khac biét ngudng MCID va ky
vong gitra quan thé Bac My va Nhat Ban ggi y vai trd ctia béi
canh van héa/xa hoi trong su hai long va y nghia thay déi [7].
MUrc dé bién dang va can bang ding doc: phuc hdi tham
s6 dung doc (vi du PI-LL) lién quan cai thién HRQOL r6
hon; tuy nhién bai nay tap trung vao cong cu va quy dao
nén khéng di sau co sinh hoc.

Bi&n chiing: bién chiing co hoc/nhiém trung lam gidm
diém s8 va xac suat dat MCID; phau thuat it xdm l&n/chién
lUgc ca thé hda co thé rut ngén thoi gian phuc hoi trong
mot s nglt canh.

Cong cu do va phuaong phap tinh MCID: cung mét thang
c6 thé cho dai MCID thay déi dang ké tuy phuong phéap
(anchor vs distribution) va mic nén; can néu rd cach tinh
khi dién giai[2].

4. BAN LUAN

Th&t nhat, khéng c6 mét thang don & nao bao quat day
dd trai nghiém cla ngudi bénh ASD. SRS-22r nam bat t&t
dau, chi'c ndng va hinh anh cd thé mot mién dac hiru cla
bién dang trong khi ODI b8 sung géc nhin tan tat ving that
lung; PROMIS giam ganh nang khao séat va thuan tién cho
theo d6i doc; EQ-5D cho phép udc tinh hiéu qua - chi phi
& murc hé théng [1-5].

18

Thi hai, quy dao cai thién dién hinh la nhanh sém, dat
dinh quanh 12 thang va 8n dinh dén 24 thang; vi vay dénh
gia hiéu qua ngan han nén t8i thiéu & 12 thang, con danh
gia bén virng nén c6 madc 24 thang [6].

Thir ba, MCID khéng bat bién: gia tri thay déi theo phuong
phép tinh, bénh cdnh can thiép va diém nén. Viéc xac lap
muc tiéu diéu tri nén dua trén MCID dac hiéu tirng thang
va truyén théng ré cho ngudi bénh vé y nghia clia thay doi
“dd l8n dé cam nhan” thay vi chi c6 y nghia théng ké [1-2].

Cuéi cluing, cac khac biét van hoa va ky vong déng vai tro
thiét y8u ddi v4i sy hai long va cach bénh nhan dién giai
thay d6i HRQOL, hamy can xac nhan cac ngudng dién giai
trong béi canh dia phuong [7-8].

Ham y thu'c hanh

B6 cong cu khuy&n nghi trong nghién cltu va lam sang
thudng quy: SRS-22r (truc chinh) + ODI; can nhac thém
PROMIS (Physical Function va Pain Interference) dé giam
tai va EQ-5D khi can phan tich tién ich - chi phi.

Lich do ggi y: trudc mé, 3 thang, 6 thang, 12 thang va 24
thang; c6 thé t6i gian con 6 thang, 12 thang va 24 thang
trong thuc hanh ban rén.

Dién giai thay déi: d6i chiéu véi MCID chuyén biét cong cu;
bao céo caty l& dat MCID va thay d6i trung binh c6 khoang
tin cay; lam ré phuong phap uéc tinh MCID s dung.

B&o céo minh bach: kém ty & mét theo ddi, bién ching l6n
va can thiép laivi cac yéu td nay anh hudng truc tiép HRQOL.

5. KET LUAN

HRQOL sau phau thuat veo c6t séng ngudi l&n dugc phan
anh t6t nhat bdi mot bd PROMs két hop. SRS-22r nén la
thang chd lyc dé ndm bat dic thu bién dang, trong khi
ODI, PROMIS va EQ-5D bé trg cdc mién chirc nang, géanh
nang dau va tién ich. Phan L&n cai thién tich L0y trong ndm
dau va 6n dinh dén nam th hai; dién giai k&t qua can dua
trén cac ngudng MCID dugc xac lap va bdi canh van hoa

- ldm sang cu thé.
*

* *

Nhém tac gia tran trong cdm on sy hd trg tén dé tai téng
quan tur Bénh vién Dai hoc V6 Truong Toan.
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