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ABSTRACT

Objective: To investigate sleep quality and identify factors associated with sleep quality among
patients with knee osteoarthritis at the Department of Traditional Medicine and Rehabilitation,
Cua Dong General Hospital in 2025.

Subjects and Methods: Across-sectional studywas conducted on 150 patients with knee osteoarthritis
who were treated at the Department of Traditional Medicine and Rehabilitation, Cua Dong General
Hospital from March to September 2025.

Results: The proportion of patients with poor sleep quality (PSQI > 5) was 64%. Univariate analysis
showed that occupation, disease duration, history of psychological trauma, physical exercise,
participation in social activities, number of medical comorbidities, Visual Analog Scale (VAS)
score, Lequesne index, and radiographic severity of osteoarthritis were associated with sleep
quality (p < 0.05). In multivariate analysis, the number of comorbidities remained an independent
associated factor (OR =41.51; 95% Cl: 11.62-148.31; p < 0.001).

Conclusion: Poor sleep quality was highly prevalent among patients with knee osteoarthritis.
Occupation, disease duration, history of psychological trauma, physical exercise, participation in
social activities, number of medical comorbidities, VAS score, Lequesne index, and radiographic
severity of osteoarthritis were associated with sleep quality. Among these factors, the number of
comorbidities was identified as an independent associated factor.

Keywords: Knee osteoarthritis, sleep quality, PSQI.
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TOM TAT
Muc tiéu: Khao sat chat lugng gidc ngl va xac dinh céc yéu t6 lién quan & bénh nhan thoéi héa
khdp goi tai khoa DongY - Phuc hdi chirc nang, Bénh vién Da khoa Clra Déng nadm 2025.

Pai twong va phwong phap: Nghién cttu cit ngang dugc thuc hién trén 150 bénh nhan thoai hoéa
khdp g6i diéu tri tai Khoa Dong y — Phuc hdi chirc ndng, Bénh vién Pa khoa Clra Béng tir thang 03
dén thang 09 ndm 2025. K&t qua: Ty L& bénh nhan cé chét lugng gidc ngl kém (PSQI > 5) & 64%.
Phan tich don bién cho thay nghé nghiép, thai gian méc bénh, tién sir sang chan tam ly, tap thé duc,
tham gia hoat dong xa hoi, s6 b&nh nén ndi khoa, thang diém VAS, thang diém Lequesne, mic do
thoai hda trén Xquang c6 lién quan dén chét lugng gidc ngl (p < 0,05). Trong phan tich da bién, s6
bénh nén la yéu t6 lién quan doc lap (OR =41,51; 95% Cl: 11,62-148,31; p < 0,001).

K&t ludn: Bénh nhan thoai hda khdp gbi co chat luong gidc ngl kém chiém ty lé cao. Nghé nghiép,
thai gian méc bénh, tién st sang chan tam ly, tap thé duc, tham gia hoat déng xa hdi, s6 bénh nén
néi khoa, thang diém VAS, thang diém Lequesne, mirc d6 thodi hda trén Xquang cé lién quan dén
chéat luong gidc ngl. Trong do, s6 bénh nén la yéu t6 lién quan déc lap.

Tir khéa: Thodi héa khép g6i, chat lugng gidc ngl, PSQI.

1. DAT VAN PE

Thoai hoa khép goi (THK géi) la mot trong nhirng bénh ly
cd xuang khdp phd bién nhat & ngudi trung nién va cao
tudi, vdi ty lé mac udc tinh tir 20-30% & nhom dan sé trén
64 tudi. Day la nguyén nhan hang dau gay dau man tinh,
suy giam chirc ndng van déng va anh hudng nghiém trong
dén chat lugng cudc séng [8].

Gidc ngl la mot chire nang sinh ly thiétyéu, déng vaitrd quan
trong trong viéc phuc hoi thé chat va tdm than. R&i loan giac
ngl cé thé dan dén hang loat hau qua bat lgi nhu suy giam
nhan thuc, réi loan cdm xuc, gidm kha nang mién dich va
(Am trém trong thém nhiéu bénh ly man tinh, bao gom tang
huyét ap, dai thao dudng, tram cam va bénh tim mach [6].

Nhiéu bang chirng cho thdy mai lién hé hai chiéu gilta
thoai héa khdp va chét lugng gidc ngl. Theo nghién clru
clia Cigdem Kuralay nam 2018, phan L&n bénh nhan THK
g6i ¢ chat lugng gidc ngli kém [5]. Viéc hiéu rd cac yéu té
tac dong dén chéat lugng gidc ngu & bénh nhan thoai hda
khép g6i khong chi gitp cai thién hiéu qua diéu tri ma con
gop phan nang cao chéat lugng s6ng toan dién cho bénh
nhén. Do d6, chang téi ti€n hanh nghién ciru véi muc tiéu
“Khao sat chat lugng gidc ngl va céc yéu té lién quan &
bénh nhan thodi héa khdp géi tai Khoa BDéng Y - PHCN,
bénh vién Da khoa Clra Dong nam 2025”.

*Tac gia lien hé

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Pdi twgng nghién ciru

Nghién ctu 150 bénh nhan THK goi dang diéu tri tai khoa
bong y — PHCN bénh vién Da khoa Ctlra Béng, thdéa man
céc tiéu chuén lya chon va loai trlr, trong khoang thai gian
tUr thang 03/2025 dén thang 09/2025

2.1.1. Tiéu chudn chon méu

Bénh nhan dugc lya chon vao nghién ctu khi co céac tiéu
chisau:

Pugc chan doén thodi hda khdp géi theo tiéu chuén cua
Ho6i Thap khdp hoc Hoa Ky (ACR, 1991).

Dang diéu tri tai Khoa Déngy — Phuc hoi chirc nang, Bénh
vién Pa khoa Clra Déng trong thdi gian tir thang 03 dén
thang 09 nam 2025.

C6 kha nang giao tiép, hgp tac va déng y tham gia nghién
clu théng qua mau chap thuan tw nguyén bang van ban.

2.1.2. Tiéu chuén loai trcr
Cac truong hgp sau sé khdng dugc dua vao nghién cliu:

Bénh nhan méac cac bénh ly ndi khoa nang hoac cap tinh
nhu: suy tim, suy than, suy gan, viém gan cép, tang huyét ap
chua kiém soat, ung thu, nhi&ém HIV/AIDS hoac lao tién trién.
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C6 r6i loan tdm than, sa sut tri tué, hodc céc rdi loan ngén
nglt — nhan thirc (nhu that ngdn sau dét quy) can trd viéc
tra loi phong van.

T ch8i tham gia hodc rat khoi nghién clru trong qué trinh
thu thap d@ liéu.

2.2. Phurong phap nghién ctru
Thiét k& nghién cttu cat ngang.
T4t ca cac bénh nhan dugc dua vao nghién clru, dugc

khaithac tién si, cac triéu chirng ldm sang, can lam sang,
danh gia cac thang diém theo mau bénh an thiét k& san.

Nbéi dung nghién cuu:
+ M6 ta dac diém chung & bénh nhan thoai hda khdp géi

+ Khao séat chat lugng gidc ngd & bénh nhéan thoai hoa
khdp goi: “Chat lugng gidc ngli clia bénh nhan dugc danh
gia bdng thang diém Pittsburgh Sleep Quality Index (PSQI)
phién ban tiéng Viét, da dugc s dung trong cac nghién
ctru tai Vién Stc khoe Tam than Quéc gia. Bé céng cu
gdm 19 cau hoi tu dénh gid, dugc tdng hgp thanh 7 thanh
phan: chat lugng gidc ngd chl quan, thdi gian ngu, dé
tré khi ngu, hiéu suat gidc ngd, rdi loan gidc ngl, si dung
thuéc nguli va réi loan chirc nang ban ngay do mat ngli. Méi
thanh phan dugc chdm diém tir 0 dén 3, trong do diém
cang cao phan anh chéat luong gidc ngd cang kém. Téng
diém PSQI dao déng tir 0 dén 21 diém. Trong nghién cltu
nay, chat lugng gidc ngl dugc phan loai thanh hai muc
dua trén diém céat clia thang do: PSQI < 5 diém dugc xac
dinh (A chat lugng gidc ngu t6t, va PSQI > 5 diém dugce xac
dinh & chat lugng gidc ngu kém.”

+ Phén tich mét s6 yéu t6 lién quan dén chat luong gidc
ngu & bénh nhan thoai hda khép goi

XU ly s8 liéu: Nhap va quan ly badng phan mém Epidata 3.1,
phan mém SPSS 20.0.

2.3. Van dé dao dirc trong nghién ciru

Bénh nhan dugc giai thich rd rang vé muc dich nghién cltu
va tuy nguyén tham gia chuong trinh nghién ctu.

Théng tin cad nhan ctia bénh nhan dugc dam bao gitr bi mat.
Nghién ctru duge Hoi déng khoa hoc ctia Bénh vién Da khoa
ClraD6ng thdng qua va phé chuan s 161- QD/BVCD.

3. KET QUA NGHIEN cUU

3.1. Pac diém chung chia ddi twong nghién ciru
Bang 3.1. Dac diém nhan khau hoc cua déi twong
nghién ctru (n=150)

. Tan sé Ty lé
Pac diém
(n) (%)
Lao dong chan tay 90 60,0
Nghé nghiép
Lao dong tri 6c 60 40,0
Ho6 ngheo 45 30,0
Diéu kién A N

Kinh t& H6 can ngheo 75 50,0
Khac 30 20,0
S8ng mét minh 24 16,0

Tinh trang ~ o “
hén nhan Song vdi vg/chéng 36 24,0
Séng vdi gia dinh 90 60,0

Nhan xét: Da s6 bénh nhan thudéc nhém = 60 tudi (78,7%)
va nir gigi chi€m ty l& cao han nam (59,3%). Phan L&n lam
lao dong chan tay (60,0%), hon 80% thudc hd ngheo va
can nghéo va da s6 bé&nh nhan séng vdi gia dinh (60,0%).
Bang 3.2. Pac diém lam sang va bénh ly clia déi tu'ong
nghién ctru (n=150)

Dudi 1 nam 47 31,3

Thoi gian mac bénh 1-5 ndm 25 | 16,7

Trén 5 nam 78 52,0

Gay(MBI<18.5) | 18 | 12,0

L. Binh thuong
Chi soé BMI 72 48,0
(18.5< BMI < 22.9)

Béo (BMI=23) | 60 | 40,0

Dudi 02 bénh 54 36,0

S8 bénh nén ndi khoa T 2-3 bénh 64 | 42,7

Trén 03 bénh 32 21,3

i Co 36 | 24,0
Tién s ngoai khoa

Khéng 114 | 76,0

G&i phai 24 16,0

Vi tri dau khép géi G6i trai 39 | 26,0

Ca hai g6i 87 | 58,0

Giai doan 1 46 30,6

Mirc d6 thoai héa Giai doan 2 73 | 48,7

khép gdi trén Xquang —
theo Kellgren-Lawrence Giai doan 3 22 | 14,7
Giai doan 4 9 6,0

. Tan sé Ty lé
Pac diém

(n) (%)

<40 2 1,3

Tuéi 40-59 30 20,0
260 118 78,7

Nam 61 40,7

Gidi

N 89 59,3

132

Nhan xét: Pa s6 bénh nhan cé thoi gian mac bénh trén 5
nam chiém 52,0%, khoang 40% bénh nhan bjthira can (BMI
= 23), c6 42,7% bénh nhan méc 2-3 bénh nén ndi khoa, c6
24,0% bénh nhan co tién s ngoai khoa, da sé bénh nhan bi
dau ca hai khdp g6i chiém 58,0% va murc do thoai hoa khdp
g6i trén Xquang chu yéu la giai doan 2 chiém 48,7%.
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Bang 3.3. Pac diém l&i séng va danh gia chirc nang cla
déi twong nghién cru (n=150)

Co 64 | 42,7
Sang chan tam ly
Khong 86 |57,3
Hutthuéce & 21 | 14,0
Udng rugu bia 33 | 22,0
Strdung chat kich thich| 6 4,0
Théi quen sinh hoat Tap thé duc 83 | 55,3
Hoat déng giai tri 87 | 58,0
Tham gia~ hcgf';\t doéng 82 |61.3
xa hoi
L&n nhat 9
VAS Nho nhat 1
Trung vi (IQR) 7,0 (6,0)
Lén nhat 18
Lequesne Nho nhéat 2
Trungvi (IQR) 10,0 (6,0)

Nh&n xét: C6 42,7% bénh nhan co sang chan tam ly, vé
théi quen sinh hoat: tap thé duc, hoat dong giai tri, tham
gia hoat déng xa hoéi chiém ty & cao lan lugt la 55,3%,
58,0% va 61,3%. Chi s6 VAS va Lequesne co trung vi va
khoang t&r phan vi lan lugt la 7,0 (6,0) va 10,0 (6,0).

3.2. Tinh trang chat lwong gidc ngu theo thang PSQI

m Tot (PSQI = 5)
m Kém (PSQI > 5)

Biéu dd 3.1. Phan loai chat lwgng gidc ngl theo PSQI

Nhan xét: C6 64% bé&nh nhan thoai héa khdp géi co chat
luong gidc ngl kém.

3.3. Cac yéu td lién quan dén chat lwong gidc ngu
Bang 3.4. Méi lién quan giira cac yéu t6 lam sang va PSQI

Chat lugng gidc ngu
Pac diém Tot Kém p
n % n %
Lao d‘igf“""” 16 |29,6| 74 |77,1
Nghé nghiép - <0,001
Laodong | 55176 4| 22 |22,9
trioc
Thai gian méc <5nim 45 (83,3| 27 (28,1 0,001
bénh ’
>5nam 9 [16,7| 69 |61,9
cé 48 (88,9| 16 [16,7
Sang chan tam ly <0,001
Khéng 6 (11,1 80 (83,3

Chat lwgng gidc ngu
Pac diém Tot Kém p
n % n %
Tapthéduc | 18 |33,3| 65 |67,7|<0,001
Théi quen
sinh hoat Tham gia
hoat dong xa héi 14 |25,9| 78 [81,3|<0,001
<9 ba
S$6 bénh nén 2 bénh 44 181,5( 10 (10,4 0001
ndikhoa >2bénh | 10 |18,5] 86 (89,6
VAS<6 45 (83,3| 21 |21,9
Vas <0,001
VAS =7 9 |16,7| 75 |78,1
Lequesne<11| 47 |87,0| 34 (35,4
Lequesne <0,001
Lequesne=11| 7 |13,0| 62 (64,6
Mirc dé thodi Giaidoan1-2| 52 |96,3| 67 (69,8
héa khép goi
trén Xquang theo <0,001
Kellgren-Lawrence| ;i qoan3-4| 2 | 3,7 | 29 [30,2

Nhén xét: Cac yéu t6 lién quan co y nghia théng ké vdi
chéat lugng gidc ngu (p < 0,05) bao gbm nghé nghiép, thoi
gian méc bénh, tién sirsang chdn tam ly, théi quen tap thé
duc, mic do tham gia hoat déng xa hoi, s6 bénh ndi khoa
kém theo, mirc do dau (VAS), chi s6 gidi han chic nang
(Lequesne) va muirc do thoai héa khdp goi trén Xquang.

3.4. Phan tich héi quy logistic da bién

Trong phan tich don bién, c6 nhiéu yéu t8 c6 méi lién quan
c6 y nghia théng ké vdi chat lugng gidc ngli. Tuy nhién, dé
tranh hién tuong overfitting va da cong tuyén, cac bién dua
vao md hinh hoi quy logistic da bién dugc lwa chon dua
trén céa y nghia thong ké va y nghia ld&m sang. Nhirng bién
phan énh ciing mét déc diém bénh hoc dugc sang loc va
lwa chon bién dai dién. Do do, mo hinh hoi quy da bién cudi
cung bao géom céc bién sau: s6 bénh nén, mirc do thoai
hoa khdp goi trén X-quang, tap thé duc va nghé nghiép.
Bang 3.5. K&t qua hoi quy logistic da bién cac yéu t6
lién quan dén chat lugng gidc nga

Bi&n déc lap B | OR | (95%CL) p
>2bénhnén | 3,73 |41,51|11,62|148,31|< 0,001
Thoaihoagiai | 4 g | 5 95 | 88 | 40,39 | 0,067
doan 3-4
Khéng tap thé duc|-0,92| 0,40 | 0,12 | 1,34 | 0,138
Laodongcehantay| 5ol 751027 | 2,27 | 0,652
VOl tri 0c

Théng s mo hinh:

Kiém dinh Omnibus: Chi-square = 86,52; df = 4; p < 0,001
Hé s6 xéc dinh Cox & Snell R% 0,44

Hé s6 R* Nagelkerke: 0,6

Kiém dinh Hosmer-Lemeshow: p = 0,95
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Nhén xét: Trong md hinh hdi quy logistic da bién, s6 bénh
nén noikhoalayéuté duy nhatcdynghiathongké (p <0,001).

4. BAN LUAN

D6 tudi trung binh cia bénh nhan chu yéu tir 60 tudi trd
&n (78,7%). Ty L& n¥ giGi (59,3%) cao hon nam gidi (40,7%)
tuong dong véi nghién citu ctia Nguyén Thij Bich (2014) khi
ty l& bénh nhan nir chi€ém 71,7% [1].

V& nghé nghiép, c6 60% bénh nhan lam lao déng chan
tay, két qua nay tuong déng vdi két luan cua tac gia Hoang
Doan Trang (2015), khi cho két qua bénh nhan thubc
nhém nghé lao déng chan tay chiém ty & 53,0% [3].

Phan 16n bénh nhan c6 thdi gian méc bénh trén 5 nam (52%),
dau chu yéu ca 2 khdp g6i (58%), c6 nhiéu bénh déng mac (=
2 bénh nén) (64%), diém dau trung binh theo VAS (trung vi 7,0
va khoang tt phan vi 6,0) va chi s6 Lequesne (trung vi 10,0 va
khoang t phan vi 6,0) déu & murc trung binh-ndng, ty & ton
thuang khdp g6i giai doan 1-2 trén X-quang chiém dén 79,3%.
K&t qua nghién cttu clia chiing t6i tuong duong vai nghién clru
clia téc gia Nguyén Thi Bich (2014) khi cho két qua: “s8 bénh
nhan tén thuong & muc do nang dén tram trong chiém 100%,
trong dé murc do tram trong chiém ty [& 60,0%” [1].

Trong nghién cttu clia chung toi, 42,7% bénh nhan cé tién st
sang chan tam ly, 24% ca tién st ngoai khoa, 60% bénh nhan
sOngvdi gia dinh, 80% bé&nh nhan thudc dién hé nghéo va can
nghéo va da s8 c6 théi quen sinh hoat twong déi tich cuc nhu
tap thé duc (55,3%) va tham gia hoat dong xa hoi (61,3%). Két
qua nay phu hop véi nghién clru clia Jianfeng Luo (2013) tai
Trung Quéc, cho thay ngudi tap thé duc thudng xuyén cé chét
lwong gidc ngl tét hon, vdi tp thé duc L& yéu td bao vé trong
mé hinh hoéi quy da bién (OR=0,67, p =0,003)[7].

K&t qua nghién cltu cho thay c6 64% bénh nhan thoéi hoa
khd&p goi c6 chat lugng gide ngl kém (PSQI > 5). K&t qua nay
cling twong ddng véi nghién ctiu clia Nguyén Thi Hoa (2024)
khi cho két qua ty lé roi loan gidc ngli @ bénh nhan thodi héa
khdp g6i chiém 76.7% [2], va cling tuang dong vdi nghién
clru clia Cigdem Kuralay (2018), ghi nhan 81,1% bénh nhan
thodi hoa khép gbi co réi loan gidc ngl, diéu nay cho thay
gidc ngl kém la van dé phé bién can dugc quan tam trong
cham so6c bénh nhan thodi héa khdp goi. Con dau man tinh
vé dém, su khé chiu khi thay déi tu thé, cing khdp budi
sang va giam van dong ban ngay la nhirng nguyén nhan
chinh anh hudng dén chat lugng gidc ngl clia bénh nhan.
Tinh trang nay c6 thé tao thanh mét “vong xodn bénh ly”:
dau lam giam ngul séu — thiéu ngd lam tdng cdm nhan dau
—lo Au va mét mai tang cao - gidc ngl tiép tuc suy giam [5].

Phéan tich don bién cho théy nhiéu yéu t6 c6 lién quan c6 y nghia
théng ké véi chat lugng gidc ngu (p < 0,05), bao gdm nghé nghiép,
thoi gian méc bénh, sang chan tam ly, théi quen tap thé duc,
tham gia hoat dong xa hoi, s6 bénh nén, mic dé dau (VAS), chi
s6 Lequesne va muc do thoai hda trén X-quang. Trong phan tich
hoi quy logistic da bién, chi cé s6 bénh nén ndi khoa la yéu to lién
quan doc Ap anh hudng dén chat lugng gidc ngtl (OR = 41,51;
95% Cl: 11,62-148,31; p < 0,001). Biéu nay cho thay bénh nhan
c6 tir hai bénh ly ndi khoa tr& 1én ¢6 nguy cd mat ngl cao han
dang ké so vdi nhom khong c6 bénh kém. K&t qua nay phi hgp véi
nghién cttu ctia Asya Rolls (2015) khi cho ring da bénh ly lam gia
tdng ganh nang triéu chiing, mac dé lo lang va gidm chat lugng
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sBng, tir d6 anh hudng tiéu cuc dén gidc ngu [4]. Tuy nhién, gia
tri OR cao kém theo khoang tin cay réng cho thay udc lugng clia
mo hinh cé thé chua thuc sy 8n dinh. Diéu nay ¢ thé lién quan
dén sy phan bé khéng dong déu clia cac bién, khi phan l6n bénh
nhan cé 22 bénh nén ndi khoa thudéc nhdm cé chét lugng gidc
ngu kém. Ngoai ra, s6 bénh nén ndi khoa cé thé lién quan chat
ché véi miic d6 ndng ctia bénh va cac yéu t8 lam sang khac, dan
dén kha nang da cdng tuyén trong mé hinh. Céc nghién clitu véi
¢ mau &n hon trong tuong lai sé gilip dénh gia chinh x4c hon
mai lién quan nay. Cac yéu té khac nhu: lao dong chan tay, khéng
tap thé duc, thodi hda giai doan 3-4 khéng cho thdy méi lién quan
c6y nghia théng ké trong mé hinh hoi quy nay.

M6 hinh hoi quy dugc danh gia la phu hgp véi dir liéu thuc
t& khi kiém dinh Hosmer-Lemeshow cho p = 0,95 (khéng
c6 su khéc biét gitta mé hinh va quan sat), hé sé xac dinh
Nagelkerke R* = 0,6 cho thdy mé hinh giai thich dugc 60%
bi€n thién clia chat lwgng gidc ngu.

5. KET LUAN

Nghién cttu cho théy ty & bénh nhan thodi héa khdp g6i co
chat lugng gidc ngli kém la kha cao, chiém 64%. Cac yéu t6
lién quan céy nghia thdng ké vai chat lugng gidc ngli bao gom
nghé nghiép, thai gian méc bénh, tién st sang chan tam ly,
thoi quen tap thé duc, mic do tham gia hoat déng xa héi, s
bénh ndi khoa kém theo, mic dé dau (VAS), chi s6 gidi han
chlrc nang (Lequesne) va muic do thoai hoa khdp géi trén
X-quang. Trong phéan tich da bién, s& bénh nén ndi khoa la yéu
t6 lién quan déc lAp anh hudng dén chéat lugng gidc ng.
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