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ABSTRACT

Objective: To describe quality of life and treatment adherence among postmenopausal women
with osteoporosis receiving outpatient treatment at Duc Giang General Hospital.

Subjects and methods: A cross-sectional descriptive study was conducted on 220
postmenopausal women with osteoporosis receiving outpatient treatment at Duc Giang General
Hospital from August to December 2025. Osteoporosis was diagnosed according to World
Health Organization standards. Quality of life was assessed using the SF-36 scale and treatment
adherence was assessed using the GMAS scale.

Results: The overall quality of life score was 53.8 + 11.6; physical quality of life score was 51.2
13.1; mental quality of life score was 56.6 + 12.4; 54.5% of patients had an average quality of life;
39.1% had a low quality of life. 55.5% of patients did not adhere to treatment, with an average
GMAS score of 25.8 + 4.6. The group with good treatment adherence had higher quality of life
scores compared to the group with poor adherence (60.2 + 9.8 vs. 48.8 + 10.4; p < 0.001).

Conclusion: The quality of life of postmenopausal women with osteoporosis receiving outpatient
treatment is moderate and is correlated with treatment adherence. Increased counseling and
improved treatment adherence are needed to enhance patients’ quality of life.
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TOM TAT

Muc tiéu: M6 ta chat lugng cudc séng va tuén thu diéu tri & phu nit loang xwong sau mén kinh diéu
tri ngoai tru tai Bénh vién ba khoa Burc Giang.

DPai twgng va phuong phap: Nghién citu mé ta ct ngang trén 220 phu nif lodng xuwong sau man
kinh diéu tri ngoai tri tai Bénh vién Da khoa Durc Giang tir thang 8-12 nam 2025. Loang xuong dugc
chan doan theo tiéu chudn ctia T8 chirc Y t& Thé gidi. Chat lugng cudc séng dugc danh gia bang
thang do SF-36 va tuan thu diéu tri dugc danh gia bang thang GMAS.

Két qua: Diém chat lugng cudc sdng chung 14 53,8 = 11,6; diém CLCS thé chatla 51,2 £ 13,1; diém
CLCS tinh than la 56,6 + 12,4; 54,5% ngudi bénh c6 chat lugng cudc séng & mitc trung binh; 39,1%
c6 chat lugng cudc sdng thap; 55,5% ngudi bénh chua tuan thu diu tri véi diém GMAS trung binh
25,8 + 4,6. Nhdm ngudi bénh tuan thi diéu tri t8t cé diém chét lugng cudc séng cao hon so vdi
nhém chua tuén thu tot (60,2 + 9,8 so vd§i 48,8 = 10,4; p <0,001).

K&t ludn: Chat lugng cudc séng cua phu nif lodng xuwang sau man kinh diéu tri ngoai tri & muc
trung binh va c6 mai lién quan véi mdc do tudn tha diéu tri. Can tang cudng tu' van, cai thién tuan

thu diéu tri nhdm nang cao chat lugng cudc séng clia ngudi bénh.

Ttr khéa: Loang xuang, chat lugng cudc séng, tuan tha diéu tri.

1. DAT VAN DE

Loang xuang sau man kinh la bénh ly man tinh phd bién
& phu nit l&n tudi, dac trung bdi giam mat dé khoang
Xuang va suy giam céu tric vi moé clia mo xuong do thiéu
hut estrogen sau man kinh, lam tdng tinh dé& gay xuong,
ké ca khi chi cé chan thuong nhe [1]. Trén pham vi toan
cau, lodng xuang anh hudng dén khoang 200 triéu phu n;
dong thai, wdc tinh ¢ 3 phu ni¥ trén 50 tudi thi c6 1 ngudi
sé trai qua it nhat mét An gay xuong do loang xuong trong
subt cudc dai [1-2].

Bén canh nguy co gay xuong, loang xuwong con anh hudng
rd rét dén chat lugng cudc séng (CLCS) clia ngudi bénh.
& phu ni¥ sau man kinh, loang xuong va dac biét la gay
xuwang do loang xuang co lién quan dén dau kéo dai, han
ché& van dong, giam kha nang thuc hién cac hoat déng
sinh hoat hang ngay, tir dé lam suy giam stc khoe thé
chéat va tinh than [2]. CLCS lién quan dén strc khde dugc
xem la mot chi s& quan trong phan anh ganh nang bénh
tat va hiéu qua diéu tri @ ngudi bénh loang xuang [2]. Cac
bang ching gan day ciing cho thay ganh nang do loang
xuong khdng chi thé hién qua nguy cd gay xuang ma con
lién quan dén kha nang duy tri diéu tri va két qua quan ly
bénh trong thuc hanh lam sang [3-4].

*Tac gia lién hé

Tuan tha diéu trj gilrvai trd quan trong trong kiém soét loang
xuong va dy phong gay xuong. Tuy nhién, nhiéu nghién
cttu cho thdy mic dé tuén tha va duy tri diéu tri @ ngudi
bénh loang xuong van con han ché, dic biét v6i cac thudc
Bisphosphonates dudng udng; ty & duy tri diéu trj trong
nam dau chua cao va cé xu huéng gidm dan theo thdi gian
[3-4]. Viéc khong tuan thi diéu tri c6 thé lam giam hiéu qua
cua thudc, tlr d6 lam tang nguy co gay xuang & ngudi bénh
loang xuwang [5]. Ngoai ra, mirc d6 tuan thd con chiu anh
hudng clia nhigu yéu t8 nhu dac diém ngudi bénh, mic dd
hiéu biét vé bénh, tinh phirc tap clia phac dé diéu tri, tac
dung khéng mong mudn clia thudc, cling nhu' sy hd trg clia
nhan vién y té va cac chuong trinh gido duc sutrc khoe [6-7].

Tai Viét Nam, lodng xuong dang tr@ thanh van dé sic khoe
cbng déng ngay cang dang quan tdm trong boi canh dan s6
gia héa nhanh. Nghién cltu phéan tich nguy co trong quan
thé dan s8 Viét Nam cho théy ty & loang xuong & phu ni¥
tlr 50 tudi trd lén & mie dang ké, khoang 25-30%, va ganh
nang nguy co gay xuang trong cong dong la khong nho [8].
Tai Bénh vién Pa khoa Bluc Giang, Phong kham No6i Co
xuong khép méi ndm tiép nhan khoang 15.000-16.000 lugt
kham, trong dé phu ni¥ loang xuwang sau man kinh chiém
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khoang 9-10% tong s6 ngudi bénh dén kham. Tuy nhién,
dén nay chua c6 nghién cliru nao tai bénh vién danh gia
dong thai CLCS va tuan thu diéu tri  nhém déi tugng nay.
Viéc danh gia déng thai CLCS va murc do tuan thd didu tri &
phu nitlodng xuwong sau man kinh khdng chi gitip mo ta day
dd hon ganh nang bénh tat ma con cung cép co s& thuc
tién cho viéc xay dung cac bién phap can thiép phu hgp
nham nang cao hiéu qua quan ly bénh va chat lugng cham
soc nguoi bénh trong thuc hanh ldm sang. Vi vay, chuing
t6i thue hién nghién ctu nay véi muc tiéu mo ta CLCS va
tuén tha diéu tri & phu nit loAng xuong sau man kinh diéu
tri ngoai trd tai Bénh vién Da khoa Blrc Giang nam 2025.
2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P8i twgng nghién ciru

Phu ni sau méan kinh dugc chdn doan loang xuong va
dang diéu tri ngoai tra tai Phong kham No6i Ca xuong
khdp, Bénh vién Pa khoa Bic Giang, Ha N6i. Chan doéan
loang xuong dua theo tiéu chuén clia T6 chirc Y t& Thé gidi

khi mat dé khoang xuong do bang phuong phap DXA cé
T-score < -2,5 tai cot s6ng that lung hoac ¢ xuong dui.
Ngudi bénh dugc dua vao nghién ciru khi da diéu tri ngoai
trd it nhat 12 thang, cé kha nang giao ti€p va dongy tham
gia nghién cudu.

Loai trir cac trudng hdp méc bénh cép tinh nang, réi loan
nhan thitc hodc khéng hoan thanh bd cau hoi nghién clu.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctu thue hién tai Phong kham No6i Co xuaong khép,
Bénh vién bBa khoa Buc Giang tir thang 8-12 nam 2025.

2.3. Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

2.4. C& mau va chon mau

Trong thai gian nghién cltu, cé 231 ngudi bénh dap ung
tiéu chuén, trong d6 220 ngudi tham gia nghién cltu, 11
nguoi tr chadi.

2.5. Coéng cu va thu thap sé liéu

S8 lieu dugc thu thap bang phong van truc tiép két hop
khai thac hd sg bénh an théng qua bd cau hoi c4u trac
s&n. CLCS dudc danh gia bang thang do SF-36 (36 cau
hai, diém tir 0-100, diém cao han phan dnh CLCS tét han)
[9]. Tuan tha diéu tri dugc danh gid bdng thang GMAS gom
11 cau hdi vdi tdng diém tir 0-33, GMAS = 27 dugc xem L
tuan thu diéu trj t6t [10]. Hai bd cong cu SF-36 va GMAS
da dugc nhiéu nghién ctru ap dung.

2.6. Bién s nghién ciru

Bién phu thuéc la CLCS theo SF-36. Cac bién déc lap bao
gdm tuan thi diéu tri (GMAS), tudi, thu nhap, bénh déng méc,
tien str gdy xuong va thdi gian mac bénh. CLCS dugc s dung
dudi dang bién dinh lugng lién tuc trong phéan tich so sanh.

2.7.Phantich sé liéu

S8 lieu dugc nhap bang phan mém Microsoft Excel va
phan tich bdng phan mém SPSS 26.0. Théng ké mé ta
dugc stirdung dé trinh bay dic diém mau nghién ctu dudi
dang tan s8, ty L&, trung binh va dd l&ch chuén. Phan tich

don bién dugc st dung dé so sanh su khéc biét gitra cac
nhém, bao gobm kiém dinh Chi-square d8i véi bién dinh
tinh va t-test hodc ANOVA d&i vai bién dinh lugng. Ngudng
y nghia thong ké dugc xac dinh vdi p < 0,05.

2.8. Pao dirc nghién ctru

Nghién clru dugc Hoi dong Pao dic trong nghién cltuy sinh
hoc Trudng Dai hoc Y Ha NG6i phé duyét theo Quyét dinh
s6 5133 va 5198/QD-DHYHN ngay 22/7/2025, va dugc sy
dong y cuia Ban Giam d6c Bénh vién Da khoa Dulc Giang.
Thong tin ngudi bénh dugc bdo méat va chi str dung cho
muc dich nghién cutru.

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém nhan kh3u hoc clia déi tuong nghién cliru

(n =220)
Dic diém S6 lwong (n) |Ty L& (%)
<60 tudi 38 17,3
60-79 tudi 152 69,1
Tudi -
= 80 tudi 30 13,6
X £ SD (tudi) 69,8 + 8,8
<Trung hoc co s& 90 40,9
Trinh do Trung hoc co sg,
hoc vén | trung hoc pho théng 84 38,2
= Trung cép 46 20,9
Cong nhan, vién chuc 86 39,1
Nghe Huu tri 40 18,2
nghiép
Noi trg 94 42,7
, NGng thon 138 62,7
Noi sbng
Thanh thi 82 37,3
< 3 triéu dong/thang 136 61,8
Thunhap s o't risu dong/thang 54 24,5
canhan
> 5 triéu dong/thang 30 13,7
Tinhtrang| S6ng moétminh 46 20,9
sinhs6ng| sgng cling gia dinh 174 79,1
B0 hidm o 200 90,9
y té Khong 20 9,1

Dé&c diém nhan khiu hoc cua ddi tugng nghién clru dugc
trinh bay trong bang 1. Tudi dao déng tir 51-96 tudi, vdi
tudi trung binh & 69,8 = 8,8 tudi, nhdm 60-79 tudi chiém
ty l& cao nhéat (69,1%). Phan L&n ngudi bénh co trinh dé
hoc van dudi trung hoc ca s& (40,9%), 42,7% lam nai trg,
62,7% séng & khu vuc néng thon va 61,8% co thu nhap
dudi 3 triéu dong/thang; séng cung gia dinh chiém 79,1%;
c6 bao hiémy té chiém 90,9%.
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Bi€u dd 1. Diém trung binh cac yéu t6 thanh phan
cula CLCS (n =220)
Piém trung binh céc linh vuc CLCS trén biéu dd 1 dao
dong tir 48,3-58,2 diém, trong d6 siic khée tinh than cé
diém trung binh cao nhét (58,2 diém), tiép dén la hoat
dong xa hoi (58,1 diém); gidi han thé chat cé diém théap
nhat (48,3 diém). C4c linh vic con lai ¢6 diém trung binh
tir 50,6-56,4 diém.
Bang 2. Téng diém CLCS theo thé chat, tinh than
va chung (n =220)

Chisé X = SD (diém)
CLCS theo thé chat 51,2 £13,1
CLCS theo tinh than 56,6 £ 12,4
CLCS chung 53,8+ 11,6

Piém CLCS theo thang do SF-36 dugc trinh bay trong bang 2.
Piém CLCS chungtrungbinh 4 53,8 + 11,6, trong d6 diém sirc
khde tinh than cao hon diém sic khde thé chat.

& d%

349, 1%

54,55

B CLCS thilp (<E0 didm)

B CLCE trumg binh {Bd=<70 didm})

B CLCS coo (a0 difm)
Bi€u db 2. Phan loai mirc CLCS cuia ngudi bénh (n = 220)
54,5% nguoi bénh cé CLCS & mirc trung binh (50-69
diém); 39,1% ngudi bénh c6 CLCS thap (dudi 50 diém);
chi c6 6,4% ngudi bénh c6 CLCS & mic cao (= 70 diém).
Bang 3. Tuan th diéu tri theo thang diém GMAS (n = 220)

Chisé S8 lwgng (n)| Ty Lé (%)
. X + SD (diém) 25,8 +4,6
biém GMAS -
Min-max (diém) 14-33
Tuén th.titot 08 445
M tuén (227 diem)
tha didutri | Tyan tha chua tot
(<27 diém) 122 55,5

Piém GMAS trung binh cuia d8i tugng nghién cu 14 25,8 =
4,6, dao dong tir 14-33 diém. C6 55,5% ngudi bénh chua
tuan tha diéu trj (< 27 diém).

168

Bang 4. Mai lién quan giira tuan tha diéu tri va CLCS (n = 220)

Tuan thu diéu tri Sé CLCS Ctl;‘CéS (i:-rf;s b
(GMAS) lwong | chung chat than
Tuan tha tot 98 60,2+ | 56,8+ | 59,8 =
(= 27 diém) 9,8 1,2 | 10,6
<0,001
Tuén thu chua tét 192 48,8+ | 46,7+ | 54,0+
(<27 diém) 10,4 12,3 12,8

Nhém ngudi bénh tuan tha diéu trj tét cé diém CLCS
chung, didm CLCS thé chéat va diém CLCS tinh than cao
hon so vGi nhdom chua tuén tha tét. Sy khac biét gilra hai
nhém cd y nghia théng ké (p < 0,001).

4. BAN LUAN

4.1. CLCS cua nguoi bénh loang xwong

K&t qua nghién clu cho thay diém CLCS chung cua phu
nr loang xwong sau man kinh trong nghién ctru la 53,8 +
11,6 diém, trong dé diém siic khode tinh than cao hon sic
khée thé chat. Diéu nay cho thay lodng xuong anh hudng
nhiéu han dén kha nang van ddng va chic nang thé chat
clia ngudi bénh. Nghién cttu clia ching téi tuong dong vai
nghién cltu ctia Papaioannou A va cong su' (2009) cho thay
loang xuong lam giam CLCS, dac biét & cac linh vuc dau va
gidi han hoat déng thé chat [2]. Tai Viét Nam, Hoang Duc
Khanh va cong sy (2021) ghi nhan ganh nang loang xuong
cao & phu nit sau man kinh, gép phan lam suy giam chuc
nang va chat lugng song [8]. Su' tuong dong nay c6 thé do
giam mat do khoang xuong lam tang nguy co gay xuong,
dan dén dau man tinh va han ché van dong. Biéu nay ham
y can tich hgp danh gia CLCS vao quan ly thudng quy va
tang cudng can thiép phuc héi chirc nang cho ngudi bénh.

4.2. Tuan tha diéu tri

K&t qua nghién clru cho thay 55,5% ngudi bénh chua tuan
thi diéu tri, trong khi 44,5% tuan th( diéu trj tot, v&i diém
GMAS trung binh la 25,8 = 4,6. K&t qua nay cho thay murc
do tuan thu diéu tri @ ngudi bénh loang xuwang con han ché.
Trén thé gidi, nghién cltu clia Fatoye F va cong su’(2019) cho
thay tuan th( diéu tri loAng xuong thudng thap va giam dan
theo thdi gian [4]. Tuong ty, Bastounis A va céng su (2022)
ghi nhan ngudi bénh khong duy tri diéu tri Bisphosphonate
lau dai mét cach t6i wu [3]. Tai Viét Nam, Nguyén Thi Thu
Huyén va cong sy (2022) cling ghi nhan ty 1& khéng tuan thu
cao sau 6 thang, trong dé nguyén nhan phé bién la quén
dung thudc [11]. Su tuong déng nay cé thé do bénh tién
trién Am tham, thai gian diéu tri kéo dai va Lgi ich diéu tri
khong biéu hién ngay. Diéu nay cho thay can trién khai cac
chién lugc can thiép da thanh phan nhu gido duc surc khoe,
nh&c dung thuéc va theo dbi dinh ky dé cai thién tuan tha.
4.3. Méi lién quan giira tuan thu diéu tri va CLCS

K&t qua nghién clru cho thay nhém ngudi bénh tuan thu diéu
tri t6t c6 diém CLCS cao hon so v&i nhém chua tuén thi tét.

Diéu nay cho thdy tuan thu diéu tri cé vai trd quan trong trong
cai thién CLCS culia phu nir loang xuong sau man kinh.

K&t qua nay phu hop véi nghién cru ctia Curtis J.Rva cong
sy (2011) khi cho th&y tuan tha diéu tri Bisphosphonate
t6t gitip gidm nguy co gay xuong & ngudi bénh lodng xuong
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[5]. Khi nguy co gay xuong giadm, ngudi bénh cé thé duy tri
van déng, giam dau va cai thién kha nang sinh hoat hang
ngay. Tai Viét Nam, ganh nang loang xuong ngay cang gia
tang, do doé viéc kiém soat bénh hiéu qua cé y nghia quan
trong trong bao ton chiic nang [8]. Diéu nay khang dinh
nang cao tuan tha diéu tri la chién luge then chdt khéng
chi dé giam bién chitng va cai thién CLCS cho ngudi bénh.
Ngoai ra, Hiligsmann M va céng su (2019), Yeam C.T va
cong su (2018) déu cho thay tuan thu diéu tri kém va chiu
anh hudng bdi nhiéu yéu td nhu nhan thire, tac dung phu
va ho trg y té [6-7]. Diéu nay cho thay can cai thién tuan
thu diéu tri d& nang cao CLCS cho ngudi bénh.

5. KET LUAN

CLCS cua phu nit lodng xuong sau man kinh & mic do
trung binh (54,5%). CLCS v& thé chat bj anh hudng nhigu
hon so véi CLCS vé tinh than. Ty l& ngudi bénh tuén thu
chua t6t kha cao (55,5%).

Tuan thu diéu tri c6 méi lién quan co y nghia théng ké véi
CLCS, ngudi bénh tuan tha didu trj t8t c6 diém CLCS cao
hon so vdi nhém tudn thu chua tét (p < 0,05).
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