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ABSTRACT

Objective: To evaluate the quality of life and some related factors of patients with chronic
obstructive pulmonary disease at Friendship Hospital.

Subjects and methods: A cross-sectional descriptive study was conducted on 60 patients
diagnosed with stable chronic obstructive pulmonary disease who were being managed at the
Respiratory and Allergy Department, Friendship Hospital, from November 2024 to April 2025.

Result: The quality of life of chronic obstructive pulmonary disease patients was assessed using
the SGRQ-C scale: overall score, symptom score, activity score, and impact score were 51.18 =
22.90; 58.83 £ 22.74; 56.90 £ 22.59; and 44.53 + 24.49, respectively (the maximum score was 100
points, with higher scores indicating poorer quality of life). Several factors related to quality of life
in chronic obstructive pulmonary disease patients include: higher age leads to lower quality of life;
longer duration of chronic obstructive pulmonary disease results in lower quality of life scores; the
group using prophylactic inhalers correctly has a better quality of life score than the group using
them incorrectly; and the number of exacerbations in the past 12 months is associated with lower
quality of life.

Consclusion: Chronic obstructive pulmonary disease patients have significantly lower quality of
life scores according to the SGRQ-C scale compared to patients without a history of respiratory
disease. Several factors related to quality of life in chronic obstructive pulmonary disease patients
include: age, duration of chronic obstructive pulmonary disease, use of prophylactic inhalers, and
number of exacerbations in the past 12 months.
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TOM TAT
Muc tiéu: Danh gia chat luong séng va mot s6 yéu té lién quan clia bénh nhan mac bénh phdi tac
nghén man tinh tai Bénh vién H'u Nghi.

Pai twgng va phuwong phap: Mé ta cit ngang trén 60 bénh nhan da dugc chin doén xac dinh mac
bénh phéitdc nghé&n man tinh giai doan én dinh dang dugc quan ly bénh tai Phong kham Hé hap - Di
irng, Bénh vién Hiru Nghi tir thang 11/2024 dén thang 4/2025.

K&t qua: Chat lugng séng clia bénh nhan bénh phdi tic ngh&n man tinh qua thang diém SGRQ-C:
diém chung, diém triéu chng, diém hoat déng, diém tac déng lan lugt 1a 51,18 + 22,90; 58,83
22,74; 56,90 + 22,59 va 44,53 = 24,49 (diém t6i da & 100 diém, vdi diém cang cao thi chat lugng
s8ng cang kém). Mat s8 yéu t6 lien quan dén chat lugng séng & bénh nhan bénh phdi tdc nghén
man tinh: tudi cang cao thi chat lugng séng cang kém di, thai gian mac bénh phédi tic nghén man
tinh ldu nam c6 diém chat lugng séng kém hon, nhém st dung thuéc phun hit du phong dang cach
c6 diém chat lugng séng t6t hon nhém sl dung khéng ding cach va s6 dot cap trong 12 thang qua
cang nhiéu thi chat lugng séng cang kém.

K&t luan: B&nh nhan bénh phdi tdc nghén man tinh c6 diém chat lugng séng theo SGRQ-C kém
han rat nhiéu so vdi bénh nhan khong co tién s bénh hd hap. Mét s6 yéu t6 lién quan dén chat
lwong séng & bé&nh nhan bénh phdi tdc ngh&n man tinh: tudi, thdi gian méc bénh phdi tdc nghén

man tinh, cach s dung thuéc phun hit du phong va sé dgt cép trong 12 thang qua.

Tir khéa: Bénh phéi tdc nghén man tinh, thang diém SGRQ-C.

1. DAT VAN DE

Bénh phdi tdc nghén man tinh (chronic obstructive
pulmonary disease - COPD) la m6t bénh phé bién c6 thé
du phong va diéu tri dugc, bénh dac trung bdi tinh trang
han ché ludng khi tién trién va pha hlly nhu mé khong hoi
phuc lién quan dén viéc ti€p xtc lau dai véi khoi thube
va khi & nhiém déc hai [1]. COPD c6 xu huéng dang gia
tang va la mot trong nhirng nguyén nhan gay bénh tat va
ter vong hang dau thé gisi [2]. O Viét Nam udéc tinh khoang
6,7% dan s6 mac COPD [3], day la mdt con s6 kha cao so
V@i dan sé trén 100 triéu dan clia Viét Nam.

COPD dugc déc trung bdi cac triéu chirng hé hdp man
tinh bao gom kho thd khi gang siic, ho kéo dai, khac dom
[4]. CAc triéu chirng nay tac dong truc ti€p dén chéat lugng
s8ng clia bénh nhan nhu: lam gidm kha nang géng s,
lam gidm tuong tac clia bénh nhan vaéi xa hoi, gidm kha
nang tham gia cac hoat déng vui choi gidi tri, t do lam
cho b&nh nhan kém tu'tin, lo 4u tham tri trAm cdm. Do dé,
viéc nang cao chat lugng séng clia bénh nhan mac COPD
& hét strc quan trong. DE& cé thé thuc hién dugc didu nay
thi viéc hiéu biét dugc mic dé tac déng clia bénh dén

*Téc gia lien hé

chét lugng séng clia bénh nhan va nhirng yéu té lién quan
dén chat lugng séng la hét sirc can thiét. Tir d6, nhan vién
y t€ mdi c6 thé tac déng vao nhirng yéu t6 anh hudng dén
chat lwong séng cho bénh nhan. & Viét Nam va trén thé
gidi da co nhirng nghién cltu vé chéat lugng séng clia bénh
nhan COPD, tuy nhién, nghién cltu vé chat lugng song
trén bénh nhan cao tudi mac COPD c6 nhiéu bénh déng
mac, & d6i twgng bénh nhan dic trung clia Bénh vién
Heru Nghi, thi con rat it nghién citu. Chinh vi vay, ching
t6i tién hanh nghién cltu nay dé nghién cltu danh gia chat
lugng s6ng va mot s6 yéu té lién quan clia bénh nhan méc
COPD tai Bénh vién H{ru Nghi.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

Dai twgng nghién clru gdbm 60 bénh nhan da dugc chan
doan xac dinh mac COPD giai doan 6n dinh dang dudc
quan ly bénh tai Phong kham H6 hép - Dj &rng, Bénh vién
H{ru Nghi tir thang 11/2024 dén thang 4/2025.
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- Tiéu chuan lua chon: bénh nhan trén 18 tudi, da dugc
chén doan méc COPD trong it nhat 12 thang, COPD dang
& giai doan én dinh dugc quan ly tai Phong kham Hé hép
- Di &rng, Bé&nh vién Hiru Nghi, bénh nhan déngy tham gia
nghién cttu va co6 kha nang tu hoan thanh bang cau hoi
chét lugng song SGRQ-C.

- Tiéu chuén loai tri: b&nh nhan khong thé giao tiép, khéng
c6 kha nang tu hoan thanh bang cau hdi SGRQ-C, gap
nhiéu kho khan khi van déng do cac nguyén nhan nhu di
chirng tai bi€én mach néo, Parkinson, bénh ca xuong khép...

2.2. Phuong phap nghién ctru
Nghién ctu mé ta cat ngang.
2.3. Mau nghién ctu
C& mau nghién ctu dugc tinh theo cong thirc uwdc lugng
gia tri trung binh cia quan thé:
0-2
n= Z‘|2-a/2
€22

Trong dé: n 13 ¢& mAu t6i thiu can thiét; & hé sé tin cay
(& mirc xac xudt 95% thi = 1,96); o la gia tri vdc lwgng do
léch chuan clia dac tinh nghién cfu clia quan thé; e & do
chinh xac tuong déi; p la gia tri trung binh clia d3c tinh
nghién cfu clia quéan thé.
S dung s6 liéu vé gia tri trung binh va do léch chuén cla
diém SGRQ-C cutia bénh nhan COPD dudgc tinh toan tir
nghién cttu clia Tran Thi Ly va cong sy véi p = 46,2; 0 =
17,8 va € = 0,1 [5]. C& mAu t8i thiéu can thiét tinh theo
cong thic & 57. C8 mau trong nghién clu clia ching toi
8y la 60 bénh nhan.
Chon ¢& mau thuan tién, cé cha dich dén khi di ¢& mau
nghién ctru.
2.4. Quy trinh nghién ctru
- Budc 1: Chon bénh nhan du tiéu chudn dua vao
nghién clu.
- Budc 2: Tién hanh thdm kham [Am sang, danh gia can
(&m sangva phong van ddi tugng theo bénh an nghién clru.
- Budc 3: Quan sat va danh gia bénh nhan s dung dung
cu phun hit dy phong COPD.
- Budc 4: Bénh nhan hoan thanh bang cédu hoi SGRQ-C
(gdm 2 phan co 14 cau hoi).
2.5. Xirly sé liéu
S6 lieu dugc xtr ly bang phan mém théng ké SPSS
Statistics 26.

3. KET QUA NGHIEN cU'U
3.1. M6 ta dic diém ctiia nhém nghién ctiru

Bang 1. Pac diém chung ca nhém nghién ctu (n = 60)

Pic diém Gia tri
X SD (tudi) 77,27 6,86
Min-max (tudi) 62-93
60 < tudi < 70 13,3%
Tuéi —
70 <tudi< 80 46,7%
80 <tudi<90 36,7%
Tudi=90 3,3%
Tang huyét ap 56,6%
Bénh déong méac Tén thuong mach mau 16,7%
baithdo duong 26,7%
Nhéom A 6,6%
Phén nhém ABE Nhom B 16,7%
Nhém E 76,7%

Bé&nh nhan nam nhiéu hon bénh nhan ni. o tudi phd
bién gap trong nhém nghién ctru & tir 70-90 tudi. Bénh
ly d6ng méc thudng la tim mach va chuyén héa. Nhém E
(theo phan loai ABE) gap nhiéu hon cac nhém khac.

Bang 2. Mot sé yéu té lién quan dén bénh tat (n = 60)

Yéu té n %

Cévadabo 56 | 93,3

Khéng hat 4 6,7

Hut thuée —
X+ SD (bao/nam) |32,35+ 14,70
Min-max (bao/nam) 12-60
<5nam 15 [25,0%
Thdi gian mac COPD 5-10 nam 20 |33,3%
>10 nam 25 |41,7%
0 dot 14 |23,3%
1 dot 19 [31,7%
S6 dot cap COPD nhéap 0
vién trong 12 thang qua 22dot 27 |45,0%
X = SD (dot) 1,68+ 1,49
Min-max (dot) 0-6
bung cach 29 |48,3%
Céch dung thudc du phong

Chua dung 31 [51,7%

Bé&nh nhan hat thudc chiém 93,3%. Da phan bénh nhan
mac COPD = 5 nam (75%). C6 dén 76,7% bénh nhan cé
tlr 1 dgt cdp/nam trd lén. Co6 51,7% bénh nhan st dung
thudc du phong COPD chua dung cach.

3.2. Chat lwong séng va mét sd yéu té lién quan cua
bénh nhan mac COPD giai doan 6n dinh

Bang 3. Panh gia chat lwgng séng ciia bénh nhan qua
thang diém SGRQ-C (n = 60)

Pic diém Gia tri Thanh phan Gia tri
Nam 91,7% X+ SD (diém) 58,83 £22,74
Gidi Triéu ching -
NG 8,3% Min-max (diém) 23,50-97,30
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Thanh phan Gia tri
X = SD (diém) 56,90 = 22,59
Hoat dong -
Min-max (diém) 14,90-100
X = SD (diém) 44,53 = 24,49
Tac dong
Min-max (diém) 7,00-94,90
X+ SD (diém) 51,18 + 22,90
Chung
Min-max (diém) 13,90-96,90

Bénh nhan COPD c6 diém chéat lugng séng kém haon réat
nhiéu so vGi bénh nhan khong cé tién sir bénh ho hép
(diém t6i da la 100 diém, vGi diém cang cao thi chat lugng
s6ng cang kém).

Bang 4. M&i tuong quan gitra tudi va SGRQ-C chung (n =60)

C6 sukhac biét vé chat lugng séng trung binh gitra 3 nhém
bénh nhan mac COPD < 5 n&m, >5-10 ndmvatrén 10 nam.
Bang 7. Mé&i tuong quan gilra sé dot cap trong 12 thang
qua va SGRQ-C chung (n =60)

Yéuts S8 dot cép th"‘;?q;gc
Pearson Correlation 1 .788**
S6 dot cap Sig. (2-tailed) .000
n 60 60
Pearson Correlation .788** 1
SGRQ-C chung Sig. (2-tailed) .000
n 60 60

Yéu té Tudi |SGRQ-C chung
Pearson Correlation 1 .613**
Tudi Sig. (2-tailed) .000
n 60 60
Pearson Correlation |.613** 1
SGRQ-C chung Sig. (2-tailed) .000
n 60 60

Ghi chu: **Correlation is significant at the 0.01 level

(2-tailed).

C6 méi tuwong quan dong bién gilra tudi va SGRQ-C, chitng

td bé&nh nhan COPD tudi cang cao thi chat lugng séng

cang kém di.

Bang 5. So sanh chat lwgng séng theo cach dung thudc
phun hit dw phong (n = 60)

Cach dung thuéc Dl:;?éf;f;:h Ch(g?é,fnﬁ)ng P
SGRQ-C chung 31,84+10,83 | 69,27+14,92 |0,000
SGRQ-C triéu ching | 40,02+13,49 | 76,42+13,63 | 0,000
SGRQ-C hoatddng | 38,91 11,11 73,74+16,79 | 0,000
SGRQ-C tac dong 24,85+13,02 | 62,94+17,22 |0,000

C6 su khac biét vé chat lugng sdng trung binh gitra 2
nhém dung thudc phun hit du phong dung cach va dung
thudc du phong chua dung céch.

Bang 6. So sanh chat luong sdng theo thdi gian méc bénh

(n=60)
Thoi gian s5nam >5-10 nam >10 nam
méc (diém) (diém) (diém) P
SGRQ-C 26,49+7,06(42,55+14,19|72,89+ 12,93 0,000
chung

TSAGRQ_,C 29,93+4,65| 51,99+8,76 | 81,63+9,77 | 0,000
triéu chung

SGRQ:C 34,53+9,29(48,28 +14,74(77,23 + 15,06 | 0,000

hoat déng

S,GR(?_C 20,55 +9,94|35,91 +18,02(65,81 = 16,33| 0,000

tac dong

Ghi chu: **Correlation is significant at the 0.01 level
(2-tailed).

Cé méituwang quan dong bién gitra sé dgt cdp va SGRQ-C,
chiing t6 bénh nhan COPD cang nhiéu dgt cép thi chat
lugng séng cang kém.

4. BAN LUAN

Nhém nghién ctu gdbm 60 bénh nhan mac COPD giai
doan 8n dinh, trong d6 55 b&énh nhan nam va 5 bénh nhéan
nit. Bénh nhan diéu trj tai Bénh vién Hiru Nghi chu yéu a
ngudi cao tudi nén doé tudi trung binh trong nhém nghién
cttu kha cao (77,27 + 6,86 tudi) v6i tudi thdp nhat la 62
tudi va cao nhat & 93 tudi. Mot s6 bénh dong méc thudng
gap la tang huyét ap (56,6%), dai thao dudng (26,7%) va
tén thuong mach mau (16,7%), trong dé c6 xo'vita mach,
hep déng mach, dat stent dong mach vanh... Bay cling la
nhirng mat bénh hay gap & ngudi cao tudi tai Bénh vién
H{u Nghi. Phadn nhém theo ABE: nhdm E (76,7%) va nhom
B (16,7%) la 2 nhédm c&n dén su cham séc y té nhiéu hon
nhém A (6,6%). Khéi thudc van a yéu t8 phoi nhiém quan
trong gay bénh COPD, va nghién clru nay c6 dén 93,3%
bénh nhan da tirng ti€p xuc vdi khoi thuéce. Trong nghién
clru clia chung t6i, nhdm bénh nhan mac COPD trén 10
nam chiém 41,7%, t* 5-10 nam chiém 33,3% va c6 25%
bénh nhan mac COPD duéi 5 nam. S8 bénh nhan nhap
vién tlr 2 dot cap/nadm trd &n chiém ty l& cao (45%), s6
bénh nhan nhép vién v&i 1 dgt cdp/nam chiém 31,7% va
khong cé dgt cp nao trong 12 thang qua chiém 23,3%.
Mac du chung t6i da thuc hién chuong trinh quan ly hen
va COPD theo quy chudn nhung c6 dén 51,7% su dung
dung cu hit xjit du phong COPD chua dung céc théao tac.
Piéu nay c6 thé a do céc ly do sau: (1) bénh nhan thuéc
ddi tugng cao tudi co it nhidéu suy giam vé tri nhd nén khi
huéng dan cac thao tdc bénh nhan cé thé sé bi quén khi
thuc hién & nha; (2) viéc phéi hop gilra thao tac tay va
dong tac hit thudc dac biét & dung cu pMPI & ngudi cao
tudi trd nén kho khan.

Thang diém SGRQ-C dénh gia tac dong clia bénh COPD
&n chét luvgng s6ng cua bénh nhan trén 4 phuong dién:
triéu chiing, hoat déng, tac dong va chung. Trong nghién
ctu clia chling téi da chira bénh nhan méac COPD c6 diém
chét lugng kém hon rat nhiéu so vdi bénh nhan khéng cé
tién sir bénh hd hap, cu thé diém trung binh triéu ching,
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hoat déng, tac dong, chung lan lugtla 58,83 = 22,74; 56,90
+ 22 59; 44,53 + 24,49 va 51,18 + 22,90 so v4i mic diém
trung binh vé triéu chirng, hoat dong, tac déng, chung clia
nhitng d&i tugng khong co tién st bénh hé hap [&n luot La
12, 9, 2 va 6. Nghién clu clia céc tac gia trong va ngoai
nudc clng cho thay su tac dong tiéu cuc ctia COPD (én
chét lugng séng clia ngudi bénh qua thang diém SGRQ-C.
Nghién ctru ctia Tran Thi Ly va cong su (2024) ciing chira
diém chat lugng séng ctia bénh nhan COPD theo thang
diém SGRQ-C vé triéu chitng, hoat déng, tac dong va
chung lan lugt la 50,9 += 19,0; 46,8 = 16,8; 44,3 + 22,7;
46,2 = 17,8 [5]. Nghién cltu clia ching tbi c6 diém triéu
chirng, hoat déng, chung cao hon so vdi nghién clru cua
Tran Thi Ly va céng sy la do bénh nhan clia Bénh vién Hiru
Nghi chl y&u [a ngudi cao tudi, trong nhém nghién clu
c6 nhidu bénh nhan mac bénh lau ndm nén cé thé nhirng
tac dong cua bénh lén triéu chirng va hoat dong trd lén
trdm trong han. Nghién ctru cia Rehman A.U va cong sy
(2020) trén 240 bénh nhan COPD tai Malaysia, mot quéc
gia bong Nam A nhu Viét Nam, chi ra diém triéu chuing,
hoat déng, tac déng va chung lan lugt la 55,44 = 19,98;
58,43 +18,78; 43,0 £ 20,71 va 49,93 + 18,61 [6].

Khi tién hanh phan tich sé liéu, chidng t6i nhan thay co
mot s6 yéu td lién quan téi chat luong séng clia bénh nhén
COPD nhu tudi, thoi gian mac bénh, cach st dung thudc
phun hit du phong c6 dung cach hay khdng va sé dot cép
trong mét ndm. Chung t6i nhan thdy tudi cang cao thi
nhitng tac dong clia bénh l&n chat lugng s6ng cang giam.
Khi danh gia tuong quan Pearson gita tudi va chat lugng
s8ng qua thang diém SGRQ-C cho thdy mdi tuong quan
chat ché. C6 su khéac biét vé chat lugng séng trung binh
gitta 2 nhém dung thuéc phun hit dy phong didng céch va
dung thuéc du phong chua ding cach. Co su khéac biét vé
chat lugng séng trung binh gitta 3 nhém bénh nhan méac
COPD < 5 nam, >5-10 nam va trén 10 nam. C6 mdi tuong
quan dong bién gilra s6 dgt cap va SGRQ-C. Ching to, &
bénh nhan COPD cang nhiéu dgt cép thi chat lugng song
cang kém [7]. B&nh nhan cao tuéi thudng la nhirng bénh
nhan mac bénh lAu ndm, vdéi mirc FEV1 ngay cang giam,
céc triéu chiing dac biét la kho thd sé ngay cang nang
né hon, nhirng bénh déng mac ddi v6i ngudi cao tubi sé
nhiéu [&n theo thoi gian. T d6 ma chat lugng song cla
ngudi cao tudi sé bi anh hudng nang né hon. Trong thuc
hanh lam sang, chung t6i thdy cé nhitng bénh nhan cao
tudi c6 nhitng &nh hudng dén tdm ly do bi phu thudc vao
ngudi khac trong cham séc ban than, hay su chan nan khi
céc triéu chirng h6 hap lam anh hudng dén siic khoe hang
ngay... Ahmed M.S va cong su (2016) chi ra tuéi tac, thoi
gian mac bénh, mic dé khé thd c6 méi tuong quan thuan
v3@i diém chat lwgng séng [8]. Theo Kharbanda S (2021), c6
su gia tang dang ké vé thanh phan triéu chirng, hoat déng,
tac dong va téng diém cliia COPD theo tudi [9]. Gabhale
S.D va cong su (2024) nhan thdy bénh nhdn COPD cé xu
hudng giam FEV1 va chat lugng sng xau dan di trong 5
nam nghién cu [10]. Tuy nhién, van dé tudi tac va thai
gian séng lai la nhirng y&u t6 khong thé can thiép dudc,
do d6 dé nang cao chét lugng s8ng clia bénh nhan COPD,
nén can thiép vao nhirng yéu té c6 thé can thiép duodc va
han ché tac dong clia nhitng yéu t8 khong thé can thiép
duogc nhu: quan ly t&t COPD dé han ché& nhap vién vi dot
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cép, str dung dung cu phun hit dy phong ding cach, phuc
hoéi chirc nang hé hép...

5. KET LUAN

Bénh nhan COPD c6 diém chéat lugng séng theo SGRQ-C
kém han rat nhigu so vdi bénh nhan khéng cé tién sirbénh
hé hap. Mot s8 yéu t8 lién quan dén chéat lugng séng &
bénh nhan COPD gém: tudi, thdi gian mac COPD, céach
str dung thudc phun hit du phong va s6 dgt cap trong 12
thang qua.
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