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ABSTRACT

Objective: To examine the level of community integration among post-stroke patients after
hospital discharge and to investigate the association between quality of life, health behaviors, and
community integration at Viet Tiep Friendship Hospital.

Methods: A cross-sectionaldescriptive study was conducted among 126 stroke survivors attending
outpatient follow-up clinics between December 1, 2025, and February 1, 2026. Health-related
quality of life was assessed using the EQ-5D-5L, while community integration was measured using
the Community Integration Questionnaire (CIQ). Independent samples t-tests, one-way ANOVA,
and multivariable linear regression analyses were performed to examine factors associated with
community integration.

Results: The mean community integration score was 26.64 + 8.03. Among the CIQ domains,
family integration had the highest mean score (9.36 *+ 3.39), whereas social networking had the
lowest mean score (4.42 + 2.33). Health-related quality of life was significantly associated with
community integration (B =6.937, p = 0.046). In contrast, no significant association was observed
between health behaviors and community integration.

Conclusion: Stroke survivors had a relatively high score for community integration following
hospital discharge. Improving physical functioning, enhancing self-care ability, and promoting
health-related quality of life may facilitate community reintegration among stroke survivors.
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TOM TAT
Muc tiéu: M6 ta thuc trang hdoa nhap cong déng clia ngudi bénh tai bién mach méau ndo (TBMMN)

sau xuétvién va xac dinh mai lién quan gitra chat lugng cudc séng, hanh vi strc khoe vai mie dd hoa
nhép tai Bénh vién HG'u nghi Viét Tiép.

Phuwong phap nghién ctvu: Nghién cliiu mé ta cat ngang trén 126 ngudi bénh TBMMN dén kham
ngoai tru tir 1/12/2025 dén 1/1/2026. St dung thang do EQ-5D-5L dé danh gia chat lugng cudc
s8ng va CIQ dé danh gia mdc do hoa nhap cong déng. Cac kiém dinh Independent Sample T-test
va ANOVA, hbi quy da bién dugc ap dung dé phan tich méi lién quan giita cac yéu té.

K&t qua: Diém hoa nhap céng déng trung binh dat 26,64 = 8,03. Trong céc linh vuc, hda nhap gia dinh
c6 diém cao nhat (9,36 + 3,39), trong khi mang xa hoi c6 diém thap nhét (4,42 = 2,33). Chat lugng cudc
s6ng c6 mai twang quan co y nghia théng ké vdi mirc dé hoa nhap céng dong (B = 6,937; p = 0,046).
Nguoc lai, chua ghi nhdn méi lién quan rd rang gitra hanh vi strc khoe va mae dé hda nhap.

K&t luén: Phan l&n ngudi bénh c6 mire dd hda nhap cong dong tuong déi tot sau khi xuat vién. Viéc
céithién chirc nang van déng, tang cudng kha nang tw cham séc va nang cao chét lugng cudc sdng
c6 thé gép phan thic ddy hoa nhap céng déng cho ngudi bénh sau tai bién mach mau néo.

Tir kho4: Tai bién mach mau ndo; Hoa nhap cong déng; Chéat luong cudc sng; Hanh vi stic khoe.

1. DAT VAN DE

Tai bi€én mach méau nao (TBMMN) [a nguyén nhan hang dau
gay tf vong va tan tat trén thé gidi. Theo T6 chirc Y t& Thé
gi6i, mdi ndm c6 khoang 15 triéu ca dét quy, trong dé 5
triéu ngudi tr vong va 5 triéu ngudi séng sot nhung mang
di ching lau dai [1]. Tai Viét Nam, ty & méc va t{ vong do
TBMMN dang c6 xu huéng gia tdng do sw phé bién clia tang
huyét ap, dai thao duong, r6i loan lipid méau va 6i song it
van dong[2]. Ngudi bénh sau TBMMN thuong gap di ching
vé van déng, nhan thire, ngdn nglt va tam ly, anh hudng lén
dén kha nang ty chadm séc va chéat luong cudc séng.

Sau giai doan diéu tri cap tinh, tédi hdoa nhap céng dong la
muc tiéu quan trong trong qua trinh phuc héi lau dai. Tuy
nhién, ngudi bénh thudng gap nhiéu rao can nhu han ché
chirc ndng, réi loan cadm xuc, thiéu hd tro x4 hdi va dich
vu cham séc lién tuc sau khi xuét vién [3],[4]. Nhirng kho
khan nay lam gidm kha nang tham gia cac hoat dong xa
hoi, gia tang nguy co phu thudc va bi co lap.

Nhiéu nghién cltu cho thay chat lugng cudc séng phan anh
toan dién tinh trang thé chat, tdm ly va xa héi, ti dé anh
hudng truc ti€p dén mirc do tham gia cac hoat dong hang

*Téc gia lien hé

ngay va xa hoi clia ngudi bénh [4-5]. Ddng thdi, cac hanh vi
strc khoe tich cuc nhu tuén tha diéu tri, tap luyén phuc hoi
churc nang va duy tri 18i séng lanh manh c6 thé cai thién kha
nang phuc hdi va giam nguy cd tai phat. Tuy nhién, tai Viét
Nam, céc nghién ctru danh gia déng thoi cac yéu té nay con
han ché, dac biét trong bdi canh cham sdc sau xuét vién [5].
Bénh vién Hru nghi Viét Tiép la co s@ tiép nhan va diéu tri
nhiéu bénh nhan TBMMN méi ndm. DU céng tac diéu triva
phuc hoéi chitc nang da co6 ti€én bo, viéc danh gia kha nang
hoa nhap cdng dong sau khi xuat vién van chua dugc thuc
hién day du. Do d6, nghién ctu nay dugc tién hanh nham
xac dinh mirc do hoda nhap céng ddong cua ngudi bénh
TBMMN sau xuét vién tai Bénh vién Hru nghi Viét Tiép,
dong thoi danh gia méi lién quan gitra chat lugng cudc
s0ng, hanh vi strc khde va kha nang hoa nhap cong dong.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U
2.1. Thiét ké nghién ctru: Nghién citu mé ta cat ngang.

2.2. Pia diém va thdi gian nghién ctru: Tai khoa kham bénh,
Bénh vién Hru nghi Viét Tiép - tr01/12/2025 dén 01/2/2026.
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2.3. B&i twong nghién citu: Tiéu chuadn lua chon: NB bi
tai bi€én mach mau ndo dén kham ngoai tra tai Bénh vién
H{ru nghi Viét Tiép, co thai gian chdn doan bénh TBMMN
=1 ndm, trén = 18 tudi, déng y tham gia nghién cttu va ky
cam két déng thuan.

Tiéu chuan loai trir: NB cé van dé vé tam than (r6i loan y thurc,
tdm than); ngudi bénh khdng nghe hiéu tiéng Viét, khéng cé
kha nang giao tiép hoac tra i cac cau hoi nghién clru.

2.4. C& mau, chon mau: Toan bd ngudi bénh TBMMN dén
kham ngoai tri dap (ng tiéu chudn chon mau trong thdi gian
nghién ctru dugc moi tham gia nghién ctru. C6 126 ngudi
bénh du diéu kién, dong y tham gia va dua vao nghién cliu.

2.5. Bi€n sé va chi sé nghién ctru: Bo cong cu nghién clru
gdm 4 phan, cu thé:

- Phan 1: Dac diém nhan khau hoc cua déi tugng nghién
clu, gom 4 cau hoi vé tudi, gidi tinh, nghé nghiép, va trinh
dé hoc van.

- Phan 2: Hanh vi strc khoe clia ngudi bénh, bao gobm 03
céu hoi vé thoi quen hat thudc 8, uéng rugu bia va rén
luyén thé luc.

- Phan 3: Chat lugng cudc sng lién quan dén sic khode dugc
danh gia béng thang do EuroQol 5 chiéu 5 muc dé (EQ-5D-
5L) [6]. Thang do gom 5 linh vuc: di lai, tw cham sdc, sinh
hoat thudng &, dau/khé chiu va lo ldng/u sau. Méi linh vuc
dugc danh gia theo 5 murc do, tlr khdng c6 van dé (mdc 1)
dén van dé rat nghiém trong hoac khéng thé thuc hién (murc
5). T6 hop diém clia 5 linh vuc tao thanh 3.125 trang thai surc
khoe khac nhau, tir 11111 (tinh trang stc khoe t6t nhat) dén
55555 (tinh trang stic khde toi t& nhat). M&i trang thai suic
khde dugc chuyén ddi thanh mét chi s8 chat lugng cudc
sdng théng qua bo gia tri quy ddi. Trong nghién clru nay, chi
s8 EQ-5D-5L dugc tinh theo b gié tri quy d6i cua Viét Nam,
V@i khoang diém tir-0,5115 dén 1, trong d6 diém sd cao hon
phan anh chat lugng cudc s6ng tét han [7]. Ngoai ra, thang
danh gia stc khoe truc quan EQ-VAS dugc sif dung dé ngudi
bénh tu dénh gié tinh trang strc khde hién tai trén thang diém
tir 0 dén 100, trong do 0 tuong tng vdi tinh trang sdc khoe
toi té nhat va 100 tuong (ng vdi tinh trang sic khoe tot nhat.
Phan 4: Mdrc d6 hdoa nhap cdng déng dugc danh gia bang thang
CIQ-R do Barry Willer va cong sy phét trién [8], gdm 18 cau hoi
danh gia cac diéu kién s6ng qua 4 linh vuc: hda nhap tai nha,
hoa nhap xa hoi, hoat dong hiéu qua/dong gép xa hoi va mang
x& hoi. Téng diém dao dong tir 0-35; diém cao hon cho thay
murc d6 hoa nhap tot hon. Thang do da dugc st dung rong rai
va c6 do tin cdy t6t (Cronbach’s alpha khoang 0,75-0,84) [8].
2.6. Quy trinh thu thap sé liéu

S6 liéu dugc thu thap truc tiép théng qua phong van cé
cautric két hgp véi bang hoi tu dién tai phong kham ngoai
trd. Nhom nghién ctu kiém tra tinh day du va tinh hop &
cuia phiéu ngay sau khi thu thap nhdm han ché sai s6t va
thi€u dit liéu. Cac phiéu hop & dugec ma hoa va luu triy
bao mat trudce khi tién hanh nhap liéu va phan tich.

2.7. XU ly va phan tich sé liéu: DY liéu dugc nhap va phan
tich bang phan mém SPSS phién ban 23.0. M&i lién quan gilta
céc bién dugc phan tich bang kiém dinh Independent t-test
doi vdi bién dinh tinh cé 2 nhém, One-way ANOVA dai vdi bién
dinh tinh c6 tir 3 nhém trd 8n va tuong quan Pearson doi vai
cac bién dinh lugng. Céc bién co gia tri p < 0,20 trong phan
tich don bién dugc dua vao md hinh hoi quy tuyén tinh da bién

120

dé xac dinh cac yéutd doc lap lién quan dén muic dd hda nhap
cong dong. Gia tri p < 0,05 dugc coi la cé y nghia thong ké.
2.8. Pao dirc nghién ctru: Nghién ctru dugc thuc hién vdi
sy chép thuén clia Bénh vién Hu nghi Viét Tiép. Ngudi
bénh tu nguyén tham gia va ky vao gidy chap thuén tham
gia nghién cru. Nghién cltu khéng gay bat ky anh hudng
nao dén qua trinh kham va diéu tri chia ngudi bénh.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi twong nghién ctru
Bang 1. Pac diém chung ctia déi tugng nghién ctiu (n=126)

No6i dung S6 lwgng (n) | Ty lé (%)
TuBi GTTB; bLC=55,1+17,4
Nam 61 48,4
Gidi tinh
N 65 51,6
Khéng di hoc 100 79,4
Trinh d6 hoc van | Tiéu hoc/THCS/THPT 20 15,9
THCN/CB/PH/SauBH 6 4,8
Huu tri/Nghi lao dong 64 50,8
Ngh& nghiép Laofg:ﬁ;ﬁ do/ 43 34,1
Noi trg 19 15,1

Nhén xét: Trong s6 126 ngudi bénh tham gia nghién cltu, tudi
trung binh (4 55,1 = 17,4. N chi€m ty & cao han nam (51,6%
S0 VGi 48,4%). Phan L6n ngudi bénh khéng di hoc (79,4%) va
nhom huu tri hodc nghilao déng chiémty l& cao nhét (50,8%).

3.2. Hanh vi sirc khoé cua nguwdi bénh tai bién mach
mau nao
Bang 2. Hanh vi sirc khoé clia ngu'di bénh (n=126)

Noi dung Phan loai Sé lwgng (n) | Ty lé (%)
Co 24 19,0
Hut thudc la
Khoéng 102 81,0
Co 19 15,1
Uéng rugu
Khong 107 84,9
Khong 31 24,6
N N Co, khong
Ren luyén thé luc thuding xuyén 53 42,1
Co, thuong xuyén 42 33,3

Nh&n xét: Phan l&n ngudi bénh khong hutthuée la (81,0%)
va khéng udng ruou (84,9%). Ve rén luyén thé luc, 42,1%
tap khong thuong xuyén va 24,6% khéng tap luyén.

3.3. Chat lwgng cudc séng cliia ngudi bénh tai bién mach
mau nao
Bang 3. Chat lwgng cudc sdng clia ngudi bénh tai bién
mach mau nao (n=126)

L Piém D6
Trigu chirng trung binh | l&ch chuan GTLN-GTNN
Piém EQ-5D-5L 0,78 0,27 -0,31-1
Sirc khoé hién tai 65,36 10,51 40-80
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Nhén xét: Diém chat lugng cudc séng clia ngudi bénh (&
0,78 = 0,27. Diém s(c khde hién tai trung binh clia ngudi
bénh dat 65,36 = 10,51 diém.

3.4. Mirc dd hoa nhép cdng déng cua ngudi bénh tai

bi&én mach mau néao

Bang 4. Mirc dé hoa nhap céng dong clia ngudi bénh tai
bi€n mach méau néao (n=126)

. A . Piém Po
Nhém cau hoi trungbinh | léch chuan GTNN - GTLN
Hoa nhéap gia dinh 9,36 3,39 0-12
Hoa nhap xa hoi 5,99 2,03 0-10

. P Piém Po
Nhom cau hoi trungbinh | lach chudn GTNN - GTLN
Hoatdonghieuqua/l ¢ o 2,27 0-7
dong gop xa hoi
Sudung 4,42 2,33 0-6
mang xa hoi
Téng diém 26,64 8,03 0-35

Nhén xét: Mrc do hoa nhap cong dong chung clia ngudi
bénh dat 26,64 = 8,03. Trong d6, hdoa nhap gia dinh co
diém trung binh cao nhéat (9,36 * 3,39), va si* dung mang
xa hoi cé mic diém thap nhat (4,42 = 2,33).

3.5. Cac yéu té lién quan dén mirc dd hoa nhap cong dong ciia nguwdi bénh tai bi€n mach mau nao

Bang 5. Mai lién quan gitra hanh vi sirc khoé va mirc dé hoa nhap cdng déng cliia ngudi bénh

Mirc d6 hoa nhép cdng dong ctia ngu'di bénh (BDDTB; DLC)
NGi dung Hoat dong N
Chung  |Hoanhapgiadinh| Hoanhapxahéi| higuqua/ | S dungmang
. LA xa hoi
dong gop xa hoi
Khéng 26,04+7,20 9,54+2,84 6,04+1,57 6,83+2,43 3,63+2,48
Hut thudc L&

Cé 26,78+8,24 9.31%3,52 5,98+2,13 6,88+2,25 4,61+2,27

p-value? 0,06 0,018 0,005 0,742 0,348
’ Co 26,26+6,62 9,58+2,55 6,05+1,81 6,74+2,23 3,89+2,45

uéng rugu

Khéng 26,71+8,28 9,32+3,53 5,98+2,07 6,90+2,29 4,51+2,31

p-value? 0,124 0,039 0,247 0,937 0,737
Khéng 25,10+8,69 8,61+3,90 5,77+2,17 6,77+1,94 3,94+2,59
Co, khong 26,17+8,15 9,43+3,26 5,64+2,08 6,68+2,62 4,42+2 35

Rén luyén thé lyc | thudng xuyén T S T e e
N co, . 28,38+7,19 9,81+3,13 6,60+1,74 7,19%£2,03 4,79+2,08

thudng xuyén
p-value® 0,193 0,324 0,058 0,536 0,307

alndependent T-test; "One-way ANOVA

Nhén xét: Mirc do hda nhap cong dong khong khéac biét theo
tinh trang hut thu6c va udng rugu khi xét téng diém CIQ (p = 0,06;
p=0,124). Tuy nhién, c6 sukhéac biét cdy nghia théng ké vé diém
hoa nhap gia dinh va hoa nhap xa hdi gilta nguoi hit thube va
ngudi khdng hut thudc (p = 0,018; p = 0,005). Dang thai, diém
hoa nhap gia dinh c6 su khac biét cé y nghia thong ké gitra ngudi
ubng rugu va ngudi khong udng rugu (p = 0,039).

Bang 6. Méi lién quan gilta chat lwgng cudc séng (EQ-5D-5L)
va muc dé hoa nhap cong dong clia ngudi bénh tai bién mach

mau nao

Nhan xét: K&t qua Bang 6 cho thdy ngudi bénh c6 chat
lugng cudc sbng cang cao thi mdc dé hoa nhap cong
dong noi chung, hda nhéap gia dinh, hda nhap xa hoi, hoat
doéng hiéu qua/déng gop xa hoi va sir dung mang xa hoi
cang cao (r =0,28-0,40; p < 0,002). Tuwong tu, nguoi bénh
tu danh gia tinh trang sttc khde hién tai cang tét (diém EQ-
VAS cang cao) thi mirc do hoa nhap cong dong va cac linh
vuc thanh phan cling cang cao (r = 0,24-0,40; p < 0,007).
Bang 7. Hoi quy da bién cac yéu té lién quan dén murc dé
hoa nhap cong dong clia ngudi bénh tai bién mach mau nao

Pearson correlation

Mirc dd hoa nhap céng déng cua ngudi bénh ”
Bién B 95% CI P
Hoat dong swd »
Cac bié Héa nhap | Hdoa nhap | hiéu qua/ ung Hut thudc la 0,588 -2,724-3,899 | 0,726
ac bién Chung IR JR, s . mang
gia dinh xa hoi dong gép 5 héi . .
Xa hoi xa hoi Chat lugng cudc séng 6,937 0,736-14,610| 0,046
r(p) Surc khoé hién tai -0,165 |-0,363-0,033 | 0,310
Diém 0,40 0,33 0,40 0,28 0,28 M6 hinh hoi quy tuyén tinh da bién cé y nghia théng ké (F =
EQ-5D-SL | (<0,001) | (<0,001) | (<0,001) | (0,002) | (<0.000) | g 995, p<0,001), vi hé s xac dinh R*=0,181
Stckhoe | 0,40 0,32 0,39 0,34 0,24 Nhén xét: Phan tich hdi quy tuyén tinh da bién cho thay
hién tai (p<0,001) | (p<0,001) | (p<0,001) | (<0,001) (0,007) . ~ " . e 1A ~ . -
chat lugng cudc séng cé moi lién quan thuan va co y

nghia théng ké v&i mirc dd hda nhap cong déng clia ngudi

3% Crossrefd 121
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bénh tai bién mach mau nao (B = 6,937; p = 0,046). Hut
thu6c 4 va stc khoe hién tai khong c6 mai lién quan cdy
nghia théng ké véi mirc dd hoa nhap cong dong (p > 0,05).
M6 hinh giai thich dugc 18,1% su bién thién clia mic do
hoa nhép céng ddng & ngudi bénh tai bién mach mau néo.

4. BAN LUAN

Mic d6 hoa nhap céng dong cla ngudi bénh tai bién
mach mau nao

K&t qua nghién cltu cho thdy mirc dé hda nhap cong dong
clia ngudi bénh tai bi€én mach mau néo dat 26,64 + 8,03/35
diém, & muc tuong déi. Trong cac linh vuc cla CIQ, hoa
nhép gia dinh cao nhat (9,36 + 3,39), trong khi sir dung mang
x& hoithap nhat (4,42 = 2,33). Diéu nay cho thay ngudi bénh
van duy tri vai trd trong gia dinh, nhung con han ché trong
viéc tham gia cac hoat dong xa hoi réng hon, cé thé do suy
giam van déng, giao tiép, tam ly va su tu' tin sau dét quy,

K&t qua nay phl hgp véi cac nghién clru gan day. Zhao va cong
su (2024) ghi nhan hoa nhap cong dong bi anh hudng bdi kha
nangvan dongva muc do doc lap, trong doé cac hoat dong xa hoi
thudng thap hon cac hoat dong gia dinh [9]. Tuong ty, Matos va
cong su (2024) cho thdy ngudi bénh quay lai lao déng c6 miic
d6 hoa nhap cao han [10]. Tai Viét Nam, Nguyén Thi Nhu Quy
va cong su (2024) cling ghi nhan ring nhiéu ngudi bénh van con
phu thudc trong sinh hoat hang ngay [11]. Biéu nay cho thay can
tang cuding phuc hdi chiic nang toan dién, k&t hgp hd trgtam ly,
ki nang xa hdi va phuc hdi nghé nghiép nhdm cai thién kha nang
hoa nhap cong dong va chat lugng cudc song.

MG@i lién quan gilra chat lugng cubc séng va hanh vi stc
khoé t&i mirc do hoa nhap cong dong clia ngudi bénh tai
bi€n mach méau néo

Nghién cttu cho thdy chét lugng cudc séng c6 méi lién
quan thuan véi mic dé hdoa nhép cong déng. Tuong tu,
ngudi bénh ty danh gia tinh trang sic khoe hién tai cang
tot thi mire d6 hoda nhép cong dong cang cao. Két qua nay
phu hop véi nghién clu cliia Zhao va cong su (2024) [9],
cho thay chét lugng cudc séng va kha nang doc lap trong
sinh hoat la nhitng y&u t8 quan trong thic ddy qua trinh tai
hoa nhap sau dot quy. Diéu nay cé thé dudgc giai thich bai
viéc ngudi bénh cé sirc khode thé chat va tinh than tét hon
thuwong duy tri duge kha nang van dong, tu cham soc va
thuc hién cac hoat dong thudng ngay, tir dé dé dang tham
gia cac hoat dong gia dinh va xa héi. Ngugc lai, cac han
ché&vé chirc nang vatam ly sau dot quy cé thé lam giam su’
tyw tin, thu hep cdc méi quan hé xa hdi va can trd qua trinh
hoa nhép cong dong [8]. Ngoai ra, nghién cltu ghi nhan
ngudi bénh khéng hut thuéc cé mirc dd hoa nhép tot hon
& mot sé linh vue, tuy nhién, mai lién quan nay khong con
y nghia théng ké trong mo hinh da bién. Diéu nay c6 thé
dudc giai thich rang anh hudng clia hut thudc L4 dén hoa
nhap cong dong cé thé mang tinh gian tiép théng qua tinh
trang sttc khoe va chéat lugng cudc séng clia ngudi bénh.

Dang chu y, trong mé hinh hdi quy tuyén tinh da bién, chat
luwong cudc séng van duy tri méi lién quan ddc lap véi mirc
do hoa nhap céng dong (B =6,937; p = 0,046), trong khi tinh
trang stic khoe hién tai khong con ¢ y nghia théng ké. Két
qua nay nhan manh vai tro cia chéat lugng cudc séng nhu
mot yéu t6 quan trong lién quan dén kha nang tai hoa nhap
clia nguoi bénh sau dét quy. Do do, cac chuong trinh phuc
ho6i chitc nang can hudng dén viéc cai thién toan dién chat
lwong cudc sbng, bao gom chirc ndng thé chat, kha nang
tw cham séc va stic khoe tdm ly, nhdm hd trg ngudi bénh
tham gia tich cuc hon vao cac hoat dong gia dinh va xa hoi.
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Nghién ctfu con mét sd han ché: dugc thuc hién tai mét co
s& véi ¢ mau chua l6n va dit liéu ty bdo céo cé thé gy ra
sai s6. Cac nghién c(tu tiép theo can md rong quy mé va trién
khaitheo mé hinh da trung tdm dé c6 két luan toan dién hon.

5. KET LUAN

Ngudi bénh tai bi€én mach mau nédo c6 diém hdoa nhap cong
dong & murc tuong d6i cao. Chat lwgng cudc sng co lién
quan chat ché dén kha ndng hoa nhap cong dong. Vi vay,
can tang cudng phuc hoi chirc nang toan dién két hgp tu
van, gido duc stic khoe va hd trgtam ly - xa hdi dé nang cao
chat lugng cudc séng va thic ddy hoa nhap cong dong.
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