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NGHIEN CU'U CHAT LUONG SONG BENH NHAN CON SONG
SAU DOT QUY QUA THANG PIEM WHOQOL-BREF

Nguyén Binh Toan
B6 mén Néi, Trivong Pai hoc Y Dugc Hué
Tém tat
Muc tiéu: Khao sat céc linh vuc vé chat lugng séng bénh nhan con séng & thoi diém 3 thang sau dot quy,
va xac dinh cac yéu t6 dy bdo chat lwgng séng bénh nhan sau dot quy. Phuong phap nghién ciru: Nghién
clru mo ta cat ngang, gdm 190 bénh nhan con séng sau dot quy dwgc phong van bang bo cau hoi & thoi diém
3 thang sau dot quy. Chat lvong sdng duoc danh gid bang thang diém WHOQOL-BREF bao gdbm 26 muc chia
1dm 4 13nh vuec: strc khde thé chat (7 muc), stiic khde tAm than (6 muc), cdc mdi quan hé xa hdi (3 muc), va sirc
khoe lién quan mdi trudng s6ng(8 muc) va 2 muc chat luvgng séng chung va strc khde chung. Phan tich hoi
quy da bién dé tim cac yéu t6 doc |ap dy bao chat lvgng s6ng bénh nhan sau dot quy. K&t qua: 79,5% bénh
nhan bi trAm cam sau d6t quy vdi diém BECK trung binh 13 20,48 + 7,24. Gia trj trung binh diém chat lvgng
s6ng trong tat ca cac l1anh vure déu thap hon gia tri binh thudng cé y nghia thdng ké. Co su khac biét cé y nghia
théng ké gitra chat lwong cudc séng chung, strc khde chung, strc khde tdm than, cd mdi quan hé x3 hdi va strc
khoe lién quan méi trudng séng gitta 2 nhdm bénh nhan cé tram cdm va khéng tram cam. Khong cé méi lién
hé gitra diém chat lwong séng WHOQOL-BREF & tat ca cac I3nh vuc vdi tudi, diém Glasgow, diém NIHSS va
diém mRankin. Tu6i va téng diém BECK la cac yéu t6 doc 1ap dy bdo chat luvgng séng gidm & bénh nhan sau 3
thang dot quy qua phéan tich hdi quy da bién. K&t luan: Viéc nhan dién tudi va tram cam |3 cac yéu t6 du bao
chat lvong séng bénh nhan cho thay sy can thiét phai ho tro tich cuc bénh nhan con séng sau dot quy nham
duy tri va cung c6 hé thdng cham séc toan dién bénh nhan.
Tir khéa: Réi loan mach mdu néo, trém cdm, chét luvgng séng

Abstract

STUDY ON QUALITY OF LIFE OF POST STROKE SURVIVORS
BY WHOQOL-BREF SCALE
Nguyen Dinh Toan

Hue University of Medicine and Pharmacy
Objective: To examine overall and domain-specific quality of life in stroke survivors after 3 months and to
identify variables that predict quality of life after stroke. Methods: A cross-sectional, descriptive correlational
designing on 190 stroke survivors who were interviewed to 3 months after stroke. Quality of life was measured
with the use of the WHOQOL-BREF which have 26-item instrument consisting of four domains: physical health
(7 items), psychological health (6 items), social relationships (3 items) and environmental health (8 items);
and two overall QOL and general health items. Multiple regression analysis was used to predict quality of
life. Results: 79.5% percent of subjects scored in the depressed range which the mean of BECK scale was
20.48 + 7.24. The mean of quality of life score in all domains were low comparable to that of a normal range.
There was a significantly difference in the overall quality of life, general health, psychological health, social
relationships and environmental health between the groups patient with and without depression. There
was not the relationship between the WHOQOL-BREF in all domains with age, Glasgow scale, NIHSS scale,
mRankin scale. Age and total BECK scale were the independent factor predicting the low quality of life in
post stroke patient after 3 months by analysing the multiple regression. Conclusions: The identification of
depression and age as predictors of quality of life suggests the need to assist stroke survivors in maintaining
and strengthening their support systems.
Key words: Cerebrovascular Disorders, depression, quality of life
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hoi. Trong chién lugc diéu tri tdoan dién, viéc ca thién
chat lvgng séng & nhitng bénh nhan séng sét sau
dot quy duwoc nhin nhan 13 hét sirc can thiét, nhu 1a
mot phan khong thé thi€u cla cong viéc diéu tri. Tl
do, cac nghién clru vé sy lién quan cla céac yéu td
c6 tinh quyét dinh dén chat lwvong séng cla nhirng
bénh nhan séng sét sau dot quy cang duwoc chiu y
nhiéu hon.

Xuat phét tir cdc Iy do d6, chung t6i tién hanh
dé tai “Nghién ciru chét lwvong séng cia bénh nhén
con séng sau dét quy” nham hai muc tiéu:

-Danh gia chat lvgng séng clia bénh nhan & thang
thi 3 sau dot quy theo thang diém chét lwong séng
cua TCYTTG phién ban rut gon (WHOQOL - BREF).

- T m méi lién hé cia cdc yéu té dnh huéng dén
chét lwgng séng cua bénh nhén sau dét quy

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. P6i twong nghién ciru: gdbm 190 bénh
nhan con séng sau doét quy nhdéi mau ndo dugc
phdng van bing bd cau hoéi & thoi diém 3 thang

3. KET QUA NGHIEN cU'U
3.1 Pic diém chung cia mau nghién ctru
3.1.1. Phén bé nhém nghién ctru theo gidi tinh

sau dot quy.

2.2. Phuwong phap nghién ctru:

Nghién ctru md ta ct ngang.

2.3. Cac bién nghién ciru: Chat lwvong séng duoc
danh gia bang thang diém WHOQOL-BREF bao gom
26 muc chia lam 4 |3nh vuc: sitc khde thé chat (7
muc), strc khde tdm than (6 muc), cdc mdi quan hé xa
hoi (3 muc), va strc khée lién quan moi trudng séng
(8 muc) va 2 muc chat lwvgng séng chung va strc khoe
chung. Mtrc d6 ndng lam sang duoc danh gid qua
thang diém NIHSS va Glasgow. Mtrc dé tan phé sau
doét quy duwoc danh gid bang thang diém mRankin.
Tram cdm duogc danh gia bing thang diém BECK.

2.4. Xr ly s& liéu: S&r dung phan mém SPSS 20.5
dé tinh diém trung binh, do Iéch chuln, gia tri toi
thiéu, t8i da cla thang diém WHOQOL - BREF cla
nhém nghién ciru. Tim méi twong quan r gilta cac
chi s6 cGa thang WHOQOL - BREF vd&i cac yéu té lién
quan. Phan tich héi quy da bién dé tim cac yéu t6
doc 1ap dy bdo chat lwgng séng bénh nhan sau dot
quy.

Bang 3.1. Phan b& nhém nghién clru theo gidi tinh

Gidi Tan suét (n) Tylé%
Nam 929 52,1
Nir 91 47,9
Tong s6 190 100
Nam chiém da sé trong d&i tugng nghién clru vdi ty 1€ 52,1%
3.1.2. Phén b6 nhém nghién ciru theo tudi
Bang 3.2. Phan b& nhém nghién clru theo tudi
Nhém tudi n Tylé%
<65 72 37,9
265 118 62,1
Tong 190 100

D6 tudi > 65 tudi chiém ty 1é gén gdp déi so vdi < 65 tudi.
3.2. Danh gia chat lwgng séng toan dién cta bénh nhan dét quy
3.2.1. Diém trung binh ctia thang WHOQOL-BREF & nhém nghién ciru
Bang 3.3. Diém trung binh cla thang WHOQOL-BREF & nhém nghién cru

Céc muc cta thang WHOQOL-BREF - — —; p
Khéng tram cam C6 trdm cdm
Q1 (chat lvgng séng chung) 4,28 +0,79 3,26 +'1,24 <0,0001
Q2 (hai long vé strc khoe chung) 4,25+ 0,68 3,14+1,22 <0,0001
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D1 (hai long vé sirc khoe thé chat) 10,33+ 3,37 10,55 + 3,15 >0,05
D2 (hai long vé strc khoe tdm than) 13,51+2,4 11,52 +3,07 <0,0001
D3 (hai ldong vé cdc mbi quan hé xa hdi) 10,72 + 3,85 9,09 + 3,92 <0,05
D4 (hai Ibng vé mdi trwdng séng) 12,56 + 3,44 13,31+ 3,66 >0,05
Téng diém (chat lvgng cudc séng chung) 55,67 +7,11 50,87 +7,21 <0,0001

Chat luvgng cudc séng chung, strc khde chung, strc khoe tam than, quan hé xa hoi va téng diém cé sy khac
biét cé y nghia thong ké gitta 2 nhém cé tram cdm va khéng cé tram cdm vdi p < 0,05.
3.2.2. Bdnh gid trém cdm sau dot quy theo thang diém BECK
Bang 3.4. Danh gid tram cdm sau TBMMN theo thang diém BECK

Phan loai Beck Tan suat Tyl1é%
Khdng tram cdm 39 20,5
Tram cam nhe 56 29,5
20,48 £+ 7,24
Tram cam vira 70 36,8
Tram cdm nang 25 13,2

Ty |& c6 dau hiéu trdm cam nhe - vira chiém ty 1é cao vdi 66,3% bénh nhan
Ty |18 trAm cdm nang chiém ty |1é cao hon dan sé chung v&i 13,2%
3.2.3. Bdnh gid chét Iwong séng cua bénh nhén d6t quy theo cdc yéu té nhédn khdu hoc

Biéu dd 3.1. Chat luvgng séng clia bénh nhan TBMMN theo gidi

Chi c6 mirc dé hai long vé cac quan hé x3 hoi cd khac biét cé y nghia théng ké gitra nam va ni¥ véi p < 0,05.
Bang 3.5. Chat lwgng séng cla bénh nhan TBMMN theo tubi

Tudi Q1 Q2 D1 D2 D3 D4
<40 tuobi 1+ 0 2+0 11 11 15 10
40-59 tudi 3,25+1,3 3,34+1,3 10,1 +3,1 12,9 +3,3 9,0+4,3 13,7 3,6
60-79 tudi 3,38+1,2 3,25+1,2 10,6 +3,3 11,5 3,0 9,12 +3,8 12,8 £3,6
> 80 tudi 3,89+ 1,0 3,67 +1,1 10,7 3,1 11,9+2,7 11,9 42,7 13,4+3,6
p >0,005 >0,005 >0,005 >0,005 >0,005 >0,005
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Khéng cd sy khac biét cd y nghia théng ké gilra cac linh viee trong ddnh gid chat lwgng cudc séng véi nhom
tudi.
3.2.4. Bdnh gid chét lwong séng ciia bénh nhén dét quy theo cdc dédc diém Idm sang
Bang 3.6. Chat lwvgng cudc séng bénh nhan do6t quy theo thang diém Glasgow

Glassgow Q1 Q2 D1 D2 D3 D4
<8 diém 3,3+1,15 411,73 11,7+ 4,5 14 +1 13+1 13,3+5,1
9-12 diém 3,17+1,15 |3,4+£1,4 9,9 3,2 11,49+ 3,2 9,9 +4,2 13,0+3,3
>13 diém 3,5+1,2 3,3%1,2 10,6 3,2 12 £3,0 9,2 £3,9 13,2 £3,6
p >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
Khéng c6 méi lién quan cé y nghia thong ké gitra céc linh vure chat luvgng cudc sdng vdi danh gid thang

diém Glassgow.
Bang 3.7. Chat lvgng cudc séng bénh nhan dot quy theo thang diém NIHSS

NIHSS Q1 Q2 D1 D2 D3 D4
NIHSS 0-4 3,4 £1,34 3,2+1,16 10,7+ 2,9 12,0+ 3,0 8,9+ 4,3 13,0+ 3,4
NIHSS 5-14 3,5+1,2 3,5¢1,2 10,5 £3,2 11,8 +3,0 9,5+3,6 13,0+ 3,7
NIHSS 15-25 3,27 +1,1 3,3t 1,4 9,9+ 3,6 12,5 43,3 10,1 4,2 14,3 3,5

p >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
lwrgng cube song.

Khong cé mai lién quan cd y nghia théng ké gilra thang diém NIHSS v&i chat
Bang 3.8. Chat lwgng cudc séng clia bénh nhan TBMMN theo thang diém mRankin

mRankin Q1 Q2 D1 D2 D3 D4
mRankin= 0-2 3413 3,412 10,6+ 2,9 12,1+ 3,1 9,314,0 13,3+3,5
mRankin= 3-6 3,5+1,2 3,3%1,3 10,4 £3,4 11,8 +2,9 9,5+3,9 13,1 3,7
p >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

Khéng cé mai lién quan cé y nghta thong ké gitra chat lvgng cudc séng va thang diém mRankin
3.3. Phéan tich da bién cic yéu td anh huéng chat lwg'ng sdng bénh nhan sau dét quy
3.3.1. Phén tich da bién cdc yéu té vdi thang diém chét lwong cubc séng

Bang 3.9. Phan tich da bién cla céc yéu td |dm sang va can 1am sang véi chat lugng cubce séng

Bién sé ddoc lap B beta T p
Hang s6 60,4 9,53 0,001
tudi -0,59 0,13 -0,94 <0,05

BECK total -0,216 -0,210 -1,9 <0,05

Qua phan tich hdi quy da bién cac yéu t6 anh hudng tdi téng diém chat lvgng cudc séng theo thang
di€m WHOQOL-BREF thi tudi va téng diém tram cdm Beck la y&u t6 doc 1ap. Phuong trinh hdi quy da bién:

y= 60,4 -0,59(tudi) - 0,216 (Beck total).
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4. BAN LUAN

4.1. Dac diém chung

Hién tai chua c6 d0 co s& khoa hoc dé ly giai tai
sao ti 1& nam mac doét quy cao hon nit nhung nguoi
ta nhan thay do dac diém va tinh chat cong viéc cling
nhu nhirng gdnh ndng x3 hdi ma ngudi dan 6ng phai
dadm duong cdng véi nhirng théi quen khéng diéu
dé trong sinh hoat 1a nhitng yéu té thuan loi dé khdi
phat dot quy.

Trong nghién cru cla ching téi, nam gidi chiém
da s6 vai ty 18 52,1%, nhdm tudi trén 65 tudi chiém
ty 1& gan gap hai lan so véi dwdi 65 tudi. Trong
nghién clru cha Rare va cong su, ty & nam gidi
chiém 81,3%, d6 tudi trung binh 13 67 tudi. Nghién
clru cla Baumann trén 94 bénh nhan, tudi trung
binh 13 65,5 tudi, nam chiém ty 1& 55,3% [3]. Nghién
clru cha Baune trén 112 bénh nhan bi tai bién mach
mau ndo, tudi trung binh 13 55 tudi, giéi nam chiém
51,8% [4]. Theo Nguyén Duy Bach va CS ti |6 NMN
thudng gip & do tudi tir 41 - 70 tudi [1]. Nguyén Vin
Thoéng va CS: Ti 1é nam:nir 1a 1,2:1 va d6 tudi thuong
gap |a trén 60 tudi [2]

Nhu vay, nghién cru clia ching t6i ¢ tudi trung
binh va ty 1& nam/nit kha giéng véi nghién clru cua
Baumann, va co sy khac biét vdi cac nghién ctru
khéc. Didu nay duogc gidi thich do su khac biét vé
tinh chat dan cw, md hinh bénh tat tai cac khu vuec.

4.2. Danh gia chat lwgng séng toan dién cia
bénh nhan dot quy theo thang do WHOQOL-BREF.

Bénh nhan sau khi bi dot quy thwong co cac triéu
chirng vé cdm xuc chi yéu |a trAm cdm nhu thay déi
khi s3c trong ngay, tw duy cham chap, d6i khi lo au
hodc kich ddng, giam can, mat ngon miéng, day sém
vao budi sang, khé di vao gidc ngl, xa lanh xa héi,
mat hirng th, tu danh gid thap ban than, cam giac
bi tdi c6 thé cd y tudng tu tlr. Thanh ddnh gid tram
cam cua Beck la mot cong cu danh gid chd quan
réi loan tram cdm dugc st dung nhiéu nhat trong
nghién ctru 1am sang tdm than hoc va duoc Iy, cling
nhu trong Iinh vuc da khoa va ca trong dich té hoc,
mang lai nhitng di¥ liéu sau sic vé tinh trang tram
cam. C6 thé ndi day |a mot cong cu dugce cac bénh
nhan chap nhan t&t va sir dung dé dang, vi né ngan
ngon. Ty |& trAm cam ddnh gia theo thang diém Beck
chiém 79,5%, trung binh 20,48 diém trong nghién
clru nay. Theo Oros cd td&i 66,7% bénh nhan bi tai
bién mach mau ndo bj tram cadm tir nhe dén nang,
trung binh 20,3 diém [8]. Theo nghién cttu cla Aline
thi diém tram cdm theo Beck trung binh 11,61. Theo
Hayee, c6 41% bénh nhan tram cam sau tai dét quy.
Trong nghién ctu cda Park c6 70,6% bénh nhan co
triéu chirng tram cam tir nhe dén nang theo thang
do Beck [9]. Nhu vay nghién clru clia chung tdi kha

gidng nghién ctru cla Park nhung cd su khac biét vai
cac nghién ctru khac.

BO cdng cu WHOQOL-100 td ra toan dién nhat
khi dé& cap dén ca 6 khia canh strc khoe thé chat,
tdm ly, kinh t&, xa hoi, tdm linh va mdi trudng.
Vé s8 lwong céc cau hdi trong cac bd cong cu dao
dong tr 9 dén 136 cau hdi. Trong do, bd cong cu
WHOQOL-100 bao gdm 100 ciu hdi dwoc danh gia
13 chi tiét nhwng twong ddi dai néu 4p dung cho dai
twong NCT. B6 cong cu WHOQOL-Brief duoc rut
ngan tir WHOQOL-100 véi 26 cau hdi, td ra cé tinh
trng dung linh hoat & cac nén van hda khéc nhau,
duoc dp dung réng rai tai nhiéu qudc gia. Tuy nhién
cac nha nghién ctu cling chi ra rdng bd cong cu cd
s6 lwong cau hdi 1&n lai dam bao tinh gia tri va do
tin cay. Qua bang 3.3 diém trung binh chat lvong
cudc séng theo cac linh vire vé chat lvong cudce sdng
chung, hai ldng strc khoe chung, strc khde thé chat,
strc khoe tam than, quan hé x3 hdi va téng diém cla
nhém tram cam thap hon khéng tram cam. Cu thé
[an lwot cdc muc gilra bénh nhan tram cdm va khong
tram cdm lan luot: chat lwong séng chung 12 4,28 +
0,79 va 3,26 +'1,24, hai long strc khde chung la 4,25
+0,68 va 3,14 + 1,22, hai long vé strc khoe thé chat
13 10,33 + 3,37 va 10,55 + 3,15, hai long vé strc khoe
tdm than 13 13,51 + 2,4 va 11,52 + 3,07, hai long
vé cdc méi quan hé x3 hdi la 10,72 + 3,85 va 9,09 +
3,92, hai ldong vé méi trudng séng 1a 12,56 + 3,44 va
13,31+ 3,66. Tuy nhién chi c6 chat lwvong cudc séng
chung, strc khoe chung, strc khoe tdm than, quan hé
xa hoi va téng diém cé suw khac biét cé y nghia théng
ké gitta nhédm tram cam va khoéng tram cam vdi p <
0,05. Hai long vé méi trudng séng & nhdm tram cam
cao hon khéng tram cdm tuy nhién khéng cé su khdac
biét cé y nghia thong ké. Cling qua nghién ctru, Chi
cé mirc d6 hai long vé céc quan hé x3 hoi c6 khac
biét c6 y nghta théng ké gitra nam va nit vdi p < 0,05.
Diéu d6 cho thay vai trd clha gidi trong sirc khde tAm
than cda bénh nhan sau tai dt quy n3o. Tuy nhién
do nghién cru tién hanh trén s6 lwong bénh nhan
chuwa dd 1&n nén chua danh gid duoc tac dong day
dd cdc [inh vye vé vat chat, x3 hoi.... cha chat luong
cudc séng.

4.3. Twong quan hodi quy gilra cac yéu t6 nguy
co dot quy dén chat lwgng cudc séng theo thang
do WHOQOL-BREF.

Trong nghién ctru, qua phan tich hdi quy da bién
céc yéu t6 anh hudng tdi téng diém chat lvong cudc
s6ng theo thang diém WHOQOL-BREF, chi c6 tudi va
téng diém tram cam Beck |3 yéu t& doc lap. Phuong
trinh hdi quy da bién: y= 60,4 -0,59(tudi) - 0,216
(Beck total). TuGi cang cao, ngudi bénh bj nhiéu bénh
ly phdi hop déc biét cdc bénh man tinh nhu tang
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huyét ap, dai thdo dudng,.... Cac bénh Iy nay lam
giam anh hudng tdi sinh hoat cling nhu giao tiép xa
hoi ciia bénh nhan, lam giam chat lwong cudc séng.
Bénh nhan cé diém danh gid tram cdm theo Beck
cang cao tlrc cd nguy co tram cam cao, thi van dé sirc
khde tinh than va thé chat, xa hdi suy gidam lam anh
huwéng dén chat lvong cudc séng cla bénh nhan.

Nhiéu nghién clru chirng minh méi lién quan
chdc ché gilra tram cam va chat lugng séng cla
bénh nhan sau dot quy (Haghgoo et al 2013; Kwok
et al 2006; Herrmann et al 1998; Chong 1995; Carod-
Artal et al 2009) [6].

Tac gia Carol Artal nghién ctru trén 260 bénh nhan
s6ng s6t sau dot quy & Brazil cho thay tram cam va
tan phé 13 2 yéu t6 cé tinh quyét dinh nhat dén chat
lvgng sdng bénh nhan dét quy [5]. Tac gid Park & Han
qudc nghién cru trén 180 bénh nhan sau dét quy &
han qudc cho thay mirc dd ndng cla tram cam lién
quan chdc ché vdi dy hau lam sang sau 6 thang theo
ddi [9]. M6t nghién ctru khdc cia Obeme nghién clru
tai hoa nhap cong dong bénh nhan dét quy cho thay
chirc ndng van dong va tram cam 13 hai yéu té quan

trong nhat anh hudng dén hoa nhap cong dong cla
bénh nhan dot quy [7].

5. KET LUAN

Qua nghién ctu 190 bénh nhan d6t quy nhoi
mau n3o, ching téi nhan thay:

1. Chat lwgng séng bénh nhan sau dét quy,

- Ty 1& tram cadm bénh nhan sau dét quy la
79,5% chd yéu |a trAm cdm mirc dd nhe vira chiém
Ié 66,3%

- C6 su khéc biét cd y nghia théng ké cla tat ca
cac tiéu chi chat lwong séng gitta 2 nhdm tram cadm
va khéng tram cdm

- Khdng cé sy khac biét vé cac tiéu chi chat
lvgng song theo tudi va gidi

- Khéng cé sy khdc biét vé cac tiéu chi chat lwvong
s6ng theo diém NIHSS va Glasgow luc nhap vién.

2. Cac yéu td anh hwdng chat lwgng séng bénh
nhan sau dot quy,

- Tubi va thang diém BECK la 2 yéu t6 ddc lap
du bdo suy gidam chat lvong séng bénh nhan sau dot
quy.
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