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Tém tat

Gidi thiéu: Ung thu phdi |3 nguyén nhan giy tlr vong hang dau do ung thu trén thé gidi, trong dé ung
thu phéi khéng t€ bao nhd (UTPKTBN) chiém 85%. Pa s6 bénh nhan dugc chan doan & giai doan mudn va
duwoc diéu tri bing céc liéu phap toan than, trong dé liéu phép tring dich phan tir cai thién thoi gian séng
thém cho bénh nhan. Phwong phap nay da va dang duoc sir dung rong rai tai Viét Nam nhwng dénh gid chat
lwong s6ng & nhédm bénh nhan nay con chuwa nhidu. Muc tiéu: Danh gid chat lwvong séng (CLS) cha bénh
nhan UTPKTBN duoc diéu trj bang liéu phép tring dich phan tr va xac dinh cac yéu t6 lién quan dén CLS
bénh nhan. P6i twong, phwong phap nghién ctru: Nghién clru mo ta cit ngang trén 55 bénh nhan UTPKTBN
diéu tri bing lieu phap trung dich phan t tai Bénh vién Trung wong Hué va Bénh vién Trudng Pai hoc Y
- Duwoc Hué tir thang 6/2021-8/2022. Chat lvgng séng bénh nhan dugc danh gia theo thang diém EORTC
QLQ_C30. Dung phép kiém dinh hdi quy tuyén tinh don bién dé xac dinh cac yéu t6 lién quan dé&n CLS cua
bénh nhan. K&t qua: Tudi trung binh cia nhém BN 13 66,6 + 9,9. Thang diém sirc khde téng quat 1a 55,8 +
12,6; cé lién quan dén mirc d6 tram cdm DASS21 (p < 0,01). Khia canh chirc ndng, chirc ndng nhan thirc cé
diém cao nhat (84,2 + 14,8), thap nhat |a chirc ndng x3 hdi (42,4 + 18,9); thang diém chirc nang cé lién quan
dén thoi gian méc bénh (p < 0,05) va DASS21 (p < 0,01). Cac triéu chitng bénh nhan it phan nan nhat 13 tao
bén, budn ndn; nhitng triéu chirtng ndi bat gdm chén an, mét mai; diém triéu chirng cé lién quan dén thoi
gian méc bénh (p = 0,02) va DASS21 (p < 0,01). V& tac dong tai chinh, diém trung binh 13 41,2 + 38,5; c6 lién
quan dén noi cv trd (p = 0,04), nghé nghiép (p = 0,04) va diéu kién kinh t& (p = 0,01). Két luan: Diém CLS
strc khoe tong quat kha cao & nhitng bé&nh nhan UTPKTBN duoc diéu tri bang liéu phap tring dich phan tir.
Céc yéu t6 noi cu tru, nghé nghiép, diéu kién kinh té&, thoi gian mac bénh va DASS21 c6 lién quan dén CLS
cla nhitng bénh nhan nay.

Tir khéa: ung thu phéi khéng té bao nhé, chdt lwong séng, liéu phdp tring dich phdn t&, giai doan tién
xa, EORTC QLQ_C30.

Abstract
Quality of life assessment on non-small cell lung cancer patients

treated by molecular targeted therapy
Ho Duy Binh?, Nguyen Thi Vu Linh?, Phung Phuong?, Phan Thi Do Quyen?, Ho Xuan Dung*”
(1) University of Medicine and Pharmacy, Hue University
(2) Hue Central Hospital

Introduction: Lung cancer is the leading cause of cancer death worldwide and in Vietnam. Among
lung cancer cases, non-small cell lung cancer (NSCLC) accounts for approximately 85%. Most patients are
diagnosed at the advanced stage, hence systemic therapy plays a crucial role to increase survival time.
Targeted therapy is now the standard of care for NSCLC with TKIs sensitive mutations because of its efficacy
and tolerability. The study of QoL in these groups of patients remains limited in Vietnam. Objectives: To
evaluate the quality of life in patients with non-small cell lung cancer (NSCLC) being treated by targeted
therapy and to determine the factors that affect the quality of life (QOL). Methodology: A descriptive study
was conducted on 55 non-small cell lung cancer patients being treated at the Hue Central Hospital and the
Hue University of Medicine and Pharmacy Hospital from 6/2021 to 8/2022. The EORTC QLQ-C30 was used
to assess the quality of life. Evaluation of the quality of life by descriptive statistics. The linear regression test
was used to determine the correlated factor. Results: The mean age of the group of patients was 66.6 + 9.9.
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The global health scale was 55.8 + 12.6 which was found to be related to the level of depression DASS21 (p <
0.01). In the functional scale, the cognitive function had the highest score (84.2 + 14.8), and the lowest was
social function items (42.4 + 18.9). The function score was found to be correlated to the disease duration (p
< 0.05) and DASS21 (p < 0.01) Less common symptoms were constipation and nausea. The most prominent
symptoms were loss of appetite and fatigue. The symptom score was related to the disease duration (p
= 0.02) and DASS21 (p < 0.01). In terms of financial impact, the mean score was 41.2 (+ 38.5), related to
the residence (p = 0.04), occupation (p = 0.04), and economic condition (p = 0.01). Conclusion: The global
health QoL score was quite high in NSCLC patients treated with molecular targeted therapy. The residence,
occupation, economic conditions, duration of illness, and DASS21 were associated with the QoL of patients.

Keywords: non-small cell lung cancer, quality of life, molecular targeted therapy, EORTC QLQ_C30,

advanced stage.

1. DAT VAN BE

Ung thu phdi la bénh Iy &c tinh phé bién, nguyén
nhan gy tlr vong hang dau do ung thu trén thé gidi
[1]. Theo Globocan ndam 2020, tai Viét Nam, ung thw
phéi dirng th 2 chi sau ung thu gan [2]. Trong do,
ung thu phdi khdng t€ bao nho chi€ém 85%, t6ng sb
cac bénh ung thu phéi [3].

Chat lugng sdng ctua bénh nhan UTPKTBN sé&
giam dan theo mrc d6 phat trién cla bénh, mic d6
nghiém trong cla céc triéu chirng vé thé xdc, cac roi
loan tdm than va céc tic dung phu cta thudc [4],
[5], [6]. Chat lwgng s6ng cha bénh nhan ung thu
phéi 13 mot yéu t6 tién dodn cd y nghia séng con,
vi thé nghién clru chat lvgng séng dugc xem nhw
mot phan cla qua trinh thu thap cac dit liéu cla céc
phuong phap diéu tri ma&i hay céc loai thuéc mai [4].
Ngay nay, diéu tri ung thu phdi da cé nhiéu tién bo vdi
sy da dang cla cac phuong thirc diéu tri. Liéu phap
nham trang dich phan t& ra doi mang lai hi vong to
I&n cho bénh nhan ung thu phéi giai doan muén,
gitp cho bénh nhan cé nhiéu co hdi hon dé ting
thoi gian s6ng va tang chat lwgng sdng.

Hién nay, nhiéu nghién clru & ngoai nudc vé ung
thw phéi khéng t& bao nhé diéu trj liéu phdp tring
dich d3 dwoc thyc hién, danh gid vé hiéu qua diéu
tri, thoi gian séng, tac dung phu va chat lwong séng
[7], [8]. Tai Viét Nam, liéu phap nham dich phan ti
da dugc trién khai va ngay cang dwoc chi dinh réng
rdi hon & nhiéu trung tdm diéu tri ung thu trén ca
nwéc. Hiéu qud cda liéu phap nay trén doi twong dac
trung riéng cla ngudi Viét Nam ciing rat dang duoc
quan tdm. Dac biét muc tiéu diéu trj cho bénh nhan
UTPKTBN giai doan tién xa bén canh kéo dai thoi
gian sdng thém thi chat lwgng sdng cla ho rat dang
dugc quan tdm. Tuy nhién hién nay, nghién ctru vé
chat lvgng s6ng clia bénh nhan ung thu phéi khéng
t€ bao nhd diéu tri bang phuong phap nay con it
duogc dé cap. Vi vay, ching toi tién hanh nghién ctru
nay v&i 2 muc tiéu:
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- Bdnh gid chét lvong séng cda bénh nhén ung
thu phéi khéng té bao nhé dwoc diéu tri bang liéu
phdp trung dich phdn ti.

- Xdc dinh cdc yéu té lién quan dén chdt luvgng
séng cua bénh nhan.

2. p0I TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Ddi twong nghién ciru

GOm 55 bénh nhan UTPKTBN dwoc diéu tri liéu
phap trang dich phan tl tai Bénh vién Trung uwong
Hué va Bénh vién Trwong Pai hoc Y - Dugc Hué tir
thang 6/2021-8/2022.

Tiéu chuén loai trir: cdc bénh nhan cé rdi loan vé
giao tiép, bénh ly tdm than, bénh nhan khéng tuan
thu diéu tri theo chi dinh cta bac st diéu trj.

2.2. Phuwong phap nghién ctru

Phuong phép: nghién ctru mo ta cat ngang.

Ching toéi tién hanh thu thap théng tin ddi
twong nghién clru bang 2 bd cau hoi gdm EORTC
QLQ C30 danh gid CLS va DASS21 dé danh gid tinh
trang lo 4u, tram cam, stress. Hai bd ciu hdi déu co
phién ban tiéng Viét va dugc chirng minh dd dé tin
cay [9],[10].

Tl két qua trd &1 cdc bang ciu hdi, ching téi tinh
diém trén cac linh vue sirc khoe theo hudng dan
cla t6 chirc EORTC va danh gia diém DASS21 theo
hwdng dan clia BO Y té.

Y nghia cla cac diém s& thang diém EORTC
QLQ-C30: Diém sirc khoe téng quat va chirc ndng
cang cao, CLS cang tot; diém triéu chirng cang cao,
CLS cang xau. Danh gia CLS cla thang diém khi BN
duoc diéu tri bang liéu phap tring dich phan tir 2
2 thang.

2.3. Xt Iy s6 lidu

S6 lieu dwoc nhap va xtr ly bang phan mém SPSS
20.0. S&r dung phép théng ké mo t3 dé dénh gia CLS.
Ki€ém tra mdi tuwong quan giita cac yéu t6 lién quan
va diém CLS theo tirng khia canh bang mé hinh hoi
quy tuyén tinh don bién. Chon mdrc y nghia o = 5%.
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3. KET QUA
3.1. Piac diém cha ddi twong nghién ciru
Trong thai gian nghién clru, cd 55 bénh nhan théa man céc tiéu chi dé ra va hoan thanh bé cau hai véi do
tudi trung binh 13 66,6 + 9,9.
Bang 1. D3c diém nhan khiu hoc cia nhém nghién clru (n=55)

Pac diém S6 ca Ty 18(%)
N 39 70,9
Gidi
Nam 16 29,1
, Thanh thi 28 50,9
Noi ¢
Nong thon 27 49,1
Nong dan 4 7,3
Nehie e Huu trf 16 39,1
é nghié
g ghiep Noi trg 21 38,2
Khac 14 25,5
Trinh dd TUr trung hoc phé théng (THPT) tré xuéng 44 80,0
hoc vén Trén THPT 11 20,0
H& nghéo/cén nghéo 11 20,0
. . HO binh thuwon 44 80,0
pidu kién kinh t& " &
Lo au 28 50,9
Tram cam 11 20,0

Nhén xét: Ty 1& nit nhiéu hon nam twong (ng vdi ty 18 70,9 % va 29,1%.

S8 lvong bénh nhan séng & thanh thi va ndng thén co ty 1é gan bang nhau, twong &ng véi ty 1é chiém
50,9% va 49,1%. Nghé nghiép ndi trg chiém 38,2%, hwu tri la 29,1%, néng dan |a 7,3%. Ty 1é trinh d6 hoc van
tlr THPT tré& xuéng chiém 80,0%, trén THPT chiém 20,0%. Diéu kién kinh té€ binh thudng chiém ty 1& 80,0%,
bénh nhan cé kinh t&€ nghéo/cin nghéo chiém ty |1& 20,0%.

Bang 2. Bic diém giai doan bénh, thoi gian méc bénh va tinh trang tdm ly clia d6i twong nghién cru

Pac diém S6 ca Ty 18(%)
111B 4 7,3
Giai doan bénh IVA 40 72,7
IVB 11 20,0
i <12 thing 41 74,5
Thoi gian mac bénh
> 12 thang 14 22,5
Stress 4 7,3
DASS21 Lo au 28 50,9
Tram cam 11 20,0

Nhdn xét: Pa s6 ngudi bénh duoc phat hién & giai doan IV gdbm 51/55 BN chiém ti 1& 92,7%, méc bénh &
giai doan l1IB chi c6 4 bénh nhan chiém 7,3%. Pa s6 bénh nhan trong nhdm nghién clru duwoc phdng van &
md&c thoi gian mac bénh dwdi 12 thang chi€ém 74,5%. Tinh trang khdng stress chiém 92,7%, tinh trang lo au
chiém 50,9%, tinh trang trdam cam chiém 20,0%.
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3.2. Chat lwgng séng va mot sd yéu td lién quan dén chat lwgng séng bénh nhan UTPKTBN diéu tri liéu

phap trang dich phéan t&r

Bang 3. Chat lwvgng s6ng bénh nhan UTPKTBN

Cac khia canh TB (PLC) MIN MAX
Sirc khoe tdng quat 55,8 (12,6) 33,3 83,3
Mét moi 39,2 (15,5) 0,0 66,8
Pau 32,1 (18,4) 0,0 66,8
Budn ndn 5,5 (9,7) 0,0 33,3
Khé tho 9,1 (16,3) 0,0 66,7
Triéu chirng Ma&t ng 32,7 (22,7) 0,0 66,7
Chén &n 41,8 (28,1) 0,0 100
Tao bén 3,6 (12,3) 0,0 66,7
Tiéu chay 23,0 (22,1) 0,0 66,7
Diém TB 25,3 (9,3) 2,8 44,4
Churc ndng thé chat 74,5 (17,1) 13,3 100,0
Chirc nang hoat dong 51,5 (23,4) 0,0 100,0
Chirc ning xa hoi 42,4 (18,9) 0,0 100,0
Chirc nang
Chirc nang nhan thirc 84,2 (14,8) 50,0 100,0
Chirc ndng cam xuc 66,2 (16,3) 33,3 100,0
Piém TB 66,3 (11,6) 42,2 95,6
Tac dong tai chinh 41,2 (38,5) 0,0 133,3

Nhan xét: Diém CLS vé strc khoe t6ng quat 1a 55,8 + 12,6. Cac triéu chirng ndi bat nhat cla bénh nhan
UTPKTBN la chan &n, mét mai, dau, mat ngd, va dau. Cac triéu ching it gdp trong nghién ctru 1a budn nén,
tdo bon. Chirc ndng nhan thirc ¢ diém cao nhat 84,2 + 14,8, sau d6 1a chirc ndng thé chat cé diém CLS 13 74,2
+17,1, thap nhat 13 chirc ndng x3 hdi c6 diém CLS 13 42,4 + 18,9. Tac déng tai chinh c6 diém TB = 41,2 + 38,5.

Bang 4. Mdi quan hé gitra cac yéu t6 va chat lvgng séng bénh nhan UTPKTBN

Ho6i quy tuyén tinh don bién

Khia canh
Yéu td tsg‘cgkth?éi Triéu chirng Chirc ndng Tac f}-ﬁ:ﬁ tai
B P B P B p B P
Tudi -0,23 0,18 0,17 0,19 -0,24 0,13 -0,97 0,07
Gidi tinh 0,69 0,85 -2,56 0,36 3,51 0,31 -5,24 0,65
BMI 0,18 0,79 -0,29 0,55 0,24 0,70 1,32 0,51

Tinh trang hon nhan
Noi cuw tra

Nghé nghiép

Trinh d6 hoc van
Piéu kién kinh té
Nguwoi cham séc
Hut thudc

-2,50 0,63 1,07 0,78 -2,08 0,66 -3,57 0,82
-0,40 0,91 -1,91 0,45 2,25 0,48 20,90 0,04*
-0,39 0,84 0,75 0,6 -1,05 0,55 -11,80 0,04*
-6,06 0,16 4,1 0,19 -6,06 0,12 17,42 0,18
-5,11 0,23 2,84 0,37 -4,55 0,25 -31,82 0,01*
-5,97 0,52 -1,7 0,8 3,88 0,65 9,12 0,75
-1,34 0,74 -0,87 0,77 0,97 0,79 2,21 0,85
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Tién sir gia dinh c6 nguoi

méc ung thu 11,76 0,07
Bénh kem -3,22 0,35
Giai doan bénh -2,08 0,76
Theoi gian mac bénh 5,85 0,14
Céc loai thudc 3,20 0,10
Théi gian udng thudc 0,07 0,73
DASS21 -1,00 0,00*

-7,76 0,11 8,22 0,18 -17,48 0,39
-1,69 0,51 -1,21 0,70 -2,22 0,83
4,65 0,35 -12,22 0,05 -35,00 0,08
-6,73  0,02* 9,06 0,01* -7,38 0,54
-0,83 0,57 -0,30 0,87 -9,23 0,12
0,11 0,49 0,08 0,67 -0,73 0,25
0,73 0,00* -0,83 0,00* 0,64 0,46

* C6 y nghia théng ké.

Nhén xét: Mirc do lo du (DASS21) cé dnh hwdng
dén chat lwong sdng cla bénh nhan, cu thé diém
DASS21 cang cao, sirc khoé téng quat va chirc nang
clGa bénh nhan sé& bj gidm di, triéu ching thi ndng
I&n. Thoi gian mac bénh cang lau, triéu chirng cang
gidm di, chirc ndng cta bénh nhan duwoc cai thién.
Khia canh tai chinh chiju anh hudng cha noi cv tru,
nghé nghiép va diéu kién kinh té.

4. BAN LUAN

4.1. Chat lwong séng bénh nhan ung thu phdi
khéng t& bao nho

Diém strc khde téng quat 13 55,8 + 12,6. Két qua
cla ching toi twong déng mot s6 két quad nghién
clru trong va ngoai nudc nhw nghién ctru cla tac gia
Pham Thj Minh Chau va Xin- Lin Mu [8], [11]. Diém
strc khde téng quat cla nghién ctru clia ching t6i cao
hon moét sé nghién clru trén ngudi bénh UTPKTBN
diéu tri bang phwong phédp héa tri nhu nghién ctru
clia Nguyén Thj Thanh Mai va Pham Thi Minh Chau
c6 diém sirc khde t6ng quat nhém hoda tri lan luot
la 41,7 (+ 14,0) va 48,8 (+ 14,2) [11], [12]. CAc tac
dung phu lién quan dén diéu tri bang phuwong phap
hda tri nhiéu hon so vdi phuong phép trang dich [13].
Chéat lwvong séng cla bénh nhan khéng nhitng bi anh
huwéng bai két qua diéu tri ma con anh huwdng nhiéu
bai cac tic dung phu do liéu phap gay ra. Do d6, két
qua khac biét nay la phu hop. Bén canh d6, BN diéu
tri phuong phép trang dich phan t&r khdng phai nhap
vién diéu tri nhu hod chat, viéc nhan thudc ngoai trd
va udng thudc dang vién & nha lam gidm nhiéu gdnh
nang cho bénh nhan khi dén vién.

Cac triéu chirng néi bat nhat cla bénh nhan
UTPKTBN nhu chdn an, mét méi, dau, mat ngd va
dau. Dy cling la cac triéu chirng thuwong gép & bénh
nhan trong nghién cttu nay.

Chirc ndng thé chat c6 diEm TB 13 74,2 + 17,1, két
qua cla ching téi kha tvong dong véi két qua nghién
ctru cha thr nghiém TORCH [7]. K&t qua cla ching
tdi cao hon nghién clru cda De Oliveira la 68,2 va
Xin- Lin Mu [8], [14]. Chirc ndng nhan thirc c6 diém

cao nhat 84,2 + 14,8. K&t qua cla chuing t6i tuong
tw va&i nghién ctru cia Pham Thi Minh Chau & nhom
diéu trj trang dich v&i diém CLS khia canh chirc ndng
nhan thirc 13 83,0 va Pham Cam Phuong |3 88,5 [11],
[15]. Chirc ndng x3 hoi cé diém CLS thap 1a 42,4 +
18,9. K&t qua cla chiing t6i cling cd két qua tuong ty
v@i nghién ciru ca Pham Thanh Van. Trong nghién
ctru cla ching toi, diém TB cla tac déng tai chinh 13
41,2 + 38,5. K&t qua cua chlng t6i thap hon véi cac
nghién clru trwdc ddy nhu nghién clru cda Pham Thi
Minh Chau bdo cdo diém tac dong tai chinh 1a 56,8
va ghi nhan cla nghién cru Pham Cam Phuong vé
tac tdc dong tai chinh la 61,5 [11], [15].

4.2, Cac yéu td dnh hwdng 1én chat lwgng séng
bénh nhan ung thw phdi khong t&€ bao nhé

4.2.1. No'i cw tra

Trong nghién clru clda chung téi ghi nhan su
lién quan gilta noi cw tri v&i chat lwong séng khia
canh tdc dong tai chinh. K&t qua nay cling kha hop
ly b&i thu nhap va diéu kién séng & thanh phé tét
hon so vdi néng thdn. Liéu phap tring dich dat
tién va st dung kéo dai nén d6i twong NB & nodng
thén thudng kho ti€p can hon. Hon nira, viéc di
kham thudng xuyén thudng 13 mdi 2 tuan dé nhan
thudc thuwdng thuan loi hon cho nhitng nguoi &
thanh ph6. Ngoai ra tinh vé y&u t6 nguy co mac
bénh ung thu phéi cling cé thé lién quan dé&n noi
& va ciling c6 thé cé dnh hudng nhat dinh [16].

4.2.2. Diéu kién kinh té

Trong nghién clru, ching tdi nhan thay diéu kién
kinh t& c6 anh hudng [én CLS vé tac dong tai chinh.
Tai chinh 1a mét van dé quan trong déi véi NB diéu
tri liéu phap trung dich phan tlr do céc thudc diéu
tri cé gid thanh cao trong khi bdo hiém y té& chi
trd t6i da 50%. Hon nita, bénh nhan uéng thudc
theo chi dinh thudng kéo dai nén anh hudng dén
tai chinh cda bénh nhan. Nghién ctru cGa chdng toi
cling twong ddng vdi nghién clru cla Polanski ghi
nhan tinh trang kinh t& x3 hoi thap c6 anh hwdng
dén chat lvgng séng cha bénh nhan [5].

4.2.3. Nghé nghiép

Nghién clru cta ching t6i ghi nhan nghé
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nghiép cé anh hudng dén CLS cha bénh nhan khia
canh tai chinh. K&t qua cla chuing tdi cling twong
ddng vai nghién clru cta Polanski J. ghi nhan bénh
nhan co viéc lam hodc da nghi huu cé CLS cao hon
véi bénh nhan thit nghiép va tan tat va nghién
clru clia Semiha Akin cling bdo cdo méi twong quan
nay [5], [16]. Chung t6i nhan thay rang chi phi diéu
tri anh huwdng khéng nhd dén qua trinh diéu tri cla
ho, nghé nghiép lién quan dén tai chinh cta BN va
do d6 viéc anh huwdng Ién chat lugng séng cling la
didu dé hiéu.

4.2.4. Thoi gian mdc bénh

Trong nghién clru clda chung t6i ghi nhan thoi
gian mac bénh & mdc dudi 12 thang chiém 74,5%
va ghi nhan méi lién quan yéu t& thoi gian méac bénh
cé anh huwdng dén chat luvgng séng clia BN. Thoi
gian mac bénh cang lau chat lwvgng song khia canh
chirc ndng bénh nhan cang t6t. Nhung chat luvong
s6ng bénh nhan sé thay d6i theo chiéu hudng xau di
khi tinh trang bénh tién trién.

4.2.5. Yéu t6 tam ly (DASS21)

Lo 4u, trdm cadm la nhirng réi loan tdm ly thudng
gap & bénh nhan ung thu phdi, cdc van dé nay khéng

chi @nh huwédng dén tién trién cla bénh ma con anh
hwdng dén chat lugng séng clia bénh nhan [18].
Nghién cru nay nhan thdy trdm cam, lo u, stress
cling anh hudng 1én CLS bénh nhan & khia canh strc
khde t6ng quat, cac chirc ndng va triéu chirng. Két
qua cla chung téi twong déng véi nghién cliru cla
Christopher Fagundes, Hsiu-Yu Hung va Pham Thanh
Van cling ghi nhan mai lién quan gilra cac yéu td tdm
ly v&i CLS chia bénh nhan [10], [19], [20].

5. KET LUAN

Nghién cru md ta cat ngang trén 55 bénh nhan
ung thu phoi khong t& bao nho diéu tri bang liéu
phdp tring dich cho thay diém CLS strc khde tng
quét 1a 55,8 + 12,6 twong déi cao so mot sb dé
tai diéu tri phwong phdp hda tri trén bénh nhan
UTPKTBN. Nghién clru cling ghi nhdn mot s6 yéu té
cé lién quan dén chat lwong séng cia nhém bénh
nhan nay nhu noi cuv trd, nghé nghiép, diéu kién
kinh t&, thoi gian méac bénh, y&u t6 tdm ly (lo au,
tram cam, stress) theo DASS21.

Nghién ctru dworc tai tro cua Bai hoc HUé (dé tai
Dai hoc Hué DHH2021-04-1470)
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