TAP CHi Y HOC VIET NAM TAP 553 — THANG 8 — SO 1 - 2025

cling chiém ty 1& cao (94,8%) vGi cac biéu hién:

con xung dong, cdn bé chay, can dap pha; cac

triéu chung nay déu thuyén giam dang ké sau 2

tuan diéu tri. Thang diém PANSS ciling phan anh

murc do cai thién t6t cac triéu chiing sau 2 tuan
diéu tri.
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CHAT LUONG CUOC SONG THEO THANG PIEM EQ 5D 5L CUA
BENH NHAN LOANG XU'O'NG NGUYEN PHAT TAI BENH VIEN BACH MAI

TOM TAT

Lo3ng xuong 1a bénh ly phd bién & ngudi 16n tudi,
dac trung bdi giam mat d6 xuang va tang nguy cg gay
xugng lam giam chat lugng cudc s6ng cua ngudi
bénh. Muc tiéu: Phan tich chat lugng cudc s6ng cua
bénh nhan lodng xuong nguyén phat tai Bénh vién
Bach Mai bang b6 cau hoi EQ-5D-5L va mét s§ yéu t6
lién quan. PG6i tuwgng va phuong phap nghién
ciru: Nghién ctu mo ta cit ngang trén 112 bénh nhan
lodng xuong nguyén phat tai bénh vién Bach Mai tir
12/2022 dén thang 08/2023 du’dc chan doan theo tiéu
chudn cla WHO 1994. K&t qua: DS tudi trung binh
la: 73 + 9,48 tudi. Ty 1é nu’ nhiéu hon nam (14,8/1).
Diém chat lugng cudc sdng trung binh theo thang
diém EQ-5D-5L 1a 0,68+0,18 diém, thang diém EQ
VAS [a: 48,16+24,29 diém. Lodng xuong anh hudng
téi moi kh|a canh chét lugng cuoc s6ng cla bénh
nhan, cha yéu & mic dé nhe va trung binh. Ngu’dl
bénh tudi cao, trinh dd hoc van thap, so nam sau man
kinh >20 nam, loang xuang nang, co6 gay dot sGng
mdi cé chat Iu’dng cubc song kém haon. Ket luan:
Lodng Xuong anh hu’dng téi moi khia canh cla chét
lugng cudc song clia bénh nhan. Tudi cao trén 70,
thdl gian man kinh trén 20 ndm, gdy xuong bénh Iy Ia
cac yéu té Iam tang nguy ¢ anh erdng téi kha nang
tu chdm soc va tam Iy clla ngudi benh Vi vay can
chan doén va danh g|a chat Ierng cudc s6ng clia bénh
nhan lodng xudng sém dé cé cac can thiép phu hdp
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gilp nang cao chat lurgng cudc séng cho ngu’dl benh
T khoa: Lodng xuong; Chat lugng cudc song;
Thang diém EQ-5D-5L.

SUMMARY

QUALITY OF LIFE ACCORDING TO EQ-5D-
5L SCALE OF PEOPLE WITH PRIMARY

OSTEOPOROSIS AT BACH MAI HOSPITAL

Background: Osteoporosis is a common
condition among the elderly, characterized by
decreased bone mineral density and increased risk of
fractures, which significantly reduces patients’ quality
of life. Objective: To assess the quality of life in
patients with primary osteoporosis at Bach Mai
Hospital using the EQ-5D-5L questionnaire and to
examine associated factors. Subjects and Methods:
A cross-sectional descriptive study was conducted on
112 patients diagnosed with primary osteoporosis at
Bach Mai Hospital from December 2022 to August
2023, based on the WHO (1994) diagnostic criteria.
Results: The mean age of participants was 73 + 9.48
years. The female-to-male ratio was 14.8:1. The
average EQ-5D-5L utility score was 0.68 £+ 0.18, and
the mean EQ VAS score was 48.16 + 24.29.
Osteoporosis adversely affected all dimensions of
patients’ quality of life, primarily at mild to moderate
levels. Poorer quality of life was observed among older
individuals, those with lower educational levels, more
than 20 years post-menopause, severe osteoporosis,
or recent vertebral fractures. Conclusion:
Osteoporosis impacts all aspects of patients’ quality of
life. Advanced age (over 70 years), postmenopausal
duration exceeding 20 vyears, and pathological
fractures are factors that significantly impair self-care
ability and psychological well-being. Early diagnosis
and quality of life assessment are essential for
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implementing appropriate interventions to improve
patient outcomes. Keywords: Osteoporosis; Quality
of Life; EQ-5D-5L scale.

I. DAT VAN DE

Loang xuang la mot van dé y té quan trong
mang tinh toan cau do su phd bién va hau qua
nang né dGi vai stic khde cong dong va nén kinh
t€ qudc gia.! Bénh loang xuong dugc dac trung
bdi tinh trang mat d6é xudng thdp va cdu trdc
xuang bi suy yéu dan dén lam tdng nguy cg gay
xuagng.? Mot khi gdy xuong xay ra sé lam thay
ddi md hinh bénh tat, tdng ty 1& tir vong va giam
chét lugng cudc s6ng (CLCS) cta ngudi bénh.!
Ty |é gay xuong do lodng xugng ¢ Bong Nam A
chiém 14,7% cula thé gidi. 10-20% bénh nhan
gay xuong hdng tr vong trong vong 1 nam dau
va 2/3 s6 bénh nhan con s6ng bi tan tat.> Nhitng
nghién c(tu danh giad CLCS la cd s6 dé tir dé xay
dung cac giai phap nham néng cao CLCS cho bénh
nhan (BN) lodng xuong. D& gdp phan nang cao
chat lugng diéu tri cho ngudi bénh, ching toi ti€én
hanh nghién clu v&i muc tiéu: Phan tich chat
lugng cudc s6ng bang thang diém EQ-5D-5L va
moét s yéu t6 lién quan cla bénh nhan lodng
Xudng nguyén phat tai Bénh vién Bach Mai.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. DGi tugng
nghién cru gdbm 112 BN dudc chin doéan lodng
xuong nguyén phat theo tiéu chudn cia WHO
1994 diéu tri noi trd tai Bénh vién Bach Mai tur
thang 12 /2022 dén thang 08/2023. Cac bénh
nhan phai c6 tinh trang tinh than tinh tdo, cé kha
nang nghe va tra IGi phong van. Tat ca cac BN
dong y tham gia nghién cuu.

2.2. Phuong phap nghién ciru. Nghién c(ru
theo phucng phap thdng ké mé ta cat ngang.

2.3. Xtr ly so6 liéu. Phan mém IBM SPSS
Statistics 26.

2.4. Bién s0 nghién clru

 Dic diém chung clia BN nghién clu: tudi,
gidi, tudi man kinh, s ndm sau man kinh.

« D¥c diém vé bénh: tinh trang lodng xuang,
gay dot sdng mdi.

e CLCS: BG6 cau hdéi EQ-5D-5L gobm 5 cau hoi
tugng Ung vdi 5 khia canh CLCS va st dung
thang diém do ludng CLCS danh cho ngudi Viét
Nam d€ quy doi cac hé s8 cla timng khia canh
sang gia tri CLCS. Thang do truc quan EQ VAS
(Visual analogue scale) danh gia tinh trang suc
khde clia ngudi bénh véi thang diém tir 0 (x&u
nhat) dén 100 (tét nhat).

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung BN nghién ciru
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Bang 1: DPidc diém vé tubi va gidi

(n=112)
Pac diém Giatri [Trung binh| p
. Min-Max:
Tuoi 51-94 (tudi) 73 £ 9,48
<70 tudi n(%) |43 (38,4%) p<
>70 tudi n(%) | 69 (61,6%) 0,05
Gidi Nam (n(%)| 7 (6.3%) p<
N (n (%) 105 (93.7%) 0,05

Nhén xét: Tudi trung binh cta nhém bénh
nhan nghién ctiu 1a 73 £ 9,48 tudi. Nhdm bénh
nhan trén 70 tudi chiém ty 18 61,6%. Da s& bénh
nhan la nir gidi, chi€ém 93,7%.

Bang 2: Pdc diém vé tuéi man kinh va
s6'ndm sau man kinh (n=105 BN)

_ |S6lugng (n)[Ty 1€ (%)| p
T‘thl:r?;agir'f'h“h 47,7 % 2,8 (tud))
Sonamsau | 4,9 1 8,8 (ndm)
T
Téng 105 100

Nh3n xét: Tudi man kinh trung binh cla
nhém bénh nhan nit 1a 47,7 + 2,8 (tudi), trong
dé man kinh s6m nhat 1a 40 tudi, mudn nhat 1a
55 tudi. S6 ndm sau man kinh trung binh 13 24,9
+ 8,8 (ndm), trong dé 74,3% bénh nhan c6 s6
nam sau man kinh trén 20 nam.

3.2. Diac diém vé bénh ctia BN nghién ciru

Bang 3: Phan loai loang xuong (n=112)
va tinh trang gay dot séng moi

SO lugng | Ty lé
() ()| P
Lodng xugng 57 50,9
Lodng xugng ndng 55 49,1 p>0,05
Gay xuang| Cé 53 47,3
méi | Knong | 59 | 52.7 | P>0/0°

Nhan xét: Trong nghién ciu, cé 55 bénh
nhan lodng xudng nang chiém 49,1%. Ty Ié
bénh nhan loang xudng va lodng xudng ndng la
nhu nhau véi p > 0,05. Ty |é bénh nhan cé gay
xugng dét sdng mdi la 47,3%.

3.3. CLCS va cac yéu to lién quan

Bang 4: CLCS theo thang diém EQ-5D-
5L va thang dau VAS (n=112)

A ~ [Thang diém
Thong sb EQ-5D-5L EQVAS | VAS
Trung binh+SD| 0,68+0,18 48,16+24,294,8+2 4
Trung vi (IQR) 0,63 50 6
Skewness 0,169 -0,473 -0,394

Nhgn xét: Dif liéu diém EQ-5D-5L, EQ VAS,
VAS tuan theo quy luadt phan phsi chuan. biém
CLCS trung binh cta nhém nghién clru theo
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thang diém EQ-5D-5L la: 0,68+0,18 va theo
thang diém EQ VAS la 48,16+24,29. Thang diém

VAS 13: 4,8+2,4

Bang 5: Céc linh vuc CLCS theo thang diém EQ-5D-5L (n=112)

Khong c6 van dé Co van de

v g Mirc d6 1 Mircd62 | M‘cd6o3 | Mircdo4 | Milcdo5 | ~

bac diem S5 [ Ty16 | S6 [Ty 18| SG |TyI&| S6 |Ty 18| S8 |TY18|(on]
lugng | (%) |lugng| (%) |luvgng| (%) [lugng| (%) |lugng| (%)

Su di lai 30 26,8 64 | 57,1 17 | 15,2 1 0,9 0 0 |73,2
Tu chdm sdc 30 26,8 64 | 57,1 17 | 15,2 1 0,9 0 0 |73,2
Sinh hoat thugng Ié] 30 26,8 64 | 57,1 | 17 | 15,2 1 0,9 0 0 [73,2
DPau/kho chiu 10 8,9 45 (402 ] 35 [31,3] 22 [196] O 0 [91,1
Lo I3ng/u sau 25 223 | 63 | 56,3 ] 24 21,4 0 0 0 0 232

Nhan xét: Loang xudng anh hudng nhiéu dén cac khia canh cudc séng clia bénh nhan, da phan

& muc 2 (nhe) va 3 (trung binh).

Bdng 6: Méi lién quan CLCS theo thang diém EQ 5D 5L vdi mét sé° dic diém chung

(n=112)
Pac diém Trung binh | Do léch chuan P

e ) Y
Gidi NG (n 109 074 i
T e [
S6 nam sau man kinh 238 ER:Z% 8:2? gjg 0.000
Phan loai loang xudng LoaL%%;(ériﬂ%;\gar(]gz(g;)SS) 0’?86 0,’15 0,000
Gay dét séng méi Ko 02 0l 0,000
vovenney | SESRSEO, 0 o
s o

IV. BAN LUAN

4.1. Pac diém chung cia nhém BN
nghién ciru. Nghién clru cua t6i dugc thuc hién
trén 112 bénh nhan diéu tri noi tru tai Bénh vién
Bach Mai véi dd tudi trung binh 1a: 73 £ 9,48
tudi; da s6 la nit giGi (93,7%). K&t qua nay
tuong tu vGi nghién clu clia tac gid Marziyeh
Rajabi va cs*. Loang xuong la bénh thudng gap
8 ngudi cao tudi va phu ni sau man kinh, qua
trinh 130 héa dién ra manh cling véi ndé qua trinh
hiy xugng manh hon tao xuong da khién cho
tudi tré thanh yéu t& nguy co khdng thé thay doi
cla bénh loang xudng. Phu nif sau man kinh vdi
sy tut giam hormon sinh duc ciing la yéu t6 thic
day cho lodng xuang. Do dd s& lugng bénh nhan
nir chiém nhiéu han rd rét so vdi nam gidi.

Trong nghién clru clia toi trén 105 bénh nhan
nir co téi 78 bénh nhan da man kinh tr 20 nam
trd 1&n. Diéu nay phu hgp vé6i dic diém nhém
bénh nhan nghién clu cla téi khi ma do tudi
trung binh cla bénh nhan 1a 73 tudi va phu nit

Viét Nam ¢6 d6 tudi man kinh trung binh 49,95 +
3,34 tudi®. Trong sd cac bénh nhan tham gia
nghién clru, khong c6 su khac biét cd y nghia
thdng ké vé s6 lugng bénh nhan loang xuong
nang va ty |é bénh nhan c6 gay dot sbng mdi.
4.2, CLCS va mot so yéu to lién quan &
bénh nhan loang xu'ong nguyén phat. Trong
nghién clru nay, diém CLCS tinh theo thang diém
EQ-5D-5L trung binh cla bénh nhan la 0,68 +
0,18 diém thap hon so vdi diém trung binh dan
sd tir 60-69 tudi ndi chung la 0,74 diém theo tac
gia Emrani va cs*. Tugng tu véi nghién clfu cla
tac gia Marziyeh Rajabi va cs, Bang Thuy Linh va
cs>®. Trong nghién clru cla Bdng Thuy Linh va
cs thi s& diém trung binh ctia bénh nhan la:
0,659 + 0,168 diém. Bénh nhan trong nghién
cltu bi anh hudng dén moi khia canh cudc song:
di lai, tu cham sdc, sinh hoat thutng 1€, dau/khd
chiu, lo 1dng/ u sau vdi ty 1€ [an lugt 1a: 73,2%;
73,2; 73,2; 91,1% va 23,2%. Theo tac gia Rajabi
ndm 2023 thuc hién khdo sat CLCS trén 478
nguSi bénh lodng xudng (> 50 tudi) tai Iran
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bang bd cau hoi EQ-5D-5L cho thay ty 1€ ngudi
bénh bi anh hudng theo tirng linh vuc lan luct la
80,2%; 56,1%; 50%; 91,5%; 66,3% ciing cho
thdy triéu ching dau/ khé chiu bi anh hudng
nhiéu nhat & ngudi bénh loang xucng®. Con theo
tac gia Dang Thuy Linh (2024) khao sat trén 103
bénh nhan loang xuang & Bénh vién Dai hoc Y
Ha Noi thi ty Ié nguGi bénh bi anh hudng theo
ting Iinh vuc l@n lugt la 76,7%, 57,28%,
66,02%, 94,17%, 77,67%5.

Loang xuang la bénh ly dién bién tham lang
kéo dai nhiéu ndm vdi rat it triéu chiing lam
sang. Bénh thudng chi phat hién khi bénh nhan
c6 gay xudng trén lam sang vdi vi tri thuGng gap
nhat la & cot s6ng vung ban [é. Cac vi gay xuang
ban dau cd thé khdng gay triéu chitng dau rd
rang do & vung xudng dac, soi A-delta va sgi C
déu di cung v6i mach mdau chay qua khoang
Haversian va Volkmann; tuy nhién phan I6n cac
mach mau nay khong dugc nhan cam than kinh
bdi cac sgi than kinh cam giac’. MGt s tac gia
con cho rang cac cd canh sdng bj ton thuong va
dau con ti€p dien tham chi khi gay xuong da
liénd. Dau man tinh Iam gidam s6 diém CLCS cla
nguGi bénh mot cach rd rét, & tat ca cac mat
nhu chdc nang van dong, hoat dong chuyén
mon, moi quan hé vdi gia dinh va xa hoi, chat
lugng gidc ngu va tdm trang®.

Trong nghién c(fu cla t6i, nhém bénh nhén
trén 70 tudi cd CLCS kém hon so v6i nhdm bénh
nhan dudi 70 tudi. Bénh nhan nit cb thdi gian
man kinh 1du han 20 ndm c6 CLCS kém han so vdi
phu ni c6 thdi gian mdn kinh dudi 20 ndm. Tudi
cao lam gidam chirc ndng vé& c& mét thé chéat lan
tinh than, giam kha nang thuc hién cac hoat dong
hang ngay va CLCS. CLCS clla nhdom bénh nhan
nam thap hon so véi nhdm bénh nhan nit, c6 thé
gidi thich diéu nay do kha nang tu phuc vu ban
than clia nam gidi cao tudi kém han so véi nir.

Bénh nhan co trinh d6 hoc van ti trung hoc
phé théng trd 1én cd CLCS cao hon so v8i nhém
c6 trinh dd hoc van dudi trung hoc phd théng.
Diéu nay co thé thiy do su’ khac biét vé su hiéu
biét, quan tdm chdm sdc suic khoe ding muc cla
bénh nhan.

Cac bénh nhan bi lodng xuong nang cé CLCS
kém haon so vdi nhdom bénh nhan loang xucong
khéng kém gdy xugng bénh ly. Cac bénh nhan
cé gay dét sbng mdi cd6 CLCS kém han so Vdi
nhém bénh nhan khong c6é gay dot sng mdi.
Két qua nay ciing tuong tu nghién clru cla tac
gia bang Thuy Linh va Rajabi>®. NguGi bénh
lodng xugdng cd cac triéu ching 1dam sang hoac
c6 tién sir gdy xudng do lodng xuong sé anh
hudng dén kha nang van déng cta ho, bén canh
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dd cac hdu qua clia gdy xuong sé anh hudng
dén cac cd va khdp lam ngusi bénh khd khan
trong van dong, sinh hoat hang ngay. Chinh vi
vay, ngudi bénh sé ngai di lai, it giao ti€p xa hai,
it c6 hoat ddong mang tinh chat cong dong lam
CLCS cla ngugi bénh gidam di nhiéu.

Trong nghién c(lu cia chung téi thi diém
CLCS cia nhém bénh nhan thanh phd cao hon &
nong thén, nhdom bénh nhan lao dong tri éc cao
hon so v8i nhdm bénh nhan lam nghé lao dong
chan tay tuy nhién sy khac biét khéng cd y nghia
thong ké (p>0,05).

V. KET LUAN

Lodng xudng anh hudng tdi moi khia canh
clia CLCS cla bénh nhan da phan & mic dé nhe
va trung binh. Biém CLCS trung binh cla nhdém
nghién clu theo thang diém EQ-5D-5L la:
0,68+0,18 diém va theo thang diém EQ VAS la
48,16+24,29 diém. Tudi cao trén 70, thdi gian
man kinh trén 20 nam, trinh d6 hoc van, gay
xuang la cac yéu t6 lam téng nguy cd anh hudng
téi kha nang ty cham soc va tam ly cia ngusi
bénh. Do tic dong tiéu cuc dang k& clia gdy
xuong do lodng xuang doi véi CLCS va chi phi
chdm sdc suric khoe, can phai thiét ké cac bién
phap can thiép d& ngdn nglra va cai thién CLCS
cla bénh nhan loang xuang.
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KHAO SAT SU’ THAY POI TE BAO NOI MO GIAC MAC
TREN BENH NHAN GOC TIEN PHONG HEP PIEU TRI
CAT MONG MAT CHU BIEN DU PHONG BANG LASER

TOM TAT

Muc tiéu: Khao sat sy thay ddi cac chi s6 vé mat
d6, hinh thai cua t& bao ndi md giac mac trudc va sau
kh| thuc hién c&t mdng mét chu bién du phong bing
laser trén bénh nhan gdc tién phong hep. Phu’dng
phap nghlen cu‘u Nghlen ciu doan hé mo ta vdi
tong s6 49 mat gdc tien phong hep cé chi dinh cat
méng mat chu bién bang laser tai khoa Glaucoma —
Bénh vién M&t Thanh phd H6 Chi Minh. Cac chi s& cua
té€ bao ndéi mé dugc ghi nhan va phan tich bai may
chup t€ bao ndi mo khong tlep xuc. Két qua: b tudi
trung binh clia mau nghlen clru 13 57,4 + 8,5 tudi, nir
gidi chi€ém 87,8% (43 mat) Thi luc khong thay dm
nhan ap giam khong oy nghla thdng ké sau thu
thuadt. Mat do t€ bao ndi mdé va d6 bién thién kich
thudc t€ bao tai vi tri dleu tri glam khong oy nghla
thong ké. Co su thay dsi 3,3% cla chi s6 phan tram
t€ bao luc giac tai vi tri dleu tri sau 01 thang (p <
0,001). Két ludn: Nghlen cttu nay mo ta co su’ thay
d6i hinh thai t& bao ndi mé glac mac & vi tri diéu tri
sau 1 thang thuc hién cat mong mat chu bién bang
laser Nd: YAG, va du’a ra gdi y rang cdt méng mat chu
bién bang Iaser c6 thé dé lai tac dong lau dai trén giac
mac mac du sang thuong khong dugc nhin thdy khi
tham kham. 7o khoa: t€ bao noi md gidc mac, goc
tién phong hep, cat méng mat chu bién.
SUMMARY
SURVEY OF CORNEAL ENDOTHELIAL CELLS

CHANGES IN NARROW ANTERIOR
CHAMBER ANGLE PATIENTS TREATED
WITH PROPHYLACTIC PERIPHERAL

IRIDOTOMY USING LASER
Objective: Investigate changes in indicators of
density and morphology of corneal endothelial cells
before and after performing prophylactic laser
iridectomy on patients with narrow anterior chamber
angle. Method: A prospective cohort study with total
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49 narrow-angle eyes which have indication for
peripheral iridotomy by using laser in Glaucoma
Department — Eye Hospital of Ho Chi Minh City.
Corneal edothelial cells’s image index is captured and
anylized by a noncontact automated specular
microscope. Results: The average age of the study
sample was 57,4 £ 8,5 years, with a majority of
females 87,8% (43 eyes). The visual acuity remains
stable, intraocular pressure showed no statistically
significant decrease. The endothelial cell density and
coefficient of variation of cell size at the treatment site
was decreased slightly but was not statistically
significant. There was a 3,3% decrease in the
percentage of hexagonal cells at the treatment site
after one month of peripheral iridotomy (p < 0,001).
Conclusions: This study demonstrated a significant
endothelial cell's morphological characteristics change
at the treated site in 1 month after Nd: YAG peripheral
iridotomy, and suggest that laser iridotomy may cause
a long term affect on the cornea, although the corneal
decompensation as a whole was not seen.
Keywords: corneal endothelial cell,
anterior chamber, peripheral iridotomy.

I. DAT VAN DE

Cat méng méat chu bién bang laser (laser
peripheral iridotomy — LPI) Ia mdt th thuat phd
bién trong du phong va diéu tri cac bénh ly vé
mat nhu géc tién phong hep va gI6c6m géc
doéng, su dung laser Nd:YAG c6 buGc song 1064
nm dé tao 16 thong tién — hau phong gilp mang
lai két qua mé& goc Ien téi hon 60%.[1, 2] Tuy
nhién, LPI van tiém &n mot sd tac dung phu, déc
biét la doi véi té€ bao ndi md giac mac.

Cac nghién cltu trén thé gidi ¢ nhdom bénh
nhan nghi ngd goc tién phong hep can thuc hién
LPI cho t&i hién tai dd phan nao khang dinh su
bién d6i ma tha thudt gdy ra véi t€ bao ndi md
nhung van con nhiéu két luan khac nhau.[3-7]
Tai Viét Nam, cac nghién c(fu tugng tu van chua
dugdc quan tam trong khi tha thuat nay dang
dugc ap dung rong rai § tuyén cd sG cho dén
trung uong. Dai vdi cd ché lanh thuong dac biét
va tam quan trong cua té€ bao ndi md giac mac,
nghién ctu nay dudc thuc hién nham cung cap
cd sd khoa hoc lam sang cling nhu dat tién dé

narrow
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