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CHAT LUQNG CUQC SONG CUA NGUO'l BENH DAU THAT NGU'C
KHONG ON DBINH TRUO'C VA SAU CAN THIEP DPONG MACH VANH
QUA DA TAI VIEN TIM MACH VIET NAM NAM 2016

NGUYEN TUAN ANH, NGUYEN VAN HUY, PHAM THI TO UYEN

TOM TAT

Dénh gia strc khde théng qua chét luong cudc
séng ngay cang la mot viéc lam quan trong trong viéc
quan ly va cham séc bénh nhan bj dau that ngurc.
Muc tiéu: So séanh chét luvgng cudc séng (CLCS) cua
bénh nhén dau that nguc khéng én dinh (DTNKOD)
trirére va sau can thiép mach vanh qua da & Vién Tim
mach Quéc gia ndm 2016. Doi tuwong va phuong
phap nghién ctru: nghién ciru mé ta cat ngang co
theo d6i doc theo thoi gian 120 bénh nhdn BTNKOD
da dwoc can thiép mach vanh qua da tir thang 8/2016
dén théang 3/2017, danh gié CLCS cta bénh nhén khi
nhap vién, sau 1 thang va 3 thang bang b cau hoi
SF-36. Két qua: Sy khac biét veé CLCS cua bénh
nhén trudc va sau can thiép c6 y nghia thong ké:
diém SF-36 chung trwdc can thiép la 63,39+39,54,
sau can thiép 1 thang la 63,48+35, 76,) sau can th{ép 3
thang la 68,31+34,47 voi p<0,005; diem SF-36 ve cac
con dau, hoat déng thé chat dwoc cai thién; diém SF-
36 vé cam xuc va hoat déng x& hoi giam sau 1 thang
va téng tr& lai sau 3 théang... Két luan: C6 sw cai thién
vé chat lugng cuéc séng & bénh nhan BTNKOD &
thoi diém 1 thang va 3 thang sau can thiép so vGi thoi
diém trwdc can thiép (p<0,005). ,

Ter khéa: Chat luong cude song, dau that nguc
khéng 6n dinh, SF-36.

SUMMARY

HEALTH-RELATED QUALITY OF LIFE AMONG
UNSTABLE ANGINA PATIENTS PRIOR TO AND AFTER
PERCUTANEOUS CORONARY

Objective: To compare the quality of life of
patients with unstable angina before and after
percutaneous coronary intervention at the National
Heart Institute in 2016.
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Vién Tim mach Viét Nam — Bénh vién Bach Mai

Subjects and methodology: A cross-sectional
descriptive study with chronological tracking of 120
patients with unstable angina who received
percutaneous coronary intervention between August
2016 and March 2017. The study evaluates the
quality of life of patients when they were hospitalized,
1 month and 3 months after by the SF-36
questionnaire.

Result: The difference in quality of life of patients
before and after intervention was statistically
significant: pre-intervention SF-36 score was 63.39 t
39.54; the score after 1 month of intervention was
63.48 + 35.76; after 3 months was 68.31 + 34.47 (p
<0.005); SF-36 score on pain and physical activity
improved; SF-36 score on emotion and social activity
decreased after 1 month but increased again after 3
months...

Conclusion: There was an improvement in quality
of life of patients with unstable angina at 1 month and
3 months after percutaneous coronary intervention (p
<0.005).

Keywords: Quality of life, unstable angina, SF-36.

DAT VAN BE

DPau that nguwc la mét triéu chirng hay bénh voi
biéu hién 1a cdm giac dau & gitra nguc thwong la do
tadc nghén lwu théng mach mau gay thiéu mau cuc bd
& co tim hodc do sw co thdt ciia déng mach vanh.
Chup va can thiép nong, dat stent ddng mach vanh
qua da giai quyét tinh trang hep tac trong déng mach
vanh, gilp twdi mau cho co tim tbt hon trong moi
diéu kién hoat dong gang sirc clia bénh nhan va do
do, cho phép bénh nhan cé thé hoat dong tré lai ma
khong xuét hién con dau that nguc.

CLCS la moét do lweng hét stre quan trong véi cac
bénh nhan c6 cac bénh ly man tinh. Nhirng do lwdng
mang mang tinh chat ly hoc cung cip cho cac nha
lam sang cac théng tin vé tinh trang bénh tat nhwng
khéng mang lai théng tin lién quan t&i chirc nang hay
mirc d6 hanh phuc thwc sy clia ho trong thuc té. Po
lwerng CLCS cho phép danh gia nhiéu khia canh khac
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nhau lién quan dén déi twong bao gbm cac linh vuc
tam ly, xa héi, kinh té... [1],[2].

B6 cau hoi danh gia CLCS SF-36 da dwogc sk
dung trong nhiéu nghién ctru trén quan thé tdng quat
hay bénh ly chuyén biét v&i nhan dinh cho két qua tét
nhat vi hé qua trAn hay san it hon, nhay véi nhitng
bién ddi nhé triv khi c6 bénh phéi hop, hang dinh va
c6 dd tin cay cao. Day la mot cong cu dang tin cay dé
danh gia va theo déi bénh nhan dau that ngwc, nhdi
mau co tim, tai théng BMV, dat stent BPMV hoac md
bac cau néi chtl vanh. Céng cu nay da duwoc st dung
trong nhiéu thtr nghiém lam sang da dwoc bo cao
v&i hang chuc ngan bénh nhan tham gia [3], [4]. o}
Viét Nam hién chwa c6é nghién clru nao danh gia
CLCS cta bénh nhan BDTNKOD trwdc va sau can
thiép mach vanh bang bod cong cu SF-36, do do dé tai
duoc thwe hién nhdm muc tiéu: So sénh CLCS cua
bénh nhan BDTNKOD trwéc va sau can thiép mach
vanh qua da & Vién Tim mach Viét Nam nam 2016.

DOI TWONG VA PHUONG PHAP NGHIEN CUU

1. B6i twong nghién clru

- Bao gdm 120 bénh nhan da dwoc chan doan
xac dinh BPTNKOD va dugc can thiép mach vanh qua
da, dwoc diéu tri tai Vién Tim mach Viét Nam ti
thang 8/2016-3/2017.

- Tiéu chuén loai trtr: Bénh nhan cé kém theo cé
cac bénh ndi khoa man tinh bao gém: ung thw, bénh
phéi tdc nghén man tinh, tr vong sau can thiép.

2. Phwong phap nghién ctru

- Phwong phap: Nghién ciru md ta cat ngang co
theo doi doc theo th&i gian.

- C4c buéc tién hanh va cac thong sb nghién ctru:

Bwdc 1: Lwa chon dbi twong nghién cru dwa vao
tiéu chuan nghién ctu

Bwac 2: Diéu tra thu thap sb liéu trwde can thiép:
Cac thong sb vé ca nhan dwoc thu thap qua phéng
véan truc tiép. Cac thong sé tién sir dwoc thu thap qua
phong van truc tiép. Cac thong sé vé CLCS clia bénh
nhan trwéc can thiép dwoc thu thap qua phdng van
trwc tiép dwa vao bd cau héi SF-36. Cac thong sb vé
lam sang va can Iam sang trwdc can thiép dwoc thu
thap tr bénh an.

Bwac 3: Diéu tra thu thap sé liéu sau can thiép 1
thang dé lam co s& so sanh. Théng s6 vé CLCS sau
can thiép 1 va 3 thang thu dwoc tlr phdng van truc
tiép hoac qua dién thoai. M6t s6 nghién ctru da chi ra
rang khong cé sw khac biét cé y nghia théng ké gitra
phdng van tryc tiép va qua dién thoai.

Buwdc 4: X ly, phan tich sé liéu va viét bao céo

Sé liéu dwoc nhap va x& ly badng phan mém théng
ké Epidata va Stata 12, st¢ dung cac thuat toan théng
ké y hoc v&i mirc y nghia théng ké 1a 0,05. Cac bién
dinh lwvgng dwoc thé hién duoi dang trung binh + do
léch chuén, cac bién dinh tinh Jduoc thé hién duwéi
dang i 1é %. St dung T-test dé& so sanh cac gia tri
trung binh (T-test ghép cap cho cac bién ghép cap)
dé so sanh CLCS truwéc va sau can thiép cho cac so
liu phan bd chuén, cac test phi tham sb cho cac sb
liéu phan bé khong chuén.

3. bao dirc nghién cru

Nghién ctru dwoc sy déng y cta Vién Tim mach
Viét Nam - Bénh vién Bach Mai.

Nghién ctu tién hanh dwa trén sy hop tac tw
nguyén cta dbi twong nghién ctru. Cac thdng tin cla
dbi twong hoan toan dwoc bao mat.

KET QUA

1. Péc diém cua déi twong nghién ctru

Bang 1. Dac diém dan sb-xa hoi

. So Ty 1é
bac diém long (%)
31 - 60 tudi 34 28,33
Nhom tudi > 60 tudi 86 71,67
X +SD 66,59+9,87
e Nam 89 7417
Gigi tinh N 31 2583
Tiéu hoc 14 11,67
Trinh d6 T{ung hoc co s& 45 37,5
hoc VAN Pho thdng trung hoc 30 25
; Trung cap, Cao dang 11 9,17
Pai hoc va sau dai hoc 20 16,67
Can bd/cong nhan 11 9,17
Nghé Lam rudng 38 31,67
nghiép Bubn ban/Tw do/Noi tro 7 5,83
Hwu tri 64 53,53
Tinh trang Chuwa két hon nhan 1 0,83
hén nhan Co vo, chéng 119 99,17
Co 115 95,83
BHYT , Khong 5 417
VI’eC.CAhI Rat khé khan (phai di vay 14 11,67
tra vién muwon)
phi cé gay C6 kho khan 95 79,17
kho khan B diéu kién chi tra 10 8,33
bghﬁ]gzg? Thoai mai chi tra 1 083

Tudi trung binh cla dbi twong la 66,59+9,87, chl
yéu & nhom tudi =60 tudi, chiém 71,67%; trong d6
nam gidi nhiéu gap 3 lan niv gidi (74,17%). Nghé
nghiép chd yéu 1a hwu tri va lam ruéng, ty 1& sinh
séng & noéng thon va thanh thi 1a twong dwong nhau.
95,83% nguwdi bénh c6 st dung thé BHYT cho lan
diéu tri nay nhung da sé ngudi bénh van gap khd
khan trong viéc chi tra vién phi (90,84%).

2. Mot sb yéu td lien quan dén bénh DPTNKOD
va CLCS cua bénh nhan BPTNKOD

Bang 2. Mét s6 yéu t6 lien quan dén DTNKOD va
CLCS cua bénh nhan BTNKOD

. S65 TyIe
Cacyeu to lwong (}%)‘
Hat thude 1 K'%%g 08 %25
Ubna reou Co 47 3917
Tidn s g rue Khéng 73 60,83
,len sth, Co 69 57,5
lam sang THA Khong 51 425
(am san pTD co 40 3333
9 Khong 80 66,67

BMI X+SD 21,8843
Pa lam can thiép Co 77 64,17
DMV Khong 43 3583
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Tién st mé lam cau Cé 0 0

ndi chd vanh Khéng 120 100

A Co 1 0,83
TienstNMCT— \pong 119 99,17
£ L . Co 37 30,83
RO&i loan lipid mau Khong 83 6917
Troponin T >0,01ng/ml 85 70,83

Co 78 65

Hep 3 than Khong 42 35
X+SD 2,22+1,77
Sbstentdadat <2stent 95 79,17
>2stent 25 20,83
Tuan tha uéng thubc Co 116 96,67
sau can thiép Khéng 4 3,33

Ty 1& nguoi bénh co hat thuée va khong hat thuée
la twong dwong nhau. 1/3 s6 ngudi bénh cé tién st
bénh dai thao dwdrng va rdi loan lipid mau. Khéng cé
bénh nhan nao cé tién st md lam cau ndi chd vanh
va chi ¢6 1 bénh nhan cé tién st nhdi mau co tim. Pa
s6 nguoi bénh dat 1 hodc 2 stent (79,17%) va tuan
tht udng thubc sau khi can thiép (96,67%).

3. Diém sbé CLCS cua bénh nhan DTNKOD
trwwéc va sau can thiép mach vanh

Bang 3. Piém s& CLCS cla bénh nhan DBTNKOD
trwdc va sau can thiép mach vanh

Linh virc danh gia Trwdc can thiép

Sau can thiép 1

S thiép 3
au can Jnep P13 P12 Pz Pas

X+SD thang X+ SD thang X+ SD

Hoat dong thé chét 68,0639,87 68,46£39,21 72,58:37,13  <0,05 0,3836 0,056 <0,05
Nhirng han ché hoat déng

do Sie knoe the chét 23,13+42,21 24,79+43,23 33,54147,26  <0,05 0,4042 <0,05 <0,05

N an ghe 1o2tdong 53,89+49,92 61,11+48,82 67,68+46,8 <0,05 <0,05 <0,05 <0,05

o0 van dé tinh than

Strc Iuc / Sy mét moi 79,63£22,47 79,58+15,39 83,67413,97  <0,05 <0,05 <0,05 <0,05

Cac cam xuc tich cyc 91,73+18,91 80,73+16,08 83,03+1579  <0,05 <0,05 <0,05 0,303

Hoat dng xa hoi 91,15+20.38 77,4+18,91 81,04+1481  <0,05 <005 <0,05 <0,05

Con dau 52,83+29.85 62,17+20,28 79+20,13 <0,05 <0,05 <0,05 <0,05

Tinh trang stc khde chung  48,79+24,68 54,08+22.75 61,08:21,18  <0,05 <0.05 <0,05 <0.05

Chung 63,39:+39.54 63,48+35.76 68,31:34.47  <0,05 0,2231 <0,05 <0.05

P,,3: Gia tri P khi so sanh cac gia tri trwdc va sau
can thiép 1 thang, 3 thang

P,,: Gia tri P khi so sanh cac gia tri trwéc va sau
can thiép 1 thang

P,s: Gia tri P khi so sanh cac gia tri trwédc va sau
can thiép 3 thang

Pas: Gia tri P khi so sanh cac gia tri sau can thiép
1 thang va 3 thang

Su khac biét vé CLCS clia bénh nhan trwdc va
sau can thiép cé y nghia théng ké: diém SF-36 chung
trwée can thiép la 63,39+£39,54, sau can thiép 1 thang
la 63,48+35,76, sau can thiép 3 thang la 68,31+34,47
v6i p<0,005; diém SF-36 vé& cac con dau, hoat dong
thé chat dwoc cai thién; diém SF-36 vé cam xuc va
hoat dong xa hdi gidm sau 1 thang va cé xu hwéng
tang tré lai sau 3 thang.

BAN LUAN

1. Péc diém cua déi twong nghién ciru

Bénh nhan trong nghién ctu ctia ching toi 6 tudi
trung binh la 66,59 + 9,87 twong tw voi cac tac gia
Man sin wong (66,0 + 9,7), John A.Spertus (66 +11),
Hb Van Phuéc (63,43+9,71), Nguyén Van Phi (64,6 +
8,39) va c6 cao hon Thomas.M.Maddox (61,0+13).
Nhw vay tudi can thiép cGa bénh nhan & Viét Nam
cling twong dwong véi bénh nhan cac nwéc chau Au
va chau A khac.

Nam bénh nhan trong nghién ctu cla ching toi
chiém 74,17% twong tw nhw nghién ctu ctia Nguyén
Van Phi tai Vién Tim mach Viét Nam 1a 72,9%. Két
qua cho thdy bénh nhan nam méc bénh va dwoc can
thiép nhiéu hon n gap gan 3 lan. Nghién ctu cla
Thomas.M.Maddox (nam: 59,6%) lam trén bénh nhan
bi BPTNKOD va cac nghién ctru ciia Man Sin Wong

(nam: 75,4%), H6 Van Phuwéc (nam: 70,1%) lam trén
nhém hdi chirng vanh cdp hay Brorsson.B (nam:
75,1%) lam trén nhém bénh nhan bi BTNOD ciing
cho thdy ti I& twong tw. Nhw vay cho thay ti Ié mac
bénh BTNKOD ndi riéng va bénh ly BPMV néi chung &
nam gi&i la cao hon han & niv gioi.

Tién st c6 can thiép DMV clia bénh nhan trong
nghién clru clia ching toi la 64,17%, khong thay c6
bénh nhan nao co tién s md lam cau ndi cha vanh.
Diéu nay cho thdy xu hwéng lam can thiép dwoc
bénh nhan Iwa chon nhiéu hon so véi md lam cau nbi
cht vanh. Ti 1é c6 tién s can thiép DMV cua chung
t6i cao hon ciha Man Sing Wong (18,5%) va cla
Thomas.M.Maddox (46,2%), Emilian.N.Souza
(38,4%), Nguyén Van Phi (29,2%). Nguyén nhan ti &
trong nghién clru cta ching t6i cao hon so v&i mot
sb nghién ctru c6 thé do thoi diém nghlen cru khac
nhau nén mirc d6 phd bién va phat trién cta ky thuat
anh hwéng khac nhau 1én sy Iywa chon cla nguwoi
bénh.

Nghién ctru cua chung téi ti 1&é THA la 57,5% cao
hon nhiéu so v&i nghién ciru ctia Nguyén Van Phi 1a
27%, HO Vian Phudc (35,4%) va thdp hon cua
Emilian.N.Souza (78,6%), Thomas.M.Maddox
(72,7%). Nghién cu cho thay ti 16 THA cGa nhém
bénh nhan Viét Nam c6 thp hon so véi mot sb cac
nwdc khac nhung lai c6 xu hwéng tang qua cac nam.
Tuy nhién, ching t6i cé han ché Ia sé lwong adi
twong nghién ctru khong nhiéu nén con sb ti 1& nay
c6 thé khong phan anh ti 1& thwe sy sb nguwdi bi THA
trong s& bénh nhan cé bénh BMV.

2. Sw thay d6i diém SF-36 sau diéu tri cta doi
twong nghién ciru
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Trong nghién ctru cla ching téi khi so sanh diém
SF-36 sau can thiép 1 thang va 3 thang véi thdi diém
trwéc can thiép, co 6 trén 8 linh vwc danh gia (Hoat
dong thé chat, nhirng han ché hoat dong do strc khée
thé chat, nhitng han ché hoat dong do van dé tinh
than, strc lwc / sy mét méi, cac con dau va ti nh trang
strc khde chung) diém sb ting va 2 trong 5 linh vic
danh gia (cac cam xuc tich cwc, hoat dong xa hoi),
sau 3 thang diém s gidm véi trwdc can thiép co y
nghia théng ké. Két qua nay chirng té tac dong co
hiéu qua cua ky thuat can thiép DMV qua da trong
viéc nang cao kha nang strc khoe thé chat, kha nang
gang strc, gidm tan sb dau ngwc va cai thien CLCS
trén bénh nhan DNKOD. Diéu nay ciing phu hop voi
cac két qua nghién ctvu clia Nguyén Van Phi, Man
Sin Wong. Biém CLCS vé& céac linh vwc cadm xuc tich
cwec, hoat dong xa héi tuy cé gidm sau 1 thang nhung
c6 dau hiéu tang tré lai sau 3 thang can thiép. Sw
tang, gidm nhe diém CLCS clia ngwdi bénh sau 1
thang co thé do bénh nhan m&i md xong ca thé chat
va tinh than déu chua 6n dinh, tam ly lo lang sau khi
mo sé lam han ché cac cam xuc tich cwc va can tré

sy tham gia hoat déng xa hoi. Két qua nghién ctru
gop phan giup cé thai dd chdm séc va diéu tri phu
hop cho cac bénh nhan sau can thiép.

KET LUAN

C6 sy cai thién cé y nghia théng ké vé& chat lwong
cudc sbng & bénh nhan BTNKOD & thodi diém 1
thang va 3 thang sau can thiép so véi thdi diém truéc
can thiép (p<0,005).
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] ] DANH GIA KET QUA LAU DAI S
CUA PHAU THUAT DIEU TRl QUA HOAT CO CHEO DU'OI O TRE EM

TOM TAT

Muc tiéu: Panh gié két qué lau dai cda phéu thuét
diéu tri qué hoat co’ chéo dudi & tré em va nhéan xét
mét sé yéu té lién quan. Péi tuong va phuong phap
nghién ctru: 70 tré bj qua hoat co chéo duwdi, 48 tré bi
hai mét va 22 tré bji mét mét, 118 méat duoc phiu thuét
lam yéu co béng céc phuong phép buéng co, hodc i
co chéo dudi tai Khoa Mét tré em, Bénh vién Mét
Trung wong ttr thang 1/2008 dén thang 12/2013 dugc
theo d6i va danh gia két qua lau dai. Két qué: Ty Ié
thanh céng chung cta phéu thuét la 78,6%. Ty 1é
thanh céng cta phuong phap cat doan buéng co la
81,9%, lui co dat 83,3%. Sau theo dbi trung binh 2
ndm thj giac hai mat dat 78,3%. Khéng c6 bién ching
gi duoc ghi nhan. Két qua phau thuéat cia nhém duoc
mé dudi 6 tudi cao hon nhém trén 6 tudi. Két qué phau
thuét tét trong céc truong hop mé hai méat t6i 93,8%
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LE THI KIM XUAN', NGUYEN XUAN TINH'
NGUYEN VAN QUANG? TRAN THI KIM UYEN?
'Bénh vién Mat Trung wong

2Bénh vién Mat Quéc té

*Trung tam Y té quan Tay H6

cao hon phau thuat mét mat dat 59,1%. Sau theo déi
lau dai, két quéa diéu chinh dé qué hoat t6t dat duoc ty
16 thi giéc hai mat cao hon. Phuong phép phéu thuét
khéng &nh hudéng dén két qué phdu thuat. Két luén:
Phéu thuat cat buéng co chéo dudi la phdu thuat dé
tién hanh, va cé hiéu qué trong diéu tri qué hoat co
chéo dudi & tré em.

Tir khéa: Qué hoat co chéo dudi, cat bubng co
chéo dudi, tré em.

SUMMARY

LONG TERM RESULTS OF SURGICAL
WEAKENING OF INFERIOR OBLIQUE IN CHILDREN

Background/aims—Among the various weakening
techniques of inferior oblique muscle overaction, the
most commonly used techniques include myectomy,
recession, and anterior transposition. To investigate
long-term results of inferior oblique weekening
procedure in pediatric department VNIO.

Methods—70 children with IOOR, 48 pts with
bilateral +3 overacting inferior oblique muscles and 22
pts monolateral IOOR, 118 eyes underwent a
prospective randomised study by which the myectomy
procedure, 10 recession or anterior transposition
procedure.
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