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TOM TAT: Panh gia CLCS va cac yéu t6 lien quan & nguci cao tudi mac BPTNMT tai phong
kham H6 hap - Bénh vién Théng Nhat. Nghién clru mo ta cat ngang trén 240 bénh nhan >60
tudi, chan doan BPTNMT theo GOLD 2025. Thong tin lam sang dugc thu thap va CLCS dugc
danh gié4 bang thang do SGRQ-C phién ban tiéng Viét da chuan hoa. Phan tich théng ke su
dung mo ta, so sanh va hoi quy logistic da bién dé xac dinh yéu t6 lién quan doc lap dén CLCS
thap. Tudi trung binh 72 + 8, nhém 60-69 tudi chiém 41 3%, 70-79 tudi 40,8%, >80 tudi 18,8%.
Nam gidi chiém 86,2%; 75,4% c6 tién sif hut thudc; 71,7% co it nhat mot benh dong méc. Diém
SGRQ-C trung binh 50,2 + 19,6, trong do linh vuc trleu ching bi anh hucng nang nhat (58,5
+ 19,5). C6 47,9% bénh nhan c6 CLCS thap hodc rat thap Phan tich da bién cho thay: tusi >70
(OR=1,7), giGi nr (OR=3, 1) tién sur nhap vién diéu tri, can ngu‘dl cham séc (OR=1,2), phan nhém
GOLD E (OR=1,2), dot cap phai nhap vién diéu tri (OR 1,3) la nhitng yéu t6 lién quan doc lap
dén CLCS thap (p<0,05). Ngudi cao tudi mac BPTNMT tai Bénh vién Thong Nhat ¢6 CLCS suy
giam dang ké, dac biét trong hoat dong thé chat. Tudi cao, nir gidi, bénh nang, dat cap nhiey,
bénh dong mac va hut thudc 1a nhiing yéu t6 nguy cd chinh. Can trién khai danh gia CLCS
thudng quy va thuc hién cac can thiép toan dién (cai thudc la, phuc hoi chiic nang hé hap, quan
ly bénh dong mac va hd trg tam ly — xa hdi) dé cai thién cudc séng cho nhém bénh nhan nay.

T khéa: BPTNMT, ngudi cao tudi, chat lugng cudc séng, SGRQ-C, Bénh vién Thédng Nhat.

ASSESSMENT OF QUALITY OF LIFE AND RELATED
FACTORS IN ELDERLY PEOPLE WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT THE

RESPIRATORY CLINIC, THONG NHAT HOSPITAL

Le Thi Diep, Hoang Van Quang, Ngo The Hoang, Nguyen Duy Cuong, Huynh Thi
Thanh Ngan

ABSTRACT: To evaluate the quality of life and associated factors among elderly patients with
COPD attending the Respiratory Outpatient Clinic, Thong Nhat Hospital. A cross-sectional study
was conducted on 240 patients aged >60 years with confirmed COPD according to GOLD 2025
criteria. Clinical data were collected, and QoL was assessed using the validated Vietnamese
version of the St. George's Respiratory Questionnaire for COPD patients (SGRQ-C). Statistical
analysis included descriptive statistics, bivariate tests, and multivariate logistic regression to
identify independent factors associated with poor QoL. The mean age was 72 + 8 years; 41.3%
were 60-69 years, 41.3% were 70-79 years, and 40.8% were >80 years. Males accounted for
86.2%; 75.4% had a history of smoking, and 71.7% had at least one comorbidity. The mean total
SGRQ-C score was 50.2 + 19.6, with the symptoms domain being the most impaired (58.5 +
19.5). Overall, 47.9% of patients had low or very low QoL. Multivariate analysis showed that age
>70 (OR=1.7), female gender (OR=3.1), history of hospitalization, need for caregiver support
(OR=1.2), GOLD group E (OR=1.2), and acute exacerbations requiring hospitalization (OR=1.3)
were independently associated with poor QoL (p<0.05). Elderly patients with COPD at Thong
Nhat Hospital had significantly impaired Qol, particularly in physical activity. Advanced age,
female gender, severe airflow limitation, frequent exacerbations, comorbidities, and smoking
were key determinants of poor QoL. Routine QoL assessment and comprehensive interventions—
including smoking cessation, pulmonary rehabilitation, comorbidity management, and
psychosocial support—are essential to improve outcomes in this vulnerable population.
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1. PAT VAN DE

Bénh phaditacnghén mantmh(BPTNMT)
la mot trong nhiing nguyén nhan tu vong
hang dau toan cau. Theo WHO (2021), c6
khoang 3,5 triéu ca t&f vong do BPTNMT,
chiém 5% téng tu vong toan cau, va du
bao sé dung thu ba vao nam 2030 [1].
Nghién cuu Global Burden of Disease ghi
nhan hon 212 triéu ca mac va 3,23 triéu ca
tl vong hang nam [2]. Tai chau A - Thai
Binh Dudng, ty 1€ mac trung binh 6,3% [3],
con tai Viét Nam 13 6,7% & nhom 240 tudi
[4].

Nguyén nhan chinh gém hut thudc 13,
6 nhiém khoéng khi, khoi bép sinh khéi va
tién su lao ph0| Ty Ié mac tang ro rét ¢
ngudi cao tudi do suy gidm chic nang
ho hap va hién tugng “lao hoa phéi” [2].
Ngoa| ganh nang ta vong, BPTNMT gay
anh hudng nghiém trong dén kinh té — xa
hoi va chat lugng cudc song (CLCS) ngudi
bénh. Nhiéu bénh nhan gap kho khan
trong van dong, iam kha nang ty cham
sOC, dé rai vao lo au, tram cam; CLCS thap
c6 lién quan chat ché vai tang nhap vién
va tu vong [5].

Banh gia CLCS giup phan anh toan dién
muc d6 anh hudng cda bénh. Thang do
St. George's Respiratory Questionnaire —
phién ban rat gon (SGRQ-C) dugc ching
minh la cong cu phu hgp, ngan gon, dang
tin cay (Cronbach S alpha >0,8) [6]. Nhiéu
nghién cltu qudc t€ da ap dung SGRQ-C
dé lugng gia CLCS ctia bénh nhan BPTNMT
[7-9], song tai Viét Nam, dac biét ¢ nhom
Ngudi cao tudi, dir liéu con han ché.

Bénh vién Théng Nhét la co s6 y té
trong diém vé cham séc ngudi cao tudi,
tuy nhién chua c6 nghién ctu nao danh
gia CLCS & nhom bénh nhan BPTNMT tai
day. Do d¢, viéc khao sat CLCS va cac yéu
t6 lién quan sé gop phan dinh hudng cac
bién phap can thiép toan dién hon trong
quan ly bénh nhan. Ching t6i ti€n hanh
nghién clu nay véi muc tiéu:

Khao sat ddc diém |am sang clia ngudi
cao tudi mac BPTNMT diéu tri ngoai tru.

banh gia CLCS theo thang do SGRQ-C.

Xac dinh mot s6 yéu to lién quan dén
CLCS & nhom bénh nhan nghién clu.
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2. DOl TUGNG VA PHUONG
PHAP

2.1. Boi tugng nghién ciru

Tat cd NB cao tudi (= 60 tudi) dugc
chan doan BPTNMT dén kham tai phong
kham H6 Hap — Bénh vién Thong Nhat,
thanh phé Ho Chi Minh tif thang T - 2025
dén hét thang 6 - 2025.

2.1.1. Tiéu chud@n chon bénh

Bénh nhan > 60 tudi, thda tiéu chuan
chan doan BPTNMT theo GOLD (FEV1/
FVC < 0,7, sau nghiém phap phuc hoi phé
quan), dong y tham gia nghien clu.

2.1.2. Tiéu chuan loai trir

Cac bénh ly khéng phai BPTNMT: Hen
phé quan, lao phéi tién trién, bénh ly nhu
md phéi lan toa.

Suy tim (& huyét, hoi chiing mach vanh
cdp tinh, suy tim nang, khuyét tat than
kinh chiém uu thé, di chiing dot quy, suy
gan, suy than, bénh ly ac tinh giai doan
cuoi.

Tinh trang tinh than va nhan thuc kém,
khong thé dap ung dugc cac danh gia vé
chat lugng cudc song

2.2. Phuang phap nghién ctu
Thiét ké nghién cfru: mo ta cat ngang.

Phuang phap chon mau va ¢& mau 240
bénh nhan (tham khao nghién cuu Nguyén
Thanh Ha 2019, L& Thi Van 2020 [6,10]).

N&i dung nghién cuu: dac diém chung
vé doi tugng nghién cau, bénh nén, chat
lugng cudc séng theo bé cau hoi. Phu‘dng
tién nghlen ctu va phUdng phap xu li s6
liéu: str dung bang cau hoi SGRQ-C (phién
ban tiéng Viét chuan hoa).

XU i s6 lieu dya trén phan mém SPSS
20.0, tinh ti l& phan trdm cla cac bién s6
nghlen clu, mo6 ta va phan tich moi lién
quan bang Chi- -square, t-test, ANOVA, hoi
quy da bién.

Nghién clu dugc théng qua bdi Hoi
dong Khoa hoc s6 738-146/QD-BVTN
ngay 7/5/2025 va Ho6i déng bao diec
trong nghién cdu y sinh hoc cua bénh
vién s6 220/2025 CN-BVTN-HDDD ngay
28/4/2025.
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3. KET QUA NGHIEN cUU

Bang 1. Dic diém chung clia bénh nhén

https://doi.org/10.63947/bvtn.v1i4.17

nang - rat nang. Khoang 1/2 bénh nhan
kh6 thd miic do vira — nhiéu, va gan 53%
c6 >2 dgt cap trong nam [Bang 2].

nghién ciu Bang 3. Diém chat lugng cudc séng theo
Dic diém (:a_“zi‘(’)) Ti 1 (%) SGRQ-C (n = 240)
— < gz Piém trung Min -
Tudi (ndm) Dic diem binh +SD  Max
Trung binh 72 £8 Triéu ching 585+ 19,5 0-100
60-69 99 41,3 Hoat déng 577+213 76-100
70-79 96 40,8 Tac doéng 42,8+233 0-100
> 80 45 18,8 Téng diém 502 £ 19,6 2,4-100
Gigi CLCS chung cua toan bé bénh nhan &
muic trung binh (50,2 diém). Linh vuc triéu
Nam 207 86,2 chiing bianh hudng nhiéu nhat, cho tha
N 33 138 biéu hién cla bénh la van dé néi bat ¢
! ngudi cao tudi mac BPTNMT [Bang 3].
Trinh do h a
THCS 16 xudng. 13 54 Bang 4. Phan loai mic CLCS theo SGRQ-C (n
o . = 240)
Co hat thudc la 181 75 4 —
(dang/da tung) Dic diém SGD;Ke(rJr-.C n %
Cé bénh dong
mac (THA, BTD, 142 59,1 Cao 0-25 22 9,2
tim mach..)) -
rung -
Da s bénh nhan la nam (3/4 téng so), binh 26-50 103 429
tuoi  trung binh gan 72 + 8. Ty Ié hut thudc -
4 va c6 bénh dong méc cao, phu hgp dac Thap 51-75 89 371
diém dich t& cla  BPTNMT & ngudi cao R4t thap > 76 26 108

tudi [Bang 1].
Bang 2. Dac diém lam sang — chiic nang hd

hap (n = 240)

Pic diém n %
Ho, khac d&m man tinh 136 56,7
Khé thd mMRC > 2 136 56,7
Sut can (BMI< 18,5 kg/m?) 44 18,3
Dot cap trong 12 thang
0-11an 113 47,1
> 2 lan 127 52,9
Phan loai GOLD (theo
FEV1)
SI%I;)D 1-2 (nhe, trung 173 721
GOLD 3-4 (nang, rat nang) 67 279

Phan I6n bénh nhan & mic dé GOLD
1-2, nhung van cé t&i han 1/3 & giai doan

Co tGi 47,9% bénh nhan c6 CLCS thap
hoac rat thap Diéu nay phan anh ganh
nang dang ké cua bénh [én sinh hoat hang
ngay va tam ly xa héi cia ngudi bénh
[Bang 4].

Bang 5. Cac yéu t6 lién quan dén CLCS thap
(SGRQ-C > 50)

Adjusted OR

Yéu to {95%Cl) p-value
Tudi > 70 1,7 (1,5 -2,0) <0,001
Gigi nl 3,1(1,5-6,5) 0,014
Can ngudi
cham soc 1.2(1,1-14)  <0,001
Phan nhém
GOLD E 1,2(09-14) 0,015
Tién s dot cap 13(10-18) <0,001

nhap vién

CLCS thap c6 méi lién quan chat ché
véi tudi cao, gidi nlt, mic d6 GOLD nang,
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s6 ddt cap nhiéu. Trong do, yéu td gidi
tinh 13 manh nhat (OR=3,1) [Bang 5].

4. BAN LUAN

4.1. Dic diém chung va lam sang

Trong nghién ciu nay v&i 240 bénh
nhan > 60 tudi mac BPTNMT, tudi trung
binh 1a 72 + 8, vai gan 59,6% thuoc nhom
> 70 tudi. K&t qua nay phan anh xu huéng
gia hda bénh nhan BPTNMT tai Viét Nam,
phu hgp v&i bao cao Global Burden of
Disease, trong dé ty |é mac tang gap gan
20 lan khi so sanh gitta nhom tre (18-24
tu0|) va nhom >75 tudi [2] Ngudi cao tudi
von da suy giam chic nang ph0| sinh ly,
khi mac BPTNMT sé tién trién nang né hon.

Vé gidi tinh, nam gidi chiém uu thé
(86,2%), ty 1& nay cao gap sau lan n{ gigi.
bay la dac diém chyng & Viet Nam va
nhiéu quéc gia chau A, do ty lé hit thudc
la & nam gidi con rat cao (42, 3%) trong khi
ntr chi khoang 1,1% [1]. Nghién cttu trong
nudc cla Nguyen Thanh Ha (2019, n=160)
ghl nhan 86,9% bénh nhan la nam [6];
Lé Thi Van (2020, n=120) cling cho thay
83,3% bénh nhan 13 nam [10]. Tuy nhién,
xu hudng nay khac vdi cac nudc phat trién:
Merino (2019, Tay Ban Nha) bao cao ty lé
nit chiém gan 40%, con nghién cliu cla
Snell (2016, Anh) tham chi n{ gi&i chiém
dén 45% [11]. Nguyén nhan la do su thay
déi hanh vi hat thuée va vai tro xa h0| cua
phu nir & chau Au. Nhu vay, két gua cua
ching t6i phan anh dung dac diém dich
te hoc tai Viet Nam hién nay, nhung cling
canh bao kha nang ty lé nif sé tang tron
tudng lai khi xu huéng huat thuéce & nir tré
ngay cang gia tang.

Ve lam sang, da s6 bénh nhan c6 triéu
chUng ho, khac d&m man tinh (56, 7%) va
khé thd mMRC >2 (56, 7%). Diéu nay phu
hgp v&i nghién cliu cua Sidharth (2021, An
Do) vai ty 1é kho thd vira—nang 59% [12].
Trong khi do Zhang (2023, Trung Qudc)
bao cao ty | nay Ién tGi 72% [8], cho thdy
sy khac biét co the dén tur dac diém dan
sO, moi trudng va muc dé tuan tha diéu
tri.

Khoang 52,9% bénh nhan c6 >2 dgt
cap trong nam. Con s6 nay cao han so vdi
nghlen cUu cla Saja (2025, Saudi Arab|a)
la 26% [7]. GOLD 2025 xac dinh dot cap
la mét trong nhiing yéu t6 du bao quan
trong nhat vé tu vong va CLCS & bénh
nhan BPTNMT. Méi dgt cap khong chi lam
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suy giam chiic nang phdi nhanh hon ma
con lam tang nguy co nhap vién va chi phi
y té.

Vé phan loai GOLD, 27,9% bénh nhan
thudc giai doan GOLD 34, cho thay ty lé
bénh nang trong mau nghlen cu kha cao.
K&t qua nay tuong dong vdi nghién clu
Horner (2020, Ao) vaGi ty 1€ GOLD nang la
25%. Nguyén nhan c6 thé do bénh nhan
tai Viet Nam thudng phat hién muén,
hoac do kha nang tiép can thudc va phuc
hoi chiic nang con han ché. Pay la diém
dang luu y, vi quan Iy bénh & giai doan
muon luén kho khan va ton kém han.

4.2. Chat lugng cudc séng theo
SGRQ-C

biém CLCS trung binh cta nghién cu
la 50,2 + 19,6, cao hon dang ké so vai
ngudng 25 diém — méc ma GOLD coi la
CLCS da bi anh hudng. Trong do, linh vuc
trieu chu‘ng bi anh hudng nang nhat (58,5
+19,5), t|ep dén la hoat dong (57,7 £ 21,3)
va tac dong (42,8 + 23,3).

So sanh v&i nghién cu trong nudc nhu
clia Nguyén Thanh Ha (2019, Viét Nam):
dlem SGRQ-C trung binh 50,6 + 23,4 [6];
cla Lé Thi Van (2020, Viét Nam): diém
trung binh 48,7 + 17,3 [10]. Nhu vay, diém
s6 trong nghlen clu cua chung téi tuang
dong vdi cac nghién cltu trong nudc. Biéu
nay cho thdy tinh nhat quan trong bdi
canh nghién ctu bénh nhan ngoai tru tai
cac bénh vién tuyén trung ucng.

So sanh v&i nghién clru quéc té nhua
cUa tac gia SaJa (2025 Saudi Arabia): 53,6
+ 23,0 [7]; cua tac gia Zhang (2023, Trung
Quoc) 69,4 + 16,8 [8]; cia Merino (2019,
Tay Ban Nha) 42,2 + 25,3 & bénh nhan >
65 tudi [9].

Diém s& cua chung toi tuong dong vdi
nghién ctu trong nudc va gan vdi Saja
(2025), nhung thap hon nghién ciu Zhang
(2023) [8]. Su khac biét nay co thé do yéu
t6 van hda, kinh té va hé théng cham soc
y té.

Phan loai CLCS theo SGRQ-C cho thay
chi 9,2% benh nhan c6 CLCS cao, trong khi
47,9% c6 CLCS thap hodc rat thap. Con
s6 nay cao hon han nghién cttu Merino
(2019) & Tay Ban Nha (42%) [9] va Horner
(2020, Ao) (38%). biéu nay phan anh su
khac biét I&n gilra cac quéc gia phat trién
va dang phat trién, dong thdi khang dinh
nhu cau cap thiét vé can thiép nang cao
CLCS & Viét Nam.
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4.3. Cac yéu to lién quan dén CLCS

Phan tich hoéi quy da bién cho thédy
nhiéu yéu t6 anh hudng dén CLCS thap
(SGRQ-C >50); Tuéi =70 (OR=1,7): Tu0|
cao lién quan tryc ti€p dén suy giam
chdrc nang ph0| giam cd lyc, dong thai di
kem nhiéu bénh dong mac. Két qua nay
phu hop vai nghién ciu Zhang (2023)
tai Trung Quéc, trong do tudi cao la yéu
t6 tién lugng manh CLCS kém [8]. Gidi
nit (OR=3,1): Mac du nif giSi chiém ty lé
nho, nerng CLCS lai thap hon nam. Saja
(2025) cling khang dinh nir gigi c6 CLCS
kém haon nam do phéi nhay cam han vGi
khoi thu6c va thudng kem lo au, tram cam
nhiéu hon [7]. Tién su nhap vién diéu tri
(OR=1,3): Phu hdp véi Merino (2019), sO
lan nhap vién va dot cdp c6 mdi lién hé
manh vai CLCS. Nhap vién vi dat cap Ia
dau an cla bénh nang va di kem CLCS xau
hon [9] Can ngum cham soc (OR 12)
Két qua nay phu hgp véi nghién ctu cua
Bouloukaki va cong su (2024) tai Hy Lap
[13], khi tac gia ghi nhan mic do ho tro
xa hoi cao co lién quan chat ché dén cac
két qua tu bao cao t6t han cua bénh nhan
BPTNMT trong cham soc ban dau. bong
thdi, nghién clitu cua Arabyat va Raisch
(2019) [14], cling cho thay nhirng bénh
nhan BPTNMT cé it hé trg xa hoi/tinh than
han dé roi vao tinh trang tram cam, suy
giam chat lugng cudc sbng va tang muc
do tan phe Phan nhém GOLD E (OR=1,2):
Phu hdp Vej ngh|en clru tai Thai Lan (2020)
khi str dung phan loai GOLD ABCD cling
cho thay xu huéng tucong ty: nhém D ¢o
diém SGRQ trung binh cao nhat (58,2 +
14,2), phan anh CLCS kém nhat, trong khi
nhom C cé diém SGRQ thap hon (31,9 +
15,9) [15].

4.4. Y nghia lam sang va céng dong

Két qua nay khang dinh rang CLCS la
mot chi s6 quan trong, phan anh toan
dién tinh trang bénh nhan Khéng chi triéu
chng h6 hap ma ca yéu t6 tudi, gigi, muc
d6 tac nghén cua benh va tién st nhap
vién diéu tri déu anh hudng sau sic.

Tu goc d6 lam sang: Bac si can thudng
quy su dung SGRQ-C dé danh gia CLCS
bén canh do chiic nang hé héap. Nhiing
bénh nhan cé diém SGRQ-C >50 can dugc
Uu tién theo déi, can thiép phuc hoi chic
nang va ho trg tam ly.

Tu goéc do y té cong dong: Can tang
cusng chUdng trinh cai thudc [a cho nguai
cao tudi. Can ma réng phuc hoéi chitc nang
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h6 hdp tai cong dong, khéng chi trong
bénh vién. Nén I6ng ghép tu van dinh
ducng, tap luyén va cham soc tam ly cho
ngudi cao tudi mac BPTNMT.

So sanh v&i quéc té, nghién clru Jones
(2019) chi ra rang benh nhan c6 diém
SGRQ 260 c6 nguy co ti vong 5 nam cao
gap do6i nhom <30. Vi diém trung binh
55,7 va haon 15% bénh nhan >76 diém,
quan thé nghién clru cta ching téi rd rang
c6 nguy cd cao. Dieu nay doi hdi Bénh
vién Thong Nhat phai c6 chién lugc quan
ly cha dong, két hop dieu tri y khoa véi
cham soc toan dién.

5. KET LUAN

Nghién ctu trén 240 bénh nhan cao
tu6i mac BPTNMT tai phong kham Ho hép
— Bénh vién Théng Nhét cho thay: Tu0|
trung binh 72 + 8 da s6 Ia nam gidi, t
lé hdt thudc va bénh dong mac cao. Chat
Iucng cudc séng bi suy giam rd rét vdi
diém SGRQ-C trung binh 50,2; linh vuc
triéu ching bi anh hudng nang nhat. Co
gan 50% bénh nhan c6 CLCS thap hodc
rat thap. Cac yéu t6 lién quan déc lap dén
CLCS thap gom: tudi >70, gidi nlr, muc do
GOLD 34, ty 1é nhap vién.

Nguai cao tuéi mac BPTNMT ¢4 CLCS
suy giam dang ké, can dugc quan ly toan
dien, két hop diéu tri y khoa, cai thudc 13,
phuc hoi chuc nang ho hép va ho trg tam
ly — x& hoi dé cai thién cudc séng.

Kién nghi: Long ghép danh gia CLCS
béng SGRQ-C vao quy trinh khdm ngoai
trd. Tap trung guan ly dot cép, tang cuong
cai thuéc 14, ho trg dinh dudng, van dong
phuc hoi chic nang va cham soc tam ly —
xa hoi. Nghién ciu tiép theo can thiét ke
doan hé dé theo doi thay dsi CLCS theo
thai gian.
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