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ABSTRACT

Objective: Analysis of the relationship between quality of life and some paraclinical clinical
characteristics of cirrhosis patients hospitalized at Bach Mai hospital, 2023 - 2024.

Research subjects and methods: Cross-sectional descriptive study, conducted at the Center for
Tropical Diseases and the Hepatobiliary Digestive Center of Bach Mai Hospital from March 2023 to
March 2024. The study included 216 people with cirrhosis who met the selection criteria. The study
used the Chronic Liver Disease Questionarie (CLDQ) scale to measure QoL.

Results: The majority of patients had average quality of life (QoL) and good quality of life, 756% and
25%, respectively. No one has low QoL. Clinical factors related to reduced quality of life include:
ascites (OR=3.04, p<0.001), jaundice, yellow eyes (OR= 2.52 p=0.003)), nausea, vomiting (OR =
2.16, p = 0.015), gastrointestinal bleeding (OR = 3.57, p < 0.001. Paraclinical factors related to
decreased QOL are decreased red blood cells (OR = 1.75, p=0.13); decreased albumin (OR =3.24,
p=0.003).

Conclusion: Cirrhosis clearly affects the quality of life of people with the disease. Monitoring and
early detection of clinical and paraclinical signs such as ascites, jaundice, yellow eyes, bloating and
reduced red blood cell count, plasma albumin, and blood clotting time contribute to improving QoL
and effectiveness. treatment for patients with cirrhosis.
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TOM TAT

Muc tiéu: Phan tich méi lien quan vdi chét lugng cudc séng véi mot s6 dac diém lam sang can lam
sang clia ngudi bénh xo gan diéu ti néi tru tai Bénh vien Bach Mai tu 2023 - 2024.

P6i tugng va phuong phap nghién cuu: Nghién ctu mo6 ta cat ngang, dudc thuc hiéen tai Trung
tam bénh Nhiét ddi va trung tam Tiéu hda gan mat Bénh vien Bach Mai tu thang 3/2023 dén thang
3/2024. Nghién cuu gém 216 ngudi bénh xo gan thda man tieu chuén lua chon. Nghién ctu st dung
thang diém Chronic Liver Disease Questionarie (CLDQ) dé do luong CLCS.

Két qua: Da s6 ngudi bénh co chét lugng cudc séng (CLCS) trung binh va chét lugng cudc séng tét
tuong ung la 75% va 25%. Khong co ai co CLCS thap. Cac yéu t6 lam sang lién quan dén gidm chat
lugng cuodc séng bao gém: ¢d truéng (OR=3,04, p<0,001), vang da, vang mat (OR= 2,52 p=0,003)),
buén noén, non (OR=2,16, p=0,015), xuat huyét tieu hoa (OR= 3,57, p< 0,001. Cac yéu t6 can lam
sang co lien quan dén gidm CLCS la hong cau giam (OR = 1,75, p=0,13); giam albumin (OR =3,24,
p=0,003). va thai gian mau dong giam (OR =2,72, p=0,002).

Két luan: Xo gan anh hudng ro rét dén chat lugng cudc séng clia ngudi mac beénh. Viec theo doi va
phat hien sém cac ddu hiéu lam sang va can lam sang nhu ¢d trudng, vang da vang mat, day bung
va giam s6 luong héng cau, albumin huyét tuong, thai gian dong mau gop phan nang cao CLCS va
hiéu qué diéu tri cho ngudi bénh xa gan.

Tu khoa: Xo gan, Chat lugng cudc séng, Chronic Liver Disease Questionnaire (CLDQ)
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1. DAT VAN DE

Xo gan la moét bénh thudng gap ¢ nhiéu nudc trén thé
gidi cing nhu ¢ viet Nam [1]. Cac dau hiéu lam sang
(LS) cua bénh thuong khong ro rét. Biéu hién clia bénh
c6 thé thdy ro rét trén cac xét nghiém can lam sang
(CLS). Do do, bénh kho chén doan chinh xac bang
lam sang trong giai doan dau. Xo gan la moét bénh méan
tinh khé héi phuc va thuong dé lai nhiéu di chung anh
hudng nhiéu t6i chéat luong cudc séng clia ngudi bénh
clng nhu gia dinh ngudi bénh. V&i ngudi bénh da bi xo
gan man, hién nay chi co moét phuong phap diéu tri la
ghép gan thay thé.

Cac trieu chung toan than thuong thay nhu |6 dg, mét
moi, mat nghu chan an giam can, non va buén non. Khi
nang cac triéu chung ram r6 vang da, vang mat, phu,
tang ap luc tinh mach cuda, tuan hoan bang hé, xuat
huyét tieu hoa, giam albumin, giam ty 1é prothrombin...
Da s6 ung thu t& bao gan phat trién trén nén gan xo
(70-90%). Bénh gay thay déi tam sinh ly, trdm cam, lo
lang... Cac trieu chung bénh cla ngudi bénh xo gan
lien quan t6i giam chét lugng séng can su cham soc
y t€ lau dai va lién tuc [5]. Chat lugng cubdc séng suy
giam la hau quéa clia xo gan, va cé thé anh hudng tiéu
cuc tai két qua diéu tri. Ngudgc lai, ngudi bénh xo gan
dugc cham soc va tu van co chat lugng cudc séng,
cang nhu két qua diéu trj tich cuc hon. Do do, viéc tim
hiéu thuc trang chét lugng cudc séng G ngudi bénh xo
gan va nhiing yéu té lien quan la can thiét. Bé co bang
chung khoa hoc hé trg can thiép nang cao chat lugng
cuodc séng ¢ ngudi bénh xao gan, chung téi thuc hien dé
tai nay.

Muc tiéeu:

Phan tich méi lién quan gida chat luong cuéc séng
vGi ddc diém Iam sang, can lam sang cua ngudi
bénh xo gan diéu tri néi tru tai Bénh vién Bach Mai
tir 2023 - 2024.

2. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. B6i tugng nghién ctiu

Téat ca nguoi bénh dugc chén doan xo gan diéu tri noi
trd tai TT Bénh nhiét dai va TT tieéu hoa gan mat tu thang
3/2023 dén 3/2024.
2.1.1. Tiéu chuén lua chon:
- Ngudi bénh dugc chdn doan xac dinh la xo gan
- Ngudi bénh tinh tao, ti€p xuc tét
-Ngudi bénh c6 day du cac xét nghiém dé chédn
doan xac dinh cdng nhu danh gia, phan loai giai
doan bénh
- Poéng y tham gia nghién cuu

2.1.2. Tiéu chuéan loai trir

- Ngudi bénh han ché nghe, ndi

- Ngudi bénh nang, 14 1&n khong tinh tao.
- Ngudi bénh co cac bénh ly man tinh khac kem theo
nhu: suy tim, suy than, cac bénh mau...

2.2. Phucng phap nghién cuu:
Mo t& cat ngang cé phan tich

2.2.1. C6 mau va phuong phdp chon méau: Nghién
cuu ap dung phuong phap chon mau thuan tién, lay tat
cé ngudi bénh phiu hgp tiéu chudn lua chon va khong
co tieu chudn loai tri trong thoi gian thu thap sé lieu.
Két qua nghién cuu kh&o sat dugc 216 ngudi bénh

2.2.2. Phuong phap thu thap sé liéu:

SU dung bénh an nghién cuu, bd cau hoi CLCS cho
ngudi bénh gan Chrolic Liver Disease Questionarie
(CLDQ).

2.2.3. Bién s6, chi sé nghién cuu:

Nghién cuu thu thap thong tin theo cac nhém bién sé
sau:

- Thong tin chung cua déi tuong nghién cuu

-Pac diém chét lugng cudc séng cua déi tuong
nghién cuu: khia canh: sy mét moi, trieu ching toan
than, hoat déng séng, cam xuc tinh cam, lo lang,
trieu chung 6 bung

- Dac diém lam sang: vang da, phu, buén nén, day
bung, xuyét huyét tieu hoa, dich cé truong,...

- Dac diém can lam sang: Héng cau, huyét sac 16,
bach cau, tiéu cau, albulmin,...

2.2.4. Chi tiéu danh gia

Phan loai CLCS theo thang do dugc chia thanh 3 muc
nhu sau: 1) CLCS t6t (75-100% diém CLCS), 2) CLCS
trung binh (25-74% diém CLCS) va 3) CLCS thédp
(<25% diém CLCS).

2.2.5. Xa' ly sé liéu: Su dung phan mém SPSS 20.0,
cac phép tinh théng ké mo ta va héi quy logistic.

2.2.6. Dao duc nghién cuu: Nghién cuu dugc su chap
nhan cta bénh viéen Bach Mai, tuan thu cac nguyén tac
vé dao duc nghién cuu, khong gay anh hudng gi téi déi
tugng nghién cuu. Viéc tham gia nghién cuu la hoan
toan tu nguyen.

3. KET QUA NGHIEN CUU

Nhom tuéi bi xo gan (XG) thuong gap trén 40 tudi, cao
nhéat 1a trén 60 tudi, chiém 35,64%. Ty l&é xa gan nam
gidi nhiéu hon nG gidi tuong duong (83,3% va 16,7%).
Phan I6n nguoi bénh & nong thon 78,3%, thanh phd
19,4% va mién nui 2,3%. Da s6 ngudi bénh XG do virus
(VR). Ty 1& XG do VR chiém 39,81 %. C6 20,37% ngudi
bénh xo gan do rugu, 0,93% ngudi bénh bi xa gan do
rugu va virus. 38,89% ngudi bénh bji xo gan do cac
nguyén nhan khac.
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Bang 3.1. Chét ludng cuéc séng cuia ngudi bénh tham gia nghién cuu

Nhém chét lugng cudc séng S6 lugng (n) Ty 1é (%)
CLCS tét 54 25,0
CLCS trung binh 162 75,0
Téng 216 100

Nhan xét: Da s6 ngudi bénh co chat lugng cudc séng trung binh. Khong cé ngudi bénh co CLCS thap.

Béng 3.2. Diém trung binh céc khia canh vé chat luong cuéc séng trong nghién cuu

Cac khia canh vé CLCS Piém CLCS = sd
Triéu chung 6 bung 4,49 +0,76
Su mét moi 4,63 + 0,69
Triéu trdng toan than 4,88 £ 0,62
Hoat dong séng 4,70 £ 0,72
Camxuc, tinh cam 4,9 £0,57
Lo lang 5,38 £ 0,48
Téng diém CLCS 4,87 + 0,54

Nhan xét: Diém trung binh cac khia canh vé CLCS
trong nghién cuu la: Trieu chung 6 bung: 4,49 + 0,76;
Su mét moi: 4,63 = 0,69; Triéu trung toan than: 4,88 +

0,62; Hoat dong séng: 4,70 + 0,72; Cam xuc, tinh cam:
4,9+0,57, Lo lang: 5,38 + 0,48; Téng diém CLCS: 4,87
+ 0,54.

Bang 3.3. Méi lién quan giita CLCS va dac diém lam sang

Cac yéu t6 lién quan t6i CLCS Trung binh CLCS tot Gia tri Gid tri
CLCS ciia ngudi bénh n % n % OR P
Vang da, Co 111 68,52 25 46,30 2,52 0.0034
vang mat Khong 51 31,48 29 53,70 1,28 - 4,97 ’
Co 138 85,19 46 85,19
Pay bung 1 1
Khong 24 14,81 8 14,8
BUGH NoN, Co 114 70,37 28 51,85 2.16 0015
non Khong 49 30,25 26 48,15 1,09-4,24 ’
Co 58 35,80 17 31,48 121
Phu 06 55 0,56
Khong 104 64,20 37 68,52 6-2,
Bingoal Co 23 14,20 11 20,37 0,64 028
phan song Khong 139 85,80 43 79,63 0,27-1,59 ’
Dich c6 Co 104 64,2 20 37,0 3,04 - 0001
truéng Khong 58 35,7 34 62,7 1,57 - 5,89 ’
Xudt huyét Co 50 30,9 6 11 3,57 < 0.001
tieu hoa Khong 112 69,1 48 88,9 1,40-9,1 ’
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Nhan xét: Nnom coé biéu hién lam sang vang da, vang
mat co ty 1& CLCS trung binh cao hon 2,52 lan so Vdi
nhom CLCS t6t (p = 0,0034; (95%Cl: 1,28 — 4,97).
Nhoém co budn nén, non co ty Ié CLCS trung binh cao
hon 2,16 lan so véi nhom CLCS t6t (p= 0,015; 95% CI:
1,09 — 4,24). Nhom co dich c6 truéng co ty lé CLCS

trung binh cao hon 3,04 lan so véi nhom CLCS t6t (p <
0,001, 95% CI: 1,57 — 5,89). Nhom co trieu chung xuét
huyét tieu hoa co CLCS trung binh cao hon 3,57 so véi
nhom CLCS t6t (p < 0,001; 95% CI: 1,40 - 9,1). Khong
cO su khac biét co y nghia thong ké gita: day bung,
phu, di ngoai phan séng va chét lugng cuéc séng.

Bang 3.4. Méi lién quan giita CLCS va dac diém can Iam sang

Nhém CLCS
Pic diém CLCS trung binh CLCS tét OR P
N % N %
Giam 135 83,33 40 74,07 175
HC ' 0,13
Binh thuong 27 16,67 14 25,93 0,76 -3,84
Giam (85 - 120) 145 89,51 M 75,93 27
HCt ’ 0,0125
Binh thusng 17 10,49 13 24,07 1,1-6,45
) Tang (> 10.5) 49 30,25 13 24,07
Bach cau g 0,73 0,38
Binh thuong 113 69,75 41 75,93 0,35-1,49
Tidu ca Giam (< 150) 119 73,46 35 64,81 15 -
iéu cau ' )
> 150 43 26,54 19 35,19 0,72-3,03
Giam (< 34 g/L 128 79,01 29 53,70
Albumin (<3491) 3,24 0,003
Binh thuong 34 20,99 25 46,30 1,59 - 6,56
Tang ( > 37) 120 74,07 35 64,81
AST 9 1,15 0.19
Binh thuong 42 25,93 19 35,19 0,75-3,13
Tang ( > 37) 90 55,56 30 55,56
ALT 1 1
Binh thuong 72 44,44 24 44,44
Giam 116 71,60 26 48,15 272
Binh thudng 46 28,40 28 51,85 1,36 — 5,37
Tang (> 35) 88 54,32 26 48,15
Bilirubin 9 126 0,43
B. thuong (< 35) 74 45,68 28 51,85 065-248

Nhan xét: Nhom giam HCt co ty lé CLCS trung binh cao
hon 2,7 1an so véi nhom CLCS t6t (p = 0,0125; (95%Cl:
1,1 - 6,45). Nhom giam Albumin c¢ ty I& CLCS trung
binh cao hon 3,24 1an so véi nhém CLCS t6t (p = 0,003;
95% Cl: 1,59 — 6,56). Nhom giam PT co ty & CLCS

trung binh cao hon 2,72 1an so véi nhém CLCS t6t (p =
0,002, 95% CI: 1,36 — 5,37). Khong c6 su khac biét co
y nghia thong ké gida giam héng cau, giam bach cau,
tiéu cau, AST, ALT, Billirubin véi chét luong cudc séng.

Béng 3.5. Danh gid chat luong cudc séng theo thang diém (Child Pugh)

Nhom CLCS
Dic diém Trung binh Tot OR P
Sl % Sl %
A 97 59,88 43
. 4,3
Child B 39 24,07 4 7,41 0,0049
1,41 -17,5
Pugh
C 26 16,05 7 12,96 1,65 0,28
' ' 0,63-4,83 '
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Nhan xét: Co su khac biét co y nghia théng ké gita
nhom Child Pugh B co ty 1é CLCS trung binh cao hon
4,3 1an so véi nhom CLCS t6t (p = 0,0049; 95% Cl: 1,41
-17,5)

4. BAN LUAN

Theo nghién cuu cua chung toi da s6 ngudi bénh co
CLCS trung binh, CLCS thap la khong co. Nguyén
nhan gay xo gan chu yéu & ngudi bénh la viem gan
virus (86%). Diéu nay phu hgp vai ty 1€ nhiém virus gay

viem gan ¢ Viet Nam. Theo phan loai Child-pugh ty lé
x0 gan Child A la cao nhéat (64,81%) va child B (19,9%)
va child C la (15,29%). Cac trieu chung lam sang nhu
mét moi, chan an gidm can, an khoéng ngon miéng, non,
budn non sg thuc an co nhiéu dau maé thudng thay &
Nguai bénh xa gan. Mac du cac trieu chung nay khéng
dac hiéu nhung n6 dugc nhiéu nha nghién cuu chung
minh né co tac dong Ion dén CLCS cua ngudi bénh.
Theo Marzieh Parokian va cong su, ngudi bénh xo gan
thudng c6 CLCS thép, va co nhiéu nguy ca ti vong [2].

Béng 4.1. So sdnh diém chét lugng cuéc séng cdc khia canh vdi cdc nghién cuu khac

Céc khia canh vé Diém trung binh trong cac nghién ctiu

CLCS Kar.H Dusan D Montserrat Chung téi
Trieu chung 6 bung 4.89 +1.44 4.75+1.63 513+ 1.11 4,49 £ 0,76
Su mét moi 424 +1.48 4.2 +1.60 579+ 1.39 4,63 + 0,69
Triéu trdng toan than 5.04 +1.27 5.27 +1.60 4.87 + 1.46 4,88 + 0,62
Hoat dong séng 472 +1.62 4.47 +1.33 531+ 1.24 4,70 £0,72
Céam xuc, tinh cdm 483 +1.28 4.61 +1.61 518+ 1.57 4,9 + 0,57
Lolang 411+ 1.56 4.24 +1.61 510+ 1.26 5,38 £ 0,48
Téng diém CLCS 4.62 +1.20 4.62 +1.11 518+ 1.11 4,87 + 0,54

K&t quéa nghién cuu cho thdy nhiing ngudi bénh xo gan
c6 cac trieu chung nhu dich ¢é trudng, vang da vang
ma,t day bung thi cé CLCS thdp hon. Mat khac cac
trieu chung nay cung chinh la cac nguyén nhan lam
cho nguai bénh yéu di, dién bién bénh nang hon va anh
hudng I6n dén CLCS ngudi bénh. K&t qua nay phu hop
vGi nghién cuu cda Janani K [4], va moét s6 tac gia khac
[2-7]. K&t qua nghién cuu cua chung toi cho thay CLCS
cla ngudi bénh co6 khac biét theo giai doan bénh, theo
nhém nguyén nhan gay xo gan két qua nay tuong déng
V@i nhiéu nghién cuu trudc do cta Mohamed Alaa Eldin
[3], Rugao [8], va Sobhonslidsuk [9]. Cac chi s6 can
lam sang lien quan nhiéu dén CLCS nhom giam héng
cau c6 CLCS trung binh cao hon 2,7 1an so vaéi nhom co
CLCS t6t ( OR =2,7), (p=0,0125; (95%Cl: 1,1 — 6,45).
Nhom giam Albumin co ty Ié CLCS trung binh cao hon
3,24 lan so véi nhom CLCS tét (p = 0,003; 95% Cl: 1,59
—6,56). Nhom giam PT co ty I CLCS trung binh cao hon
2,72 1an so véi nhom CLCS tét (p = 0,002, 95% Cl: 1,36 —
5,37). K&t qua nay cling phu hop vdi bao cao cua nhiéu
tac gia trén thé gidi [6][5][9]. CLCS vé hoat dong séng
dugc danh gia qua “tan suét cam thdy khong thé an day
du nhu ban muén” “cam thdy chan nan bi han ché vé
ché do an”. CLCS lien quan téi stc khoe co thé bi giam
khi bi giam chuc nang thé chat, hoat dong séng [5]. Vi
vay chung téi nhan thdy ngudi diéu dusng khi cham soc
Nnguai bénh ngoai viec quan tam dén cac trieu chung

lam sang thi phai quan tam dén cac chisd can lam sang
nhu héng cau, albumin, ty I& prothrombin. D& nang cao
chat lugng cuéc séng clia ngudi bénh xa gan nhiéu nha
nghién cuu chi ra can phai tac dong vao mat giao duc
suc khoe, truyén thong cho ngudi bénh trudce, trong va
sau khi ra vién dé ngusi bénh co thé tu phong va phat
hién sém cac bién chung [10].

5. KET LUAN

Da s6 ngudi bénh co chat lugng cuéc séng trung binh.
Céac trieu chung gidam can, mét moi, chan an, vang da,
vang mat thuong gap 6 ngudi bénh xo gan. Cac chi sé
huyét hoc, hoa sinh anh hudng ré rét dén CLCS cua
nguaoi bénh. Nguadi diéu dudng khi cham soc ngudi
bénh khong chi quan tam dén cac dau hiéu lam sang
ma can phai dac biét chu y dén cac ddu hiéu can lam
sang nhu héng cau, tiéu cau albumin, ty 1& prothrombin
dé phat hién sém cac bién chung, rut ngan thai gian
diéu tri giup cho ngudi bénh cé CLCS t6t hon.
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