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Chat lugong cudc song va mdt so yéu té anh huéng dén
chat lwgng cugc song cia ngwoi bénh sau can thiép
dong mach vanh qua da

Phan Thi May*, Nguyén Duy Chinh, Pham Nhw Hiing Va s

TOM TAT:

Muc tiéu: Xac dinh mot sb yéu t anh
hudng 1én chéat luong cudc séng (CLCS) cua
nguoi bénh sau can thi¢p dong mach vanh
(PMV) qua da bang thang diém HeartQoL tai
Bénh Vién Tim Ha Noi.

Doi twong va phwong phdp: Mo ta cit
ngang co6 so sanh trudc va sau can thi¢p 150 bénh
nhan can thié¢p PMV qua da tai Bénh Vién Tim
Ha Noi tir thang 6/2020 dén hét thang 2/2021, sir
dung thang diém HeartQoL dé danh gia CLCS tai
céc thoi diém nghién ctru trude can thiép, sau can
thi¢p 1 thang, 3 thang va 6 thang.

Két qua: Tudi trung binh cua nghién ctu la
63,7 + 10 tudi. Ti 1& giéi nam (66,7%). Diém
trung binh CLCS theo thang diém HeartQoL tai
cac thoi diém sau can thiép tir (2,1 + 0,4 dén 2,5
+ 0,3) cao hon va c6 su khéc biét so vdi trude can
thiép (1,9 = 0,5), p<0,001. Piém CLCS thudc linh
vuc thé chat tir (1,9 + 0,4 dén 2,4 + 0,4) p< 0,05,
diém CLCS thudc linh vuc cam xuc tir 2,704
dén 2.8 + 0,3) cai thién theo thdi gian p<0,05.
bac diém gidi tinh, trinh d§ hoc van anh hudng
dén CLCS cua ngudi bénh sau can thiép tai thoi
diém 1 thang (p<0,05). Mirc thu nhap, triéu
chirng m¢ét khi vao vién, khé thd khi vao vién va
tinh trang stc khoe tai cac thoi diém co anh
huong dén CLCS cua ngudi bénh sau can thiép 1
thang va 3 thang (p<0,05). Cac tri¢u chung nhu
dau nguc, tinh trang suy tim theo phan d) NYHA
¢6 anh huong dén CLCS ciia nguoi bénh sau can

thi¢p mach vanh tai cac thoi diém trude can thi¢p,
sau can thiép 1 thang, 3 thang va 6 thang
(p<0,05).

Két lugn: Céac yéu t6 anh huong dén chat
lugng cude séng tai cac thoi diém sau can thi¢p
bao gém: gidi tinh, trinh d¢ hoc van, mutc thu
nhdp, con tinh trang dau nguc, con suy tim va
tinh trang sirc khoe chung. Chat lugng cudc song
ctia ngudi bénh c6 diém sb cao nhét sau can thiép
dong mach vanh qua da tai thoi diém 6 thang.

Tir khéa: Chat lwong cugc song lién quan
dén sirc khée, HeartQoL, can thiép déng mach
vanh qua da, bénh mach vanh
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ABSTRACT:

Objectives: Determining  some  factors
affecting the quality of life patient’s after
percutaneous coronary intervention used the
HeartQoL scale at Hanoi Heart Hospital.

Methods & Results: According to the
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ratio, we conducted a study on 150 patients after
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percutaneous coronary intervention at Hanoi
Heart Hospital from June 2020 to the end of
February 2021. We wused the Heart QoL
questionnaire to assess the quality of life of
patients before and after coronary intervention at
1 month, 3 months and 6 months. The mean age
in the study was 63,7 £ 10,3 years (66,7% male)
had measured by HeartQoL score. There was a
difference in the quality of life score of patients
after  percutaneous coronary intervention
compared with before intervention (2,1 + 0,4 to
2,5 £ 0,3; p< 0,001). Quality of life scores in the
physical area improved significantly after the

Chdt lwong cudc song va mot s6 yéu té anh hwong dén chat lwong cude séng ciia ngwoi bénh sau can thiép...

intervention from 1,9 + 0,4 before PCl to 2,4 +
0,4 after PCI (p < 0,05). The factors of age,
gender, education level, income level, health
status, chest pain status, NYHA level related to
the quality of life patient’s after PCI (p < 0,05).

Conclusion: The patient's quality of life
improved after 6 months of intervention. The
characteristics of age, gender, education level,
income level, chest pain status after PCl, NYHA
level and health status were related to the
quality of life patient’s after PCI.

Keywords: HeartQol, Percutaneous
Coronary Intervention, Coronary artery disease.

1. DAT VAN PE

Cung véi su phat trién kinh té x& hoi, van
dé CLCS duoc quan tdm nhiéu hon. Cac yéu t6
anh huong Ién CLCS cua nguoi bénh sau can
thiép DMV qua da can duoc quan tam, danh gia
tong thé, gitip cho coéng tac kham, diéu tri va
cham so6c nguoi bénh dugc hiéu qua, toan dién.
Hién nay c6 nhiéu b cdu hoi danh gia CLCS
nhu bo cau hoi SF-36, Macnew, Seattle Angina,
thang diém HeartQoL. Bo ciu hoi HeartQoL
cua tac gia Neil Oilridge 12 bo cau hoi ngan, dé
st dung, gilp nhan vién y té danh gia CLCS
cua nguoi bénh sau can thi¢gp PMV ¢ linh vuc
hoat dong thé chat, linh vuc cam XxUc cua nguoi
bénh'2, Van dé danh gia CLCS ciia ngudi bénh
sau can thié¢p PMV qua da la can thiét, quan
trong, qua d6 gitp nhan vién y té c6 cach nhin
tong quat hon, gitp ngudi bénh ¢ CLCS tét
hon ca vé thé chat Ian tinh than.

Tai Viét Nam, viéc sir dung thang diém
HeartQoL dé danh gia CLCS cua ngudi bénh
sau can thiép PMV qua da chua dugc &p dung.

Vi vay, ching t6i tién hanh nghién cau nay voi
hai muc tiéu 1a xac dinh ddc diém CLCS cua
nguoi bénh sau can thiégp PMV qua da bang
thang diém HeartQoL va tim hiéu mot sé yéu
t6 lién quan dén CLCS cuia nhiing ngudi bénh
nay.

2. Pdi twong va phuwong phap nghién ciu

2.1. Déi twong nghién civu

Tiéu chuan lya chon: Tat ca cac bénh nhan
can thi€¢p PMV qua da tai Bénh Vién Tim Ha Noi
tir thang 06/2020 dén hét thang 2/2021.

Tiéu chudn logi trir: bénh nhan khong dong
y tham gia nghién ctu, réi loan ngdn ngir, khdng
duoc theo ddi day du, bénh nhan tai bién, gap
bién chtng va tir vong sau can thiép.

2.2. Phwong phdp va tién hanh nghién
ciru

Phuong phap nghién ciru : Nghién ctu cat
ngang cd so sanh trudc sau can thiép.

C& mau: Ap dung cong thirc tinh ¢& mau

t6i thiéu cho mot ty 1¢:
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(z, —/2)*

p = 0,097 la tan sudt cua bénh nhan mdac BTTMCB sau can thiép trén bénh nhan mdc bénh ly
déng mach vanh theo két qua nghién ciru ciia DSmedt Delphine®. Véi a = 0.05; Z1-o2= 1.96; d= 0,05.

Két qua n = 148, chung t6i tién hanh nghién
clru véi s6 luong bénh nhan 13 150 bénh nhan
méc bénh ly dong mach vanh cé can thi¢p dong
mach vanh qua da thanh cong.

Cong cu nghién cau: Bo cau hoi dung san
va str dung thang diém HeartQoL dé danh gia.

Céac budc tién hanh: Bénh nhan c6 chi dinh
can thiép dong mach vanh qua da vao vién, diéu
dudng phong van, 1ap phiéu ddng thuan truéc can
thiép, 1am bénh &n nghién cau. Phong van nguoi
bénh céc thoi diém sau can thiép 1 thang, 3 thang
va 6 thang.

Thang diém HeartQoL géom 14 cau hoi

3. KET QUA
3.1. Pic diém ciia doi twong nghién ciru

trong d6 bao gdm 10 cau hoi danh gia CLCS
thudc linh vuc thé chat va 4 ciu hoi danh gia
CLCS thuoc linh vyc cam xuc. Diém CLCS duoc
chia cac muc tir 0 dén 3 ( muc anh huoéng rat
nhiéu, anh huong it va khéng anh huong). Muc
dd anh huong ¢ cac linh vuc ti ¢ thuan véi
CLCS. Anh huong cang nhiéu ( diém cang thap)
chat lugng séng cang thap. Theo Neil Oilridge
(2012), diém trung binh HeartQoL toan cau 1a 2,2
+ 0.5, ching t6i 1dy mdc 2,2 diém dé phan loai
CLCS (£2,2 thdp va > 2,2 cao)*2.

Xu 1y théng ké bang chuong trinh SPSS
phién ban 22.0

Bang 1. Pic diém chung ciia ddi twong nghién ciru

Loz Péi twong nghién ciru (n=150)
Pac diém Z 1A
) S6 lugng (n) | Ty 1€ (%)
Tudi trung binh (X + SD) 63,7 £ 10
L Nam 100 66,7
Gidi Nir 50 333
o . Cép 3 tré xubng 122 81,3
Trinh do hoc van .
T Trung cap tré 1én 28 18,7
, R <5 triéu 120 80
Mure thu nhap > 5 triéu 30 20
hiit thube 14 Khéng hodac it 74 493
Thuong xuyén hoac nghién 76 50,7
S, Khéng 41 27,3
Meét khi vao vién Co 109 727
Kho thé khi vao vién Khong 48 32
; Co 102 68

, Tuéi trung binh la 63,7 £10 tuéi, nam (66,7%) n,hié‘u hon nit (33,3%). Trinh dé hoc vin cap 3 tro
xuong co ti 1¢ 81,3%. Thu nhdp dwoi 5 triéu la chu yeu 80%.
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Bang 2. Mt s6 yéu t6 anh hwéng CLCS tai cac thoi diém sau can thiép

Theoi diém | Sau 1 thang Sau 3 thang Sau 6 thang
Yéu t6 anh huéng (n = 150) (n = 150) (n = 150)
Con dau ngye sau Cé 52 (34,7) 47 (31,3) 34 (22,7)
can thiép (n,%) khong 98 (65,3) 103 (68,7) 116 (77,3)
Con suy tim theo Cé 41 (27,3) 36 (24) 33 (22)
NYHA (n,%) khong 109 (72,7) 114 (76) 117( 78)
Sirc khée sau can > Tét 21 (14) 25(16,7) 22 (14,7)
thi¢p (n,%) Binh thuong, kém 129 (86) 125 (83,3) 128 (85,3)

Tinh trang con dau nguc sau can thiécp DMV la 34,7 % sau 1 thang, 31,3% sau 3 thang va 22,7%

sau 6 thang. Suy tim theo NYHA chiém 27,3 % sau 1 thang, 24 % sau 3 thang va 22% sau 6 thang

3.2. Piém chit lwgng cudc song ciia ngwdi bénh can thiép mach vanh

Bang 3. Piém chat lwong cudc song theo thang diém HeartQoL tai cac thoi diém nghién ciru

Thoi diém |  Truwée can Sau Sau Sau
thigp® 1 thang® 3 thang® 6 thang®
Piém CLCS (n=150) (n = 150) (n = 150) (n = 150)
7 1,9+0,4 2,2+0,5 24+0.4
Theo the |~ 1.6+06 (0.6-2,7) (0.6-3) (13-3)
chat (0,3-3,0)
p 1-2<0,001 p 1-3<0,001 p 1-4<0,001
H(frthl_ Theo cim 94403 27+04 2,7+04 28+0,3
(X £SD) (i (15-30) (1-3) (1-3) (1-3)
maXx,min P @-2< 0,001 P (1-3< 0,001 Pa-4)<0,001
2,17 £ 0,4 2,3+0,4 25+0,3
Tongdiém | 0500 | (10-28) (1-3) (12-3)
p-2< 0,001 p 1-3< 0,001 p (1-4< 0,001
HeartQoL >2,2 55 (36) 82 (54,7) 105 (70) 131 (87,3)
(n,%) <22 95 (63) 68 (45,3) 45 (30) 19 (12,7)

Ghi cha: p*: Paired Samples T Test

Mukc do anh huong CLCS trung binh cua nguoi bénh sau can thiép PMV qua da theo HeartQoL
tai cdc thoi diém nghién ciru la 2,1 + 0,4 dén 2,5 + 0,3 cao hon so véi trude can thiép (p<0,001).
CLCS thuéc linh viee thé chdt sau can thiép ting dan theo thoi gian (1,9 + 0,4 dén 2,4 + 0,4), linh vire
cam xiic (2,7 + 0,4 dén 2,8 + 0,3) tang cao sau 1 thang, én dinh & thang thir 3 va thir 6 (p<0,001).
Truoc can thiép 54,7% lén 70% sau can thiép 1 thang, 87,3% sau can thiép 6 thang.
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3.3. Yéu té anh hwéng chit lwgng séng cia ngwdi bénh sau can thiégp PMV qua da
Bang 4. Mot $0 yéu to6 anh hwoéng dén CLCS sau can thiép 1 thang
Piém HeartQoL
OR
£ (n = 150) Cl 95% p
Yéu to -
Cao Thap
Nam 63 (63) 37 (37)
Giéi (n,%) 2,8 1,3-55 0,004
Nir 19 (38) 31(62)
. > trung cap 21 (75) 7 (25)
Hoc vén (n,%) i 3,0 1,1-75 0,02
<cip3 61 (50) 61 (50)
Miie thu nha > 5 tridu 23(76.7) | 7(23.3)
tre thu nhap 33 | 13-85 | 0,009
(n,%) < 5 triéu 59 (49.2) | 61 (50.8)
hit thube 14 Co,nghién | 51(67.1) | 25(32.9)
Ht thuoe 13 28 | 14-55 | 0,02
(n,%) Khong 31(41.9) | 43(58.1)
Meét khi v3 ia Kh6ng 30 (732) 11 (268)
¢ vaovien 30 | 13-98 | 0,006
(n,%) ) 52 (47.7) | 57 (52.3)
E b b v Khong 33(68.8) | 15(31.3)
K.lAm th(: khi vao 25 125 0,02
vién (n,%) Co 49 (48) 53 (52)
; Khong 62 (63,3) | 36(36,7)
Con dau ngye sau 33 | 14-10 | 0006
can thi¢p (n,%) ) 20 (38,5) | 32(61,5)
: im th Khong 68 (62,4) | 41 (37,6)
Con sty tim theo 32 | 167-10 | 0,002
NYHA (n,%) o) 14 (34,1) | 27 (65,9)
> tot 18 (85,7) 3 (14,3)
Swrc khée sau can
. 6,0 |1,7-217 :
thiép (n.%) < binh 64 (49,6) | 65 (50,4) 0,005
thuong

Ghi chl: Test X2, Hoi quy don bién

Gidi tinh, hoc van, mirc thu nhdp va théi quen hit thuéc dnh hwong dén CLCS sau can thiép.
Nam gi6i, hoc vin cao, thu nhdp cao, hit thudc ¢é diém CLCS gdp 2,8 — 3,3 lan (p<0,05). Bénh nhéin
khéng cé triéu chitng khé tho, khéng mét ¢é diém CLCS cao gdp 2,5 - 3 lan nhém con lai (p<0,05).
Thoi diém 1 thang sau can thiép bénh nhdn khéng con suy tim, khéng con dau ngue, ¢é diém CLCS
cao gap 3,2 - 6 lan so véi nhém con lai (p <0,05).
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Bang 5. Mt s6 yéu té anh hwang dén CLCS sau can thiép 3 thang

Chdt lwong cudc song va mot s6 yéu té anh hwong dén chat lwong cude séng ciia ngwoi bénh sau can thiép...

Piém HeartQoL OR
via 16 (n = 150) Cl 95% p
Cao Thép
i >trung cip | 24 (85,7) 4 (14,3)
Hoc van (n,%) - 3,0 0,9-9,3 >0,05
<cip3 81 (66,4) 41 (33,6)
Mikc thu > 5 tricu 26 (86,7) 4(13.3) 33 | 1,1-10,3 0,03
nhép(n,%) < 5trieu | 79 (65,8) 41 (34,2) ’ ’ ’ ’
A Lhi v Khon 36 (87,8 5 (12,2
Mgt khi vio o (679) U2 | 41| 16-125 | 0006
vién (n,%) Cé 69 (63,3) 40 (36,7)
: Khon 85 (82,5 18 (17,5
Con dau ngyc s (825) UTS) 164 | 33-143 | <0001
sau can thi¢p Co 20 (42,6) 27 (57,4)
; - Khén 87 (76,3 27 (23,7
Con suy tim : 9 (76,3) (23,7) 3,2 1,7-10 0,003
theo NYHA Cé 18 (50) 18 (50)
Swre khée sau > 1ot 24 (96) 1(4)
can thiép 3 < binh 13 1,7-99,6 0,01
thang hudng 81 (64,8) 44(35,2)

Test X2, Hoi quy don bién

Tai thoi diém sau can thiép 3 thang, mikc thu nhdp hang thang trén 5 triéu cé6 CLCS cao gdp 3 — 3,3
lan so véi nhém con lai (p<0,05). Céc yéu té lién quan dén triéu chimg ldm sang va svrc khde tai thoi diém

3 thang sau can thiép lam ting CLCS ciia nguoi bénh cao gap 3,3 — 13 lan nhém con lai (p<0,05)

Bang 6. Mot s6 yéu to6 anh huwéng dén CLCS sau can thiép 6 thang

Diém HeartQoL OR | KTCO5% P
Thoi diém 6 thang Cao Thip 0
NYHA Khéng 111 (94,9) 6(5,1)
. 12 5-50 | <0,001
(n,%) C6 suy tim 20 (60,6) 13 (39,4)
> Khong 108 (93,1) 8 (6,9)
Con dau 64 | 25-20 |<0,001
nguc Cé 23 (67,6) 11 (32,4)
> tot 22 (100) 0 (0)
Sire khoe 2815 - -
Binh thuong, kém | 109 (85,2) 19 (14,8)

Test X2, Hoi quy don bién

Biéu hién suy tim, con dau ngwc tai thoi diém sau can thiép 6 thang anh hwéng dén CLCS ciia

nguoi bénh.
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4. BAN LUAN

4.1. Bgc diém chung

Theo két qua (bang 1) cho thdy tudi trung
binh 14 63,7 + 10 tudi. Vé do tudi trung binh trong
nghién ctru ctiia chung tdi tuong tu voi cac nghién
ctru trong nudc va qudc t& dd cong bd. Theo
Nguyén Vian Huy (2021) “Nghién ctru thay doi va
cac yéu t6 du bao CLCS & bénh nhan dau thit
nguc khong 6n dinh sau can thiép PMV qua da”
d6 tudi trung binh trong nghién ctru 13 66,6 tudi,
nhém tudi < 60 tudi mic bénh 1y DMV chiém
22,5% hay gdp nhét 1a ddi twong bénh nhan > 60
tudi chiém 74,2% *. Ciing theo két qua (bang 1)
nam (66,7%) nhiéu hon gap 2 1an so voi nit gi6i
(p<0,001). Bénh nhan c6 trinh d6 hoc véan cap 3
tré xudng chiém ti 18 cao 81,3%, thu nhap dudi 5
triéu chu yéu 80%, d6i twong bénh nhan co tién
str hat thude thuong xuyén trude can thiép chiém
50,7%. Triéu chimg mét va kho thé trude vao
vién can thiép chiém lan luot 72,7% va 68%.

Theo két qua bang 2, tinh trang con dau
nguc chiém 34,7 % sau 1 thang, 31,3% sau 3
thang va 22,7% sau 6 thang. Tinh trang suy tim
(theo NYHA) chiém 27,3 % sau 1 thang, 24 %
sau 3 thang va 22% sau 6 thang. Suc khoe t6t
chiém 14 % sau 1 thang, 16,7 % sau 3 thang va
22,7% sau 6 thang. Két qua diém CLCS theo
thang diém HeartQoL tai cac thoi diém sau can
thiép ( 2,1 + 0,4 dén 2,5 + 0,3 ) cao hon diém
CLCS ¢ thoi diém trude can thiép (1,9 £ 0,5). C6
su khéc biét vé diém CLCS ¢ thoi diém sau can
thi€p ¢ linh vuc thé chit so véi trudce can thiép (tur
1,9 + 0,4 dén 2,4 + 0,4) véi gid tri p<0,001. Linh
vue cam xuc, diém CLCS sau can thi€p cling co
su khac biét so voi trude can thiép ( tur 2,7 = 0,4
dén 2,8 + 0,3) v6i gia tri p<0,001. Chat luong
cuoc séng cua nguoi bénh dugc cai thién nhiéu
sau can thiép. Tai thoi diém 6 thang sau can thiép,
nguoi bénh co6 diém CLCS cao hon so vdi cac
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thoi diém 1 thang, 3 thang. Tai thoi diém 1 thang
sau can thi€p, cac yéu td nhu tudi, gidi, tinh trang
st khoe, tinh trang dau nguc c6 anh huong dén
CLCS cua ngudi bénh. Tai thoi diém 3 thang, 6
thang sau can thi¢p, tac dong anh hudng cua céc
yéu t6 nay dd giam dan. Két qua nay cua chung
toi tuong ty Darvispour: CLCS cta nguodi bénh
sau can thi€p 3 thang c6 su khac bi¢t so vdi trude
can thiép véi gia tri p<0,001 °.

Vi phan loai CLCS (bang 3), bénh nhan co
CLCS cao tang dan theo thoi gian, tir 54,7% sau
can thi¢p 1 thang 1én 70% sau can thi¢p 3 thang
va 87,3% sau can thiép 6 thang. Nhu vay co thé
n6i CLCS cua nguoi bénh duge cai thién rd va
taing dan sau can thiép PMV qua da, CLCS t6t
nhit sau 6 thang.

4.2. Yéu t6 danh huéng dén CLCS ciia
nguwoi bénh sau can thié¢p DMV qua da

Két qua (bang 4) cho thdy cac yéu té nhu
gidi tinh, hoc van, mirc thu nhap va théi quen hut
thudc c¢6 anh huong dén CLCS sau can thiép.
Nam gidi, hoc van cao, thu nhap cao va co hut
thudc c6 diém CLCS cao gap 2,8 — 3,3 lan so v6i
nhom con lai (p<0,05). Pic diém gidi tinh c6 lién
quan dén diém CLCS cta ngudi bénh sau can
thiép 1 thang, nam gidi c6 CLCS cao gap 2.7 lan
nir gioi (OR = 2,7; CI95%: 1,3 — 5,5; p<0,05).
Bénh nhin nam gidi sau can thiép déu cam thiy
khée hon, tham gia hoat dong thé luc tdt hon
bénh nhan nir. Két qua nay ciing phu hop véi mot
sd nghién ciru, gidi tinh ctia ngudi bénh sau can
thi€ép DMV c¢6 su khéc bi¢t ¢ linh vuc hoat dong
thé chit. Piém CLCS cua nguoi bénh 1a nitr bi
Hoi chiimg mach vanh cép ¢6 diém CLCS & linh
vuc thé chat va cam xtc thip hon so voi nam gidi
6. Ciing theo nghién ciru cia JanKoska (2016)”
Su khac biét gidi tinh vé CLCS cua nguoi bénh
c¢6 hoi chimg vanh cip sau can thiép dong mach
vanh qua da — theo ddi 3 ndam sau can thi¢p”

Tap chi Phdu thudt Tim mach va L5ng nguc Viét Nam s6 43 - Thang 8/2023



164

Nam gi6i c6 diém CLCS cao hon so véi nit gidi’.
Nghién ctru cia chung to6i la phu hop voi cac
nghién ctru nay.

Vé thu nhap hang thang (theo bang 4 va 5),
nhom c6 thu nhap >5 triéu c6 CLCS cao gip 3,3
lan so v6i nhom c6 thu nhap < 5 triéu tai thoi
diém sau can thiép 1 thang va 3 thang. Nguoi
bénh sau can thi¢p mach vanh co6 trinh d¢ hoc van
tir trung cap tré 1én c6 diém CLCS cao gap 3 lan
so v6i nhom ngudi bénh co trinh do hoc van tir
cip 3 tro xudng (OR: 3; Cl95%: 1,1 — 7,5;
p=0,02). Ngudi bénh c6 thu nhap thap sé lo lang
vé kinh phi chita bénh, tam 1y nguoi bénh khong
thoai mai 1am anh huong dén CLCS sau can
thiép. Murc thu nhap cao, CLCS s€ cao hon. Theo
nghién ctru cta Xiao,Ling va cong su cho thiy
diém CLCS ctia nguoi bénh ¢ thu nhéap cao sé co
CLCS cao hon nhoém c6 thu nhép thap & Két qua
nghién ctu ctia ching toi tuong tu véi két qua
nay. Vi vdy, nhan vién y t& can quan tdm dén
ngudi bénh cé thu nhap thip va khéng cé thu
nhap dé co cac bién phép tac dong, hd tro giup
ngudi bénh giam lo ling, cai thién CLCS, phong
cac bién c¢d tim mach cé thé xay dén nguoi bénh.
Két qua nay tuong tu Yadani, tic gia so sanh
CLCS cua nguoi bénh sau can thi¢p PMV qua da
v6i bénh nhan sau phiu thudt bic cau ndi chu
vanh cho thdy diém CLCS ctia ngudi bénh ¢ thu
nhap va trinh d6 hoc van cao, khong bi thira cin
béo phi c6 CLCS tét hon cic nhom bénh nhan
khong c6 thu nhép, thu nhap thap va trinh d6 hoc
van thép °.

Dbi voi tridu chimg mét khi vao vién (Bang
4, 5 va 6) cho thay day 1a mot trong cac yéu to
anh huong dén CLCS cia ngudi bénh sau can
thiép 1 thang va 3 thang. Bénh nhan khong triéu
chtirng m¢t khi vao vién c6 CLCS tai thoi diém 1
thang cao gap 3 1an bénh nhan c6 mét (OR = 3,0;
CI95%: 1,3 — 9,8; p <0,05), cao gip 4,1 lan tai
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thoi diém 3 thang (OR= 4,1; CI195%: 1,6- 12,5; p
=0,006). Sau 6 thang can thi¢p, tri¢u chiing m¢t
khi vao vién khong anh huéng dén diém CLCS
v6i gia tri p>0,05. Mot sé nghién ctru cho thiy
nhitng bénh nhan co6 triéu ching lam sang mét
moi s€ cO xu hudng cam nhan sy tién trién cua
bénh x4u di, cam xuc tiéu cuc hon dan dén CLCS
s& giam di 1°,

Két qua (Bang 4, 5) cho thay kho thd 1a mot
trong cac yéu t6 anh huong dén CLCS cia ngudi
bénh sau can thi¢p 1 thang. Bénh nhan khong cé
triéu chimg kho thé co6 CLCS cao gip 2,5 lan
bénh nhan kho thd (OR= 2,5; CI195%: 1,2 — 5; p
<0,05). Qua khao sat thuc té, nghién ctru cia
chung t6i hau hét cic bénh nhan c6 triéu ching
kho thd, dau nguc trudc can thi€p thi sau can
thiép da duogc giam di rat nhiéu nén bénh nhan
cam thy binh thuong. Vi vdy diém CLCS sau
can thi€p gitta cdc nhom co triéu ching khé tho
ban dau khi vao vién gan nhu khong co sy khéac
bi¢t. Theo nghién ciru cia Mohammed Qintar cho
thy triéu chimg kho thé trude can thiép cua dbi
tugng bénh nhan tic mén tinh dugc cai thién 70%
sau can thiép 1 thang .

Theo (bang 4, 5, 6), tinh trang dau nguc 1a
mot trong cic yéu td anh huéng dén CLCS cua
nguoi bénh sau can thi¢p 1 thang, 3 thang, 6
thang. Nhom bénh nhan khong cd triéu chimg dau
nguc, CLCS cao gip 3,3 14n so v6i bénh nhan con
dau nguc sau can thiép 1 thang (OR = 3,3;
ClI95%: 1,4 — 10; p = 0,006), gip 6,4 lan (OR:
6,4; Cl95%: 3,3 — 14,3; p<0,001) tai thoi diém
sau can thi€p 3 thang va 6 thang (OR: 6,4;
Cl195%: 2,5 - 20; p < 0,001). Két qua nghién ctru
cua chung t61 phu hop vdéi cac nghién ciu da
cong bd. Piém CLCS cua ngudi bénh c6 tinh
trang dau nguc kéo dai thip hon so v&i nhém
khong co tri¢u chung dau nguc. Tinh trang dau
nguc anh huong dén CLCS cia ngudi bénh sau
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can thiép *. Theo khao sat thuc té, ngudi bénh co
tinh trang dau nguc sau can thiép thudng rét lo
léng vé tinh trang bénh, hoat dong thé chat
thuong ngay cua bénh nhan gidm sut, bénh nhan
gip nhiéu khé khin trong sinh hoat hang ngay,
can sy hd tro cua ngudi thin, nguy co tai hep
trong stent cao, bién ¢ tim mach co thé xay ra,
chi phi diéu trj ting cao.. Vi vy dic biét luu ¥
dén cac dbi tuong bénh nhén nay.

Triéu ching suy tim c6 anh hudng dén
diém CLCS cta ngudi bénh sau can thiép mach
vanh tai thoi diém 1 thang, 3 thang va 6 thang.
Theo bang 4 thoi diém 1 thang sau can thiép bénh
nhan khong con suy tim, khong con dau nguc,
cam nhan strc khoe tt c6 diém CLCS cao gp 3,2
- 6 1an so voi nhém con lai (p <0,05). Bénh nhan
khong con triéu ching suy tim c6 CLCS cao gip
3,2 1an bénh nhan con suy tim (OR: 3,2 CI95%:
1,67 — 10; p=0,002). Theo bang 5 va bang 6,
CLCS cua cac bénh nhan khong con suy tim cao
gap 3,2 — 12 lan so voi bénh nhan con suy tim.
Qua khao sat thyc té, hau hét d6i twong bénh
nhan sau can thiép c6 diém CLCS thip déu la
nhitng bénh nhan c6 gii han cac hoat dong thé
luc khi lam cac viéc nang. Bénh nhan cam théy
mét, khé thd khi lam cac cong viéc nhu leo cau
thang, 1én dbc, bé vac cac vat ning. Theo nghién
clru ctia Stephen Cassar cho thdy triéu chimg suy
tim ¢6 anh huong dén CLCS cua ngudi bénh sau
can thi€p mach vanh.

Két qua (bang 4, 5, 6), tinh trang sirc khoe
clia nguoi bénh tai cac thoi diém nghién ciu sau
can thiép du doan c6 anh huéng dén diém CLCS
cua nguoil bénh sau can thi¢p 1 thang, 3 thang.
CLCS cua nhém c6 tinh trang stc khoe t6t cao
gip 6 1an nhom c6 tinh trang strc khoe té tai thoi
diém 1 thang (OR=6,0; CI95%: 1,7 — 21,7; p=
0,005, cao gip 13 lan tai thoi diém 3 thang sau
can thi¢p (OR= 13;CI 95%: 1,7 — 99; p< 0,05).
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Tai thoi diém 6 thang sau can thi¢p, tinh trang
sttc khoe tai thoi diém nay du bao khéng lién
quan voi gia tri p>0,05. Theo Staniute (2014),
tinh trang strc khoe nguoi bénh cam thdy mét moi
(t&, rat t&) 1a yéu té quan trong, quyét dinh dén
CLCS cua bénh nhan méc bénh 1y PMV.

5.KET LUAN

C4c yéu t6 anh huong dén chat luong cudc
song tai cac thoi diém sau can thiép bao gdm:
gidi tinh, trinh do hoc van, muc thu nhap, con
tinh trang dau nguc, con suy tim va tinh trang suc
khoe chung. Chit luong cudc sdng cia ngudi
bénh c6 diém sb cao nhét sau can thiép dong
mach vanh qua da tai thoi diém 6 thang.
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