DOI10.62511/vjn45.2025.067

NGHIEN CUU LAM SANG «

Pac diém chat lugng cudc séng 6 nguoi bénh dong
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Health-related quality of life among outpatients with epilepsy in Vietham

Tacgialién hé

Ngay nhan bai:
Ngay phan bién khoa hoc:
Ngay duyét bai:

Nguyén Thj Hoang Yén',Nguyén Manh Huynh', Khiic Huyén Trang’
Nguyén Thi Minh Yé&n', Phan Van Toan", V6 Hong Khéi'2?

"Trung tdm Than kinh, Bénh vién Bach Mai

2 Truong Dai hoc Y Ha Nbi

3Truong Pai hoc Y Duoc, Bai hoc Quéc gia Ha Noi

TOM TAT

Muc tiéu: M6 ta chat lugng cudc séng (CLCS) clia ngudi bénh déong
kinh diéu tri ngoai trd tai Trung tam Than kinh Bénh vién Bach Mai.

Péi tuogng nghién citu va phuong phap nghién ciu: Nghién
clu cat ngang trén 48 ngudi bénh. CLCS do bang WHOQOL-BREF
(0-100; diém cao hon t6t han). Thu thap dac diém xa héi hoc,
bénh hoc; phan tich mé ta.

Két qua: Nghién ctiu dugc thuc hién trén 48 ngudi bénh dong
kinh diéu tri ngoai trd; nhém <40 tudi chi€ém 81,3%, nam gidi chiém
50,0%. Trinh d6 hoc van >THPT 68,8%; song & ndng thén 58,3%; thu
nhap >5,4 triéu VND/thdng 72,9%. Tan suat con chd yéu & muc thua
(45,8%) va trung binh (41,7%); thoi gian mac bénh <5 nam 54,1%
(=10 nam 27,1%). Ki€éu ddng kinh cuc bo va toan bd phan bé tuong
duong (méi nhom 50,0%). Phan 16n dang don tri liéu 75,0% (da tri
liéu 20,8%); 72,9% ghi nhan cai thién triéu ching; 41,7% c6 bénh
kém theo. Tu danh gia CLCS: 49,4% muc trung binh; 25,9% tot/rat
tot; 24,7% kém/rat kém; miic d6 hai long stic khoe: 17,1% hai long,
45,3% khong hai long. Biém WHOQOL-BREF: CLCS chung 63,10 +
18,56; theo linh vuc-thé chat 50,51 + 21,09 (thap nhat), tam ly 66,89
+ 16,65, quan hé xa héi 73,70 + 22,57 (cao nhat), méi trudng 60,29
+17,83.

Két luan: Da s6 ngudi bénh ghi nhan cai thién lam sang véi phac
dé hién hanh, song can 16ng ghép ddnh gid CLCS dinh ky, t6i uu kiém
soat con va giam ganh nang diéu tri, dong thai sang loc-diéu tri roi
loan khi sdc nham nang cao CLCS.

Tur khoa: Dong kinh, ngoai trd; chat lugng cudc séng, WHOQOL-
BREF.
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ABSTRACT

Objective: To describe health-related quality
oflife(HRQoL) and associated sociodemographic/
clinical characteristics among adult outpatients
with epilepsy at the Neurology Center, Bach Mai
Hospital.

Methods: This cross-sectional descriptive
study included 48 consecutive adult outpatients
with clinician-confirmed epilepsy. Data collected
comprised age, sex, education, marital status,
residence, monthly income, seizure frequency
(frequent/ moderate/ infrequent), disease
duration, epilepsy type (focal/generalized),
treatment regimen (monotherapy/polytherapy/
untreated), treatment response at assessment,
comorbidities, self-rated overall QoL, and health
satisfaction. HRQoL was assessed using the
WHOQOL-BREF across four domains (physical,
psychological, social relationships, environment)
and transformed to 0-100 (higher = better).
Descriptive statistics were reported.

Results: Participants were predominantly
<40 years (81.3%); males accounted for 50.0%.
Education >upper-secondary was 68.8%; rural
residence 58.3%; monthly income >5,400,000
VND 72.9%. Seizure frequency was infrequent in
45.8%, moderate in 41.7%, and frequent in 12.5%.
Diseasedurationwas <5yearsin54.1%(5-10years
18.8%; >10 years 27.1%). Focal and generalized
epilepsy were equally represented (50.0%
each). Most patients received monotherapy
(75.0%); 20.8% were on polytherapy and 4.2%
were untreated. At assessment, 72.9% reported
clinical improvement; 41.7% had comorbidities.
Self-ratings showed overall QoL as average in
49.4%, good/very good in 25.9%, and poor/very
poor in 24.7%; health satisfaction was 17.1%
satisfied, 37.6% neutral, and 45.3% dissatisfied.
Mean WHOQOL-BREF scores were: physical 50.51
+ 21.09 (lowest), psychological 66.89 + 16.65,

SVIN oonaoovn

social relationships 73.70 + 22.57 (highest),
environment 60.29 + 17.83; overall HRQoL 63.10
+ 18.56 (range 28.25-95.50), approximately 7.66
points below the healthy reference.

Conclusion:. Routine HRQoL screening with
WHOQOL-BREF, optimization of seizure control
while minimizing treatment burden (prefer
monotherapy when appropriate), and systematic
screening/treatment of mood symptoms are
recommended.

Keywords: Epilepsy; Health-related quality of
life; WHOQOL-BREF; Outpatients.

L ﬂlz\T VAN BE

Pong kinh anh hudng khodng 50 triéu ngudi
trén toan cau, phan Ién ganh nang nam & cac
quadc gia thu nhap thap va trung binh (LMIC); tuy
nhién da phan c6 thé kiém soat néu dugc chan
doan va diéu tri dang." WHOQOL-BREF la thang
do chat lugng cudc séng (CLCS) da van hoa, gom
bén linh vuc (thé chat, tam Iy, quan hé xa hoi, moi
trudng) vai dac tinh do luong tot, thich hop cho
5o sanh gitra cac b6i cdnh lam sang khac nhau.?

O ngudi bénh ddng kinh, CLCS thuong thap
hon dan s6 néi chung va chiu chi phéi bgi nhiéu
yéu té: tram cam/lo au, ky thi, ganh nang da tri
liéu va tac dung khéng mong mudn cda thudc,
cung vdi tan suat con va cac dong mac khac.4%6
Trong béi canh LMIC, danh gia dac diém CLCS
clia ngudi bénh ngoai trd va xac dinh linh vuc
suy giam uu tién giup dinh hudng can thiép hiéu
qua, phu hgp nguén luc.

1. BOI TUONG VA PHUONG PHAP NGHIEN CUU
1. D6i tugng nghién ciu

Chung t6i lua chon 48 ngudi bénh da dugc
chan doan dong kinh va dang theo déi/diéu
tri ngoai tru tai Trung tam Than kinh, Bénh vién
Bach Mai trong thdi gian tur 01/01/2025 dén
30/08/2025.
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Tiéu chudn lua chon

-Ngudi bénh =18 tudi, dugc bac si chuyén
khoa than kinh chan doan dong kinh va dang téi
kham ngoai tru.

- C6 kha nang hiéu va hoan thanh bang hoi
WHOQOL-BREF (26 cau; quy déi thang 0-100,
diém cao han t6t hon).

-Dong y tham gia nghién ctu sau khi dugc
gidi thich muc tiéu va quy trinh.

Tiéu chudn loai trir

-Trudng hop chan doan déng kinh khéng
chdc chdn hodc nghi ngd chan doéan khac (vi du:
ngat, con khong do doéng kinh/PNES).

- Khéng du théng tin can thiét cho bénh an
nghién ctiu hodc khoéng hoan thanh bang hoi
WHOQOL-BREF.

2. Phuong phap nghién ciu:

Nghién cltu mé ta cat ngang.

3. Dia diém va thé&i gian nghién citu

-Dia diém: Trung tdm Than kinh, Bénh vién
Bach Mai.

- Thai gian: 01/01/2025 dén 30/08/2025.

4. C& mau va cach chon mau
- C& mau chon toan bé (tat ca cac ngudi bénh

Bdng 1. Bdc diém xa hoi hoc ciia nhém nghién ciu

du tiéu chuan dugc lua chon trong thoi gian
nghién cutu).

- Céch chon méau: Ap dung phuong phap
chon mau thuan tién theo trinh tu thai gian,
khong phan biét gidi tinh.

5. Quan ly va phan tich sé liéu

- Kiém tra lai & chinh xac ctia bd sé liéu bang
ky thuat ki€ém tra tho.

- XU ly va phan tich sé liéu dua vao phan mém
SPSS 26.0.

6. Dao diic trong nghién ciu

- Nghién ctu chi nham muc dich nang cao
chat lugng chan doén va diéu tri bénh, khéng
phuc vu muc dich nao khac.

- D6i tugng tu nguyén tham gia nghién cuu,
6 thé ti chéi, diing tham gia nghién ctu bat cu
Iic nao.

- Doi tugng nghién ctiu dugc tu van day du
vé muc dich ctia nghién ctu, cach thic tién hanh
nghién ctu & doi tugng.

- Moi théng tin clia d6i tugng dugc dam bao
gilr bi mat.

Il KET QUA

Bién s6 $6 nguidi bénh (n=48) Tylé%
) <40 tudi 39 813
Nhom tudi :
>=40 tuoi 9 18,8
Nam 24 50
Gidi tinh
Nir 24 50
Du6i THPT 15 31,2
Trinh d6 hoc van
TUTHPT trG én 33 68,8
Chua két hon 31 64,6
Tinh trang hon nhan Pa kéthon 15 31,2
Goa/li di 2 4)
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Biénsd $6 nguci bénh (n=48) Tylé%
<=5.400.000VND 13 27,1
Muc thu nhap
>5.400.000 VND 35 72,9
, Thanh thi 20 n7
Khu vuc sdng
Nong thon 28 583

Trong s6 48 ngudi bénh, nhom <40 tudi chiém uu thé (81,3%);ty 1& nam va nit tuong duang (50,0%
moi nhdm); vé hoc van, da phan tur THPT tré 1én (68,8%);vé hon nhan, chua két hon chiém da s6
(64,6%), da két hon 31,2%, trong khi gda/li di it gap (4,2%). Thu nhap >5,4 triéu dong/thang chiém
72,9% so véi <5,4 triéu 27,1%; cu trd ndng thon 58,3% cao hon thanh thi 41,7%.

Bdng 2. Ddc diem vé bénh tat cia nhém nghién ciu

Bién s6 $6 ngudi bénh (n=48) Tylé%
(on day 6 12,5
Tan sudt con Con trung binh 20 0,7
(on thua 22 458
<5nam 26 54,1
Thoi gian mac bénh 5—-10ndm 9 18,8
>10ndm 13 27,1
) Dong kinh cuc b 24 50
Kiéu dong kinh
Dong kinh toan bo 24 50
Don tri liéu 36 75
Phac do diéu tri Da triliéu 10 20,8
Khong diéu tri 2 42
Da 35 729
Két qué diéu tri Khong thay doi 13 27,1
Nang han 0 0
(6 20 4,7
Bénh kém theo
Khong 28 58,3

Da s6 ngudi bénh cé con thua/trung binh (ty |é tuong Ung 45,8%, 41,7%), thai gian mac <5 nam
chiém 54,1%, kiéu cuc bd = toan bd (50,0%-50,0%); 41,7% c6 bénh kém theo. Diéu tri don tri liéu
chiém uu thé (75,0%), két qua diéu tricd 72,9% ghi nhan d&, khéng cé ca nang hon.
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m Tot
m Trung binh
m Chua t6t

Biéu dé 1. Nhdn thic vé CLCS

Gan moét nla ngudi bénh danh gia CLCS &
muc trung binh (49,4%); ty & tot/rat tét 25,9% va
chua tét 24,7% gan tuong duong.

Badng 3. Cdc linh vuc ddnh gid CLCS

= Hailong
® Binh thudng
Chua hai long

45.3%

Biéu dé 2. Muic d6 hai long suic khée

Khi cac nguoi bénh nghién ctu ty danh gia
chung Vvé stic khde cia minh, chi ¢6 17.1% cac
ngudi bénh hai long vé sic khoe clia minh,
37,6% ngudi bénh cdm thay binh thudng, con
nhiing 45.3% ngudi bénh khéng hai long vé stic
khoe clia ho (bao gobm mic khong hai long va rat
khéng hai long)

Caclinh vuc Diém trung binh SD MIN MAX
Thé chat 50,51 21,09 6 90
Tamly 66,89 16,65 12 100
Xa hi 73,70 22,57 19 100
Méi trudng 60,29 17,83 18 100
Diém (LCS 63,10 18,56 28,25 95,50

Piém CLCS chung nhém nghién ctu 63,10
+ 18,56 (28,25-95,50). Theo linh vuc, thé chat
thap nhat (50,51 + 21,09), quan hé xa héi cao
nhat (73,70 + 22,57); tam ly 66,89 + 16,65 va moi
truong 60,29 + 17,83.

IL BAN LUAN

Trong 48 ngudi bénh dong kinh diéu tri ngoai
trd clia chdng t6i, phan bé con thua/trung binh
chiém da s6 (45,8% va 41,7%), thai gian mac

bénh <5 nam 54,1%, va don tri liéu 75,0%. Trén
nén diéu tri nhu vay, 72,9% bao cdo cai thién lam
sang, song CLCS chung chi dat 63,10, thap hon
mdc tham chiéu ngudi khée manh ~7,7 diém;
linh vuc thé chat thap nhat (50,51) trong khi quan
hé xa hoi cao nhat (73,70).” Két qua nay tuong
déng véi cac nghién cliu quéc té: CLCS & ngudi
bénh dong kinh thuong suy gidm so véi dan
s8 ndi chung, trong dé khia canh thé chat chiu
anh hudng I16n bai gadnh nang triéu ching va tac
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dung khéng mong muén ctia thudc; ngugc lai,
hé trg gia dinh—cong déng co thé giup duy tri
diém xa hoi cao hon & mét s6 bdi cdnh van hoa.2¢

Ty 1é khong hai long suic khoe 45,3% (so véi
chi 17,1% hai ldbng) nhat quan véi diém thé chat
thap, goi y nhu cau uu tién kiém soat triéu chiing
cd thé (dau, mét, r6i loan gidc ngu) va gidm ganh
nang diéu tri. Téng quan hé théng gan day cho
thay da tri liéu thudng lién quan CLCS kém hon
so véi don tri liéu do tich lGy tac dung phuy; vi vay,
két qua don tri liéu chiém uu thé trong mau clia
chuing téi phu hgp dinh huéng thuc hanh téi uu
hoa phac dé vai sé thudc it nhat ma van kiém
soat con.’

Bén canh con va thudc, réi loan khi sac (tram
cam/lo au) va ky thi la nhimng quyét dinh manh
mé clia CLCS, déi khi con gidi thich bién thién
CLCS nhiéu hon ca tan suat con trong cac mo
hinh da bién.>* Biéu nay ham y can sang loc c6
hé thong réi loan khi sac tai phong kham ngoai
trd, trién khai can thiép tam ly-xa hoéi, dong thoi
gidm ky thi qua gido duc cong déng, nhat la &
nhom cu trd ndng thon (58,3%)-ndi rao can tiép
can dich vu va thuéc chéng déng kinh van dugc
WHO ghi nhan.!

V. KET LUAN

Dong kinh diéu tri ngoai trd chd yéu & ngudi
tré, ty [é nam-n(t can bang; con thua/trung binh
chiém da s6 va phan I6n ngudi bénh dang don
tri liéu. Chat lugng cudc séng giam rd, ndi bat &
linh vuc thé chat, trong khi quan hé xa héi dugc
bdo tén tuong doi; gan moét na chi danh gia
CLCS & muic trung binh va 45,3% khong hai long
véi suic khde. WHOQOL-BREF la cdng cu sang loc
hitu ich dé xac dinh linh vuc can can thiép trong
thuc hanh ngoai tri. Pa s6 ngudi bénh ghi nhan
cai thién 1am sang véi phac dé hién hanh, song

ST neoovn

can 16ng ghép danh gia CLCS dinh ky, t6i uu ki€ém
soat con va giam ganh nang diéu tri, dong thoi
sang loc—diéu tri r6i loan khi sdc nham nang cao
chat lugng cudc song.
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