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TOM TAT

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

Poi tuong nghién ciu 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 hoéi hoc,
bénh hoc; phan tich moé 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 gigi chiém
50,0%. Trinh dé hoc van >THPT 68,8%; sbng & ndbng thon 58,3%; thu
nhap >5,4 triéu VND/thang 72,9%. Tan suat con chd yéu & muc thua
(45,8%) va trung binh (41,7%); thai gian méac bénh <5 nam 54,1%
(=10 ndm 27,1%). Ki€u dong kinh cuc bo va toan bo phan bé tuong
duong (méi nhdém 50,0%). Phan I6n dang daon tri liéu 75,0% (da tri
liéu 20,8%); 72,9% ghi nhan cai thién triéu ching; 41,7% cé bénh
kém theo. Tu danh gia CLCS: 49,4% muc trung binh; 25,9% t6t/rat
tot; 24,7% kém/rat kém; muc do hai long sutc khée: 17,1% hai long,
45,3% khong hai long. Diém 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 sé ngudi bénh ghi nhan cai thién lam sang véi phac
dé hién hanh, song can 16ng ghép danh gia CLCS dinh ky, t8i uu kiém
soat can va giam ganh nang diéu tri, dong thai sang loc-diéu tri roi
loan khi sdc nham nang cao CLCS.

Tir 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 frequentin 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,

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 BE\T VAN BE

BoNng kinh anh hudng khodng 50 triéu ngudi
trén toan cau, phan Ién ganh nang nam & cac
quéc gia thu nhap thap va trung binh (LMIC); tuy
nhién da phan cé thé kiém soat néu dugc chan
doan va diéu tri ding.! WHOQOL-BREF la thang
do chat lugng cudc séng (CLCS) da van hoa, gom
bén linh vuc (thé chat, tam ly, quan hé xa hoi, méi
truong) véi dac tinh do ludng t6t, thich hop cho
so sanh gitra cac béi canh lam sang khac nhau.?

& ngusi bénh dong kinh, CLCS thudng thap
hon dan s6 néi chung va chiu chi phéi bai nhiéu
yéu t6: tram cam/lo au, ky thi, gdnh nang da tri
liéu va tac dung khéng mong mudn clia thudc,
cung vdi tan suat con va cac dong mac khac3456
Trong boi canh LMIC, danh gia dac diém CLCS
clla ngudi bénh ngoai trd va xac dinh linh vuc
suy giam uu tién giup dinh hudng can thiép hiéu
qua, phu hop nguén luc!’

1. BOI TUUNG VA PHUONG PHAP NGHIEN CUU
1. Déi tugng nghién cuu

Chung t6i lva chon 48 ngudi bénh da dugc
chan doan dong kinh va dang theo doéi/diéu
tri ngoai tru tai Trung tam Than kinh, Bénh vién
Bach Mai trong thai gian tu 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 tai
kham ngoai tru.

- C6 kha nang hiéu va hoan thanh bang hoi
WHOQOL-BREF (26 cau; quy d6i thang 0-100,
diém cao hon 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 dong kinh khéng
chac chdn hodc nghi ngs chan doan khac (vi du:
ngat, con khong do dong kinh/PNES).

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

2, Phuong phap nghién cuu:

Nghién cliu mé ta cat ngang.

3. Dia diém va thai gian nghién ciru

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

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

4. C& mau va cach chon mau
- C8 mau chon toan bé (tat ca cac ngudi bénh

Bdng 1. Ddc diém xd héi hoc ciia nhém nghién ciu

du tiéu chuan dugc Ilua chon trong thoi gian
nghién ctu).

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

5. Quan ly va phan tich sé liéu

- Kiém tra lai 6 chinh xac ctia bd s6 liéu bang
ky thuat kiém tra thé.

- XU ly va phan tich s6 liéu dua vao phan mém
SPSS 26.0.

6. Pao dtic trong nghién ciu

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

- Doi tugng tu nguyén tham gia nghién cuu,
c6 thé tu chéi, dimg tham gia nghién ctu bat ci
ldc nao.

- Doi tugng nghién clu dugc tu van day da
vé muc dich cia nghién ciu, cach thic tién hanh
nghién ctu & doi tugng.

- Moi théng tin cia d6i tugng dugc dam bao
gilrbi mat.

Il KET QUA

Bién s6 $6 ngudi bénh (n=48) Tylé%
, <40 tudi 39 813
Nhom tuoi
>=40 tudi 9 18,8
Nam 24 50
Gidi tinh
N 24 50
Du6i THPT 15 31,2
Trinh d6 hocvan
TUTHPT tré Ién 33 68,8
Chua két hon 31 64,6
Tinh trang hon nhan D két hon 15 31,2
Goa/lidi 2 42
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Bién s6 $6 ngudi bénh (n=48) Tylé%
<=5.400.000VND 13 27,1
Muic thu nhap
>5.400.000 VND 35 729
) Thanh thi 20 0,7
Khu vucséng
Nong thon 28 58,3

Trong s6 48 ngudi bénh, nhdm <40 tudi chiém uu thé (81,3%);ty 1& nam va ni tuang ducng (50,0%
moi nhom); vé hoc van, da phan ti THPT tré én (68,8%);vé hon nhan, chua két hén chiém da s6
(64,6%), da két hon 31,2%, trong khi goa/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%.

Bding 2. Ddc diém vé bénh tat cia nhém nghién ciu

Bién s6 $6 ngudi bénh (n=48) Tylé%
(Con day 6 12,5
Tan suat con Con trung binh 20 4,7
(onthua 22 45,8
<5ndm 26 541
Thai gian mac bénh 5-10ndm 9 18,8
>10nam 13 271
i Dong kinh cucbd 24 50
Kiéu dong kinh
Dong kinh toan b 24 50
Don triliéu 36 75
Phéc d6 diéu tri Datriliéu 10 208
Khong diéu tri 2 42
D 35 72,9
Két qua diéu tri Khéng thay doi 13 27,1
Nang han 0 0
(6 20 41,7
Bénh kém theo
Khéng 28 58,3

Da s6 ngudi bénh c6 con thua/trung binh (ty 1é tuong ting 45,8%, 41,7%), thai gian mac <5 nam
chiém 54,1%, kiéu cuc b6 = toan bd (50,0%-50,0%); 41,7% c6 bénh kém theo. Piéu tri don tri liéu
chiém uu thé (75,0%), két qua diéu tricd 72,9% ghi nhan d&, khéng co ca nang hon.
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B Tot
® Trung binh
m Chua tét

Biéu dé 1. Nhan thiic vé CLCS

Gan mét nla ngudi bénh danh gia CLCS &
muc trung binh (49,4%); ty 1& t6t/rat tét 25,9% va
chua tot 24,7% gan tuong duong.

Bang 3. Cdc linh vuc ddnh gid CLCS

= Hailong
= Binh thudng
Chua hai long

45.3%

Biéu dé 2. Miic do hai long suic khde

Khi cac ngudi bénh nghién cldu tu danh giad
chung vé stic khoe ctia minh, chi c6 17.1% céac
ngudi bénh hai long vé stc 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 gdbm muic khong hailong 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 hoi 73,10 22,57 19 100
Méi trudng 60,29 17,83 18 100
Diém CLCS 63,10 18,56 28,25 95,50

DPiém CLCS chung nhém nghién cdu 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
trudng 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%), thdi gian mac

bénh <5 nam 54,1%, va don tri liéu 75,0%. Trén
nén diéu tri nhu vay, 72,9% bao cao cai thién lam
sang, song CLCS chung chi dat 63,10, thap hon
md&c 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 ctu quoc té: CLCS & ngudi
bénh dong kinh thuong suy gidm so véi dan
s6 noi chung, trong d6 khia canh thé chat chiu
anh hudng I6n béi ganh ndng triéu chiing va tac
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dung khéng mong muén ctia thudc; ngugc lai,
hé trg gia dinh-céng déng co6 thé giup duy tri
diém xa hoi cao hon & mét s6 boi cdnh van hoa.2s

Ty 1é khong hai long suc khoe 45,3% (so véi
chi 17,1% hai long) nhat quan véi diém thé chat
thap, goi y nhu cau uu tién ki€ém soét triéu chiing
co thé (dau, mét, réi loan giac ngl) va gidm ganh
nang diéu tri. Téng quan hé théng gan day cho
thay da tri liéu thuong lién quan CLCS kém hon
so véi don tri liéu do tich [0y tdc dung phuy; vi vay,
két qua don tri liéu chiém uu thé trong mau clia
chung t6i phu hop dinh hudng thuc hanh téi uu
hoa phac dé vai s6 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 nhiing 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.>* Diéu nay ham y can sang loc co6
hé thong réi loan khi sac tai phong kham ngoai
trd, trién khai can thiép tam ly-xa héi, déng thoi
giam ky thi qua gido duc céng déng, nhat la &
nhdm cu trd ndng thén (58,3%)-noi 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 chi yéu & ngudi
tré, ty 16 nam-nir 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 hoi duoc
bdo ton tuong doi; gan mét nla chi danh gia
CLCS & muic trung binh va 45,3% khong hai long
V@i stic khde. WHOQOL-BREF la cédng cu sang loc
hiu ich dé xac dinh linh vuc can can thiép trong
thuc hanh ngoai tri. Pa sé ngudi bénh ghi nhan
cai thién lam sang vai phac dé hién hanh, song

can léng ghép danh gia CLCS dinh ky, t6i uu kiém
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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