TAP CHIi NGHIEN CPU Y HOC
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Bénh lao, dac biét Ia lao khang Rifampicin/lao da khéng thudc (RR/MDR-TB), vén Ia van dé strc khde cong
dbng nghiém trong toan cau. Muc tiéu nghién ctru nhdm déanh gia chét luong cudc séng (QoL) va méi lién
quan véi tinh trang dinh dudng theo chi sé BMI & ngudi bénh RR/MDR-TB diéu tri phac dé ngan han tai Viét
Nam. Nghién ctru mé ta trén 521 bénh nhén duoc diéu tri tai 35 co sé thuéc Churong trinh Quan ly Lao khang
thuéc & 7 tinh. Ty Ié nguoi bénh cé QoL rét thép, thap va trung binh hodc cao lan luot la 36,42%; 28,90% va
34,68% cho strc khde thé chét, va 73,03%; 15,03% va 11,95% cho strc khde tam thén. Trong nhém BMI <
18,5: 97,9% c6 QoL thdp hodc rét thdp. 100% ngudi bénh BMI = 25 ciing c6 QoL thép hodc rét thap, véi diém
QoL thap nhét & khia canh tdm ly va xa hoi. Can tich hop hé tro thé chét va tdm thén, déc biét sang loc, can

thiép sém vén dé tam ly trong diéu tri RR/MDR-TB dé gidm génh néng bénh tat va néng cao hiéu qua diéu tr.

T khéa: Lao khang Rifampicin/lao da khang, BMI, chat lwgng cudc séng, SF 36v2.

. DAT VAN BE

Bénh lao Ia mdt trong nhirng nguyén nhan
hang dau gay ttr vong do tac nhan truyén nhiém
trén toan cau.' N&m 2023, ty 1& mac lao da
khang thudc hodc khang rifampicin (MDR/RR-
TB) la 3,2% & cac trwdng hgp moi va 16% &
ngwoi bénh da tng diéu tri." Bénh lao khang
rifampicin (RR-TB) la céc trwong hop vi khuén
lao khang v&i Rifampicin, cé hoac khong khang
thém véi cac thudc lao khac kém theo. Cac
trwdng hop lao khang Rifampicin déu dwoc diéu
tri thudc phac dd bac 2 nhw cac trudng hop lao
da khang thuéc (MDR-TB).2 Theo b&o céo cla
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Té chire Y té Thé gidi nam 2024, Viét Nam ndm
trong 30 nwéc cé ganh nang bénh lao da khang
thudc cao nhét thé gi¢i.' Do do, bén canh viéc
hiéu ré vé co ché bénh sinh va phwong phap
diéu tri, viéc nhan dién cac yéu té nguy co anh
hwéng dén tién trién va tién lwong bénh, bao
gdm tinh trang thiéu mau, bénh ly nén (HIV, dai
thao dwdng...) va chat lwong cudc sdng (QolL)
cla ngwdi bénh, la rat quan trong.35

Bénh lao, dac biét 1a lao da khang thuéc, co
tac dong dang ké dén QoL do thoi gian diéu
tri kéo dai, dung phac dd nhiéu loai thudc, tac
dung phu cutia thubc va yéu cau tuan tha chat
ché.®7 Vi vay, cai thién QoL da tr& thanh mét
trong nhitng muc tiéu quan trong trong diéu tri
va chdm séc ngudi bénh lao da khang thubc.

Bang cau hdi chuan SF-36 v2 dwoc st dung
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dé danh gia QoL trén tam linh vwc strc khde
thé chat va tinh than. Cong cu nay da chirng
minh hiéu qua lam sang trong danh gia QoL ma
khéng bi anh hwéng béi cac yéu té nhiéu nhw
tudi, chiing tdc hodc bénh tat.8¢ Hon niva, bd
cau hdi SF-36 v2 la bd cau héi da dwoc chuan
héa cho ngudi Viet Nam.'® Chi s khéi co thé
(BMI) Ia cong cu danh gia tinh trang dinh duwéng
dwoc Té chirc Y té Thé gi¢i (WHO) khuyén nghi
trong thwc hanh 1dm sang, cho phép danh gia
nhanh tai thdi diém nhap vién. Mét sb nghién
clru da chirng minh méi lién quan gitra QoL va
BMI. Tinh trang dinh dw&ng déng vai tré quan
trong trong bénh lao, véi BMI thap la yéu td
anh hwéng tién lwong diéu tri." Sy tac dong
ddng thoi cta suy dinh dwéng va bénh lao cé
thé lam suy gidm nghiém trong QoL clia ngudi
bénh. 213 Nghién ctu nay dwoc thuc hién dé
trd 161 cau hoi vé thuc trang QoL cla ngudi
bénh lao khang rifampicin/lao da khang thuéc
didu tri phac d6 ngan han tai Viét Nam hién nay
va mbi lien quan gitra tinh trang dinh duéng
va QoL théng qua muc tiéu chinh clia nghién
ctu 1a danh gia chat lwong cudc sdng va mdi
lién quan véi tinh trang dinh dwéng theo chi sé
BMI & nguwdi bénh lao khang rifampicin/lao da
khang thudc dwoc diéu tri bang phac dé ngén
han tai Viét Nam giai doan 2020 - 2023.

I. DOI TWVONG VA PHUONG PHAP
1. Béi twong

Nguw&i bénh dwoc chan doan méc lao khang
Rifampicin (RR - TB), nhan diéu tri phac do
ngén han 9 - 11 thang.

Chung t6i lwa chon tAt cd cac bénh nhan
théa man cac tiéu chi sau:

- Nguoi bénh tir 18 tudi tré 1én dwoc chan
doan xac dinh |a lao phdi, hodc lao ngoai phdi
khang Rifampicin dwa trén két qua Xpert MTB/
RIF khang v&i Rifampicin.?

- Buoc didu tri lao bang phac dd ngén han

c6 Bedaquiline hoac Amikacin trong thoi gian
9 - 11 thang theo huwéng dan chan doan va diéu
tri Lao khang thuéc.2

- Nguwoi bénh ddng y tham gia nghién ciru.

Tiéu chudn loai trev

- Puoc bac si danh gia 1a co rdi loan tam
than kinh ti trwéc hodc bi han ché trong viéc
tham gia cac quy trinh nghién ctru cling nhw
hiéu rd loi ich va rdi ro khi tham gia nghién ctru.

- Nguoi bénh bi cac khiém khuyét anh
hwdng dén nhan tréc: gu veo cot séng, khong
dirng duworc.

2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé t& cat ngang.

Thoi gian nghién ciru

Tw thang 1/2020 dén thang 12/2023.

Dja diém nghién ctu

Tai 35 co s& y té trong Chuong trinh Quan
ly Lao khang thubc & 07 tinh dai dién & Viét
Nam c6 ty |é lao khang thubc cao theo két
qua diéu tra cha chuwong trinh phong chéng
lao Quéc gia, gdbm Ha Noi (Bénh vién Phéi Ha
Noi); Thanh Héa (Bénh vién Phéi Thanh Héa);
Da Néng (Bénh vién Phdi Ba Nang); H6 Chi
Minh (19 t6 chéng lao cac quan); An Giang
(11 td chdng lao cac huyén, thanh phd); Can
Tho (Bénh vién Lao va Bénh phdi Can Tho)
Tién Giang (Bénh vién Lao va Bénh phdi Tién
Giang). Céac dia diém nghién ctu dwoc chon
dai dién cho ca khu virc néng thén va thanh thj
cla Viét Nam.

Trong giai doan 2020 dén 2023 chung toi
thu nhan dwgc 521 nguwoi bénh du tiéu chuan
vao nghién ctu.

Chi s6 nghién ciru

Bao gdm cac chi sb nhan khu hoc (tudi,
gi&i); phan loai thiéu mau, phan loai diéu tri lao,
tinh trang nhidm HIV, chi sé khédi co thé BMI
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(Body Mass Index) va diém chét lwong cudc
sbéng. Mrc d6 thiéu mau dwoc dinh nghia theo
tiéu chuan cta Té chirc Y té Thé gidi cho ngudi
trwdng thanh nhw sau: thiéu mau ndng (Hb <
8,0 g/dL), thiéu mau trung binh (Hb: 8,0 g/dL
- 10,9 g/dL), thiéu mau nhe (Hb: 11,0 - 12,9 ¢/
dL d6i v&i nam va 11,0 - 11,9 g/dL ddi v&i niv). "
Céc chi s6 nghién ciru dwoc thu thap tai thoi
diém ngudi bénh bat dau tham gia nghién ctru
va chwa nhan phac dé diéu tri, do cac nhan
vién y té dwoc dao tao va chuan hda tién hanh,
nham dam bao tinh nhat quan va chinh xac
trong phéng van ciing nhw do luéng.

Chi s6 BMI: Tai th&i diém bat dau vao nghién
ctru, ngudi bénh dwoc do chiéu cao (m) va can
nang (kg) va tinh chi s BMI theo céng thirc:

Can nang (kg)
BMI =

[Chiéu cao (m)]2

BMI theo phan loai WHO 2006 khuyén nghi
cho nguwoi tredng thanh nhw sau:™

Phéan loai BMI (kg/m?)
Thép can <18,5

Binh thudng 18,50 - 24,99
Thira can va béo phi = 25,00

Diém chét luong cudc sbng: Tai thdi diém
bat d4u tham gia nghién ctru, bac si hodc nhan
vién nghién cru (nhirng nguwdi da dwoc dao
tao bai ban vé bang cau héi phdng van SF 36
v2) tién hanh phéng van déi twong nghién ctu
bang bd cau héi SF-36 v2 - [a bd cau hdi danh
gia chat lwong cude sébng da dwoc chuan hoéa
cho nguoi Viet Nam. Cac di liéu dwoc kiém
tra va ma hoa lai theo huwéng dan phién giai két
qua thang do SF-36 v2. Chung t6i chadm diém
cho 8 phan trong 2 linh vic chinh:

- Thang do strc khde thé chét bao gém: tinh
trang strc khée chung (GH), hoat déng thé chét
(PF), han ché chirc nang do strc khde thé chat
(RP) va sy dau don (BP).

- Thang do strc khde tam than bao gdm: strc
sbéng (VT), Hoat dong xa hoi (SF), sw gi&i han
do cac van dé tam ly (RE) va Suc khée tam
than (MH).

Tw két qua cta bd cau hdi SF-36v2, ching
t6i st dung phan mém ban quyén cla Hé théng
Smart Measurement® (nang cap tlr Phan mém
chdm diém QualityMetric Health Outcomes™)
dé chuyén ddi, hiéu chuan va phan loai diém
chét lwong cudc sbng clia ngudi bénh. Phan
mém tw dong phan loai chat lwong cudc sdng
dwa trén diém chét lwong cude séng sau hiéu
chuén theo tudi va gi¢i. Téng diém ctia méi linh
vic dao dong tlr 0 dén 100. Diém cang cao thi
chét lwong cudc sbng sé cang cao. Chét lvong
cudc sbng sé dwoc phan thanh 3 mac do: rat
thap, thap, trung binh ho&c cao.

Xtr ly sé liéu

S6 liéu dwoc nhap vao phan mém nhap liéu
dién t&¢r REDCap (quan ly tai Dai hoc Sydney,
Australia) va x tri trén phan mém STATA 17.0.
Cac chi s6 nghién clru dwoc thé hién theo ty
I& % (bién phan loai). Ching t6i st dung kiém
dinh Khi binh phwong, Fisher’s exact test dé
danh gia s khac biét cé y nghia thdng ké gitra
hai bién dinh tinh. Gia tri p < 0,05 dwoc danh
gia 1a c6 y nghia théng ké.

3. bao dirc nghién ciru

Nghién ctru dwoc Hoi déng Pao dwrc Nghién
ctru Y sinh hoc - Trwong Pai hoc Y Ha Noi
chép thuan theo gidy chirng nhan chép thuan
khia canh dao dlrc v&i dé tai nghién ciru khoa
hoc va cong nghé s 864/GCN-HDDDNCYSH-
PHYHN ngay 31/3/2023.

ll. KET QUA

Trong giai doan tir thang 1/2020 dén thang
12/2023 c6 téng sb 521 trwéng hop nhiém lao
c6 két qua xét nghiém Xpert MTB/RIF khang véi
Rifampicin dd tiéu chuan dwa vao nghién ctru,
duwoc do chiéu cao, can ndng va danh gia chat
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lwong cudc sbng tai thoi diém bat dau didu tri.
Tubi trung vi cda nhom nghién ctru la 41. Nam
gi&i chiém 71,8%. Ty l&é nguwdi bénh co chét
lwong cudc sbng rat thap, thap, trung binh va
cao & quan thé nghién ctu 1an lwot 1a 36,42%;
28,90% va 34,68% dbi v&i khia canh strc khde
thé chét va 73,03%; 15,03% va 11,95% doi
véi khia canh strc khoe tinh than. Trong nhém
ngwdi bénh suy dinh dwéng thap can, trung vi
diém chét lwong cudc sbéng & khia canh sirc
khoe thé chat va strc khde tinh than lan luot
la 42,8 va 35,5. Trong nhom thira can béo phi,
céc gia tri nay 1an lwot 12 41,8 va 32,0. Sy khac
biét gitta cac nhom khéng cé y nghia théng
ké. Ty 1& ngwdi bénh co chét lwong cudce sbng
thap va rat thAp & nam gidi la 47,0% (245/521)
dbi voi khia canh strc khée thé chét va 65,5%
(341/521) dbi v&i khia canh strc khde tam than.
Trong tdng s6 521 ngwdi bénh, 110 trwdng hop
(21,1%) c6 bénh ly nén la dai thao dudng. Trong
nhém nay, ty 1&é ngwdi bénh céd chéat lwong cudc
sbng thap va rat thap chiém 46,4% dbi véi strc
khoe thé chat va 92,7% dbi véi strc khde tam
than. Ngoai ra, cé 16/521 ngudi bénh (3,1%)
c6 két qua xét nghiém HIV dwong tinh, trong d6
9/16 trwong hop (56,3%) c6é chat lwong cudc
sbéng thap va rat thap vé strc khde thé chét, va
13/16 trwong hop (81,3%) vé sirc khde tam
than. Ty 1& ngwdi bénh nhiém lao méi cé chét
lwong cudc sbng thap va rat thap chiém 58,4%
(104/521) dbi v&i khia canh thé chat va 91,6%
(163/521) dbi v&i khia canh tinh than. Ching
t6i nhan thay c6 sw khac biét cé y nghia théng
ké gitra nhém cé chét lwong cudc sdng thap
va rat thp va nhom cé chét lwong cudc séng
trung binh va cao & khia canh sirc khde thé
chét dbi vai nhom tudi, trinh dd hoc van, tinh
trang nhiém lao, tinh trang thiéu mau va nhom
tudi, trinh dd hoc van, phan loai lao & khia canh
strc khde tinh than véi p < 0,05. Ti 1& phan loai
chét lwong cudc séng khdng coé sw khac biét cd

y nghia thdng ké gitra nam ni¥, phan loai lao ddi
v&i khia canh strc khde thé chat va nhom tinh
trang nhiém lao, tinh trang thiéu mau & khia
canh strc khde tinh than. (Bang 1)

Trong sb ngwdi bénh suy dinh dwéng thap
can (BMI < 18,5) ¢ 97,9% ngudi bénh cé chét
lwong cudc sbéng thap hodc rat thap; 2,1%
ngudi bénh cé chat lwong cudc sdng trung binh
hoac cao. Trong khi d6 100% ngw&i bénh thira
can, béo phi (BMI = 25) cé chét lwong cudc
séng thdp hoac rat thap. Tuy nhién, sw khac
biét khéng cé y nghia théng ké véi p > 0,05
(Bang 2). Vé strc khée thé chat (PCS): trong
nhém chat lweng cudc sbéng rat thap, s6 nguoi
c6 tinh trang dinh dwdng thap can, binh thuwéong
va thira can/béo phi lan lwotla 74, 103 va 12; sb
lidu nay trong nhdm chét lwgng cudc séng thap,
lan lwot 1a 61, 83 va 6. Bdi v&i khia canh strc
khde tam than (MCS), trong nhém chét lvong
cudc sbng rat thap: sb ngudi cé tinh trang dinh
duéng thap can, binh thuwong va thira can/béo
phi 1an luot la 134, 222 va 23; trong nhdm chét
lwong cudc sbéng thap, sb liéu 1an lwot la 28,
48 va 2 (Biéu dbd 1). Banh gia chét lwong cudc
sbng trén 8 khia canh bang bod cau héi SF-36 v2
déi véi nhém nguwdi bénh lao khang Rifampicin/
lao da khang theo phan loai chi sé BMI, chiing
t6i thdy rang trong nhém nguwoi bénh thiva can,
béo phi c6 diém thap nhét & cac chi sé SF (hoat
dong xa hoi), RE (sw gi¢i han vai trd do cac van
dé tam than) va RP (han ché chirc ndng do strc
khde thé chéat). Biéu nay co thé cho thdy nhém
nay gdp nhiéu han ché trong hoat dong xa hoi
va tinh than. Trong khi dé trong nhém nguoi
bénh thap can, suy dinh dwéng, diém chét
lwong cudc sbng & chi s RP (han ché chirc
néng do strc khde thé chéat) va RE (sw gi¢i han
vai trd do cac van dé tam than) cao hon nhém
thtra can nhwng van thap hon nhém cé chi s
BMI binh thudng (Biéu db 2).
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Bang 1. Pic diém chung cta d6i twong nghién ciru

. PCS MCS
Pac diem . -
CLCS Th'ép h?éc Trung binh Th'ép h?éc Trung binh 0
ratthap hoac cao rat thap hoac cao
Nhém tudi: (n = 521)
18 - 40 224 (65,7%) 44 (24,5%) 226 (49,2%) 42 (67,7%)
41-65 115 (33,7%) 114 (63,3%) <0,001* 210 (45,8%) 19 (30,7%)  0,020*
> 65 2(0,6%) 22 (12,2%) 23 (50%)  1(1,6%)
Gi&i tinh: (n = 521)
Nam 245 (71,9%) 129 (71,7%) 341 (74,3%) 33 (53,2%)
0,965* 0,001*
N 96 (28,1%) 51 (28,3%) 118 (25,7%) 29 (46,8%)
Trinh dé hoc van: (n = 521)
T6t nghiép cap 3
O NINIEPCAP S 54 (15,8%) 17 (9,4%) 56 (12.2%) 15 (24,2%)
hoac hon
- 0,043* 0,010*
Chua tot nghié
cé;: CLNINEP 87 (84,2%) 163 (90,6%) 403 (87,8%) 47 (75,8%)
Tinh trang bénh kém theo:
Paithao duong 51 (46,4%) 59 (53,6%) <0,001 102 (92,7%) 8(7,3%) 0,091
HIV 3(50%)  3(50%) 0.421** 0 (0%) 6 (100%)  1.000**
Hen 9(56,3%) 7(43,7%) 0,435 13 (81,3%) 3(18,7%) 0,422
COPD 0(0%)  3(100%) 0,041 3 (100%) 0(0%)  1.000**
Phan loai lao: (n = 521)
Lao phdi 336 (98,5%) 179 (99,4%) 455 (99,1%) 60 (96,8%)
Lao ngoai phoi 2 (0,6% 1 (0,6% 1(0,2% 2 (3,2%
goai p (0,6%) (0,6%) 0,802+ (0,2%) (3,2%) 0,076*
Leophdivalao 0.9%) 0 (0%) 3(07%)  0(0,0%)
ngoai phoi = ° e m
Tinh trang nhiém lao: (n = 521)
Lao m&i 104 (58,4%) 74 (41,6%) 273 (59,5%) 43 (69,4%)
Lao tai phat 223 (70,6%) 93 (29,4%) 0,008* 163 (35,5%) 15 (24,2%)  0,207*
Khac 14 (51,9%) 13 (48,1%) 23 (50%) 4 (6,4%)
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PCS MCS
Dac diém - -
cLCS Thf'?\p h?éc Trung binh b Th'ﬁp h?éc Trung binh
ratthap hoac cao rat thap hoac cao
Tinh trang thiéu mau: (n = 421)
Khéng thiéu mau 200 (69,9%) 84 (62,2%) 244 (67,0%) 40 (70,2%)
Thiéu mau nhe 54 (18,9%) 26 (19,3%) 72 (19,8%) 8 (14,0%)
Thiéu mau 27 (9.4%) 22 (16,3%) 003 4o (11,0%) 9 (15,8%) 0.058°
trung binh e o m o
Thiéu mau nang 5(1,8%) 3(2,2%) 8 (2,2%) 0 (0%)

*: Kiém dinh Chi-square (x?)

**- Kiém dinh Fisher-exact test

Bang 2. Méi lién quan giira Chat lwgng cudc séng va phan loai chi s6 BMI

CLCS Thap hoac Trung binh
L4 ob £ . Chung P
BMI rat thap hoac cao
<18,5 191 (97,9%) 4 (2,1%) 195 (100%)
18,5-24,9 297 (98,7%) 4 (1,3%) 301 (100%) 0,664*
225 25 (100%) 0 (0%) 25 (100%)
*: Kiém dinh Fisher-exact test
200 400
180 N 250 N
160
- 300
140
120 250
100 200
8 150
60
100
40
; ] = =
O z z z 0
Rat thap Thap  Binh thuong R4t thép Thap  Binh thwong
hoac cao hoac cao
Thira can/Béo phi M Binh thwong M Thép can
a, PCS b, MCS

Biéu dé 1. Tinh trang dinh dwdng theo phan loai chat lwong cudc séng
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GH

SF

MH

RP

PF

[ Jey [ | Binhthuong

[ ] muacanmeophi

Biéu d6 2. Piém chat lwong cudc séng theo phan loai tinh trang dinh dwéng

PF: Physical functioning (hoat dong thé chét);
RP: Role-physical (han ché chirc nang do sirc
khde thé chét); BP: Bodily pain (dau dé&n); GH:
General health (tinh trang strc khde chung); VT:
Vitality (strc s6ng); SF: Social functioning (Hoat
dong xa hoi); RE: Role-emotional (sy gidi han
vai trd do cac van dé tam than); MH: Mental
health (Strc khde tam than)

IV. BAN LUAN

Mac du ganh nang bénh lao & Viét Nam cao,
viéc cai thién chét lwong cudc sbéng cho ngudi
bénh lao van chwa dwoc quan tdm day du,
dac biét la & ngwoi bénh lao khang Rifampicin/
lao da khang thuéc. Tinh trang khang thubc
& ngwoi bénh lao da dwgc bao cado gay anh
hwdng dén ca sirc khde thé chat va tam than
ctia ho.” Két qua nghién clru clia chung téi trén

521 nguoi bénh lao khang Rifampicin/lao da
khang nhan phac d6 diéu tri ngan han tai Viét
Nam cho th4y chét lwgng cudc sdng clia ngudi
bénh c6 sw phan bb khac biét gitra cac mirc do.
Cu thé, ty 1& nguwdi bénh co chat lwong cudc
sbng rat thap, thap, trung binh va cao lan luot
la 36,42%, 28,90% va 34,68% ddi v&i khia canh
strc khde thé chét, trong khi & khia canh sirc
khée tinh than, cac ty 1& nay 1an luot 14 73,03%,
15,03% va 11,95%. Ty 1& nguoi bénh cé chat
lwong cudc séng rat thap va thap trong nghién
clru clia Lé Bwc Duy va cong sy trén nhom
ngwdi bénh lao 1an lwot 1a 7,5% va 24,7%.'
Twong tw nghién clu cla chung t6i, tac gia
Sukartini va céng sw (2020) ghi nhan phan 16n
ngudi bénh lao c6 chat lwgng cudc séng thap.!”
Ciling trong nghién ctru nay, tac gid Sukartini
chi ra rdng khoéng cé6 méi twong quan gitva
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tudi tac va chat lwong cudc séng dbi voi khia
canh strc khde thé chat (PCS), tuy nhién, tudi
tac co lién quan dén chét lwong cudc sbéng ddi
véi strc khde tam than (MCS)."” Két qua phan
tich twong quan qua hé sé twong quan hang
Spearman ciing cho thay gidi tinh, trinh dd hoc
van khong lién quan dén chat lwong cudc sbng
clia nhirtng ngudi méc bénh lao phdi ca vé sirc
khée thé chat va sirc khde tam than."” Trong
nghién clu cla chung t6i, khi so sanh gilra
nhém cé chét lwong cudc sbéng thap/rat thap
va nhém c6 chét lwong cudc sdng trung binh/
cao, chung t6i ghi nhan sy khac biét co y nghia
thdng ké & mot sb yéu t6, bao gdbm nhém tudi,
trinh dé hoc vén, tinh trang nhiém lao va tinh
trang thiéu mau déi véi sire khde thé chat; ciing
nhw nhom tudi, trinh d& hoc van va phan loai
lao dbi v&i strc khde tam than (p < 0,05). Mat
khac, khong c6 sw khac biét cé y nghia théng
ké gitra gi¢i tinh va phan loai lao dbi v&i khia
canh strc khde thé chét, cling nhw gitra tinh
trang nhiém lao va tinh trang thiéu mau déi voi
khia canh strc khde tam than. Trinh d6 hoc van
c6 anh huéng dén chét lwvong cudc sbng cla
ngu®i bénh lao khang Rifampicin/lao da khang
thubc trén ca hai khia canh strc khoe thé chat
va strc khde tdm than. T4t cd nguwdi bénh lao
khang Rifampicin/lao da khang thubc thwong
nhan dwoc thdng tin gibng nhau t¥ nhan vién
y té vé cac chuwong trinh diéu tri, tac dung phu
cta diéu tri, dinh dwéng, phong ngira 1ay truyén
va cai thien méi trwong ma chwa cé thé héa
ngwdi bénh dwa trén tudi, trinh dd hoc van...
Trwée khi bat dau diéu tri, nguoi bénh lao ciing
duwoc tw van vé nhivng rii ro néu dirng diéu tri
gitra chirng dé& ngudi bénh lao phdi hiéu day
dd vé can bénh nay. Nhirng théng tin nay cé
thé &nh hwdng dén chét lwong cudc sbng cla
ngwoi bénh lao, theo hwdng tich cwc hoac tiéu
cwc tuy theo nhan thirc cila ngwoi bénh.

Chi s6 khdi co thé (BMI) 1a mét chi sé danh
gia nhirtng nguy co vé sirc khde va da duwoc

nhiéu nghién ctru chirng minh c6 méi lién hé véi
chét lwong cudc séng.' Trong bénh lao khang
Rifampicin/lao da khang thudc, chi s6 BMI ciing
cho thay vai tro trong dw doan két qua diéu tri
va ty |é t&r vong clia ngwoi bénh. Tac gia Diallo
va cdng s nghién ctru trén nhirng ngudi bénh
lao da khang thubc dwoc didu tri bang phac d6
ngan han da nhan dinh gia tri ctia chi s6 BMI
nhw mot ddu 4n sinh hoc dé theo dai két qua
diéu tri bénh lao da khang thubc.™ Trong nghién
clu clia chung t6i, c6 195/521 (37,4%) nguoi
bénh thap can (BMI < 18,5) va 25/521 (4,8%)
ngwoi bénh thira can, béo phi (BMI = 25). Trong
s6 ngudi bénh thap can c6 97,9% ngudi bénh
c6 chét lwong cudc sdng thap hodc rat thap.
Trong khi d6 100% ngwoi bénh thira can, béo
phi c6 chat lwong cudc séng thap hodc rat thap.
Tuy nhién, sy khac biét khéng co6 y nghia théng
ké v&i p > 0,05. Mot sé nghién ctru & nguoi
bénh lao phdi cho thdy BMI th4p dui 18,5 anh
hwéng rat nhiéu dén hoat dong thé chat hang
ngay, trong khi nhirng ngwdi bénh béo phi tham
chi c6 xu hwéng béo phi, cé thé anh hwéng dén
chét lwgng cudc sbng vé mat tinh than."” Tac
gia Diallo va cong sw cho biét nguwoi bénh lao
phdi c6 chi sé BMI binh thuwéng, c6 chéat lvong
cudc sdng tbt hon va cling c6 thdi gian phuc
héi tét hon so v&i BMI dwéi mirc binh thwéng. '
Chung toi cling so sanh diém trung vi vé chét
lwong cudc sébng & ca khia canh strc khde thé
chéat (PCS) va strc khde tam than (MCS) trong
cac nhém nguwoi bénh theo phan loai tinh trang
dinh dwéng theo chi sé BMI. Diém trung vi ctia
PCS trong nhdm ngudi bénh thap can 1a 42,8
(IQR: 39,37 - 46,85); diém nay trong nhém
nguwdi bénh thra can/béo phi la 41,8 (IQR:
39,65 - 44,31). Piém trung vi cia MCS trong
nhém nguoi bénh thdp can, thiva can lan lwot 1a
34,45 (IQR: 28,47 - 42,37) va 31,65 (IQR: 26,87
- 38,45). Sy khac biét gitra cac nhdom khong co
y nghia thdng ké. Chung t6i danh gia diém tirng
thanh phan trong 8 phan cda thang diém SF
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36v2 va nhan thay rdng nhém ngudi bénh cé
chi s6 BMI binh thuwdng cé xu hwéng dat diém
cao nhét trén hau hét cac diém thanh phan so
v&i hai nhém con lai, cho thay chéat lwgng cudc
sbng tét hon. Nhém thira can/béo phi cé diém
thap nhat & cac diém thanh phan nhu RP (han
ché chirc nang do strc khde thé chét), RE (han
ché vai trd do van dé tam ly) va SF (hoat dong
xa hoi), goi y rdng nhém nay gap nhidu han
ché trong hoat déng xa hdi va chiu anh huéng
tam 1y tiéu cwe. Nhdm thap can cé diém chét
lwong cudc sdng thap hon nhém binh thudng
nhwng cao hon nhém thira can/béo phi &@ mot
s6 diém thanh phan, d&c biét 1a SF (hoat dong
x& hoi) va RE (han ché vai trd do van dé tam ly).
BP (Pau) la thanh phan c6 diém cao nhét trong
ca ba nhém, cho thdy dau co thé khong phai
la yéu t6 anh hwéng Ién dén sw khac biét vé
chét lwong cudc sébng & nguwdi bénh lao khang
Rifampicin/lao da khang. Nhom thira can/béo
phi c6 sw sut gidm diém chat lwong cudc sbng
& hau hét cac thanh phan, dac biét trong cac
khia canh lién quan dén tam ly va xa héi. Nhw
vay, c6 thé thdy nhom thira can/béo phi ¢ chat
lwong cudc sébng kém nhéat & hau hét cac khia
canh, d3c biét 1a trong cac chi sb lién quan dén
tam ly va hoat ddng xa hoi. Diéu nay cho thay
can cé cac bién phap hé tro dinh duéng va
tam ly phu hgp véi tieng nhédm theo phan loai
BMI dé nang cao chét lwong cudc sdng cla
ngwoi bénh. Bén canh do, véi ty 1€ suy gidm
chét lwong cudc sbéng & khia canh strc khde
tam than cao dwoc xac dinh & ngwoi bénh lao
khang Rifampicin/lao da khang thuéc nén viéc
sang loc va chan doan cac rdi loan sirc khde
tam than, ciing nhw cung cép tw van va hé tro,
phai la mot phan khong thé thiéu trong viéc
cham séc¢ ngwdi bénh lao khang thube. Nhirng
nd lwc nham cai thién chat lwong cudc sbng
cho ngudi bénh lao khang thuéc phai duoc
thwe hién theo nhiéu hwéng, bao gébm danh gia
s&m tinh trang chét lwgng cudc séng cla ngudi

bénh ngay khi bat dau diéu tri, d& xuét cac can
thiép ca nhan bang cach sir dung mé hinh lay
ngwoi bénh lam trung tdm va hoach dinh chinh
sach dé thuc hién cac bién phap gidm ganh
nang va hé tro xa hdi cho nhirtng ngudi mac
bénh lao khang Rifampicin/lao da khang thudc.
Do thiét ké cat ngang, nghién ctu nay méi chi
danh gia chéat lwong cudc sbng tai thoi diém
bat dau diéu tri phac dd ngén han, chwa phan
anh duoc sw thay dbi theo thdi gian trong quéa
trinh diéu tri hay nhitng tac déng anh huéng
cla phac dd ngan han. Mac du nghién ctru st
dung phan mém chuyén dung vé&i két qua da
duwoc hiéu chinh theo tudi va gioi, mot sb yéu td
gay nhiéu nhw trinh d& hoc van va bénh Iy nén
chwa duwoc kiém soat.

V. KET LUAN

Nguwoi bénh lao khang Rifampicin/lao da
khang thudc dwoc diéu tri phac d& ngén han
tai Viét Nam c6 chat lwong cudc séng thap va
rat thap chiém ty Ié cao, d&c biét 1a vé strc khoe
tam than. Can tich hop hé tro strc khde thé chat
va tdm than vao qua trinh didu tri, ddc biét 1a
sang loc va can thiép s&m cac van dé tam ly
dé gidm ganh nang bénh tat va nang cao hiéu
qua diéu tri.

LOI CAM ON

Chung t6i xin g&i 16 cdm on sau sac déi

v@i cac can bd clia nghién clru VSMART, Bénh

vién Phéi Trung wong, cac bénh nhan tham gia
nghién clru, cac co s& diéu tri.
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Summary

QUALITY OF LIFE AND ITS ASSOCIATION
WITH THE NUTRITIONAL STATUS IN RIFAMPICIN-RESISTANT/
MULTIDRUG-RESISTANT TUBERCULOSIS PATIENTS

Tuberculosis (TB) remains a major global public health challenge, particularly in Rifampicin-
resistant TB and multidrug-resistant TB (RR/MDR-TB) patients. This study aimed to assess the
quality of life and its association with nutritional status, as determined by body mass index (BMI), in
patients with RR/MDR-TB who received short-course treatment regimens in Vietnam. A descriptive,
retrospective study was conducted on 521 TB patients diagnosed with RR/MDR-TB who underwent a
short-course treatment at 35 healthcare facilities within the Drug-Resistant Tuberculosis Management
Program across seven provinces in Vietnam. The distribution of quality-of-life levels was as follows:
36.42%, 28.90%, and 34.68% of patients reported “well below,” “below,” and “same or better” in
physical health quality (PCS), respectively, while 73.03%, 15.03%, and 11.95% reported “well below,”
“below,” and “same or better” in mental health quality (MCS), respectively. Among underweight and
malnourished patients (BMI < 18.5), 97.9% experienced a "well below" or "below" quality of life.
Similarly, 100% of overweight and obese patients (BMI = 25) reported a "well below" or "below"
quality of life. The overweight/obese group exhibited a significant decline in quality of life across
most domains, particularly in psychological and social aspects. These findings highlight the need to
integrate both physical and mental health support into RR/MDR-TB treatment, with an emphasis on
early screening and intervention for psychological conditions to reduce disease burden and enhance
treatment outcomes.

Keywords: Rifampicin-resistant/ multidrug-resistant tuberculosis, quality of life, BMI, SF -
36v2.
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