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TOM TAT

Muc tiéu: M6 ta thuc trang chét lwgng cudc sdng clia nguwdi bénh ung thw
phdi (UTP) dang diéu tri tai Khoa N6i hoé hap, Bénh vién Trung wong Quan
doi 108. Phwong phap: Nghién clru mé ta cat ngang thuwc hién trén 145
ngwdi bénh UTP diéu tri ndi trd va ngoai tra tai Khoa Noi ho hap trong nam
2025. D liéu dwoc thu thap bang phwong phap phong van truc tiép thong
qua hai bd céng cu: EORTC QLQ-C30 (danh gia chét lwong cudc song
chung) va QLQ-LC13 (danh gia dac thu cho UTP). Két qua: Da s6 ngudi
bénh = 60 tudi (chiém 79,3%) va 55,2% da két hon. Két qua thang do QLQ-
C30 cho thay diém trung binh cac chirc nang thé chét, hoat déng, nhan
thire, xa hoi déu & mirc thap (tr 23,55-35,27 diém). V& cac triéu chirng
dién hinh bao gdm mét méi (69,74 + 20,91), budn ndn — nén (68,53 +
18,47), va khé thé (67,39 + 22,30). Diém chat lwong cudc sdng déc thu
theo QLQ-LC13 cﬁng rat da dang. Trong céc khia canh duoc khao sat, yéu
t6 tai chinh dat diém cao nhét (71,72 + 27,87). MGt s6 yéu t6 c6 mbi lién
quan c6 y nghia thdng ké dén chét lwong cudc séng bao gom gidi tinh,
tu0| glal doan bénh va tinh trang hat thuéc. Két luan: Chat lwong cudc
sbng cla ngwdi bénh UTP tai Khoa Néi hé hap, Bénh vien TWQD 108 &
murc trung binh, tuy nhién bj anh hwéng dang ké& béi cac triéu chirng khé
thd, mét mai, va yéu tb tam ly. Vai trd cla diéu dwdng la then chét trong
viéc xay dwng céc can thiép toan dién nham nang cao chét lwong séng cho
nguwdi bénh, dic biét chu trong dén kiém soat triéu chirng, hd tror tam ly —
x& hoi va kinh té.

T khéa: Chét lwong cudc sbéng, ung thw phdi, chdm séc diéu dwéng, EORTC.

Trich dan: Pham Thi Thanh Van, L& H&u Y. Banh gia chat lwgng cudc sng cta ngudi bénh
ung thw phoi tai Khoa N6i hé hap, Bénh vién Trung wong Quan déi 108 nam 2025. Vietham
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1. Gi&i thiéu
Ung thw phdi (UTP) la mét trong nhieng loai ung thw phd bién va gay t& vong hang dau trén toan cau. Tai
Viét Nam, theo thong ké cia GLOBOCAN nam 2020, UTP dieng tht hai ve ty 1& mac va dirng dau ve ty & tor
vong trong cac loai ung thw & ca nam va ni [1]. Do chan doan mudn, nén ngwoi bénh UTP co ty Ié song sot
sau 5 nam chi ch,iém’15% [2]. Tien trjén cla bénh, m&c dd nghiém trong cla cg’\c tri§3u chirng va tac dung phu
lam giam dang ke chat lwgng cudc song (CLCS) & nhivng ngwdi bénh do. Sw tien trien nhanh chong cda bénh,
cung v&i cac triéu chirng nang né nhw khoé thé, ho kéo dai, mét méi, dau don, lam suy gidm nghiém trong
CLCS cla nguwoi bénh.
|136]
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CLCS khéng chi phan anh hiéu qua diéu tri vé méat lam sang, ma con la mét chi sb toan dién gidp danh
gia tinh trang strc khde thé chét, tinh than, x& hoi va kha nang thuc hién cac vai trd hang ngay clia ngudi
bénh. D&c biét, trong bdi cdnh UTP thwérng dwoc phat hién & giai doan mudn, viéc cai thién CLCS tré thanh
mot muc tiéu thiét yéu trong chdm séc toan dién ngudi bénh [3]. Vi vai trd 1a lwc lweng cham séc truc tiép
va lién tuc, diéu dwdng dong vai trd quan trong trong viéc nhan dién sém céac van dé anh hwéng dén CLCS,
tr d6 xay dwng cac ké hoach can thiép phu hop va hiéu qua. Nhiéu nghién clru trong va ngoai nwéc da chira
réng sw suy giam CLCS c6 lién quan chat ché dén tién lwong sbng va ty 1& t& vong & ngwdi bénh UTP. Tai
Viét Nam, nghién ctru clia Bao Thi Thdy va cong sw (2023) thwc hién tai Bénh vién Da khoa tinh Nam Dinh
cho thdy diém trung binh CLCS tdng quat clia ngwdi bénh UTP dat mire trung binh, véi sb diém 69,27 +
26,21 [4].

Tai Khoa N&i H6 hé&p, Bénh vién Trung wong Quan ddi 108, noi tiép nhan va diéu tri nhiéu bénh nhan
UTP, viéc danh gia thyc trang CLCS clia ngwdi bénh 1a co s& quan trong dé dinh huwéng cai thién chét lwong
cham séc, ddc biét tir géc nhin diéu duwéng. Tuy nhién, hién nay chwa cé nhiéu nghién cru cap nhat, hé thdng
vé CLCS & nhém bénh nhan nay tai don vi. Do d6, nghién ciru duwoc thwe hién nhdm mé ta thuc trang chat
lwong cudc sbng va dé xuat cac dinh huéng can thiép phu hop.

2. B6i twong va phwong phap nghién ctru

2.1. Béi twgng nghién ctru

Bénh nhan dwoc chan doan UTP, dang diéu tri ndi tri ho&c ngoai tru tai Khoa Noi hd hap, Bénh vién Trung
wong Quéan doi 108, thai gian ti thang 1 dén thang 6 nam 2025.

Tiéu chuén lwa chon: Nguwéi bénh = 18 tudi; Duoc chan doan xac dinh UTP theo hd so bénh an; Tinh tao,
nhan thirc rd, cé kha ndng giao tiép tét; Ddng y tham gia nghién ctru.

Tiéu chuén loai trir: Ngudi bénh khéng hop tac, bi rdi loan tam than nang; Bénh nhan dang trong tinh
trang nguy kich hodc cudi d&i; Tt chdi tham gia nghién ctru.

2.2. Phuong phap/Methods

C& mau: Ap dung cong thire: N = 221-0(/2;;2

S dung s6 liéu vé gia tri trung binh va do léch chuan ctia diém chat lwong cudc sbng dwoc tinh tir nghién
clru ctia Dao Thi Thuy (2023) véi gia tri u = 69,27 va o = 26,2 [4]. Ap dung cong thirc tinh n = 55 ngwdi bénh.
Léy thém 10%, c& mau can thu thap |1a 61 ngudi bénh. Thywe t& nhom nghién ctru da thu thap duwoc 145 nguoi
bénh tham gia nghién ctu.

Phuwong phap chon mau: Chon méau thuan tién trong thdi gian nghién clru.

Cong cu va phuwong phap thu thap div liéu: D liéu dwoc thu thap qua phéng van tryc tiép ngudi bénh
bang bd cau hoi:

- EORTC QLQ-C30 [5]: Panh gia chat lwong cudc séng chung cla nguol bénh ung thw. Gém 30 cau hdi,
chia thanh ba nhdm chinh: Cac thang do chtrc nang gbm 5 linh vuc (thé chat, cdm xdc, nhan thirc, xa hoi),
cac thang do triéu chirng gbm 9 triéu chirng (mét mai, dau, budn noén — non, mat ngl, chan an, tao bén, tiéu
chay, khé thé, van de tai chinh) va thang do stc khde tdng quat gébm 2 cau héi danh gia tdng quan strc khde
va chét lwong cudc séng.

- EORTC QLQ-LC13 [6]: Panh gia cac triéu chirng va anh hwéng dac trwng ctia UTP. Gdm 13 muc, danh
gia cac triéu chirng va bién chirng thworng gap & ngwdi bénh UTP, bao gbm cac triéu chirng dac hiéu: Ho, kho
thé khi nghi va khi géng strc, dau nguc, dau vai, khé nuét, khan tiéng, rat hong, ho ra mau, dau tirc nguc khi
thd sau va tac dung phu cla diéu tri: Rung téc, dau hodc té chan tay (do héa xa tri).

Céc bd cau hdi nay da dwoc chuén hoa Tiéng Viét va danh gia do tin cay théng qua hé sé Cronbach Alpha
la 0,80. Cach chdm diém: Méi thang diém dwoc quy ddi tlr 0 — 100. Thang chirc ndng va strc khde tbng quat:
Néu diém cang cao thi chirc nang/strc khde cang tbt. Thang triéu chirng: Diém cang cao thi mirc do triéu
ching cang nang. Phan loai: Thap: < 50 diém, trung binh: 50 — 75 diém, cao > 75 diém.

Cac cau hdéi nhan khau hoc-xa hdi va lam sang duoc trich tir hd so bénh an.

2.3. Xt ly s6 liéu thdng ké

D@ liéu dugc nhap va xt Iy bang phan mém SPSS 26.0. Thong ké mo ta gém ty 18, tan suét, gia tri trung
binh + d6 léch chuan. Théng ké phén tich so sanh sy khac biét gitta cac nhom st dung Student t-test. Sw
khac biét dwoc coi la cé y nghia thong ké khi p < 0,05.

2.4. Pao dirc nghién ctru

Nghjén cCPu‘thu thap di liéu ttr bénh an va phéng van, khong can thiép gi trén bénh nhan. T4t ca cac bénh
nhan déu da dong y tham gia nghién ctru.
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3. Két qua va ban luan

3.1. Pic diém chung ciia doi twong nghién ciru
Béng 1. Ddc diém chung cua déi twong nghién ciru (n = 145)

Pic diém S6 BN Ty 1é (%)
o Nam 96 66,2
Gigi tinh NG 49 33.8
D6 tudi <60 30 20,7
j > 60 115 79,3
Tinh trang két D3 két hon 80 55,2
hén Boéc than/Ly hdn/Goa 65 448
Il 21 14,5
Giai doan bénh 1 68 46,9
v 56 38,6
Tién st hat Cé 102 70,3
thudc |4 Khéng 43 29,7

Phan I&n ngudi bénh trong nghién ciru la nam gidi (66,2%) va = 60 tudi (79,3%). S6 ngudi bénh da két
hén chiém ty 1& 55,2% va 44,8% nguwdi bénh ddc than, ly hdn hodc goa bua. Gan 85% bénh nhan dwoc chan
doan & giai doan lll va IV, cho thdy hau hét nguwdi bénh dwoc phat hién muodn, dan dén tién lwong va chét
lwong cudc sbéng thap hon. Ty 1& hut thudc cao (70,3%) la yéu té nguy co quan trong, déng thdi cling phan
anh théi quen hut thudc van phd bién & nhém bénh nhan nay.

Két qua nghién ctru cho thdy phan I&n nguoi bénh UTP tai Khoa Noi hd hap — Bénh vién TWQD 108 la
nam gidi (66,2%) va = 60 tudi (79,3%). Day la két qua phu hop véi dac diém dich t& ctia UTP, khi ma ty 1é mac
bénh thucmg cao hon & nam gi¢i, dac biét la nhwng nguoi co tién st hat thudce lau nam. Ngoai ra, ty 1& hat
thubc & nhém nghién ctu rat cao (70,3%), cang cling c6 méi lién hé gitra thudc 14 va UTP, nhw da dwoc nhiéu
nghién ctu trong va ngoai nwéc ghi nhan. Bén canh do, da sb ngum bénh dwgc phat hién & giai doan mudn
(giai doan Ill & IV chiém 85,5%), diéu nay phan anh thyc trang chan doan tré tai Viét Nam, khi ngudi bénh
thwdng chi dén kham khi cé triéu chirng nang hoac tién trlen [‘I] Tinh trang nay gay anh huéng tiéu cwc dén
tién lwong, hiéu qua diéu tri cling nhw chat lwong cudc sbng clia ngwdi bénh.

3.2. Chit lugng cudc sdng ciia nguwoi bénh ung thw phoi
Béng 2. Diém trung binh cdc chirc ndng va triéu chirng theo thang do QLQ-C30 (n = 145)

Dic diém Diém trung binh
Thé chét 31,36 + 22,81
Hoat dong 35,27 + 24,67
Chtrc néng Nhan thirc 28,92 + 20,78
X3 hoi 23,55 + 23,14
Cam xuc 32,14 + 21,03
Mét mai 69,74 + 20,91
Budn ndn, ndén 68,53 + 18,47
Pau 60,12 + 21,66
Triéu chirng Mat ngt 55,78 + 24,11
: Kho the 67,39 + 22,30
Chan &n 63,28 + 20,62
T40 bon 65,43 + 23,26
Tiéu chay 60,41 + 28,52
Strc khoé tbng quat 50,67 + 19,36
Van dé tai chinh 66,24 + 25,78

Cac diém trung binh vé chirc ndng nhu thé chét, hoat ddng, nhan thirc va xa hoi déu thap, 1an luot 1a 31,36
+ 22,81; 35,27 £ 24,67; 28,92 £ 20,78 va 23,55 £ 23,14 cho théy nguwoi bénh UTP tai thoi diém nghién ctru
gap han ché nghiém trong trong sinh hoat, giao tiép va tam ly xa hoi. Chirc ndng cdm xuc va strc khée tdng
quét cling & murc trung binh thap (1an lwot l1a 32,14 + 21,03 va 50,67 + 19,36), phan anh sw anh hwéng toan
dién ctia bénh dén thé chat va tinh thdn ngwdi bénh. Két qua ghi nhan diém trung binh cac triéu chirng va vén
dé kinh t& nhw sau: Mét méi: 69,74 + 20,91; Budn ndén — ndn: 68,53 + 18,47; Pau: 60,12 + 21,66; Mat
ngu: 55,78 + 24,11; Kho thé: 67,39 + 22,30; Chan an: 63,28 + 20,62; Tao bon: 65,43 + 23,26; Tiéu chay: 60,41
+ 28,52. VAn dé tai chinh c6 diém kha cao (66,24 + 25,78), cho thiy ganh nang kinh té Ia méi lo I&6n cha nguoi
bénh, va la yéu t6 anh hwéng tiéu cuc dén chat lwong sbng.
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Qua thang do EORTC QLQ-C30, nghién ctu ghi nhan diém trung binh & cac chirc ndng nhw thé chéat
(31,36 + 22,81), hoat dong (35,27 + 24,67), nhan thirc (28,92 + 20,78) va xa hoi (23,55 + 23,14) déu & mlc
thap. Diéu nay cho thdy nguwdi bénh UTP tai thdi diém diéu tri chiu anh hwéng nghiém trong dén kha nang
sinh hoat, van dong, lam viéc va duy tri méi quan hé xa hoi. Mét méi, khoé thd, dau va mat ngl |a nhirng triéu
chirng phé bién nhat, véi diém trung binh cao tir 60-70, &nh hwéng truc tiép dén sirc khde thé chat va tinh
than cta nguoi bénh. Bén canh dé, van dé tai chinh ciing dwoc ghi nhan & mirc cao (66,24 + 25,78), phan
anh ap lwc kinh té& dang ké ma nguwdi bénh phai ddi mét trong qua trinh didu tri kéo dai. Két qua cla chung toi
twong déng v&i nghién clru clia Bao Thi Thuy tai Bénh vién Da khoa tinh Nam Binh nam 2023, diém QLQ-
C30 cla cac nhom linh vire cling & mire trung binh tir 21,83-67,03 trwéc diéu tri va giao dong tir 26,21-71,72
tai thoi diém khao sat [4]. Tuy nhién, két qua & nghién ctru nay thp hon so véi Lé Thi Phuong Dung tai Bénh
vién Bach Mai (2021) vé&i diém trung binh thé chat 81,7 + 16,2; hoat déng 72,53 £ 19,9; nhan thirc 46,09 +
20,24; cdm xuc 69,73 + 18,03; xa hoi 84,89 + 14,4; Strc khde tébng quat 54,54 + 16,75. V& triéu chirng, diém
trung binh mét méi 57,86 + 31,16; ndn-budn nén 43,23 + 20,34; dau 42,06 +19,40; kho thé 33,46 + 16,48; rbi
loan gidc ngli 38,15 + 17,1; chan &n 58,72 + 21,68; tao bén 30,59 + 16,7; tiéu chay 33,33 + 20,19 [7]. Su khac
biét nay c6 thé 1a do sw khac nhau vé dac diém cuta dbi twong nghién ctvu, thdi diém khao sat cling nhw cac
phwong phap diéu tri va cham séc.

Bang 3. Piém trung binh céc triéu chirng dién hinh cua déi twong nghién cteu theo thang do QLQ-LC13
(n = 145)

Nhém triéu chirng (LC13) Diém trung binh
Ho 23,7+17,6
Khé th& khi nghi ngoi 36,8 + 26,7
Pau nguc 19,8 + 11,2
Triéu chirng dién hinh Kho nubt 74,32 + 24,13
Tc ngwe khi thé sau 60,45 + 25,24
Rat hong 44+14
Khan giong 67,56 + 24,32
Rung téc 89+44

Téc dung phu cua diéu tri Té tay, chan 132+227

Trong céc triéu chirng dién hinh cGia ngwdi bénh ung thw phdi, ho, khé thé, dau nguc va kho nubt la cac
triéu chirng thwdng xuyén va kho chiu nhat, diém sé dao dong tir 19,8 + 11,2 dén 74,32 + 24,13 gay anh
hwéng dén an udng, sinh hoat va tinh thAn ngwéi bénh. Cam giac rat hong va khan giong ciing dwoc ghi nhan
& murc trung binh, véi diém sé 1an lwot 1a 4,4 + 1,4 va 67,56 + 24,32. Hai triéu chirng do tac dung phu cla
diéu tri gay ra gdm rung téc cé diém sb la 8,9 + 4,4 va té tay chan cé diém sbd 1a 13,2 £ 22,7.

Déi v&i thang do d&c hiéu EORTC QLQ-LC13, céac triéu chirng dac trung cha ung thw phdi nhw ho, kho
thé khi nghi ngoi, dau nguc, khé nubt va khan tiéng déu cé diém trung binh cao. Diéu nay doi hdi can bd diéu
dwdng can dac biét lwu tam trong qua trinh cham séc, dac biét & cac nhom triéu chirng ho h&p va dau — anh
hwdng nhiéu dén chéat lwgng sbng va kha ndng tuan tha diéu tri. Két qua nay cla chung téi cling twong déng
véi mot vai nghién clru trwéc day da chirng minh CLCS dwa vao céc triéu chirng dién hinh clia ngwdi bénh
UTP cao.

3.3. Mt s6 yéu td lién quan téi chit lwong cude song ngudi bénh ung thw phdi
Béng 4. So sdnh chét lwgng cuéc séng theo mét sé dic diém (n = 145)

Pic diém QLQ-LC13 p
Gii tinh Nam 73,41 + 26,81
N 67,12 + 25,47 0,038
Do tudi <60 67,52 + 27,17
> 60 7536 £ 22.13 0,042
Tinh trang két hén D& két hon 68,13 + 27,83 0.512
Dac than/Ly hdon/Goa 70,42 + 25,36 ’
Giai doan bénh [-111 64,33 + 27,92 0.015
v 74,05 + 24,10 :
Tién s hut thuéc 1a  Co 74,51 + 24,33 0.049
Khéng 66,87 + 25,98 ’

V& gi6i tinh: N gii c6 diém QLQ-LC13 thap hon nam (p = 0,038), tirc cdm nhan chét lwong sdng tét hon.
V& d6 tudi: Nhém < 60 tudi cé chat lwong séng cao hon nhém = 60 tudi (p = 0,042), co thé do it bénh nén va
kha nang thich nghi tét hon. Giai doan bénh: Nguwdi & giai doan IV ¢ diém CLCS cao hon rd rét so véi giai
doan II-ll (p = 0,015), pht hop v&i mirc dd nang clia bénh. Hat thube: Ngwoi hat thube co diém CLCS cao
hon (p = 0,049), cho thay hut thubc tiép tuc anh hwéng x4u ngay ca sau chan doan. Tinh trang hén nhan:
Khéng c6 s khac biét cé y nghia théng ké.
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Phan tich so sanh theo d&c diém nhan khau hoc va lam sang cho thdy mét sb yéu té cé méi lién quan c6
y nghia théng ké v&i chat lwong cudc séng (do bang QLQ-LC13). N gidi c6 diém CLCS cao hon nam giGi
(73,41 so v&i 67,12; p = 0,038), cho thay cé thé ni gi¢i cd kha nang thich nghi tét hon vé mat tinh than hoac
c6 mang lwdi hé tror xa hoi manh hon. Ngwéi bénh < 60 tudi cé chét lwgng cude sbng cao hon nhém = 60 tudi
(67,52 so v&i 75,36; p = 0,042). Diéu nay phu hop véi thyc té rang ngudi tré cé thé trang va kha nang phuc
hdi tét hon, it bénh di kém hon. Giai doan bénh: B&nh nhan & giai doan IV c6 diém CLCS cao hon dang ké
so v6i giai doan II-1ll (74,05 so v&i 64,33; p = 0,015), phdn anh mirc dd ndng va triéu chirng tién trién & giai
doan mudn. Tinh trang hat thudc: Ngwdi bénh hut thudc cé diém CLCS cao hon so véi ngudi khong hit thube
(74,51 so voi 66,87; p = 0,049), cho théy vai trd quan trong cla ngng hat thudc khong chi trong phong ngira
ma con cai thién két cuc diéu tri va chat lwong séng. Mac du moét so yeu t6 nhw tinh trang hén nhan khéng c6
s khac biét dang ké, nhwng két qua nay clng chi ra rng can cé cac can thiép cham séc ca nhan héa dua
trén d&c diém tirng nhdm bénh nhan. Piéu dwéng vién cé thé déng vai trd trung tam trong viéc xay dung ké
hoach cham séc toan dién, dac biét & cac nhém bénh nhan cé nguy co CLCS thap hon (nam gidi, cao tudi,
giai doan mudn, con hat thuée...) [8].

4. Két luan

Nghién clru da danh gia chéat lwong cudc sbng clia nguwdi bénh ung thw phéi tai Khoa Noi hd hdp — Bénh
vién Trung wong Quan doéi 108 nam 2025 bang hai thang do chuan quéc té 14 EORTC QLQ-C30 va EORTC
QLQ-LC13. Két qua cho thay, phan I&n bénh nhan c6 dd tudi = 60, tién st hat thudc cao va dugc phat hién &
giai doan muén cla bénh. Chét lwong cudc sdng chung & mirc trung binh thap, véi nhiéu khé khan vé thé
chét, tinh than va x& hoi. Cac triéu chirng dac hiéu nhw ho, khé thd, dau ngwc va kho nudt xuét hién véi tan
suét cao, anh hu’o’ng rd rét dén sirc khoe va sinh hoat hang ngay cla ngwoi bénh. Mot sb yéu t6 c6 mbi lien
quan co y nghia thdng ké dén chat lwong cudc sbng bao géom: gigi tinh, tudi, giai doan bénh va tinh trang hat
thuéc. Diéu nay cho thay viéc danh gia va chdm séc toan dién can dwoc ca thé hoa dwa trén dac diém trng
ngwdi bénh. Vai trd clia diéu dwdng 1a then chét trong viéc phat hién, hé tro kiém soat triéu chirng, tw van tam
ly va diéu phéi cac can thiép phu hop nham cai thién chat lwong séng cho ngwdi bénh ung thw phdi.

L&i cam on
Chung t6i xin cdm on lanh dao, chi huy, can bd, nhan vién Khoa Noi H6 hap, Bénh vién Trung wong Quan

doi 108 da tao didu kién dé nghién cru tién hanh thuan loi. Dong thdi, ching tdi cling xin cdm on toan bod
bénh nhan da tham gia nghién cu nay.

Tuyén bé vé xung dét loi ich

Céc tac gia tuyén b6 khong co xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwdng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gid khéng s dung tri tué nhan tao trong qua trinh nghién ctu cling nhw viét bai.

Dong goép cua tac gia

Lé Hivu Y: Lén y twdng va thiét ké nghién ctru, phan tich dir liéu, giai thich két qua, chinh sira va ra soat
ban thdo, phé duyét ban thao cudi cung. )

Pham Thj Thanh Van: Thu thap di liéu, soan thdo ban thao, phé duyét ban thao cudi cung.
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ASSESSMENT OF QUALITY OF LIFE IN
PATIENTS WITH LUNG CANCER AT THE

HOI SINH LY HOC VIET NAM

A\ M DEPARTMENT OF RESPIRATORY MEDICINE,
S 108 MILITARY CENTRAL HOSPITAL IN 2025

Pham Thi Thanh Van', Le Huu Y**
'Department of Respiratory Medicine, 108 Military Central Hospital, Ha Noi city, Vietnam

Objective: To describe the current status of quality of life (QoL) in patients with lung cancer undergoing
treatment at the Department of Respiratory Medicine, 108 Military Central Hospital. Methods: A cross-
sectional descriptive study was conducted on 145 patients receiving inpatient and outpatient care at the
Department of Respiratory Medicine. Data were collected through face-to-face interviews using two
validated instruments: the EORTC QLQ-C30 (for general QoL assessment) and the EORTC QLQ-LC13 (for
lung cancer-specific QoL). Results: Most participants were aged = 60 years (79.3%), and 55.2% were
married. According to the QLQ-C30, mean scores for physical, role, cognitive, and social functioning were
relatively low (ranging from 23.55 to 35.27). Typical symptoms included fatigue (69.74 + 20.91), nausea and
vomiting (68.53 £ 18.47), and dyspnea (67.39 = 22.30). The average QoL score from the lung cancer-
specific QLQ-LC13 was diverse. Among the surveyed domains, financial difficulties had the highest score
(71.72 £ 27.87). Some factors that showed a statistically significant association with quality of life included
gender, age, disease stage, and smoking status. Conclusion: The quality of life among lung cancer patients
at the Department of Respiratory Medicine, 108 Military Central Hospital was at a moderate level,
significantly impacted by symptoms such as dyspnea, fatigue, and psychological distress. Nursing staff play
a pivotal role in developing comprehensive care interventions to improve patients' overall QoL, with a focus
on symptom control, psychosocial support, and financial counseling.

Keywords: Quality of life, lung cancer, nursing care, EORTC.
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