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ABSTRACT

Objectives: Long-term oral anticoagulant therapy may affect patients' quality of life (Qol), partic-
ularly in older adults. This study aimed to evaluate the QoL and identify factors associated with QoL
scores among outpatients receiving oral anticoagulants at Thong Nhat Hospital in Vietnam.
Methods: We conducted a cross-sectional study from January to March 2025 at Thong Nhat Hos-
pital. Adult outpatients treated with vitamin K antagonists (VKAs) or direct oral anticoagulants
(DOACs) were recruited. We assessed QoL score using the validated Vietnamese version of the Eu-
roQol 5-Dimension 5-Level (EQ-5D-5L). Demographic, clinical, and medication-related data were
obtained through patient interviews and reviewing medical records. Multiple linear regression was
conducted to identify factors independently associated with QolL.

Results: Among 198 participants, the median age was 69.5 years (IQR: 63-78) and 62.6% were
male. Most patients received DOACs (n = 165), while 33 received VKAs. Atrial fibrillation was the
most common indication (89.4%). The mean EQ-5D-5L score was 0.81 £ 0.19. Problems were most
frequently reported in pain/discomfort (67.2%) and mobility (52.5%). The mean EQ-5D-5L score did
not differ significantly between patients receiving VKA and those receiving DOAC (0.85 4 0.18 vs.
0.80 £+ 0.19; p = 0.18). Female sex (B = —0.06; p = 0.02), non-participation in household activities
(B =—0.14; p < 0.01), and polypharmacy (B = —0.06; p = 0.02) were independently associated with
lower QoL scores. A non-vegetarian diet was associated with better QoL scores (8 = 0.10; p = 0.03).
Conclusions: Outpatients in Vietnam receiving oral anticoagulants have lower mean EQ-5D scores
than the general population. QoL was associated with sex, engagement in household activities, di-
etary pattern, and polypharmacy. Our findings highlight the need for patient-centred management

strategies to improve health-related QoL in this population.
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INTRODUCTION

Oral anticoagulants are widely prescribed for the pre-
vention and treatment of thromboembolic disorders,
especially atrial fibrillation, and venous thromboem-
bolism . Vitamin K antagonists (VKAs), although ef-
fective, require regular international normalised ratio
(INR) monitoring, dose adjustments, and dietary re-
strictions, which may interfere with patients” daily ac-
tivities and social functioning?. Although direct oral
anticoagulants (DOACs) offer more convenient dos-
ing and fewer dietary interactions, concerns regard-
ing bleeding risk, medication costs, and long-term ad-
herence may still influence patients’ perceived quality
of life>*. In addition, bleeding complications remain
a key challenge, while the application of risk strat-
ification and patient monitoring strategies remains
limited in clinical practice®. These issues may in-
crease anxiety among patients receiving anticoagula-
tion therapy®.

In Vietnam, the burden of atrial fibrillation and other
thromboembolic conditions is increasing due to rapid
population ageing”. In Vietnam, cardiovascular dis-
ease continues to be the primary cause of death®.
Oral anticoagulants are commonly prescribed in out-
patient settings, particularly in tertiary hospitals and
geriatric hospitals . However, challenges such as lim-
ited anticoagulation management services and dif-
ferences in health insurance coverage may affect pa-
tients’ treatment experiences '*. These healthcare sys-
tem factors, together with the high prevalence of mul-
timorbidity and polypharmacy among older adults,
may impact QoL in patients receiving anticoagu-
lants'°.

Although several international studies have evaluated

QoL in patients receiving oral anticoagulants ' '2,

ev-
idence from Vietnam remains limited. To the best
of our knowledge, no comprehensive study has been

published assessing QoL and its associated factors
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among Vietnamese outpatients using oral anticoagu-
lants. Therefore, this study evaluated health-related
quality of life among outpatients treated with oral an-
ticoagulants and explored factors associated with QoL
in this population in Vietnam.

METHODS

Study design and setting

A cross-sectional study was conducted among outpa-
tients receiving oral anticoagulant therapy at Thong
Nhat Hospital, a tertiary care hospital in Ho Chi Minh
City, from January 1 to March 31, 2025. The inclusion
criteria were: (1) age > 18 years; (2) current use of
oral anticoagulants (DOACs or VKAs) for any clinical
indication in the outpatient setting, for at least three
months before enrollment; and (3) written informed
consent was obtained. Patients with cognitive impair-
ment or severe psychiatric disorders were excluded.

Data were obtained through outpatient medical
records and face-to-face interviews using a struc-
tured questionnaire. The collected information in-
cluded sociodemographic characteristics (age, sex,
body mass index (BMI), education level, marital sta-
tus, employment status, residential area, and liv-
ing status). Lifestyle factors included dietary pat-
tern (vegetarian/non-vegetarian), alcohol consump-
tion (yes/no), smoking history (yes/no), participation
in household activities (yes/no), and regular exercise
(yes/no). Smoking history was defined as continu-
ous smoking for at least 6 months up to the survey
time. Alcohol consumption was defined as consum-
ing > 2 standard drinks/day for men or > 1 standard
drink/day for women on > 5 days/week. Regular ex-
ercise was defined as moderate physical activity for at
least 30 minutes, 3 times/week. Information on clini-
cal characteristics use was extracted from electronic
medical records. Polypharmacy was defined as the

concurrent use of five or more medications 13.

Sample size

The sample size was calculated using the formula for
estimating a population mean in a cross-sectional
study: n = (Zl_Ot/Z2 X 62) / d2. With n: sample size;
o = 0.15: standard deviation of QoL scores among
patients receiving oral anticoagulants, by Gabilondo
et al'l; d: acceptable margin of error, set at 0.03;
Z1_0t/: Z value corresponding to a 95% confidence
level (ot =0.05), with Z = 1.96. The minimum required
sample size was 106 participants after accounting for
10% potential missing data or non-response. In total,
198 eligible patients were recruited.

QoL assessment

After providing written informed consent, patients
were interviewed face-to-face by trained researchers
(L.P & U.N.) using the validated Vietnamese version
of the EQ-5D-5L questionnaire'* and a structured
form to collect sociodemographic information. Each
interview lasted approximately 15-30 minutes. The
EQ-5D-5L instrument consists of five dimensions:
mobility, self-care, usual activities, pain/discomfort,
and anxiety/depression. Patients selected the level
that best reflected their health status at the time of the
interview. EQ-5D-5L index scores were derived us-
ing the Vietnamese value set, ranging from 0 (death)
to 1 (full health). The Viet EQ-5D-5L index can range
from —0.5115 to 1.0000 '*. Higher index scores indi-
cate better health-related quality of life 1*.

Statistical analysis

Data were analysed using R software (version 4.5.0).
Categorical variables were presented as frequencies
and percentages. Continuous variables were reported
as mean + SD or median (IQR), as appropriate. Mul-
tiple linear regression analysis was performed to ex-
amine the factors associated with QoL scores. The de-
pendent variable was the EQ-5D-5L index score. In-
dependent variables were selected based on previous
studies evaluating QoL, clinical relevance as assessed
by the research team, and the availability of data in
medical records and patient interviews ' !>, Univari-
ate linear regression was first conducted to screen po-
tential predictors. Variables with p-values < 0.25 were
subsequently entered into a multivariable model '°.
We applied a multiple linear regression model, incor-
porating stepwise selection based on the Akaike In-
formation Criterion, to determine factors associated
with QoL scores. A p-value < 0.05 was considered sta-
tistically significant.

RESULTS

Demographic and Clinical Characteristics

A total of 198 outpatients receiving oral anticoagu-
lants completed the EQ-5D-5L questionnaire. The
median age was 69.5 (63.0-78.0) years, with 69.7% of
patients aged > 65 years. Men accounted for 62.6%
of the study population. The median BMI was 23.9
(22.2-26.2) kg/mz. Most patients had a high school
education or higher (57.6%), were retired (80.8%),
married (75.7%), and living with family members
(92.4%). The majority resided in urban areas (88.9%).
Only 7.6% followed a vegetarian diet, and few patients
reported alcohol consumption (3.0%) or a history of
smoking (5.6%). Approximately 72.7% participated
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in household activities, and 53.5% engaged in regular
exercise.

Atrial fibrillation was the most common indication
for anticoagulation (89.4%). Most patients were
prescribed DOACs (83.3%), while 16.7% received

Table 1: Participants’ baseline characteristics (n = 198)

VKAs. The majority had more than two comorbidi-

ties (86.9%), and 62.1% were exposed to polyphar-

macy. Two-thirds of patients had been using oral an-
ticoagulants for less than 5 years (67.2%), and 32.3%
reported a history of bleeding (Table 1).

Characteristic Category Frequency (%)
Age, median (IQR) 69.5 (63.0-78.0)
Age group < 65 years 60 (30.3)
> 65 years 138 (69.7)
Sex Male 124 (62.6)
Female 74 (37.4)
BMI, median (IQR) 23.9 (22.2-26.2)
Education level High school or higher 114 (57.6)
Secondary school or lower 84 (42.4)
Employment status Retired 160 (80.8)
Employed 27 (13.6)
Unemployed 11 (5.6)
Marital status Married 150 (75.7)
Divorced/Separated/Widowed 35(17.7)
Single 13 (6.6)
Residential area Urban 176 (88.9)
Suburban 22 (11.1)
Living status Living with family 183 (92.4)
Living alone/Nursing home 15 (7.6)
Dietary pattern Non-vegetarian 183 (92.4)
Vegetarian 15 (7.6)
Alcohol consumption Yes 6 (3.0)
No 192 (97.0)
Smoking history Yes 11 (5.6)
No 187 (94.4)
Participation in household ac-  Yes 144 (72.7)
tivities
No 54 (27.3)
Regular exercise Yes 106 (53.5)
No 92 (46.5)
Indication for anticoagulants Atrial fibrillation 177 (89.4)
Mechanical heart valve 14 (7.1)
Deep vein thrombosis (DVT) 7 (3.6)
Pulmonary embolism (PE) 2 (1.0)
Other 8 (4.0)
Oral anticoagulant used DOAC 165 (83.3)
VKA 33 (16.7)
Number of comorbidities > 2 diseases 172 (86.9)
< 2 diseases 26 (13.1)
Number of concomitant medi- > 5 drugs 123 (62.1)
cations (polypharmacy)
<5 drugs 75 (37.9)
Duration of oral anticoagulant <5 years 133 (67.2)
use
> 5 years 65 (32.8)
History of bleeding Yes 64 (32.3)
No 134 (67.7)

DOAC direct oral anticoagulant, VKA vitamin Kantagonist. Source: Authors.
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QoL assessment using the EQ-5D-5L score

The mean EQ-5D-5L score was 0.81 = 0.19 (median
0.85; IQR: 0.74-0.93). There was no statistically sig-
nificant difference in the mean EQ-5D-5L score be-
tween patients receiving VKA and those receiving
DOAC (0.85 £ 0.18 vs. 0.80 & 0.19, p = 0.18).
Overall, 17.7% of patients reported a perfect health
state. The proportions of patients reporting “no prob-
lems” in each EQ-5D-5L domain were as follows: mo-
bility, 94 (47.5%); self-care, 170 (85.9%); usual activ-
ities, 153 (77.3%); pain/discomfort, 65 (32.8%); and
anxiety/depression, 132 (66.7%). Pain/discomfort
was the most frequently reported problem, with
67.2% of patients experiencing at least some degree
of pain or discomfort. This was followed by mobility
(52.5%), anxiety/depression (33.3%), usual activities
(22.7%), and self-care (14.1%) (Figure 1).

Linear regression analysis

Multivariable linear regression analysis using the
stepwise method was performed (Table 2). Female
sex (B = —0.06; p = 0.02), non-participation in house-
hold activities (f = —0.14; p < 0.01), and polyphar-
macy (> 5 medications) (8 = —0.06; p = 0.02) were
independently associated with lower EQ-5D-5L index
scores. In contrast, a non-vegetarian diet was signifi-
cantly associated with a higher QoL score (8 = 0.10; p
=0.03).

DISCUSSION

The study population was predominantly older adults,
with a median age of 69.5 (63.0-78.0) years. The high
proportion of elderly patients may be explained by
the study being conducted at a geriatric-specialised
hospital. Male patients outnumbered females, ac-
counting for 62.6% and 37.4% of the sample, re-
spectively. Regarding lifestyle characteristics, over
90% of patients were non-vegetarian, did not con-
sume alcohol or tobacco, and lived with family mem-
bers. These findings are generally consistent with
the study populations reported by Ng DL (2019) and
Kulthanachairojana (2023) '>!7. Atrial fibrillation re-
mained the primary indication for anticoagulation
(89.4%), and DOACs accounted for 83.3% of oral
anticoagulant prescriptions. This finding is consis-
tent with recent prescribing trends in Vietnam, where
DOAC:s have increasingly replaced VKAs in routine
clinical practice '®. In this study, 17.7% of patients re-
ported a perfect health state, which was lower than the
proportions reported by Gabilondo (2021) (25.2%)
and Cabanas-Grandio (2024) (46.1%) !>, The mean
EQ-5D-5L index score was 0.81 & 0.19 (median 0.85;

IQR: 0.74-0.93), which was lower than the reported
mean of 0.91 £ 0.15 in the general Vietnamese pop-
ulation'’. Compared with other outpatient popula-
tions receiving oral anticoagulants, our findings were
also slightly lower than those of Gabilondo (2021),
reported a mean index score of 0.85 + 0.14 and a
median of 0.87 (IQR: 0.77-1.00)''. The proportion
of patients reporting “no problems” (Level 1) in the
pain/discomfort and anxiety/depression domains was
32.8% and 66.7%, respectively, compared with 46.5%
and 72.1% in Gabilondo’s study!!, which may partly
explain the lower overall index score observed in our
population.

Four factors were found to be significantly associated
with QoL (p < 0.05), including female sex, vegetar-
ian diet, participation in household activities, and the
number of concomitant medications. First, female
patients tended to report lower QoL than males. This
finding is consistent with Gabilondo (2021), who re-
ported that women with atrial fibrillation had a higher
risk of reduced health utility compared to men (OR =
1.28; 95% CI: 1.11-1.48; p < 0.01) '!. Women may ex-
perience a higher risk of bleeding and levels of anxiety
related to bleeding risk >, In addition, psychosocial
factors such as caregiving responsibilities may con-
tribute to lower self-reported QoL scores among fe-
male patients. Second, non-vegetarian patients had
higher QoL scores. Long-term vegetarian diets may
increase the risk of micronutrient deficiencies, such as
vitamin B12 or heme iron, potentially affecting over-
all health >?3, Third, patients who engaged in house-
hold activities reported better QoL. This finding aligns
with Adjei (2018), who found that older adults spend-
ing 3-6 hours per day on household tasks reported
better health status compared to those spending only
1-3 hours?*.

may reflect not only physical capability but also social

Participation in household activities

engagement and functional independence, which are
important determinants of QoL in outpatients receiv-
ing oral anticoagulants. Finally, polypharmacy was
associated with lower QoL. Polypharmacy increases
the risk of bleeding, drug-drug interactions, financial
burden, and reduced adherence to complex regimens,
particularly among older adults with multiple comor-
bidities >>>>%°. Gabilondo et al. (2021) also noted an
association between the number of concomitant med-
ications and reduced QoL in outpatients with atrial
fibrillation '!.

In our study, no statistically significant difference in
EQ-5D scores was observed between patients receiv-
ing VKAs and those receiving DOACs. In contrast, a
recent review indicated that patients appear to favour
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Figure 1: Distribution of EQ-5D-5L scores in assessing quality of life (n = 198). Source: Authors

Table 2: Factors related to the overall EQ-5D-5L score (n = 198)

Factors B 95% CI P-values
Upper Lower
Sex Male Reference
Female —0.06 —0.11 —0.01 0.02
Residential area Urban Reference
Suburban —0.06 —0.14 —0.02 0.12
Vegetarian diet Yes Reference
No 0.10 0.01 0.19 0.03
Participation in household Yes Reference
activities
No —0.14 —0.19 —0.08 <0.01
Type of oral anticoagulant DOAC Reference
VKA 0.05 —0.02 0.11 0.15
Number of concomitant <5 drugs Reference
medications
> 5 drugs —0.06 —0.11 —0.01 0.02

DOAC direct oral anticoagulant, VKA vitamin Kantagonist. Source: Authors.

DOAC therapy?’. However, substantial heterogene-
ity among studies limited the ability to draw clear con-
clusions. Differences in study design, patient charac-
teristics, measurement tools, and healthcare settings
may partially explain the variability in findings across
studies. In addition, instruments such as the EQ-
5D may not fully capture treatment-specific aspects of
anticoagulation therapy, such as the burden of regu-

lar INR monitoring, dietary, potential drug-drug in-

teractions, or concerns about bleeding 19 Future re-
search should focus on translating, validating, and ap-
plying different quality-of-life instruments to better
capture anticoagulant-related burdens and patient ex-
periences.

Limitation
This study has several limitations. First, the sample
size was small (n = 198), which may have limited the
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statistical power to detect small but significant dif-
ferences. In addition, the study population was pre-
dominantly composed of patients with atrial fibrilla-
tion and those receiving DOAC, which may not fully
represent the broader outpatient population. Second,
this was a single-centre study conducted at a national
hospital in Ho Chi Minh City. Clinical practice pat-
terns, patient characteristics, and access to healthcare
services may differ across institutions and regions,
thereby limiting the external validity of the results.
Third, some information, particularly lifestyle fac-
tors such as smoking, alcohol consumption, diet and
participation in household activities, was collected
through face-to-face interviews and may be subject to
recall bias or social desirability bias. Fourth, this study
only used the EQ-5D-5L to assess QoL and did not
incorporate other instruments that may capture dif-
ferent aspects of treatment-related burden. However,
EQ-5D-5L is a well-validated and culturally adapted
tool for the Vietnamese population. Despite these
limitations, the study provides valuable real-world
data on health-related QoL among outpatients receiv-
ing oral anticoagulant therapy in a Vietnamese clinical
setting.

CONCLUSION

Our study highlighted that the quality of life among
outpatients receiving oral anticoagulants was subop-
timal compared with the general population. Female
sex, vegetarian diet, lack of participation in household
activities, and polypharmacy were independently as-
sociated with QoL scores. Further longitudinal stud-
ies are warranted to explore these factors and targeted
strategies for optimising the quality of life among out-
patients receiving oral anticoagulants.

LIST OF ABBREVIATIONS

BMI - Body Mass Index

CI - Confidence Interval

CLCS - Quality of Life

DOAC - Direct Oral Anticoagulant
EQ-5D-5L - EuroQol 5-Dimension 5-Level
INR - International Normalised Ratio

QoL - Quality of Life

VKA - Vitamin K Antagonist
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TOM TAT

Muc tiéu: Sir dung thudc chéng déng dudng udng co thé anh hudng d@én chat lugng cudc séng
(CLCS) clia ngudi bénh, dac biét & ngudi cao tudi. Nghién ctiu nham danh gia CLCS va xac dinh cac
yéu t6 lién quan dén CLCS & bénh nhan ngoai trd st dung thudc chéng dong dudng udng tai mot
bénh vién tuyén trung uong & Viét Nam.

Phuong phap: Nghién cliu cdt ngang dugc thuc hién tir thang 01 dén thang 03 nam 2025 tai
Bénh vién Thong Nhat, Thanh phé HE Chi Minh. Bénh nhan ngoai trd > 18 tudi dang str dung
thudc khang vitamin K (VKA) hodc thuéc chéng déng dudng udng tac dung truc tiép (DOAC)
dugc chon vao nghién ctiu. CLCS dugc danh gia bang bd cong cu EQ-5D-5L phién ban tiéng Viét
da dugc thdm dinh. Cac théng tin vé dac diém nhan khdu hoc, lam sang va st dung thudc ducc
thu thap tir ho so bénh an va phong van truc tiép nguai bénh. Hoi quy tuyén tinh da bién dugc st
dung d@é xac dinh cac yéu t6 doc lap véi CLCS.

Két qua: Trong s6 198 bénh nhan tham gia nghién ctu, tudi trung vi 1a 69,5 (IQR: 63-78), trong dé
62,6% la nam gidi. Phan I6n bénh nhan st dung DOAC (n = 165), chi cé 33 bénh nhan strdung VKA.
Rung nhi la chi dinh phé bién nhat (89,4%). Chi s6 EQ-5D-5L trung binh 1a 0,81 £ 0,19. Cac van dé
suic khoe dugc ghi nhan nhiéu nhat & linh vuc dau/khé chiu (67,2%) va su di lai (52,5%). Khong ghi
nhan su khac biét co y nghia théng ké vé CLCS gitra nhém st dung DOAC va VKA (0,85 = 0,18 vs.
0,80 + 0,19; p = 0,18). Gidi tinh n{r (B = —0,06; p = 0,02), khdng tham gia viéc nha (B = —0,14; p <
0,01) va da dugc (B = —0,06; p = 0,02) c6 lién quan doc 1ap véi diém CLCS thap hon. Ché do khong
an chay co lién quan dén diém CLCS cao han (8 =0,10; p = 0,03).

Két luan: CLCS clia bénh nhan ngoai trd st dung thudc chéng déng dudng uéng thap hon so véi
ngudi Viet Nam noi chung. CLCS bi dnh hudng bdi cac yéu té nhu gidi tinh, mic dé tham gia vao
viéc nha, ché dé an va tinh trang da dugc. Can thuc ddy cac chién lugc cham séc trén nhém bénh
nhan nay dé gép phan cai thién CLCS.

Tu khoa: chat lugng cudc séng, thuéc chéng dong dusng uéng, EQ-5D-5L, bénh nhan ngoai trd

Trich dan bai bao nay: Linh NP H, Uyén N T, Nhi N T'Y, Quynh B T H. Chit lugng cudc séng va cac yéu toé
lién quan ctia bénh nhan ngoai tra st dung thuéc chéng déng dudng uéng: Nghién citu cat ngang
tai mot bénh vién quéc gia Viét Nam. VNUHCM J. Health Sci. 2026; 7(2):1139-1146.
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