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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 associatedwith 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 reviewingmedical records. Multiple linear regression was
conducted to identify factors independently associated with QoL.
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%). Themean EQ-5D-5L score was 0.81± 0.19. Problems weremost
frequently reported in pain/discomfort (67.2%) andmobility (52.5%). Themean EQ-5D-5L score did
not differ significantly between patients receiving VKA and those receiving DOAC (0.85 ± 0.18 vs.
0.80 ± 0.19; p = 0.18). Female sex (β = −0.06; p = 0.02), non-participation in household activities
(β =−0.14; p < 0.01), and polypharmacy (β =−0.06; p = 0.02) were independently associated with
lower QoL scores. A non-vegetarian diet was associated with better QoL scores (β = 0.10; p = 0.03).
Conclusions: Outpatients in Vietnam receiving oral anticoagulants have lowermean EQ-5D scores
than the general population. QoL was associated with sex, engagement in household activities, di-
etary pattern, andpolypharmacy. Our findings highlight theneed for patient-centredmanagement
strategies to improve health-related QoL in this population.
Key words: quality of life, oral anticoagulants, EQ-5D-5L, outpatients

INTRODUCTION
Oral anticoagulants are widely prescribed for the pre-
vention and treatment of thromboembolic disorders,
especially atrial fibrillation, and venous thromboem-
bolism1. 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 functioning2. 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 life3,4. In addition, bleeding complications remain
a key challenge, while the application of risk strat-
ification and patient monitoring strategies remains
limited in clinical practice 5. These issues may in-
crease anxiety among patients receiving anticoagula-
tion therapy6.

In Vietnam, the burden of atrial fibrillation and other
thromboembolic conditions is increasing due to rapid
population ageing7. In Vietnam, cardiovascular dis-
ease continues to be the primary cause of death 8.
Oral anticoagulants are commonly prescribed in out-
patient settings, particularly in tertiary hospitals and
geriatric hospitals9. However, challenges such as lim-
ited anticoagulation management services and dif-
ferences in health insurance coverage may affect pa-
tients’ treatment experiences10. 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-
lants10.
Although several international studies have evaluated
QoL in patients receiving oral anticoagulants11,12, 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 associatedwithQoL
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
NhatHospital, a tertiary care hospital inHoChiMinh
City, from January 1 toMarch 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 = (Z1_α/22 × σ2) / d2. With n: sample size;
σ = 0.15: standard deviation of QoL scores among
patients receiving oral anticoagulants, by Gabilondo
et al 11; d: acceptable margin of error, set at 0.03;
Z1_α/2: Z value corresponding to a 95% confidence
level (α =0.05), withZ=1.96. Theminimumrequired
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 questionnaire14 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 14. Higher index scores indi-
cate better health-related quality of life14.

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 11,15. Univari-
ate linear regression was first conducted to screen po-
tential predictors. Variables with p-values < 0.25 were
subsequently entered into a multivariable model16.
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/m2. 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%). Themajority 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

Copyright

© VNUHCM Journal. This is an 

open- access article distributed 
under the  terms of the Creative 
Commons  Attribution 4.0 
International license.

History
• Received: 25-03-2026
• Revised: 03-06-2026
• Accepted: 13-07-2026
• Published Online:25-08-2026

DOI : https://doi.org/10.32508/vnuhcmj-
hs.v7i2.766

1140 

https://crossmark.crossref.org/dialog/?doi=10.32508/vnuhcmj-hs.v7i2.766&domain=pdf&date_stamp=2026-08-25


VNUHCM Journal of Health Sciences 2026,7(2):1139-1146

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

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).

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

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-
tivities

Yes 144 (72.7)

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-
cations (polypharmacy)

≥ 5 drugs 123 (62.1)

< 5 drugs 75 (37.9)
Duration of oral anticoagulant
use

< 5 years 133 (67.2)

≥ 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 (β =−0.06; p = 0.02), non-participation in house-
hold activities (β = −0.14; p < 0.01), and polyphar-
macy (≥ 5 medications) (β = −0.06; p = 0.02) were
independently associatedwith lower EQ-5D-5L index
scores. In contrast, a non-vegetarian diet was signifi-
cantly associated with a higher QoL score (β = 0.10; p
= 0.03).

DISCUSSION
Thestudy populationwas 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)12,17. 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
DOACs have increasingly replaced VKAs in routine
clinical practice 18. In this study, 17.7% of patients re-
ported a perfect health state, whichwas lower than the
proportions reported by Gabilondo (2021) (25.2%)
and Cabanas-Grandío (2024) (46.1%) 11,15. Themean
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-
ulation19. 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)11. 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 study11, 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 womenwith 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)11. Womenmay ex-
perience a higher risk of bleeding and levels of anxiety
related to bleeding risk20,21. 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 ofmicronutrient deficiencies, such as
vitamin B12 or heme iron, potentially affecting over-
all health22,23. Third, patients who engaged in house-
hold activities reported betterQoL.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 hours24. Participation in household activities
may reflect not only physical capability but also social
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-
bidities20,25,26. Gabilondo et al. (2021) also noted an
association between the number of concomitantmed-
ications and reduced QoL in outpatients with atrial
fibrillation11.
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 β 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
activities

Yes Reference

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
medications

< 5 drugs Reference

≥ 5 drugs −0.06 −0.11 −0.01 0.02

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

DOAC therapy27. 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-
5Dmay 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 bleeding19. 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 andmay 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 aVietnamese 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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TÓM TẮT
Mục tiêu: Sử dụng thuốc chống đông đường uống có thể ảnh hưởng đến chất lượng cuộc sống
(CLCS) của người bệnh, đặc biệt ở người cao tuổi. Nghiên cứu nhằm đánh giá CLCS và xác định các
yếu tố liên quan đến CLCS ở bệnh nhân ngoại trú sử dụng thuốc chống đông đường uống tại một
bệnh viện tuyến trung ương ở Việt Nam.
Phương pháp: Nghiên cứu cắt ngang được thực hiện từ tháng 01 đến tháng 03 năm 2025 tại
Bệnh viện Thống Nhất, Thành phố Hồ Chí Minh. Bệnh nhân ngoại trú ≥ 18 tuổi đang sử dụng
thuốc kháng vitamin K (VKA) hoặc thuốc chống đông đường uống tác dụng trực tiếp (DOAC)
được chọn vào nghiên cứu. CLCS được đánh giá bằng bộ công cụ EQ-5D-5L phiên bản tiếng Việt
đã được thẩm định. Các thông tin về đặc điểm nhân khẩu học, lâm sàng và sử dụng thuốc được
thu thập từ hồ sơ bệnh án và phỏng vấn trực tiếp người bệnh. Hồi quy tuyến tính đa biến được sử
dụng để xác định các yếu tố độc lập với CLCS.
Kết quả: Trong số 198 bệnh nhân tham gia nghiên cứu, tuổi trung vị là 69,5 (IQR: 63–78), trong đó
62,6% là nam giới. Phần lớn bệnh nhân sử dụng DOAC (n = 165), chỉ có 33 bệnh nhân sử dụng VKA.
Rung nhĩ là chỉ định phổ biến nhất (89,4%). Chỉ số EQ-5D-5L trung bình là 0,81± 0,19. Các vấn đề
sức khỏe được ghi nhận nhiều nhất ở lĩnh vực đau/khó chịu (67,2%) và sự đi lại (52,5%). Không ghi
nhận sự khác biệt có ý nghĩa thống kê về CLCS giữa nhóm sử dụng DOAC và VKA (0,85 ± 0,18 vs.
0,80± 0,19; p = 0,18). Giới tính nữ (β =−0,06; p = 0,02), không tham gia việc nhà (β =−0,14; p <
0,01) và đa dược (β =−0,06; p = 0,02) có liên quan độc lập với điểm CLCS thấp hơn. Chế độ không
ăn chay có liên quan đến điểm CLCS cao hơn (β = 0,10; p = 0,03).
Kết luận: CLCS của bệnh nhân ngoại trú sử dụng thuốc chống đông đường uống thấp hơn so với
người Việt Nam nói chung. CLCS bị ảnh hưởng bởi các yếu tố như giới tính, mức độ tham gia vào
việc nhà, chế độ ăn và tình trạng đa dược. Cần thúc đẩy các chiến lược chăm sóc trên nhóm bệnh
nhân này để góp phần cải thiện CLCS.
Từ khoá: chất lượng cuộc sống, thuốc chống đông đường uống, EQ-5D-5L, bệnh nhân ngoại trú

Bản quyền
© Tạp chí ĐHQG Tp.HCM. Đây là bài báo 

công bố mở được phát hành theo các điều 
khoản của  the Creative Commons 
Attribution 4.0  International license.

1Khoa Dược, Trường Đại học Khoa học 
Sức Khỏe, Đại học Quốc gia TP.HCM, 
Phường Đông Hòa, Thành phố Hồ Chí 
Minh
2Khoa Dược, Bệnh viện Thống Nhất,
Phường Tân Sơn Nhất, Thành phố Hồ 
Chí Minh
3Trường Dược, Đại học Y Dược
TP.HCM, Phường Chợ Lớn, Thành phố 
Hồ Chí Minh

Liên hệ

Nguyễn Thị Uyên, Khoa Dược, Trường Đại 
học Khoa học Sức Khỏe, Đại học Quốc gia 
TP.HCM, Phường Đông Hòa, Thành phố Hồ 
Chí Minh

Khoa Dược, Bệnh viện Thống Nhất, Phường 
Tân Sơn Nhất, Thành phố Hồ Chí Minh

Email: ntuyen@uhsvnu.edu.vn

Lịch sử
• Ngày nhận: 25-03-2026
• Ngày sửa đổi: 03-06-2026
• Ngày chấp nhận: 13-07-2026
• Ngày đăng: 25-08-2026

DOI : https://doi.org/10.32508/vnuhcmj-
hs.v7i2.766

1146 

Trích dẫn bài báo này: Linh N P H, Uyên N T, Nhi N T Y, Quỳnh B T H. Chất lượng cuộc sống và các yếu tố 
liên quan của bệnh nhân ngoại trú sử dụng thuốc chống đông đường uống: Nghiên cứu cắt ngang 
tại một bệnh viện quốc gia Việt Nam. VNUHCM J. Health Sci. 2026; 7(2):1139-1146.

https://crossmark.crossref.org/dialog/?doi=10.32508/vnuhcmj-hs.v7i2.766&domain=pdf&date_stamp=2026-08-25

