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TOM TAT

Muc tiéu: Pdnh gid tinh an toan va hiéu qua ciia chwong trinh phuc héi chirc
nang tim mach (PHCNTM) sau phdu thudt tim hé (PTTH) ¢ giai doan ngi vién va giai

doan ngoqi tru.

Phwong phdp nghién ciru: Can thiép lam sang cé so sanh véi nhém déi chirng.
67 bénh nhin sau PTTH én dinh dong y tham gia nghién civu tai Bénh vién Qudn y
175 tw thang 12/2023 dén 09/2024. Cac bénh nhéin dwoc chia thanh 2 nhém, 32 bénh
nhan ¢ nhom dwoc tap PHCNTM (nhom can thiép) va 35 bénh nhdn o nhom khong tdp
PHCNTM (nhém chitng). Chirong trinh PHCNTM 6 giai doan néi vién bao gom cdc bai
tap vé hé hd'p va van dong tir chi chu pthu cho dén khi bénh nhén ra vién; & giai doan
ngoai tru bao gﬁm cdac bai tap vé sirc bén véi xe dap luc ké, cdc bai tdp swec manh chi
trén va chi duoi dwoc ca nhan hoa, kéo dai 60 phdt/buéi, 3-5 budi/tudn, trong 6 tuan.
Tong cong 50 bénh nhéin (25 6 nhém can thiép va 25 ¢ nhém chirng) hoan thanh chwong
trinh nghién cuu.

Két qua: 0} giai doan noi vien, PHCNTM an toan voi bénh nhdn sau PTTH voi
1i 1é bién chitng hé hap lién quan t6i PHCNTM ghi nhdn 1 truong hop viém phéi véi ti

IBénh vién Qudn y 175

’B6 mon Ky thudt Phuc héi chire nang, Truong Dai hoc Y khoa Pham Ngoc Thach
Ngueoi phan hoi: Lwong Vii Diing, Email: dr.dungluongvu@gmail.com

Ngay nhdn bai: 06/12/2024

Ngay phdn bién: 28/12/2024



TAP CHI Y DUQC THUC HANH 175 - SO 40 - 12/2024

1é 2%, thoi gian nam ICU va hdu phau trung binh lan lwot la 3,8 va 10,9 ngay. O giai
doan ngoqi trii, bénh nhdn & nhém can thiép cdi thién kha ndng gdang sirc véi chi sé
Vo, 16i da tang 13,5%, tir 17,16 + 3,77 1én 19,48 + 4,15 ml/kg/phiit (p<0,01) va chi sé
MET: tang 11%, tr 5,41 + 1,41 lén 6,00 + 1,55 (p<0,01). Trong khi do, bénh nhan o
nhom chimg khong cdi thién VO, t6i da véi mirc tang chi 3,2% (p>0,05), chi s6 METs
tang khéng y nghia véi 6,3% (p>0,05). O cd 2 nhom nghién citu, khoang cach di b 6
phiit déu tang ¢é ¥ nghia véi 35,6m ¢ nhém can thiép va 34,8m & nhém chirng (p<0,01);
lirong gid chat lwong cudc song theo thang diém EQ-5D-5L va MacNew déu cdi thién
dang ké véi p<0,05.

Két lugn: Chwong trinh PHCNTM sau PTTH la an toan va hiéu qud, ti 1é bién
ching sau phau thudt thdp, lam tang cieong khd ndng gdng svrc va cdi thién chdt lirong
cudc song ciia ngeoi bénh.

Tir khéa: Phuc hoi chire nang tim mach, Phau thudt tim ho; Vo, 16i da; Nghiém
phap di bo 6 phut; EQ-5D-5L; MacNew.

TO EVALUATE THE EFFECTIVENESS OF CARDIAC
REHABILITATION PROTOCOL AFTER OPEN HEART SURGERY
AT MILITARY HOSPITAL 175

ABSTRACT

Objective: To evaluate the safety and effectiveness of the cardiac rehabilitation
(CR) program after open-heart surgery (OHS) in both inpatient and outpatient phases.

Methods: This is a controlled clinical trial research. 67 patients, who underwent
OHS, agreed to participate in the study at the Rehabilitation Department of Military
Hospital 175, from 12/2023 to 09/2024. They were divided into two groups: 32 patients
in the CRP group (intervention group) and 35 patients in the non-CRP group (control
group). The CR program in the inpatient phase included peri-operavtive respiratory
and limb mobility exercises until hospital discharge, the outpatient phase included
individualized endurance exercise using a cycle ergometer, upper and lower limb strength
excercises, lasting 60 minutes per session, 3—5 sessions per week, for six weeks. A total
of 50 patients (25 in the intervention group and 235 in the control group) completed the
procedure.

Results: In the inpatient phase, CR was safe for patients after OHS, with a 2%
incidence of respiratory complications, the average duration of ICU and postoperative
hospitalization was 3,8 and 10,9 days respectively. In the outpatient phase, patients in
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the intervention group showed an improvement in exercise capacity, with an increase
by 13.5% in VO, max from 17.16 + 3.77 to 19.48 = 4.15 ml/kg/min (p<0.01) and an 11%
increase in METs from 5.41 = 1.41 to 6.00 £ 1.55 (p<0.01). In contrast, patients in the
control group showed no significant improvement in VO,max, with an increase of 3.2%
only (p>0.05), and an insignificant 6.3% increase in METs (p>0.05). In both groups,
the 6-minute walking test distance significantly increased, with a gain of 35.6m in the
intervention group and 34.8m in the control group (p<0.01). Quality of life, as assessed
by the EQ-5D-5L and MacNew scales, improved significantly in both groups (p<0.05)

Conclusion: The CR program after OHS is safe and effective, the incidence
of postoperative complications is low, enhancing exercise capacity and improving the

quality of life.

Keywords: Cardiac rehabilitation; Open heart surgery; VO max, 6-minute walk

test; EQ-5D-5L; MacNew
I. PAT VAN DE

Bénh 1y tim mach 1a nguyén nhan
gdy tir vong hang dau trén thé gidi véi
khoang 17,5 triéu truong hop mdi nim,
chiém 31% sb ca tir vong trén toan cau.
Phan 1én cac ca tir vong do bénh 1y tim
mach 1a do bénh dong mach vanh (khoang
7,4 triéu ca/ ndm), ngoai ra con ¢d cac bénh
1y khac nhu suy tim, hep ho van tim... Diéu
tri cac bénh tim mach thuong huéng dén
muc ti€u cai thién luu lugng mau dén nudi
co tim va phuc hdi ciu tric, chirc ning bao
gom diéu tri bang thudc, can thiép dong
mach vanh qua da (PCI) hodc phiu thuat
tim hé [1].

Trén thé gidi, dac biét 1a & céac
nudc phét trién (Chau Au va M§) phuc
ho6i chtrc nang tim mach (PHCNTM) da
duoc khuyén cdo va chi dinh cho hau hét
cac bénh nhan tim mach dac biét 1a nhém
bénh nhan sau phau thuat tim hé (PTTH),

gitp cho nguoi bénh nhanh chong quay
tr lai cudc séng hang ngay. PHCNTM la
mot can thi¢p da mo thire trén co sé quan
Iy toan dién cac yéu td nguy co cua bénh
nhan thong qua viéc gido duc cho bénh
nhan vé& bénh 1y tim mach, cich dung
thudc, luyén tap thé chat, bo thude 14, ché
dd dinh dudng, kiém soat cac bénh Iy kém
theo (nhu déi thao dudng, ting huyét ap,
béo phi, ...). Trong d6, luyén tap thé chat
la trung tam [2].

Luyén tap thé chit lam ting muc
tiéu thy oxy toi da (VO, max) va kha nang
duy tri hoat dong thé chat 1au dai & bénh
nhan sau PTTH, dam bao an toan va khong
lam xau di két qua ctia cudc phau thuat gan
day, cai thién vé phan suat tong méau that
trai va giam dong thoi mirc d6 suy tim theo
tiéu chuan NYHA. Ngoai ra, luyén tap thé
chat ¢6 nhiéu tac dung c6 loi khac nhu: cai
thién chic nang ndi mach, cai thién tuan
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hoan mau cho co tim, giam sy tién trién cua
x0 vira dong mach vanh, gidm trong lugng
co the, giam lipid mau va huyét ap...[3]

O Viét Nam, chuyén nganh phuc
h6i chic ning (PHCN) tim van con la
mot linh vuc rat méi, dang dugc quan tim
trong nhiing nim gan day, da c6 nhing
budc di dau tién trong qua trinh phat trién
va hoan thién. Bénh vién Quan y 175 da
tién phong xay dung mdt by quy trinh k¥
thuat phuc hdi chire nang tim mach cho
bénh nhan (BN) sau PTTH. Do d6, nham
lam 10 tac dung cua bd quy trinh trén khi
mg dung vao thyc té 1am sang, chung t6i
tién hanh nghién ciru nay véi muc tiéu:
“Panh gia tinh an toan va mirc do hiéu
qua cia quy trinh kj thudt phuc hoéi chirc
nang tim mach trén bénh nhdn sau phau
thuat tim ho o giai dogn noi vién va giai
doan ngoqi tru”’.

II. POI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

2.1.1. Tiéu chuén lya chon: Bénh
nhan >18 tudi, sau PTTH va ty nguyén
tham gia nghién ctru.

2.1.2. Tiéu chuén loai trir:

Bénh nhan khong tuan thu ché do
diéu tri va tai kham day du theo yéu cau
cua bac sy.

Bénh nhan c6 it nhit mot chong
chi dinh v&i nghiém phap ging stc hodc
chéng chi dinh tap luyén PHCNTM:

- Hoi ching mach vanh cip (giai
doan bénh chua 6n dinh vé 1am sang)

- Tang huyét 4p chua dugc kiém
soat v6i huyét ap tdm thu lc nghi > 180
va/hodchuyét ap tam truong luc nghi > 110
mmHg

- Ha huyét ap tu thé, huyét ap giam
> 20 mmHg va c6 tri¢u ching kém theo

- Tang ap dong mach phdi ning

- Hep van dong mach chu muac do
nang, dién tich 10 van < 1 cm?

- R6i loan nhip tim trén that hodc
that chua kiém soat duge

-Nhip xoang nhanh chua kiém
soat (>120 lan/phut)

- Suy tim mét bu

- Block nhi that do III (chua dat
may tao nhip)

- Viém co tim hodc mang ngoai

tim cap

- Viém ndi tdm mac dang hoat
dong

- Tran dich mang ngoai tim vua —
nang

- Gan ddy c6 bénh Iy thuyén tic
mach (phdi hodc hé thong)
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- Viém tinh mach huyét khéi cap
- Boc tach dong mach chu
- Bénh 1y h¢ thong, sot

-Pai thio dudng chua 6n dinh
duoc ndng d6 duong huyét

- Bénh 1y chinh hinh ndng ma 4nh
hudng dén kha ning tap luyén

- Céc rbi loan chuyén héa chua
duoc diéu tri phu hop (Vi du: nhiém doc
giap, r6i loan dién giai)

- Céc rbi loan tdm than nghiém
trong

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru:
Nghién ctru can thiép lam sang, ¢c6 nhém
ddi chirng

2.2.2. Thoi gian nghién ciu: Twr
thang 12/2023 dén thang 09/2024

2.2.3. Pia diém nghién ciru:

Giai doan no1 vién: Pon vi PHCN
tim mach cua Khoa PHCN, khoa Hoi stc
tich cuc ngoai (A12.2) va khoa Phiu thuat
tim ho (A2.3), Bénh vién Quany 175

Giai doan ngoai tru: Pon vi PHCN
tim mach cua Khoa PHCN, Bénh vién
Quany 175

2.2.4. C& miu ciia nghién ctru:

Léy mau thuin tién, toan bd cac
bénh nhan phau thuit tim ho tir thang

12/2023 dén thang 09/2024, dap tng day
du tiéu chuén lya chon déu duoc dua vao
nghién cuu.

2.2.5. Quy trinh tién hanh
nghién ctru:

C6 67 BN sau PTTH 6n dinh dong
y tham gia nghién ctru. Cac bénh nhan duogc
chia thanh 2 nhém 1a nhém can thié€p bao
gém 32 bénh nhan (dugc tip PHCNTM
ngoai tra tai khoa A26 ngin han trong 6
tuén), con lai 35 bénh nhan dugc dua vao
nhom chimg (khong thé tap tai khoa A26).

O giai doan ngi vién, cac bénh nhan
dugc huéng dan cac bai tip PHCN vé ho
hap va van dong ti chi truéc mo 1 lan dé
lam quen, ngay sau khi bénh nhan dugc hdi
tinh & ICU, Bac s1 va ky thuat vien PHCN
dén kham va tap PHCNTM theo céc bai
tap da hudng dan. Tap 1 lan/ngay cho dén
khi bénh nhan 6n dinh vé khoa Phau thuat
tim mach va ra vién. Ghi nhan céac bién
chung lién quan dén PHCNTM nhu viém
phéi, xep phéi, thuyén tic mach...

O giai doan ngoai trt, chuong trinh
PHCNTM dugc thiét ké theo huéng dan
cua Hi¢p hoi tim mach Hoa Ky (AHA) [4]
va Truong y hoc thé thao Hoa Ky (ACSM)
[5]. Cac bai tap suc bén va strc manh duoc
xdy dung dua trén bdn yéu t6 co ban: tan
suat, cuong do, thoi gian, loai bai tap va
duoc hiéu chinh dyua vao ca thé hoa cho
tung bénh nhan:

- Tan suat: 3 - 5 ngay/tuan, it nhat
3 budi/tudn tap luyén tai khoa PHCN dudi
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su giam sat cia nhan vién y té. Bénh nhan
ngoai tra dugc hudng dan thuc hién cac
budi tap luyén tai nha (ngoai cac budi tap
c6 giam sat truc tiép).

- Cuong do: Dua trén phuong
phap: két qua CPET (do gang strc ho hap
tim mach) v&i mure tap khoang 40 — 80%
tan sd tim dy trit hodc luong ti€u thu oxy
dinh hodc trén tan s6 tim tai diém AT (tén
sO tim & thoi diém ngudng ho hap ky khi),
hoic thang diém Borg trong khoang 12
- 16 diém, hodc tan sb tim khi van dong
¢ mic dudi ngudng thiéu mau cuc bo 10
nhip/phut.

- Thoi lwong: Mdi budi tap co du
3 giai doan, theo thr ty khdi dong - tap
luyén strc bén - phuc hoéi. Khoi dong va
phuc hoi: 5-10 phuat, gdbm cang gidn co,
xoay khép quanh truc va van dong hiéu
khi cuong do nhe (< 50% cuong do tap
luyén). Tap luyén stic bén: 20-40 phuat/lan,
v6i bénh nhan c6 kha ning van dong yéu,
chia thanh nhiéu dot tap luyén tir 5 - 10
phut.

- Loai bai tap: Ta tay, xe dap luc
ké, di bo ngoai troi, 1én xudng cau thang

Cac bénh nhan dugc hudng dan
cac bai tap va theo ddi cac chi s6 nhu
mach, huyét ap, SpO2 va ECG chuyén dao
DII lién tyc trong sudt qué trinh luyén tap
boi k¥ thuat vién dugce dao tao chuyén sau
vé PHCNTM. Cac dau hiéu nging tap:

- Huyét 4p tAm truong >110 mm Hg

- Giam huyét 4p tdm thu >10 mm
Hg trong khi tap véi sy gia tang tai

- Réi loan nhip that hodc rdi loan
nhip nhi dang ké c6 hoic khong co cac dau

hiéu/triéu ching lién quan
- Block tim d¢ hai hoac do ba

Trong qua trinh tap luyén va theo
do1 sau do, co 07 bénh nhan & nhom can
thi¢p va 10 bénh nhan ¢ nhém chung
khong hoan thanh chuong trinh nghién
ctru do khong tuan thu ché do diéu tri va
tai kham day du theo yéu cau ciia bac si.
Cudi cing, nhom nghién ctru ghi nhan con
25 bénh nhan & nhom can thi€p va 25 &
bénh nhan nhom chung tham gia nghién
ctru day du quy trinh (So dd 1).

BN duoc theo ddi cac chi sd can
1am sang (can ning, chiéu cao, cholesterol
toan phan, triglicedide, LDL-C, HDL-C);
luong gia kha ning gang stc bang nghiém
phap tim phdi géng strc voi hé thong CPET
(VO,max, O, pulse, METSs, hdi phuc nhip
tim sau 1 phut - HRR, thoi gian ging stc,
tai t61 da) va test di bo 6 phut (6MWT);
luong gia chat luong cudc séng bang bo
cau hoi EQ-5D-5L phién ban Tiéng Viét
duge BO Y té phé duyét [6] va bo cau hoi
MacNew chuyén biét cho bénh ly tim
mach [7] dugc nhém nghién ctru dich sang
tiéng Viét trudc va sau can thiép, ghi nhan
cac bién ching xay ra néu c6 boi bac si va
ky thuat vién PHCN.
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PONG Y THAM GIA NGHIEN CUU
n=67
\4 \4
NHOM CAN THIEP NHOM CHUNG
(Lwong gid lan 1) (Lwong gid lan 1)
n=32 n=35
Loai trir BN
Khéng tuan thi diéu tri

Nhém Can thi€p (n=7)

I 2 E |
Nhém chirng (n = 10)
NHOM CAN THIEP NHOM CHUNG
(Lwong gid lan 2) (Lwong gid 1an 2)
n=25 n=25
\ 2
[ TONG HQP VA PHAN TiCH SO LIEU ]

So do 1: So d6 nghién ciru

2.2.6. Phwong phap phan tich va xir Iy dir liéu: S6 liéu duge nhap xu Iy va
phan tich bang phan mém théng ké SPSS 20.0. Céc bién dinh luong duogc thé hién dudi
dang trung binh + d6 léch chuin, cac bién dinh tinh duoc thé hién dudi dang ti 1€ %. Su
dung phép kiém ANOVA, Chi-square, Paired-samples T test. Su khac biét dugc coi 1a
c6 ¥ nghia thong ké khi gia tri p<0,05.

2.2.7. Pao ditc trong nghién ciru: Nghién ctru d3 duoc thong qua Hoi dong dao
duc cua Bénh vién Quan y 175 s6 558/GCN-HPDD cip ngay 01/03/2022.

3. KET QUA

3.1 Pic diém co bén ciia nhém bénh nhin tham gia nghién ciru
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Bang 1: Dic diém nhan trac hoc va 1am sang ciia bénh nhan trong nghién ciru

Nhom Nhom khong
Pic diém PHCNTM PHCNTM p
(n=25) (n=25)
Tudi* 53,52+13,30 51,36+13,56 p>0,05
Gidi tinh
Nit, n (%) 5(20,0) 13 (52,0) p>0,05
Nam, n (%) 20 (80,0) 12 (48,0) p>0,05
Nghé nghiép
Lao dong chan tay, n (%) 12 (48,0) 16 (64,0) p>0,05
Lao dong tri oc, n (%) 8 (32,0) 2 (8,0) p>0,05
Huu tri, n (%) 5(20,0) 7 (28,0) p>0,05
Chiéu cao (cm)* 161,88+6,58 158,68+7,37 p>0,05
Can nang (kg)* 62,20+10,32 57,64+9,12 p>0,05
BMI (kg/m?*)* 23,66+3,48 22,82+3,54 p>0,05
Yéu td nguy co tim mach
Hut thude 14, n (%) 2 (8,0) 0 (0,0) p>0,05
it van dong, n (%) 13 (52,0) 19 (76,0) p<0,05
Thura can, n (%) 13 (52,0) 9 (36,0) p>0,05
Réi loan m& mau, n (%) 16 (64) 12 (48,0) p>0,05
Tang huyét ap, n (%) 15 (60,0) 13 (52,0) p>0,05
Dbai thdo duong, n (%) 9 (36,0) 3(12,0) p>0,05
Phian do NYHA
Do I, n (%) 8 (32,0) 11 (44,0) p>0,05
bo I, n (%) 17 (68,0) 13 (52,0) p>0,05
Do 111, n (%) 0 (0,0) 1(7,7) p>0,05
Phin suit tong mau that trai* | 60,54+5,24 60,14+6,31 p>0,05

BMI: chi sé khoi co thé

*Trung binh £ D¢ léch chudn
NYHA: hiép hoi tim mach New York

Céc dac diém chinh vé nhan trac hoc va 1am sang cia 50 BN tham gia nghién
ctru duge thé hién & Béang 1. Dac diém vé tudi, gidi tinh, nghé nghiép, chiéu cao, can
ning va BMI giira nhém chtng va nhom can thiép 1a twong ddng. Tudi trung binh & ca
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2 nhém giao dong trong khoang 51 dén 53 tudi, ti 16 nam gi6i chiém wu thé hon so véi
nir gigi & nhom can thiép, nghé nghiép chu yéu & ca 2 nhom 1a lao dong tay chan. Cac
yéu t6 nguy co ctia bénh Iy tim mach ghi nhan c6 su khéac biét co ¥ nghia thong ké & yéu
t6 it van dong v6i s6 BN ¢ nhom chimg cao hon nhém can thiép 24%. Mt d6 suy tim
theo NYHA chui yéu 1 do IT va phan xuét tbng mau that trai trung binh vao khoang 60%
¢ ca 2 nhom.

3.2. Tinh an toan cua chwong trinh PHCNTM

Bang 2: Két qua vé tinh an toan ciia chwong trinh PHCNTM

Bién s6 C3 2 nhém (n=50)

Thoi gian nam ICU (ngay)* 3,77+3,33

Thoi gian nam hau phiu (ngay)* 10,87+4,65

Bién chirng xdy ra trong giai doan ndi vién Ca2 nl;o(;l) (n=50)

Viém phoi 1(2,0)

Xep phoi 0 (0,0)

Thuyén tic mach 0 (0,0)

Bién chirng xdy ra trong giai doan ngoai Nhom Nhom khong

i : : PHCNTM PHCNTM
(n=25) (n=25)

Ngat do phan xa than kinh phé vi, n (%) 0 (0,0) 0 (0,0)

Co that phé quan do gang stc, n (%) 0 (0,0) 0 (0,0)

Con tang huyét ap, n (%) 0 (0,0) 0 (0,0)

Réi loan nhip ning, n (%) 0(0,0) 0 (0,0)

Nhoi mau co tim cap, n (%) 0 (0,0) 0 (0,0)

Dot quy cap, n (%) 0 (0,0) 0 (0,0)

Dot tir do tim, n (%) 0 (0,0) 0 (0,0)

Ngung tim, n (%) 0 (0,0) 0 (0,0)

Co chi dinh ngung tap, n (%) 0 (0,0) 0 (0,0)

*Trung binh = do léch chudn

o) giai doan ndi vién, bénh nhan sau PTTH c6 thoi gian nam héau phau trung
binh 13 10,87+4,65 ngay, trong d6 thoi gian ndm hoi sttc sau md (ICU) chiém khoang
1/3 thoi gian hau phau. Bién ching lién quan t6i PHCNTM ghi nhan 1 trudng hop viém
phéi vai ti 18 2%.
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O giai doan ngoai trd, trong ca ba nhém bién ching do nguyén nhan than kinh
(ngat do phan xa than kinh phé vi), ho hip (co thit phé quan do ging stc), tim mach
(con ting huyét ap, réi loan nhip nang, nhdi mau co tim cap, dot quy cap, dot tir do tim,
ngimg tim), khong ghi nhan bat ki bién ching hodc chi dinh ngimg tip ndo xay ra trong
qua trinh tap luyén.

3.3. Hiéu qua PHCNTM sau 6 tuin

Bang 3: Sy thay doi cac chi so 1am sang va can lam sang chinh

. Lan 2 (sau 6 p
2 , Lan 1 N
bac diém Nhom tuan)
(TB+DPLC)*
(TB+PLC)*
PHCNTM
62,2+10,3 62,2+10,3 p>0,05
Céan nan (n=25)
. ang Khong
(ke) PHCNTM 57,64+9,12 57,80+8,83 p>0,05
(n=25)
PHCNTM
23,66+3,48 23,66+3,26 p>0,05
BMI (n=25)
Khong
(kg/m?)
PHCNTM 22,82+3,54 22,85+3,53 p>0,05
(n=25)
PHCNTM
5,10+1,23 5,17£1,79 p>0,05
(n=25)
Cholesterol -
UL Khong
(mmol/L) PHCNTM 5,14+1,54 5,18+1,35 p>0,05
(n=25)
PHCNTM
2,01+0,76 1,89+0,95 p>0,05
Triglyceride (n=25)
gy UL Khong
(mmol/L) PHCNTM 1,99+1,27 2.20+1,.24 p>0,05
(n=25)
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HDL-C
(mmol/L)

PHCNTM
(n=25)

1,08+0,28

1,30+0,42

p<0,05

Khong
PHCNTM
(n=25)

1,090,20

1,16+0,33

p>0,05

LDL-C
(mmol/L)

PHCNTM
(n=25)

3,30+1,10

3,26+1,42

p>0,05

Khong
PHCNTM
(n=25)

3,48+1,20

3,40+1,14

p>0,05

*Trung binh £ D¢ léch chudn

Su thay d6i vé can nang, BMI ciing nhu cac chi sé m& mau sau 6 tuan tham gia
nghién ctru dugce thé hién & Bang 3. Hau nhu su thay doi trude sau cua cac chi sé trén 1a
khong c¢6 ¥ nghia 1am sang trir chi sé HDL-C & nhom can thiép véi p<0,05.

Bing 4: Su thay ddi cac chi sé giing sirc toi da do dwgc bing CPET
(VO2max, O2 pulse, METs, HRR, thoi gian gfmg strc, tai toi da)
va quang dwong test di by 6 phut

N Lan 2 (sau 6
2 Lan1 N
bac diém Nhom tuan) p
(TB+PLC)*
(TB+PLC)*
PHCNTM
17,16+3,77 | 19,48+4,15 p<0,01
VO, max (n = 25)
Vkglph Rhong
(mbke/ph) | penTM 15,9244,55 16,4845,11 p>0,05
(n=25)
PHCNTM
8,33+2,60 9,59+2,96 p<0,01
O, pulse (n = 25)
zl/p e Khong
(ml/nhip) PHCNTM 7,00+1,74 7,3942,00 p>0,05
(n=25)
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METs

PHCNTM
(n=25)

5,41+1,41

6,00+1,55

p<0,01

Khong
PHCNTM
(n=25)

5,06+1,54

5.38+1,66

p>0,05

HRR
(Nhip/ph)

PHCNTM
(n=25)

12,40+8,67

15,84+6,22

p<0,05

Khong
PHCNTM
(n=25)

14,24+12.78

13,40+13,48

p>0,05

Thoti gian
ging stc
(ph)

PHCNTM
(n=25)

731+1,14

7,92+1,44

p<0,05

Khong
PHCNTM
(n=25)

6,99+1,69

6,77+2,00

p>0,05

Tai toi da

(Watts)

PHCNTM
(n=25)

79,72+31,87

88,76+35,98

p<0,01

Khong
PHCNTM
(n=25)

67,76+£28,95

73,16+£34,03

p>0,05

6MWT
(m)

PHCNTM
(n=25)

406,4+57,3

442,0+72,4

p<0,01

Khong
PHCNTM
(n=25)

364,0+89,6

398,8+85,6

p<0,01

METs: don vi chuyén hod twong dwong

OMWT: nghiém phap di bo 6 phut

Khi khao sat kha ning ging strc toi da bang CPET & cac BN duoc tip PHCNTM
sau 6 tuln, VO, t6i da hiéu chinh theo can ning tang c6 y nghia thong ké 13,5%, twong
duong 2,31+2,96 ml/kg/phut (p<0,01); chi s6 METs ciing ting c6 ¥ nghia thong ké 11%
, twong duong 0,59+0,90 (p<0,01); céc chi s6 khac nhu O, theo mach (O, pulse), hdi
phuc nhip tim sau 1 phut (HRR), thoi gian gang stc va tai toi da cling tdng c6 ¥ nghia
thng ké twong tng. Tuy nhién, cac chi s néu trén & nhom khong tip PHCNTM mic
du ciing ¢6 xu huéng ting nhung sy thay ddi lai khong c6 y nghia théng ké (p>0,05).

14
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Strc bén tim phdi duge do bang quing duong di bd 6 phut cho két qua twong dong ¢ ca
2 nhém, déu ting co ¥ nghia thong ké v6i nhom can thiép ting 35,6m va nhom ching
tang 34,8m (p<0,01).

Bang 5: Su thay ddi chét lrong cudc song theo thang diém EQ-5D-5L va MacNew

Loz ) Lan 1 Lan 2 (sau 6 tuin)
Dac diém Nhom p
(TB+DLC)* (TB+DLC)*
EQ-5D-5L PHCNTM
0,92+0,09 0,95+0,09 p<0,05
Khong (n=25)
PHCNTM
0,93+0,09 0,95+0,10 p<0,05
(n=25)
PHCNTM
5,41+1,05 5,53+1,01 p>0,05
(n =25)
Tinh than Khong
PHCNTM 5,63+0,83 5,73+0,81 p>0,05
(n=25)
PHCNTM
5,40+0,99 5,63+0,90 p<0,01
Thé (n=25)
v Khong
chat PHCNTM | 5,70+0,84 5.92+0.88 p<0,01
Mac (n=25)
PHCNTM
New 5,35+1,04 5,54+0,95 p<0,05
(n=25)
Xa hoi Khong
PHCNTM 5,70£1,02 5,85+1,03 p<0,05
(n=25)
PHCNTM
5,55+1,03 5,7240,98 p<0,05
(n=25)
Chung Khong
PHCNTM 5,86+0,82 6,01+0,83 p<0,05
(n=25)

*Trung binh + dg léch chuan

Gia tri chat luong cudc sébng ting nhe & ca 2 nhom va déu co ¥ nghia
(CLCS) theo thang diém EQ-5D-5L c¢6 sy thng ké trong mdi nhém (p<0,05). Phan

15
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16n cac nguoi bénh sau PTTH déu ¢ diém
CLCS theo thang diém MacNew tir 5 tro
lén & ca 3 thanh phan diém tinh than, thé
chat va xa hoi ciing nhu tong diém MacNew
chung. CLCS cua nguoi bénh ¢ cd 2 nhom
déu co6 xu hudng ting twong dong, ting co
¥y nghia théng ké & diém thé chat (p<0,01),
xd hoi va diém MacNew chung (p<0,05),
khong ¥ nghia ¢ diém tinh than (p>0,05).

4. BAN LUAN

Nhom nghién ctru nhan thiy tuy
PHCNTM sau PTTH da duoc dua vao
nhiéu huéng dan vé PHCNTM ciia nhiéu
t6 chirc 16n trén thé gidi, nhung do ¢ Viét
Nam, Iinh vuc nay cling con khd méi va
con kha nhiéu rao can nhu thiéu chi dinh
cia bac si chuyén khoa phau thuat tim
mach, thiéu nhan lyc duoc dao tao ciing
nhu thiéu co so y té cung cap dich vu
PHCNTM bai ban.

Ti 1€ bénh nhan sau PTTH duoc tu
van vé PHCNTM dong ¥ tham gia nghién
ctru cua chung t61 chi c6 29,4%, kha la
tuong dong véi két qua nghién ciu cia
tac gida Humphrey cach day 10 nam [§].
Thuc té & nghién ctru cia ching toi, cac
béc si phau thuat tim mach ciing d4 tu van
va sang loc bénh nhan c6 kha nang tham
gia luyén tap PHCNTM trude khi gui téi
phong khdm PHCN, day ciing 1a 1y do
chinh lam cho mot chuong trinh PHCN
méi & Viét Nam c6 thé dat duoc ti 1é tham
gia gan bang véi ti 1& & cac nudc Chau Au
nhu vay. Tuy khong c6 so liéu théng ké
vé 1y do khong tham gia PHCNTM, nhom
nghién ctru cling ghi nhan dugc mdt vai
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thong tin nhu nha xa, con trong do tudi lao
dong nén khong xin nghi lam dugc, con
nhirng bénh 1y nén chua kiém soat, bao
hiém y té khong thanh toén,...

Theo tac gid Taylor, cdc bénh
nhan trai qua cac can thi¢p 16n nhu PTTH
vo1 thoi gian gdy mé va thd may kéo dai
s& dé dan dén suy giam chirc nang ho hap
sau mo nhu giam dung tich phdi hit vao,
yéu co ho hip va kha ning ho khac dam,
tir 46 gdy ra cac tai bién va bién chtng ho
hap hau phiu thuong gip nhu viém phoi,
xep phoi... ciing nhu kéo dai thoi gian
ndm ICU va hiu phiu cua ngudi bénh [9].
Khi tham khao cac nghién ctru khéc trén
thé gi6i vé két cuc hau phiu cta cac bénh
nhan duwgc tdp manh co ho hip ¢ giai
doan ndi vién, chung t6i ghi nhan ti 1€ tai
bién va bién chimg ho hip hiu phiu cua
chiing t6i kha twong dong véi két qua cua
tac gia Chen & Trung Qudc [10] va Weber
& Puc [11], déu & muc thap <5,0%. Piéu
nay ching t6 viéc tap luyén cac k¥ thuat
PHCN trudc va ngay sau mo 1a co hiéu
qua 1am giam ty 1& cua cac bién chung
h6 hip sau m6. Tuy nhién, thoi gian ndm
ICU va tong thoi gian hau phau t6i luc
xuat vién ctia ching toi lai cao hon cac
tac gia noi trén, sy khac biét nay c6 thé do
cac bién chung khac cua chinh cudc mod
(1 truong hop c6 hdi chung cung luong
tim thap, 1 trudng hop chay mau phai PT
lai) hoac do hau qua ctia bénh ly tim mach
nang trude do (2 truong hop viém ndi tam
mac nhiém trung sau PT thay van 2 14 do
bénh 1y Osler) 1am kéo dai thoi gian ndm
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ho1 sttc sau md cling nhu thoi gian nam
hau phau ctia ngudi bénh noéi chung.

Trong giai doan ngoai trl, chung
t6i khong ghi nhan bt ki bién ching bat
cling nhu c¢6 chi dinh ngung tap trong
va sau qud trinh bénh nhan tham gia
PHCNTM, ké ca bién ching bat lgi khi
lam nghiém phap gang suc téi da. Mat
khac dé dam bao sy an toan nay cho bénh
nhan, nhém nghién ctru da nd luc thuc
hanh theo dtng khuyén cdo cua cac to
chuc nhu ACSM, ESC, AHA/ACC, dac
biét 12 van d& kham va phan ting nguy
co ki, d@)ng thoi x4ac dinh cuong dd tap
luyén thich hop cho tung bénh nhan. bPé
xac dinh duoc tinh an toan cia PHCNTM
mot cach chinh xac va c6 tinh khuyén co
hon, tic gia Rognmo [12] d& xuét rang
can hon 20500 bénh nhan va trén 75000
gid tap luyén mai c6 thé phat hién duoc ti
1¢ bién chimg c6 thé xay ra.

Trong nghién ctru cua chung to1,
tap luyén thoi gian ngan 6 tudn duong
nhu 13 khong du dé lam cho sy thay doi
vé can ning, BMI va cac chi sé6 md mau
gitra nhom can thi€p va nhoém chung. Mot
nghién ctru cua tac gia Aronov [13] vdi
thot gian dai hon trong 4 thang cling cho
két qua twong tu v6i chung t6i. Nhu vay
chung ta ¢ thé thay rang, mic du tap luyén
PHCNTM voi thoi gian trung binh trén 12
tuan theo dung khuyén cdo cta cac hudng
dan vé PHCNTM ctia c4c to chire 16n trén
thé giéi nhw ACC/AHA va ACSM, thi hiéu
qua vé cai thién can nang, BMI va céc chi
s6 m& mau & nhom bénh nhan sau PTTH

n6i chung 1 chua ré rang, can cé nhiéu
nghién ctru sdu hon nira vé van dé nay.

Két qua nghién ciru cua chung
t61 minh ching cho hiéu qua dang ké cua
chuong trinh PHCNTM trong viéc cai
thién kha ning gang stc tdi da, biéu hién
bang sy thay d6i co ¥ nghia théng ké va y
nghia lam sang (tang >1ml/kg/phat [14])
cua VO, ti da hiéu chinh theo can nang &
nhom can thiép, tang 13,5% tuong duong
2,31 £ 2,96 ml/kg/phut, trong khi nhom
ching chi tang nhe 0,56 + 2,22 mL/kg/
phut, khong cé ¥ nghia thong ké. Su khéac
biét 16n giita hai nhom cho thay rd loi ich
cua PHCNTM, dac biét khi murc cai thién
clia nhom can thiép 16n hon gan 4 lan so
v6i nhom chung. Nhitng két qua nay phu
hop véi cac nghién ciu qudc té nhu coa
Savage (2015) [15], cua Pollman (2017)
[16] hay cua Abraham va cong su (2021)
[17]. V& ¥ nghia lam sang, cai thién VO,
t6i da hiéu chinh theo cAn ning c6 gia tri
16n trong viéc phuc hdi chirc ning va nang
cao chat luong cudc séng cho bénh nhan.
Gia tr1 VO, t6i da cao hon lién quan truc
tiép dén kha ning ging suc tot hon, gitp
bénh nhan dé dang thuc hién cac hoat
dong hang ngay ma khong cam thay hut
hoi. Pong thoi, VO, tdi da cling 1a mot chi
s6 tién doan manh mé vé tién luong séng
con sau PTTH, nhu da dugc chi ra trong
cac nghién ctru trude d6. Piu nay dic biét
quan trong & nhom bénh nhan cé nguy co
cao, chfmg han bénh nhan 16n tudi hodc
c¢6 cac bénh 1y nén nhu suy tim hodc phau
thuat phuec tap.

17
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METs ciing 13 mot chi sé do luong
kha ning ging sirc toi da thudng duoc sir
dung trong cac nghién ctru vé PHCNTM
[18], phan anh kha nang thyc hién cac hoat
dong hang ngay, nhu di b hoic leo ciu
thang, va co lién quan mat thiét dén chat
lwong cudc sdng ciing nhu tién luong dai
han ctua bénh nhan . Mtrc taing METs trong
nghién ciru ctia chiing t6i thap, chi khoang
11%, tir 5,41 £ 1,41 1én 6,00 = 1,55. Mac
du vay, nhom tap van cho thiy sy cai thién
c6 ¥ nghia thong ké, khang dinh loi ich cta
chuong trinh PHCN trong vi¢c cai thién
kha nang van dong, giam nguy co tai nhap
vién va bién c¢b tim mach sau phau thuat.

Chung t61 ghi nhan sy cai thién
dang ké co ¥ nghia thong ké vé khoang
cach di b 6 phut & ca 2 nhém nghién clru.
Khoang cach di bo 6 phut 1a mot chi s6
phan anh kha ning gang st toan than, dic
biét trong cac diéu kién hiéu khi, dong thoi
c6 gia tri tién luong quan trong d6i véi
bénh nhan tim mach. Su cai thién khoang
cach & ca hai nhém cho thay hiéu qua tich
cuc tir qué trinh hoi phuc sau phau thuat,
voi 191 ich vuot troi hon & nhém can thiép
nhd chuong trinh PHCNTM c¢6 cau truc.
Muc tang trung binh & nhom can thiép
vuot ngudng cai thién 1am sang quan trong
(30-50 m) duoc khuyén nghi trong céc
tiéu chuan quéc té [19], khang dinh rang
chuong trinh PHCNTM da mang lai gia tri
dang ké trong cai thién kha niang van dong
va chit luong cudc séng cua bénh nhan.

Ngoai cac chi s6 khach quan nhu

két qua lwong gia chic ning tim phdi,
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nhom nghién ctru cling xem xét sy thay doi
vé chat luong cudc song thong qua thang
diém EQ-5D-5L. Tuy két qua chi ghi nhan
su cai thién rat it, chi khoang tir 2-3% cho
ca nhom can thi€p va nhom ching, nhung
su thay dbi trudc sau nay 1a c6 y nghia
thong ké. Két qua nay twong tu nghién ciru
ctia Hofer [20], cha yéu thay d6i chinh vé
muc di lai, hoat dong hang ngay va dau don
kho chiu, khong thay doi & muc tu chim
soc va lo lang. Piéu nay co thé duogc giai
thich do bénh nhan cua ching t61 c6 tinh
than thoai mai sau khi duoc tu van k§ vé
cudc mo ciing nhu luyén tap PHCN trude
va ngay sau mo & giai doan 1 1am cho BN
tu tin vao kha ning phuc hoi ctia minh, tir
d6 BN c6 thé tu cham soc ban than ngay
tai givong bénh.

Bén canh viéc danh gia chat luong
cudc sdng néi chung bang thang diém EQ-
5D-5L, thang diém MacNew (MacNew
heart disease health-related quality of
life) chuyén bi€t cho bénh ly tim mach
thuong duoc dung dé danh gia CLSC cua
nguoi bénh trong cac nghién ctru sau PCI,
CABG va PT thay van tim [20]. Nghién
clru ciia 2 tac gia tai Ao 1a Hofer [21] va
Eder [22] cho két qua tuong ty v&i nghién
clru cta ching t6i & diém thé chat, diém
x4 hoi va diém MacNew chung, tuy nhién
su cai thién c6 y nghia ¢ diém tinh than &
2 nghién ctru trén lai khong thiy ¢ nghién
ctru ciia chiing toi. Su khac biét nay co thé
do viéc tu van céac nguy co cia cudc mb tot,
kém theo do viéc tap luyén PHCN trudce
mé va ngay sau PT gitip cho nguoi bénh



CONG TRINH NGHIEN CUU KHOA HQC

giam tdi da ti 1& xay ra cac bién ching hau
phau ciing nhu giam s6 ngay nam ICU va
hau phau. Tat ca cac yéu td trén di lam cho
bénh nhan dugc thoai mai vé mat tinh than
t6i da trude khi dén tap luyén véi ching
t6i, dan dén sy thay doi trude sau vé diém
tinh than 13 ting nhe va khong c6 y nghia
thdng ke.

C6 18 viéc hoi phyc kha ning gang

thién CLCS ciia nhém BN sau PTTH, ké
ca & nhoém khong luyén tap PHCNTM.

5. KET LUAN

Quy trinh k¥ thuat PHCNTM trén
bénh nhan sau PTTH tai khoa Phuc hoi
chtic nang - Bénh vién Quan y 175 cho thiy
sy an toan va hiéu qua, ti 1€ bién ching sau

phiu thuat thap, gitp ting cuong kha ning

strc cling nhu sy gidm dau vét mo qua thoi  gang stre va cai thién chat lvgng cudc song

gian cting gbp phan chinh yéu vao viéc cai  cua nguoi bénh.
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