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V. KET LUAN

Diéu tri giam nhe bang carboplatin cho tré
mac u nguyén bao than kinh nguy co cao budc
dau cho thay hiéu qua trong cai thién triéu
chirng va kiém soat tién trién bénh, ddc biét
trong b6i cdnh ngudn luc han ché. Phac d6 nay
khong chi gép phan nang cao chat lugng sbng
cho bénh nhi ma con c6 mdc dé an toan chap
nhan dudc, ggi m& mot hudng diéu tri phu hop
cho cac qudc gia dang phat trién nhu Viét Nam.
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HIEU QUA PHUC HOI CHU’C NANG TIM MACH O’ BENH NHAN
SAU PHAU THUAT VAN TIM VA BAC CAU MACH VANH
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bat van dé: Bénh tim mach la nguyén nhan tu
vong hang dau. Phau thuét van tim va bac cau mach
vanh cai thién tién Iu’dng, nhung can chudng trinh
phuc hdi phu hap de dat h|eu qua hdi phuc t6i uu.
Muc tiéu: Danh gid hiéu gua phuc hoi tim mach 6
tuan tai bénh vié_n doi vai gang strc tim mach va chat
lugng cudc séng sau phau thuat. Phuang phap
Nghién c(ru can thiép ngau nhién cé d6i chiing trén
216 bénh nhan sau phau thuét tai Vién Tim, chuyén
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dén Bénh vién Phuc hoi chlfc néng — Diéu_tri bénh
nghé nghiép (01/2023- 10/2024). Chia ngau nh|en
thanh 2 nhdom: can thiép va chiing. Danh gia cac chi
s6 6MWT, Peak VO2, MET va HRQoL sau 6 tuan. Két
qua: Nhom can thiép cai thién r6 rét so véi nhom
chiing: 6MWT tdng 155,37 + 55,96m vs 20,79 +
40,60m; Peak VO2 tang 4,94 + 2,33 vs giam 0,80 +
2,60 ml/kg/phut; MET tang 1,30 + 0,68 vs giam 0,26
+ 0,90; HRQoL tang 28,44 £ 9,84 vs 11,13 £ 8,71 (p
<0 001) Hiéu qua lién guan den nai CLr tra, g|d| tinh
va EF sau md. K&t luén: Phuc h0| chic nang tim
mach 6 tuan gitp ca| thlen ro rét gang suc, tiéu thu
oxy va chat lugng cudc s6ng sau phau thuat tim.

Tur khoa: Phuc hoi chirc nang tim mach, 6MWT,
Peak VO2, MET, chat lugng cudc sng.

SUMMARY
EFFECTIVENESS OF CARDIAC
REHABILITATION IN PATIENTS AFTER

HEART VALVE SURGERY AND CORONARY
ARTERY BYPASS GRAFTING
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Background: Cardiovascular disease is a major
cause of death. While valve surgery and CABG
improve outcomes, rehabilitation is key to full
recovery. Objective: To evaluate the effectiveness of
a 6-week inpatient cardiac rehabilitation program on
cardiovascular endurance and quality of life after
cardiac surgery. Methods: A randomized controlled
trial of 216 post-surgical patients was conducted from
Jan 2023 to Oct 2024. Patients were randomly
assigned to intervention or control groups. After 6
weeks, outcomes (6MWT, Peak VO2, MET, HRQoL)
were evaluated. Results: The intervention group
showed significantly greater improvements than the
control group: 6MWT increased by 155.37 + 55.96 m
vs 20.79 £ 40.60 m; Peak VO: increased by 4.94 +
2.33 vs decreased by 0.80 £ 2.60 ml/kg/min; MET
increased by 1.30 £ 0.68 vs decreased by 0.26 +
0.90; HRQoL improved by 28.44 + 9.84 vs 11.13 £
8.71 (p < 0.001). Factors influencing outcomes
included place of residence, gender, and postoperative
ejection fraction (EF). Conclusion: A 6-week cardiac
rehabilitation program significantly improves exercise
capacity, oxygen consumption, and quality of life after
cardiac surgery. Keywords: Cardiac rehabilitation,
6MWT, Peak VO2, MET, quality of life.

I. DAT VAN PE

Bénh tim mach la nguyén nhan tr vong hang
dau trén thé qidi véi khoang 17,9 triéu ca moi
nam, chiém 31% t6ng sd ca tir vong [1]. Tai Viét
Nam, con s nay khoang 200.000 ca, chiém 33%
[2]. Ph3u thuat van tim va bic cdu mach vanh 13
hai phugng phap diéu tri hiéu qua, gilp cai thién
chirc ndng tim va giam nguy cg bién ching. Tuy
nhién, giai doan hau phau thudng kéo dai va
tiém &n nhiéu nguy co néu khéng cé chucng
trinh phuc hoi chi'c nang tim mach (PHCNTM)
phu hgp.

Nhiéu nghién cu qudc t€ da chdng minh
hiéu qua ctia PHCNTM toan dién trong viéc nang
cao kha nang géng siic, chirc ndng tim phdi va
chat lugng cudc song Tuy vay, tai Viét Nam, s6
Iu’dng nghién cltu va viéc trién khai PHCNTM van
con han ché, ddc biét d6i véi nhdm bénh nhan
sau phau thuat van tim va bac cau mach vanh.
Thuc trang nay dan dén viéc nhiéu bénh nhan
chua dugc ti€p can day du véi cac phuong phap
phuc hoi chuyén biét, anh hudng dén két qua
diéu tri lau dai.

Xuat phat tU nhu cau thuc tién, nghién ctu
nay nham danh gid hiéu qua chu’dng trinh
PHCNTM kéo dai 6 tuan tai bénh vién d6i vdi
bénh nhan sau phau thuat tim. Két qua nthen
cu ky vong cung cap co s khoa hoc dé ho trg
trién khai cac chuong trinh PHCNTM toan dién,
gop phan nang cao chat lugng diéu tri va hoi
phuc chilfc nang cho ngudi bénh.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1, Poi tu’dng nghlen ciru. Ngudi bénh
sau phau thuat bdc cdu mach vanh, phau thuat
van tim tai Vién Tim dugc chuyén qua Bénh vién
Phuc hdi chifc nang — Biéu tri bénh nghé nghiép
trong thdi diém nghlen clu.

- Tiéu chuén chon miu

+ Tat ca bénh nhan tlr 18 tudi trd 1én

+ Bénh nhan sau ph3u thuat van tim, béc
cau mach vanh tai Vién Tim dugc chuyen qua
bénh vién Phuc hoi chi'c nang — Diéu tri bénh
nghé nghiép

+ Dong y tham gia nghién clu.

+ Khéng cd chdng chi dinh tuyét doi va nguy
cd cao khi thuc hién nghiém phap di bo 6 phat
va bai tap trén hé théng CPET.

- Tiéu chudn loai tror

+ Cac bénh nhédn do hoan canh ca nhan
khong cé diéu kién tham gia nghién clu.

+ Bénh nhan khong giao tiép dugc, khong
on dinh vé& mat tinh than

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: Nghién clu can
thiép 1am sang ngau nhién c6 nhém chirng dugc
thuc hién tur thang 1/2023 dén thang 10/2024._

- C60 mau va phuong phap chon mau:
Cong thirc tinh ¢ mau udc lugng su khac biét
cua hai s6 trung binh

ZI_{:O' -

a = 0,05. o la dd léch chudn chung cta 2
nhom dudc tinh bang cong thirc sau:

||(”1 —1)s2 4+ (n, — 1)s2
- .“| n, +mn, —2

d la muc sai s6 chdp nhan trong nghién cru
ching téi la 0.7

Theo nghién cru clia Nguy@n Hoai Nam
(2021) tai Bénh vién Phuc hoi chirc nang. Diéu
tri Bénh nghé nghiép, diém chét lugng cudc séng
sau can thiép  nhdm can thiép la 72,9 = 1,9 va
nhém chu’ng la 69,0 £+ 4,9[3]. TU s6 liéu nay, do
léch chuan chung dugc tinh xap xi 3,7, dan dén
¢ mau t6i thiéu can thiét cho mbi nhém 13 108.

- Phuong phap chia nhom: Sau khi dap
Ung tiéu chi chon mau va ky cam két dong
thuan, bénh nhan dugdc bac si nghién cltu danh
gid ban dau va phan ngau nhién vao hai nhém,
phan tang theo gigi va mic nguy cd EF (thdp
hodc trung binh) dua trén két qua nghiém phap
gang sic hd hap tuan hoan (CPET). Day la
nghién ctfu md, khong ap dung lam mu.

- Chuong trinh can thiép cu thé cho moi
nhom:
| Chuong trinh

| Nhém |Nhom|
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can thiépichirng
Su giam sat cla Bac si va Ky x x
thuat vién PHCN
biéu tri thudng quy sau phau x N
thuat
Tu van cac bai tap van dong x N
va phuc hdi chifc nang tai nha
Phuc h6i chlc nang 6 tuan tai
Bénh vién X
biéu chinh chuong trinh phuc
héi chirc ndng theo diém AT X
cho tirng bénh nhan riéng biét
Chuong trinh gido duc suc
khoe thay dé’iulé'i sdng ché& do X X
an
Chuong trinh vat ly tri liéu X X
Hoat dong tri liéu X X
Tu van vé tam ly va hudng X x
nghiép trudc-sau

Nhém chirng dudc diéu tri theo chudng trinh
PHCNTM thudng quy sau phau thuat, gém tu
van bai tap, gido duc sic khoée, huéng dan tap
tai nha, nhdc nhd qua dién thoai va tai kham
dinh ky 2 tuan/lan d€ diéu chinh bai tap. Céc chi
s6 dugc danh giad trudc va sau can thiép.

Nhém can thiép thuc hién chugng trinh
tugng tu nhung luu trd 6 tuan tai bénh vién,
dudc giam sat truc ti€p bdi bac si. Bai tap dugc
thiét k€ ca nhan hoda dua trén két qua danh gia

lI. KET QUA NGHIEN cU'U

CPET va nguGng AT.

- Néi dung nghién cuu:

Nhén trdc hoc: tudi, gidi, nghé nghiép, nai &.

D3c diém bénh ly: Phan nhém EF, hit thudc
la, tang huyét ap, dai thao dudng, rdi loan md&
mau, bénh phdi man tinh, loai phau thuit, Mdc
do suy tim (dua vao NYHA)

- Hiéu qua can thiép:

+ 6MWT: s6 mét bénh nhan di dudc trong
bai test di bd 6 phit.

+ Peak VO2: do bdng hé thdng CPET, phan
anh kha nang tiéu thu oxy toi da.

+ MET: do bang CPET, phan anh mdrc tiéu
thu ndng lugng.

+ Chat lugng cudc song (HRQoL): danh gia
bang bd cong cu HRQoL chuyén biét cho bénh
tim mach.

- Phuong phap xu' ly va phan tich sé6
liéu: DUt liéu dugc phan tich bang Stata 17.0. Sur
dung théng ké mo ta (tan so, ty Ié %, trung binh
+ SD, trung vi va IQR). So sanh trudc — sau
trong nhdm bang kiém dinh t bdt cdp; so sanh
gita hai nhém bang t khdng bdt cdp hodc
ANOVA tuy loai bién. V@i bién phu thudc khong
phdn phdi chudn, &p dung Mann-Whitney,
Wilcoxon hodc Kruskal-Wallis.

- Pao dirc trong nghién ciru: Nghién ciu
da thong qua HoOi dong dao dic trong nghién clru
y sinh hoc ctia Trudng Dai hoc Y dugc Can Tho

3.1. P3c di€ém nén ngu'di bénh tham gia nghién ciru
Bang 1. Dac diém nén nguoi bénh tham gia nghién ciru giifa nhom can thiép va nhom

chirng (n=216)

Pac diém | Tong | Nhém can thiép (n %) | Nhém chirng (n %) | p
Tudi
TB+PLC | 54,4+12,8 | 54,7 + 11,9 [ 54,1 £ 13,7 [ 0,743
Nhém tudi
<40 tudi 37 (17,1%) 15 (40,5%) 22 (59,5%)
41- 60 tudi 97 (44,9%) 53 (54,6%) 44 (45,4%) 0,332
>60 tudi 82 (38,0%) 40 (48,8%) 42 (51,2%)
Gidi tinh
Nam 130 (60,2%) 71 (54,6%) 59 (45,4%) 0,095
NG 86 (39,8%) 37 (43,0%) 49 (57,0%) '
Nghé nghiép
Nghi huu 113 (52,3%) 59 (52,2%) 54 (47,8%)
V&n phong 9 (4,2%) 4 (44,4%) 5 (55,6%)
NGi trg 27 (12,5%) 13 (48,1%) 14 (51,9%) 0,885
Budn ban 12 (5,6%) 7 (58,3%) 5 (41,7%)
Nghé khac 55 (25,5%) 25 (45,5%) 30 (54,5%)
Noi 6
Tp.HCM 88 (40,7%) 67 (76,1%) 21 (23,9%) <0.001
Tinh khac 128 (59,3%) 41 (32,0%) 87 (68,0%) '

Nhdn xét: Hai nhom can thiép va chiing
tugng dong vé dac diém dan s6-xa hoi, vdi tudi

trung binh toan mau la 54,4 + 12,8 (54,7 + 11,9
G nhdm can thiép va 54,1 + 13,7 & nhom ching;

359



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

p = 0,743). Phan bd cac nhém tudi (<40, 41-60,
>60) tudng dudng gitra hai nhom (p = 0,332).

Nam gidi chiém da s6 (60,2%), khong cd khac

biét c6 y nghia vé gigi gilta hai nhom (p =
0,095). V& nghé nghiép, da so la ngugdi nghi huu

(52,3%), khong cé su khac biét giita hai nhém
(p = 0,885). Nai cu tru la yéu td duy nhat cé su
khac biét dang ké: 76,1% ngudi trong nhdm can
thiép song tai TP.HCM so véi 23,9% & nhom
ching (p < 0,001.

Bang 2. Pac diém nén nguoi bénh tham gia nghién ciu giifa nhom can thiép va nhém

chirng (n=216)

Pac diém | Tong |Nhom can thiép (n %)[Nhém chirng (n %)| p
Hut thuoc la
Khéng 164 (75,9%) 78 (47,6%) 86 (52,4%) 0.203
) 52 (24,1%) 30 (57,7%) 22 (42,3%) '
Mirc do suy tim (dua vao NYHA)
NYHA II 121 (56,0%) 61 (50,4%) 60 (49,6%) 0.891
NYHA I 95 (44,0%) 47 (49,5%) 48 (50,5%) ;
Tiéu dudng
Khéng 182 (84,3%) 90 (49,5%) 92 (50,5%) 0.709
[ 34 (15,7%) 18 (52,9%) 16 (47,1%) '
Tang huyét ap
Khong 137 (63,4%) 68 (49,6%) 69 (50,4%) 0.888
o) 79 (36,6%) 40 (50,6%) 39 (49,4%) '
Bénh phoi tat ngén man tinh
Khéng 216 (100,0%)|] 108 (50,0%) [ 108(50,0%) | -
ROi loan lipid mau
Khong 145 (67,1%) 75 (51,7%) 70 (48,3%) 0.469
C6 71 (32,9%) 33 (46,5%) 38 (53,5%) '
Bénh ly khac
Khéng 87 (40,3%) 38 (43,7%) 49 (56,3%) 0127
o) 129 (59,7%) 70 (54,3%) 59 (45,7%) '
Nhom phau thuat
Van tm 117 (54,2%) 54 (46,2%) 63 (53,8%) 0219
Phau thuat bdc cau mach vanh| 99 (45,8%) 54 (54,5%) 45 (45,5%) '

Nhén xét: Hai nhom can thiép va chiing
tuang dong vé cac dic diém lam sang va bénh
ly. Ty I& hat thu6c 14 chung la 24,1% (nhém can
thiép 57,7%, nhém ching 42,3%; p = 0,203).
Phan b6 mic d6 suy tim NYHA II (56%) va
NYHA III (44%) tuong duadng gilra hai nhém (p
= 0,891). Cac bénh nén déu khéng cd su khac
biét cé y nghia thdng ké: ti€u dudng (15,7%; p

Bang 3. Hiéu qua cai thién chi s6 6MWT

= 0,709), tang huyét ap (36,6%; p = 0,888), va
r6i loan lipid mau (32,9%; p = 0,469). Khong cd
bénh nhan nao mac COPD. Ve loai phau thuat, ty
Ié phau thudt van tim (54,2%) va bac cau mach
vanh (45,8%) tuang duong gilra hai nhém (p =
0,219).

3.2. Hiéu qua caa chuang trinh phuc hoi
chirc nang tim mach 6 tuan tai Bénh vién

n=216)

Nhom chirng Hé so

Chi s6 Nhém can thiép

P1).(3)|P(2).(4)

Trudca) Sauw) DID

Trudc(y) Sau(z)
6MWT

321,56+56,38|342,34+59,11

291,24+62,91|446,61+78,14
Hiéu qua can thiép 155,37 + 55,96

20,79 + 40,60 0,001/<0,001(134,58

Pmd <0,001

P(1),3): So sanh nhém can thiép véi nhém doi
chiring trudc can thiép

P@),4): So sanh nhém can thiép véi nhém doi
chirng sau can thiép

pmd: SO sanh khac biét trung binh trudc sau
nhom can thié€p so vdi nhom chirng

Nh3n xét: Su khac biét gilta nhom can
thiép va nhdm chling trong bai kiém tra 6MWT
thé hién rd rét vdi su’ cai thién dang k& sau can
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thiép & cd hai nhdm. Trung binh trudc va sau
can thiép, nhdm can thiép c6 gia tri 6MWT tang
tir 291,24 + 62,91 m 18n 446,61 + 78,14 m (p <
0,001), trong khi nhdom chiing chi cai thién tir
321,56 + 56,38m 1én 342,34 + 59,11 m (p <
0,001). So v@i nhom chirng, nhéom can thiép cd
su' thay d&i trung binh trudc va sau cao hon rd
rét vdi su khac biét trung binh la 155,37 + 55,96
m (p < 0,001). Hé s& DID Ia 134,58.
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Bang 4. Hiéu qua cdi thién chi s6 Peak VO: (n=216)

- Nhom can thiép Nhom chirng Hé s6
Chi so Trudc(y) Sau(2) Trudcs) Sau) P3| P4 | p1p
Peak VO> 10,07+2,84 | 15,01+3,58 | 12,84+2,81 | 12,04+2,90
FiGu qua can thiep 494 % 2,33 20,80 £ 2,60 <0,001)<0,001} 5,74
Pmd <0,001

Nhan xét: Gia tri Peak VO2 cdi thién dang
k& & nhdm can thiép sau can thiép (tang trung
binh 4,94 + 2,33 ml/kg/phut), trong khi nhdm
chiing giam nhe (-0,80 + 2,60 mi/kg/phut), véi
su khac biét co6 y nghia thdng ké (p < 0,001).
Trudc can thiép, nhdom chiing cé Peak VO2 cao

hon (12,84 so véi 10,07), nhung sau can thiép,
nhédm can thiép vuot Ién (15,01 so véi 12,04); ca
hai thdi diém déu cho thady su’ khac biét rd rét (p
< 0,001). Hé s6 DID dat 5,74, phan anh tac
ddng dang ké clia can thiép d6i véi cai thién chi
s6 gang suc tdi da.

Bang 5. Hiéu qua cai thién chi s6' MET (n=216)

Nhom can thiép

Nhom chirng Hé so

Chi so Trudc(y) Sau(2) Trudcs) Sau) P3| P@4 | p1p
MET 3,90£0,80 | 4,20£0,94 | 3,67£0,91 | 3,41£0,83
HiGu qua can thiep 1,30 + 0,68 20,26 £ 0,90 <0,001/<0,001 1,56
Dme 20,001

Nhén xét: Chi s6 MET tang ro rét ¢ nhdém
can thiép sau can thiép (ttr 2,90 £+ 0,80 |én 4,20
+ 0,94), trong khi nhém chiing giam nhe (tur
3,67 + 0,91 xudng 3,41 * 0,83). M{ic cai thién
trung binh ¢ nhém can thiép la 1,30 + 0,68, so
véi muic gidm -0,26 £ 0,90 & nhdm ching; su

khac biét c6 y nghia thong ké (p < 0,001). So
sanh tai ting thdi diém gilta hai nhdm déu cho
thdy khac biét dang k& (p < 0,001). Hé s6 DID
dat 1,56, cho thay tac dong doc lap va cé y
nghia cua can thiép d6i vGi mic tiéu thu oxy
theo hoat dong thé Iuc.

Bang 6. Hiéu qua cadi thién chi s6 chat luong cudc séng HRQoL (n=216)

Nhom can thiép

Nhom chirng Hé so

Chi so Trudc(y) Sau(2) Trudcs) Sau) P3| P4 | p1p
HRQoL 39,31+7,26 | 67,75+6,31 | 41,19+7,66 | 52,32+5,27
Hiéu qua can thiép 28,44 + 9,84 11,13 + 8,71
Prmd <0,001
Mirc do chat lugng cudc song 0,066 [<0,001| 10,42
Kém 11 (10,2%) | 0(0,0%) | 6(56%) | 6 (56%)
Trung binh 71 (65,7%) | 14 (13,0%) | 64 (59,3%) | 95 (88,0%)
T6t 26 (24,1%) | 94 (87,0%) | 38 (35,2%) | 7 (6,5%)

Nhan xét: Chi s6 HRQoL cai thién ro rét g
nhom can thiép sau can thiép (tir 39,31 + 7,26
Ién 67,75 £ 6,31), so vGi nhom chirng (tur 41,19
+ 7,66 1én 52,32 + 5,27). Hiéu qua can thiép
cla nhom can thiép (28,44 = 9,84) cao hon
nhom chiing (11,13 + 8,71), véi khac biét co y
nghia théng ké (pmd < 0,001), hé s6 DID la
10,42. Ty Ié nguGi thudc muc “T6t” trong nhém

can thiép ting tUr 24,1% Ién 87,0%, trong khi
nhom chiing giam tur 35,2% xudng 6,5%. Khong
con d6i tugng nao thudc mic “Kém” & nhém can
thiép sau can thiép, trong khi nhdm ching van
duy tri & muc 5,6%.

3.3. Cac yéu to lién quan dén hiéu qua
cua chuong trinh phuc héi chirc nang tim
mach

Bang 7. Cac yéu to'lién quan dén hiéu qua can thiép Peak VO: va 6MWT (n=216)

 x HQCT Peak VO HQCT 6MWT

Bac diem TB % PLC T p TBPLC | p
Ngci 6
Tp.HCM (n=26) 358 £ 3,71 172,45 £ 74,08
Tinh khac (n=44) 1,03 £ 3,81 <0,001 64,45 + 81,16 <0,001
Huat thuoc la

Khong (n=164) 253,72 79,40 £ 78,99

6 (n=52) 1,82 £ 4,02 0,586 115,46 % 90,89 0,011

Nhdn xét: Cac yéu t06 lién quan dén hiéu qua can thiép gom gidi tinh, nci & va thoi quen hut
thu6c. Nam gidi cai thién chi s6 6MWT nhiéu hon nir (98,67 + 88,01 so vGi 72,07 + 73,07; p =
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0,046). Ngudi song tai TP.HCM cé murc cai thién HRQoL, Peak VO2 va 6MWT cao hon so véi ngudi &
tinh khac (p < 0,001). Ngugi hut thudc cai thién 6MWT nhiéu han ngudi khong hit (p = 0,011).
Bang 8. Cac yéu to'lién quan dén hiéu qua can thiép MET va HRQoL (n=216)

Y o HQCT MET HQCT HRQoL
bac diem TB  DLC  p TBDLC | p
NGi 6
Tp.HCM (n=26) 0,07 0,88 24,43 £ 12,39
Tinh khac (n=44) 0,21 1,16 <0,001 16,59 £ 11,93 <0,001
Hé s tuong quan | r=0,040 | 0,557 | r=0,163 | 0,017

Nhan xét: Hiéu qua can thiép co lién quan
dén ndi & va chi s6 EF sau can thiép. Nhdm sdng
tai TP.HCM cd mdc cai thién MET (0,97 + 0,88)
va HRQoL (24,43 = 12,39) cao hon nhom & tinh
khac (MET: 0,21 = 1,16; HRQoL: 16,59 =+
11,93), véi p < 0,001. Chi s6 EF sau can thiép co
tuang quan thong ké véi HRQoL (p = 0,017).

IV. BAN LUAN )

Nghién ctu trén 216 bénh nhan sau phau
thudt tim cho thdy tudi trung binh 13 54,4 +
12,8, thap han cac nghién ctu chau Au nhung
tuong ddng véi khu vuc, véi 17,1% dudi 40 tudi
— phan anh xu hudng tré hda bénh tim mach tai
Viét Nam, dac biét & cac ca van tim do thap tim.
Nam gi6i chiém 60,2%, phu hgp véi déc diém
dich té bénh mach vanh. Ngugi nghi huu chiém
52,3%, thé hién ganh n3ng bénh tat & ngudi cao
tudi. Su khac biét theo noi cu trd (p < 0,001)
cho thdy bat binh dang trong ti€p can PHCNTM,
nh&n manh nhu cdu phat trién cdc md hinh tir
xa. Nhém CABG co6 ty |é cac yéu t6 nguy cd cao
han (hat thudc, tang huyét ap, dai thdo dudng,
r6i loan lipid mau), trong khi nhém van tim cé ty
|é EF giam nhiéu hon, phan anh ddc diém bénh
ly va mdc do suy tim nang haon.

Sau 6 tuan can thiép, chuang trinh PHCNTM
cho thay hiéu qua ro rét. Quang dudng 6MWT
tang trung binh 155,37m (p < 0,001), vugt mdc
tang 97,4m trong nghién cru cua Bellet [4]. Chi
sO Peak VO2 tang 4,94 mil/kg/phit — cao han
mic 3,1 mi/kg/phit trong phan tich téng hgp
cla Taylor (2018) [5]. MET cai thién tur dugi 3
Ién trén 4 (p < 0,001), véi hé s6 DID la 1,56 —
tuong duang két qua cua Kaminsky (2020) [6].
bang chu y, ngudng 4 MET mang gia tri tién
lugng cao, ho trg kha nang hoat déng doc lap va
giam bién ching.

Vé chét lugng cudc sbng, diém HRQoL ting
28,44 diém, so vGi 11,13 diém & nhém chiing,
vGi hé s6 DID dat 10,42 — cao han mUrc cai thién
dudc bdo cdo bdi Francis (2019) [7] va Chen et
al. (2018) [8]. Ty Ié bénh nhan dat muc “Tot”
tang tir 24,1% Ién 87,0%, trong khi nhdm chiing
gidam. Su cai thién nay dén tir su két hop gilra
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cai thién thé chat, yéu t6 tdm ly, gido duc sic
khoe va mic do tuan thd cao. Mac du chuaong
trinh chi kéo dai 6 tuan — ngén hon nhiéu nghién
ctru khac — hiéu qua van tudng ducng hoac vugt
tr6i, phu hgp khuyén nghi cia Ambrosetti (2021)
[9] v& m6 hinh PHCNTM ngdn han. Dong thdi,
ghi nhan mai lién hé chat ché gilra cai thién sinh
ly va diém HRQoL, khang dinh hiéu qua toan
dién cuia chuagng trinh.

Phan tich cho thdy nam gidi cai thién kha
nang van déng tét han nit gidi, cé thé do phu ni¥
gap nhiéu rao can han khi tham gia PHCNTM,
nhu ganh nang gia dinh hoac lo au cao. Ngoai
ra, bénh nhan séng tai TP.HCM cé murc cai thién
vé thé chat va chéat lugng cubc séng cao hon so
v@i ngudi tUr cac tinh khac, cho thay diéu kién
ti€p can dich vu y t€, mdi trudng luyén tap, va
thong tin ho trg la nhitng yéu té quan trong gop
phan nang cao hiéu qua can thiép.

V. KET LUAN
Chuong trinh phuc héi chfc nang tim mach

6 tuan dat hiéu qua déng bo va cd y nghia lam

sang trén kha ndng gdng suic, kha nang tiéu thu

oxy t6i da, chi s6 MET va chat lugng cubc song.

Céac yéu t6 anh hudng dén hiéu qua phuc hoi la

gidi tinh va vi tri dia ly.
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KET QUA CAY GHEP IMPLANT SO'M TAI BENH VIEN RANG HAM MAT
TRUNG UONG HA NOI NAM 2023 - 2024

Pam Vin Viét!, LAu A Minh2, Nguyén Thi Ha!,

TOM TAT

Mot ngh|en Cu’u mo ta chum ca bénh dugc thuc
hién nham danh g|a két qua cay ghép |mplant sém tai
Benh vién Rang Ham Mét Trung uong Ha NOi tir ndm
2023 dén nd3m 2024. Tong c6 15 bénh nhan véi 18 vi
tri cdy ghép dugc theo doi tir 4-8 tuan sau nh8 rang
dén 6 thang sau khi cay ghep Két qua cho thay ti lé
thanh cong tong thé clia cdy ghép implant sém I3
94,7%. MUc do on dinh sd khai trung b|nh dat 72 1SQ,
Igi sting hod dat trung binh 3,6mm, va méc do dau
chl yéu & mic nhe sau 3 ngay dau. Cac yéu to anh
hudng dén két qua cay ghép bao gobm mat dé xuong,
chiéu rong xuong c6 ich va chiéu réng Igi strng hoa
ban dau. Cay ghep |mpIant sém la mot phu‘dng phap
hiéu qua giup rat ngan thdi gian diéu tri va dam bao
tham my, chirc nang tot.

Ta khoa: cay ghép |mpIant sém, thanh cong,
mat do xuang, Igi sing hod, 6n dinh sg khdl

SUMMARY
OUTCOMES OF EARLY IMPLANT
PLACEMENT AT THE NATIONAL HOSPITAL
OF ODONTO — STOMATOLOGY, HANOI

FROM 2023 TO 2024
A case series study was conducted to evaluate
the outcomes of early dental implant placement at the
National Hospital of Odonto — Stomatology, Hanoi,
from 2023 to 2024. A total of 15 patients with 18
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2Truong Pai hoc Y Duoc - Pai hoc Quéc gia Ha Noi
3Vién Pao tao Rang Ham Mat - Truong Pai hoc Y Ha Noi
Truong Dai hoc Kinh doanh va Céng nghé Ha Noi
Chiu trach nhiém chinh: bam Van Viét

Email: implantdrviet@gmail.com

Ngay nhan bai: 15.4.2025

Ngay phan bién khoa hoc: 21.5.2025

Ngay duyét bai: 20.6.2025

Tran Thi My Hanh?, Phan Thuy Linh?

implants were followed from 4-8 weeks post-
extraction up to 6 months post-implantation. The
overall success rate was 94.7%. The mean primary
stability was 72 ISQ, the average keratinized mucosa
width was 3.6 mm, and postoperative pain was mostly
mild during the first three days. Factors associated
with treatment outcomes included bone density,
alveolar bone width, and initial keratinized tissue
width. Early implant placement proved to be an
effective approach, shortening treatment time while
maintaining functional and aesthetic outcomes.

Keywords: early implant placement, success
rate, bone density, keratinized gingiva, primary
stability, insertion torque.

I. DAT VAN DE

Ngay nay, clng véi su’ phat trién kinh té& - x3
hoi, nhu cau cham soc sic khoé toan than noi
chung ciling nhu stic khoé rang miéng noi riéng
ngay cang dugc quan tam. Nhg nhiing (ng dung
mdi cla khoa hoc ky thuat vao y hoc ndi chung
va nganh rang ham mat ndi riéng, diéu tri phuc
hGi rang mat da dat dugc nhiéu dot pha va cay
ghép nha khoa la lya chon tét nhat cho da s6
cac trudng hgp mat rang [1]

Cdy ghép |mpIant sém Ia quy trinh phau
thudt dat implant vao huyét 6 réng & thdi diém
4-8 tuan sau nhé, khi mé mém da lanh thuang
va che phu toan bd huyét & rang. Thai gian tri
hoan nay cho phep gia téng thé tich mo _mém,
dong thdoi glam cac tén thudgng viém nhiém tai
thdi diém nhé rang [2].

Trén thé€ gidi, da cd mot s6 nghién clru danh
gia diéu tri cdy ghép implant sém, tuy nhién tai
Viét Nam, hién nay van chua cé nghién clftu nao
danh gia hiéu qua cla diéu tri nay, do dé chuing
t6i ti€n hanh nghién ctu: "Whdn xét két qua cdy
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