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Nguyén Thi Thay Liéu®, L& Vin Diing*, Than Ha Ngoc Thé'?

TOM TAT

bat van dé: Sa sit tri tué (SSTT) la hdi ching
thu’dng gap o} ngerl cao tudi, Ia mot trong nerng
nguyén nhan pho blen gay nhap vién, phu thudc, giam
chat lugng cuoc song o] ngu‘dl cao tudi. Tuy nhlen
nghién 5:qu van dé nay & nudc ta, dac biét trong cong
dong van con nhiéu han ché. Muc tleu nghién ciru:
Xac dinh ty 1€ hién mac SSTT va yéu td lién quan dén
SSTT & ngu’dl tr 65 tudi trd 1én tai hai xa Vinh Kim, x3
Thuan Hoa, huyen Cau Ngang, tinh Tra Vinh. Phu’dng
phap nghuen clru: Nghlen clru cét ngang mo ta, tién
hanh trén ngudi cao tudi (= 65 tu0|) c6 ho khau
terdng trd tai hai xa Vinh Kim, xa Thuan Hoa, huyén
Cau Ngang, tinh Tra Vinh. Chan doan SSTT du’dc thurc
hién qua hai giai doan: sang loc theo thang diém
MMSE va chan doan theo tiéu chuan DSM-5. Phan tich
hoi quy Iog|st|cs d& kiém dinh cac yeu to lién quan dén
SSTT. Két qua: Nghién ciiu thu thap dugc 334 NCT,
tudi trung binh 71,3 (65-93 tu0|) Ty lé SSTT theo
DSM-5 la 11,4%. Nhom > 80 tudi co lién quan dén
SSTT vdi OR = 18,4 (KTC 95%: 4,8-70,3), p < 0,001
so vdi nhom 70- 79 tudi. Trinh do hoc van nhom mu
chir c6 lién quan dén SSTT véi OR = 3,3 (KTC 95%:
1,4 -7,9), p = 0,006. Nndm co tién cén dot quy co
lien quan dén SSTT vGi OR= 7,7 (KTC 95%: 2,1 —
28,5), p = 0,002. Két luan: Ty Ié SSTT theo DSM-5
tai 2 x3 Vinh Kim, Thudn Hoa, huyén Cau Ngang, tinh
Tra Vinh 13 11 4% Yéu t§ I|en quan dén SSTT la tudi,
trinh do hoc van, tién cdn dot quy.

Tu khod: Sa sUt tri tué, ngudi cao tudi.

SUMMARY
THE SITUATION OF DEMENTIA IN THE
OLDER ADULT POPULATION AT TWO
COMMUNES OF CAU NGANG DISTRICT,

TRA VINH PROVINCE

Background: Dementia is a common health
problem among older adults. Despite dementia is also
a common cause of hospitalization, loss of
independence and reduced quality of life, the research
on this issue in Vietnam, especially in the community
setting, is still limited. Objectives: This study aimed
to assess the prevalence of dementia and factors
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related to dementia in people aged 65 years and older
in two communes of Cau Ngang District, Tra Vinh
Province. Methods: Descriptive cross-sectional study,
conducted on older adults (= 65 years old) with
permanent residence in two communes Vinh Kim,
Thuan Hoa of Cau Ngang District, Tra Vinh Province.
The diagnosis of dementia was made in two stages:
screening and diagnosis. The MMSE scale was used
for the screening stage (cut-off scores were < 24 for
literate participants and < 18 for the illiterate
participants). The diagnosis stage followed the DSM-5
criteria. Multivariate logistic regression analysis was
used to investigate relationships of dementia-related
factors. Results: The study included 334 older adults,
with mean age of 71.3 (65-93). The prevalence of
dementia diagnosed using the DSM-5 was 14.1%. The
group = 80 years old was related to dementia with OR
= 18.4 (95% CI: 4.8—-70.3), p < 0.001 compared with
the group 70-79 years old. Education level classified
as illiteracy was related to dementia with OR = 3.3
(95% CI: 1.4 — 7.9), p = 0.006. The group with a
history of stroke related to dementia with OR= 7.7
(95% CI: 2.1 — 28.5), p = 0.002. Conclusions: The
prevalence of dementia diagnosed as DSM-5 criteria
was 11.4%. Factors associated with dementia were
older age, education level and history of stroke.
Keywords: Dementia, older adults.

1. DAT VAN BE )

Theo t6 chlc Y t& thé€ gidi, c mdi 3 gidy
trén thé gidi s& cd mot ngudi mac SSTT, ndm
2019 c6 hon 55 triéu ngudi médc SSTT, con sG
nay dugc du bao sé la 78 triéu ngudi vao nam
2030, s& cd thé tdng gdp gan hai lan — khoang
139 triéu ngudi nam 2050, chi phi cho SSTT
trong nam 2019 la 1,3 nghin ty d6, du bdo sé Ién
dén 2,8 nghin ty d6 nam 2030.!

Tai Viét Nam, dén nay chi cd6 mét sO it
nghién clfu xac dinh vé ty & hién mac SSTT, déc
biét 1a cong dong. Chlng toi ti€n hanh nghién
clru v8i muc tiéu: Xac dinh ty 1& hién mac SSTT
va yéu t6 lién quan dén SSTT & ngudi tir 65 tudi
tra 1én tai hai xa Vinh Kim, xa Thuan Hoa, huyén
Cau Ngang, tinh Tra Vinh,

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Déi tu'gng nghién ciru

Tiéu chudn chon miu: Tat cad ngudi cao
tudi (= 65 tudi) thu‘dng trd tai hai xa Vinh Kim va
xa Thuan Hoa, huyén Cau Ngang, tinh Tra Vinh
tur thang 04/2022 — 04/2023.

Tiéu chudn loai tri: NCT c6 bénh tdm than
anh hudng dén tinh trang nhan thic, cd kho khan
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trong giao ti€p do: thinh gidc, thi giac, hay do tinh
trang bénh ly nén qua nang, qua suy yéu.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mo ta,
cat ngang, tién clu.

Cd mau: bugc tinh theo cong thirc
(21 -02)> X P x (1-P)

d2

n=

Trong do: P=0,071 udc tinh ty 1€ SSTT &
NCT theo nghién clfu ctia Tran Ky Hau va cong
su’ nam 2017 nghién cru trén d6i tugng NCT =
65 tudi ¢ cdng dong tai tinh Binh Dinh.? Dy kién
mat mau 10% nén c@ mau cla nghién clu la
310 NCT.

Bién sé nghién cuu. Thong tin nhan tréc
hoc, hoan canh xa hoi, bénh ly lién quan dugc
thu thap trong budi phong vén, dua vao bd cau
hoi thu thap dir liéu da@ dugc soan san. Tinh
trang suy yéu la bién danh dinh, gom 9 gid tri
theo thang diém suy yéu 1dm sang cua Canada.
Han ché hoat dong s6ng cd ban hang ngay
(ADL), la bién nhi gia, danh gid dua vao thang
diém Katz: cd suy gidam ADL khi < 6 diém. SSTT
theo thang diém MMSE (Mini Mental Status
Examination), la bién nhi gid, c6 suy giam nhan
thdrc khi ngudi bénh c6 MMSE < 24 diém & NCT
biét chit hodc < 18 diém & NCT khdng biét chi.

Phuong phap thu thap so liéu:

Budc 1: Lua chon hai xa Vinh Kim va xa
Thuan Hoa, huyén Cau Ngang, tinh Tra Vinh. Moi
xa 1ap danh sach NCT tir 65 trd 18n d€ chon ngau
nhién ngudi tham gia. Mdi tat ca NCT trong danh
sach dudc chon dén tram y t€ vao mot ngay
theo lich hen. NCT dudgc giai thich ky va ky déng
thuan tham gia nghién c(u.

Budc 2: Trudc tién, ngudi tham gia sé dudc

hoi cac cau hoi SPMSQ, thong tin cd nhan nhu:
tén, tudi, gidi, dia chi, s& dién thoai, trinh d6 hoc
van, tinh trang hon nhan, tién can. Sau dé NCT
dudc danh gia thang diém MMSE, néu téng diém
< 24 & NCT biét chit hodc < 18 & NCT khong
biét chit, NCT sé dugc danh gia SSTT theo tiéu
chudn cia DSM-5 (Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition).

Xt ly s6 liéu: Nhap liéu bang phan mém
Epi Data 3.1. Phan tich theo phan mém Stata
14.0. M0 ta céc ty 1& déc diém dén s6, bénh ly
clia mau nghién cfu. Kiém dinh chi binh phuong
(c6 hiéu chinh Fisher) dé kiém dinh su’ khac biét
gitra nhdm SSTT va nhom khoéng SSTT, hoéi quy
logistics da bién kiém dinh su lién quan gitra bién
phu thudc (SSTT) va bién doc 1ap (déc diém dan
sO, xa hoi, bénh ly).

Y dirc: Nghién clru dugc thong qua bdi HoI
dong Pao dic trong nghién clu y sinh hoc
DHYD TPHCM s6: 761/HPDBD-DHYD ngay
01/12/2021.

Il. KET QUA NGHIEN cU'U

Trong thgi gian nghién ctu tor 04/2022 —
04/2023, ching toi da thu thap 334 NCT thudc 2
xa Vinh Kim va Thuan Hoa, huyén Cau Ngang
tinh Tra Vinh. Xa Vinh Kim ¢4 téng s& 1273 NCT,
thu tap dugc 216 NCT tham gia nghién clru. Xa
Thudn Hoa cé tdng 659 NCT, thu thap dugc 118
NCT tham gia nghién c(tu, k&t qua nhu sau: tudi
trung binh 13 71,3 (65-93 tudi), chd yéu la dudi
80 tudi. S6 NCT c6 trinh d6 hoc van trén tiéu hoc
chiém ty Ié cao, cé 14,1% NCT khong di hoc (mu
chir). Pa s6 con da vg/chong va sdng vdéi gia
dinh. Ty I&€ mac bénh tdng huyét ap kha cao G ca
nam va nir gigi (Bang 1).

Bang 1: Pac diém déi tuong nghién ciu (n=334)

Pac diém Toan bo (n=334) Nam gidi (n=164) | Nir giéi (n=170)

\ 71,3 5,5 71,5 £5,8 71,2 £ 5,2
Trung binh £ BLC (65 — 93) (65 — 93) (65 — 89)

65 - 69, n, (%) 151 (45,2%) 74 (45,1%) 77 (45,3%)

Nhom tudi 70 = 79, n, (%) 151 (45,2%) 74 (45,1%) 77 (45,3%)
> 80 tudi, n (%) 32 (9,6%) 16 (9,8%) 16 (9,4%)

Kinh (n, %) 270 (80,8%) 133 (81,1%) 137 (80,6%)

Dan toc Khmer (n, %) 61 (18,3%) 29 (17,7%) 32 (18,8%)
Hoa (n, %) 3 (0,9%) 2 (1,2%) 1 (0,6%)

Khéng di hoc 47 (14,1%) 5 (3,1%) 42 (24,7%)

Trinh db Tiéu hoc 206 (62%) 105 (64%) 101 (59,4%)
hoc van Trung hoc g s 48 (14,4%) 36 (22%) 12 (7,1%)

i Trung hoc pho thong 30 (9%) 17 (10,4%) 13 (7,7%)
TU trung cap tré lén 3(0,9%) 1 (0,6%) 2 (1,2%)

Tinh trang Mu chir 47 (14,1%) 5 (3,1%) 42 (24,7%)

hoc van Co hoc van 288 (86,2%) 159 (96,9%) 128 (75,3%)
HOn nhan| Day du vg/chong (n, %) | 243 (72,8%) 149 (90,9%) 94 (55,3%)
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Doc than, ly di, géa (n, %)

91 (27,3%)

15 (9,1%)

76 (44,7%)

S6ng cung gia dinh (n, %)

293 (87,7%)

153 (93,3%)

140 (82,4%)

Hoan canhi™sgng mat minh (n, %) 34 (10,2%) 11 (6,7%) 73 (13,5%)
g Khac (n, %) 7(2,1%) 0 (0%) 7 (4,1%)

THA (n, %) 202 (60,5%) 102 (62,2%) 100 (58,8%)

BTD thp 2 (n, %) 41 (12,3%) 10 (6,1%) 31 (18,2%)
5énh i | DO quy cii (n, %) 15 (4,2%) 9 (5,5%) 6 (3,5%)

- Suy giam TADL (n, %) 58 (17,4%) 75 (15,2%) 33 (19,4%)
Suy giam ADL (n, %) 1(0,3%) 0 (0%) 1(0,6%)

Suy yéu theo CFS (n, %)

58 (17,4%)

25 (15,2%)

33 (19,4%)

Bang 2: Ty Ié hién mac SSTT theo tiéu chuén DSM-5 (n=334)

Pac diém Tan s6 (n) Ty 1€ %
Co SSTT 38 11,4
Khong SSTT 296 88,6

Tubi trung binh & nhitng trudng hdp SSTT cao hon ¢d y nghia théng ké so vai nhitng trudng hap
khong SSTT, p< 0,001. Ti I&€ SSTT & nhdm mu chif cao han ti € SSTT & nhdm ¢ hoc van, cd y nghia
thong ké véi p< 0,001. C6 su khac biét vé ti Ié tién can dot quy cli theo tinh trang SSTT, p< 0,001.
Khong cd su khac biét vé tinh trang bénh ly THA, DTD tip 2 theo tinh trang SSTT (Bang 3).

Bang 3: So sanh dic diém dan sé, xa héi, bénh Iy giita nhom SSTT va khéng SSTT

(n=334)
Pac diém Toan bd (n=334) SSTT (n=38) | Khong SSTT (n=296) p
754 % 5,5 70,8 = 5,3
Tudi (TB = BLC)| 71,3 £ 5,5 (65— 93) & — 8% €5 - 9% <0,001
Kinh (n, %) 31 (81,6%) 239 (80,7%)
Dan toc Khmer (n, %) 7 (18,4%) 54 (18,2%) 0,823
Hoa (n, %) 0 (0%) 3(1,1%)
o DU vg/chdng (n, %) 24 (63,2%) 219 (74%%)
Hon nhan e Ty hon/Boc than (n, %)| 14 (36.8%) 77 (26%) 0,158
S6ng cung gia dinh (n, %) 34 (89,5%) 259 (87,5%)
Hoan canh s6ng| S6ng mot minh (n, %) 4 (10,5%) 30 (10,1%) 0,632
Khac (n, %) 0 (0%) 7 (2,4%)
. N MU chif 100 (29,8) 234 (70,2)
Trinh dQ hoc van 6 hoc van 28 (8.4) 306 (91,6) <0,001
. . C5 (n, %) 23 (60,5%) 179 (60,5%)
Tang huyet ap Khéng (n, %) 15 (39,5%) 117 (39,5%) 0,995
. C5 (n, %) 5 (13,2%) 36 (12,2%)
BTD tip 2 Khéng (n, %) 33 (86,8%) 260 (87,8%) 0,860
. N C5 (n, %) 6 (15,8%) 9 (3%)
ot quy cu Khdng (n, %) 32 (84,2%) 287 (97%) <0,001
Bang 4: M6 hinh hoi quy logistic don bién | Trinh d6| CAé hoc van <0.001 1L
cdc yéu to lién quan dén tinh trang SSTT | hoc van Mu chit ! 4,6512,19-9,86
theo tiéu chudn DSM-5 & NCT (n=334) Tinh |Doc than, li di, 1
i . KTC trang hon goda 0,161
Bienso| Nhom P |OR| g50 nhan | Vg)/chong 0,6010,30-1,22
Tuoi <0,001(1,13(1,07-1,19 Song clng gia 1
65 — 69 tudi 1 Hoan dinh
, N 2,22- canh [S6ng mo6t minh| 0,727
Ntﬁ%rln 70-79tuoi | 0,001 | 6,6 | 19 g sdng | hodc cung 0,82 (0,28-2,45
- 5,61- ngudi khac
2 80twoi  |<0,001)19,25 g gy THA 0,095 | 1,0 | 0,5-2,0
e Nam 1 PTD tip 2 0,860 |1,09(0,40-2,98
Gidi tinh NG 0,21 {75570,783,1 Dot quy cl 0,001 |5,98 2,0-17,88
A in Kinh 1 Cac yéu to lién quan dén tinh trang SSTT:
Dan toc ——pze— 0902 159515,40-2,261  Tudi, trinh dd hoc van, ddt quy cii 6 ¥ nghia
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thong ké (Bang 5)

Bang 5: M6 hinh hoéi quy logistic da
bién cac yéu té lién quan dén tinh trang
SSTT theo tiéu chudn DSM-5 & NCT

(n=334)
Nhoém p OR KTC 95%
65 -69 1
Nhém tudi| 70-79 0,002 [6,24] 2,0-19,4
> 80 <0,001/18,394,81-70,34
Trinh d6 | C6 hoc van 0.006 1
hoc van Mu chit ! 3,34|1,42-7,87
D6c than, i )
HOon nhan | di,géa |0,591
Vg/chong 1,27/0,53-3,09
POt quy cl 0,002 7,72 2,09-28,51

IV. BAN LUAN

CG mau nghién clu clia chung téi tuong doi
I6n, khd da dang vé dd tudi, da s6 la dan toc
Kinh, ty I& mu chit, khéng di hoc chiém 14,1%.
Ty Ié c6 du vg/ chong chiém kha cao 72,8%, ty
I€ doc than/ ly hon la 27,3%. Hau hét NCT trong
nghién cltu séng cung vdi gia dinh chiém dén
87,7%, ty lé sdong mot minh la 10,2%, do 16i
sOng va nén van hoa cua nudc ta nén ngudi cao
tudi da phan s& sdng clng vdi gia dinh. Ddc
diém vé bénh nén, ty Ié m3c tdng huyét ap I1én
dén 60,5%. Dac diém ldo khoa, 17,4% NCT co
suy yéu theo thang diém suy yéu 1am sang cua
Canada, can tang cudng cong tac tuyén truyén
gido duc chdm sdc stic khoé dé ngudi cao tudi.

Ty 1& hién mac SSTT theo DSM-5 trong
nghién ctru 1a 11,4%. Nghién clu ciia Cao Manh
Long, theo tiéu chudn DSM-5 1a 7,2%.3 Nghién
clru cta L& Van Tuén, ty I& SSTT theo tiéu chuén
DSM-1V la 4,2%.* Nghién cltu ciia Eramudugolla,
cho th8y rd ty 18 chan doan clia DSM-5 cao hon
DSM-IV. Mot s6 két qua nghién clru khac vé ty 1€
SSTT ngudi 65 tudi trd 1én & nudc ta 1a 7,1%,
9,4%.° Khac biét gifa cac nghién cltu do sy’ khac
biét vé phuang phap nghién clru, mau dan sG...
TUr két qua trén cho thdy SSTT & NCT thuc su
dang la mot van dé can quan tém trong cong tac
chdm sdc stic khde NCT, tam soat phat hién sGm
SSTT & NCT la mét van dé quan trong.

TuGi cang cao nguy cd SSTT cang téng, md
hinh hdi quy logistic da bién cho thdy nhém tudi
cd lién quan dén tinh trang SSTT, so vGi nhom
tudi tir 65 — 69 tudi, nhom tudi tir 70 — 79 tudi
c6 ti 1é SSTT cao han vGi OR=6,24 (KTC 95%:
2,0 - 19,4), p=0,002. So vGi nhom tudi tir 65 —
69 tuGi, nhom tudi > 80 tudi co ti Ié SSTT cao
hon véi OR=18,39 (KTC 95%: 4,81 — 70,34),
p<0,001. Tuong tu nghién cfu ctia Doan Vuong
Dien Khanh, Tran Ky Hau, Longfei Jia, tudi chinh

la yéu t6 nguy co da dudc khang dinh va khong
thé thay d6i.267

Trinh d6 hoc van, nhdm NCT mu chif thi co
ti I& SSTT cao han so véi nhitng NCT cd trinh do
hoc van, véi OR=3,34 (KTC 95%: 1,42 — 7,87),
p=0,006. Ti Ié SSTT & nhdm mu chif la 29,8%,
trong khi do ti 16 SSTT & nhém c6 hoc van chi
8,4%, su khac biét co y nghia théng k& vdi
p<0,001. Tudng tu, tac gia Nguyen Ngoc Hoa, ty
lé mac SSTT & cac nhom biét doc, biét viét la
9,7%, & nhom cap I la 4,2% va & nhdm cap II
trd lén la 1,8%, su khac biét nay cé y nghia
thdng ké. Tac gia Lé Van Tuan cling cho thay
ngudi cd trinh dd hoc van thap cd nguy c6 mac
SSTT gap 4,2 lan ngudi cd trinh d6 hoc van cao,
p < 0,001.* Nghién c(tu clia Longfei Jia tai Trung
Quadc cho thay nhitng ngudi cé trinh do hoc van
< 1 ndm cé lién quan dén SSTT véi OR = 1,55
so V@i ngudi co trinh do hoc vdn > 6 nam, ngudi
¢6 trinh d0 hoc van tur 1-6 nam cé lién quan dén
SSTT vé@i OR = 1,17 so véi nguGi co trinh dé hoc
van > 6 nam.® Do do, trong thuc hanh Iam sang,
can chd y tam soat s6m SSTT & NCT cd trinh do
hoc van thap, can thiép cac bai tap réen luyén tri
nhd s6m dé cai thién tién trién bénh SSTT.

Nhém NCT co tién can dét quy thi ti Ié SSTT
cao han vdi OR= OR=7,72 (KTC 95%: 2,09 -
28,51), p=0,002. Tuong tu nghién clfu cta Doan
Vuong Diem Khanh cho thay tién can dot quy la
yéu t6 du bao SSTT vdi nguy cc lam tang STTT
lén dén 16 lan.> Nghién cfu clia Tran Ky Hau
cling ghi nhan, tién can dot quy la yéu t6 du bao
cla SSTT véi nguy cd tang SSTT la 6,3 lan.? Tac
gia Tran Van Huyén thuc hién trén NCT tai BV da
khoa khu vuc Cai Lay, cho thdy tién can dot quy
c6 lién quan dén SSTT véi, OR=7,97, KTC 95%:
1,65 — 38,37, p=0,01. MOt phéan tich gop, cho
thay tién cdn dot quy tdng nguy cd mac SSTT la
1,69 vGi KTC 95% la 1,5-1,9. Nhan dién sém,
ngan ngura va diéu chinh cac yéu t6 nguy cd co
thé thay d6i dudc cla bénh ly dot quy, tir do
gop phan giam tinh trang SSTT & NCT.

V. KET LUAN

Ty 1€ SSTT theo DSM-5 la 11,4%. Yéu t0 lién
quan dén SSTT & ngudi cao tudi 1a tudi, trinh dod
hoc van, tién can dot quy. Trong chdm soc siic
khoé ban dau & NCT, can tam soat SSTT sGm,
dinh ky va lap chién lugc can thiép cac yéu to
nguy cd SSTT d& ngdn nglra, cham tién trién cla
SSTT & ngudi cao tudi.
VI. LO1 CAM ON

Tran trong cam on Dai hoc Y Dugc Thanh
ph6 HO Chi Minh da tai trg kinh phi cho ching toi
hoan thanh cong trinh nghién ctu nay.
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KHAO SAT SU TANG CU'O'NG TUAN HOAN TAI VUNG COT SONG CO
SAU KHI TAP PONG TAC VAN PONG KHOP CO TREN NGU'O'l KHOE MANH

Phan Minh Hoang !, Huynh Vin Hao,

Vong Tinh Nam?, Pham Xuan Thé2, Nguyén Hiru Pirc Minh?

TOM TAT

Muc tiéu: Nghién cltu nhdm dénh gid su cai
thién tuan hoan qua mai lién quan gilta sy thay doi
nhiét d6 huyét va bién do van dong khop c6 sau khi
thuc hién phu‘dng phap van dong khdp co6 3 lan, 5 lan
trong Y hoc 6 truyén tai Bénh vién Phuc h0| churc
ndng va diéu tri bénh nghé nghiép TP.HCM. DG
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang mo ta tr thang 03 ndm 2024 dén thang 06
nam 2024. Nghién cu thu thap mau thuan tién vai 60
ngudi khoe manh tlr di 18 tubi dap Ung tiéu chuén
chon mAu va khong thoa tiéu chuan loai trir tai Bénh
vién Phuc hoi chuc nang va diéu benh nghé nghlep
TP. HCM. Cac t|nh nguyen vién dugc do bién do van
dong khdp c6t sdng co bang may do truc cd thé theo
toa do va nhiét do huyét vung co bang may do nhiét
do hong ngoai FLIR C5. Két qua: Két qua cho thay
khong co su’ khac biét c6 y nghla thong ke glLra cac
thong s6 do bién dd nhiét do cua khdp cd & cac cép
van dong nhém 3 [an, 5 [an (p > 0,05). Mitc do tudgng
quan manh va rat manh [an lugt gitta su thay doi
nhiét do va sy thay déi bién d6 van dong trudc va sau
khi tp van dong khdp 6 3 1an va 5 [an. C6 tac dung
khong mong mudn ti 1€ 13,33% & nhom 5 [an. Két
luan: Van dong khép c6 tren ngerl khoé manh an
toan lam tang bién do khdp, tang nhiét d6 huyét
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2Dai hoc Y duoc Thanh phd HS Chi Minh
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vling co mai tuong quan manh glu’a bién do van dong
khdp va nhiét d6 huyét tai ving cé lam tdng mot phan
luu lugng tuan hoan dén khdp co Chon nhom tap
khdp cg 3 lan nén dugc khuyén cao nén bat dau tap
trong hd trg téng cuong bién d6 van ddng khdp c6.

Tu’khoa. b|en doé van dong 0, nhlet dod huyét tai
cd, van dong c6 3 Ian, ting tuan hoan 6, tudng quan
bién do va nhiét do, van dong cd 5 [an.

SUMMARY

SURVEYING INCREASED CIRCULATION IN
THE CERVICAL SPINE AFTER EXERCISES

OF NECK JOINT MOVEMENT EXERCISES ON

HEALTHY PEOPLE

Object: The study aimed to evaluate the
improvement of circulation through the relationship
between the change in acupoint temperature and the
amplitude of neck joint movement after implementing
the method of neck joint movement 3 times, 5 times
in Traditional Medicine at the Ho Chi Minh Hospital for
Rehabilitation and Professional Diseases. Research
subjects and methods: Descriptive cross-sectional
study from March 2024 to June 2024. The study
collected samples with 60 healthy volunteers from 18
years old who met the sampling criteria and did not
meet the exclusion criteria at the Ho Chi Minh Hospital
for Rehabilitation - Professional diseases. They had
the ROM of the cervical spine joints measured using
the body axis measurement and the acupoint
temperature of the neck area using a FLIR C5 infrared
thermometer. Result: he results showed that there
was no statistically significant difference between the
parameters measuring the temperature amplitude of
the neck joint in pairs of groups of 3 times and 5
times (p > 0.05). Strong and very strong correlation
between temperature change and movement



