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})ANH GIA CHAT LUONG CUOC SONG CUA NGU'O'I BENH SAU
PHAU THUAT BAC CAU MACH VANH TAI BENH VIEN TIM TAM PU’C

Nguyén Quang Tuin!, Nguyén Lé Quang Phii?,
Chu Trong Hiép!, Phan Kim Phwong!, Huynh Giao?

TOM TAT

Pat van dé: Bénh dénq mach vanh la mot van
dé surc khoe cong dbnq va la mot trong nernq nguyén
nhan hang dau qdy aidm chat luong cudc séna, tan
tat va tr vong trén toan thé gidi. Phau thut bac cau
mach vanh (CABG) qilp cai thién chat lugnag cudc
s6nq, triéu chdng thiéu mau cuc b6 cd tim va chirc
nang tim, tor dé aidp tanq tv 1&é sdna con cho nqu‘d|
bénh. Muc tiéu: banh gia chat Iernq cubc s6ng cla
nguai benh sau phau thuat bic ciu mach vanh tai
Bénh vién Tim Tam Dic. POi tu’dnq va phucng
phap nghién ciru: Nghién cltu mo ta cat ngang trén
52 bénh nhan sau phau thuat bic cdu mach vanh tai
Bénh vién Tim Tam D¢ tir 1/1/2023 dén 31/12/2023,
si duna b6 cau héi SF-36. K&t qua: DPa s6 naudi
bér]h la nam qidi (69,2%) va tudi trén 60,(38,5%).
D|em trung binh cuta 4 linh vuc stic khde thé chat bao
aém hoat dona chic ndng, qidi han chic ndna, cam
nhan dau dén va sUc khée tonq quat lan IUGt la:
83,08; 70,04; 70,82 va 75,48. Biém truna binh cua 4
[inh vuc sirc khoe tinh than bao gdbm cam nhan strc
sona, hoat dona xa hdi, qi6i han tam Iv va tlnh than
ténag quat [an luct 13 :79,42; 80,50; 70,51 va 68,29.
K&t ludn: Diém s8 chat Iernq cudc song cua bénh
nhan sau phau thuat bic cadu mach vanh & cac linh
vuc déu & mUrc kha va kha tot. Do dé phau thuat bac
cau mach vanh la mét chi dinh cai thién ro & benh
nhan sau phiu thudt. 7o’ khod: Chat lugng cudc
s6ng, SF-36, phau thuat bic cau mach vanh.
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ARTERY BYPASS GRAFT AT THE

CARDIOVASCULAR TAM DUC HOSPITAL

Background: Coronary heart disease is a public
health problem and is one of the leading causes of
loss of quality of life, disability, and death worldwide.
Coronary artery bypass grafting (CABG) helps improve
quality of life, symptoms of myocardial ischaemia, and
ventricular function, thus helping increase the survival
rate of sufferers. Aim: To evaluate the Health-related
quality of life (HRQOL) of patients following coronary
artery bypass graft at the Cardiovascular TAM DUC
Hospital. Method: A cross-sectional descriptive study
on 52 cases following coronary artery bypass graft at
the Cardiovascular TAM DUC Hospital from 1/1/2023
to 31/12/2023, using the SF-36 questionnaire.
Result: Most pateints are male (69,2%) and over 60
years of age (38,5%). The mean score of 4 physical
health domains including Physical Functioning (PF),
Role Physical (RP), Bodily Pain (BP) and General
Health (GH) were: 83,08; 70,04; 70,08, and 75,48.
The average scores of the four mental health domains
including including vitality (VT), social functioning
(SF), role emotional (RE) and general mental health
(MH) are: 79.42; 80.50; 70.51 and 68,29, respectively.
Conclusion: The total points of HRQOL in all areas
were quite and quite good. Therefore, coronary artery
bypass graft is an indication for clear improvement in
postoperative patients. Keywords: Quality of life, SF-
36, coronary artery bypass graft.

I. DAT VAN DE

Bénh dong mach vanh (CAD) la nguyén nhan
hang dau gay tr vong va bénh tat trén toan cau.
Céc chién lugc tai thdng mach mau dé giai quyét
tinh trang hep mach vanh bao gém: Can thlep
mach vanh qua da (PCI) va phiu thuat bic cau
mach vanh (CABG), trong dé PCI thudng dugc
ua chudng trén nhém bénh khong phirc tap va
trong khi phiu thuat bic cdu mach vanh van
dugc xem la tiéu chuén vang trong diéu tri cac
bénh ly mach vanh, dac biét & nhirng truGng hgp
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bénh than chung, bénh ba nhanh mach vanh
hodc cd dai thao dudng. Phau thudt bac cau
mach vanh van 13 ph3u thudt tim thuc hién pho
bién nhat trong nhiéu thap ky qua. Muc tiéu
chinh cta ph3u thuat 1a cai thién kha néng séng
sot va cai thién sic khoe lién quan dén chat
lugng cudc s6ng.

N&u tr vong va tai nhdp vién sau phiu thuat
béc cau mach vanh 13 mot két cuc nhi gia dé
dinh nghia thi tinh trang sic khde hay chat
lugng cudc song la mot bién s6 khé danh gia
chinh xac va toan dién. Vai trd cla chat lugng
cudc sdng dugc thé hién rd trong quan diém cla
cuc quan ly thuc phdm va thudc Hoa ky (FDA).
KE tr ndm 2019, FDA cé thé cip gidy phép
chirng nhan luu hanh mot thuGc hay dung cu chi
can dua trén badng chlng cai thién chat lugng
cudc séng dan thuan [1].

Méc du tinh an toan va hiéu qua cla phau
thudt bac cdu mach vanh trong diéu tri bénh
nhan da dudc xac dinh rd rang. Nhung cac bién
ching phau thuat nay van la mét ganh néng gay
t&r vong, bénh tat va tan phé. Két qua cla phau
thudt bac cdu mach vanh chi yéu dugc nghién
cru vé khia canh s6ng s6t va giam cac triéu
chufng lién quan dén tim. Tuy nhién, thiéu dir
liéu vé &nh hudng cta cac bién chirng sau phau
thuat 1én chat lugng cudc s6ng.

Nhém thang do t6ng quat néi bat véi SF 36
la thang diém st dung rong rai va phu hdp trén
nhom bénh nhan bénh dong mach vanh [2]. Tai
viét Nam, chua c6 nghién clru vé linh vuc nay.
Do d6, tdi ti€n hanh dé tai nghién cliu chat
Iu’dng cudc séng ngudi bénh sau phiu thut béc
cau mach vanh tai bénh vién Tim Tam buc.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Nghién clru cat
ngang mo ta

2.2. Pia diém va thdi gian nghién ciru:

Thoi gian: T thang 01/2024 dén thang
04/2024

Pia diém: Bénh vién Tim Tam Buc

2.3. b6i tugng nghién clru:

Tiéu chi chon vao:

+ Ngudi benh sau phau thuadt bdc cadu mach
vanh tai khoa ngoai Bénh vién Tim Tam buc .

+ Ngugi bénh dong y tham gia nghién clu.

+ Tinh trang tinh than tinh tao trong khoang
thai gian khao sat.

Tiéu chi loai trir:

+ Ngudi bénh khong c6 day du thong tin, ho
sd bénh an dé tién hanh nghién clu.

+ Khéng hop téac, khéng thé nghe, nhin hay
tra IGi phong van.

2.4. C8 mau va phuang phap chon mau

Phuong phap chon mau thuan tién. Tat ca
ngudi bénh sau phau thudt bic cadu mach vanh
tir 01/01/2023 dén 31/12/2023 tai khoa ngoai
Bénh vién Tim Tam buc tai kham tur 01/2024
dén thang 04/2024.

2.5. Cac bién sd nghién clru. Bo cau hai
Short Form 36 (SF36) la mot cong cu dugdc phat
trién bdi nhém nghién cfu y té€ (Medical
Outcomes Study — MOS) thudc tap doan RAND.
B6 cau hoi SF-36 (phlen ban 1.0) [2]. Mdi cau tra
|51 déu cd diém s6 thay di tir 0 dén 100. Diém
cang cao thi xac dinh sic khde cang tot. Trén cd
s@ diém trung binh chung, diém CLCS dugc danh
gia tir 0 - 25: Chat lugng cudc s6ng kém. TU 26 -
50: Chat lugng cudc song trung binh kém. Tur 51
- 75: Chat lugng cubc song trung binh kha. TU
76 - 100: Chat lugng cudc s6ng kha, tot.

2.6. Ky thuat, cong cu thu thap so liéu.
S6 liéu dudc thu thap bang phuang phap phdng
van truc ti€p doi tuong nghién cltu sau phau
thuat vé cac thong tin chung, thong tin vé bénh,
chat lugng cubdc séng theo bd cau hoi Short
Form 36 (SF36). BO cau hoi SF-36 (phién ban
1.0) gdbm 8 yéu td vé siic khde: hoat déng thé
lyc; cac han ché do slic khoe thé Iuc; cac han
ché do dé xic dong; sinh luc; sic khoe tinh
than; hoat dong xa hoi; cdm giac dau; suc khoe
chung. Mot s6 thong tin vé tién st cling nhu cac
thong tin vé bénh khac clia d6i tugng nghién
cltu dugc thu thap tir bénh an.

2.7. Xtr ly va phan tich s liéu. Thong ké
mo ta véi cac bién dinh tinh dugc biéu thi bang
tan s6 va ty |é phan tram. V&i cac bién dinh
lugng, néu cé phan phdi binh thudng thi mo ta
bang trung binh + dd 1&ch chudn, néu khdng cd
phan phéi binh thudng thi théng ké bang trung
vi va khoang tr phan vi.

2.8. Pao dirc nghién ciru. Nghién clru da
nhan dugc chap thuan vé mat y ddc tur HOi dong
Pao dirc trong nghién clru y sinh hoc Bénh vién
Tim Tam Dbuc s6 51/HDDD-BVTTD, ngay phé
duyét 09/01/2024.

Ill. KET QUA NGHIEN CU'U

Pic diém ngu'di bénh truéc md

Bang 1: Pac diém nguoi bénh trudc mé
(n=52)

v g Tan [Ty lé
Pac diém s6 | (%)
Tuoi
Trung binh + D0 1éch chun 61,40+7,35
Gia tri nho nhat — Gia tri I6n nhat 41-78
Nhom tudi: 41- 45 tu@i 18 | 34,6
46 -59 tudi 14 | 26,9
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> 60 tuodi 20 | 38,5
Gigdi tinh: Nam 36 | 69,2
\[vg 16 | 30,8
Pac diém ca nhan truéc mé vé
16i song
Hit thudc 14 320
) UGpg rugu !
Tinh trangT(::ph qu’dng (BMI) 24 | 46,2
Thifa can 26 | 50,0
Binh thudng 5 3 ’8
Thi€u can !
Ngi & hién tai: Nong thon 37 | 28,8
Thanh thi 15 | 71,2

TuGi cta bénh nhan trong nhdm nghién clu
thap nhat 1a 41 va cao nhéat la 78, tudi trung binh
la 61,40 = 7,35

Trong nghién cu nam gidi nhiéu han chiém
69,2% va nam gidi chiém 30,8%

Co6 25% bénh nhan cd hit thuoc 14 va 1,9%
bénh nhan cb udng rugu trudc md. Ghi nhan dén
46,2% bénh nhan thé trang thira can trudc phau
thuat, day la mot yéu té nguy ca tim mach.

Phan 16n bénh nhan & nbong thon chiém
71,2% va thanh thi la 28,8%

Péc diém 1am sang truéc phau thuat

Bang 2: Phan bé dic diém ldm sang
trudc phdu thust (n —52)

15,4%; Tién sr nhoi mau cgd tim la 21,2%

Bang 3: $6 luong mach vanh bj tén
thuong va EF% trudc va sau phiu thuat
(n=52)

So6 lugng hep dong mach vanh | BN T(',/:g
Hep than chung 22 42,3
Hep 3 nhanh dong mach vanh 46 |88,5
Hep 2 nhanh dong mach vanh 02 |38
Hep 1 nhanh dong mach vanh 06 |11,5
Chirc nang tim trudc va sau
phau thuat
Chtc nang tim trudc mo (EF%) (56,1
(30% - 74%) (M+SD) 11,4
Churc nang tim sau mo (EF%) (45% 66,6 +
- 85%) (M+SD) 8,9
EF =< 50% 11 (21,2

Hep 3 nhanh mach vanh chiém da s6 88,5%.
Hep than chung chiém dén 42,3%.

Chirc ndng tim trudc md dao ddng tir 30%
dén 74%.

Chirc ndng tim sau mé dao déng tir 45%
dén 85%.

Churc nang tim trung binh cai thién tir 56,1%
lén 66,6%.

S0 bénh nhan cd EF =< 50% chiém 21,2%

Bang 4: Ti Ié bénh nhédn su dung cdu

Déc diém 1;%"1 ?,,/(:‘)e noi trong phau thuat va Statin va khang
Phan do suy tim theo NYHA két tap tiéu cdu IsepA( n=52) _
. I 4 7,6 SO luogng cau noi dong mach BN Tilé
II 38 | 73,1 vanh %
111 8 15,3 SU dung 01 cau ndi 5 9,6
v 2 4 SU dung 02 cau noi 3 5,8
Triéu chirng 1am sang SU dung 03 cau ndi 23 | 44,2
Mét 46 | 88,4 Su dung 04 cau noi 18 | 34,6
Kho tha 40 | 76,9 SUr dung 05 cau néi 3 158
Bau nguc 47 1 90,3 | |sir dung Statin va khang két tap tiéu cau kép
3 S EE e ——
PEU 10 19 5 K[\ang két tap FAieu cau keB ‘ 52 109
B&nh dong mac ‘Su’ dung ’3-4 cau nin chig'm gan 80%, co 3
'I"éng huyét &p 49 | 942 tru’dng hcjp Sl:\I’ dung 95 cau noi chlern 5,8% .
Pai thao dudng 32 | 61,2 . Tat ca benh nh,an dgu gu‘cch, dl(iu tri Statin
R&i loan lipid mau 41 | 78,8 cuong do cao va khang két tap ti€u cau kep
Tién st nhdi mau cd tim 11 | 21,2 Bang 5: Ti 1€ su’ dung loai manh ghép
Hoan canh phau thuat trong phau thuit (n=52)
M6 khan va ban khan 8 | 154 Loai manh ghép lam cau néi BN |Tilé %
DPa s6 bénh nhan NYHA II (73,1%). NYHA III dong mach vanh -
chi€ém 15,2% va chi 4% c6 NYHA 1V. Dong mach nguc trong 51 98,1
Trong triéu chirng cd nang dau nguc thudng Dong mach quay 37 71,2
gap nhat chiém 90,4% s6 bénh nhan. Ngoai ra Tinh mach hién 41 78,8

mét, kho thd chiém [an lugt 88,4% va 80%.

Pai thao duGng, RGi loan m3 mau, Tang
huyét ap chiém ti 1€ lan lugt la 61,2%); 78,8%;
94,2%. Trong khi md khan va ban khan chiém
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Ti 1é s dung dong mach nguc trong chi€ém
dén 98,1% ‘

Piém CLCS do ludng bang bd cong cu
SF-36



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 1 - 2024

Bang 6: Diém CLCS cua ngudi bénh sau
hau thudt theo cic linh vuc (n=52)
Linh vuc sirc khée | M | Min | Max | SD
Hoat dong chifc nang (PF)83,08|50,00/100,00(10,44

Gidi han chic nang (RP)|70,04(25,00| 100 [16,67

Cam nhan dau dén (BP)|70,82(22,00| 100 [15,55

Danh gia suric khée (GH)|75,48| 10 [100,00(16,76)
Ch&t lugng séng thé

chat (PCS) 74,86|28,00| 100 |12,42

Cam nhan suic song (VT)[79,42| 20 [100,00/17,54

Hoat dong xa hoi (SF) |80,50| 25 |100,00(17,75

Gidi han tam ly (RE) [70,51|00,00(100,00120,50

Tam than tng quat (MH)|68,29[12,00[ 96,00 [15,45
Chat lugng song tinh

than (MCS) 74,76(14,25/99,00 (15,03

Chat lugng séng chung |74,78 13,72

Piém trung binh CLCS & cac khia canh hau
hét déu 6 murc kha t6t

Hau hét diém trung binh cla cac khia canh
chat lugng cudc s6ng vé thé chat va tinh than
déu & murc kha va kha tot.

IV. BAN LUAN

Pac diém chung cua ddi tuong nghién
clru. Tudi ctia bénh nhén trong nhém nghién
cltu thp nhét la 41 va cao nhét la 78, tudi trung
binh la 61,40 = 7,3. Bénh nhan chu yéu & do
tudi trung nién va ngudi cao tudi do day 1a dd
tudi dé mac cac bénh ly vé mach vanh. Trong
nghién ctu ti 1€ nam gidi nhiéu hgn chiém
69,2% va nit gidi chiém 30,8%. Hwasoon va CS
(2022) béo cdo db tudi trung binh 64,2 + 9,6, vé
gidi tinh nam gidi chiém 81,8%, cé mdi tudng
quan gilra gidi tinh va ty I& mac bénh mach vanh
[3]. Trong nghién clu bénh nhan phan I6n &
nong thon chiém 71,2% va thanh thi la 28,8%,
bénh nhan & ndng thén y thirc cham séc ban
than t6t, vdi lai phau thudt bac cau mach vanh 1a
ky thuat chuyén khoa cao nén it bénh vién thuc
hién t6t phau thuat nay.

Vé dic diém lam sang trudéc md, ESC 2021
da thuc hién 1 phan tich gdp gébm nhiéu nghién
cfu ngau nghién trén thé gidi [4], vGi 217 bénh
nhan nghién clu tai phap, tac gia Ferrotti (2016)
[5] bao cdo ti Ié dai thao dudng la 30,9%, Tang
huyét ap la 60,4%, trong nghién clru cla ching
toi ti Ié dai thdo duGng chiém 61,2%, Tang
huyét ap la 94%. Nghién clfu clia Houlin (2012)
tai Pan mach cho thdy bénh nhan cé NYHA II-1V
chiém 54%, EF=< 50% chiém 5%[6], trong
nghién cllu cta ching toi ti 1€ nay lan luct la
92,4% va 21,2%. Tac gia Hwasoon (2022) [3]
d3 bdo cdo ti 18 tdn thuong mach vanh trudc
m&, hep 1 nhanh , hep 2 nhanh va hep 3 nhanh

lan lugt la 3,6%,19,1% va 77,3%, trong nhién
ctu cua chdng t6i ti 1€ nay lan luct la 11,2; 3,8 ;
88,5%, ti Ié hep than chung chiém gan 50%.
Nhin chung, bénh nhén trong nghién clru ching
t6i co yéu t6 nguy cd nang va ti 1€ bénh dong
mac hon so véi cac nghién clru trén.

Chat lugng cudc sdng cua ngudi bénh
sau phau thuat. C6 dén 49 bénh nhan derc
ghi nhan cam nhan khde hon trudc md chiém
dén 94,2%.Trong nhom nghlen cru ching t6i co
tdi 100% bénh nhan cho rang ho dugc ngudi
nha va nhan vién y t& ho trg tot vé ca tinh than
va thé chat sau phau thuat. Trudc md co ti Ié
bénh nhan cé s dung rugu bia va 25% bénh
nhan c6 hat thude 1a. Tuy nhién, sau phau thuat
bdc cdu mach vanh, qua su tadc déng cla nhan
vién y t€, khong cé ngudi bénh nao con tiép tuc
st dung rugu bia va hdt thudce 13, day la két qua
tdc dong tich cuc cla nhan vién y té va ngudi
nha ngudi bénh.

Vé diém CLCS: hau hét ngudi bénh trong
nghién cltu cla t6i cd tinh trang stic khoe chung,
sirc khoe thé chét, siic khoe tinh than déu & miic
kha va kha tét, diém sic khée chung trung
binh 1a 74,78+13,72, diém stic khoe tinh than &
mdic 74,71£15,03 va diém siic khde thé chat &
muirc 74,86+12,42. Trong do vé chat lugng song
thé chat: Hoat dong chirc ndng 1a 83,03+10,44,
diém vé su gidi han chl’c n&ng do vai trd suc
khoe thé chat la 70,04+16,67, di€ém vé su' cam
nhan dau dén 13 70,82+15,55, diém vé sy’ danh
gid stc khoe thé chat la 75,48+16,76. Diém vé
chét lugng sbng tinh than: diém vé& cam nhén
siic séng la 79,42+17,54, diém vé hoat déng xa
héi 80,50+17,75, diém vé gidi han tadm ly
70,51+20,05, diém vé tdm than téng quat 68,29
+ 15,45. Nghién c(iu tai My cla Kiebzak GM va
cs[7], diém vé chat lugng s6ng thé chat chirc
nang la 75,5+2,6 diém vé su gidi han chiic ndng
siic khoe thé chat la 53,7£5, diém vé su' cam
nhan dau dén 1a 72,8+2,3, diém V& su danh gia
siic khoe thé chat 1a 63,3+2,5, diém vé chéat
lugng song tinh than cam nhdn sic song la
60,4+2,4, diém vé hoat dong xa hdi la 84+2,4,
diém vé gidi han tdm ly 1a 71,6+4,4, diém vé
hoat déng tdm than tdng quat Ia 79,3+1,7. Diém
trung binh CLCS trong nghién clfu cua toi cao
han so v6i nghién ciiu ctiia Szygula-jurkiewicz_B
va cs[8] tai Han lan v&i 104 bénh nhan sau phau
thudt bac cdu mach vanh véi diém vé hoat dong
thé chat chirc néng 1a 63,5+2,7, diém V& su gidi
han chiic ndng thé chat 1a 60,14, diém vé su
cam nhan dau dén la 75+2,2, diém vé su danh
gid stic khée Ia 43,6+1,7, diém vé hoat ddng
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tinh than cdm nhén cudc séng la 57,3+2,4, diém
vé hoat ddong xa hdi la 76,2+2,4, diém vé gidi
han tam ly la 64,7+3,8, diém vé tdm than tdng
quat la 63,3+2,1. VGi 217 bénh nhan nghién cltu
tai phap, tac gia Ferrotti (2016)[5] bao cao két
quéa chat lugng séng thé chat 61,10 + 19,9; chat
lugng séng vé tinh than 66,50 = 17.9. Nhin
chung diém trung binh trong nghién clu cla
chung toi cao han cac nghién ciu trén. Su’ khac
biét vé diém s6 nay cd thé ly giai bdi nhiéu yéu
to tac dong: tur hiéu qua diéu tri cia bénh vién
chuiing t6i, tUr nhu cau cubc séng ca nhan dén cac
van dé vé gia dinh va xa hdi, dac biét bénh nhan
dugc ho trg rat tich cuc va tot tir nhan vién y té€,
gia dinh va xa hoi.

Nhitng yéu t6 anh hudng dén chat
lwrgng cudc sdng. Muc ti€u chinh cla phau
thuat la cai thién kha nang song sot va cai thién
stric khoe lién quan dén chat lugng cudc s6ng. Su
thong thoang ctia manh ghép c6 lién quan dén
chat lugng cudc séng cao han & bénh nhan phau
thudt bdc cdu mach vanh. Chat lugng ciu ndi
khong tot sé lam bénh nhan dau nguc tai phat,
nh6i mau co tim, khéng cai thién chlc nang ca
tim va ca suy tim nang hon. Tat ca sé anh hudng
Ién chat lugng cudc s6ng vi tai nhap vién, tor
vong, lo Iang, méat ngu. D4 bén va thdng thoang
cau ndi la ca ché dugc cong nhan cho Igi ich cua
cau n6i mach vanh. BGi vay, su thong thodng
mach vanh hét slic quang trong, cac yéu t6 tac
dong truc ti€p dén két qua: Chon loai cau ndi, s
lugng cau ndi, diéu tri sém khang két tap tiéu
cau kép va statin[9]. Trong nghién cltu chdng
toi, ti 1& trudc md hep than chung la 42,3% va
hep nang 3 nhanh mach vanh chiém 88,5%, mot
ti 1€ rat cao va da s6 khong con chi dinh thong
thong tim can thiép. Chién lugc diéu tri la t6i uu
héa cau n6i nguc trong, cdé dén 51/52 bénh nhan
st dung it nhat 01 dong mach nguc trong (hoac
dung ca 2), theo ESC ti Ié thong thoang sau 5
nam chiém khoang 95%[4]. S6 lugng cau noi
thuc hién trong nghién ctu da s6 la 3 dén 4 cau
chiém ti Ié gan 80%. Theo tac gid HR Taghipoor
[10] ti I1é nay la 68,4% (01 cau: 6%, 02 cau:
20,5%, 03 cau: 22,2%, 04 cau: 46,2% va 05 cau
5,1%). Tat cad 100% bénh nhan sir dung sém
khang két tap ti€u cau kép va statin khi khéng cd
chdng chi dinh. M6t yéu t6 quan trong khac la
cai thién chirc ndng co bdp cd tim sau még,
nghién clru thuc hién véi EF trung binh truéc mé
la 56,1% va d3 cai thién rd sau mé EF trung binh
66,6%, su’ cai thién nay gop phan cai thién chat
lugng cudc song.
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_Trong nghién cdu trén 52 bénh nhan sau
phau thudt bac cdu mach vanh cta chdng téi c6
cadc dic diém dich t& hoc tuong tu nhu cac
nghién ctu khac, tinh trang ngugGi bénh trudc
phau thuat ndng, da dugc diéu tri tich cuc - hiéu
qué bang phau thuét bac cdu mach vanh, dugc
ho trg tét tir gia dinh va nhan vién y té trudc va
sau phau thugt. Diém chét lugng cudc séng & 8
linh vuc déu dat két qua la kha va kha tot. Phau
thudt bdc cadu mach vanh 1a mot chi dinh t6t cho
ngudi bi ddong mach vanh, gilp cai thién dugc
chat lugng cudc song ngudi bénh.
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PANH GIA TAC DUNG PIEU TRI HOI CH’NG CO VAI CANH TAY
DO THOAI HOA COT SONG CO BANG THUY CHAM NUCLEO C.M. P,
PIEN CHAM KET HQ'P KEO GIAN COT SONG

Nguyén Giang Thanh!, Lé Thanh Xuén!, Pinh Thi Lam?

TOM TAT

Muc tleu “Nghlen cliu (NC) dugc thuc hién
nhdm danh gia tac dung dleu tri hoi chu‘ng cb vai canh
tay do thodi hod cot séng c6 bang thuy cham Nucleo
C.M.P, dién cham két hgp kéo gian cot song; Phuong
phap nghlen cru: Can thlep 1am sang, so sanh doi
chring. Nghién citu tién hanh trén 60 bénh nhan dugc
chan doan hdi chu‘ng vai tay do thodi hod cot song c6,
chia thanh 2 nhom Ca hai nhém déu dung dién cham,
kéo gian cot song c6 va thuy cham Nucleo C.M.P (d
nhém NC) diéu tri tai Bénh vién da khoa Bdng Pa tir
thang 7/2023 dén thang 4/2024. Két qua nghién
cffu: Sau 15 ngay diéu tri 8 nhom NC: Sau 15 ngay
diéu tri, cac chi tleu quan sat nhu: Ch| sO VAS, chi s
NDI, ch| s6 tam van dong cot song cd déu co cai thién
ro ret va sy ‘thay doi nay co y nghia thong ké véi p <
0,01; Mrc cai thlen cac chi so trén sau diéu tri t6t han
trudc didu tri va cao hon rd rét so véi nhém déi chiing
(p<oO 05), Khong ghi nhan tac dung kh6ng mong
muén nao trén lam sang Két luan: Thuy cham
Nucleo C.M.P, dién cham va kéo gidn cot song cd
tac dung t6t trong diéu tri hdi chimng cd vai canh tay
do thodi hoé cot s6ng c0” Tur khéa: Hoi chimng b vai
canh tay, Nucleo C.M.P thay cham

SUMMARY
EVALUATING THE TREATMENT EFFECT OF
NECK-SHOULDER-ARM SYNDROME DUE TO
CERVICAL SPONDYLOSIS USING NUCLEO
C.M.P INJECTION, ELECTRO-ACCUPUNCTURE

COMBINED WITH SPINAL STRETCHING

Objectve: "The study aims to evaluate treatment
effect of neck-shoulder-arm syndrome due to cervical
spondylosis using Nucleo C.M.P injection, electro-
acupuncture combined with spinal stretching;
Methods: Used clinical intervention, control, carried
on 60 patients suffering neck-shoulder-arm syndrome
who are divided in to two groups. Both groups used
electro-accupuncure, spinal stretching and combining
with Nucleo C.M.P injection (for study group);
Results: After 15 days of treatment, the observed
indicators as: VAS indicators, NDI index and range of
spine neck movement has improved markedly and this
change was statistically significant with p <0.05; All
indicators are impoved significantly better post -
treatment in comparing to pre-treatment as well as to

1Truong Dai hoc Y Ha Noi

2Bénh vién Pa khoa Bong Pa _
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Ngay phan bién khoa hoc: 20.8.2024
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controll group (p<0,05); No clinically undesirable
effects were noted. Conclusion: Nucle C.M.P, electro-
accupuncure, spinal stretching injection has effects of
pain reducing and anti-inflamation, then it has good
effect in treatment patients neck-shoulder-arm
syndrome due to cervical spondylosis.

Keywords:  Neck-Shoulder-Arm
Nucleo C.M.P injection

I. DAT VAN DE

HG6i chlng cd vai canh tay 1a mdt nhdém céc
triéu ching lam sang lién quan dén cac bénh ly
cbt s6ng cd cd kém theo céc rdi loan chirc ndng
ré, day than kinh cot sdng cd va/hodc tuy cb,
khong lién quan t&i bénh ly viém 1. Nquyen nhan
thudng gap la do thoai hoa cot song cd. _Thoai
hod cot sdng cd gdy chén ep vao cac ré, day
than kinh lam tén thuong cac t& bao Schwann
san xuat myelin. Tai tao va bao vé bao myelin
sau tén thuong than kinh Ia mét yéu t6 co ban
trong diéu tri phuc hoi bénh ly than kinh ngoai
bién. Nucleo C.M.P. Forte la su két hgp cac
Nucleotide cytidine monophosphat (CMP) va
Uridin triphosphat (UTP), cé tac dung tai tao bao
myelin, phuc hoi lai bao myelin da bi mat di 2.

Theo Y hoc cé truyén (YHCT), héi chirng c&
vai canh tay dudc xép vao pham vi chiing Lac
cham. Nguyén nhan do phong, han, thap ta xam
nhép vao cd thé nhan khi chinh khi hu suy, lam
khi huyét van hanh trong kinh lac bi trd tré
khong théng ma sinh bénh. Phép chirta phai khu
phong, tan han, trir thdp, thong kinh hoat lac
nham khéi phuc lai su’ can bang am ducng, nang
cao chinh khi, duGi ta khi, 1am cho khi huyét luu
thong3. Hién nay cd nhiéu phuang phap diéu tri hoi
chiing cd vai tay do thodi hoa cot séng cd két hap
gitta vat ly tri liéu (siéu am tri liéu, kéo gian cot
s6ng, dién xung tri liéu,...) va diéu tri theo Y hoc c&
truyén (thudc thang sac, dién cham, thuy cham,
x0a bop bam huyét...) nham dem lai hiéu qua cao
trong diéu tri va han ché dugc nhiéu tac dung
khéng mong mudn cla thu6e Y hoc hién dai®.

Dién cham va thuy cham la hai phugng phap
diéu tri ciia Y hoc ¢ truyén da gép phan khong
nho trong diéu tri cdc chirng dau nédi chung va
khdi phuc lai tdm van dong cla cd, vai, canh tay
trong héi chirng ¢ vai canh tay ndi riéng. Kéo
gian cot song la mot phuong phap vat ly tri liéu
da dugc ing dung rat nhiéu trong diéu tri cac
bénh ly xuong khdp - cOt s6ng, trong do co

Syndrome,
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