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yéu t6 lién quan dén két qua phiu thut cho
thdy, khong co su lién quan gilra loai gay xuong
va két qua lién xuang (p > 0,05). Mot s6 nghién
ctu cho thay trudng hgp gay thudc loai I va IIA
do t6n thucng don gian, dién khdp khdng bi gay
nat nén ¢ thé két hgp xuang néo ép nhu mong
mubn va vitng chac hon, cho phép van dong
sdm han.12 Kiéu gdy thudc loai IIB va loai III cho
két qua chirc nang khuyu theo thang diém MEPS
kém hon so véi ki€u gdy loai I va IIA.

Panh gia mai lién quan gilra loai gay va két
qua lién xuong, Marco M. Schneider va cong su
cho biét hau hét két qua cham lién xuang hoac
khong lién xugng thudng gdp & gay loai II1.” Cac
trudng hgp gay phdc tap, gdy nhiéu manh rdi bé
mat khdp thi diéu tri kho khan va két qua chic
nang khdép khuyu ciling sé kém hon.

Ngoai ra, khong thay su lién quan ro rét cta
ndi tdp PHCN, nhdm tudi va tén thuong két hop
véi diém chirc ndng MEPS (p > 0,05)

Phuong phdp néo ép da dem lai két qua
phdu thudt thanh cdng trén 68 bénh nhan
nghién cltu, phan I&n bénh nhan déu giam dau,
cai thién chirc nang van dong va hai long vdi két
qua phau thuat va ty Ié bién chirg thap, khdng
c6 bénh nhan nao phai phau thuat lai. Tuy
nhién, van can thdi gian theo ddi dai hon dé
danh gia cac bién ching khong lién xuang, viém
xuong va thodi hod khdp dé cung cép thém
nhiéu bang chu‘ng khach quan vé phuong phap
phau thuat nay.

V. KET~LUAN

Phau thuat két hgp xuong bdng phuang
phép néo ép diéu tri gdy mom khuyu cho két
qua lam sang t6t, chic ndng khdp khuyu cai
thién t6t sau phau thuat phu hdp vdi loai gay

IIA, IIB va IIIA theo phan do Mayo.
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lao phGi tai Bénh vién Phéi Trung ucng. DPoi tugng
va phuong phap Ngh|en cltu trén 50 BN chan doan
HRM do lao ph0| dugc phau thuét tai Bénh vién Phéi
Trung uong tur thang 07/2017 dén thang 06/2024.
Két qua nghlen clru: TuGi trung binh cla nhom d6i
tugng nghlen ctru la 46,86, trong d6 nhém tudi 41-60
chiém ty Ié cao nhat (46%) Ty 1€ nam gidi chi€ém da
6 (74%). Ty 1& BN dudc diéu tri thudc lao trudc phau
thuat 1a 48% & nhom HRM nhe, trung binh va 72% &
nhém HRM néng. C6 7 BN 8 nhdm HRM nhe, trung
binh (28%) va 15 BN & nhom HRM ndng (60%) dugc
can thiép ndt mach phé quan trugc phau thuat. Phau
thuat cdt thiy phdi dugc thuc hién trén 31 BN (62%)
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la phau thuat dugc thuc hién nhiéu nhat. Nhiém
khuan 13 bién chiing hay gap nhé&t (12%). Co5 trerng
hdp BN t&r vong (10%). Ty € bién chiing chung la
16%. Ty Ié diéu tri thanh céng budc dau la 90% Vi
96% BN & nhom HRM nhe, trung binh va 84% BN o}
nhém HRM nang Két Iuan HRM Ia mot cdp ctu
thudng gdp. Co nhleu nguyen nhan gay HRM. Tai Viét
Nam, lao phdi van Ia nguyén nhan hang dau gay HRM.
Bén canh d|eu tri ndi khoa tich cuc, phau thuat ngoai
khoa ngay cang déng vai tro quan trong trong diéu tri
HRM. Ty Ié diéu tri thanh cong cla phau thuat G BN
HRM do lao ph0| tinh dén thi diém BN ra V|en 1a 90%
vGi 96% BN & nhdom HRM nhe, trung binh va 84% BN
G nhém HRM nang.
Tur khéa: HRM, phiu thut, lao phdi

SUMMARY

TREATMENT OUTCOME OF SURGERY FOR
HEMOPTYSIS IN PULMONARY TUBERCULOSIS

PATIENTS AT THE NATIONAL LUNG HOSPITAL

Objective: To evaluate the initial treatment
outcomes of surgery for hemoptysis in pulmonary
tuberculosis patients at the National Lung Hospital.
Subjects and Methods: The study involved 50
patients diagnosed with hemoptysis due to pulmonary
tuberculosis who underwent surgery at the National
Lung Hospital from July 2017 to June 2024. Results:
The average age is 46.86 years, with the age group
41-60 being the largest (46%). Male patients
predominated (74%). The proportion of patients
treated with anti-tuberculosis drugs prior to surgery
was 48% in the mild-to-moderate hemoptysis group

and 72% in the severe hemoptysis group.
Preoperative bronchial artery embolization was
performed in 7 patients (28%) in the mild-to-

moderate hemoptysis group and in 15 patients (60%)
in the severe hemoptysis group. Lobectomy was the
most common surgical procedure, performed on 31
patients (62%). Infection was the most frequent
complication (12%). There were 5 patient deaths
(10%). The overall complication rate was 16%. The
success rate at the time of discharge was 90%, with
96% in the mild-to-moderate hemoptysis group and
84% in the severe hemoptysis group. Conclusion:
Hemoptysis is a common medical emergency with
various causes. In Vietnam, pulmonary tuberculosis
remains the leading cause of hemoptysis. In addition
to aggressive medical treatment, surgical intervention
plays an increasingly important role in the
management of hemoptysis. The surgical success rate
for hemoptysis in pulmonary tuberculosis patients at
discharge was 90%, with 96% in the mild-to-
moderate hemoptysis group and 84% in the severe
hemoptysis group. Keywords: Hemoptysis, surgery,
pulmonary tuberculosis

I. DAT VAN PE

Ho ra mau (Hemoptysis) la mau tir dudng ho
hdp dudi (tir ving dugi thanh mon) dudc ho
khac ra ngoai qua dudng miéng miii. Thuat ngl
nay bat ngudn tir tiéng Hy Lap cd dai: “haima”,
nghia la mau va “ptysis”, nghia la ho khac. HRM
la mdt triéu chirng cé thé gdp cla nhiéu bénh,
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trong d6 chl yéu la ciia mét s6 bénh phdi - phe
quan[1, 2]. Tai Viét Nam, lao phéi van la nguyen
nhan hang dau gay HRM. Viét nam hién van la
nudc ¢ ganh ndang bénh lao cao, diing tha 11
trong 30 nudc cé s6 ngudi bénh lao cao nhat
trén toan cau (bao cao WHO 2023)[3].

Trén thé€ gidi va tai Viét Nam, viéc diéu tri
HRM do lao phéi ngay cang cé nhiéu tién bd. Bén
canh diéu tri ndi khoa ma trong do diéu tri thudc
chdng lao déng vai tro rat quan trong, vi tri cta
phau thuat ngoai khoa ngay cang dugc dé cao
trong diéu tri HRM. TruGc khi phugng phap gay
tac dong mach phe quan ra dai, phau thuat dugc
coi la phuong an hiéu qua nhat dé kiém soat
HRM dac biét & nhitng trudng hgp HRM nang
gdy nguy hiém tinh mang khong dép Ung Vi
diéu tri ndi khoa[2]. P4y la cudc mé phrc tap,
kéo dai véi ty Ié tir vong tir 37 — 42% & nhitng
trudng hgp phau thuat cdp cltu va 7 — 18% &
nhitng trudng hgp phau thuat cé ké hoach[4]

Hién nay, vdi su’ phat trién vuot bac cla cac
phu’dng phap phau thuat Iong nguc, dac biét la
viéc U'ng dung ky thuat noi soi da tao ra budc
ti€n mdi trong diéu tri ngoai khoa ¢ BN HRM. Ty
|é tr vong ciing nhu' ty 1€ bién chirng trong phau
thuat va sau phau thuat ngay cang giam. Yi
Zhang va cong sy (2014) da thyc hién nghién
cltu hoi cru trén 89 BN HRM mirc do ndng do lao
phdi dugc phau thuat tai Bénh vién Ph0| Thugng
Hai cho thay ty & bién chiing do phau thuat I3
31,5% va ty lé tir vong la 2,2%[5]. Nghién ctu
cla Dokhan va céng sy nam 2016 trén 52 BN
HRM dugc phau thuat cho thdy chi cé 1 trudng
hop HRM tai_phat va 1 trudng hgp tr vong &
nhom BN phau thut cap cu‘u[6] Tai Viét Nam
cling nhu trén thé gidi da cé rat nhiéu nghién
cu vé HRM, tuy nhién chua cé nhiéu cong trinh
nghién clru vé két qua diéu tri cia phau thuat
trong diéu tri HRM do lao phdi. TU thuc té trén,
chiing t6i thuc hién dé tai nay véi muc tiéu danh
gia két qua diéu tri budc dau cla phau thuat
trong HRM & nhiing BN trong nhém nghién clu.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DGi tugng
nghién ctu 1a nhitng BN dugc chdn doan HRM
do lao ph0| va dudc didu tri phiu thuat tai Bénh
vién Phéi trung uong tir thang 07/2017 dén
thang 06/2024.

- Tiéu chuan lua chon:

o TU 16 tudi trd 1&n, khdng phan biét gidi tinh.

o Pugc chan doan la HRM do lao phéi theo
tiéu chuan:

* HRM tr dudng ho hap dudi (tir ving dudi
thanh mon) dugc ho khac ra ngoai qua dudng



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

miéng mii.

= Pugc chdn doan xac dinh Lao phéi theo
Hudéng dan chan doan, diéu tri va du phong
bénh lao (B0 Y té€)[7].

o bugc can thlep phau thut.

- Tiéu chuén loai tri: Chan doan la ung
thu (phdi, mang ph6i hodc co quan khéc).

o HRM do nguyén nhan khac

o Khong diéu tri phiu thuat.

2.2. Phuong phap nghién ctu

- Thiét ké nghién cuau: Nghién clu theo
phucng phap mé ta cat ngang, hoi ciru.

o C& mau nghién ctu: Gom tat ca cac BN
HRM do lao phdi cd cac tiéu chuan nghién cdu
trén (n= 50) Chon mau theo ky thuat chon mau
khéng xac sudt véi mau toan thé.

- Cac bién sé nghién cuu:

o Pdc diém nhan khau hoc, tién st bénh ly.

o Céc chi s6 vé diéu tri ndi khoa va diéu tri
phau thut

- X' ly s6 liéu: Sr dung phan mém SPSS
20 dé& nhap va xUr ly s8 liéu. Tinh todn cac ty I,
céc s6 trung binh, trung vi. Kiém dinh tinh chuan
bang test Kolmogorov — Smirnov. S dung test
2, ki€m dinh Fisher’s Exact d€ so sanh cac ty Ié.
S dung test t-student, kiém dinh Mann -
whitney U dé so sénh cac s6 trung binh, trung vi
khi danh gia két qua diéu tri.

- Pao dirc nghién cuu:

o Nghién clru cd su xin phép va dugc su
dong y clia Ban giam Hiéu trudng BH Y Ha Noi,
Ban Giam d&c Bénh vién Phéi Trung ucng.

o Cac thong tin thu thap dugc tir BN chi
dugc dung véi muc dich nghién clu va dugc
trinh bay dudi dang vo6 danh.

o Nghién clru nhdm dénh gia vai tro va két
qua budc dau cla phau thuat trong diéu tri HRM
do lao phéi, gilip nang cao hiéu qua diéu tri HRM
dé gidm nhing bién chiing ndng né cho ngudi
bénh.

Ill. KET QUA NGHIEN cU'U
3.1. Pac di€ém nhan khiu hoc

Bang 3.1. Phian b6 BN theo miic do
HRM va theo tudi, gidi

HRM nhe, | HRM
. u Chung
. _~ |trung binh| nang _
Chi so6 (n=25) |(n=25) (n=50) | p
n [% [n[% | n|%
Tudi

<20 0 0 |]0jJO0O]O0O]O
20 -40 7 28 1040 |17 34 | >
41-60 | 13 52 110 40 | 23| 46 |0,05
> 60 5 20 | 5120 )10 20
Tong 25 25 50

376t [46,12%46,86 %] >
X£SD 1419 | 17,41 | 1573 |0,05
Gigi

Nam 17 68 {2080 |37 |74 | >
N 8 32 | 5|20 |13 | 26 (0,05
Nghién clru clia ching t6i gébm 50 BN trong
dé cd 25 BN dugc chan doan HRM muc dd nhe,
trung binh va 25 BN dudc chdn dodn HRM mdic
dd ndng. Tudi trung binh cta nhém ddi tugng
nghién clu 13 46,86, trong d6 nhdm tudi 41-60
chiém ty Ié cao nhat (46%). Ty I&é nam giGi
chiém da s6 (74%).

3.2. Tién str bénh ly

Bang 3.2. Tién sur bénh ly trudc diy

HRM
Micdd HRM | Mhe, | HRM 1o
tryng nang (n=50) p
Tién binh |(n=25)
(n=25)
n % |(n|%|n|%
Khong | 18 | 72 | 20| 80 |38 | 76
13n |2 |8 |3 |12|5 10
HRM— e T1 421836 %%
>30@n | 4160|048
Nat |_Knong 2288 [22 884488
1Bn |3 (12| 28510
mlf‘éh 2Bn 0o 141220
>3@n |0 0]0/0]0]0

Pa s6 cac BN trong nhom nghién cliru déu
khong cé tién sir HRM (76%) hay tién sir nat
mach phé quén trudc day (88%). Co 36%
trerng hdp ¢4 tién st lao phéi cli va 28% trudng
hgp co tién st lao ph0| dang diéu tri.

3.3. Diéu tri ndi khoa va diéu tri phau
thuat

Bang 3.3. Cdc phuong phap diéu tri ndi
khoa trudc phau thuat

Mirc d6HRM nhe, o

HRM trung X Chung
binh (:E';?_;)(n=50) P
Phuong (n=25) '~
phap n [%|n[%|n]|%

Thudc cam
mau 25 [100| 25 {100 50 (100[>0,05

Oxy liu phdp| 3 |12|13|52|16]32<0,05

DBat NKQ 0 0 [13]52|13]26|<0,05

Truyén mau
cip ciiu 1 4 117 |68| 18|36 |<0,05

Cap ciru nglrng
fuan hodn 0 0(2|8|2]4>005

Thuoc lao 12 [(48|18|72|30 |60 [>0,05

Tat ca BN déu dugc diéu tri thu6c cam mau.
C6 16 BN can hd trg oxy (32%), trong d6 cd 3
BN & nhém HRM nhe, trung binh (12%) va 13
BN & nhém HRM nang (52%), su khac biét giira
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2 nhédm c6 y nghia théng ké. C6 13 BN can can
thiép dat 6ng néi khi quan (26%), su khac biét
giCra 2 nhédm cd y nghia thong ké)\ va 2 BN can
cap cru ngrng tuan hoan (4%); cac BN nay déu
nam & nhdm HRM nang. Ty & BN dugc diéu tri
thudc lao trudc phau thuét la 48% & nhom HRM
nhe, trung binh va 72% & nhém HRM nang.

Bang 3.4. Ty 1€ BN duoc can thiép nut

mach phé quan truoc phau thuat
Mdc do|HRM nhe,| HRM
HRMitrung binh| nang (E,h:;g) P

(n=25) |(n=25)
Can thiép n (% | n|%|n|%
Cocanthiép| 7 |28 |15|60|22| 44

hau thust

Mirc d6 HRM nhe,| HRM
HRMitrung binI’1 nang &h_u;g) P
Lugng (n=25) |(n=25)|'""

mau truye n | % |n|%|n|%

Khong can
truy8n mau 19 | 76 | 9 |36|28|56 035

Cantruyénmaul 6 | 24 |16 |64 |22 |44

Trung binh | 253,2+ | 696 £ [474,6 £| <

(ml) 576,81 |626,98 | 636,81 0,05

Ty Ié BN can truyén mau trong mé 1a 44%.
S8 lugng mau truyén trung binh trong mé &
nhéom HRM nang la 696ml, I6n han nhém HRM
nhe, trung binh (253,2ml).

Khong can < Bang 3.8. Ty Ié bién chirng va tir vong
thigp 18 | 72 | 10 |40 (28| 56 (0,05 Mirc A6 HRM nhe, | HRM chun
C6 7 BN & nhdém HRM nhe, trung binh (28%) HRMtrung binh| nang (n=5(?) p
va 15 BN 6 nhém HRM ndng (60%) dugc can (n=25) |(n=25)
thiép nGt mach phé& quan trudc phau thudt. Su  |Bi€n chirn n | % |[n|[%|n|%
khac biét gilra 2 nhdom c6 y nghia thdng ké. Chay mau 1 4 |0]0]1]2][>005
Bang_3.5. Phén loai BN theo phuong |Nhiémtrung| 1 4 |5/|20| 6 |12[>0,05
phap phau thudt Ro khi kéo dail 0 0 |0O]0]|0]O0 [~005
Mirc d/HRM nhe,[ HRM [ Khac 0 | 0 [2]8]2]4>0,05
HRMtrung binh| ning (n=55’) p Tevong | 1 | 4 |4 16| 5 |10/>0,05
Phuong (n=25) |(n=25) Chung 2 8 | 6|24| 8 |16 [>0,05
phép n | % |n|%|n|% Ty & cac bién ching ¢ nhdm BN nghién ctrfu

Cattonthuong] 5 | 20 [0 | 0 [5]10
Cat phan thay
phdi 8 | 32 | 416 |12| 24 <
Cat thuy ph6i | 12 | 48 |[19] 76 |31] 62 [0,05
Cat toan bo 1
bén phéi 0| 0|2|8|2]|4
Cé 5 BN dugc phau thudt t8i thi€u cat ton
terdng (10%) déu & nhdm HRM nhe, trung binh
va 2 BN dugc cét toan bg 1 bén phdi (4%) déu g
nhom HRM néng. Ty 1& BN phau thuat cat phan
thuy ph0| |a 24%. S& BN dugc phau thuat cét
thuy phéi chiém ty 18 cao nhat (62%, trong dé
48% & nhom HRM nhe, trung binh va 76% &
nhém HRM nang).
Bang 3.6. Thoi gian
Mc do|HRM nhe,
HRMitrung binh| nang (ﬁllu;g) P
(n=25) |(n=25)|\""
Thai gian n| % |[n|%|n| %
< 90 phut 31120036 S
90-120phatf 4 | 16 |2 |8 |6 12 0.05
Trén 120 phut| 18 | 72 2392 |41]| 82 |’
Trung binh | 226,6 £ |245,6 £|236,1 | >
(phut) 147,36 | 90,43 | 121,38 |0,05
Thoi gian phau thuat trung binh trong
nghién citu cla ching toi la 236,1 phit. S6 ca
phau thuat cd thdi gian trén 120 phut chi€ém ty 1€
cao nhat (82%).
Bang 3.7. S6 luong mau truyén trong

hau thuat
HRM
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cta ching t6i lan lugt la: chay mau (2%), nhiém
trung (12%), bi€n ching khac (4%) va tr vong
(10%). Trong d6 nhiém trung la bién ching hay
gap nhat (4% & nhém HRM nhe, trung binh va
20% & nhém HRM nang). Cé 1 trudng hgp BN tr
vong (4%) & nhdm HRM nhe, trung binh va 4
trudng hop BN tif vong (16%) & nhdom HRM nhe.
Khong cé BN nao co bién chL'rng ro khi kéo dai.

Bang 3.9. Danh gida két qua diéu tri
budc diu sau phiu thust

Mirc do HRM nhe,| HRM
HRMitrung binh| nang ((|:1h_u5ng) p
Két qua (n=24) (n=26)" —

diéu tri n | % | n|%|n|%

Thanhcong | 24 | 96 |21 (844590

Khong thanh >

cdng 1 4 | 4]16|5|1010,05

Ty I€ diéu tri thanh cong 8 nhdm HRM nhe,
trung binh la 96%, cao han nhém HRM ndng
(84%). Su khac biét gilta 2 nhdm khoéng co y
nghia thong ké.

IV. BAN LUAN

Nghién cru cda ching t6i gém 25 BN dugc
chan dodn HRM muc d6 nhe trung binh; véi do
tudi trung binh 1a 47,6 tudi, 25 BN chan doan
HRM mUic dd ndng, tudi trung binh 13 46,12 tudi,
trong d6 chd y&u la BN nam, con trong do tudi
lao dong (80%). K&t qua cla chdng tbi gan
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tuong tu nghién clru cla tac gia Yi Zhang bdo
cdo trén 89 BN HRM ndng do lao dugc phiu
thuét (76,4% la nam gidi, tudi trung binh 13 41,3
tui)[5].

Pa s6 cac BN trong nhom nghién cliu déu
khong cd tién s HRM (76%) hay tién st nat
mach phé quan trudc day (88%). C6 36% ngudi
bénh cé tién st lao phdi cili va 28% ngudi bénh
c6 tién sur lao phai dang diéu tri.

Trong nghién cltu cla chung toi, tat ca 50 BN
déu dugc diéu tri thuSc cdm mau truGc phau
thuat. Cé 30 BN (60%) dugc chan doan va diéu
tri lao trudc phau thuat, trong d6 c6 12 BN &
nhom HRM nhe, trung binh (48%) va 18 BN &
nhém HRM ndng (72%). 20 BN con lai dugc chan
doan va diéu tri lao sau phau thuat. Ty Ié BN
dugc diéu tri thudc chong lao trudc phau thuat
cla chdng t6i thap hon so véi vdi tac gia Yi Zhang
VvGi 75,3% BN dugc diéu tri trudc phau thuat. Bén
canh d6, c6 16 BN can ho trg oxy (32%), 13 BN
can can thiép dat 6ng noi khi quan (26%) va 2 BN
can cap cru nging tuan hoan (4%). Cac BN nay
da phan déu thuéc nhém HRM nang[S]

Nghién clfu cta ching t6i cd 44% BN dugc
can thiép nut mach phe quan trudc phau thuat,
tuong tu vdi nghién cltu cla tac gia Yi Zhang Vvéi
43,8% BN. 100% BN trong nghlen cltu_cua
ching t6i dudc phau thudt nodi soi c6 hd trg
video. Ph3u thut cét thuy phdi dugc thuc hién
trén 31 BN (62%) & phau thuat dugc thuc hién
nhiéu nhat. C6 5 BN dugc phau thuét toi thiéu
cdt tén thuong (10%). Ca 5 BN déu & nhém
HRM nhe, trung binh. C6 2 BN dugc cat toan bd
1 bén phéi (4%). Ca 2 BN déu 8 nhém HRM
néng. Ty 1& BN phiu thuat cit phan thuy phéi la
24%. Két qua nghién cltu cla tac gia Yi Zhang
trén 89 BN HRM do lao dugc phau thudt cho
thdy: 75,3% BN dugc cat thlly phdi va 24,7% BN
dugc cat toan bd 1 bén phdi, khéng c6 BN nao
dugc phau thuét cdt tén thu’dng hay cét phan
thuy ph0| Su khac biét nay cé I1é do trong qua
trinh phau thuat, tiy thudc timng ton thu’dng, cac
phau thuat vién trong nghién cfu cla ching toi
lubn cd gdng bao ton t6i da nhitng phan phdi
lanh va cd kha nang h6i phuc[5].

Thdi gian phau thuat trung binh trong
nghién cru cua chung tot la 236,1 phut. Két qué
nghién clfu clia ching toi cling tuong tu tac gia
Yi Zhang V@i thdi gian phau thuat trung binh Ia
254,84 phut. Ty 1& BN can truyén mau trong mé
la 44%. S6 lugng mau truyén trong mé trung
binh 1a 474,6ml. Két qua nghién clftu cta ching
t6i co su khac biét so vdi nghién clfu cla tac gia
Yi Zhang vdi 73,03% BN can truyén mau trong

md va s6 lugng mau truyén trung binh Ia
877,51ml[5].

Nhiém trung la bi€én chi’ng hay gdp nhat
(12%). C6 1 trudng hgp BN tr vong (4%) &
nhém HRM nhe, trung binh do s8c nhiém khuén
va 4 trudng hdp BN tir vong (16%) G nhom HRM
nhe (1 BN séc glam thé tich do mat mau va 3 BN
s6c nhiém khuan). Ty [é bién chimng chung la
16% (8% & nhdom HRM nhe, trung binh va 24%
6 nhém HRM nang). Két qua nghién cltu cua
ching t6i ¢ su khac biét v&i nghién cltu cua tac
gia Yizhang véi 31,5% BN cd bién ching sau mé
va 2,2% BN tur vong[5].

Ty I€ diéu tri thanh cong la mét tiéu chi quan
trong danh gia toan bd qua trinh diéu tri tir ltc
BN vao vién cho tdi khi BN ra vién. Két qua
nghién clu cta chung t6i cho thay ty Ié diéu tri
thanh céng tinh dén thai diém BN ra vién la 90%
vGi 96% BN & nhdm HRM nhe, trung binh va
84% BN & nhdm HRM nang.

V. KET LUAN

HRM la mot cdp cliru thudng gap. Co nhiéu
nguyén nhan gay HRM. Tai Viét Nam, lao phdi
van la nguyen nhan hang dau gay HRM. Bén
canh diéu tri ndi khoa tich cuc, phau thuat ngoai
khoa ngay cang ddng vai trd quan trong trong
diéu tri HRM. Ty Ié diéu tri thanh cong cla phau
thudt 6 BN HRM do lao phdi tinh dén thdi diém
BN ra vién la 90% vdi 96% BN & nhém HRM
nhe, trung binh va 84% BN & nhdm HRM ndng.
Ty Ié bién ching chung la 16%. Nhiém trung la
bi€n chirng hay gdp nhat (12%). C6 5 trudng
hgp BN tr vong (10%).
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KET QUA CAN THIEP TAC VU KEP NHAN THU’C - VAN PONG
O’ NGU'O'I BENH PARKINSON

Kim Anh Tung!, Nguyén Thi Kim Lién2, Hira Thanh Trac!

TOM TAT

Muc tiéu: Nghién c(tu nay nhdm danh gid két
qua can thiép tac vu kép nhan thirc — van & ngudi
bénh Parkinson. Po6i tugng: Ching toi ti€n hanh
danh gia trén 33 ngudi bénh Parkinson tai Bénh vién
Ldo khoa Trung udng tur thang 01/2024 dén thang
09/2024. Phueng phap: Nghién cru can thiép khong
déi chirng, ngudi bénh trong nhdm nghién clru dugc
tham kham va lugng gia, sau d6 dudc giai thich va
tham gia vao chuang trinh can thiép tac vu kép trén
may tham 1an tai vién dudi su’ hudng dan va giam sat
cla bac si va ky thuat vién, dam bao dugc kha nang
theo sat chuang trinh tap luyén. K&t qua: Sau thai
gian can thiép, tdc d6 di cai thién tir 0.873 + 0.262
m/s lén 0.903 + 0.264m/s, khoang cach di bo 6 phut
tang tir 306.89 + 90.99 mét Ién 332.71 + 111.06 mét,
vGi mUc cai thién trung binh Ia 25.83 + 20.61 mét,su
cai thién nay co y nghia thong ké véi p < 0.001. Két
luan: Can thiép tac vu kép nhan thirc — van dong trén
may tham lan gilp cai thién t6c do di va quang dudng
di dugc thong qua khoang cach di bd 6 phdt.

T khoa: tac vu kép nhan thiic — van dong,
Parkinson.

SUMMARY
RESULTS OF MOTOR — COGNITIVE DUAL —
TASK INTERVENTION IN PARKINSON'S

DISEASE PATIENTS

Objective: This study aims to evaluate the
outcomes of dual-task cognitive-motor interventions
on a treadmill in patients with Parkinson's disease.
Subjects: We assessed 33 patients with Parkinson's
disease at the National Geriatric Hospital from January
2024 to September 2024. Methods: This was a non-
controlled intervention study where patients in the
research group underwent examination and
evaluation, followed by an explanation and
participation in the dual-task intervention program on
the treadmill under the guidance and supervision of
physicians and technicians, ensuring adherence to the
training regimen. Results: After the intervention
period, walking speed improved from 0.873 £+ 0.262
m/s to 0.903 £ 0.264 m/s, and the 6-minute walking
distance increased from 306.89 = 90.99 meters to
33271 £ 111.06 meters, with an average
improvement of 25.83 + 20.61 meters. This
improvement was statistically significant with p <
0.001. Conclusion: The motor-cognitive dual-task
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intervention on the treadmill effectively enhances
walking speed and distance as measured by the 6-
minute walk test. Keywords: Motor — cognitive dual—-
task, Parkinson.

I. DAT VAN DE

Parkinson la bénh ly thoai hdéa than kinh
thuding gdp, do tdn thuong hé théng Dopamine
cla dudng liém den - thé vanl. Nhiing ton
thuong nay gay ra nhirng triéu chirng dac trung
nhu gidam van dong, run khi nghi, ci’ng va roi
loan tu thé. Bén canh cac triéu chiing van dong,
bénh nhan Parkinson cd thé bi cac réi loan khdng
thudc van dong nhu suy gidm nhan thdc, roi
loan than kinh thuc vat, roi loan giac nguq, tram
cam, r6i loan dai - tiéu tién, dau, di cdm... Theo
WHO, sG nguGi bénh Parkinson tang gap doi
trong 25 nam qua, va udc tinh nam 2019 co
khoang 8,5 triéu ngudi mac. Phuc hoi chirc ndng
la bién phédp can thiép b6 sung trong quan ly
nguGi bénh Parkinson nham t6i da hda chiic
nang va giam thi€u cac bién chlng. Can thiép
tac vu kép nhan thiric - van déng la mot phuang
phap toan dién két hgp gilra tap luyén van dong
va tap luyén nhan thirc. Su tuong tac nay cd thé
cd thém Igi ich so véi tap luyén don tac vu.
Nghién cru hinh anh hoc chi ra su hoat hda cac
vlng trudc tran, tién van dong, thly dinh, thly
thai duong, thuy chdm clng véi cac vung tiéu
ndo va doi thi trong khi thuc hién tac vu kép.
Trén lam sang, mot s6 tac gia da nghién cru anh
hudng cla tap luyén tac vu kép & bénh nhan
Parkinson nhung két qua dat dudc con khac biét.
Nghién cru clia Radder va cong su’ cho thay tap
luyén tac vu kép khong cai thién triéu chiing van
dong, kiém soat tu thé cling nhu cac thdng sb
dang di2. Ngugc lai, tbng quan hé théng cla Li
va dong su chi ra hiéu qua gidm nguy cd nga
thdng qua su’ cai thién dang ké vé tdc dé di, nhip
budc di, triéu chliing van doéng va thang bang,
tuy nhién khong cai thién vé chiéu dai budc
chan3. Cac nghién clru dén nay mdi chi thuc hién
trén mot s6 lugng nho bénh nhan, thgi gian
nghién cru va chuong trinh can thiép chua dong
nhat. Vi vay, chdng t6i ti€n hanh thuc hién
nghién clfu nay véi muc tiéu danh gia két qua
cla can thiép tac vu kép nhan thic — van dong
trén may tham lan & ngudi bénh Parkinson.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru



