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V. KET LUAN

Hach ben & bénh nhan ro duGng chdp dugc
chup CHT bach mach chu yéu cé hinh dang bau
duc, xoang hach bao ton, ranh gidi r6 va vo hach
day déu. S6 lugng hach ben dao dong tir 01 dén
05 hach. Khong cé su khac biét gilra s6 lugng
hach ben so véi tudi va gidi tinh. Siéu &m hach
ben trudc khi chup CHT bach mach gilp tang ty
|é thanh céng va giam thiéu bién chirng. Nghién
clru nay cung cap cd sd khoa hoc cho viéc chuén
hda quy trinh Iua chon hach tiém thudc ndi hach
trong chup CHT bach mach.
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thudt bac cdu mach vanh. P6i tugng va phuadng
phap: Can thiép lam sang ¢ nhom ching & bénh
nhan sau phau thuat bac cau mach vanh tai Vién Tim
va chuyén vé Bénh vién Phuc hoi chirc nang Diéu tri
bénh nghé nghlep Két qua Nghién cttu trén 66 bénh
nhan sau phau thuat bac cau mach vanh cho thay da
s6 bénh nhan trén 60 tudi, ty I€ nam gidi chiém uu thé
(75,7%). Sau 6 tuan tham gia chucong trinh PHCN tim
mach, khd nang van dong cai thién dang k€ Vi
khoang cach di bo 6 phut tang 144,4 £ 9,1m (48,8%),
MET tang 1,2 + 0,1 va Peak VO2 tdng 310 7 £ 245
ml/pht. SL_I khac biét nay cd y nghia th6ng ké (p <
0,001) so véi nhom ching. Két luan: Chuong trinh
phuc hoi chic nang tim mach 6 tuan gilp cai thlen
dang k€ kha nang van dong, chi s6 MET, Peak VO2 va
chat lugng cudc séng cua bénh nhan sau phau thuat
bic cau mach vanh.” Tur khda: phuc hdi chic ndng,
bdc cau mach vanh, chat lugng cudc s6ng
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SUMMARY
EVALUATION OF THE EFFECTIVENESS OF A 6-
WEEK CARDIAC REHABILITATION PROGRAM
IN PATIENTS AFTER CORONARY ARTERY
BYPASS GRAFT SURGERY AT HO CHI MINH
CITY HOSPITAL FOR REHABILITATION -
PROFESSIONAL DISEASES
Background: The effectiveness of cardiac
rehabilitation (CR) programs after coronary artery
bypass grafting (CABG) in Vietnam has not been fully
studied. Objective: To evaluate the effectiveness of a
6-week cardiac rehabilitation program in patients post-
CABG. Materials and methods:A controlled clinical
intervention study in post-CABG patients from the
Heart Institute, transferred to the Ho Chi Minh City
Hospital Of Rehabilitation And Occupational Disease.
Results: Among 66 post-CABG patients, the majority
were over 60 years old, with males predominating
(75.7%). After 6 weeks of CR, exercise capacity
significantly improved, with a 6-minute walk distance
(6MWD) increase of 144.4 = 9.1m (48.8%), MET
increase of 1.2 £ 0.1, and Peak VOz2 increase of 310.7
+ 24.5 ml/min. These differences were statistically
significant (p < 0.001) compared to the control group.
Conclusions: A 6-week cardiac rehabilitation
program significantly enhances exercise capacity,
MET, Peak VO2, and quality of life in post-CABG
patients. Keywords: cardiac rehabilitation, coronary
artery bypass grafting, quality of life.

I. DAT VAN DE

Chuong trinh phuc hoi chic ndng (PHCN)
tim mach toan dién gobm bon phéan: danh g|a y
t&, hoat dong thé chat, glao duc 16i sng va ho
trg [32, 52]. Cac bai tap van dong chi hiéu qua
néu phu hgp véi thé luc tirng ca nhan [40]. Mot
nghién clu cho thdy chat lugng cubc s6ng cai
thién sau can thiép, diém s6 tdng ¢ nhém thuc
nghiém (19,99 + 1,11) va nhém ching (18,49 +
1,48) [30]. Tuy nhién, can xem xét nguy cd bi€n
chirng tim mach do bai tdp. Viéc xdy dung
phuang phap tap luyén hiéu qua vdi thai lugng,
cudng do phu hgp va ng dung thié€t bi chuyén
dung nhu hé théng CPET la can thiét [7]. Diéu
nay gilip ca thé hda chién lugc diu tri.

Tai Viet Nam, PHCN tim mach toan dién
chua phé bién. Vién Tim thuc hién hon 1.300 ca
phau thuat/nam hudng tdi 1.600 ca véi ty €
thanh cong 98%, do dé PHCN sau phau thuét rat
quan trong [2]. Tuy nhién, chuang trinh PHCN
tim mach chua dugc trién khai rdng rai, co thé
do thiéu hé thdng CPET. Nghién ciu vé PHCN
tim mach sau phau thuat con han ché. Vi vay,
chlﬁlng t6i thuc hién nghién cttu "Banh gid hiéu
qua chuong trinh phuc hdi chuc néng tim mach
sau 6 tudn & bénh nhén sau phdu thudt béc cdu
mach vanh tai Bénh vién Phuc héi chuc nang -

Diéu tri bénh nghé nghiép Thanh phd H6 Chi Minh”

nham bé sung y van va cung cap bang chiing khoa
hoc vé hiéu qud PHCN, tir d6 dé xuat quy trinh
PHCN tim mach phu hgp tai Viét Nam.

Il. BOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghién cifu. Bénh nhan sau
phau thuat bdc cdu mach vanh tai Vién Tim va
chuyén vé bénh vién Phuc hdi chifc ndng — Diéu tri
bénh nghé nghlep trong thai glan nghién clu.

Tiéu chuan chon: Tat ca bénh nhan tir 18
tudi trd [én sau phau thuat bat cdu mach vanh &
Bénh vién Phuc hoi chirc nang diéu tri bénh nghé
nghiép dong y tham gia nghién cuu.

Khong co chdng chi dinh tuyét d6i thuc hién
bai tap trén hé théng CPET.

Tiéu chuan loai trar:

Bénh nhan khong giao ti€p dugc.

Bénh nhan khdéng én dinh vé mat tinh than.

Bénh nhan cd cac hoan canh ca nhan (diéu
kién kinh t&, ngudi chdm sdc...) khdng thé tham
gia vao nghién clu.

Bénh nhan khong tham gia day du 6 tuan cta
chuong trinh phuc hoi chirc nang tim mach 6 tuan

Thudc nhém déi tugng cd nguy co cao khi
thuc hién bai tap trén hé thdng CPET.

2.2. Phucong phap nghién ciru

Thiét ké nghién clru: Can thiép lam sang
€6 nhém cerng

C& mau va phuong phap chon mau: Tinh
theo cong thirc:

(Z1-ajp+Z1-5) (2402 /7)
(11 —p2)?

V@i a = 0,05, B = 0,2. Dua trén nghién ciu
cla Shabani R va cong su (2010) co chi s6
6MWT trudc chuong trinh can thiép la 556 +
66,1 (m), nhém chiing la 375,2 £ 28,1 (m) > 8
mau t8i thi€u trong nghién clru 1a 4 ngudi, trong
qua trinh thu thap chung toi thu thap dugc nhiéu
hon cd mau tGi thiéu 13 66 ngu’dl nhém can thiép
gom 33 ngudi va nhdm chirng gém 33 ngudi.

Ndi dung nghién clru. Mot s§ déc diém cua
ddi tugng nghién clru: Gidi tinh, nhdm tudi, noi &.

Hiéu qua sau chuong trinh can thiép: Chi s6
khoang cach di bé 6 phut (6MWT), chi s6 MET,
chi s8 lugng oxy dinh tiéu thu, chi s& diém chét
lugng cudc séng HRQOL.

Phuong phap thu thap va xtr ly s6 liéu:
SO liéu dugc nhom nghién ciru ti€n hanh thu
thap bang phi€u thu thép thong tin. K&t qua
dugc xur ly théng ké bang phan mém SPSS 20.0.
Il. KET QUA NGHIEN cU'U

3.1. Mot sé diéc diém cua ddi tugng
nghién clru

Badng 1. Pic diém chung cua déi tuong

ny =
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nghién cau

Nh3n xét: Tudi trung binh hai nhém tuong

Nhom can| Nhom duong: nhom can thiép 61,3 = 8,0 va nhém
Pac diém thiép | chilng | p chirng 62,67 + 8,15 (p = 0,89). Da sG bénh
n (%) | n (%) nhan > 61 tudi, chifém 51,5% & nhom can thiép
<40tudi | 0 0 13,0 va 63,7% & nhom ching. Nhém can thiép chu
Nhom 41- 60 tuf)i 16 | 48,5 | 11 |33,3|0,317| vyéu cu ngu tai TP.HCM (66,7%), trong khi nhom
- 61tudi | 17 | 51,5 | 21 63,7 chirng chu yéu tur cac tinh (69,7%), khac biét co
Tuoi 613 +8.0|0207 % |gg9g| ¥ nghiathdng ké (p < 0,001).
(TB£DLC) |~ ! 8.15 | 3.2. Hiéu qua diéu tri sau chucng trinh
Gisi Nam 27 | 81,8 |23 69,7 0390| can thiép

TPNHtrCM 262 ég% 18 38'3 ! - Chi s6 khoang cach di bd 6 phat

. . ) , 6MWT

NOi &z ton 11 13331 23 16070908 ¢ )

Bang 2. Két qua theo chi s6 khoang cach di b 6 phut sau chuong trinh can thiép

Nhom can thiép

Nhom chirng

Hiéu so

Bac diem (n=33) (n=33) (Can thiép — Chiing) P
Khoang cach di bo 6 phut (6MWT)
TruGc can thiep 2057 + 11,1 316,1 + 12,8 20,36 * 16,81 0,23
Sau can thiép 440,1+ 13,5 3349+ 12,5 105,24 = 17,0 | <0,001°
HiGu s (sau — trudc) 144,4 + 9,1 18.8+7,3 <0,001°
p value <0,0012 0,012

aKiém dinh T bat c3p, °Kiém dinh T khdng bat cdp

Nhan xét: Trudc nghién ciu, khoang cach di bo 6 phit cia nhom chirng (316,1m) cao han
nhom can thiép (295,7m), nhung khong co6 su khac biét thong ké (p = 0,23). Sau nghién clru, nhém
can thiép cai thién dang k€& (440,1m) so v&i nhdm chling (334,9m), khac biét cd y nghia théng ké (p
< 0,001). Sau 6 tuan, chi s6 6MWT tang 144,4m & nhom can thiép va 18,8m & nhom chdng.

- Chi s6 MET

Bang 3. Két qua theo chi s6' MET sau chuong trinh can thiép (n=66)

S i Nhom can thiép | Nhoém chirng Hiéu so
Bac diem (n=33) (n=33) (Can thiép — Chiing) P
Chi so MET
Trudc can thiép 29+0,1 3,6£0,2 -0,75+ 0,23 0,04°
Sau can thiép 4,1+0,2 3,2+£0,2 0,83+0,16 <0,001°
Hiéu so (sau — trudc) 1,2+0,1 -0,3+0,2 <0,001°
p value < 0,0012 0,052

aKiém dinh T bat c3p, °Kiém dinh T khdng bat cdp
Nhan xét: Trudc can thiép, chi s6 MET clla nhdm chirng cao hon nhom can thiép (3,6 so vdi 2,9

MET, p < 0,001). Sau can thiép, nhom can thiép vugt troi han (4,1 so véi 3,2 MET), khac biét co y
nghia thong ké (p < 0,001). Sau 6 tuan, chi s6 MET & nhém can thiép tang 1,2 MET (p < 0,001),
trong khi nhém chidng giam 0,3 MET (p < 0,001). Su khac biét trudc va sau can thi€p ¢ nhdm can

thiép c6 y nghia thong ké

(p < 0,001).

- Chi s6 lugng oxy dinh tiéu thu
Bang 4. Két qua theo chi sé luong oxy dinh iéu thu (Peak VO:) sau chuong trinh can

thiép
v a Nhom can thiép | Nhom chirn Hiéu so
bac diem (n=33) P (n=33) 9 (Can thiép — Chitng) P
Luong oxy dinh tiéu thu Peak VO2 (mg/ phut)
Trudc can thiép 604,3 + 34,2 722,6 +37,1 -118,3 +£51,3 0,02°
Sau can thiép 915,1 + 39,4 654,2 + 32,2 260,9 + 46,1 <0,001°
Hiéu so (sau — trudc) 310,7 + 24,5 -68,4 + 34,4 <0,001°
p value <0,0012 0,06
aKiém dinh T bat cdp, "Kiém dinh T khdng bat cdp

Nhan xét: Trudc nghién cu, lugng oxy dinh tiéu thu ctia nhdm chiing cao hon nhdm can thiép
(722,6 ml/phit so véi 604,3 ml/phat, p = 0,02). Sau nghién c(ru, nhdm can thiép tang 310,7 ml/phtt
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(51,4%), trong khi nhém ching giam 68,4 ml/phut (9,4%), khac biét ¢ y nghia thong ké (p < 0,001).

- Chi s6 diém chat luvgng cudéc séng HRQOL

Bang 5. Két qua theo diém chat luong cudc séng HRQOL sau chuong trinh can thiép

(n=66)

Nhom can thiép

Pac diém (n=33)

Hiéu so

Nhoém chirng
(Can thiép — Chirng) P

(n=33)

Piém chat lugng cudéc sdng HRQOL

Trudc can thiép 62,7 +0,8 67,9+0,9 -52+1,2 <0,001°

Sau can thiép 72,9+0,3 69,0+ 0,9 3,9+0,8 <0,001°

Hiéu s6 (Sau — Trudc) 10,2+ 0,6 1,1+0,5 <0,001°
p value <0,0012 0,052

aKiém dinh T b3t cdp, PKiém dinh T khdng bat cap

Nhén xét: Trudc nghién cfu, diém HRQOL
cla nhédm chirng cao han nhém can thiép (67,9
so VvGi 62,7 diém, p < 0,001). Sau nghién clu,
nhdm can thiép dat diém cao hon (72,9 so VGi
69,0 diém), khac biét c6 y nghia thdng ké (p <
0,001). Sau 6 tuan, diém HRQOL ting 10,2 diém
G nhom can thiép (p < 0,001) va tang nhe 1,1
diém & nhém chiing (p = 0,007).

IV. BAN LUAN

4.1. Ban ludn vé mot sé dic diém cua
doi tuwgng nghién ciru. Nghién cliu trén cd
mau 66 bénh nhan bao gom 33 ca nhém cerng
va 33 ca nhém can thiép. Tudi trung binh cua
dan s6 trong ca 2 nhdm déu trén 60 tudi. Vé
phan b8 nhém tudi, nhém > 61 tudi chiém uu
thé vdi 17 bénh nhan (51,5%) & nhém can thiép
va 21 bénh nhan (63,7%) & nhom chirng. Két
qua nay tuang dong véi nghién cltu cla Patrick
D. Savage nam 2015 trén 576 bénh nhan trong
dd c6 394 bénh nhan phau thuat bac cdu mach
vach va nghién cfu cla tac gia H. F. Jelinek
2010 trén 38 bénh nhan [46] [24]. Diéu nay cd
thé ly giai rang tudi tac la mdt trong nhu’ng yéu
toé nguy cd dan dén bénh tim mach tudi cang cao
ty 1& méc cac bénh tim mach s& cao hon vi vay
da s6 bénh nhan tham gia nghién clru déu co
nhdm tudi tir 60 trg 1&n. Ty 1& bénh nhan nam
chiém da s6 la 27 bénh nhan nam (81,8%) &
nhom can thiép va 23 bénh nhan nam (69,7%) &
nhém chirng. Két qua nay cling tuang dong vdi
tac gia Patrick D. Savage nam 2015 va tac gia H.
F. Jelinek ndm 2010 [46] [24]. Diéu nay cé thé ly
giai rang da sd cac bénh nhan nam sé sur dung
rugu bia hay hut thudc Ia nhiéu hon nir vi vay
diéu nay dan dén nguy co mac cac bénh tim
mach nhiéu han cho nén trong nghién cltu ty 1€
bénh nhan nam chiém da so.

V& ndi cu ngu thi nhdm can thiép ¢ 61,2%
G TPHCM va nhém chiing c6 69,7 & cac tinh.
Piéu nay thé hién su’ chénh I&ch phan bd vé noi
¢ clia 2 nhdm. Su khac biét nay la do da s6 bénh
nhan nhom ching sau khi phau thuat xong da s6

bénh nhan sé€ vé tinh va phuc hdi chic ndng
theo huéng dan cla bac si va tai kham con
nhifng bénh nhan.

4.2. Ban luan vé hiéu qua diéu tri sau
chuong trinh can thiép

4.2.1. Nghiém phap di bo 6 phut Két qua
nghién clfu cho thdy kha nang gang suic clia bénh
nhan sau phau thut bic cdu mach vanh dudc cai
thién r rét sau 6 tuan tham gia chuong trinh phuc
hoi chirc nang (PHCN) tim mach. Nhém can thiép
c6 khoang cach di bd 6 phut tdng 144,4 £ 9,1m
(48,8%), cao hon dang ké so v6i nhém chiing 18,8
+ 7,3m (5,9%) (p < 0,001).

So sanh vdi nghién cu cla Obrebska A
(2014) [38] trén 50 bénh nhan, khoang cach di
bo 6 phit tang tir 522,14 + 69,5m |én 584 +
70,8m sau 4 tuan PHCN (p < 0,05). Nghién clru
cua Shabani R (2010) [47] trén 60 bénh nhan nit
sau phiu thuat bic cau dong mach vanh (BMV)
cho thady nhéom PHCN (12 tuan) c6 khoang cach
di b6 6MWT tang tur 375,2 + 28,1m Ién 556 +
66,1m (p < 0,001), trong khi nhdm chdng khéng
6 su thay do6i dang ké. Jelinek (2010) [24] trén
38 bénh nhan ciing ghi nhan chugng trinh PHCN
6 tuan gilp cai thién 6MWT & nhém CABG (tang
61m) so v8i nhém théng mach vanh qua da
(41m) (p < 0,001).

Su’ cai thién khoang cach di bé 6 phat dao
dong tir 62m dén 181m gilta cac nghién clru, co
th€ do thdi gian can thiép khac nhau. Trong
nghién clfu clia ching t6i, thdi gian can thiép dai
hon (6 tuan so vGi 4 tuan cua Obrebska A) cd
thé& gop phan vao két qua cao han.

Tuy nhién, c@ mau nghien ctu con nho (33
bénh nhan can thiép va 33 bénh nhan cerng),
do d6 can cac nghién ctu véi c§ mau 16n han dé
danh gia ro rang hon mai lién he_ nay.

4.2.2. Chi sé MET. Két qua nghién ciu cho
thay khd ndng ducng lugng chuyen héa (MET)
cla bénh nhan sau phau thuat bdc cau mach
vanh dudc cai thién dang k& sau 6 tuan tham gia
chuong trinh phuc héi chic nang (PHCN) tim
mach. Nhom can thiép c6 MET tang 1,2 £ 0,1,
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trong khi nhom chiing giam -0,3 = 0,2, v@i su
khac biét cé y nghia thong ké (p < 0,001).

So sanh vdi nghién ciu cia Shabani R
(2010) [47] trén 60 bénh nhan nit sau phau
thudt bac cadu déng mach vanh (PMV), nhém
PHCN cé MET tang tur 7,7 £ 1,6 l1én 10,7 £ 1,3
(p < 0,001), trong khi nhom chirng khong co su
thay d6i dang ké. Trong nghién clitu cla chiing
t6i, nhom can thiép c6 MET tang tuir 2,9 £+ 0,1 Ién
4,1 £ 0,2 (tang 1,2 = 0,1), trong khi nhém
chirng giam tur 3,6 £ 0,2 xudéng 3,2 + 0,2 (giam
-0,3 £ 0,2). M{c chénh |éch giifa hai nhdm trong
nghién clru cta ching téi tuong tu nghién clu
clia Shabani R. Sy’ khac biét cd thé do sy’ hudng
dan, dong vién bénh nhan tap luyén hodc muc
do tuan thu chuong trinh.

Nghién ctu clia Ae Ryoung Kim va cOng su
[25] ciing cho két qua tuang dong, khi nhdm can
thiép c6 MET téng tir 8,1 = 1,51én 9,2 + 1,7 sau
8 tuan PHCN, trong khi nhom ching tang tur 7,8
+ 1,4 Ién 8,3 £ 1,4. Diéu nay cho thdy chuong
trinh PHCN gilip cai thién dang ké kha ndng van
dong, dac biét khi co hudng dan va thiét ké bai
tap phu hgp cho tirng bénh nhan.

MET la chi s6 quan trong d€ bac si PHCN tu
van hoat dong nghé nghiép cho bénh nhan khi
tai hoa nhap xa hdi. Bénh nhan cd MET < 3 chi
6 thé 1am viéc van phong nhe nhang, MET 3 — 5
6 thé géng sl trong thdi gian ngan, MET 4 - 6
¢ thé lao déng san xuét, trong khi MET 7 — 10
phu hgp vdi cong viéc xay dung hoac cong
nghi€p nang ngoai trdi.

4.2.3. Peak VO2. Két qua nghién clru cho
thdy khd ndng gang stic cla bénh nhan sau
phau thudt bdc cdu mach vanh dudc cai thién
dang ké sau 6 tuan tham gia chuang trinh phuc
hoi chirc nang (PHCN) tim mach. Nhém can thiép
cd Peak VO:2 tang 310,7 £ 24,5 ml/phdt, trong
khi nhdm chiing giam -68,4 = 34,4 ml/phut, vdi
su’ khac biét cé y nghia thong ké (p < 0,001).

So sanh vdi nghién clfu cla Jelinek va cong
su (2016) [24], khao sat 38 bénh nhan sau phau
thudt bdc cdu mach vanh va théng mach vanh
qua da, két qua cho thdy nhom bdc cadu mach
vanh co6 Peak VO2 tdng tir 11,9 + 1,6 ml/phit/kg
lén 12,9 + 1,6 ml/phat/kg (p < 0,001). Trong
nghién cru cta chung t6i, Peak VO2 cao hon, tUr
604,3 + 34,2 ml/phut 1én 915,1 + 39,4 ml/phut
(tdng 310,7 £ 24,5 ml/phat). Su khac biét nay
c6 thé do bénh nhan trong nhdm can thiép dudc
tu van day du va tich cyc tham gia tap luyén.

Nghién clru cla Savage P.D. va cdng sy
(2015) [46] trén 576 bénh nhan (gom 125 bénh
nhan thay van tim, 57 bénh nhan vira thay van
tim vira béc cdu mach vanh, va 394 bénh nhan
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bdc cau mach vanh) ghi nhan 313 bénh nhan
hoan thanh chugng trinh PHCN tim mach. Két
qua cho thay Peak VO2 tdng 19,5% tuU 17,4 +
4,4 ml/phut/kg 1én 20,8 £ 5,5 ml/phat/kg (p <
0,001). Két qua nghién clru cta chung toi ciing
cao han nghién cu nay, cd thé do su tu' van ky
luGng va khuyén khich bénh nhan tap luyén tich
cuc hon.

Chugang trinh PHCN tim mach giup tang Peak
VO2, cai thién kha nang van dong cua bénh
nhan, qua do gilp ho tham gia nhiéu han vao
cac hoat dong gia dinh va xa hdi, nang cao chat
lugng cudc song.

4.2.4. Thang diém chat lugng cudc
sdng. Sau nghién c(u, diém HRQOL nhém can
thiép cao hon (72,9 diém) so vdi nhém ching
(69,0 diém), khac biét cé y nghia thdng ké (p <
0,001). Piéu nay c6 thé do cai thién khd nang
van dong gitp BN sinh hoat, lam viéc va giai tri
tot hon. Thang diém chat lugng s6ng téng rd rét
sau PHCN tim mach 6 tuan: nhém can thiép tang
10,2 + 0,6 diém so vdi nhédm chiing 1,1 + 0,5 (p
< 0,001), cho thay hiéu qua tich cuc cla chuong
trinh PHCN. Nghién cru clia Ae Ryoung Kim trén
390 BN nhoi mau co tim cdp tham gia PHCN 8
tuan theo doi trong 2 nam, két qua nhém chiring
tdng diém PF tir 90,9 + 7,3 1én 92,5 + 9,2, nhdm
nghién clfu tang tir 88,4 = 15,5 Ién 92,8 + 5,4
(p < 0,05) [25]. Tuang tu, J. Miiller-Nordhorn
(2004) khao sat 2441 BN sau bénh ly mach vanh
tai trung tam PHCN tim, HRQOL cai thién rd ¢ BN
sau CABG nhung khong & BN sau nhoi mau cd
tim, danh gid qua SF-36 & thdi diém ban dau, 6
thang va 12 thang sau xuat vién [34]. Trong
nghién clftu cta ching t6i, nhdom can thiép tang
HRQOL tir 62,7 + 0,8 Ién 72,9 £ 0,3, nhdm
chirng tir 67,9 £ 0,9 1én 69,0 £ 0,9. Cac chi sO
cai thién theo chiéu hudng tich cuc. So sanh vai
nghién clu cla Ali Mohammed Hassan, Ae
Ryoung Kim va J. Miller-Nordhorn, tuy phuang
phdp danh gid khdc nhau, nhung diém s6
HRQOL nhém can thiép déu cao han nhom
chirng, cho thay hiéu qua PHCN tim mach.

Két qua nay cho thay PHCN tim mach 6 tuan
khdng chi giip BN s8ng s6t sau m& ma con cai
thién chat lugng sbng ca vé thé chat, tinh than
va xa hoi.

V. KET LUAN

Chuong trinh phuc héi chlc nang tim mach
6 tudn gilp cai thién dang k&€ kha nang van
dong, chi s6 MET, Peak VO2 va chat lugng cudc
s6ng cla bénh nhadn sau phau thudt bdc cau
mach vanh.
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KHAO SAT KIEN THU’C PHONG BIEN CHO’'NG PAI THAO PUONG
O' BENH NHAN PAI THAO PUO'NG TiP 2
TAI BENH VIEN PA KHOA QUOC TE S.I.S CAN THO'

Nguyén Tran Tran!, Té Vin Tan2 Nguyén Thi Diéu Hing?,

TOM TAT

Pat van deé: Diéu tri dai thdo dudng can sy phdi
hgp lién tuc va chat ché gilra thay thudc, bénh nhan
va ngudi nha. Su tuan thu diéu tri khi da cé du va
ddng kién thic vé bénh la chia khoa cua thanh cong.
Muc tiéu nghién ciru: Khao sét kién thic vé phong
bién chiing dai thdo dudng tren bénh nhan dai thado
du‘dng type 2. Doi tugng va phuong phap nghién
ciru: Mo ta cit ngang trén 220 bénh nhan dugc chan
doan dai thao derng tip 2 tai bénh vién Pa khoa Quoc
t& S.I.S Can Tho tf 4/2023 dén 10/2023 Két qua
Chi mot ti 1é nho (7,3%) bénh nhan cé kién thirc tot
vé bi€n chiing cla dai thao duGng, da s6 bénh nhan
(51,8%) c6 kién thic khéng day du vé van dé nay.
Dai vdi kién thic vé ha dudng huyét, chi 18,2% bénh
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nhan cé ki€n thic tot. bénh nhan cé kién thic tot vé
tuan tha dL‘Jng thudc chiém ti Ié cao 77,7%,52,3%
bénh nhan cd klen thic tot ve cac nguyén tac dinh
dudng va da s6 bénh nhan cd kién thic trung binh
(60%) vé tap thé duc lién quan dai thao duding. Két
ludn: Kién thirc vé phong bién chimng dai thdo dudng
& bénh nhan dai thao dudng tip 2 chua cao. Kién thiic
chung vé tuan tha dung thudc cé phan tét han.

Tur khoa: dai thao dudng tip 2, ki€én thirc, bién
chiring dai thao dudng.

SUMMARY
A SURVEY ON KNOWLEDGE OF
PREVENTING DIABETIC COMPLICATIONS
IN TYPE 2 DIABETIC PATIENTS AT CAN

THO STROKE INTERNATIONAL SERVICES

Background: The treatment of diabetes requires
continuous and coordinated collaboration between
healthcare providers. patients and their relatives .
Adherence to treatment, supported by sufficient and
accurate knowledge about the disease, is the key to
success. Objective: A Survey on Knowledge of
Diabetic Complication Prevention in Type 2 Diabetes
Patients. Materials and Methods: A cross-sectional
study conducted on 220 patients diagnosed with type
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