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bién thé déc biét hon, khac vdi bién thé cua
ching tdc da trang non-hispanic[5, 8]. Trén dan
sd Viét Nam, bién thé c¢.1210-11T>G (p.?) la
bién thé gdy bénh dudc tim thdy & 80% ngudi
mang dot bién gene CFTR. B6i v6i nhitng phu nit
di kham sic khde trudc khi mang thai hoac tu
van, viéc nhan biét mot phu nif la nguGi mang
dot bién gene CFTR sdm, sé giup hoach dinh
viéc theo dGi thai ky tich cuc hon va bé sg sinh
dudc can thiép sém va hiéu qua han.

V. KET LUAN

TU két qua bao cao vé dot bién gene CFTR
gay bénh xa nang tuyén, thdng qua viéc tim hiéu
vé bénh ly di truyén nay trén y van, ching toi
ghi nhén tinh trang ngudi phu nit trong do tudi
sinh san mang dot bién gen lan CFTR khong phai
la hiém. Gene CFTR lién quan dén bénh ly xo
nang tuyén can dudc dua vao panel gene trong
tam soat ngudi mang tai Viét Nam. Viéc thiét 1ap
mot chugng trinh sang loc thuGng quy dot bién
gene |dn gay bénh xd nang tuyén & cac thai phu
nhdm néng cao chéat lugng chuong trinh chdm
séc sinh san hién nay.

V1. LO1 CAM ON

Nghién clu dudc tai trg bdi S& Khoa hoc va
Cong nghé Thanh phd H6 Chi Minh theo quyét
dinh s6 1198/QD-SKHCN, ngay 2/11/2020 vé
viéc phé duyét nhiém vu nghién clru khoa hoc va
cong sghnghé, hgp dong thuc hién nhiém vu

nghién clu khoa hoc va cong nghé s6
90/2020/HD-QPTKHCN ngay 16/11/2020 va
quyét dinh s6 36/QD-SKHCN, ngay 20/1/2022 vé
viéc diéu chinh quyét dinh 1198/QD-SKHCN
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1Bénh vién Phuc hoi Chut néng-Diéu tri bénh nghé nghiép
2Truong Pai hoc Y Duc Cin Tho

Pai hoc Y dugc Thanh phé HS Chi Minh

Chiu trach nhiém chinh: Nguyén Hoai Nam

Email: bsnam2009@gmail.com

Ngay nhéan bai: 7.3.2025

Ngay phan bién khoa hoc: 11.4.2025

Ngay duyét bai: 9.5.2025

ngudi bénh sau phau thudt van tim va bac cdu mach
vanh. Ddi tugng va phu‘dng phap nghién ciru:
Nghién clru cat ngang trén 35 bénh nhan sau phau
thuat van tim va 35 bac cau mach vanh tai Bénh vién
Phuc hoi chifc ndng — Diéu tri bénh nghe ngh|ep tu’
thang 1/2023 dén thang 10/2024. Két qua: Két qua
nghién clru khong ¢é sy khac biét dang ké glu’a nhom
bénh nhan sau phau thuat van tim va b&c cau mach
vanh. Cac chi s6 6MWT (305,2 + 48,7 vs 303,6 +
46,0), Peak VO2 (11,8 +£ 2,4 vs 11,9 * 3,3), MET (3,3
+0,7vs 3,3+ 12),va HRQoL(395i72va398i
7, 1) déu khong co su khac biét thong keé. Tu0| cao va
nghe nghlep nhe co lién quan dén mic d6 gang suc
tim mach va chat lugng cudc song Két luadn: Thuc
trang cho thay mirc do gang sic tim mach va chat
lugng cudc song cla bénh nhan sau phau thuat
thudng & murc thap, déc biét 1a ddi véi bénh nhan 16n
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tudi hoic c6 nghé nghiép it van dong Cb thé xay
dung mot chudng trinh phuc hoi chirc nang tim mach
toan dién ap dung cho ca hai d0| tugng bénh nhan dé
téi uu hoa qua trinh phuc hdi va nang cao chét lugng
cudc song Tur khéa: Gang suc tim mach, chat lugng
cudc s6ng, phau thuét van tim, phiu thuat bdc cau
mach vanh, phuc hdi chirc nang.

SUMMARY
DESCRIPTION OF CHANGES IN
CARDIOVASCULAR EFFORT AND QUALITY
OF LIFE IN PATIENTS AFTER HEART VALVE

AND CORONARY ARTERY BYPASS SURGERY

Background: Cardiovascular diseases are the
leading cause of death, affecting 612 million people
worldwide. After surgery, patients face prolonged
recovery, which impacts their quality of life.
Objectives: To describe the changes in
cardiovascular effort, quality of life, and related factors
in patients after heart valve and coronary artery
bypass surgery. Materials and methods: A cross-
sectional study on 35 patients after heart valve
surgery and 35 after coronary artery bypass surgery at
the Rehabilitation Hospital for Occupational Diseases
from January 2023 to October 2024. Results: The
study found no significant differences between the
patients after heart valve surgery and coronary artery
bypass surgery. The 6MWT (305.2 + 48.7 vs 303.6 +
46.0), Peak VO2 (11.8 + 2.4 vs 11.9 + 3.3), MET (3.3
+ 0.7 vs 3.3 £ 1.2), and HRQoL (39.5 = 7.2 vs 39.8 %
7.1) showed no statistical differences. Advanced age
and lighter occupations were associated with
cardiovascular effort and quality of life. Conclusions:
The current situation shows that cardiovascular effort
and quality of life in post-surgery patients are generally
low, especially among older patients or those with
sedentary occupations. A comprehensive cardiovascular
rehabilitation program should be developed to optimize
recovery and improve the quality of life for both patient
groups. Keywords: Cardiovascular effort, quality of
life, heart valve surgery, coronary artery bypass
surgery, rehabilitation.

I. DAT VAN DBE

Bénh ly tim mach 1a nguyén nhan gay t
vong hang dau trén thé gidi, chiém khoang 1/3
tong s8 ca tr vong. Theo bdo cdo ndm 2025 cua
HGi tim Hoa Ky, ty 1& hién mac bénh tim mach
trén toan thé gidi udc tinh khoang 612,06 tri€u
ngudi va gay ra han 2,5 triéu ca t& vong moi
nam [1]. 80% cac trudng hgp bénh mach vanh
va cac bénh ly tim mach phé bién khac thudng &
cac nudc dang phat trién ¢ thu nhap binh quan
dau ngugi thap dén trung binh [2].

Trong sO cac bénh tim mach, bénh ly mach
vanh va bénh ly van tim dang gia tdng nhanh
chéng Mdc du da co nhiéu tién bd trong diéu tri
ndi khoa tim mach, nhung nhiéu bénh nhan van
can can thiép phau thuat. Phau thuat van tim va
bic cdu mach vanh I3 nhitng phau thuat 16n, c6
anh hudng dang k& dén surc khde va sinh hoat
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cla bénh nhan trong giai doan hau phau [3]
Sau phau thudt, bénh nhan thudng phai ndm
vién va han ché€ van dong trong thgi gian dai,
dan dén suy glam thé chat. Viéc phuc hoi kha
nang van dong va quay trd lai sinh hoat binh
thudng sau phau thuat la mét thach thirc 16n,
khéng chi vé mat thé chat ma con vé tinh than
va xa hdi [4].

Mlc do géng sliic tim mach va chét lugng
cudc sdng sau phau thuat dong vai trd quan trong
trong viéc danh gia hiéu qua diéu tri va kha nang
phuc hGi clia bénh nhan. Viéc danh gié muc do
gang stc khong chi gilip xac dinh kha nang phuc
hoi thé chat ma con huéng dan cic chién lugc
diéu tri va phuc hoi phl hgp vai tirng bénh nhan.
Nhirng yéu t6 nay két hgp lai gilp xdy dung mét
chugng trinh phuc hoi chlfc nang tim mach toan
dién, nham t&i uu hda kha nang phuc hoi va nang
cao chat lugng séng clia bénh nhan.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1, Poi tu’dng nghlen clru. Ngugi bénh
sau phau thudt bdc cdu mach vanh, phau thuat
van tim diéu tri tai Vién Tim dugc chuyén qua
Bénh vién Phuc héi chi’c nang — Diéu tri bénh
nghé nghiép trong thai diém nghién cuu.

- Tiéu chudn chon mau

+ Tat ca bénh nhan tir 18 tudi trg 18n sau
phau thuat van tim, béc cau mach vanh, bénh
nhan vira phau thuat van tim va phau thuat bac
cdu mach vanh tai Vién Tim dugc chuyén qua
bénh vién Phuc ho6i chifc nang — Diéu tri bénh
nghé nghiép dong y tham gia nghién c(u.

+ Khong cé chong chi dinh tuyét doi thuc
hién nghiém phap di bo 6 phdt va bai tap trén
may CPET.

Tiéu chuén loai trir

+ Cac bénh nhdn do hoan canh cad nhéan
khdng cd diéu kién tham gia nghién clu.

+ Bénh nhan khong giao ti€p dugc, khong
on dinh v& mat tinh than

+ Thudc nhdm d6i tugng co nguy cd cao khi
thuc hién bai tap trén hé thong CPET.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciu: Nghién clu cdt
ngang dugc thuc hién tir thang 1/2023 dén
thang 10/2024

- C0 mau va phu’o’ng phap chon miu: C3
mau dugdc tinh theo cdng thirc uGc Ierng 1 trung
binh.

s %
I e I

Sau phau thuat van tim: Dua trén nghién clru

clia Xue va cong su (2022) cd chi s6 6MWT sau
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phau thuat van tim 13 311,52 + 54,98m [5]. Liy sai
s6 bién la 6% cla trung binh ta dugc d =
0.06*311,52 = 18.69. Thay vao cong thiic ta dugc
cG mau Ia 34 ngudi bénh sau phau thuat van tim

Sau phau thudt bic cau mach vanh: Dua
trén nghién cdu cla tac gia Rupam Sarkar va
cOng sy nam 2022 cd chi s6 6MWT sau phau
thudt CABG 13 400.23 + 52.39 [6]. Ly sai O
bién la 6% cua trung binh ta dugc d =
0.06*%400,23 = 24,01. Thay vao cong thudc ta
dugc ¢ mau 13 19 ngudi bénh sau phau thudt
bac cadu mach vanh.

Thuc t€ ching tdi thu thap bang phudng
phap chon mau thuan tién dugc 35 ngudi bénh
sau phau thudt van tim va 35 ngudi bénh sau
phau thuat béc cau mach vanh

- Néi dung nghién ciru:

Nhan trac hoc: tudi, gidi, nghé nghiép, nai 6.

D3c diém bénh ly: hat thudc 1, tdng huyét
ap, dai thdo dudng, r6i loan chuyén hda lipid
mau, bénh phdi man tinh.

Péanh gid diém chat lugng cudc sbng dudgc
do ludng bdng bd cbng cu HRQOL (Heart
Related Quality of Life: chat lugng cudc song lién
quan dén surc khoe tim mach).

MU{c dd gang sirc tim mach dugc do bang
CPET dudc cac chi sb6: Peak VO2 ( Luu lugng
Oxy tiéu thu t6i da khi gang slc tinh bang
ml/phdt/kg); MET: duong lugng chuyén hda.

6MWT: dugc do ludng tuir s6 quang dudng
bénh nhan di dugc (tinh bang mét).

- Phuong phap xir' ly va phan tich sé'liéu:

- Pao dirc trong nghién cuu: NguGi tham
gia c6 quyén rat khoi nghién cru, moi s6 liéu trong
nghién ctu déu dugc bdo mat. Nghién clu da
thong qua HG6i dong dao ddc trong nghién clu y
sinh hoc clia TruGng Pai hoc Y dugc Can Tho

Ill. KET QUA NGHIEN CU'U )
3.1. Pac diém nén ngudi bénh sau phau
thuat van tim va bac cau mach vanh
Bang 1. Ddc diém nén nguoi bénh sau
phéu thudt CABG va van tim (n= 70)

Nhom phau thuatl Nhom phau
N Bac cau mach thuat
bac diem vanh (N= 35) Van tim (N=35)
Tan s6| Ty 1€ % [Tan s6|Ty Ié %
Tudi TB +
BLC 53,5+ 12,9 50,8 £ 12,0
Nhém tudi
<40 tudi 5 14,3% 9 25,7%
41-60 tudi| 17 48,6% 10 28,6%
>60 tudi 13 37,1% 16 45,7%
Gidi tinh
Nam | 17 | 48,6% | 15 | 42,9%

N [ 18 | 51,4% | 20 | 57,1%
Nghé nghiép

Nghi huu 8 22,9% 10 28,6%

Van phong| 25 71,4% 14 40,0%

Noi trg 1 2,9% 9 25,7%

Buon ban 0 0,0% 1 2,9%

Khac 1 2,9% 1 2,9%

TB £ DLC: Trung binh + D3 léch chuén
Nh3n xét: Nhdbm phau thudt bac cdu mach
vanh c6 dd tudi trung binh cao hon (53,5 + 12,9
so vGi 50,8 £ 12,0) va ty I€ bénh nhan trong do
tuGi 41-60 cao hon (48,6% so VvGi 28,6%), trong
khi nhom phau thuat van tim co ty Ié bénh nhan
dudi 40 tudi cao han (25,7% so véi 14,3%) va
trén 60 tui cao han (45,7% so véi 37,1%). Vé
gi6i tinh, nhdm phau thudt van tim ¢ ty 1& nir
cao han (57,1% so vdi 51,4%). Ngoai ra, nhom
bac cau mach vanh chd yéu lam van phong
(71,4%), trong khi nhém van tim cé ty 1é ngudi
ndi trg (25,7%) va nghi huu (28,6%) cao han.
Bang 2. Ddc diém bénh ly nguoi bénh
sau phau thuat CABG va van tim (n= 70)

Nhom phau thuat| Nhom phau
N Bac cau mach thuat
Dac diem vanh (N= 35) Van tim (N=35)
Tans6 | Ty 1€ % | Tan s6 [Ty 1é %
Ngi 6
TP,HCM 14 40,0% 12 34,3%
Tinh khac 21 60,0% 23 65,7%
Hut thuoc
Khong 17 48,6% 31 88,6%
Co 18 51,4% 4 11,4%
Pai thao dudng
Khong 22 62,9% 33 94,3%
&) 13 37,1% 2 5,7%
Tang huyét ap
Khong 16 45,7% 31 88,6%
Co 19 54,3% 4 11,4%
R&i loan chuyén héa Lipid mau
Khong 15 42,9% 30 85,7%
Co 20 57,1% 5 14,3%
Bénh ly khac
Khéng 16 45,7% 14 40,0%
Co 19 54,3% 21 60,0%
Phan nhom nguy co theo EF

>50% 10 28,6% 4 11,4%
30-49% 25 71,4% 31 88,6%

Nh3n xét: Vé dic diém noi &, ty 1& bénh
nhan dén tr cac tinh khac cao han so véi TP.HCM
G ca hai nhom (65,7% nhom van tim va 60,0%
nhém CABG). Xét cac yéu t6 nguy cc bénh Iy tim
mach, nhdm bénh nhan phau thuat CABG co ty 1€
hat thuoc ld (51,4%), mac dai thdo dudng
(37,1%), tang huyét ap (54,3%) va r6i loan
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chuyén héa lipid mau (57,1%) déu cao han so vdi
nhom bénh nhan phau thudt van tim (tuong (ng
11,4%; 5,7%; 11,4% va 14,3%). Ngugc lai,
nhom van tim lai cd ty 1€ mac cac bénh ly khac
cao han (60,0%) so v8i nhém CABG (54,3%).

Vé phan nhdm nguy cd theo phéan suat téng
mau (EF), nhdm bénh nhan CABG co ty Ié EF tu
30-49% cao hon (88,6%) so véi nhom van tim
(71,4%), cho thdy miic do suy gidam chirc nang

tim nang hon trong nhém CABG.

Bang 3. Mirc dé gang sirc tim mach va chét luong cudc séng & bénh nhdn sau phdu

thudt CABG va van tim (n=70)

v e Ton Nhom phau thuat Nhom phau thuat
bac diem (n=7%) Béc cidu mach vanh (N= 35) Van tim (N= 35) P
6MWT 304,4 + 47,0 303,6 + 46,0 305,2 + 48,7 0,814
Peak VO, 11,8 £ 2,9 11,9 + 3,3 11,8+ 2,4 0,565
Met 33+£1,0 33+1,2 33+0,7 0,407
HRQoL 39,6 £7,0 398+7,1 395+7,2 0,715
Mirc do chat lugng cudc son
Kém 4 (5,7%) 1(2,9%) 3 (8,6%)
Trung binh | 51 (72,9%) 27 (77,1%) 24 (68,6%) 0,593
Tot 15 (21,4%) 7(20,0%) 8 (22,8%)

Nhdn xét: Knhdng co sy khac biét dang ké
vé mic d6 gang stc tim mach va chat lugng
cudc song gilta bénh nhan sau phau thuat CABG
va phau thuit van tim. Cu thé, cac gia tri 6MWT
(303,6 + 46,0), Peak VO2 (11,9 £ 3,3), Met (3,3
+ 1,2), va HRQoL (39,8 + 7,1) déu tuang ducng

gilta hai nhom phau thuat, vdi cac gia tri p lan
lugt la 0,814, 0,565, 0,407 va 0,715. V& m(c do
chat lugng cuéc sé'ng, da s6 nhém c6 chat lugng
cudc s6ng trung binh (72,9%) chiém da sO ké
dén la muc t6t (21,4%), va ty 1é nay khong co
su’ khac biét ¢ 2 nhom.

Badng 4. Cac yéu té'lién quan dén mirc dé gang sirc tim mach va chét lugng cudc séng
Jd bénh nhan sau phau thudt CABG va van tim (n=70)

Pic diém 6MWT PEAK VO, MET HRQoL
i TB+PLC TV (KTPV) TV (KTPV) TV (KTPV)
Tuoi (hé s6 tugng quan) -0,333 -0,007 0,036 -0,328
Giatrip 0,004 0,954 0,767 0,005
Nghé nghiép
Nghi huu 303,5 47,5 | 11,7 (9,6 -13,2) | 3,3 (2,7 -3,7) | 39,0 (33,0 -43,0)
Van phong 351,0 £ NA 12,9(12,9-12,9) | 3,7 (3,7 -3,7) 40,0 (40,0 -40,0)
NOi trg 297,2+ 45,3 | 11,1 (10,5-11,8) | 3,2(3,0 -3,4) 41,0 (35,0 -45,0)
Buon ban 208,0 £ 11,3 6,4 (6,3 -6,4) 1,7 (1,6 -1,8) 32,0 (29,0 -35,0)
Khac 318,5+ 37,1 | 12,7 (11,6 -15,8) | 3,5(3,2 -4,2) 40,0 (34,0 -46,0)
Gia trip 0,116 0,019 0,028 0,419

7B £ PLC: Trung binh + B4 Iéch chuan; TVIKTPY): Trung vi (Khodng tu phan vi)

Nhén xét: Tubi c6 mdi lién quan véi chi s6
6MWT, véi hé s6 tuong quan am (-0,333, p =
0,004), chi ra radng tubi cang cao thi kha ndng
gang suc tim mach cang gidm. Tuong tu, tudi
cao cling cd thé anh hudng dén chat Iugng cudc
sdng, thé hién qua m&i tuong quan am gitra tudi
va HRQoL (-0,328, p = 0,005). Cac chi s6 Peak
VO2 va Met khéng c¢6 méi lién hé dang k& vdi
tudi. V& nghé nghiép, nhdm vén phong cd chi s6
Peak VO2 va Met cao nhat, trong khi nhém budn
ban cé chi s6 thap nhat. Su khac biét cd y nghia
thong ké dugc quan sat thay & Peak VO2 (p =
0,019) va MET (p = 0,028).

IV. BAN LUAN
KEt qua nghién ctu cho thdy c6 sy khac biét
ro rét gitta hai nhom bénh nhan vé dé tudi, gidi
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tinh va cac yéu t6 nguy cd. Cu thé, nhom bénh
nhan phau thut van tim cé tudi trung binh thap
hon, vdi ty 1&é bénh nhan dudi 40 tudi kha cao,
phii hop v&i déc diém bénh ly van tim thu’(‘jng
gap G nguai tré. Trong khi d6, nhdm bénh nhan
phau thudt bdc cdu mach vanh (CABG) ¢ tudi
trung binh cao han, tap trung chd yéu & nhom
tudi 41-60, tudng lirng véi dic trung bénh ly
mach vanh thugng gap & ngudi trudng thanh va
I6n tudi. V@ gidi tinh, ty 1& nam gigi trong nhém
CABG cao han rd rét so véi nhdm van tim, diéu
nay cling phu hgp vdi cac bao cao trudc day vé
déc diém bénh ly mach vanh chd y&u gdp & nam
gidi. DAi vGi cac yéu t6 nguy ca tim mach, nhom
CABG c6 ty 1&é mac dai thao dudng, tang huyét
ap va hut thude 1a cao hon r6 rét so véi nhom
van tim. Diéu nay phan anh mic d6 phukc tap va
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nguy cd cao han trong qua trinh diéu tri va phuc
hoi cila nhém bénh nhan nay.

Khéng cé su khac biét dang ké& gitta hai
nhom bénh nhan vé mic do géng stfic tim mach
va chat lugng cudc s6ng. Cu thé, chi s6 6MWT
trung binh cia bénh nhan la 304,4 + 47,0 m,
thdp hon so véi khoang binh thugng 400-700 m
cla ngudi khde manh, ngi ma khoang cach di bo
trong 6 phut (6MWD) bi anh hudng bdi cac yéu
t6 nhu gidi tinh, d6 tudi va chiéu cao. Chi s6
Peak VO2 cua bénh nhan trong nghién cttu cla
chdng to6i la 11,8 £ 2,9 mL/kg/min, thdp han so
vGi mirc binh thudng cta ngudi khoe manh. Cu
thé, chi s6 Peak VO2 clia nam gidi thudng dao
dong tir 35 mlL/kg/min va cla ni gidi la 29
mL/kg/min. M{c Peak VO2 thap clia bénh nhan
sau phau thuat cho thay kha nang st dung oxy
t6i da cla ho bi giam so vdi ngudi khde manh.
Chi s6 MET, mét chi s6 quan trong dé danh gia
rdi ro stic khoe, cd gia tri chun 1a dudi 5, va bat
ky gia tri nao du@i 7 déu can dugc luu y. Trong
nghién clfu clia chung toi, chi s6 MET la 3,3 +
1,0, thap han so véi mirc binh thudng cla ngudi
khoe manh. Chi s6 HRQoL dat 39,6 + 7,0, chu
yéu thudc nhom chat lugng cudc sbng trung
binh, két qua nay tuong dugng véi nghién clru
cla Rupam Sarkar (2023). Tuy nhién, chi so
6MWT trong nghién clfu clia ching toi thap han
(304,4 + 47,0 so vdi 400,23 + 52,39), didu nay
6 thé lién quan dén su khac biét trong mdc dd
nghiém trong cua bénh Iy hodc dic diém bénh
nhan [6]. V& chi s6 Peak VO2, két qua nghién
cliu cta chung t6i tuang dong vdi nghién clu
cla Sarkar. Tuy nhién, chi s6 HRQoL cla ching
t6i cling gan giéng vai nghién clu nay (39,6 +
7,0 so vdi 31,57 + 1,92), sy khac biét co thé do
c6ng cu do ludng st dung trong moi nghién clru.
So vdi nghién clru cua Wei Xue (2022), cac chi
s6 Peak VO2 va HRQoL trong ca hai nghién ctu
déu tuang tu, nhung chi s6 6BMWT trong nghién
clftu clia ching t6i lai thap han (304,4 + 47,0 so
vGi 311,52 + 54,98). Su’ khac biét nay cé thé do
nghién clru cla tac gia Xue ap dung can thiép
phuc hoi chlfc ndng sém, gilp cai thién kha nang
gang stic tim mach nhanh chéng [5]. Két qua
nghién cfu cla ching t6i cling tudng dong vdi
nghién ctru cla Sibilitz va cong su (2022), trong
dd chi s6 6MWT trudc can thiép la 305,5 + 47,0
m va Peak VO2 la 12,3 = 2,8 mL/kg/min, tudng
tu nhu két qua cda chang t6i [7]. Trong khi do,
nghién cfu cta Kumar (2024) bao cdo chi s6
6MWT trudc can thiép cla nhdm bénh nhan la
264 + 12,2 m, thdp hon déng ké so vdi chi s8
clia ching tdi (304,4 + 47,0), diéu nay cd thé
phan anh mic d6 nghiém trong ctia bénh ly ban

dau va su khac biét trong nhém bénh nhan tham
gia nghién ctu [8].

Két qua nghién clu cho thdy tudi cd anh
hudng ro rét dén kha nang gang sirc tim mach
va chat lugng cudc sdng. Cu thé, chi s6 6MWT
va HRQoL c¢6 méi tuong quan dm véi tudi, cho
thdy khi tudi cang cao, kha ndng ging slc va
chat lugng cudc s6ng cang giam. Diéu nay co
thé giai thich bang viéc qua trinh |80 hda lam suy
gidm kha ndng tim mach va thé luc, dan dén
gidm kha ndng tham gia vao cac hoat dong thé
chat va giam chat lugng cudc song. V& mat nghé
nghiép, két qua cho thdy nhdm van phong cé chi
sd Peak VO2 va MET cao nhét, c6 thé do cong
viéc yéu cdu it van ddng thé chat, nhung ciing
cd thé lién quan dén thdi quen luyén tip thé
thao clla nhém nay. Ngugc lai, nhdm budn ban
6 chi s8 thap nhét, diéu nay cd thé do tinh chat
cdng viéc can di chuyén va it c6 cd hdi tham gia
vao cac hoat dong thé duc thé thao, dan dén
kha ndng gang surc tim mach thdp hon. Su khac
biét c6 y nghia thong ké gilta cac nhom nghé
nghiép & Peak VO2 va Met cho thay tac dong
cia nghé nghiép doi véi sic khoe tim mach va
thé Iuc. Nhitng k&t qua nay nhdn manh tdm
quan trong cla viéc xay dung chuong trinh phuc
hoi chlrc nang toan dién, khdng chi dua trén tudi
tdc ma con phai xem xét yéu t6 nghé nghiép va
mUc dd hoat ddng thé chat clia bénh nhan. Viéc
thiét k€ moét chuang trinh phuc héi chic nang
phu hop, bao gdbm cac bai tdp nang cao thé luc
va cai thién chat Iugng cubc sbng, cd thé gilp
bénh nhan dat dugc két qua tét hon trong qua
trinh phuc hoi.

V. KET LUAN

Thuc trang cho thdy mlc dé gang sic tim
mach va chét lugng cudc s6ng cla bénh nhan
sau phau thudt thuGng & mirc thap, dac biét la
ddi véi bénh nhan I16n tudi hodc cé nghé nghiép
it van dong. Do do, can xay dung mot chuong
trinh phuc hoi chirc nang tim mach toan dién ap
dung cho ca hai d6i tugng bénh nhan nay dé toi
uu hoda qua trinh phuc hoi va nang cao chat
lugng cudc sbng, gitp ho cai thién kha nang
gang stc va duy tri sirc khoe 13u dai

TAI LIEU THAM KHAO

1. Martin SS, Aday AW, Allen NB, Almarzooq
ZI, Anderson CA, Arora P, et al. 2025 Heart
Disease and Stroke Statistics: A Report of US and
Global Data From the American Heart Association.
Circulation. 2025.

2. Di Cesare M, Perel P, Taylor S, Kabudula C,
Bixby H, Gaziano TA, et al. The Heart of the
World. Glob Heart. 2024;19(1):11. Epub
2024/01/26. doi: 10.5334/gh.1288. PubMed

375



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2025

PMID: 38273998; PubMed Central PMCID:
PMCPMC10809869.

3. Obrebska A, Mejer A, Kozirog M. Evaluation of
effects of cardiac rehabilitation in patients after
coronary artery bypass grafting by six minute walk
test. Polski Merkuriusz Lekarski: Organ Polskiego
Towarzystwa Lekarskiego. 2014;37 (219):144-7.

4. Mozaffarian D, Benjamin EJ, Go AS, Arnett
DK, Blaha MJ], Cushman M, et al. Heart
disease and stroke statistics—2016 update: a
report from the American Heart Association.
circulation. 2016;133(4):e38-e360.

5. Xue W, Xinlan Z, Xiaoyan Z. Effectiveness of
early cardiac rehabilitation in patients with heart
valve surgery: a randomized, controlled trial.
Journal of International Medical Research. 2022;

50(7):03000605211044320.

6. Sarkar R, Vaidya T, Shinde N. The Effect of
Cardiac Rehabilitation on Exercise Tolerance and
Quality of Life in Patients with Coronary Artery
Bypass Grafting (Cabg) in out Patient Phase.

7. Sibilitz KL, Tang LH, Berg SK, Thygesen LC,
Risom SS, Rasmussen TB, et al. Long-term
effects of cardiac rehabilitation after heart valve
surgery-results from the randomised
CopenHeartVR trial. Scandinavian Cardiovascular
Journal. 2022;56(1):247-55.

8. Kumar M, Kumar BV, Sridevi S, Natarajan V,
Kumar M. Effeccs of an e-Media-Supported,
Exercise-Based Phase II Cardiac Rehabilitation in
Coronary Artery Bypass Grafting Surgery Patients: A
Randomized Controlled Trial. Cureus. 2024;16(8).

NGHIEN C(*U TINH HINH PE KHANG KHANG SINH CARBAPENEM VA SU
POT BIEN GEN KPC, 0XA-48 (O CHUNG KLEBSIELLA PNEUMONIAE PHAN
LAP TAI BENH VIEN PA KHOA HOAN MY C(*U LONG NAM 2024-2025
Lé Thanh Phong', Nguyén Thi Hai Yén', Lé Minh Nhan',
Nguyén Thi Bé Hai', Bach Thi Kiéu?, Tran Hong Phong?,

Tran Huynh The?, L& Minh Tri’, Vo Thanh Tri’

TOM TAT

Pat van dé: Tinh trang Klebsiella pneumoniae dé
khang khang sinh carbapenem (CRKP) ngay cang gia
tang, trong dé dot bién gen KPC va OXA-48 dong vai
tro quan trong trong viéc lam giam hiéu qua ctia nhém
khang sinh nay. Muc tiéu: Xac dinh ti Ié CRKP phan
I3p t bénh nhan, ti Ié dot bién gen KPC va OXA-48
cung cac yéu to lién quan tai Bénh vién Da khoa Hoan
My Clru Long. Poi tugng va phuong phap nghién
ciru: Nghién ciu mé ta cat ngang trén 224 chung K.
pneumoniae tlr thang 6/2024 dén thang 2/2025. Két
qua: Trong 224 chung K. pneumonlae c6 88 ching
CRKP (39,3%). Nhiém khuan CRKP c6 lién quan dén
nhém bénh nhan >60 tudi, benh nhan tai khoa ICU va
khoa Tong hdp, bénh nhan c6 nhém thdi gian ndm
vién =48 giG va co tién sir sir dung khang sinh trong
vong mot thang. Ti & chiing CRKP mang dét bién gen
KPC va OXA-48 lan lugt la 22,7% (20/88) va 73,9%
(65/88), trong d6 gen OXA-48 co lién quan dén tién
str dung khang sinh va tinh trang dé khang ca ba loai
khang sinh carbapenem (imipenem, meropenem,
ertapenem), dac biét la ertapenem. Ké’t Iué_in: Ti le
CRKP & muc cao, vdi su hién dién cla cac chung
mang dét bién gen KPC va OXA-48. Céc yéu t6 lién
guan dén nhiém CRKP bao gém bénh nhan >60 tudi,
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diéu trj tai khoa ICU hodc khoa Téng hgp, nam vién
>48 gid va cd s dung khang sinh trong vong mét
thang. T khoa: Klebsiella pneumoniae, dé khang,
carbapenem, KPC, OXA-48.

SUMMARY
RESEARCH ON CARBAPENEM RESISTANCE
AND KPC, OXA-48 GENE MUTATIONS IN
KLEBSIELLA PNEUMONIAE STRAINS
ISOLATED AT HOAN MY CUU LONG

GENERAL HOSPITAL IN 2024-2025

Background: The prevalence of carbapenem-
resistant K. pneumoniae (CRKP) is increasing, with
KPC and OXA-48 gene mutations playing a crucial role
in reducing the effectiveness of this antibiotic class.
Objectives: To determine the proportion of CRKP
isolates from patients, the prevalence of KPC and
OXA-48 gene mutations, and associated risk factors at
Hoan My Cuu Long General Hospital. Materials and
methods: Descriptive method through cross-sectional
survey 224 K. pneumoniae strains isolated from
infected patients from June 2024 to February 2025.
Results: Among the 224 K. pneumoniae isolates, 88
(39.3%) were identified as CRKP. CRKP infection was
associated with patients aged over 60 years,
admission to the Intensive Care Unit and General
Department, a hospital stay of =48 hours and a
history of antibiotic use within the preceding month.
The prevalence of CRKP strains carrying KPC and OXA-
48 gene mutations was 22.7% (20/88) and 73.9%
(65/88). The presence of the OXA-48 mutation was
significantly associated with a history of antibiotic
exposure and resistance to all three carbapenem
agents (imipenem, meropenem, and ertapenem), with
a notably strong association observed for ertapenem.



