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V. KET LUAN

Nghién clru nay da xac dinh ty 1€ sau rang
dang k& trong nhdm sinh vién ndm nhéat tai
Trudng Pai hoc Tra Vinh, vdi ty 1€ tdng thé 13
68,1%. Sinh vién dugc diéu tri sdu rang chiém
64,4%, n6i bat véi nhu cau trdm ring, tiép theo
la nhé rang va diéu tri tuy. Mdc ph6 bién sau
rang trong rang cGi I6n thr nhat dat 55,7%, ndi
b4t la su phd bién & ham dudi hon ham trén
(45,4% so Vi 35,6%), va ty I€ & nif giGi cao han
nam gidi. Chi s6 DMFT trung binh 3,93 cho thay
mic d0 sau rang 6 muc trung binh theo tiéu
chudn cta T8 chlc Y t&€ Thé gidi (WHO), cho
thdy mot thach thic trong viéc bao vé siic khoe
rang miéng.

Su chénh léch gilta cac gidi vé chi s6 DMFT,
dac biét la cac chi s6 thanh phan nhu s6 lugng
rang sau, nhan manh vai tro cta yéu t6 sinh hoc
va xa hdi trong viéc phat trién bénh ly sau réng.
Diéu nay ciling cho thdy su can thiét cla cac
chién dich phong nglra va can thiép s6m, dac
biét la hudng tdi cai thién kha nang ti€p can cac
dich vu cham sdc nha khoa tai Viét Nam.

Nhin chung, nghién clu nhan manh tam
qguan trong cla viéc tdng cudng nhan thic va
ti€p can dich vu cham séc rang miéng trong
nhém sinh vién dai hoc. Day la van dé cap thiét
dé cai thién chét lugng cudc song va két qua hoc
tap clia cac em, dong thdi hd trg phat trién cac

chinh sach nha khoa du phong hiéu qua hon
trong tuong lai.
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md ta cdt ngang. D6i tugng la bénh nhan NMCT cép,
tan s6 tim cham dudi 60 Ian/phut dugc can thlep
dong mach vanh  qua da. Danh g|a d3c diém lam sang,
can 1am sang va mét s6 yéu t6 lién quan dén hinh
tha| dac diém r6i loan nhip cham cua bénh nhan. Két
qua: 51 bénh nhan dugc dua vao nghlen cliu, tudi
trung binh 67,2 + 12,9; 76,5% nam gidi; nhip cham
xoang chiém 54,9%; block nhi thét (BAV) cap III
25,5%; BAV cdp I 11,7%; Tan so6 tim trung binh 50,8
+ 4,7 I‘én/phﬂt; 78,4% nhap vién trong 24h dau.
NMCT cép ST chénh chiém 82,4 %, trong dé 90,5%
chénh |én & vung thanh dudi. So Vi bénh nhan nh|p
cham xoang, bénh nhan BAV cao tudi hon (72,8 *
10.7 va 63,5 £ 13.7; p < 0,05), huyét ap tdm thu thap
hon (107.4 + 15.6 va 118.4 + 19.7; p<0,05) va phai
can thiép hat huyét khdi nhiéu han (52,6% va 17,9%;
p<0,05).. Két luan: RGi loan nhip cham & bénh nhan
NMCT cép thutng gép trong 24 gid dau, phd bién I3
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nhip cham xoang, thu’dng la do téc nghen dong mach
vanh phai. Nhip cham do BAV thudng gap G ngudi cao
tudi hon, mic dd tén thuong co tim va suy tim cling
nang hdn so vdi bénh nhan nhip chdm xoang.

7w khoa: r6i loan nhip cham, nhdi mau ¢d tim cap

SUMMARY
STUDY ON THE MORPHOLOGY OF
BRADYCARDIA AND RELATED FACTORS IN
PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION UNDERGOING PERCUTANEOUS

CORONARY INTERVENTION

Objectives: To evaluate the morphology and
clinical characteristics of bradyarrhythmias in patients
with acute myocardial infarction (AMI) undergoing
percutaneous coronary intervention (PCI), and to
examine the association between bradyarrhythmias
and certain clinical and paraclinical factors.
Methods: A cross-sectional descriptive study was
conducted on patients diagnosed with AMI who
presented with a heart rate below 60 bpm and
underwent PCI. Clinical characteristics, paraclinical
findings, and related factors were assessed. Results:
Among 51 patients (mean age: 67.2 £ 12.9 years;
76.5% male), sinus bradycardia accounted for 54.9%,
complete AV block (third-degree AVB) 25.5%, and
first-degree AVB 11.8%. Mean heart rate was 50.7 =
4.67 bpm. 78.4% were admitted within the first 24
hours. Compared to sinus bradycardia, patients with
AV block were older (72.8 + 10.7 vs. 63.5 + 13.7
years; p < 0.05), had lower systolic blood pressure
(107.4 £ 15.6 vs. 118.4 £ 19.7 mmHg; p < 0.05), and
underwent more frequent thrombus aspiration (52.6%
vs. 17.9%; p < 0.05). Conclusion: Bradyarrhythmias
in AMI patients undergoing PCI frequently occur within
the first 24 hours, with sinus bradycardia being the
most common form due to RCA occlusion. Bradycardia
due to atrioventricular block is more common in the
elderly, and the degree of myocardial damage and
heart failure is also more severe than in patients with
sinus bradycardia.

Keywords: bradyarrhythmia, acute myocardial
infarction

I. DAT VAN PE

Nh6i mau cg tim (NMCT) cap la mot trong
nhitng bénh ly phd bién nhat trong cdp clru tim
mach. RGi loan nhip tim la bién chiing thuGng
gap G ngudi bénh nhGi mau cd tim cap. Trong
khi r6i loan nhip nhanh (thudng la nhanh that,
rung that) la mét trong nhitng nguyén nhan truc
tiép hang dau dan dén tir vong & ngudi bénh
nhdi mau cd tim cap, thi r6i loan nhip cham cling
la mot trong nhitng yéu t6 tién lugng nang véi
ngudi bénh. Diéu tri roi loan nhip cham kha kho
khan do cac phugng phap diéu tri khong nhiéu
va doi khi khong mang lai két qua mong mudn.
Mot ty 1€ khong nhd bénh nhan NMCT cdp co roi
loan nhip chdm nguy hiém, lam suy sup huyét
dong, soc tim, tham chi t&r vong néu khong dugc
chan doan va xu tri kip thdi [1].
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Nghién ciru vé rGi loan nhip chdm & nguGi
bénh nhoi mau cd tim cap la rat can thiét trong
thuc hanh lam sang cap cfu tim mach. Trén thé
gidi da c6 mét s6 nghién clhu mang tinh hé
thdng, tuy nhién & nudc ta, nhitng cong trinh
nhu thé khong nhiéu. Vi vady, ching toi ti€n hanh
nghién c(tu vé hinh thai, déc diém 1am sang va
nhitng yéu t6 anh hudng dén bién chirng nhip
cham & ngudi NMCT cap, dugc can thiép dong
mach vanh qua da, nhdm muc tiéu:

1. Danh gid hinh thai, déc diém Idm sang rdi
loan nhip cham & bénh nhan NMCT cap dugc can
thiép dong mach vanh qua da.

2. Nghién ciu su' lién quan gitta réi loan nhip
chdm v&i mot s6 yéu té lam sang va can lam
sang cla nhiing bénh nhan noi trén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Do tugng
nghién cru 1a nhitng bénh nhan NMCT cap nhap
vién tai Vién Tim mach Bénh vién Bach Mai trong
thai gian tir 01/05/2024 dén 30/04/2025, co tan
sO tim cham dudi 60 [an/phut va cé nhitng tri€u
chirng di kém can phai xtr tri cap clu.

Chang t6i khong dua vao nghién ctu nhitng
bénh nhan NMCT cdp, c6 nhip cham va/hoac
ngtrng tuan hoan nhung chua dugc can thiép hoac
khong can thiép dugc dong mach vanh qua da.

Ching toi cling khong dua vao nghién cliru
nhitng bénh nhan NMCT cdp ngung tuan hoan
ngoai vién (tan s6 tim = 0), c6 thé dudc cap clu
nglrng tuan hoan thanh cong hoac khong thanh
cong.

2.2. Phuong phap nghién ciru. Nghién
cru tién hanh theo phuong phap tién cltu, mo ta
cat ngang.

2.2.1. Tiéu chuédn chén doan dp dung
trong nghlen ctru: - Chan doan NMCT cap theo
tiéu chudn ctia Hai tim mach chau Au (ESC) ndm
2023, gobm NMCT cap ST chénh Ién va NMCT cap
ST kh6ng chénh Ién [2].

- Chan doan réi loan nhip chdm theo tiéu
chuan cltia Hdi tim mach Hoa ky (AHA) 2018 [3].

2.2.2. Thu thap va xur' ly dir liéu

Cac bién s6 nghién clru chinh

a. Phuc vu muc tiéu 1:

e Lam sang:

- Triéu chiing va dau hiéu lam sang: dau
nguc, khd thd, ngat,... nhip tim, huyét ap tam
thu, huyét ap tém truong...

e Can lam sang:

- Dién tam do: Nhip, tan so, khoang PR, phtic
bd QRS, muc dd ST chénh, thdi khoang QT...

- Cac dau an sinh hoc tim: Troponin T hs,
NT- ProBNP.
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- Siéu am tim: Phan s6 tong mau that trai
EF, ap luc ddng mach phéi, réi loan van déng
cac vung cg tim.

- T6n thuong déng mach vanh trén chup
mach déng mach vanh qua da: t6n thuong déng
mach vanh thd pham, tén thuong cic nhanh
déng mach vanh phéi hgp.

- Két qua can thiép mach dong mach vanh
qua da: diém TIMI sau can thiép mach, cac bién
c6, bién chirng ky thuat.

b. Phuc vu muc tiéu 2: MGi lién quan véi
nhip cham & cac murc do véi:

- L4m sang: Tudi, giGi, yéu t6 nguy co, thoi
gian NMCT tU lic cd triéu chdng dén khi nhap
vién, tan so tim, huyét ap...

- Cin 1dm sang: Cac diu &n sinh hoc, ton
thuong dinh khu trén dién tam do, chdc nang
tdm thu that tréi...

2.2.3. Xur'ly s6 ' liéu: XU ly sO liéu thong ké
bang phan mém Stata 18.0.

Il. KET QUA NGHIEN cUU

Trong khoang thdi gian tir thang 5/2024 dén
thang 4/2025, chdng toi da lua chon dua vao
nghién cu 51 bénh nhan NMCT cap c6 tan s6
tim dudi 60 lan/phat, dugc xur tri va can thiép

ddng mach vanh qua da. Tudi trung binh cla
bénh nhén Ia 67,2 £ 12,9 tudi (tré nhat 32 tudi
va cao tudi nhat la 91 tudi), trong d6 cé 39 nam
(76,5%) va 12 nit (chiém 23,5%). Tang huyét
ap la bénh ly kém theo thudng gap nhat (gdp &
54,9%), ti€p theo la tién st hut thudc 1a 49%,
dai thao dudng 19,6%, 5% bénh nhan da cé
tién s can thiép dong mach vanh qua da, dat
stent tur trudc. Khong cé bénh nhan co tién sk
r6i loan nhip chdm. Tan s6 tim trung binh cua
bénh nhan khi nhap vién la 50,75+4,67 (cham
nhat 37 [an/phdt, nhanh nhat 58 l[an/phut).

Bang 1, 2 trinh bay cac hinh thai nhip cham
va mét s6 ddc diém 1am sang clia 51 bénh nhén
trong nghién cltu. Theo d4, bénh nhan nhip
cham chu yéu la nhip chdm xoang (28 bénh
nhan, chiém 54,9%), s6 con lai la block nhi that
(BAV) G cac cap do khac nhau, chd yéu la BAV
cap III (25,5%), chi c6 cd 1 bénh nhan bi BAV
cap II (biu d6 dudi). Triéu chiing ngét trong
nghién clu ching t6i chi gap 3 bénh nhan.
Tuong tu nhu thé, suy tim cap chi gap & 5 bénh
nhan va soc tim xay ra 8 3 bénh nhan. Phan s6
tong mau EF trén siéu am thap gap & 38 bénh
nhan, chiém 74,5% bénh nhan nghién c(u.

Bang 1. Hinh thai 1am sang roi loan nhip cham cua bénh nhan trong nghién cuu

Thénd s Nhip cham |Nhipbdnéi| BAVI | BAVII | BAV III
9 xoang (n=28)| (n=3) (n=6) | (n=1) | (n=13)
Tudi (n&m, dd I1&ch) 63.5+13.7 | 6/.7+91 [73.5%£8.1] 650 |72.5%11.9
Nam n, % 22 (78,6) 3(100) | 5(83,3) | 1(100) | 8 (61,5)
NT n, % 6 (21,4) 0 1(17,7) 0 5 (38,5)
Thai gian xuat hién triéu chlng:
- <24hn, % 17 (60,7) 3(100) | 5(83,3) 0 8 (61,5)
-24-48 h n, % 9 (32,2) 0 1(16,7) | 1(100) | 4 (30,8)
- > 48h n, % 2(7,1) 0 0 0 1(7,7)
Triéu chiing khi vao vién:
- Pau nguc n, % 27 (96,4) 3 (100) 6 (100) 1 (100) 12 (92,3)
- Khé thd n, % 5(17,9) 2(66,7) | 4(66,7) | 1(100) | 10 (76,9)
- Ngat n, % 0 1(33,3) 0 0 2 (15,4)
Tinh trang lam sang:
- Tan s6 tim:
* 50-59 [an/phut n, % 23 (82,1) 1(33,3) 5(83,3) 0 6 (46,2)
* 40-49 [an/phut n, % 5(17,9) 2 (66,7) 1(16,7) | 1(100) 6 (46,2)
* <40 [an/phtt 0 0 0 0 1(7,6)
- Huyét déng 8n dinh n, % 27 (96,4) 1(33,3) | 6(100) | 1(100) | 11 (84,6)
- Suy tim cap n, % 1(3,6) 2 (66,7) 0 0 2 (15,4)
0 1(33,3) 0 0 2 (154

n, %
e
S

Biéu do 1. Phan b6 bénh nhén theo céc

hinh thai nhip cham trén dién tam do

Bang 2. Pac diém dién tam dé va mot
s6 dau an sinh hoc cua bénh nhan khi nhap
vién

Thong so Trung binh | Min | Max

Tan so tim

(fan/phiit) 50,8 + 4,7 37 58
MUric do chénh cta| 2,02 +0,77 | 0,5 4
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ST (mV)
Thai gian QRS (ms)| 100,69 * 15,22 78 | 144
QRS ctia nhém BAV
111 (ms) 100,61 + 15,99 78 | 138
QTc (ms) 425,50 + 32,40] 390 | 549
Troponin Ths 1925,62 +
(mol/L) 27315  [L00,4510000
NT- Pro BNP 1221,29 +
(mol/L) 234,4 21 |9578

Nhip cham xay ra & 42 bénh nhan NMCT cap
ST chénh Ién (82,35%) va 9 bénh nhan NMCT

cham xoang mot cach cé y nghia. Bén canh do,
G nhitng bénh nhan NMCT cap cé nhip cham do
BAV c6 nong db cac dau an sinh hoc (troponin
va NT-proBNP) trong huyét thanh cao han, tan
suat bi suy tim cap va soc tim c¢d xu hudng cao
hon nhung su khac biét nay la chua cd y nghia
thong ké (bang 5).

Bang 5. So sanh mét sé dic diém I3m
sang va can ldm sang giita nhifng bénh
nhan nhip chdm xoang va bénh nhan block
nhi that trong nghién ciu

cap ST khong chénh |én, chu yéu & vung sau Nhip chamBlock nhi
dudi (38 bénh nhan, chiém 90,48%). Ngay ca & Thong s6 xoang that vaIIJu e
nhitrng bénh nhan nhip cham xoang, viing cd tim (n=28) | (n=19)
bi nh6i mau van la vung sau dudi trén dién tam P 63,5 72,8 £
@ (17 bénh nhan, chidm ty I& 81%). K&t qua Tuoi (nam) 13,7 10,7 | %01
dugc trinh bay theo bang 3. Nam gigin, % | 22 (78,6) |13 (68,4) | 0,51
Bang 3. Chén doan thé bénh va chdn dodn | ThGi gian khdiphat| 23,1+ | 175+ |3,
dinh khu dua trén hinh anh dién tam do _(9id) 22,7 |17,3 (gi0)|
Sl iaa s Tan [Ty 1€ Tansotim 59 94 4,050,1 % 5,0, 0,20
Hinh anh dién tam do suat! % . (J,?')/P?Al—'t) . 1,18 . i, 1107 . j; '
z uyét ap tam thu , ,
STchenhlen |0 4282500 | TV nhg) 197 | 156 [904
: ST chénh (n, %) | 21 (75,0) |17 (89,5)] 0,28
Vving ST chénh DIL, DIIL, aVF | 38 190,48 MUrc do ST chénh
lén V1-V6 2 | 4,76 ; 1,7+0,7 |12,5+0,7|0,002
Vi-v4 2 4,76 L
Ving ST chénh | DII, DIII, aVF | 17 [80,95 {fumn V?rr]‘ ozr)‘g 16 (57,1) | 18 (94,7) | 0,01
I&én & bénh nhan Vi-V6 2 1952 (5pan Su%.t thng ma
nhip cham xoang V1-V4 2 19,52 that trai (EF%) 54,0 £ 9,3[52,0 + 6,1/ 0,38
RGi loan dién giai ha kali mau chi gap & 2 - 14850 £ | 2656.6 =
bénh nhén (3,9%), kali mau téng > 5 mmol gdp | Troponin T (ng/L) | “5174"; | "32855 |0,20
8 s6 lugng bénh nhéan tuong ty. D&u hiéu thiéu 6860 £ 119932 £
mau g3p 8 9 bénh nhan (17,6%). K&t qua tinh  |NT ProBNP (pa/mL)| 374 5" | "3308 ¢ |0/16
bay theo bang 4. ! , Suytimcapn,% | 0(0) | 2(10,5) (0,16
Bang 4. Mot s6 théng s6 huyét hoc va Sécn, % 1(3,6) | 2(10,5) | 0,56
sinh hoa | Tonthubng nhiu [ ooy | 10 T4 o0
Théng s6 can 1am sang Tag Ty lé nhanh DMV n, % ! (52,6%) | ™
- sudt % | |[HGt huy@t khdi n, %| 5 (17,9) |10 (52,6)] 0,02
Xét | Thiu méu (Hb<120g/L) | 9 117,60 |y BAN LUAN
nghiem | _ Bachcdutang | 38 74,51 4.1. Hinh thai, dic diém 1am sang réi
huyeét hoc) Tang/giam tiéu cau 010 loan nhip chdm & bénh nhan NMCT cap. Két
Kali mau LHa kali mau < 3mmol/L | 2 [3,92|  qua nghién clfu clia ching tdi cho thay, phan I16n
Tang kali mau > 5 mmol/L| 2 [3,92] pé&nh nhan NMCT cp c6 r8i loan nhip cham la
Natri mau Tang Natri mau 0] 0 nhitng bénh nhdn NMCT cdp c6 ST chénh Ién
Ha Natri mau 2 1392| trén dién tdm d6. Nam giGi gdp nhiéu hon ni

Tién hanh xem xét nhitng bénh nhan bi
NMCT cdp c6 nhip chdm xoang va nhitng bénh
nhan NMCT cdp bi BAV & cac mirc d6 khac nhau
trong nghién cru, két qua cho thdy, nhitng bénh
nhan nhip chdm do BAV c6 tudi ddi cao han
(72,8 £ 10.7 va 63,5 = 13.7; p < 0,05), huyét
ap tam thu thap hon (107.4 + 15.6 va 118.4 +
19.7; p<0,05). Bénh nhan cling phai can thiép
hat huyét khdi nhiéu han nhitng bénh nhan nhip
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gidi. DO tudi trung binh cla bénh nhan la 67,2
tudi. Pa s& bénh nhan nhap vién trong 24 h ké
tur khi khéi phat triéu chirng. Tan s6 tim trung
binh cla bénh nhan khi nhap vién la 50,8 + 4,7
lan/phut (chédm nhat 37 [an/phdt, nhanh nhat 58
lan/phut), trong do6 chd yéu la nhip cham xoang.
Trong s6 nhitng bénh nhan nhip chdm do block
dan truyén, bléc nhi that cap III chiém ty 1€ cao
nhat (25,5%). Két qua nay tuong tu vdéi nhiéu
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nghién clfu trén thé gigi va phu hgp véi cg ché
bénh sinh [4; 5].

Triéu chiing 1d&m sang cla bénh nhan thudng
la dau nguc. Nghién clfu cia ching toi vGi sO
lugng bénh nhan khdng nhiéu cling ghi nhan ti
I€ 5,9% bénh nhan c6 dau hiéu ngat va tan s6
tim dudi 40 chu ki/phut trong nghién clru. Nhiéu
nghién clttu cling cho thdy da s6 bénh nhan
NMCT cdap khi nhip cham thudng cé tan s6 tim it
khi dudi 40 lan/phat va thudng khong cé triéu
chirng clia nhip cham hodc triéu ching nhe va
kin ddo [1].

Vé thdi gian khdi phat triéu chdng, trong
nghién clu cé 78,4% co triéu chiing trong 24
gid. Ve tinh trang lam sang ndng (suy tim cap,
soc tim): nghién cltu cia ching t6i ghi nhan 5
bénh nhan (chiém 9,8%) suy tim cap va 3 bénh
nhan (5,9%) c6 tinh trang s6c tim tai thdi diém
nhap vién c6 nhip cham. Nhu vay khoang 15,7%
bénh nhan thudc Killip III-IV khi nhap vién.
Trong 51 bénh nhan trong nghién clru cla ching
toi, ty 1€ séc tim thdp hon (5,9%) cé thé do phan
I&n chi bi nhip chdm xoang hoac block nhi that
khong hoan toan — nhitng r6i loan nhip cham
muic d6 nhe han va it gay suy sup huyét dong
nghiém trong.

4.2. Su lién quan giira bién chirng roéi
loan nhip cham véi mot s6 yéu té lam sang
va can lam sang. So sanh 2 nhdm bénh nhéan
NMCT cap nhig cham xoang va nhip chdm do
block dudng dan truyén thi ¢ nhém nhip cham
do block duding dan truyén, tinh trang lam sang
¢ xu huéng ndng han, bénh nhan nhiéu tudi
han, huyét ap thap han, va tén thuong cg tim va
muc do suy tim cung nhiéu hon. biéu nay cung
phu hdp vGi nhirng cong b6 gan day cla mot s6
tac gid. Ngoai ra bénh nhan thudng cao tudi va
¢ nhiéu bénh ly nén. Bay chinh la nhing yéu to
lam ndng haon tién lugng ngudi bénh. Bén canh
dd nhitng bénh nhan block nhi that cé huyét ap
tam thu thap va ty |é s6c tim cao hon. Mot s6 tac
gia cling cho biét bénh nhan cé block dan truyén
do NMCT cap c6 ty 1€ s6c tim (19% vdéi 11%) va
block nhi that/tr vong (30% v6i 19%) cao hon
so v@i nhom khong bi block dan truyén co y
nghia thong ké [6; 7].

RGi loan nhip cham trong NMCT cap xay ra
nhiéu han & nhitng bénh nhan NMCT c6 ST
chénh Ién. Tuy nhién NMCT cdp ST khéng chénh
lén ciing cd thé cb bién chiing nhip chdm. Tén
thuong mach vanh thudng gdp la tén thuang
déng mach vanh phéi hoac dong mach mii la
nhitng nhanh mach cdp mau truc ti€p cho nut
xoang va hé théng dan truyén nhi that.

V. KET LUAN

1. RGi loan nhip cham do NMCT cap gap
nhiéu & dd tudi trén 60, chi yéu (54,9%) la nhip
cham xoang. SO con lai la BAV tur d6 I dén do
ITI, trong d6 nhidu nhat 1a BAV III (25%). Triéu
chitng nGi bat la dau nguc. Bénh nhan vao vién
cd huyét déng tuang d6i 6n dinh, it gép bénh
nhan bi suy tim cap va/hoac sdc tim.

2. RGi loan nhip chdm do NMCT cdp xay ra
cd & bénh nhan NMCT cap ST chénh Ién va
NMCT cdp khong ST chénh Ién, tuy nhién xay ra
nhiéu han & nhitng bénh nhan NMCT cap ST
chénh lén. Cac dau hiéu truc ti€p cta NMCT cap
trén dién tam d6 gap nhiéu hon & vung sau
dudi. Tén thucng thudng la ddng mach vanh
phai. Nhip cham do block dan truyén tudi thu‘dng
cao hon, huyét déng méat dn dinh hon va ndng
do huyét tuang cla cac dau an sinh hoc troponin
T hs, NT-ProBNP c6 xu hudng cao han.

TAI LIEU THAM KHAO
Agular Rosa S., Timéteo A.T., Ferreira L. et
al. (2018). Complete atrloventncular block in
acute coronary syndrome: prevalence,
characterisation and implication on outcome. Eur
Heart J Acute Cardiovasc Care, 7(3), 218-223.

2. Byrne R.A,, Rossello X., Coughlan Jj. et al.
(2024). 2023 ESC guidelines for the management
of acute coronary syndromes: developed by the
task force on the management of acute coronary
syndromes of the European Society of Cardiology
(ESC). Eur Heart J Acute Cardiovasc Care, 13(1),
55-161.

3. Kusumoto F.M., Schoenfeld M.H., Barrett C. et
al. (2019). 2018 ACC/AHA/HRS guideline on the
evaluation and management of patients with
bradycardia and cardiac conduction delay: a report
of the American College of Cardiology/American
Heart Association Task Force on Clinical Practice
Guidelines and the Heart Rhythm Society. J Am Coll
Cardiol, 74(7), e51—e156.

4. Rafla S., Ayad S.W., Sanhoury M. (2022).
Study of Bradyarrhythmias in Acute Myocardial
Infarction. Egypt J Crit Care Med, 9(2), 51-56.

5. Velasquez-Rodriguez J., Vicent L., Diez-
Delhoyo F. et al. (2023). Prognostic Implications
of High-Degree Atrio-Ventricular Block in Patients
with  Acute Myocardial Infarction in the
Contemporary Era. J Clin Med, 12(14), 4834.

6. Gang U.]., Hvelplund A., Pedersen S. et al.
(2012). High-degree atrioventricular  block
complicating ST-segment elevation myocardial
infarction in the era of primary percutaneous
coronary intervention. Europace, 14(11), 1639-
45.

7. Kosmidou I., Redfors B., Dordi R. et al.
(2017). Incidence, predictors, and outcomes of
high-grade atrioventricular block in patients with
ST-segment elevation myocardial infarction
undergoing primary percutaneous coronary
intervention (from the HORIZONS-AMI Trial). Am
J Cardiol, 119(9), 1295-1301.

303



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2025

CAI THIEN KHA NANG VAN PONG BANG CAN THIEP
PHUC HOI CHU'C NANG DA VAO CONG PONG
O’ NGU'O'I KHUYET TAT VAN PONG TAI NGHE AN

TOM TAT

Muc tiéu nghién ciru: Panh gid cai thién kha
nang van dong bang can thiép phuc hdi chic ndng
dua vao cong dong & ngu‘dl khuyét tat van dong tai
Nghé An. Dm tugng va phucng phap nghlen clru:
285 NKT van dong tlr 18 tudi trg Ién, mic do khuyet
tat nhe va nang tai ba xa/phu‘dng Chau Binh, Dién
Ngoc, Hung Hoa clia Nghé An tir thang 6/2023 den
thang 12/2024. Thiét ké nghlen cu’u can th|ep cong
dong, khong nhém chiing, danh gia sy thay ddi kha
nang van dong qua ba thdi dlem trudc, sau 6 thang
va 12 thang can thlep Két qua Kha nang doc lap
trong cac hoat dong van dong nhu ng0| dimg, di
chuyen trong nha va ngoal nha tang ro ret sau can
thiép (p. < 0,001). Ty 1é NKT can trg giup va phu
thuoc giam dang k&. M(rc d6 dau glam nhung dang di
khong thay 60| sau 12 thang. K&t luan: Can thlep
PHCNDVCD co h|eu qua trong cai thlen ‘kha néng van
dong cua NKT van dong. M6 hinh nay can dugc duy tri
va mé rong d€ nang cao chéat lugng s6ng cho NKT.

T khoa: Phuc hoi chirc nang phuc hodi chiic
nang van dong, ngudi khuyét tat van dong, cai thién
kha ndng van dong.

SUMMARY
EFFECTIVENESS OF COMMUNITY-BASED
REHABILITATION FOR PEOPLE WITH

PHYSICAL DISABILITIES IN NGHE AN

Research Objective: To evaluate the
improvement of mobility through community-based
rehabilitation (CBR) interventions for individuals with
physical disabilities in Nghe An. Study Subjects and
Methods: The study involved 285 individuals with
physical disabilities aged 18 years and older, with mild
and severe disabilities, from three communes/wards:
Chau Binh, Dien Ngoc, and Hung Hoa in Nghe An,
from June 2023 to December 2024. This community-
based intervention study used a pre-post design
without a control group, assessing changes in mobility
at three time points: before, 6 months after, and 12
months after the intervention. Results: There was a
significant improvement in the independence of
mobility activities such as sitting, standing, and
moving both indoors and outdoors after the
intervention (p < 0.001). The proportion of individuals
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requiring assistance and dependence decreased
significantly. Pain levels decreased, but gait did not
change after 12 months. Conclusion: Community-
based rehabilitation interventions have proven
effective in improving the mobility of individuals with
physical disabilities. This model should be maintained
and expanded to enhance the quality of life for
individuals with disabilities. Keywords: Rehabilitation,
physical rehabilitation, individuals with physical
disabilities, mobility improvement.

I. DAT VAN DE

Ngudi khuyét tat (NKT) nguGi do khi€m
khuyét hoac cac diéu kién/tinh trang sic khoe
ma bi gidm chirc ndng hoat déng va/hoac han
ché su tham gia trong cac linh vuc sinh hoat, lao
dong, hoc tap, ddi song xa hoi. Nam 2023, udc
tinh thé gidi c6 1,3 ty ngudi chi€m khoang 16%
dan s6 mac khuyét tat va con sd ti€p tuc gia
tang do gia hoa dan s6 va tac dong cla bénh
man tinh [1]. NKT khong dugc phuc hoi chic
nang kip thai sé tac dong xdu tdi tinh trang siic
khoe va cac chifc nang sinh hoat can thiét trong
dadi s6ng hang ngay, kha nang tham gia cac hoat
dong xa hoi cia chinh cd nhan NKT, dong thdi
tadc dong téi gia dinh va xa hoi. Phuc hoi chirc
nang dua vao cong dong (PHCNDVCD) theo ti€p
can da nganh bao gém: y hoc, gidao duc va ky
thuat phuc hoi... lam gidm tac dong, dam bao
cho NKT c6 cd hdi binh dédng dé hda nhap hodc
tai hoa nhap xa hoi [2]. Nam 2023, tinh Nghé An
co ty 1€ NKT la 6,01%, trong dé dang khuyét tat
van dong chiém ty 1&é cao nhat [3]. Nghién ciu
thuc hién véi muc ti€u: Panh gid cai thién kha
nang van dong bang can thiép phuc hoi chuc
nang dua vao cong dong & nguoi khuyét tat van
dong tai Nghé An.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru.Ngudi khuyét
tat van dong co tinh trang giam hodc mat kha
ndng cr dong chan, tay, c6, thdn minh dan dén
han ché trong van déng, di chuyén.

Tiéu chudn chon: Ngudi khuyét tat van
déng & mdc dé nhe hodac mlc do nang, tur 18
tudi tré 1én. Ngudi khuyét tat va/hodc ngudi
giam h6 dong y tham gia nghién c(u.

Tiéu chudn loai tra: NguGi khuyét tat:
khdng kiém soat dugc hanh vi, ¢6 nhitng hanh vi



