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VE tién st ca nhan, ngudi bénh khong co tién
st ung thu hodc bénh ly man tinh truéc dé. Trong
gia dinh, cd rudt tirng dugc chan doan ung thu da
day & tudi 48, con dng ndi méat khoang nam 30
tudi nhung khdng rd nguyén nhan.

Ca bénh 2: Hoi chirng Lynch mang bién
thé giy bénh trén gen MSH2. Ngudi bénh nit
dugc chan doén ung thu' dai trang ndm 69 tudi.
Thé giai phau bénh thudc dang Ung thu bi€u md
ché nhay kém bi€t héa, xam nhap mach, than
kinh va di can hach. Két qua Nhudm hdéa mo mien
dich cho th8y khdi u mét bi€u hién protein MSH2
va MSH6. Xét nghiém di truyén phat hién bién thé
dugc phéan I8p gay bénh trén gen MSH2.

Tién s ban than: ngudi bénh tang huyét ap
5 ndm va chua dugc ghi nhan mac ung thu & bat
ky cg quan nao trudc do.

Tién st gia dinh: C6 me dé méat ndm 51 tudi,
nguyén nhan mat do bénh (khong rd bénh tat), em
gai rudt mat ndm 49 tu("jgo ung thu dai trang.
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Hinh 2. Pha hé nguoi bénh méc hdi chirng
Lynch mang bién thé géy bénh trén gen MSH2

IV. BAN LUAN

4.1. Pac diém tién sir gia dinh cha
ngu'di bénh. Cac gen stra chifa sai st bat cap
DNA (MMR) nhu MLH1, MSH2, MSH6, PMS2 va
EPCAM ddng vai trd quan trong trong viéc duy tri
tinh toan ven cta bd gen. Céc bién thé gay bénh
dong mam trén cac gen nay la nguyén nhan
chinh gay ra hoi chiing Lynch - hoi chdng di
truyén lam tdng nguy cd mac UTDTT va cac loai
ung thu khac nhu ndi mac tr cung, da day va
dudng tiét niéu. Tién sr gia dinh la yéu t6 quan
trong trong viéc phat hién cac bién thé gay bénh
dong mam MMR. Nghién ciru cho thdy mét biéu
hién ctia gen MSH2 c6 lién quan dén tién sir gia
dinh phl hgp vdi tiéu chi chdn doan Lynch. Tuy
nhién, viéc dua vao tién st gia dinh dé sang loc
MSI-H trong UTDTT ¢4 thé bd sét mét s6 trudng
hop, do do, khuye”zn nghi thuc hién sang loc
Lynch cho tat ca cac trudng hgp UTDTT.>

Tién st gia dinh khong chi ho trg phét hién
doét bién MMR ma con anh hudng dén nguy co
phat trién ung thu & ngudi mang dét bién. Nguy
cd ung thu ndi mac tir cung tang gap doéi ¢ phu

nit co tién st gia dinh mac Lynch. Tudng tu,
nguy cd ung thu dudng tiét niéu ciling tang dang
k&€ & ngudi mang dot bién MSH2 cd tién s gia
dinh mdc bénh.® Viéc danh gia tién st gia dinh
két hgp véi xét nghiém di truyén gilp xac dinh
nguy ¢ va xay dung chién lugc sang loc phu
hgp. Trén thé gidi, mot s6 mo hinh du doan nhu
MMRPredict, MMRPro va PREMM da dugc phat
trién dé udc tinh nguy cd mang doét bién MMR
dua trén tién st ca nhan va gia dinh . Tuy nhién,
do han ché cla viéc chi dua vao tién sir gia dinh,
viéc sang loc toan dién, bao gom ca xét nghiém
MSI va IHC, dugc khuyén nghi d& phat hién
Lynch mot cach hiéu qua.

Trong 08 trudng hdp phat hién mang bién
th& gen MMR — chan doan xac dinh hdi chiing
Lynch, tat ca cac truGng hgp déu co tién sl gia
dinh c6 ngudi thdn bac 1 va 2 mac ung thu hodc
méat do bénh khi tré tudi. Mdi lién quan gilta dot
bi€én gen MMR va tién sir gia dinh la yéu t6 then
chét trong viéc phat hién va quan ly héi chiing
Lynch. Tién st gia dinh cung cap thong tin quan
trong nhung khdng du dé phét hién tat ca cac
trudng hgp Lynch. Do dé, két hgp danh gia tién
sir gia dinh véi cac phuong phdp sang loc di
truyén hién dai la can thiét dé dam bao phat hién
va diéu tri kip thdi, tir d6 cai thién tién lugng cho
ngudi bénh va ngudi than trong gia dinh.

4.2. Cac ca bénh minh hoa

Ca bénh 1:Ngudi bénh nam, 32 tudi, mang
bién thé gay bénh trén gen MLH1

Ngugi bénh co chi dinh tu van di truyén va
xét nghiém di truyén vi chén doan ung thu tré
tudi, co tién sur gla dinh mac ung thu lién quan,
nhuém hda md mién dich c6 mat bi€u hién cla
protein lién quan hdi chiing Lynch (theo hudng
dan clia NCCN - Mang Iudi ung thu qudc gia My).
Két qua xét nghiém gidi trinh tu’ gen thé hé mdi
(NGS) phat hién 01 bién thé gay bénh trén gen
MLH1. NguGi bénh dugc tu van di truyén vé dac
diém bénh va nguy cd ung thu cac co quan khac
va dugc khuyén cdo lam xét nghiém di truyén
trén ngudi than dé cd k& hoach tdm soat va can
thiép s6m phu hgp.

Ca bénh 2: NguSi bénh ni¥, 69 tudi, mang
bién thé gay bénh trén gen MSH2

Ngugi bénh cé chi dinh tu van di truyen xét
ngh|em di truyén theo cac tiéu chuén chan doan
va hudng dan hlen nay nhu co tién sir gia dinh
céd ngu‘dl than mac ung. thu dai truc trang trudc
50 tudi, nhudm hdéa mé mién dich c6 mét biéu
hién cua protein lién quan héi chirng Lynch (Hoi
chirng ung thu dai truc trang di truyén). Két qua
xét nghiém giai trinh tu gen thé hé mdi (NGS)
phat hién 01 bién thé gdy bénh trén gen MSH2.
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Ngudi bénh mang bién thé gdy bénh trén gen
nay dugc chadn dodn méc Hdi chiing Lynch, Ia
hoi chirng ung thu dai truc trang di truyén.
Ngudi mang gen trén c6 nguy cd mac ung thu
dai truc trang, ung thu n6i mac tir cung, ung thu
da day va budng trirng dén nam 70 tudi lan lugt
la 82%, 60%, 12-13%. Ngudi bénh dugc tu van
di truyén vé déc diém bénh va nguy cc ung thu
cac co quan khac va dugc khuyén cdo lam xét
nghiém di truyén trén ngudi than dé€ c6 k& hoach
tam soat va can thiép s6m phu hgp.
V. KET LUAN

Héi ching Lynch c6 biéu hién rd rang qua
tién sir ung thu gia dinh va dugc xac dinh théng
gua xét nghiém gen MMR.
VI. KIEN NGHI

Khuyén nghi can md& rong xét nghiém di
truyén cho cac thanh vién trong gia dinh bénh
nhan dé phong nglra va phat hién s6m ung thu.
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KET QUA CAI THIEN KHA NANG GANG SU’C CUA BAI TAP PHUC HOI
CHU'C NANG TIM MACH TREN BENH NHAN NHOI MAU CO’ TIM
TRONG GIAI POAN HOI PHUC

TOM TAT

Muc tiéu: banh gia hiéu qua cla chugng trinh
phuc hoi chic ndng tim mach (PHCNTM) d6i véi kha
ndng gang suc & bénh nhan nhoi mau cg tim (NMCT)
trong giai doan hoi phuc. Phuang phap: Nghién ciu
ti€n hanh trén 11 bénh nhan NMCT tai Trung tam
PHCN, Bénh vién Bach Mai. Bénh nhan tham gia
chu’dng trinh PHCNTM kéo dai 2 tuan va dugc danh
gia kha nang gang si'c bang dién tdm d6 gang suc
(DTDGS) trudc va sau can thiép. Két qua: Chugng
trinh PHCNTM gilip céi thién dang ké kha nang géng
stc 6 bénh nhan NMCT. MET t6i da tang tur 5.77 1én
6.75 (p=0.003), céng suat tdi da tang tUr 86.95 Ién
110.45 W (p=0.003), va thai gian tap Iuyen tang tur
6.22 1én 7.2 phut (p=0.011). Huyét ap va _nhip tim sau
can thiép giam dang k& (p<O0. 05). ba sO benh nhan
thira can/béo phi (81.8%) va khong c6 suy tim
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(81.8%). Két luan: Chuong trinh PHCN c6 hiéu qua
trong viéc cai thién kha nang gang suc va chirc nang
tim mach, gdp phan téi uu hda qua trinh diéu tri.

Tur khoa: PHCN, NMCT, gang sic, phuc hoi chirc
nang tim mach, bénh nhan tim mach

SUMMARY
RESULTS OF IMPROVING EXERCISE CAPACITY
THROUGH CARDIAC REHABILITATION IN
MYOCARDIAL INFARCTION PATIENTS

DURING RECOVERY PHASE

Objective: To evaluate the effectiveness of a
cardiac rehabilitation (CR) program on improving
exercise capacity in myocardial infarction (MI) patients
during the recovery phase. Methods: A prospective
interventional study was conducted on 11 MI patients
at the Cardiac Rehabilitation Center, Bach Mai
Hospital. Participants underwent a 2-week CR program
and had their exercise capacity assessed by a stress
electrocardiography test (ECG stress test) before and
after the intervention. Results: The CR program
significantly improved exercise capacity: maximum
MET increased from 5.77 to 6.75 (p=0.003), maximal
power increased from 86.95 to 110.45 W (p=0.003),
and exercise duration increased from 6.22 to 7.2
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minutes (p=0.011). Additionally, both blood pressure
and maximum heart rate significantly decreased
(p<0.05). The majority of patients were
overweight/obese (81.8%) and without heart failure
(81.8%). Conclusion: The CR program effectively
enhances exercise capacity and cardiovascular
function in MI patients during recovery, contributing to
improved treatment outcomes.

Keywords: CR, MI, exercise capacity, cardiac
rehabilitation, cardiovascular patients

I. DAT VAN DE

Bénh tim thi€u mau cuc bo la nguyén nhan
gay tir vong hang dau theo bdo cdo nam 2019
clla WHO!. Théng ké dén nam 2017 tf vong do
tim mach chiém 31% t& vong chung. Nhoi mau
oo tim (NMCT) cép la thé bénh mach vanh can
diéu tri cdp clu két hop du phong lau dai dé
phong ngura bi€n c¢6 thr phat. Mac du can thiép
mach vanh qua da (PCI) trén bénh nhan NMCT
cap da gidp giam ti Ié tir vong 30 ngay, tuy nhién
ganh nang bénh tat sau d6 nhu ti 1€ tai nhdi mau,
ti 1€ tai thong, ti Ié t&r vong chung van con cao,
Ién dén 20% trong ndm dau va 12.2% trong 3
nam sau NMCT. Phuc hdi chiic nang tim mach
(PHCNTM) 1a mét bién phap diéu tri nham gilp
cai thién cac khoang tr6ng lam sang néu trén va
dugc khuyén cao nhdm I muc chiing cr A cho cac
bénh nhan sau NMCT cdp. Theo Hudng dan cla
cac Hiép hoi tim mach trén thé gidi, PHCNTM
dugc chi dinh cho hau hét cac bénh ly tim mach
sau PCI hogc bac cdu dong mach vanh (CABG),
phau thudt thay thé van tim va suy tim. PHCNT
dudc chiing minh la mot can thiép hiéu qua va la
mot thanh phan khong thé thiéu trong diéu tri du
phong th(r phat. O Viét Nam, PHCNTM van con la
mot linh vuc rdt mdi, da cd nhitng budc di dau
tién trong qua trinh phat trién va hoan thién. Tai
thanh pho HO Chi Minh, nhiéu bénh vién I6n da co
don vi PHCNTM, tuy nhién theo hi€u biét cla
ching t6i cho dén nay van chua co6 nghién clu
khoa hoc dugc cong bé vé hi€éu qua cla PHCNTM
trén bénh nhan NMCT cap'2.

Theo T8 chlic Y t&€ Thé gidi, PHCN 13 cac
hoat ddng dodi hdi d€ dam bao cho bénh nhén
tim mach dat dudc t6i da diéu kién thé chat, tinh
than va x3 hdi dé ho ¢ thé tu c6 géng dat dudc
mot vi tri trong cong dong va ti€én dén mot cudc
song tich cuc3.

Nghiém phap gang sirc dién tdm do la cong
cu tién lugng va theo d&i chdc nang tim mach
can thiét dé danh gid khd ndng gdng slc cua
bénh nhan sau mot bién cd tim mach va su cai
thién chirc nang sau qua trinh tap luyén.

Hién nay con chua nhiéu cac nghién clu
danh giad chi’c nang tim mach cla bénh nhan
sau mot chuang trinh tap luyén PHCN tim mach

tai Viét Nam trong khi day la yéu t6 then chét
quyét dinh chat lugng cudc s6ng clia ngudi bénh
sau nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Tiéu chudn lua chon. Ngusi bénh NMCT
dang tap phuc héi chirc nang tai don vi phuc hoi
chirc nang tim mach bénh vién Bach Mai

Tiéu chudn loai tra. Ngudi bénh méc cac
bénh ly cap tinh, ngudi bénh cé chong chi dinh
chuong trinh phuc hoi chifc nang tim mach

Ngudi bénh khdng tham gia ddy du qua trinh
nghién cftu

Ngudi bénh r6i loan nhan thirc, anh hudng
dén qua trinh lugng gia chirc nang

2.2. Phuong phap nghién ciru. bay la
nghién ctu can thiép tién clu, khong cé nhom
chirng, thuc hién tur thang 8 dén thang 10 nam
2023. Bénh nhan tham gia chuong trinh PHCN
kéo dai 2 tuan, bao gébm cac bai tap aerobic (di
bo trén may chay hodc dap xe) dudi su giam sat,
két hap gido duc vé thay déi 16i séng, dugc ca
nhan hoa theo tinh trang tirng ngudi.

2.3. Thu thap va xur ly s6 liéu. DT liéu
dugc thu thap tir hd s bénh an. Kha ndng gang
sirc dugc danh gid bang dién tam d6 gang stic
(ECG), mét phugng phap khong xam Ian ghi lai
hoat déng dién cla tim trong khi bénh nhan thuc
hién bai tap thé chét trén mdy chay bd hodc xe
dap luc ké. Phuong phap nay gilp theo ddi phan
(g tim dudi ap luc gang sic, phat hién bat
thudng khong xudt hién khi nghi ngoi. Thang
diém Borg dugc st dung dé do miic d6 gang sic
cadm nhan. Cac chi s6 nhu thgi gian tap luyén,
nhip tim toi da, huyét ap, MET t6i da va cong
suat téi da dudc ghi nhan trudc va sau can
thiép. DI liéu dugc phan tich bdng phép kiém
dinh Wilcoxon signed-rank test, vdi mic y nghia
thong ké p<0,05, str dung phan mém SPSS 20.0.

2.4. Y dirc. Quyét dinh thong qua HGi dong
dao dic nghién clhu s6: 4778/QD-BM, ngay
18/08/2023

Ill. KET QUA NGHIEN CU'U

Cé 11 bénh nhan (72.7% nam, 27.3% nif)
dap ('ng du tiéu chudn nghién ctru. B6 tudi trung
binh ctla nhdm d6i tugng nghién clu la 59.82,
nhé nhét 1a 41 va cao tudi nhat 13 77. Ty 1& bénh
nhan nhGi mau cc tim co thira can béo phi la
81.8%, binh thudng chiém 18.2%. S6 bénh nhan
nhGi mau cd tim mac suy tim chiém 18.2%. Két
qua cho thady chudng trinh PHCN cai thién dang
k€ kha ndng gang stic. Bang 1 trinh bay cac chi
sO trudc va sau can thiép:
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Bang 1. Mirc dé cai thién kha ndng gang suc bénh nhén nhéi mau co tim trudc va sau
can thiép chuong trinh phuc héi chirc nang tim mach

Trudc can thiép

Sau can thiép Y nghia

Chi so (Pretest) (Posttest) Thay doi (8) thong ké (P)
Thdi gian tap luyén (phut) 6.22 7.2 0.98 0.011
Nhip tim t6i da (beats/min) 135.82 126.18 -9.64 0.021
Huy&t 4p tam thu (mm Hg) 139.36 123.55 -15.81 0.004
Huy&t 4p tam truong (mm Hg) 82.45 70.64 -11.81 0.009
MET t0i da 5.77 6.75 0.98 0.003
Cong suat (W - Watt) toi da 86.95 110.45 23.5 0.003

Trinh bay dudi dang trung binh, phép kiém
dinh wilcoxon signed Ranks Test

P<0.05 so su khac biét cé y nghia thong ké
trudc va sau can thiép

P>0.05, khdng cd su khac biét dang ké

MET tGi da tang tir 5,77 1én 6,75 (p=0,003),
cong suat toi da tUr 86,95 W Ién 110,45 W
(p=0,003), va thai gian tap luyén tir 6,22 phut
Ién 7,2 phit (p=0,011). Huyét ap tdm thu giam
tr 139,36 mmHg xubng 123,55 mmHg
(p=0,004), huyét ap tam truang tir 82,45 mmHg
xuéng 70,64 mmHg (p=0,009), va nhip tim tGi
da tUr 135,82 lan/phat xubng 126,18 lan/phut
(p=0,021). Céc thay d6i déu cd y nghia théng ké
(p<0,05).

IV. BAN LUAN

Nghién cu nay danh gid hiéu qua cla
chugng trinh PHCN d6i vdi bénh nhan NMCT
trong giai doan hoi phuc, cho thay cai thién dang
k& vé kha ndng gang stic, huyét ap va nhip tim.
MET t6i da tang tir 5,77 |én 6,75, cOng suat toi
da tir 86,95 W lén 110,45 W, va thdgi gian tap
luyén tr 6,22 phat Ién 7,2 phat, véi p<0,05,
chi’ng minh bénh nhan c6 thé thuc hién hoat
dodng thé chat hiéu qua hon. K&t qua nay tuong
dong vdi nghién cfu cla Hoang Thi Diéu Nguyén
va cong su' (2024), khang dinh vai trd ctia PHCN
trong nang cao chat lugng song sau NMCT [2].

Huy&t 4p va nhip tim gidam dang k& sau can
thiép, vGi huyét ap tam thu tir 139,36 mmHg
xuéng 123,55 mmHg, huyét ap tam truong tu
82,45 mmHg xubéng 70,64 mmHg, va nhip tim tir
135,82 [lan/phit xubGng 126,18 [an/phut
(p<0,05). Su cai thién nay cd thé do téng cudng
chlc nang tim va kha ndng diéu hoa huyét ap,
gép phan giam nguy co tai phat NMCT va cai
thién tién lugng dai han [8]. B

Tuy nhién, nghién clu c6 han ché: ¢ mau
nhd (n=11) lam giam tinh khai quat, thi€u nhom
chirng khién kho xac dinh tac dong riéng cua
chugng trinh, va ty 1€ suy tim thap (18,2%) han
ché kha nang ap dung cho nhém nay. Ty Ié thira
can/béo phi cao (81,8%) cling la yéu td can xem
xét, vi cd thé anh hudng dén kha ndng géng suc
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[5]. Cac nghién cru tuong lai nén tang ¢ mau,
bé sung nhém chiing, va tap trung vao bénh
nhén suy tim dé danh giad tdc ddng toan dién,
bao gém ty I€ nhap vién va t vong.

V. KET LUAN

Nghién clu nay cho thay chugng trinh phuc
hoi chirc ndng tim mach c6 hiéu qua trong viéc
cai thién kha ndng géng surc, ki€m soét huyét ap
va nhip tim & bénh nhan nh6i mau cg tim.
Nhirng cai thién nay khong chi gilp nang cao
chat lugng cudc sdng ma con gdép phan giam
nguy co tai phat bién cd tim mach. Tuy nhién, do
¢ mau nhoé va khong cé6 nhém ching, can co
thém cac nghién clu quy mé I6n hon dé xac
nhan két qua.

VI. KHUYEN NGHI

Tich hgp nghiém phdp gang slic vao quy
trinh danh gid thudng quy d& cd nhan hoa
chuang trinh phuc h6i chlc nang tim mach.

Thic d&y trién khai rong rai cac chuong trinh
phuc hoi chifc nang tim mach, dac biét cho bénh
nhan nhdi mau cg tim.

Két hgp phuc hoi chirc nang véi chién lugc
kiém soat yéu t6 nguy cd nhu diéu chinh ché dd
&n udng, quan ly cdn ndng va tap luyén thé chat
phu hgp. B

Thuc hién cac nghién clu véi ¢ mau I6n
hon, ¢ nhém ching va theo ddi dai han dé
danh gia tac dong toan dién cta chuang trinh.
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