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testosterone mang lai hiéu qua cai thién mic do
ham muodn tinh duc va chirc nang cugng & nam
gidi dai thao dudng suy sinh duc [4]. Ngoai ra,
trong qua trinh nghién clu, chdng t6i chi ghi
nhan 1 ca c6 phan ng tai cho tiém, diéu nay
cho thdy su an toan khi ap dung liéu phap
testosterone thay thé & bénh nhan suy sinh duc.

Tuy vay, nghién clu cla chdng t6i con ton
tai mot s6 han ché. Viéc thi€u nhom chirng khién
khdng thé danh gid mét cach truc tiép tac dong
cla liéu phap thay thé testosterone & bénh nhan
mac suy sinh duc. Th{ hai, nghién cltu dudgc tién
hanh don trung tam tai Bénh vién TruGng Dai
hoc Y Dugc Can Thd, vdi ¢& mau tucng ddi nhd
(n=42). Tuy nhién, v&i nhitng phat hién budc
dau cla nghién c(ru, ¢ thé mang lai nhitng dinh
hudng cho cac nghién clu trong tuong lai véi
thi€t ké cao cap hon, tién clu, da trung tam, vai
¢G mau Ién han va cé nhém cerng, nham xac
dinh rd rang han hiéu qua dai han cda liéu phap
thay thé testosterone trén két cuc lam sang &
bénh nhan suy dinh duc cé dai thdo dudng tip 2.

V. KET LUAN

Diéu tri suy sinh duc & nam gidi dai thao
dudng tip 2 bang liéu phap thay thé testosterone
cho thdy su ci thién dang k& vé mét triéu chirng
va an toan trong ngan han.
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(LAAT: Left Atrial Appendage Thrombus) & bénh nhan
rung nhi (RN). Phu'eng phap: Nghién ciu mé ta cat
ngang trén 149 bénh nhan RN dugc siéu am tim qua
thuc quan (TEE: Transesophageal Echocardlography)
Dic diém lam sang va can lam sang dudc phan tich
gitta hai nhém c6 va khong c6 LAAT. Phén tich dudng
cong ROC danh gia h|eu qua du doan cua thang diém
CLOTS-AF. Két qua: Trong s6 149 bénh nhan, 18
(12,1%) <6 LAAT trén TEE. CAc yéu t§ du dodn LAAT
bao gébm thdi gian diéu tri chdng déng ngan han (OR
0,733, 95% CI 0,593-0,907, p=0,004), suy tim vdi
LVEF <50% (OR 4,267, 95% CI 1,455-12,515,
p=0,008), si dung thuGc doi khang thu thé
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mineralocorticoid (MRA) (OR 3,532, 95% CI 1,223-
10,199, p=0,02), va st dung furosemide (OR 3,353,
95% CI 1,111-10,119, p=0,032). Trong mo hinh hoi
quy da blen thai gian diéu tri chéng dong ngan hon
van la yéu t6 du‘ doan doc 1ap (OR 0,648, 95% CI
0,491-0,854, p=0,002). Thang diém CLOTS AF cho
thé’y kha néng du’ doan vugt troi véi AUC 0,696 (95%
CI 0,562-0,830, p=0 007), ta| ngudng cat >3,5,
CLOTS AF dat do nhay 50% va do dac hiéu 82 4/0,
vugt troi hon so véi cac thang dlem khac & cac
ngu’dng tuong tu. Két luan: Thang diém CLOTS-AF 1a
mot cong cu hu’u |ch trong dy doan LAAT & bénh nhan
RN. Thang diém nay d3c biét co gia tri & nerng co s6
khong the thuc h|en TEE thu’dng quy, gilp ho trg ra
quyet dinh 1dm sang. Tuy nhién, do nhay o} ngerng
cat t6i uu con han ché, d0| hoi nghlen c(ru thém dé cai
thién va xac nhan trong cac quan thé I6n han.

Tur khoa: Rung nhi, huyét khdi tiéu nhi tréi, siéu
am tim qua thuc quan.

SUMMARY
EVALUATION OF THE ROLE OF THE CLOTS-
AF SCORE IN PREDICTING LEFT ATRIAL
APPENDAGE THROMBUS IN PATIENTS

WITH ATRIAL FIBRILLATION
Objective: To evaluate the role of the CLOTS-AF
score in predicting left atrial appendage thrombus
(LAAT) in patients with atrial fibrillation (AF).
Methods: A cross-sectional descriptive study was
conducted on 149 AF patients undergoing
transesophageal echocardiography (TEE). Clinical and
paraclinical characteristics were compared between
groups with and without LAAT. Receiver Operating
Characteristic (ROC) curve analysis was used to assess
the predictive performance of the CLOTS-AF score.
Results: Of 149 patients, 18 (12.1%) had LAAT on
TEE. Predictors of LAAT included: Shorter duration of
anticoagulant therapy (OR 0.733, 95% CI 0.593-
0.907, p=0.004), heart failure with LVEF <50% (OR
4.267, 95% CI 1.455-12.515, p=0.008), use of
mineralocorticoid receptor antagonists (MRA) (OR
3.532, 95% CI 1.223-10.199, p=0.02) and use of
furosemide (OR 3.353, 95% CI 1.111-10.119,
p=0.032). In multivariate regression, shorter
anticoagulant  therapy duration remained an
independent predictor (OR 0.648, 95% CI 0.491-
0.854, p=0.002). The CLOTS-AF score demonstrated
superior predictive ability with an AUC of 0.696 (95%
CI 0.562-0.830, p=0.007). At a cutoff of 23.5, it
achieved a sensitivity of 50% and specificity of 82.4%,
outperforming other scores at similar thresholds.
Conclusion: The CLOTS-AF score is a useful tool for
predicting LAAT in AF patients, particularly in settings
where routine TEE is not feasible, aiding clinical
decision-making. However, its sensitivity at the
optimal cutoff is limited, necessitating further research

to improve and validate it in larger populations.
Keywords: Atrial fibrillation, left atrial appendage

thrombus, transesophageal echocardiography.

I. DAT VAN DE
Rung nhi (RN) la réi loan nhip tim trén that
vGi dac trung bdi tinh trang mat dong bo dién
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hoc va su' co bdp co tdm nhi v8i cac déc diém
dién tdm d6 nhu: cac khoang R-R khdéng déu
nhau, khong con dau hiéu cla séng P, cac hoat
dong bat thudng ctia song nhi. RN Ia rdi loan nhip
tim phd bién, anh hudng dén khoang 1-2% dan
sd G cac qubc gia phat trién va dang gia tang tai
Viét Nam.2 RN lam tang nguy cd dot quy va
thuyén tdc mach hé théng do hinh thanh huyét
khdi ti€u nhi trdi (LAAT).13 Nguy co dot quy &
bénh nhan RN tang gap 5 lan so v&i dan s
chung, v@i LAAT la nguyén nhan chinh trong cac
trudng hap thuyén tac mach lién quan dén RN.*

Hién nay, siéu am tim qua thuc quan (TEE)
dudc coi 1a tiéu chudn vang dé phat hién LAAT.
Tuy nhién, TEE la mot ky thuat xam 1an doi hoi
trang thi€t bi chuyén biét va nhan luc cd tay
nghé cao, diéu nay han ché kha nang ap dung
tai nhiéu cg sé y té€, dac biét & cac qudc gia co
nguon luc han ché nhu Viét Nam.® Do do, cac
cong cu du doan nguy_cd LAAT dong vai tro
quan trong trong viéc ho trd ra quyét dinh lam
sang. Céac thang diém nhu CHA2DS2-VASc va
CHA2DS2-VA d3 dudc st dung rong rai dé phan
tang nguy co thuyén tdc mach & bénh nhan
RN.3>5 Tuy nhién, cac thang diém nay chd yéu
dua trén cac yéu t8 1dm sang nhu tudi, gidi tinh,
tang huyét ap, dai thao dudng, va tién sir dot
guy, ma khong tich hgp cac théng s6 siéu am
tim, vén c6 vai tro quan trong trong viéc danh
gid cau trac va chic nang tim lién quan dén
nguy co LAAT.57

Cac yéu td siéu am tim, nhu chi s6 thé tich
nhi trai (LAVI) va phan sudt t6hng mau that trai
(LVEF), c6 thé cai thién kha ndng du doan nguy
G thuyén tdc mach & bénh nhan RN.> LAVI tang
cao cd lién quan chat ché vdi su hién dién cua
LAAT va nguy cg dot quy.® Dua trén nhitng phat
hién nay, Segan va cdng su’ da phat trién thang
diém CLOTS-AF, mdt cong cu mdi dé du doan
nguy cd LAAT trudc khi chuyén nhip, cho thay
CLOTS-AF c6 kha nang du doan LAAT t6t hon so
vGi CHA2DS2-VASc, dac biét @ nhitng bénh nhan
c6 nhi trdi phi dai.’ Tuy nhién, tinh hiéu qua cua
CLOTS-AF can dugc xac nhan trong cac quan thé
da dang, déc biét & cac khu vuc cd dic diém
nhan khau hoc va 1dm sang khac biét, nhu' Viét
Nam, ndi ty I rung nhi dang gia tang nhanh
choéng. Tai Viét Nam, ndi cac nguon Iuc y t€ con
han ché, viéc ap dung TEE khong phai lic nao
cling kha thi. K&t qua cua nghlen cltu ¢ thé
cung cap mot cong cu hitu ich dé& hd trg bac si
l&m sang trong viéc ra quyét dinh diéu tri va
giam nguy cd bién chifng & bénh nhan rung nhi.
Ching toi thuc hién nghién clu nay véi muc
tiéu: "Pdnh gid vai tro cua thang diém CLOTS-AF
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trong du dodn huyét khéi tiéu nhi trdi & bénh
nhén rung nhi”.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

e Tiéu chuén Iua chon

- Bénh nhan dugc chan doan rung nhi

- Bénh nhadn khong cé bénh ly van tim:
khong c6 hep van hai Ia tir vira dén nang, khong
¢6 van tim nhan tao cc hoc

- Bénh nhan dugc ti€n hanh siéu am tim
qua thuc quan tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai

- Bénh nhan dong y tham gia nghién ciiu

o Tiéu chuén loai tro

- Bénh nhéan cd chong chi dinh vé&i siéu am
tim qua thuc quan

- Bénh nhan khdng dong y tham gia nghién cliu

2.2. Thdi gian, dia diém nghién ciru.
Nghién citu dugc thuc hién tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai tir thang 12/2024
dén thang 7/2025

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuau: Nghién cliu
mo ta cdt ngang _ .

2.3.2,. C0 mau va phuong phap chon mau

e C8 mau: Nghién clfu ap dung cong thic
tinh ¢ mau udc lugng mot ty |€é:
Z: . P(1-P)
e

x d*

- n: 1a c& mau t8i thiéu cho nghién clu

- Z%102): la gid tri Z thu dugc tir bang Z
tugng Ung vdi gia tri a; trong nghién ctu nay 1dy
a = 0,05 vbi Z%1-a/2) = 1.96

I1. KET QUA NGHIEN cU'U

- p: Lua chon p=72%, la ty Ié du doan chinh
xac LAAT cla thang diém CLOTS-AF, tham khao
trong nghién clfu clia Segan va cong su’ (2023).°

- d: PO chinh xac tuyét d6i. Trong nghién
ctru nay chond = 0,1 y

T cong thirc trén ta tinh dugc ¢@ mau toi
thi€u la 77, thuc t&€ cd 149 bénh nhan tham gia
nghién clu -

e Phuong phap chon mau: Phuong phap
chon mau thuén tién

2.4. Bién so0/chi s6 nghién ciru

- Nhém bién s8 théng tin chung: tudi, gidi tinh

- Nhém bién sb triéu chirng ldam sang cua
ngudi bénh RN: hoi hop danh trong nguc, khoé
thd (NYHA), chi s6 huyét ap tam thu, chi so
huyét ap tam truang.

- Nhém bién s6 bénh dong médc va tién sl
dung thudc: tdng huyét ap, dai thao dudng, suy
tim, nhGi mau co tim, dot quy/thi€u mau ndo
thoang qua, bénh mach mau ngoai bién, roi loan
lipid mau, tdc nghén dudng thd khi ngd, loai
thuéc chong dong dang dung (apixaban,
dabigatran, rivaroxaban, edoxaban, VKA hoac
khong dung), thdi gian diéu tri chng déng, cac
thuéc khac dang dung (chen beta, ACEi/ARB/
ARNi, MRA, furosemide).

- Nhom bién s6 can lam sang gém chi s6 hda
sinh mau: creatinin (umol/L), cac chi so trén siéu
am tim qua thanh nguc (TTE: Transthoracic
Echocardiography) gém: LVEF (%), LAVI
(ml/m2), TAPSE (mm), LVEDD (mm), LAVI (mm)
va trén TEE: c6 LAAT hay khong.

2.5. Phan tich so6 liéu. SO liéu sau khi thu
thdp dugc lam sach, nhdp va phan tich bang
phan mém SPSS 20.0

3.1. Dic diém Iam sang va can lam sang cua nhém bénh nhén nghién ciru
Bang 3.1. Bac diém 1dm sang va can Idm sang cua nhom bénh nhan nghién ciu

Bién s6 Khong LAAT (n=131) LAAT (n=18) p
SO ngay diéu tri 8.0 [5.0 - 10.0] 4.5 [3.75-7.0] 0.002*
GiGi nT7 (%) 44 (33.6%) 8 (44.4%) 0.365%*
Tudi 53.0 [43.4 — 63.0] 66.0 [52.75 - 75.0] 0.400*
Suy tim LVEF <50% (%) 17 (13%) 7 (38.9%) 0.011%*
Tién st nh6i mau cg tim (%) 8 (6.1%) 0 (0.0%) 0.596**
Dai thao dudng (%) 19 (14.5%) 6 (33.3%) 0.084**
Tang huyét ap (%) 65 (49.6%) 11 (61.1%) 0.360**
Réi loan lipid mau (%) 24 (18.3%) 1 (5.6%) 0.311**
Tién sur dot quy/TIA (%) 9 (6.9%) 2 (11.1%) 0.624**
Dung chen beta (%) 55 (42%) 9 (50%) 0.519%%
Duing ACEi/ARB/ARNi (%) 61 (46.6%) 11 (61.1%) 0.247%*
Dung MRA (%) 20 (15.3%) 7 (38.9%) 0.023%*
Dung Furosemid (%) 17 (13.0%) 6 (33.3%) 0.037%%
CHA2DS2VASc 2.0[1.0 - 3.0] 3.0[1.75 - 4.25] 0.015*
CHA2DS2VA 2.0[1.0 - 3.0] 3.0 [1.0 — 4.0] 0.017%
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CLOTS-AF 2.0[1.0 - 3.0] 3.0[2.75 - 5.25] 0.005*
Creatinin (umol/L) 80.0 [72.0 — 93.0] 81.5[74.0 — 100.75] 0.428*
LVEF (%) 64.0 [58.0 — 68.0] 60.5 [50.0 — 68.5] 0.186*
LAVI (ml/m?2) 36.0 [30.0 — 45.0] 37.5 [31.75 - 55.0] 0.486*
TAPSE (mm) 21.0[20.0 — 21.0] 20.0 [20.0 — 21.25] 0.332*
LVEDD (mm) 48.0 [44.0 — 50.0] 44.5 [38.0 — 47.75] 0.069*
LA (mm) 36.0 [32.0 — 41.0] 35.5 [33.0 — 42.0] 0.802*

Nhén xét: Trong s6 149 bénh nhan, 18
(12,1%) cb LAAT trén TEE, ty |é tudng tu nghién
cru cua Segan va cong su (2023) (14-27% tuy
th&i gian RN).° DO tudi trung vi 1a 53,0 ndm
(43,4-63,0) 3 nhom khoéng LAAT va 66,0 nam
(52,75-75,0) & nhém c6 LAAT (p=0,400), cho
thdy xu hudng tudi cao hon & nhém LAAT, phu
hgp vdi nghién clru cla Szymanski va cOng su
(2015).5 Suy tim vdi LVEF <50% phd bién hon &
nhom LAAT (38,9% so vGi 13,0%, p=0,011).
Thdi gian diéu tri chéng déng ngan hon dang ké
G nhom LAAT (4,5 ngay so vdi 8,0 ngay,
p=0,002), cing cd phat hién clia Segan va cong
su rang RN <3 ngay c6 nguy co LAAT cao hon
(27%) so véi =3 ngay (14%).° S dung MRA
(38,9% so véi 15,3%, p=0,023) va furosemide
(33,3% so véi 13,0%, p=0,037) cao hon & nhém
LAAT, phan anh tinh trang suy tim nang han.

3.2. Cac yéu to lién quan dén LAAT

Bang 3.2. Hoi quy don bién xac dinh cdc
yéu to'lién quan dén LAAT

Bién s0 p |OR| 95%CI
S6 ngay dieu ti  |0,004]0,733] 0,593-0,907
Suy tim (LVEF <50%)|0,008]4,267|1,455-12,515
Dung MRA 0,02 |3,532(1,223-10,199
Dung furosemide [0,032/3,353|1,111-10,119
CLOTS-AF 0,002|1,543| 1,166-2,042
CHA2DS2-VASc 0,007(1,475| 1,115-1,952
CHA2DS2-VA __ |0,009(1,489] 1,107-2,004

Bang 3.3. HOi quy da bién
Bi€n sO p | OR | 95% CI

S0 ngay diéu tri 0,002|0,648/0,491-0,854
Suy tim (LVEF <50%) |0,655|1,455|0,280-7,546
CLOTS-AF 0,711]1,086(0,702-1,680
Nhan xét: Trong mo hinh héi quy dan bién:
Thai gian diéu tri chéng déng: OR 0,733 (95%
CI 0,593-0,907, p=0,004), cho thdy mdi ngay
diéu tri chdng dong giam 26,7% nguy cG LAAT.
Suy tim (LVEF <50%): OR 4,267 (95% CI
1,455-12,515, p=0,008). CLOTS-AF: OR 1,543
(95% CI 1,166-2,042, p=0,002), xac nhan vai
trd du’ doan cla thang diém nay.® Trong md hinh
hGi quy da bién, chi thgi gian diéu tri chong
déng ngdn haon gilr vai tro du doan déc lap (OR
0,648, 95% CI 0,491-0,854, p=0,002), cling c6
tam quan trong cla diéu tri chong dong day du
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*Mann-Whitney test, **KHI binh phuong test
trudc chuyén nhip.!! Cac yéu t6 nhu suy tim va
CLOTS-AF mat y nghia trong m6 hinh da bién
(p>0,05), ¢ thé do tuong quan gilta cac bién
hodc kich thudc mau nho.

3.3. Vai tro du doan huyét khdi tiéu nhi
trai ¢ bénh nhan rung nhi cua thang diém
CLOTS-AF

Bang 3.4. Pac tinh du doan cua thang
diém CLOTS-AF

Ngudng cat | ~ PO dac | 1-Po dac
() |Ponhay| “Liay, hiéu
0,50 1,000 0,015 0,985
1,50 1,000 0,076 0,924
2,50 0,778 0,450 0,550
3,50 0,500 0,824 0,176
4,50 0,444 0,840 0,160
| Iy

L
l . .

Dién tich
Thang diém |dudi dudng| 95%CI | p
cong (AUC)
CLOTS-AF 0,696 0,562-0,83010,007
CHA2DS2-VASc 0,675 0,532-0,8171(0,017
CHA2DS2-VA 0,670 0,525-0,816 0,019

Hinh 3.1. Buong cong ROC so sanh kha
nang du doan huyét khéi cua CLOTS-AF,
CHA2DS2-VASc, va CHA2DSz-VA

Nh3n xét: Tai ngudng cat >3,5, CLOTS-AF
dat do nhay 50% va do dac hiéu 82,4%, vuot
tr6i hon CHA2DS2-VASc va CHA2DS2-VA & cac
nguGng tudng tu. D6 nhay thap (50%) cho thay
han ché trong phat hién toan bd trudng hgp
LAAT. Phan tich ROC cho thdy CLOTS-AF cé AUC
cao nhat (0,696, 95% CI 0,562-0,830,
p=0,007), vugt tréi hon CHA2DS2-VASc (0,675,
95% CI 0,532-0,817, p=0,017) va CHA2DS2-VA
(0,670, 95% CI 0,525-0,816, p=0,019). Két qua
nay tuang tu nghién clfu ctia Segan va cong su
(2023), ngi CLOTS-AF dat hiéu qua cao haon
trong du doan LAAT & bénh nhan RN vdi nhi trai
phi dai.’
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IV. BAN LUAN

Thang diém CLOTS-AF dat AUC 0,696 (95%
CI 0,562-0,830, p=0,007), cao hon CHA2DS--
VASc (AUC 0,675) va CHA2DS2-VA (AUC 0,670),
phu hgp véi nghién clru cla Segan va cong su
(2023) khi CLOTS-AF cai thién phan tang nguy
cd & bénh nhan rung nhi truc chuyén nhip.° Tai
ngudng cat 23,5, CLOTS-AF dat d§ ddc hiéu
82,4%, ho trg hiéu qua trong viéc loai trir bénh
nhan khoéng cé nguy cd LAAT, mot yéu t6 quan
trong trong cac cd sd y t€ khong thuc hién dugc
TEE thudng quy, nhu tai Viét Nam. Tuy nhién,
dd nhay 50% cho thay han ché trong viéc phat
hién toan bo trudng hgp LAAT, tudng tu nhu
han ché cla CHA2DS2-VASc dugdc bao cdo bdi
Zhu va cong su (2017), khi d6 nhay cua cac
thang diém nay thudng dao dbng tir 40-60%
trong du doan thuyén tdc mach.!2 Biéu nay nhan
manh rdng CLOTS-AF khong thé thay thé hoan
toan TEE, von van la tiéu chudn vang dé€ xac dinh
LAAT, nhu dugc khuyén cao bdi You va cong su
(2012).8 Trong thuc hanh Iam sang, doi hoi bac si
can két hgp CLOTS-AF vGi cac yéu t6 lam sang
khac, chdng han nhu tién sir bénh nhan hodc cac
dau hiéu nguy co cao, d€ dam bao khéng bo sot
cac trudng hgp LAAT. Pac biét, & nhitng bénh
nhan cé diém CLOTS-AF >3,5, viéc thuc hién TEE
(néu ¢ thé) hodc kéo dai thdi gian diéu tri chéng
déng trudc chuyén nhip 1a can thiét dé giam nguy
o thuyén tic mach.

Két qua nghién clfu nhan manh vai trd quan
trong cua thdi gian diéu tri chng dong trong
quan ly nguy cd LAAT. Thdi gian diéu tri chGng
déng ngan hon 13 yéu t6 du doan dbc 1ap manh
mé (OR 0,648, 95% CI 0,491-0,854, p=0,002),
phu hgp véi nghién cltu clia Hart va cong su
(2007), khi diéu tri chdng dong day du (=3 tuan)
giam dang k& nguy cd LAAT.M K&t qua nay nhan
manh tdm quan trong cla viéc tuan thu diéu tri
chéng déng trudc chuyén nhip. Trong nghién clu
nay, nhom LAAT co thai gian diéu tri chng déng
trung binh chi 4,5 ngay, ngdn han dang k& so Vi
8,0 ngay & nhom khong LAAT, cling cd vai tro cla
thai gian diéu tri trong quan ly nguy cd LAAT.

Suy tim vGi LVEF <50% (OR 4,267, 95% CI
1,455-12,515, p=0,008) la mot yéu t6 du doan
quan trong trong phan tich don bi€n, phu hop
vGi nghién ctu clia Vinereanu va cong su (2017),
khi LVEF giam lién quan chat ché dén nguy cd
thuyén tdc mach.® Tuy nhién, yéu t6 nay mat y
nghia trong md hinh da bién, c6 th€ do tuong
quan vdi cac bién khac nhu sif dung MRA hodc
furosemide, vén phd bién hon & nhom LAAT
(p=0,023 va p=0,037). Su tuong quan nay cling

dugc ghi nhan trong nghién cllu cla Esteve-
Pastor va cong su (2019), khi suy tim va thudc
diéu tri suy tim thudng déng xuat hién & bénh
nhan c6 nguy cd cao.’® Bang chi y, cac thong s6
siéu am tim nhu LAVI (36,0 ml/m2 & nhom
khong LAAT so véi 37,5 ml/m2 & nhdm LAAT,
p=0,486) va LVEF (64,0% so vdi 60,5%,
p=0,186) khdng khac biét dang k€& gilta hai
nhém, trai ngudc véi nghién cltu cla Zhuang va
cong su (2012), khi LAVI tdng cao dugc xac dinh
la yéu t6 du doan manh mé& clia LAAT.” Su khac
biét nay c6 thé do kich thudc mau nhd (149
bénh nhan) hodc ddc diém dan sé Viét Nam, noi
ty & nhi trdi phi dai thap hon so véi cac nghién
ctu phuang Tay.”

V. KET LUAN

Thang diém CLOTS-AF la mdt céng cu hitu
ich trong du doan LAAT & bénh nhan RN. Thang
diém nay dac biét c6 gia tri  nhitng cd s¢ khdng
thé thuc hién TEE thudng quy, gilp ho trg ra
quyét dinh lam sang. Tuy nhién, d6 nhay &
ngudng cdt tdi uu con han ché, doi hdi nghién
clru thém dé€ cai thién va xac nhan trong cac
quan thé 16n han.
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HIEU QUA CUA CH'ONG TRINH PHUC HOI CHU'C NANG TOAN DIEN
TREN BENH NHAN PAU CO CO’' NANG MAN TINH
KEM TU THE PAU CO PU’A RA TRUOC

TOM TAT.

Pbat van dé: bau 8 co nang man tinh kém tw
thé dau ¢ dua ra trudc Ia mot van de phé& bién, tuy
nhién cac bang cerng vé hiéu qua cta chugng tr|nh
phuc h0| chlrc néng tai Viét Nam con han ché. Ngh|en
cu’u nay dugc thuc hién nham md ta dic diém 1am
sang va danh gia hiéu qua clia mét chuong trinh phuc
hdi churc ndng toan dién trong 6 tuan trén nhom bénh
nhan nay. Doi tugng va phucng phap: Nghlen cttu
mo ta loat ca ti€n ciru dugc thuc hién trén 30 bénh
nhan c6 chan doan dau 6 cd nang man tinh (> 3
thang) o tu th& dau c6 dua ra trudc (Craniovetebral
Angle - CVA < 55°). Chudng trinh can thlep kéo dai 6
tuan bao gom chu’dm am, ki thuat nén ép th|eu mau
cuc b0, cac bai tap van dong (kéo dn, ca gap cb sau,
co cd dang trudng, tam van dong, khep xudng ba va|)
va gido duc tu thé. Cac chi sd vé dau (Visual Analog
Scale - VAS), cerc nang vung cd (Neck Disability
Index - NDI), va tu thé dau co (goc CVA) dugc danh
giad trudc va sau can thiép. Két qua: Sau 6 tuan, cac
chi s6 déu cai thién c6 y nghia thong ké
(p<0, 001) Piém dau VAS trung binh giam tur 4,53 +
1,04 xuong con 0,67 = 0,60. Piém chirc ndng NDI
giam tir 13,70 + 6 xudng 3,47 + 2,34, dua phan I6n
bé_nh nh&n vé& mdc khong giéi han hoéc gidi han chic
nang nhe. Goc CVA trung binh tang tlr 47,84° + 4,39°
lén 51,36° + 4,78°. Chuong trinh diéu tr| an toan
khéng ghi nhan bién ching dang k& nao. Két
luan: Chudng trinh phuc hdi chirc ndng toan dién
trong 6 tuan da ching té hiéu qua cao va an toan
trong viéc giam dau, cai thién chic nang va diéu

1Pai hoc 'Y Dupc TP, H6 Chi Minh

2Bénh vién Pa khoa Qudc t€ Vinmec Central Park
Chiu trach nhiém chinh: L& Ngoc Quyén

Email: ngocquyendr@gmail.com

Ngay nhan bai: 28.7.2025

Ngay phan bién khoa hoc: 27.8.2025

Ngay duyét bai: 2.10.2025

204

Lé Ngoc Quyén?, Pham Qudc Vin?

ch|nh tu thé cho bénh nhan dau c6 cd ning man tinh
o tu thé dau cd dLra ra trudc. 7o khod: dau c8 man
tinh, tu thé dau c6 dua ra trude, phuc hdi chlic néng

SUMMARY
EFFICACY OF A COMPREHENSIVE
REHABILITATION PROGRAM FOR
CHRONIC NON-SPECIFIC NECK PAIN WITH

FORWARD HEAD POSTURE

Objective: Chronic non-specific neck pain with
forward head posture is a common problem, yet
evidence on the effectiveness of comprehensive
rehabilitation programs in Vietnam is limited. This
study aimed to describe the clinical characteristics and
evaluate the efficacy of a 6-week comprehensive
rehabilitation program for this patient group.
Methods: A prospective case series was conducted
on 30 patients diagnosed with chronic (>3 months)
non-specific neck pain and forward head posture
(Cranioveteral Angle - CVA < 55°). The 6-week
intervention program included heat therapy, ischemic
compression, therapeutic exercises (stretching, deep
cervical flexor exercises, isometrics, range of motion,
and scapular retraction), and postural
education. Outcomes including pain (Visual Analog
Scale - VAS), function (Neck Disability Index - NDI),
and posture (CVA) were assessed before and after the
intervention. Results: After 6 weeks, all outcomes
significantly improved (p < 0.001). The mean VAS
score decreased from 4.53 = 1.04 to 0.67 + 0.60. The
mean NDI score decreased from 13.70 + 6 to 3.47 £
2.34, moving most patients into the no-disability or
mild-disability categories. The mean CVA increased
from 47.84° £ 4.39° to 51.36° = 4.78°. The program
was safe, with no serious complications reported.
Conclusion: The 6-week comprehensive
rehabilitation program proved to be highly effective
and safe for reducing pain, improving function, and
correcting posture in patients with chronic non-specific
neck pain and forward head posture.



