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V. KET LUAN )

Suy dinh duGng trudc phau thuat & bénh
nhadn ung thu dau tuy cdt khéi td tuy rét phd
bién vaGi ty 1€ gan 50% co6 BMI thap va trén 70%
cd nguy cd theo PG-SGA. Tinh trang néy lién
quan chdt ché dén kéo dai thdi gian nam vién,
gia tdng bién chiing hau phau nhu rod tuy, cham
luu thdng tiéu hda va viém phdi. Prealbumin <15
mg/dL chiing té gia tri tién lugng manh hon so
v@i albumin. Can thiép dinh duBng sém, dac biét
8 nhom cé BMI thap, PG-SGA mic B/C hodc
prealbumin <15 mg/dL, dudc xem la chién lugc
can thiét nham cai thién két qua diéu tri.
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NGHIEN CU'U TONG QUAN CHAM CcU'U TRONG PHUC HOI CH(’C NANG
SAU PHAU THUAT TAI TAO DAY CHANG CHEO TRU'O'C
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TOM TAT

Muc tiéu: Téng quan cac nghién ctru vé hiéu qua
cla liéu phap cham cu trong phuc hdi chirc nang sau
phau thudt tai tao day chéng chéo trudc (ACL). P6i
tugng va phu‘dng phap nghién ciru: Téng quan 32
nghlen clu tUr cac nguon Pubmed, Cochrane va CKNI
lién quan dén cham clu trong phuc hoi chirc nang sau
phau thuét tai tao ACL. Phan tich déc diém nghién cliu
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va hiéu qua diéu tri theo thang diém danh gia. Két
qua: Cac dang can thiép bang cham ctu sau ta| tao
day chang chéo dugc dugc d& cap bao cham c6 dién,
dién cham, dn chadm, chdm két hop thudc y hoc cd
truyén, cham két hcjp cac phucng phap xoa bdp tac
dong ngoai, cham cuu két hgp thudc tan dugc. Két
qua cho thady cham clu diéu tri tich hgp vdi phuc hoi
chlrc nang sau phau thuat tai tao ACL cho thady hiéu
qua cai thién rd rét vé giam dau - sung, cai thién tam
van dong, siic manh - kich thudc cd va cam thu ban
thé€ khdp so véi phuc hoi chiic ndng dan thuan. Tuy
nhién, bang ching chu yéu tir nghién clu ngan/trung
han vGi ¢ mau han ché. Kh6ng 6 tac dung phu hodc
bién chirng dugc ghi nhan. Ket Iuan Cham ciu la
phudng phap dleu tri hiéu qud va an toan, dé (ng
dung va co thé tich hop vao quy trinh phuc hdi chic
nang cd ban. Can nghién clru dai han d& khang dinh
hiéu qua bén viing.

Tur khod: Tai tao day chang chéo trudc, phuc hoi
chirc néng, cham cuu.
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SUMMARY
OVERVIEW OF ACUPUNCTURE IN POST-
ANTERIOR CRUCIATE LIGAMENT

RECONSTRUCTION REHABILITATION

Objective: To review studies on the efficacy of
acupuncture therapy in rehabilitation after anterior
cruciate ligament (ACL) reconstruction surgery.
Subjects and Methods: A review of 32 studies from
PubMed, Cochrane, and CKNI sources related to
acupuncture in rehabilitation after ACL reconstruction
surgery. Study characteristics and treatment efficacy
were analyzed according to evaluation scales.
Results: Acupuncture interventions after cruciate
ligament reconstruction mentioned included classical
acupuncture, electroacupuncture, warm acupuncture,
acupuncture combined with traditional medicine,
acupuncture combined with external massage
methods, and acupuncture combined with Western
medicine. The results showed that integrated
acupuncture treatment with rehabilitation after ACL
reconstruction surgery demonstrated significant
improvements in pain and swelling reduction, range of

motion, muscle strength and size, and joint
proprioception compared to rehabilitation alone.
However, the evidence primarily comes from

short/medium-term studies with limited sample sizes.
No side effects or complications were reported.
Conclusion: Acupuncture is an effective and safe
treatment method that's easy to apply and can be
integrated into basic rehabilitation protocols. Long-
term studies are needed to confirm sustained efficacy.
Keywords: anterior cruciate ligament
reconstruction, rehabilitation, acupuncture.

. DAT VAN DE

Hau phau tai tao day chang chéo trudc la
mot bénh I)’/ terc‘ing gap, lam han ché kha ndng
van dong cla ngudi bénh va giam chat lugng
cudc séng. Qua trinh phuc hdi sau phiu thuat tai
ACL thudng kéo dai dén 12 thang sau phau
thuat. Tuy nhién, qua trinh nay thudng vap phai
nhiéu kho khan va di chirng, bao gbm han ché
van doéng khdp, teo co, giam cam thu ban thé
than kinh tai khdp, sai lIéch dang bo[2]. Cham
clru 1a mét phuang phap diéu tri cia Y hoc cd
truyén dudc s dung rong rai, hiéu qua trong
cac triéu chlrng néu trén. Mac du vay, l'rng dung
cham cltu trong diéu tri phuc hoi chific ndng sau
phau thuat tai tao ACL con han ché va chua pho
bién. Chinh vi vdy, nham gdép phan cd cai nhin
t6ng quan vé hiéu qua cua cham clfu trén bénh
ly nay, chung t6i ti€n hanh nghlen clru dé tai:
“Nghién clfu tdng quan chdm clu sau phau
thuét tai tao day chang chéo trudc” véi muc tiéu:

Danh gid hiéu qua cua cham cudu trong phuc hoi

chuc nang sau phau thuét tai tao ACL.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. Phucng phap, chién lugc tim kiém

va nguon dir liéu. Phuong phap nghién clru
dugc thuc hién theo huéng dan PRISMA-ScR
(PRISMA extension for scoping reviews). CG sG
dir liéu dugc si dung bao goém Pubmed,
Cochrane va CKNI nham tim kiém cac nghién
cru trén thé gidi. TU khod dugc dung bao gom:
((ACL reconstruction) AND ((Acupuncture) OR
(Electroacupuncture)) trén  PUBMED va
Cochrane; (AT3%z X )4 E2A) AND () trén CKNI.

2.2. Thoi gian nghién cfru. Nghién clu
dugc ti€n hanh tUr thang 3/2025 dén thang
7/2025. Ngay tim kiém cudi cung la 30/7/2025.
T4t ca cac két qua tinh dén thdi diém tim kiém
cudi cung déu dudc dua vao téng hap.

2.3. Tiéu chuan lua chon va loai trur
nghién cfu

Tiéu chi lua chon:

e Nghién cru thr nghiém lam sang, nghién
cltu quan sat hoi citu hodc ti€n clru c6 danh gia
hiéu qua hoac két qua cia cham clu sau phau
thuét tai tao day chang chéo trudc

e Ngugi bénh la ngugi I6n

e Cac nghién ciu dugc xudt ban bang tiéng
Anh hodc tiéng Trung, c6 day du tom tat va tac gia

e Cac nghién cltu dugc cong bo trén tap chi
cd binh duyét

e Cac nghién clu dugc xuat ban cho dén
thang 7/2025

Tiéu chi loai trir:

e Cac nghién clu téng quan hé thdng hodc
nghién ctu gop

e Nghién cltu hau dinh (post -hoc analysis)
hodc tdng hdp dif liéu tir cac thir nghiém 1am
sang (pooled anaIyS|s)

« Nghién cltu c6 ¢ mau < 10

e Cac nghién clru dugc xuat ban khdng bang
ti€éng Anh hodc ti€éng Trung

e Khong phai nghién cttu gbc (tom tat, ky
yéu hdi thao, thu ban bién tap...)

2.4. Quy trinh sang loc nghién cru

Giai doan 1: Ra soat tiéu dé va tom tat cla
tat ca cac két qua tim kiém dugc. Sau khi loai trir
cac nghién ctu khéng phu hgp tiéu chuan, cac
nghién cltu du tiéu chi luva chon dugc luu trif
dudi dang toan vén va chuyén sang giai doan 2.

Giai doan 2: Poc toan van va ra soat két qua
cung vgi phuong phap nghién clu cla cac
nghién ctu dat du tiéu chi. Cac nghién cltu cé
toan van kh6ng phl‘.l hop cling bi loai trir. Trich
xuat dir liéu_cua cac nghlen cru phu hdp dua
vao biéu miu da dugc xay dung cla nhém
nghién citu. Tham khao danh muc tai liéu tham
khado cua cac nghién clu phi hdp dé kim kiém
cac nghién ctu dat tiéu chi khac ma khong dugc
tim thdy trong qua trinh tim ki€m trong cac cd s@
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dir liéu da dugc dé cap.

2.5. Trich xuat dir liéu. DT liéu cua tung
nghién c(tu dugc trich xust theo bi€u mau théng
nhat

- Thong tin cd ban: tac gia, nam xuat ban,
nghién cru, quoc gia

- Thong tin phuong phap nghién clru: thiét
két nghién cliu, d6i tugng nghién clu, dia diém
nghién ciu, ¢ mau nghién ciu

- Théng tin két qua nghién clu: tudi, gidi,
phuang phap diéu tri va két qua dat dugc

2.6. Phan tich dir liéu. DTt liéu cla cac
nghién clfu dugc téng hgp va md ta theo cac
tiéu chi dugc trich xuat

lll. KET QUA NGHIEN cU'U

Két qua tim kiém dir liéu trén 2 nén tang
Pubmed va CKNI cho két qua 162 tai liéu. Sau
khi d6i chiéu theo céc tiéu chuén Iua chon va loai
trir d3 néu G trén, c6 32 bai bdo dugc dua vao
téng quan.
i cangn || o checacna |
tang (Pubmed: 2 béo (n=162)

Cochrane: 13;
CKNI:147)

Lay toan van

va doc chi tiét
ndi dung cac
bai bao (n=36)

32 bai bao
dudc dua vao
nghién cliu

i Loai trif (n=4) béi bdo

Loai trif 126 bai bdo khéng thod man cac khong thod mén tiéu
tiéu chuan da xac dinh (Téng quan, tém chuan da xdc dinh

t4t héi nghi, trich dan y van..v.v. n=26; (tring lép n=3, khéng

Chua xudt ban trén tap chi khoa hoc tim théy toan vén=1)

n=38; NGi dung khéng phi hop muc tiéu
n=57); ngdn ngl khéng phu hdp n=5)

Hinh 1: So dob quy trinh lua chon nghién cuu
Bang 1: Théng tin chung cua cac
nghién cau

So 1A o
Iuvgng Ti lé %
Thiét ké nghién cilru
Th{r nghiém lam sang cé
Nghién cliu tién cltu trén 1 o
nhom can thiép duy nhat 4 12.9%
Phuong phap danh gia (mét nghién ciru cé
thé co6 nhiéu phuong phap danh gia)

VAS (danh gia dau) 17 53.13%
Lysholm (cong cu danh gia
chitc néng khdp gbi) 15 46.88%
ROM (van dong khdp) 13 | 40.63%
IKDC (International Knee
Documentation Committee) 21.88%
Sung 7 21.88%
Pia diém nghién clru
Trung Quoc 31 97%
Chau Au 1 3%
~ Téna: Trung binh:
CG mau nghién ciru 9: 175.04+29.40
2279 sD
Phuong phap diéu tri
biéu tri phuc hoi chic nang
g ban 30 93.8%
Cac phuang phap cham két
hop PHEN 16 50%
Cham két hgp thudc udng
YHCT 4 12.5%
Cham clru két hgp cac
phuong phap khac 12 37.5%

Nhan xét: Thiét ké nghién cltu chu yéu la
nghién clftu thdr nghiém Iam sang cé nhém ching
(87,1%), dugc thuc hién phan I6n & Trung Qudc.
C8 mau cua cac nghién ciu kha da dang, dao
dong tir 26-160 ca, vdi trung binh ¢ mau ~75
mau V& danh gid hiéu qua phuc hodi chdc nang,
ba thang do thudng dugc sir dung nhat bao gém
VAS, Lysholm va ROM (fan Iugt I3 61.54%,
53.85% va 46.15%), tudng dong vai nhitng van
dé thudng gdp sau phau thuét tai tao ACL bao
gom nhu dau, han ché van déng khdp, yéu cd,..
Cac phuong phap cham khéng dugc s dung
dan doc trong diéu tri phuc hoi chirc nang sau
tdi tao day chang chéo, ma thudng dugc su
dung két hgp vGi mot hodc nhiéu phucong phap
khac. Trong hau hét cac nghién clru, tadp phuc
hoGi chc nang la thudng quy cho ca hai nhom
can thiép va nhéom chiing (93,1%).

Bang 2: Tom tat két qua diéu tri cdc nghién ciru

STT Tac gia Két qua nghién ciru
1 Ly Kien S'?lzjo(ﬁigﬁ) et al. Cai thién chirc ndng khdp (diém Lysholm, Lovett téng (p<0,05)

2 | TU Pan (%#3)et al. (2017)

Nhom can thiép giam dau t6t hon (VAS), cai thién van dong khdp
va diém Lysholm & cac moc 14 ngay, 1 thang, 2-3 thang so vdi doi

chirng (P<0,05)

Jorge Velazquez-Saornil et
al. (2017)

Nhom can thiép tang ROM ngdn han, cai thién chirc ndng (WOMAC)

so V@i d6i chiing

al. (2018

Hoang Xuan Vinh (&%) et| Sau 2 thang, diém VAS giam, chiic ndng khdp (Lysholm, ROM) cua
nhom can thiép tang so vGi nhém chiing cd y nghia thong ké

Luc Lam (F&3#) et al. (2018)

Pién cham 2/100hz tdng cd dui, stic manh cd dui, tdng diém HSS rd

rét so véi nhom 2Hz

Giang Tiéu Thu (Z/1#k) et

Nhém can thiép téng HSS, ROM, diém danh gia dang bd trong 1-6
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al. (2019) thang; giam dau nhiéu han 1 thang dau so vGi nhdm chiing
2 Dich Ti€éu Cam (5/M=) et [Nhdm can thiép tdng diém HSS, danh gid dang bd, giam VAS dau so
al. (2018) vGi nhédm chirng
M N | A — Nhom can thiép diém chirc ndng Lysholm téng, bién dd van dén
8 Khuat Nha(li%fgﬁ)gﬁﬂﬂ) etal. tang ro; sung kﬁdp giam han sogvc'f?nhém tépgphuc hoi don thu‘é?l;
khong cé tac dung phu
9 Du Tiéu Ha (%/h&) et al. | Nhdm can thiép tdng si’c manh cd, bién do van ddng tang, giam
(2021) sung viém, dau giam rd rét so vdi nhdm chirng
10 Ha Hiéu Pan (fak/3) et al. | Nhom can thiép tdng diém Lysholm, giam chi s6 teo co dui, giam
(2018) VAS dau, tang sirc cd so vGi nhdm chiing sau 6 thang.
11 |Pham nglc 242'8}119()5'351%) €l bau VAS giam, sung giam, ROM ting so vdi trudc nghién ciu
12 Nghiém Van (7=X) et al. | Sau 4 tuan, nhdm cham c(ru-van ddng téng diém Lysholm, IKDC,
(2020) ROM cé y nghia thong ké v8i nhdm ching
13 Nghiém Van (=) et al. erém can thiép c6 AROM, diém Lysholm, IKDC, cong suét ca tr
(2020) dau dui tang so v8i nhdm ching cé y nghia thong ké (p<0.05)
14 binh La Tan (TZ %) et al. | Dién cbém céj thién dau sung ro 1-3 théDg, ROM, IKDC, Lysholm
(2020) tét hon 6 1,3,6,12 thang; khong thay bién ching thém
i5 T6 Thugng Hién (F51%%) et| Nhoém cham ctu cai thién tét han moi thang dié’m‘v”é chic ndng,
al. (2020) dau, chat lugng séng, cam nhan khdp sau 30 ngay va 6 thang
° Nhém can thiép diém HSS, vi thé khdp tét hon, chét lugng séng cao
16 | Vudng Cam (E£8) (2020) han nhém déi chimg
17 Doan Duét (E&&) et al. Nhém can thiép cai thién ro rét chic nang (IKDC, Lysholm), giam
(2021 dau va tang bién do6 khép so véi nhém chirng
18 Duong Tuyét Tiép (f75#) | Nhom can thiép c6 diém Lys,holm,,déng bo, ROM cai thién han
et al. (2021) nhom ching
19 Dai Clc Hong (+£%41) et al.| Nhom can thiép cai thién d,ié’m Lysholm va ROM, gidm dau hon sd
(2021) vGi nhom ching
20 Tiéu Hang (¥18) et al. | Giam sung, VAS dau, tang Lysholm, IKDC, van dong gap/xoay/chiu
(2021) luc so vGi nhom chirng
27 Hoang Siéu (##&) et al. | Nhdm can thiép giam VAS dau vz‘fl tdng diém Lysholm so v&i nhdm
(2021) chitng
N NguBng nhan biét chuyén déng bi dong giam, giac quan vi thé khé
55 | Truong 2—26.0(235)“) et al. cégi thief?n, dién thé tiénz cam gi%c van dgcf)r?g, varc;J t6ch5n truyén thérﬁ)
kinh cai thién cd y nghia
23 Luu Vinh Kf(\gonz(2><)ll7‘l<i$) et al. Piém Lysholm va IKDC ting so v8i nhém chiing
0 . e Diém HSS téng nhém can thiép sau 6 tuan: 60.50+3.53 vs
24 Bong GlaaIHErzné_JZSEE/—\) et 54.40+4.98 (doi cghlirng); diém daup, chirc ndng, hoat dong, sic co
' déu cao hon; khac biét c6 y nghia thong ké
. Piém Lyshol, IKDC t&ng, dudng ham xuong nd rong han & nhém
25| Chu M'Qgéz’ﬁz?q) etal. | & hop cham + thuse + PHCN 50 V61 Cac nhom diu i ¢o ban,
diéu tri thuéc +PHCN, cham + PHCN
A — Nhom can thiép (cham + PHCN + tap nhiéu dong) tang chu vi chi,
26 Vuang I\El}?lgylle&ggg)(im%) dién tich cg (CSA), stic manh cd, hiéu qua van dong cai thién ro han
) nhém phuc hoi+dién chdm dan thuan
57 | Pham Hy Lugng (G2Z &) et [Nhom can thiép co diém Lyholm va bién dd khép cai thién, giam teo
al. (2023) cd, tang day cd han so nhém chirng
28 T6n Tiéu Tinh (7M\2) et al.| Tang chi s6 cd dui, tdng chic ndng van déng thang bang (FMA,
(2024) BBS), tang cam nhan ban thé
) Nhom can thiép gidm dau VAS, sung khdp, chi s6 teo cg dui, tén
29| Weilong Xu et al. (2024) IP{(%M va Lysholm so v%i nhgm chimng. ’
30 Triéu Ninh (&7) et al. Giam dau (ngay 1,2,3), sung (ngay 2,5) sau md (VAS) nhdm can

(2025)

thiép déu thap hon rd rét so véi doi chirng (p<0,001). ROM khdp
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(ngay 5,7) cai thién ro rét (p<0,001)

Doan Anh Siéu (&%) et

31 al. (2025)

Sau 28 ngay, giam VAS dau, sung, tdng AROM, cai thién chirc nang

tam ly t6t han nhom chirng

32 al. (2025)

Ngo6 Hién Phong (2% X) et Tang chu vi dui, stc cd, cai thién chdc nang van dong goi, giamVAS

dau

VAS: Visual Analog scale; ROM: range of
motion; WOMAC: The Western Ontario and
McMaster Universities Osteoarthritis Index; HSS:
Hospital for Special Surgery Knee — rating scale;
Hamilton  Anxiety Rating scale; IKDC:
International Knee Documentation Committee;
FMA: Fugl-Meyer Assessment; BBS: Berg
Balance Scale

IV. BAN LUAN

Phan 16n nghién ciu déu thi€t k€ thu
nghiém lam sang can thi€p ngau nhién cé nhém
chiing, vé6i ¢@ mau cac nghién ciru kha da dang,
phG bién & khodng 40-90 ngudi bénh/ nghién
clru. Do tudi cla cac ngudi bénh ndm & khoang
16-55 tudi, tp trung cao & nhdm tré tudi, vdi do
tudi trung binh 25-35 tudi. Diéu nay phlu hgp véi
déc diém cla nhém chdn thuong ddy chang
chéo trudc, thudng ndm & nhdm 17 tudi — 45
tudi[3]. V& qi6i tinh, nhém ngudi bénh nam
chiém uu thé han, ti Ié tr 55% dén 75%. Diéu
nay khad phu hgp véi dic diém chan thuong vé
tudi cia chdn thuong ACL, tuy nhién nhiéu
nghién clu cho thay gidi nit cling la mot yéu t6
nguy cd cao cho chan thugng ACL. Cac thang
diém danh gid chu yéu ciing 1a cac phucng phap
mang tinh chd quan nhu VAS, thang diém
Lysholm, thang IKDC. Thang danh gia khach
qguan nhat dugdc s dung la bién d6 van dong
chii dong (AROM-range of motion) (46.15%), ]
it co sur dung chu vi dui, hodc cac may do lyc ca.
Thai diém bat dau diéu tri da phan nam g giai
doan sdm, thudng ngay sau md hodc tré hon
vao tuan thar 2, di kem véi danh gia vao tuan 4
dén hét thang thl'r 3 sau khi két thdc qua trinh
diéu tri, chi c6 6 nghién clu danh gia theo doi
téi 6-12 thang.

Phuc hoi chiic nang sau tai tao ACL la mot
quy trinh phuc ho6i chifc nang cd ban va dudc
hoan thién, cé hiéu qua cao, cd thé xem nhu
mot phan ndi dai khdng thé tach rdi ctia phau
thuat tai tao ACL [2]. Do d6, qua trinh tap phuc
h6i chirc ndng cd ban xuat hién trong hau hét
cac nghién cltu. Cac phuong phap cham don
thuan két hgp phuc hoi chific nang cg ban cho
thdy hiéu qua tuong d6i t6t. Nghién clru thlr
nghiém 1dm sang ngau nghién c6 mu doi st
dung dién cham két hgp trén 58 nguGi bénh
(t6ng 123 ngudi bénh tham gia), diéu tri ngay
sau phau thuat cho thay cai thién tét cac chi s6
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dau va sung sau diéu tri; vé lau dai, cac chi so
phuc hdi nhu diém IKDC, ROM, diém Lysholm
déu cho thay su cai thién so vdi tap phu héi chirc
nang daon thuan[4]. Chon tdn s6 dién cham
thudng dudc ddt ra trong diéu tri, mot nghién
clu thtr nghiém lam sang ngau nhién so sanh
hai tan s6 dién cham 2hz va 2/100hz (song thua
day hd hgp) trén 40 ngudi bénh. Sau diéu tri,
nhdm ngudi bénh dung tan s6 2/100hz cho thay
stic ¢o tU dau dui do dang t6c va diém HSS cao
hon nhom st dung tan s6 2hz[7]. Huyét vi dugc
chon trong diéu tri sau tai tao ACL thudng la cac
huyét xung quanh g6i, dac biét nhém huyét “Tat
tam cham” (Bx=%t) gom Luong khau, Huyét hai,
Tat nhan cé hiéu quéa cao trong diéu tri cac bénh
ly g6i. Cac nghién cltu cla T6 Thugng Hién
(2020) va Hoang Siéu (2021) st dung “Tat tam
cham gilp gidam dau va chdc nang goi cd y nghia
thong ké so véi nhém ching [8]. Ngoai ra, dién
chdm mot s6 huyét trén kinh Tac Thi€u dudng
cling hiéu qua cai thién cam thu ban thé khép,
cho thay ngudng phat hién van dong thu dong,
cam glac vi thé€ khdp, dién thé cam giac than thé
SEPs va dén truyén than kinh van dong phuc hoi
cd y nghia thong ké.[6]. Nghién clru cla Jorge
Veldzquez-Saornil (2017) chon diém kich hoat
cla cd réng trong lam tang kha nang van dong
khép g6i qua danh gid ROM va diém WOMAC ggi
y lua st dung cac diém kich hoat quanh ving gdi
trong diéu tri [1].

Cac nghién clru str dung két hgp thudc y hoc
cd truyén k& ca dudng udng va dap, xéng ngoai
ngoai hiéu qua diéu tri phuc hdi vé chldc nang
khdp, cling lam tang kha nang van dong va chiu
tai, giam thdi gian ndm vién cho ngudi bénh.
Nghién clru st dung Pai b6 &m hoan ké&t hop
cham cu danh gid do rong dudng ham xuang
chay va xuong dui tai thdi diém 0, 3 thang, 6
thang qua MRI cho thay su md rong cta dudng
ham cla nhém phoi hgp thubdc va cham clu so
vGi sir dung don doc tirng phucong phap va phuc
hoi chirc nang cd s@, nhu la mét dau hiéu cla
viéc day chang van dong tt han [5].

V. KET LUAN

Két qua tdng hgp cac nghién ciu cho thady
cham cliu cé thé tich hgp vao quy trinh phuc hoi
chifc ndng cho ngudi bénh sau tai tao day chang
chéo trudc nhdm ddy manh hiéu qua phuc hoi
cho ngudi bénh. Tuy nhién cac nghién clu danh
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gid chl yéu & ngan han va trung han, chua
nhiéu nghién ciu danh gia dai han, c8 mau con
han ché dé xac dinh hiéu qua ro rang.
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Ti LE THIEU CO' THEO PHUONG PHAP DEXA
O’ BENH NHAN CAO TUOI CO SUY TIM MAN

Nguyén Ding Phwong Kiéu'3, Lé Pinh Thanh?, Nguyén Thanh Huan?3

TOM TAT

Pat van dé: Thiéu cd la mot bénh i phé bién d
bé&nh nhan cao tudi suy tim man do su chong Iap Vé
cd ché sinh i benh va tac dong cua |30 hda hé cd
xuang. Th|eu cd gop phan lam suy glam kha nadng van
dong va churc nang thé chét, dong thdl lam gia tang
nguy co té ngad, gay xuang, bién c6 tim mach va tr
vong & nhdm bénh nhan nay. Do do, viéc danh gia
chinh xac ty 1& thi€u co bang phuang phap DEXA dong
vai tro quan trong trong chién lugc cham séc toan
dién & bénh nhan cao tu0| suy tim. Muc tiéu: Nghién
cu tan sudt hién mac va cac yéu to lién quan dén
thi€u cd & bénh nhan cao tudi suy tim man_ngoai tra.
Phuong phap Cat ngang. Dan s6 chon mau la benh
nhan cao tudi suy tim man ngoai trd tai Bénh vién
Quéan y 175 tUr thang 10/2024 dén thang 07/2025.
Thiéu ¢ dugc danh gia bang perdng phap hap thu
tia X nang lugng kép (DEXA) theo tiéu chudn chan
doan cla AWGS 2019. Cac yéu to lién quan dén th|eu
co dudc xac dinh dua vao hoi quy logistic. K&t qua:
Trong 244 bénh nhan dugc dua vao nghién cltu (tudi
trung binh 68,9 £ 6,7; nam giGi chiém 62,7%), 126
bénh nhan (52 8%) c6 thi€u co. Cac yéu td lién quan
dén thiéu ca bao gom: Tudi tir 70 tré 1én (OR = 2,03;
KTC 95%: 1,08-3,81; p = 0,027), nhém nhe can hoac

1Bénh vién Quéan y 175

2Bénh vién Thong Nhat — Thanh phd H6 Chi Minh
3Truong Y — Pai Hoc Y Duoc Thanh Phé HO Chi Minh
Chiu trach nhiém chinh: Nguyén Thanh Huan

Email: huannguyen@ump.edu.vn

Ngay nhan bai: 22.8.2025

Ngay phan bién khoa hoc: 25.9.2025

Ngay duyét bai: 27.10.2025

can nang binh thuGng (OR = 4,18; KTC 95%: 2,24—
7,82; p < 0,001), tram cam (OR = 3,52; KTC 95%:
1,58-7,82; p = 0,002), va st dung thudc doi khang
aIdosteron (OR = 2,05; KTC 95%: 1,14-3,66; p =
0,016). Két luan: O’ cac bénh nhan cao tu0| suy tim
man diéu tri ngoai trd, nghién ciu cla chdng toi i ghi
nhan tan suat thleu cg la 52,8%. Tudi cao, chi sb cd
thé thap, tram cam va sur dung dadi khang aldosteron
la cac yéu to lién quan dén thiéu ca.

Tu’ khda: bénh nhan cao tudi, DEXA, thiéu co,
suy tim man, ngoai trd

SUMMARY
PREVALENCE OF SARCOPENIA ASSESSED
BY DEXA IN ELDERLY PATIENTS WITH

CHRONIC HEART FAILURE

Background: Sarcopenia is common in elderly
patients with chronic heart failure, driven by
overlapping pathophysiological mechanisms and age-
related musculoskeletal decline. It contributes to
reduced physical function and increased risks of
adverse outcomes. Accurate assessment using dual-
energy X-ray absorptiometry (DEXA) is essential for
optimizing comprehensive care in this
population.Objective: To investigate the prevalence
and associated factors of sarcopenia in elderly
outpatients with chronic heart failure. Methods: A
cross-sectional study was conducted among elderly
outpatients with chronic heart failure at Military
Hospital 175 from October 2024 to July 2025.
Sarcopenia was diagnosed using dual-energy X-ray
absorptiometry (DEXA) based on the Asian Working
Group for Sarcopenia (AWGS) 2019 criteria. Logistic
regression was used to identify associated factors.
Results: Among 244 patients (mean age 68.9 = 6.7
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