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teo cd va gidm nguy cd méat thé tich vat theo
thGi gian. TU géc do Ung dung lam sang, viéc
bao ton it nhat mét nhanh than kinh van dong
khi boc vat c6 thé gilt dudc siic co va do day
mo, dac biét quan trong vdi cac vung chiu tai
trong nhu got chan.

V. KET LUAN

O ngugdi Viét Nam trudng thanh, cd dang
ngon chan cai cd hinh dang thon dai, cau truc
nguyén uy va bam tan da dang, dugc nudi cha
yéu bgi cac nhanh cla dong mach gan chan
trong va chi phéi bgi than kinh gan chén trong.
Nhitng dir liéu gidi ph3u chi tiét nay gop phan
cung cap cd sé khoa hoc nén tang cho viéc Uing
dung vat cc dang ngoén chan cai trong tai tao moé
mém vung cd — ban chan va vat tu do, hudng tdi
hiéu qua che pht cao va bao ton chirc nang
vung cho.
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NGHIEN CU'U MOI LIEN QUAN GIU'A ROI LOAN CHU'C NANG GAN SOM
VA TINH TRANG TON THUONG THAN CAP SAU GHEP GAN

Ng6 Pinh Trung!, Nguyén Tai Thul, P4 Vin Nam!

TOM TAT

Muc tiéu: Danh gia maéi lién quan glu‘a r6i loan
chirc nang gan s6m (EAD) va nguy cd ton thuong
than cap (AKI) sau ghep gan. Phuong phap Ngh|en
ciru tién ctu két hgp hoi cdu mo ta trén 205 bénh
nhan ghép gan tai Bénh vién TUQD 108 giai doan
2020-2024. AKI dugc chan doan theo KDIGO 2012,
EAD xac dinh theo tiéu chun Olthoff. K&t qua: C6 81
bénh nhan (40%) xuat hién AKI. Nhém AKI ghi nhan
diém MELD cao hon (17,0 £ 8,5 so véi 10,6 + 7,1;
p<0,05), thai gian thi€u mau néng dai hdn (37,9 +
7,4 so véi 34,3 £ 8,5 phut; p<0,05), lactate 6 gid sau
mé cao hdn (6,1 £ 2,2 so véi 53 £ 2,0 mmol/L;
p<0,05) va ty Ié EAD cao han (45,7% so vdi 29,8%;
p<0,05). H6i quy da bién cho thay diém MELD (OR
1,160; KTC 95%: 1,088-1,236; p<0,05) va EAD (OR
1,186; KTC 95%: 1,027—1,370; p<0,05) la cac yéu t6
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tién lugng doc lap AKI sau ghép gan. K&t luan: AKI la
blen chimng thUGng gap sau ghép gan. Diém MELD cao
va EAD la cac yéu to tién lugng doc lap AKI.

Tu’ khoa: ghép gan; roi loan chifc ndng gan sém
(EAD); t6n thudng than cap (AKI)

SUMMARY
A STUDY ON THE ASSOCIATION BETWEEN
EARLY ALLOGRAFT DYSFUNCTION AND
ACUTE KIDNEY INJURY AFTER LIVER

TRANSPLANTATION

Objective: To evaluate the association between
early allograft dysfunction (EAD) after liver
transplantation and the risk of acute kidney injury
(AKT). Methods: A prospective—retrospective
descriptive study was conducted on 205 liver
transplant recipients at 108 Military Central Hospital
during 2020-2024. AKI was diagnosed according to
KDIGO 2012 criteria, and EAD was defined based on
Olthoff’s criteria. Clinical characteristics, laboratory
results, perioperative factors, and post-transplant
outcomes were analyzed. Results: A total of 81
patients (40%) developed AKI after transplantation.
The AKI group showed higher MELD scores (17.0 +
8.5 vs. 10.6 = 7.1; p<0.05), longer warm ischemia
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time (379 £ 7.4 vs. 34.3 £ 8.5 minutes; p<0.05),
higher lactate levels at 6 hours postoperatively (6.1 +
2.2 vs. 5.3 £ 2.0 mmol/L; p<0.05), and a higher
incidence of EAD (45.7% vs. 29.8%; p<0.05).
Multivariate logistic regression revealed that MELD
score (OR 1.160; 95% CI: 1.088-1.236; p<0.05) and
EAD (OR 1.186; 95% CI: 1.027-1.370; p<0.05) were
independent predictors of post-transplant AKI.
Conclusion: AKI is a frequent complication after liver
transplantation. High MELD score and early allograft
dysfunction are independent predictors of AKI.
Keywords: liver transplantation; early allograft
dysfunction (EAD); acute kidney injury (AKI)

I. DAT VAN DE

Ghép gan la phuang phap diéu tri t6i uu cho
ngudi bénh xc gan giai doan cudi, gilp cai thién
ro rét thdi gian 56ng cling nhu chat lugng cudc
song. Tuy nhién, mdc du cd nhiéu tién b trong
phau thuat va diéu tri, cac bién chirng sau ghep
van con phé bién va I3 thach thirc 16n. Trong s&
dd, tén thuang than cip (acute kidney injury —
AKI) la mot trong nhiing bién chirng thudng gap,
véi ty 1é gdp Ién tdi trén 50% theo mot s6 bao
cao [8]. Su xuat hién AKI sau ghép gan khéng
chi kéo dai thdi gian ndm vién, tdng chi phi diéu
tri ma con lién quan dén nguy cd cao mac bénh
than man, gidm ty |é song cta bénh nhan va
manh ghép.

RGi loan chifc nang manh ghép sém (early
allograft dysfunction — EAD) phan anh tinh trang
gan ghép hoat dong kém trong nhifng ngay dau
sau ghép, thudng lién quan tdi cdc co ché ton
thugng do thi€u mau — tdi tudi mau, phan (fing
viém hé thong, rbi loan vi tuan hoan va tich tu
cac chat chuyén hdéa ddc hai. Hién nay, tiéu
chuén cua Olthoff (2010) dugc st dung rong rai
nhat trong linh vuc ghép gan dé chan doan roi
loan chdc ndng manh ghép sém [5]. Nhiéu
nghién ciu cho thay EAD khdng nhitng lam tang
nguy cd nhiém khudn, bién chiing dudng mat,
thai ghép va mat chirc nang manh ghép ma con
c6 thé déng vai trd quan trong trong tién trién
cla AKI sau ghép gan thong qua mdi lién quan
chdt ché gilra chiic nang gan va than [1].

Céc yéu t6 nguy cd cua AKI nhu diém MELD
(Model for End-Stage Liver Disease) cao, mat
mau nhiéu, thai gian thi€u mau kéo dai hay tinh
trang huyét déng bat 6n dd dugc khdng dinh
[4]. Tuy nhién mai lién hé doc lap gitra rGi loan
chtrc nang gan sém va nguy cd AKI sau ghép
gan van chua dugc nghién ciru day dd. bac biét
trong boi canh s6 lugng ca ghép gan hang ndm
dang gia tang nhanh chéng tai Viét Nam thi van
dé nay cang trd lén quan trong.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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Poi tugng: Nghién ciru dugc thuc hién trén
205 bénh nhan ghép gan tai Bénh vién TUQD
108 trong khoang thai gian tir thang 1 nam 2020
dén thang 12 ndm 2024. Tiéu chuin Iya
chon: ngudi bénh ghép gan >18 tudi. Tiéu
chuan loai trir: Bénh nhan can loc mau trudc
ghép, tr vong trong vong 30 ngay sau ghép.

Phuodng phap nghién clru. Nghién clu
tién cltu két hgp hoi clru, mo ta — phan tich

BN nghién clu dugc ghi nhan cac thong s6
thsi di€ém vao vién bao gom: tudi, gidi, nguyén
nhan bénh. Cac xét nghiém can lam sang bao
gom chtrc nang gan, than. T&r dé tinh ra dugc
cac thang diém danh gia d6 ndng MELD.

P3c diém trong phau thuat dugc gh| nhan
thong qua bién ban phau thuat bao gom thai
gian thiéu mau noéng, thdi gian thi€u mau lanh,
thgi gian phau thuat, lugng mau truyén. Thdi
gian thi€u mau nong dudc tinh tir IGc 1dy gan ra
khoi méi truGng bao quan lanh dén khi bat dau
tudi mau gan ghép trong cd thé ngudi nhan.
Thdi gian thi€u mau lanh la khoéng thgi gian ma
gan dugc bao quan trong moi tru’dng lanh
(thudng & 4°C) sau khi lay ra khoi co thé ngudi
cho. Thdi gian phau thuat dugc tmh tir khi rach
da tdi khi dong hoan toan vét mé.

Sau m& cac xét nghiém can 1am sang chic
nang gan, than dudc ghi nhan dé danh gia tinh
trang rGi loan chirc nang manh ghép sém va xac
dinh thdi diém cé tén thuong than cdp trong
vong 30 ngay.

Diém MELD [2] = 3,78 x In[bilirubin mau
(mg/dL)] + 11,2 x In[INR] + 9,57 x In[creatinin
mau(mg/dL)] + 6,43

RGi loan chic ndng manh ghép sém (EAD)
[5]: dudc xac dinh theo dinh nghia cua Olthoff
va cdng su, bao gdm mét trong céc tiéu chuén:
bilirubin toan phan = 10 mg/dL (171 mmol/L)
vao ngay thr 7 sau ghép, INR > 1,6 vao ngay
thr 7 hodc AST hoac ALT > 2000 IU/L trong
tuan dau sau ghép.

Tiéu chudn chin doan ton thucng than cap
theo KDIGO 2012 khi cé mét trong 3 tiéu chudn
sau xuat hién trong vong 30 ngay sau mé [3]:

e Creatinin tang trén 1,5 l[an so v8i mic nén
hoac tang trén 26,5 mmol/!

e S6 lugng nudc ti€u nhd hon 0,5ml/kg/gid
trong lién tuc 6 gid

e MUrc loc cau than giam trén 25%

Phan tich thong ké. Cac so liéu dugc xur ly
bang phan mém SPSS 26.0, kiém tra phan phdi
chuén bang ki€ém dinh Kolmogorov-Smirnov. Cac
bién lién tuc phan phdi chudn biéu dién dudi
dang trung binh va dd 1&ch chuén, so sanh bang
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ki€m dinh independent sample T-test. Cac bién
lién tuc phan phdi khéng chudn bi€u dién dudi
dang trung vi va khoang t& phan vi, so sanh st
dung kiém dinh Mann-Whitney U test. Cac bién
dinh tinh biéu dién dudi dang ty I phan trdm
(%), so sanh st dung ki€ém dinh X2 (néu < 20%
sO 0 cb gia tri mong dgi <5) va Fisher exact test

Il. KET QUA NGHIEN cU'U

cho trudng hgp con lai. Panh gid mdi lién quan
cla cac bién lién tuc hoac bién dinh tinh vdi tinh
trang ton thuong than cip sau ghép gan bang
hoi quy logistic don bién va da bién. Gia tri OR,
khoang tin cay 95% (KTC 95%) va gia tri p dugc
s dung dé€ danh gid nguy cd. Chon muc y nghia
thong ké p<0,05.

Bang 1. So sanh dic diém bénh nhdn nhém co va khéng co réi loan chic nang manh

ghép som sau ghép gan
Tong EAD Khong EAD P

N (%) 205 (100%) 72 (35%) 133 (65%)
Tuoi 52 + 11 49 £ 12 54 + 10 <0,01
Nam giGi 171 (83,4) 61 (84,7%) 110 (82,7%) |>0,05

Rugu 30 (14,6) 10 (13,9%) 20 (15,0%)
Nguyén nhan xc gan Virus 139 (67,8) 51 (70,8%) 88 (66,2%) >0,05

Khac 36 (17,6) 11 (15,3%) 25 (18,8%)
MELD 13+8 20+£7 9+6 <0,001
Thgai gian thi€u mau nong (phut) 36 +8 35+8 36+8 >0,05
Th&i gian thiéu mau lanh (phit) | 78,0(68,0-91,0) | 76,5(68,5-90,0) | 79,0(68,0-95,0) | >0,05
Lugng mau truyén (mL) 2900(1700-3500) | 2800(1500-3500) | 2900(1850-3550) | >0,05
Thdi gian phau thuat (phit) 395 + 60 400 + 62 385 + 55 >0,05
Lactate 6 gid (mmol/L) 57+2,1 57+2,0 56+2,2 >0,05

Sau ghép gan c6 72 bénh nhan EAD chiém 35%. Nhém bénh nhén cé EAD c6 diém MELD cao

hon va tudi tré han nhém khéng c6 EAD.

Bang 2. So sdnh dic diém bénh nhdn nhom cé va khéng co tén thuong thin cap sau

ghép gan
AKI Khong AKI P
Téng, 205 (100%) 81 (40%) 124 (60%)
TuGi 51,7 £ 10,2 51,8 £+ 11,6 >0,05
Nam giGi 68 (84%) 103 (83%) >0,05
RUGU 16 (20%) 14 (11%)
Nguyén nhan xc gan Virus 50 (62%) 89 (72%) >0,05
Khac 15 (18%) 21 (17%)
MELD 17,0+ 8,5 106+7,1 <0,05
Thai gian thiéu mau nong (phut) 379+74 34,3+8,5 <0,05
Thai gian thiéu mau lanh (phut) 76 (68-90) 79 (70-94) >0,05
Lugng mau truyén (mL) 2600 (1350-3150) 3025 (2100-3850) >0,05
Thai gian phau thuat (phat) 391 + 54 397 + 64 >0,05
Lactate 6 giG (mmol/L) 6,1+2,2 53+2,0 <0,05
EAD 35 (45,7%) 37 (29,8%) <0,05
Sau ghép co 81 bénh nhan co AKI (chiém Lactate 6 giG 1,200[1,046-1,378/<0,05
40%). Nhém bénh nhan c6 AKI c6 diém MELD EAD 1,789(1,002-3,209|<0,05

cao hon, thdi gian thi€u mau noéng dai hon,
lactate huyét thanh trong 6 gid dau cao han va
ty 1& EAD cao han nhém bénh nhan khdng ¢ ton
thugng than cap cdé y nghia thdng ké.

Bang 3. Phan tich hoi quy don bién mot
s6" yéu té tién luong tén thuong thin cap
sau phau thuit ghép gan

OR |[KTC95% | P
MELD 1,1091,067-1,157|<0,05
Thai gian thi€u mau ndng|1,057/1,020-1,096/<0,05

Bang 4. Phén tich héi quy da bién mét
SO yéu to tién luong tén thuong than cap
sau phau thudt ghép gan

OR |KTC95% | P
MELD 1,160(1,088-1,236/<0,05
Thdi gian thi€u mau ndng|1,036/0,995-1,078>0,05
Lactate 6 giG 1,156(0,993-1,346>0,05
EAD 1,186(1,027-1,370/<0,05

Céc yéu t6 tién lugng doc 1ap tdn thuong
than cap bao gom MELD (OR 1,160; KTC 95%:
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1,088-1,236; p<0,05) va EAD (OR 1,186; KTC
95%: 1,027-1,370; p<0,05).

IV. BAN LUAN

Nghién ctu da danh gia tdng cdng 205 bénh
nhan dugc ghép gan tai Bénh vién Trung uong
Quéan déi 108 trong khoang thdgi gian tir 2020
dén 2024. K&t qua nghién clu cho thdy ty 1é ton
thuang than cap (AKI) sau ghép gan chiém ty I€
kha 16n, 1én t&i 40% tong s& bénh nhan. Két qua
nay ciing tuong tu nhu s6 liéu dugc bao cao
trong cac nghién clu qubc t& véi ty 1€ tén
thuong than cap & bénh nhan sau ghép gan dao
dong tir 30-60% [4]. Diéu nay cang cung c6
thém ludn diém AKI la bién chng thudng gip,
lam gia tdng ganh nang diéu tri cling nhu anh
hudng bat Igi tdi thgi gian song va chat lugng
sOng cua bénh nhan.

RGi loan chdc nang manh ghép gan sém
dugc dinh nghia la tinh trang gan ghép hoat
dong kém trong 7 ngay dau sau ghép, dugc
Olthoff dua ra tiéu chudn chan doan va dugc
chdp nhéan réng rai. Cac bao cdo cho thdy EAD
kha thudng gdp, tan sudt gap cd thé Ién tdi trén
50% bénh nhan sau phau thuat ghép gan va co
lién quan tGi tang ty 1€ cac bién ching, tir vong
sém sau ghép cling nhu nguy cd mat manh ghép
[7]. Két qua nghién clru nay cho thay co 35%
bénh nhan sau ghép c6 EAD, thap han so vai cac
nghién cltu trén thé giGi. Su khac biét nay co thé
dudc ly gidi bdi dic diém cic ca ghép trong
nghién clu chu yéu thuc hién tir ngudi cho song,
v6n c6 nguy cd EAD thap hon so véi ghép tur
ngudi cho chét nao hodc chét tim. O cac ca ghép
tr ngudi cho chét nao/chét tim, nguy cd EAD
tang chu yéu do: (i) thdi gian thi€u mau ndéng va
thi€u mau lanh thudng kéo dai han; (ii) chat
lugng manh ghép kém thuén Igi han khi str dung
tiéu chudn ngudi cho md rong; va (iii) tinh trang
ngudi nhan kém &n dinh, phu thudc vao thdi
diém cé ngudn tang nén quad trinh chudn bi
thudng khong t6i uu hda. Nhitng yéu t6 nay phdi
hgp 1am tdng mdc dd tén thuong thiéu mau—tai
tuGi mau, tir do thic day xuat hién EAD.

Két qua so sanh trong bang 1 chi ra nhém
bénh nhan EAD cé diém MELD cao hon va tudi
tré han nhdm con lai. K&t qua nay phu hgp véi y
van, trong d6 diém MELD cao dd dudc xac nhan
la mot yéu t6 nguy cd doc Iap cla EAD [7]. Vé co
ché, bénh nhan c6 diém MELD cao thudng biéu
hién mdc d6 bénh gan nén ndng han kém rGi loan
huyét dong va chuyén hda rd rét, lam téng tinh
dé ton thuong trudc thiéu mau-tai tudi mau cla
manh ghép va qua do gia tdng nguy cd bién
chiing, bao gbm ca ton thuong than sau ghép.
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MOt phat hién quan trong cla nghién ctu la
mai lién quan mang tinh nhan qua gilra EAD va
nguy cd AKI. Theo d6 EAD la mot yéu tG tién
lugng doc lap tinh trang AKI sau ghép. Két qua
nay cang cuing cd gia thuyét rang chirc ndng gan
ghép giai doan sém co6 tac dong truc ti€p dén
than théng qua cd ché “gan-than” phirc tap. Réi
loan huyét dong két hgp vdi tinh trang liét mach,
giam huyét ap, cham thanh thai lactate lam giam
tudi mau than. Bén canh dé bu dich qua mirc
gay tang ap luc tinh mach trung tdm va &p luc &
bung, hau qua la sung huyét than va giam ap luc
tudi mau than. Tén thuong viém va hdi ching
thi€u mau-tai tusi mau lam tén thuong ndi md
mach mdu cling nhu cac té bao 6ng than. Dong
thdi, 0" mét tdng bilirubin cling gdy tén thuong
truc ti€p 6ng than. Chlc ndng gan phuc hoi kém
dan tdi gidam san xudt albumin, tdng dich c6
chudng gay hiéu (ng tucng tu hoi chirng gan
than. Tat ca cac yéu t6 dé gop phan lam tang
nguy cd tén thuong thdn cdp & nhiing bénh
nhan co rbi loan chiic nang manh ghép sém sau
ghép gan. Két qua tuong tu cling dudc quan sat
thdy trong nghién cru cua tac gid Wadei va cong
su' (2016) [6].

Phan tich h6i quy don bién cho thay thdi
gian thi€u mau nong va nong do lactate huyét
thanh trong 6 giG dau sau ghép co lién quan tGi
ton thuong than cdp sau ghép. K&t qua nay phu
hgp v8i mot s6 nghién clru trudc day vé AKI sau
ghép gan [4]. Tuy nhién, khi dua vao mé hinh
da bién, cac bién s6 nay khong con gilr dugc y
nghia tién lugng doc 1ap, ggi y vai tro trung gian
cla chudng chu yéu théng qua tac dong Ién EAD
han la cac yéu t6 nguy co truc ti€p cla AKI.

Nghién cru ctia ching t6i con ton tai mot s6
han ché. Th& nhat, day la nghién clru hoi clu tai
mét trung tdm dan 1& nén ¢ thé ton tai sai s§
chon mau va han ché kha nang khai quat. Th
hai, chiing tdi chua phan tich dugc cac yéu to vé
diéu tri sau ghép (nhu phac d6 (c ché mien
dich, s dung thuGc van mach, chién lugc bu
dich) v8n c6 thé anh hudng dén nguy co AKI.
Th( ba, thdi gian theo doi mdi ding lai ¢ 30
ngay, chua danh gia dugc anh hudng lau dai clia
EAD va AKI dén ty 1€ sdng con cla bénh nhan va
manh ghép. Do vay, can thiét phai ti€n hanh cac
nghién clfu da trung tdm vé&i ¢@ mau Ién haon,
thiét k€ tién clu va thdi gian theo doi dai han
dong thgi danh gia hiéu qua cla cac chién lugc
can thiép nhdm giam thi€u nguy cc nay.

V. KET LUAN

Nghién ciu cho thdy ton thuong than cap la

bién chirng thudng gap trong 30 ngay dau sau
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ghép gan. RGi loan chuc ndng manh ghép s6m
(EAD) va diém MELD cao trudc ghép dudc xac dinh
la nhiing yéu t6 tién lugng déc 1ap nguy cd AKI.
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CAC YEU TO LIEN QUAN PEN KHA NANG TAI HOA NHAP CONG PONG
O’ BENH NHAN SAU PHAU THUAT VAN TIM VA BAC CAU MACH VANH

Nguyén Hoai Nam', Nguyén Trung Kién?,

To Gia Kién3, Nguyén Hong Ha2, Lé Thi Ha Quyén*

TOM TAT ;

Pat van dé: Sau phau thuat tim, kha nang tai
hoa nhap cdng dong la mot chi s6 quan trong phan
anh hiéu qua phuc hoi toan dién cla ngu‘c‘ﬁ bénh. Muc
tiéu nghlen cru: Xac dinh cac yéu to lién quan dén
kha nang tai hoa nhap cong doéng & bénh nhan sau
phau thuat van tim va bic cdu mach vanh. DP6i tugng
va phudong phap nghién ciru: Nghién ciu md ta
cat ngang trén 216 bénh nhan sau phau thuat van tim
va bac cau mach vanh tai Bénh vién Phuc hdi chirc
ndng — Diéu tri bénh nghé nghiép Thanh phé H6 Chi
Minh, s dung cac thang do chat lugng cudc song va
tdi hoa nhap cong dong (EQ-5D-5L, EQ-VAS). Két
qua nghién clru: So vGi nhom chirng, nhém can
thiép co két qua tot hon cd y nghia thong ké & tat ca
cac linh vuc cla thang do EQ-5D-5L, bao gom kha
nang di lai, tw cham séc, sinh hoat thudng 1€, mirc do
dau/khé chiu va lo lang/u sau (p < 0,001). Nhdm can
thiép ghi nhan ty 1&é bénh nhan khéng hodc chi gap
kho khan nhe trong cac hoat dong chirc nang cao
han, trong khi ty 1€ khé khdn mirc trung binh va nang

1S3 Y t& Thanh ph6 HE Chi Minh

2Truong Pai hoc Y Duoc Cén Tho

3Pai hoc Y duoc Thanh phd H6 Chi Minh

7Bénh vién Phuc hoi chuc nang — Diéu tri bénh nghé
nghiép )

Chiu trach nhiém chinh: Nguyén Hoai Nam

Email: bsnam2009@gmail.com

Ngay nhan bai: 1.10.2025

Ngay phan bién khoa hoc: 10.11.2025

Ngay duyét bai: 2.12.2025

tha'p hon so véi nhdm chiing. Biém EQ-5D-5L trung vi
¢ nhom can thiép dat 0,7 (0,6-0,7), cao han nhom
cerng 1a 0,6 (0,5-0,7). Tu‘dng tu, dlem EQ-VAS trung
vi § nhom can thiép la 71 (69— 72), cao hon dang ké
so véi nhém chiing la 62 (61-63) (p < 0,001). Két
luan: Phuc hoi chic nang tim mach mang lai Igi ich
toan dién, gilp cai thién chat lugng cudc séng va
nang cao kha ndng tai hoa nhép cdng dong & bénh
nhan sau phau thuat tim. 7& khoa: Sau phau thuat
tim, hoa nhap céng dong, chat lugng cudc s6ng.

SUMMARY
FACTORS ASSOCIATED WITH COMMUNITY
REINTEGRATION IN PATIENTS
FOLLOWING HEART VALVE SURGERY AND

CORONARY ARTERY BYPASS GRAFTING

Background: After cardiac surgery, community
reintegration is an important indicator reflecting the
overall effectiveness of patient rehabilitation.
However, evidence regarding factors associated with
community reintegration after heart valve surgery and
coronary artery bypass grafting remains limited.
Objective: To identify factors associated with
community reintegration in patients after heart valve
surgery and coronary artery bypass grafting.
Materials and Methods: A cross-sectional
descriptive study was conducted on 216 patients after
heart valve surgery and coronary artery bypass
grafting at the Ho Chi Minh City Hospital For
Rehabilitation - Professional Diseases, using validated
instruments to assess health-related quality of life and
community reintegration (EQ-5D-5L and EQ-VAS).
Results: Compared with the control group, the
intervention group demonstrated significantly better
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