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TOM TAT

Muc tiéu: M0 ta triéu chirng 1am sang va can lam
sang cla ngudi bénh nghi ngd bénh dong mach chi
dugi (BBDMCD) tai Bénh vién Da khoa Vinh Phuc ndm
2024-2025. Phuang phap nghién ciru: Nghién ciu
mo ta chon mau co thuan tién dugc tlen hanh tai Khoa
Can thlep Tim- Mach M&u, Bénh vién ba khoa Vinh
Phuc trén 150 ngerl bénh nghl ngd mdc bénh dong
mach chi dudi dap Lrng tiéu chuan Iua chon. Két qua:
d3c diém 1am sang cua ngerl benh cho thay: 52%
ngu‘d| bénh nhap vién khong co triéu cerng dau chi
dugi rd rét; tuy nhlen 6 téi 24% ngudi bénh ¢ cac
biéu hién thidu mau chi tram trong (dau khi nghi hodc
Ioet/hoa| tlr chi). Chi s6 ABI thap nhat trung binh &
nhom cé PAD (0,65+0,28) thdp han ro rét so VO'I
nhém khong PAD (1,09+0,16), khang dinh chi s
huyét ap tam thu cO chan canh tay (ABI) la chi bao
manh mé dé sang loc (p<0,001). Ngh|en clu da ghi
nhan ty 1& méc PAD cao (48%) trong quan thé ngerl
bénh nguy cd cao ndy, vugt trdi so véi cac nghién cltu
tam soat cong dong, phan anh ganh ning bénh Iy va
tinh chat xg vira dong mach hé théng & nhom ngugi
bénh diéu tri tai tuyén chuyén mon.

T khoa: bénh dong mach chi dudi, Iam sang,
can lam sang, ABI.

SUMMARY
CLINICAL AND PARACLINICAL STATUS OF
PATIENTS SUSPECTED OF PERIPHERAL
ARTERY AT VINH PHUC GENERAL

HOSPITAL IN 2024-2025

Objective: To describe the clinical and
paraclinical symptoms of patients suspected of having
Peripheral Artery Disease (PAD) at Vinh Phuc General
Hospital in 2024-2025. Research method: A
descriptive study with convenient sampling was
conducted at the Cardiovascular Intervention
Department, Vinh Phuc General Hospital, on 150
patients suspected of having PAD who met the
inclusion criteria. Results: Clinical characteristics of
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the patients showed that 52% of patients admitted did
not have significant lower extremity pain; however, up
to 24% of patients had severe limb ischemia (pain at
rest or ulceration/necrosis of the limb). The mean ABI
index was significantly lower in the PAD group
(0.65+0.28) compared to the non-PAD group (1.09+
0.16), confirming that the ankle-brachial systolic blood
pressure (ABI) index is a strong indicator for screening
(p<0.001). The study noted a high prevalence of PAD
(48%) in this high-risk patient population, significantly
higher than in community-based screening studies,
reflecting the disease burden and systemic

atherosclerosis in patients treated at specialized
facilities. Keywords: peripheral artery disease,
clinical, paraclinical, ABI

I. DAT VAN BE

Bénh dong mach chi duGi (Perlpheral Artery
Disease — PAD) la mdt biéu hién ctia xd vita dong
mach toan than, dac trung bdl tinh trang hep
hoac tdc dong mach chi dudi, dan dén giam tudi
mau ngoai bién. Theo T8 cerc Y t€ Thé gldl
(WHO), PAD anh huéng dén hdn 200 triéu ngerl
trén toan cau, trong do ty & mac tdng nhanh &
cac nudc dang phét trién do gia hda dan sb va gia
tang cac yéu t6 nguy co tim mach.'? Bénh thutng
tién trién &m tham, vdi triéu ching dién hinh 1a
dau cach hoi khi dl bo (cIaudlcatlon), té bi, lanh
chi, va & giai doan ndng cé thé gy loét, hoa| tur,
tham chi cat cut chi, anh hudng nghiém trong dén
chat lugng cudc 56ng va tang nguy cg bi€n co tim
mach nhu nhoi mau co tim hoac dot quy.3

Trén thé gidi, theo nghién ctu tir Global
Burden of Disease Study 2019, sG ngu’c‘ﬁ mac PAD
da tang tu khoang 113 tri€éu ca nam 2019, vdi ty
1<) pho bién toan cau khoang 1,52% & ngu’dl trén
40 tudi, déc biét cao 6 nhom tu0| cao va cac nudc
cd chi s8 phat trién trung binh-thdp.* Tai Viét
Nam, bénh ly tim mach néi chung dang gia tang
nhanh chdng do I6i s6ng hién dai, hat thudc 13,
dai thao dudng, tang huyét ap va béo phi — cac
yéu t6 nguy co chinh ctia PAD. Theo cac bao cao
tr BO Y t€ va cac nghién ctiu dia phuong, ty I€
mdc PAD dang tang, ddc biét & ngerl cao tudi, vai
khoang 80% Ngudi bénh 6 tién st hit thuoc
Bénh khéng chi géy génh nang kinh té€ - xa hoi
ma con dan dén ty Ié tan phé cao néu khong
dudc chan doan va diéu tri sém.357

Tai bénh vién tuyén tinh nhu Bénh vién Da
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khoa Vinh Phuc, s6 lugng ngudi bénh nghi ngG
bénh dong mach chi dugi(BDMCD) ngay cang
tang do dan s6 gia hda va cac yéu t6 nguy co
phé bién trong cdng dong. DIt liéu vé thuc trang
lam sang (triéu chiing, yéu t6 nguy cd) va can
lam sang (chi s6 ABI, si€u am Doppler, chup
mach) con han ché, dan dén khd khan trong
chan doan sdm va quan ly hiéu qua. Nghién clu
"Thuc trang lam sang va can lam sang cia ngudi
bénh nghi ngd bénh dong mach chi dudi tai
Bénh vién Da khoa Vinh Phlc nam 2024-2025" la
can thiét, nham md ta dic diém bénh ly, danh
gia muc do6 nghiém trong va dé xuat hudng ti€p
can chan doan sdm- diéu tri phu hgp tai tuyén
tinh, gép phan gidam bién chiing va cai thién tién
lugng cho ngu@i bénh. Do dé ching téi tién
hanh nghién c(fu nay nhdm md ta triéu ching
l&m sang va can lam sang clia ngudi bénh nghi
ngd bénh dong mach chi dudi tai Bénh vién Pa
khoa Vinh Phic nam 2024-2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Ngudi bénh
dudc chan doan nghi ngd méc bénh dong mach
chi duGi kham va diéu tri tai Khoa Can thiép Tim-
Mach Mau, Bénh vién Pa khoa Vinh Phuc.

Tiéu chudn lua chon: Tat ca cic ngudi
bénh dugc chdn doan dap (ng du thdng tin cua
bénh an nghién clu:

> Ngudi bénh tir 40 tudi trd 1én.

»>Ngugi bénh dugc lam ABI va siéu am
doppler mach chi dudi/ cat I6p vi tinh mach mau
chi dudi cé tiém thuGc can quang tai bénh vién
da khoa Vinh Phc.

> Ngugi bénh cé day dd ho sc, xét nghiém
can lam sang phuc vu nghién ciu

Tiéu chuén loai tra:

e Ngugdi bénh c6 tién st chan thuong hodc
phau thuat mach mau chi dugi trong vong 6
thang trudc khi tham gia nghién clu.

o NguGi bénh cd cac bénh ly gay anh hudng
dén két qua do ABI nhu phu chi dudi nang.

2.2. Thiét ké nghién clru

Thiét k& nghién clu: Nghién cliu mo ta cat
ngang B

C8 mau nghién ciu: ¢ mau cua nghién ctu
dudc xac dinh dua trén cong thic udc lugng
tuong quan gilta hai bién dinh lugng (chi s6 ABI
va muc d6 BDMCD).

C8 mau cua nghién clu dugc xac dinh dua
trén cong thic udc lugng tuong quan gitta hai
bién dinh lugng (chi s6 ABI va muc do bénh
dong mach chi dugi):

(Zy opp+ 2y ) (1177

2
r-

n—
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Trong dé: - n: s6 lugng mau can thiét

- Z1-o2: Gid tri giGi han cta phan phdi chuén
(g véi muc y nghia a = 0,05 -> Zi-2 = 1,96.

- Z1-¢: Hé sO6 dam bao luc thé ké (power =
80%) -> Z1s = 0,84.

- r: Hé s6 tudng quan ky vong gilta chi s6
ABI va mic do bénh dong mach chi dudi (gia
dinh theo tai liéu trudc khoang 0,3-0,4).

Thay r =0,3:

(1,96 + 0,84)%(1 - 0,3%) 7,84x0,91 _

n = — = ~ 79,3
0,3 0,09

CG mau nhém nghién clu tinh dugc it nhat
80 ngudi bénh. Tuy nhién, d€ tdng do tin cay
cla két qua va dam bao phan tich dugc nhiéu
nhom yéu t6 nguy cc (tang huyét ap, dai thao
dudng, hat thude, réi loan lipid mau...), doéng
thGi du phong cac trudng hdp loai trir hoac dir
liéu thi€u (udc tinh khoang 10-20%), nghién
ctru chon c& mau thuc té: 150 nguGi bénh.

Ky thuat chon mau la chon mau thuéan tién,
ngudi bénh cd bénh &n dap (ng tiéu chuan lua
chon trong thdi gian nghién c(u.

2.3. ThGi gian nghién clru: TU thang 1
nam 2024 dén thang 1 nam 2025.

2.4. Phuong phap thu thap thoéng tin:
Lua chon nhitng bénh an nghién cu phu hgp
véi tiéu chudn lua chon, tir hd s6 bénh an dién
t&r (Electronic Medical Record — EMR) clia Bénh
viéen ba Khoa Vinh Phuc tor 01/01/2024 tGi
01/01/2025. Viéc st dung dif liéu tir EMR cho
phép ti€p can day du cac thong tin lam sang,
can lam sang va két qua do ABI da dugc bac si
nhap truc ti€p vao hé thong trong qua trinh
kham, diéu tri.

2.5. Xt ly va phan tich so liéu: S6 liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh bang pham mém Excel 36.5, dugc phan
tich s6 liéu dugc thuc hién bang phan mém
STATA 17.0.

2.6. Pao dirc trong nghién ciru: Nghién
ctu dudc phé duyét nhiém vu khoa hoc cong
nghé cdp cd s& nam 2025 cua Bénh vién ba
khoa Vinh Phuc, TruGc khi thu thap, dé tai da
dugc trinh HGi dong Pao dldc/Uy ban Dao dic
nghién clftu y sinh clia Bénh vién Pa Khoa Vinh
Phic xem xét va cap phép. Vi dir liéu la h6 so
bénh an cd san, nhom dé xuat xin mien/mien trl
dong y bdng van ban tirng ca nhan (waiver of
informed consent) theo quy dinh héi déng dao
dlc; dong thgi dam bao moi bién phap bado mat
va tranh rui ro cho nguGi bénh. Moi yéu cau truy
cap ho sd bénh an tuan tha quy dinh phap ly va
noi bo bénh vién.
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Ill. KET QUA NGHIEN cUU

Bang 3.1. Pic diém chung cua doi

6 loét-hoai tir chi.

Bang 3.3. Phan loai bénh déng mach

chi dudi theo ABI
~ - Gia Tri ABI
Phan loai theo PAD thap nhat | (%)
Binh Thudng 0,91-1,4 |78 (52%)
PAD muic do nhe 0,71-0,9 |29 (19%)
PAD mUc do trung binh| 0,41-0,7 36 (24,4%)
PAD murc do nang <0,40 6 (4%)
ABI bat thuGng cao >1,4 1 (0,6%)

tuong nghién cuu
~ . Khong
w g Tong |Co PAD
Pacdiém|, _ PAD P
1 (n=150)| (n=67) (n=83)
T”%'im”g 71,7+12 |75,9+9,6/68,3+12,7| <0,01
GiGi Nam |102(68%)|57(38%) | 45(30%) 0.001
NG |48(32%) |10(6,7%)[38(25,3%)| "’

Nh3n xét: Trong tong s6 150 ngudi bénh cb
nam la 102 ngudi bénh (68%), nir: 48 ngudi
bénh (32%), ty 1é nam/nit = 2,12/1. TuGi trung
binh: 71,7 + 12 tudi (cao nhat 96, thdp nhat 44).

Bang 3.2. Dac diém yéu té nguy co tim
mach d nhom nghién ciau

° Co |Khong
Péc diém (nETSgO) PAD | PAD | P
B (n=67)|(n=83)
HUt thudc 13]85(56,7%)| 49 36 |<0,001
Tangéguyet 111(74%)| 54 57 [<0,001
bai thao o
dudng | 66(44%) | 27 39 |0,028
RGi loan m& o
oan 10182(54,7%)| 37 45 | 0,087

Nhan xét: Vé tinh trang hut thudc 13, ty 1é
ngudi bénh cé hit thude la 56,7% trong nhom
nghién ciu chung. Ty I€ hut thu6c & nhdm nam
gidi la 100%. Khéng c6 ngudi bénh nir nao hit
thudc. Ty |é nguGi bénh cd tang huyét ap (THA)
trong quan thé nghién cltu chung 1a 74%. Ty |é
nay ¢ nhom nguGi bénh nit gidi la 23%; & nhdm
ngudi bénh nam giGi la 50%. Ty |é ngudi bénh
c6 dai thdo dudng (PTD) trong quéan thé nghién
citu chung la 44%. Ty I€ DTD & nhdm ngudi
bénh nit qgidi la 13%; & nhdm ngudi bénh nam
gidi la 29%. V& tinh trang rGi loan lipid mau: Ty
I&é ngudi bénh cé rGi loan lipid mau trong quan
thé chung la 54%; & nhom ngudi bénh nam gidi
la 38% va & nhom ngudi bénh nit gidi la 28%

m Khong triéu chirng
m Pau khi di
Pau nghi

m Loét-hoai tir

Biéu do 3.1. Pic diém I3m sang khi nhdp vién

Nhdn xét: C6 52% nguGi bénh nhap vién
khéng triéu chiing; 34% ngudi bénh bi€u hién
triéu chiing dau khi di; 13% ngudi bénh biéu
hién triéu chirng dau khi nghi; 11% ngugi bénh

Nhéan xét: Két qua do chi s6 ABI thap nhat
@ chi dugi trén 150 nguGi bénh nghi ngG bénh
déng mach chi dugi man tinh (PAD) cho thay ty
Ié PAD xac dinh dat 48% (72 truGng hgp ABI
<0,9), phan anh bénh ly mach mau ngoai bién
kha phd bién & nhém d6i tugng nguy cd cao tai
tuyén tinh. Phan 16n ngudi bénh dugc phat hién
6 mac dé nhe (19%) va trung binh (24,4%),
chiém uu thé so véi mdc dé nang (chi 4%), day
la giai doan thuan Igi cho diéu tri bao ton, gilp
giam nguy cd bién ching thi€u mau chi nang va
cdt cut. TruGng hop ABI bét thuGng cao (>1,4)
hi€ém gap (0,6%).

IV. BAN LUAN

Dua trén két qua khao sat 150 ngudi bénh
tai Bénh vién Da khoa Vinh Phuc, ching t6i da
thu thdp dugc cac dic diém dich té va yéu td
nguy cd tim mach lién quan dén BDMCD, tudi
trung binh trong nghién cdu cla ching toi
(71,7£12 tudi) cao hon dang ké so vGi mot s§
tac gid nhu Nguyén Trung Diing (66+16 tudi) va
Lé Drc Diing (67,6+14,7 tudi). Diéu nay c6 thé
phan anh dic diém cla quan thé ngudi bénh
BDMCD dang dudc quan ly tai cac cd sg y té
chuyén séau, thudng la cac trudng hgp bénh da
tién trién ndng hodc & nhém tudi c6 nguy co
bénh tat cao hon.

Nghién cltu cho thay ty Ié nam gidi chiém da
s6 (68%) so vai nir gidi (32%), vai ty I€ nam/nit
la 2,12/1. Ty |é nam gi6i mac BDMCD cao hon
nit gidi Ia mot dic diém dich té phd bién. Tuy
nhién, ty |& nam gigi trong nghién cru clia chiing
t6i thap hon so v8i mot s6 nghién clru cua tac
gid Lé Van Hung (5,7/1) hodc Nguyén Trung
Diing (4,1/1) tai Viét Nam.

Tang huyét ap (THA): Ty Ié ngudi bénh THA
trong nghién cllu cta chung toi rat cao, dat
74%. Ty |1& nay cao han dang k& so vdi ty 18 THA
& quan thé dan s6 trugng thanh binh thudng
(khoang 30%), trong d6 THA la mét trong
nhitng yéu t6 nguy cd chinh cta bénh ly xd vira
déng mach. THA lam tdng nguy cd BDMCD Ién
gap doi theo nghién ciru FRAMINGHAM, va téng
nguy cd Ién 3,2 [an trong nghién clu cla
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Korhonen, P. E. Cd ché la do THA gay xd cling
ddng mach, tén thucng ndi mac va giam dé gian
mach, truc tiép lam gidm luu lugng mau ngoai
bién va ABI.

Pai thao dutng (PTD): Ty |é ngudi bénh
mac DTD trong nghién clu la 44%. Ty Ié nay
cao han nhiéu so vdi ty 1&é DTD trong cdng dong
chung, nhung lai tuong déng vdi ty 1€ cao ghi
nhan & cac quan thé BDMCD khéac (vi du: nghién
cru Maca T la 36%, va Huynh Kim Phugng ghi
nhan ty |& PAD la 29,2% & nhom DTD). Tuy
nhién, can luu y rang DTD la mot trong hai yéu
t6 nguy cd gay BDMCD manh mé nhat. BTD lam
tang nguy cd mac BDMCD |én 2—4 [an thdng qua
cd ché viém ndi mac, xd vita nhanh va voi hda
mach (Monckeberg). Két qua nay ung ho khuyén
cdo do ABI hang nam & ngudi bénh DTD type 2,
k& ca khi khdng ¢ triéu chiing

Hut thudc 1a: Ty 1€ ngudi bénh cd tién st hit
thudc 14 trong quén thé chung la 56%. Dic biét,
100% nguGi bénh nam trong nghién c(tu nay co
huat thudc 13, trong khi khong cé ngudi bénh nir
nao hat thudc. Hut thude 14 la yéu t6 nguy cd
doc 1ap quan trong nhat ctia nhém BBMCD. Theo
nghién ctu NHANES, hut thudce 1a lam tang nguy
cd BBDMCD véi OR = 3,39. Ca ché bénh sinh bao
gom tén thuong t&€ bao ndi mac, téng két tap
ti€u ciu, tdng truong luc mach mau, va thic day
xd vira dong mach.

Phan do PAD theo ABI: Dua trén phan loai
ABI, quan thé nghién cltu cia ching tdi cho thdy
PAD phan b6 chu yéu & mirc d6 vira va nhe:

* NguGi bénh cé ABI & gidi han binh thudng
(0,91-1,4) chiém 52%.

e PAD mtfc d6 nhe (0,71-0,9) chiém 19%.

e PAD muc do trung binh (0,41-0,7) chiém
24,4%.

e PAD mUrc d6 nang (<£0,4) chiém 4%.

Su phan bd nay phl hgp véi nguyén tac sinh
ly bénh: tri s6 ABI tuang quan nghich chat ché
v6i mirc dd tdn thuong mach mau va triéu chling
ldm sang. Cu thé, khi ABI giam, mdc do thiéu
mau tang lén. Mirc ABI <0,4 trong nghién clru
cla ching t6i dugc ghi nhan & nhém ngugi bénh
cé biéu hién loét/hoai tir chi, phan anh tinh trang
thi€u mau cuc bo chi tram trong (CLI).

So sanh vdi nghién clru cla tac gia Tran
Xuan Thay (2021), khi so sanh ABI véi chup
MSCT trén 158 chi, da ghi nhdn d6 nhay va do
dac hiéu cia ABI <0,9 lan lugt la 87,3% va
90%, V@i dién tich dudi dudng cong ROC (AUC)
la 0,945 (p<0,001) (1). Huynh Kim Phugng & Vo
Thi Qué Chi (2016), khi so sanh ABI vdi siéu am
Doppler mach mau trén nhém ngudi bénh trén 40
tudi, da dat do nhay 78,7% va do dic hiéu 96,4%
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(ngudng cat ABI 0,91), vdi AUC 1 0,876.3 Nguyén
Manh Ha (2013) cling ghi nhan d6 nhay 82% va
do dac hiéu 98% khi doi chi€u véi siéu am
Doppler mach mau. Cac két qua nhat quan nay
cung c6 khuyén cdo quéc té rang do ABI la thdm
do dAu tién dé sang loc va chan doan PAD do tinh
don gian, khong xam Ian va do chinh xac cao.

Nghién clu clia chdng t6i trén 150 ngudi
bénh Bénh vién Da khoa Vinh Phic ghi nhan ty
I& mac PAD (ABI <0,9) a 48% (tuong dudng 72
ngudi bénh). Ty Ié mac PAD trong nghién cliu
clia ching tdi cao hon dang ké so vGi hau hét
cac nghién ciru khac tai Viét Nam. Tac gia Huynh
Kim Phugng & V6 Thi Qué Chi (2016) khao sat
217 ngudi bénh trén 40 tudi tai Bénh vién Tim
Tam Ddc, ghi nhan ty 1€ PAD chung la 19,8%
(ABI <0,91). Nghién ctu clia L& Thi Thiy Linh
(2019) trén ngudi bénh than nhan tao chu ky
(=50 tudi), mét nhém cb nguy cd cao, ghi nhan
ty 1& PAD 13 23,3%. (2) Nghién cCtu cda Bui Thi
Trdm Anh (2025) trén ngudi cao tudi tdng huyét
ap tai Can Tha, ghi nhan ty 1€ PAD la 5,9%.
23Nghién cru ctia Nguyén Manh Ha (2013) trén
d6i tugng cd nguy cd cao vé tim mach tai Thai
Binh, ghi nhan ty |é PAD la 27,9%.

Ty |é PAD rat cao (48%) trong nghién clu
clia ching t6i c6 thé dugc ly giai bdi dic diém
clia quan thé nghién clru 1a nhdm ngudi bénh ¢
nguy cg rat cao va da cé nhiéu yéu td nguy co
tich I0y: tuSi cao, yéu t& nguy cd manh (Hut
thubc 1a (56%), Tang huyét ap (74%) va Dai
thao dudng (44%)). Nhirng yéu t6 nay da dugc
chirng minh lam tdng nguy cd mac PAD tu 2-4
lan. Két qua ABI thap va ty Ié PAD cao nay la
mot yéu t0 du bao doc lap cho cac bién ¢ tim
mach va tr vong toan than. Theo y van, PAD
lam tadng nguy cd t&f vong do moi nguyén nhan
(HR = 1,43) va tang nguy cd bi€n cb tim mach
(HR = 1,71). Do do, viéc xac dinh ty I€ cao va
mc d0 nang cla PAD thong qua ABI gilp nhan
manh nhu cau cap thiét vé chién lugc can thiép
du phong thdr cap va tai tudi mau tich cuc trong
quan thé nay.

V. KET LUAN

Nhin chung biéu hién d3c diém lam sang cla
ngudi bénh cho thay: 52% ngudi bénh nhap vién
khong co triéu ching dau chi dudi ro rét; tuy
nhién, cd tGi 24% ngudi bénh co cac biéu hién
thi€u mau chi tram trong (dau khi nghi hoac
loét/hoai tir chi). Chi s6 ABI thap nhat trung binh
G nhém cé PAD (0,65+0,28) thap hon r6 rét so
véi nhom khéng PAD (1,09+0,16), khdng dinh
ABI 1a chi bdo manh mé& dé sang loc (p<0,001).
Nghién clru dd ghi nhan ty 1& mac PAD cao
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(48%) trong quan thé ngudi bénh nguy cd cao
nay, vugt tréi so véi cac nghién clu tam soat
cdng dong, phan anh ganh nang bénh ly va tinh
chat xd vira dong mach hé thong & nhdm ngudi
bénh diéu tri tai tuyén chuyén mon.
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CACYEU TO ANH HU’O’NG PEN TAP VAN PONG CUA NGU'O'I BENH
CAO TUOI SAU PHAU THUAT GAY CO XUONG PUI TAI KHOA
CHAN THU'ONG CHiNH HINH BENH VIEN PA KHOA NAM PINH

TOM TAT

Muc tiéu: Xac dinh cac yéu td anh erdng dén
tap van dbng clia ngudi bénh cao tudi sau phau thuat
gay cd xudng dui tai khoa chan thucng ch|nh hinh
bénh vién da khoa Nam Dinh. Po6i tugng va phuong
phap nghién ciru: Nghién ctu dinh tinh mé t4, su
dung phong van ban cau trdc véi nhan vién y t€ truc
ti€p tham gia cham sdc, diéu tri va hudng dan tap van
ddng cho ngudi bénh cao tudi sau phau thuat gay cd
xuang dui. DI liéu dugc thu thap theo phuong phap
chon mau cd chil dich va phan tich ndi dung. K&t qua
nghién ciru: Két qua cho thdy viéc tap van dong cla
ngudi bénh cao tudi chiu anh hudng bdi nhiéu yéu to6,
bao gom sy thi€u chi dong cla nguGi bénh, tam ly sg
dau, han ché vé nhan thic bénh, tinh toan dién va
lién tuc cla tép van dong chua du‘dc dam bao, ciing
nhu nhu‘ng bat cap vé& nhan luc, to chirc va su hé trg
sau xuat vién. Bén canh dé, nang luc chuyen mon va
dao dlrc nghé ngh|ep clia nhén vién y té dong vai tro
quan trong trong viéc thlc day ngerl bénh tham gia
tap van dong Két luan: Tap van dong cla ngudi
bénh cao tudi sau phau thuat gay co xuong dui chiu
tc dong clia nhiéu yéu t& dan xen tUf ngudi bénh,
nhan vién y té€ va hé thdng cham séc. Viéc nhan dién
day du cac yéu t6 anh hudng la cg s khoa hoc quan
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trong dé de xuat cac gidi phdp nhdm nang cao hiéu
qua tap van dong va chat lugng phuc hoi chirc nang
cho ngerl bénh cao tudi trong thdi gian tdi.

T khoa. Ngudi bénh cao tudi, gay co xuong
dui, tap van dong phuc hoi chirc ndng, cac yéu té anh
hu‘c’ing, nhan vién y te.

SUMMARY
FACTORS INFLUENCING REHABILITATION
EXERCISE AMONG OLDER PATIENS
FOLLOWING FEMORAL NECK FRACTURE
SURGERY AT THE ORTHOPEDIC DEPARTMENT

OF NAM DINH GENERAL HOSPITAL

Objective: To identify factors influencing
exercise-based rehabilitation among older patients
after femoral neck fracture surgery at the department
of orthopedics, Nam Dinh general hospital, from the
perspective of healthcare professionals. Methods: A
descriptive qualitative study was conducted using
semi-structured interviews with healthcare
professionals who were directly involved in the care,
treatment, and guidance of  postoperative
rehabilitation exercises for older patients with femoral
neck fractures. Participants were selected through
purposive sampling. Data were analyzed using content
analysis. Results: The findings indicated that
rehabilitation exercise among older postoperative
patients was influenced by multiple factors, including
patients’ lack of initiative, fear of pain, limited disease-
related knowledge, insufficient continuity and
comprehensiveness of rehabilitation exercises, as well
as constraints related to staffing, organization, and
post-discharge support. In addition, healthcare
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