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thu‘dng mang trach nhiém chinh trong viéc chdm
sAc con cai.

Yéu t6 ca nhan (2.48) va xa hoi (2.42) thap
han, nhung "Vi tri viéc lam" (3.53) va "Ché d6 uu
tién danh cho NVYT" (2.81) van dang chu y, phu
hgp véi cac nghién ciru trong nudc nhu Bao Duy
Duyén [3]trén cong nhan khu ché xudt va ciing
phan nao phan anh dugc su ky vong ctia NVYT vé
cac chinh sach dai ngd clia nha nudc la rat I6n.

V. KET LUAN

Qua nghién cl'u cat ngang mé ta trén 271
NVYT dy phong tai Thanh phé H6 Chi Minh vao
thang 03/2021 va phan tich sdu trén 154 NVYT
c6 cang thang tam ly t&r mic vira dén rét nang.
Nghién clru chung toi rat ra dugc mot s6 két
luan nhu sau:

Ty |1é NVYT du phong tai Tp. HCM cé cang
thang tdm ly & mdc bao déng, vai 56,8% cd mirc
do tir vira dén rat nang. Trong nhom nay, mdc
dd nang chiém 59.7 % va rat ndng 15.6%.

Nhém yéu t6 “dac thu cong viéc” cé anh
hudng cao nhat (PTB= 2.94), tiép theo la yéu t6
“gia dinh” (DTB =2.70), “c4 nhan” (DTB= 2.48)
va thap nhat Ia “x& héi” (DTB =2.42).

Ba yéu t6 cu thé gdy cidng thdng nhat dugc
xac dinh la: "vi tri viéc lam" (BTB = 3,53) , "lay
nhiém cho ngugi xung quanh" (BTB = 3,51) va
"thgi gian cham séc con cai" (BTB = 3,42).
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vién Théng Nhat tir 01/2023-06/2025 nham danh gia
dic d|em Idm sang, ton thudng cau noi, két qua ky
thuat, cai thién huyét dong sém (luu Iu‘dng, am thoi
lién tuc), va bién chu’ng noi vién. Két qua, ban ludn:
ti 1& bénh déng méc cao (tdng huyét ap 83 7%, dai
thao dudng 46,9%) va suy dinh du’dng dang ké (BMI
<18,5 kg/m2: 26,5%). Suy cau n0| chua trerng thanh
thu’dng lién quan ton ‘thuong miéng ndi va phéi hgp
huyét khdi, suy cau ndi da trudng thanh lién quan hep
tinh mach dLrong Vé. két qua can thiép ndi mach tai
thong kha quan va tudng duang glLra hai nhom
(83,3% va 86,4%; p>0,05), cai thién r6 rét luu lugng
va phuc hdi 4m thdi lién tuc sau can thiép (>90%). Ti
I€ bién chiing I6n thap, khong ghi nhan t vong n0|
vién lién quan thd thudt. Két /udn: Can thiép noi
mach tai thong suy cau ndi AVF c ngudi cao tudi la
perdng phap an toan, hleu qua cai thién huyet dong
sém tot. VGi uu dlem xam lan t0| thiéu va bao ton
mach mau, can thiép ndéi mach nén dugc xem la lua
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chon diéu tri uu tién trong xU tri suy cau néi chay than
¢ ngudi cao tudi. T’ khoa: suy thin man, thong
ddng tinh mach, nguoi cao tudi, can thiép ndi mach

ABSTRACT
MINIMALLY INVASIVE MANAGEMENT OF
DYSFUNCTIONAL HEMODIALYSIS
ARTERIOVENOUS ACCESS: EFFECTIVENESS
OF NON-SURGICALREVASCULARIZATION
IN OLDER ADULTS AT THONG NHAT

HOSPITAL

Background: Dysfunction of hemodialysis
arteriovenous access (AVF) is a very common
complication. Surgical treatment has long been proven
effective and has been the preferred approach.
However,  management  becomes  particularly
challenging in older patients with end-stage kidney
disease, frailty, and multiple comorbidities. Minimally
invasive strategies are therefore a top priority in this
population. Accordingly, the effectiveness of non-
surgical endovascular (EV) for dysfunctional AVF
warrants evaluation. Object and Methods: This
descriptive cross-sectional study included 49 patients
aged =60 vyears with dysfunctional AVF who
underwent EV at Thong Nhat Hospital between
01/2023-06/2025. Clinical characteristics, access-
related lesions,  technical outcomes, early
hemodynamic  improvement (access flow and
continuous bruit), and in-hospital complications were
evaluated. Results and discussion: A high burden
of comorbidities was observed, including hypertension
(83.7%) and diabetes mellitus (46.9%), malnutrition

(BMI <18.5 kg/m2: 26.5%). Immature AVF
dysfunction ~was commonly associated with
anastomotic lesions and concomitant thrombosis,

whereas mature AVF dysfunction was mainly related
to outflow vein stenosis. EV achieved favorable and
comparable technical success rates between the two
groups (83.3% vs. 86.4%; p>0.05), with marked
improvement in access flow and restoration of
continuous bruit in more than 90% of cases. The rate
of major complications was low, and no procedure-
related in-hospital mortality was  recorded.
Conclusion: EV for dysfunctional AVF in older adults
is a safe and effective approach, providing significant
early hemodynamic improvement. Given its minimally
invasive nature and vessel-preserving advantages,
endovascular intervention should be considered a
preferred treatment option for managing hemodialysis
access dysfunction in the elderly population.
Keywords: Chronic kidney disease; Arteriovenous
fistula; Older adults; Endovascular intervention

I. DAT VAN DE

Suy cau ndi dong tinh mach chay than nhan
tao la mot trong nhiing bién chirng thudng gap
nhat & bénh nhan suy than man giai doan cudi,
va cb thé gdp ngay trong ndm dau tién st dung
[1]. Phau thudt sra chira, tai tao cau noéi da
dugc 4p dung mét cach kinh dién va cho thdy

hiéu qua tot trong nhiéu trudng hgp. Tuy nhién,
do tich tudi, suy mon, da bénh dong méc va suy
than kéo dai, phau thuat diéu tri suy cau néi &
ngudi cao tudi thudng cd nguy cd cao, thdi gian
héi phuc dai, tdn kém, k& ca tir vong [2].

Diéu tri xdm 1an t6i thi€u Ia xu hudng hién
nay trong hau hét chuyén nganh y hoc, trong dé
c6 can thi€p ndéi mach mach mau vdi kha nang
khoi phuc nhanh luu lugng, khong phau thuat,
bao ton ciu trdc mach mau. Mot s6 nghién clru
gan day cho thay can thiép ndi mach dat ti 1€
thanh cong ky thudt cao (85-95%) va bién
chirng thap [3]. Tuy nhién, trong nudc hién nay,
ddc biét trong nhém bénh nhan >60 tudi nguy
o phau thuét cao, dic diém, hiéu qua va tinh an
toan tai théng suy can ndi chay than bang can
thiép ndi mach con it thdng tin. Vay, véi uu diém
xam 18n tdi thiéu, cd thé I3p lai, can thiép ndi
mach tai théng suy cau ndi & ngudi cao tudi nhu
th€ nao, hiéu qua ra sao can dugc danh gia.

Nghién clfu nay dugc thuc hién nham: M6 t3
dsc diém suy cdu ndi chay thén nhan tao chu ki
J bénh nhén cao tudi. Panh gid két qua can
thiép ndi mach tai thong cdu néi & nhiing truong
hop nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tucng nghién ciru

Cac truGng hgp suy cau néi chay than &
ngudi cao tudi dudc diéu tri can thiép ndi mach
tai thong tai bénh bénh vién Thong Nhat tur
01/2023 dén 01/2025.

Tiéu chudn chon: Bénh nhan >60 tudi. Suy
than man giai doan cuGi dang chay than nhan tao
chu ky; Pugc chan doan suy cau ndi dong-tinh
mach tu’ than, chi dinh diéu tri bang can thiép ndi
mach tai thong tai Bénh vién Thong Nhat.

Tiéu chuan loai trir: khdng dong y can thiép
ndi mach; déng mdc bién chiing khac cla cau
noi (tang luu lugng, phinh mach, nhiém trung,
tac hep tinh mach dudng vé); da can thiép va
hoac phau thuat diéu tri suy cau ndi trudc do,
thi€u thong tin chinh.

Thiét ké nghién ciru

Nghién cru cdt ngang md ta, cd phan tich
danh gia két qua.

CG mau: (udc lugng mot ti 1€):

P x (1-P)

.

Trong d6 n: C& mau nghién c(tu can co; P: Ti
€ mau udc tinh; a: Mdc y nghia thong ké
thudng la 0.05; d: Khoang sai léch mong mudn

2
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gita tham s6 mau va tham s& quan thé&; z(1-
a/2): Gia tri Z thu dugc tuong Ung vdéi mac y
nghia thdng ké mong mudn. Ti Ié thanh cong ki
thuat trong nghién ciu la khoang 80-90% [4]. Vi
vay, chdng téi chon p = 0,8, d=0,12 (d6 chinh
xac £ 12%). Quy udc a = 0,05, d6i chiéu Z =
1,96. Thay vao cdng thirc, c§ mau t6i thiéu la 45
trudng hgp. ching t6i thu thap dugc 49 truGng
hdp nghién vao nghién ctru.

Quy trinh, danh gia

Suy cau ndi: khong cé am théi tam thu
lién tuc, lvu lvgng qua cau ndi (Qa) < 600
mL/phut trén siéu am mach mau.[5].

Chi dinh can thiép ndi mach: khi suy
cau noi. [5],[6].

Chuén bi: danh gid chung bénh ddng mac,
kham AVF (nghe dm théi), siéu am Doppler danh
gia dong chay, xét nghiém tién phau, giai thich
bénh can thiép.

Quy trinh can thiép ndi mach tai thong (theo
quy dugc bénh vién thdng qua): gay té tai cho;
dudng vao tinh mach dan luu cau ndi hoac dong
mach tly vi tri t6n thuong. Chup toan bd: tur
dong mach dén tinh mach dan luu va tinh mach
trung tdm. Hep don thuan: Nong bdéng. Hep ton
luvu > 30% nong bdng ap luc cao. LAy huyét khai
cd hoc néu co. bat gid d3 khi that bai hoac tai
hep nhanh < 3 thang [7]. Chup danh gia sau can
thiép. Lui dung cu, cdm mau bang Quicklot.

banh gia két qua: dat khi luu lugng (Qa) qua
cau ndi > 600m, hep ton luu < 30%. [7]. Khong
c6 bi€n chiing 16n lién quan can thiép: vG mach,
thoat thudc can can thiép; tu mau Ién; thuyén

tac xa; nhiém trung vi tri can thiép; ti vong noi
vién lién quan can thiép.

Theo doi: két qua theo ddi trong, sau can
thiép dén thsi diém ra vién, gom: luu lugng
(Qa), tai hep, bién ching lién quan can thiép.

Bién so nghién ciru

Bién s6: chinh: can thiép co/khong dat, bién
ching 16n lién quan tha thudt. Co ban: Tudi
(nam), gidi; Bénh dong mac. Vi tri cau néi. Thdi
gian s dung (chua trudng thanh, da trudng
thanh s dung). Loai hep (don thuan, huyét
khGi). Vi tri hep (dong mach, miéng ndi, tinh
mach dudng vé); Luu lugng (Qa, trudc, sau can
thiép, theo doi). Thdi gian thu thuat (phdt), loai:
nong, bdng, bong ap luc, gia d&. Bién ching lién
guan can thiép tai thong.

Thu thap va xtr ly so6 liéu

Trinh bay bién lién tuc: trung binh + SD
(hoac trung vi [IQR] néu phan phdi léch). Bién
phan loai: tan sudt va ti 1&é (%). SU dung cac
phép kiém thdng ké phu hgp: x2/Fisher cho bién
phan loai; t-test/Mann—Whitney cho bién lién tuc.
NguGng y nghia thong ké p < 0,05 (2 phia).

Y dirc nghién ciru

Nghién clitu nay héi ciru h6 sg, khong ti€p
xuc truc ti€p bénh nhan va moi théng tin ngudi
bénh déu khong dugc cong bd. Nghién clru dudc
HGi dong Y ddic bénh vién Thong Nhat thong qua
theo quyét dinh s& 09/2024/CN-BVTN-HDDD.

. KET QUA )
3.1 Dic diém chung ciia mau nghién ciru

Bang 01. Bic diém chung cia mau nghién ciru

Pac diém khao sat Chua truéng thanh | D3 trudng thanh | . .
n=49, 100% (n=12) (n=37) Tong cong

Nhém tudi, n (%)

6070 06 (50,0) 18 (48,6) 24 (49,0)

70-80 04 (33,3) 14 (37,8) 18 (36,7)

>80 02 (16,7) 05 (13,5) 07 (14,3)
GiGi, n (%)

Nam 07 (58,3) 21 (56,8) 28 (57,1)

NG 05 (41,7) 16 (43,2) 21 (42,9)
Bénh dong mac, n (%)

Tang huyét ap 10 (83,3) 31 (83,8) 41 (83,7)

RGi loan lipid mau 07 (58,3) 20 (54,1) 27 (55,1)

Déi thao dudng 06 (50,0) 17 (45,9) 23 (46,9)

B&nh mach vanh 03 (25,0) 10 (27,0) 13 (26,5)

Bénh mach n3o 02 (16,7) 8 (21,6) 10 (20,4)

BMI < 18.5 kg/m? 04 (33,3) 9 (24,3) 13 (26,5)
Vi tri AVF, n (%)

C6 tay trai 07 (58,3) 18 (48,6) 25 (51,1)

Cb tay phai 03 (25,0) 08 (21,6) 11 (22,4)
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Pic diém khao sat Chua truéng thanh | D3 truwéng thanh |_.. .
“n=49, 100% (n=129) (n=3?7) Tong cong

Khuyu tay trai 01 (08,3) 06 (16,2) 07 (14,3)

Khuyu tay phai 01 (08,3) 05 (13,5) 06 (12,2)
Loai suy cau ndi, n (%)

Pon thuan (hep) 07 (58,3) 25 (51,1) 32 (65,3)

PhGi hop (hep + huyat khdi) 05 (41,7) 12 (24,5) 17 (34,7)
Vi tri tén thuong chinh, n (%)

Pdng mach dén 02 (16,6) 02 (05,4) 04 (08,1)

Miéng ndi 05 (41,7) 14 (37,8) 19 (38,8)

Tinh mach va 05 (41,7) 21 (56,8) 26 (53,1)

Nhém 6070 tudi cd ti 1& la 49,0%. Ti Ié nam
va nif tuong ddi can bang. Bénh dong méc ting
huyét ap la 83,7%. Ti Ié bénh mach vanh va
bénh mach ndo lan lugt la 26,5% va 20,4%, phan
anh dic diém mau ¢ ganh ndng bénh tim mach
cao. Tinh trang BMI < 18,5 kg/m2 la 26,5%. AVF
cd tay chiém uu thé 1a 73,5%. Suy cdu ndi don
thuan do hep la 65,3%. Tinh mach dudng Ve la vi

tri ton thuong chd yéu, 53,1%. Nhdm cau néi d3
trudng thanh ¢ xu hudng ton thuong uu thé &
tinh mach vé, trong khi & nhdm cau ndi chua
trudng thanh, ti Ié suy kém huyét khéi la 41,1%.
Nhitng déc diém nay cho thdy co ché& bénh sinh
suy cau ndi khac nhau gitta hai nhém, ggi y su
can thiét clia chién lugc can thiép ndi mach ca thé
hda theo giai doan phat trién cia AVF.

3.2 Két qua can thiép ndi mach suy cau ndi AVF

Bang 02. Két qua can thiép néi mach diéu tri suy cdu néi
Két qua can thiép ndi mach suy AVF Chua t;u’:;\zg)thanh ba tr(":; d:g;)hanh varl’ue
Thdi gian can thiép (phut), tb + SD 48,5+ 12,1 72,4 £ 18,6 0,001*
Phuang phap can thiép, n (%) 0,53***
Can thiép dn thuan 07 (58,3) 25 (67,6)
Can thiép + 18y huy&t khi 05 (41,6) 12 (32,4)
Dung cu can thiép, n (%) 0,46**
Nong bong thudng 06 (50,0) 10 (27,0)
Bdng ap luc cao 05 (41,7) 20 (54,1)
Bong thudc 01 (08,3) 05 (13,5)
Gia dd 00 02 (05,4)
Am théi lién tuc trude can thiép, n (%) 02 (16,7) 08 (21,6) 1,00%*
Am thdi lién tuc sau can thiép, n (%) 11 (91,7) 34 (91,9) 1,00**
Qa trudc can thiép (mL/phut), tb £ SD 312 £ 96 402 + 133 0,04*
Qa sau can thiép (mL/phat), tb £ SD 762 + 160 842+170 0,14*
Murc tang Qa (mL/pht) 361 £ 170 440 + 160 0,13*
Thanh cong ky thuat, n (%) 10 (83,3) 32 (86,4) 0,99%*
Hep ton Iuvu >30% sau can thiép, n (%) 01 (8,3) 06 (16,2) 0,65%*
Can thiép lai nGi vién, n (%) 01 (8,3) 03 (08,1) 1,00%*
Chuy&n phau thuat ma, n (%) 01 (8,3) 03 (08,1) 1,00%*

* T-test doc /ap.

**: Fisher’s exact test.

**x: Chi-square test.

Can thiép ndi mach diéu tri suy cau noi
thanh cong dat 83,3% va 86,4% & ca hai nhom
(chua truéng thanh va da trudng thanh, khong
cd su khac biét c6 y nghia théng ké gilra hai
nhém (83,3% so véi 86,4%; p>0,05). Ti Ié hep
ton luu >30% sau can thiép va can thiép lai
trong thGi gian nam vién déu thdp va tudng
duaong gilra hai nhém.

Nhoém cau n6i da trudng thanh co thai gian
can thiép dai han cé y nghia thong ké so vdi
nhém chua trudng thanh (p<0,01). Luu lugng
qua cau ndi (Qa) trudc can thiép thap han &
nhém chua trudng thanh (p<0,05); tuy nhién,
Qa ngay 01 sau can thiép tang ro rét & ca hai
nhém va khéng con khac biét cé y nghia. Ti lé
am thdi lién tuc cdu ndi sau can thiép dat trén
90% @& ca hai nhém.
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Bang 03. Bién chung lién quan can thiép néi mach

Bién chirn Chua truéng thanh | Pa trudng thanh |~ R
n=49, 100% (n=12) (n=37) Tong cong
Bién chirng chinh, n (%)
V3 mach/thoat thudc can can thiép 00 01 (02,7) 01 (02,0)
Tu mau 18n tai vi tH choc 01 (08,3) 02 (05,4) 03 (06,1)
Thuyén tac xa can xu tri 00 01 (02,7) 01 (02,0)
Nhiém trung vi tri can thiép 00 00 00
T vong ndi vién lién quan can thiép 00 00 00
Bién chirng khac, n (%)
Dau tai vi tri can thiép 03 (25,0) 09 (24,3) 12 (24,5)
Tu mau nha tai vi tri choc 02 (16,7) 07 (18,9) 09 (18,4)
Chay mau kéo dai sau rut 6ng thong 01 (08,3) 04 (10,8) 05 (10,2)

Cac bién chiing chinh lién quan can thiép noi
mach tai théng suy cau ndi AVF co ti Ié thap, bao
gom vG mach/thoat thuGc can can thiép, tu mau
I6n tai vi_tri choc va thuyén tac xa; khong ghi
nhan nhiém trung vi tri can thiép hodac tir vong
noi vién lién quan tha thuat. Ti 1€ bién chiing I6n
tugng duong gilta hai nhém cau néi chua trudng
thanh va da trudng thanh va mot sé bién ching
khac don lé.

IV. BAN LUAN i

Vé dan s6 nghién clru, mau cla chdng toi
gom cac trudng hop tir 60 tudi trd 1&n; va suy
cau n6i dugc chia thanh 2 nhdm: suy cau ndi
chua trudng thanh (suy trong giai doan trudng
thanh) 24,5% va suy cau néi trudng thanh la
75,%. Bénh dbng mac co tdng huyét ap la
83,7%, dai thdo dudng 1a 46,9% va thé chét qua
chi s6 BMI <18,5 kg/m2 la 26,5%. (bang 01).
P3c diém nay cb thé thdy ganh ndng bénh tim
mach, chuyén hod & nhém suy cau ndi tudi cao.
Céac yéu td nay khong chi anh hudng thé trang
chung, ma con dén huyét dong va ting bién co
Ién cau nGi. Md&i day, Dias va cong su’ (2025) ghi
nhan xo vira mach trong tdng huyét ap, roi loan
lipid Iam han ché dan nd & dong mach dén, dai
thdo dudng lam gidm dan mach qua NO can trg
“dong mach hda” tinh mach cau ndi, cung lugng
tim lam thay d6i luu lugng cdu ndi va cudi cing
la AVF chiu anh hudng bénh li hé thong khi€n
nguy cd suy cau noi, tai hep va huyét khéi tang
rd rét, ngay ca khi ky thuét tao AVF ding chuan
[8]. Bén canh d6, 8 nhém suy cau néi chua
trudng thanh, ti 1€ cd huyét khoi tuong doi cao
(41,7%) va ton thuong tap trung quanh miéng
nGi; con ¢ nhdm da trudng thanh, hep tinh mach
dudng vé chiém 56,8%. Su khac biét nay clng
cd cd ché bénh sinh theo giai doan phat trién
cla AVF da dugc trinh bay trong mét s6 nghién
ctu trudc day [9]. Két qua cla ching t6i cling
gian tiép cho thdy suy cau ndi & ngudi cao tudi
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khéng cb yéu t6 dong nhat, can cdn nhac bénh
ddng mac, ki€u suy cau ndi trong chan doan va
can thiép suy AVF theo giai doan.

Vé ky thuat, trong nghién clfu ching toi, sir
dung bdng thudc, béng ap luc cao chi€ém hon %2
tdng s trudng hop & ca 2 nhdm suy cau ndi
chua va da trudng thanh (50% va 67,6%).
(bang 02). Trong cau tao AVF, miéng ndi c6 yéu
t6 vong that bang chi khau, han ché dan nd tu
nhién va khang nong hep. Bong thdi, do bién doi
huyét dong bat thudng, tinh mach dan Iluu voi
héa nhanh chong nén nong bdng thudng cé
nguy cc tai hep cao. Trong nghién clu thd
nghiém lam sang da trung tdm (29 trung tam da
qudc gia) kéo dai 36 thang, Lookstein va cong su
(2023) ghi nhan tai thong suy cau ndi AVF bang
bong thudc duy tri vu thé so véi bong tran dén
36 thang trong khi khong khac biét tir vong cho
thdy tinh an toan dai han [10]. Dbng thdi,
Holden A va cbng su (2022) trong nghién clu
ngau nhién da trung tam theo doi trung han 12
thang, ghi nhan s6 [an tai can thiép dé€ duy tri
thdng mach gidm dang k€ (trung binh 93 lan &
nhom bong thubc so vdi 144 [an & nhédm bdng
thudng, tuong 'ng giam 35,4% can thiép lai [4].
Két qua ching t6i va mot s6 nghién ctu lién
quan cho Ilua chon can thiép ndi mach dau tay
trong xur tri suy AVF c6 gia tri. Chi tiét hon, trong
két qua cla nghién cltu ching t6i, nhdm da
trudng thanh cé thai gian can thiép dai hon cd y
nghia (72,4 = 18,6 so vGi 48,5 + 12,1 phdt;
p=0,001), phu hgp v@i su phic tap & AVF da
trudng thanh (cé thdi gian véi hda, tén thuong
dai han). Tuy nhién, luu lugng qua cau ndi (Qa)
ngay 01 sau can thiép cai thién ré va khong con
khac biét c6 y nghia gilta 2 nhém. Trén lam
sang, am thdi lién tuc sau can thiép phuc hoi >
90% & ca hai nhdm. T6ng thé, sau can thiép ndi
mach tai théng diéu tri suy cau ndi, ching toi ghi
nhan ti I& thanh cong ky thuat cao, két qua
huy&t dong sém tot, ké ca & nhdm chua trudng
thanh. (83,3% va 86,4%; p>0,05).
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Diéu tri xam Ian t6i thi€u bang can thiép ndi
mach trong hd trg cdu ndi chua trudng thanh
dudc ap dung & mét s6 nudc tién ti€n, G Viét
nam hién it thong tin, nhét 1a & ngudi cao tudi cé
han ché vé phau thuat va ca han ché trong
thuan Igi trudng thanh cau no6i. HO trg thay vi
phau thuat bd hodc Iam cau néi mdi clia phu’dng
phap can thiép ndi mach rd rang gilp gidm ton
that “v8n mach mau” & ngudi cao tudi. Cu thé,
trong nghién clfu cta ching t6i, nhém suy cau
noi chua trudng thanh co luu lugng (Qa) sau can
thiép dat mdc cai thién manh ngay ngay 01.
(trudc can thiép: 312 + 96, sau can thiép: 762 +
160, tdng 361 £ 170, don vi ml/phit). (bang 2).
Theo Anderson EM va cong su (2025), can thiép
sdm cé thé gilip cdu néi dat thdng mach dai han,
du c6 thé can thiép lai nhiéu lan, nhung lai giup
khoi phuc, ho trg cau ndi, tranh dugc cudc phau
thudt hodc bd cau ndi [11]. Hon nira, nhiéu
nghién clfu da cho thdy & ngudi cao tudi da
bénh dong mac cé xac sudt that bai trudng
thanh cao han. Do do, trong nghién clu cla
chung t6i, chién lugc can thlep sém, it xam 1an,
cd thé 13p lai cd gia tri v& 1am sang. DG&i véi
ngu’dl cao tubi chay than qua AVF, ho trg suy
cau noi sém khong chi la mot phuang phap dan
gian ma la chién lugc gop phan téi uu hoa nguén
mach mau con lai cho quang dgi chay than cla
bénh nhan, phu hgp xu thé hién nay.

Trong nghién clru cla chdng t6i, ghi nhan
mot s6 bi€n ching cla can thiép ndi mach nhu
v8 mach/thoat thubc can can thiép 2,0%; thuyen
tac xa 2 0%, khéng cé nhiém trung thu thuat va
khong co tlr vong ndi vién lién quan. (bang 3).
K&t qua cho thdy bién chiing 16n hi€ém gap, cac
bién chi’ng nhe (dau tai cho, tu mau nho, chay
mau kéo dai) dap Ung diéu tri ndi khoa. Nghién
ctru cua Lookstein (2023) vdi thdgi gian theo doi
dai hon (36 théng) cling ghi nhan ti 1€ bién co
nang thap va khong gia tang tir vong lién quan
diéu tri gilta cac chién lugc can thiép [10]. O
bénh nhan cao tudi, dic biét co dia thu‘dng co
suy mon, can thlep ndi mach gilp giam ganh
nang phau thuat va cd thé thuc hién nhiéu [an
khi can. Nghién ctu téng quan cua Dias vé suy
mon & ngudi cao tudi va két cuc dudng vao
mach mau cung dong thuan vé két cuc khéng
thuan Igi cla suy mon dén két qua phiu thuét
[8], do d6 cang lam ndi bét vai tro cla can thiép
no6i mach vé giam thiét hai, gidm bién ching
trong diéu tri dac thu Ido khoa.

Nghién cllu nay cét ngang mo ta co tinh hoi
cltu, don trung tdm va cd mau khiém tén c6 thé
lam gidm kha ndng suy rong két qua. Thdi gian

theo doi gidi han noi vién sau can thi€ép chua
danh gia dugc két qua trung han va dai han do
don vi la tuyén cudi, xtr tri xong trudng hgp kho
s& chuyén vé tuyén cd sG theo ddi, chay than.
Pong thai, mét s6 yéu t6 nén phan tich da bién
dé xac dinh cac yéu td tién lugng ddc Iap anh
hudng dén két qua can thiép, dac biét ¢ nhom
cau ndi chua trudng thanh can dudc thuc hién
trong nghién cttu I16n hon. Tuy nhién, nghién clu
nay tap trung vao ngudi cao tudi suy than, nhém
mdi ndi trong chuyén dich dan s& tudi, con thiéu
thong tin trong nudc, dac biét vé can thi€p noi
mach. Han nifa, phan tich riéng hai nhém suy cau
néi chua trudng thanh va da trudng thanh gop
phan cho thdy su khac biét vé cd ché bénh sinh,
ky thuat can thiép va dap (g huyét dong sém cd
thé gilp ich 1dm sang va ca thé hda diéu tri.

V. KET LUAN

Suy cau néi dong tinh mach chay than &
ngudi cao tudi thudng cé da bénh ddng mac tim
mach chuyén hda va suy dinh dudng. Can thiép
noi mach tai thong cd ti 1€ thanh cong ky thuat
kha quan, cai thién ro rét lam sang va huyét
déng sdm, hiéu qua tuong dudng gilra cau noi
chua trudng thanh va da trudng thanh. Ti € bién
chitng 168n thdp. Véi uu diém xam 1an t8i thiéu,
c6 thé 13p lai va bao ton mach mau, can thiép
ndi mach co thé 1a lva chon diéu tri uu tién trong
XU tri suy cdu néi chay than & ngudi cao tudi.
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PANH GIA KET QUA PHUC HOI CHU’C NANG PI CHO NGU'O'T BENH
NHOI MAU NAO PHOI HQ'P SO’ DUNG ROBOT TAP DANG DI
TAI BENH VIEN C PA NANG

Bui Vin Hoi', Nguyén Téan Diing’, Bui Hop Dirc!

TOM TAT

Muc tiéu nghién ciru: Danh gia hiéu qua phuc
hoGi chiic nang di cia ngudi bénh nhoi mau ndo khi
phoi hgp sCr dung robot tap déng di MRG-P100. DOi
tugng va phuadng phap: Nghién ctru thd ngh|em
ld&m sang c6 nhom chiing, thuc hién tai Bénh vién C
Da Nang tir 01-06/2025. Gom 32 bénh nhan nhdi mau
nao chia thanh 2 nhém (can thiép va chiing). Ca hai
nhom dugc tap phuc hoi chic ndng thong thutng;
nhém can thiép phdi hdgp Robot tap dang di thém 30
phut/ngay, nhom cerng tap Iuyen thém 30 phut/ngay
V@i cac bai tap cung ky thuat vién, trong 4 tuan (20
bu0|) banh gid chic nang di du’a trén cac thang
diém: FAC, FMA-LE, BBS va MMT. K&t qua: Ca hai
nhém déu co cai thlen sau can thlep, tuy nhién nhém
can thiép c6 su cai thién rd rét va cd y nghia thong ké
(p < 0,05): FAC: t&ng trung binh 1,88 diém (so Vdi
0,53 diém nhém ching). FMA-LE: tang trung binh
11,35 diém (so véi 4,0 di€ém). BBS: tang trung binh
23 17 diém (so véi 12, 26 dlem) MMT: tang trung binh
1, 76 diém (so VvGi 0 8 d|em) K&t luan: Phai hdp st
dung robot tap dang di gidp cai thién vugt troi kha
nang di lai, stic cd, thdng béng va chirc néng chi dudi
so vdi tap luyén thong thudng & bénh nhan nhoi mau
nao giai doan ban cap. Twr khoa: Dot quy, nhdi mau
ndo, phuc héi chuc nang, robot tip dang di, MRG-
P100, FAC, FMA-LE, BBS, MMT.

ABSTRACT
EVALUATION OF GAIT REHABILITATION
OUTCOMES IN ISCHEMIC STROKE
PATIENTS USING ROBOT-ASSISTED GAIT

TRAINING IN DA NANG C HOSPITAL

Objective: To evaluate the effectiveness of
robot-assisted gait training (MRG-P100) in improving
gait function among patients with ischemic stroke.
Methods: A controlled clinical trial was conducted at

1Bénh vién C Pa Nang
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Ngay phan bién khoa hoc: 9.2.2026
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C Hospital, Da Nang, from January to June 2025. A
total of 32 patients with ischemic stroke were
randomly assigned into intervention and control
groups. Both groups received standard rehabilitation.
Additionally, the intervention group received 30
minutes/day of robot-assisted gait training using the
MRG-P100, while the control group received 30
minutes/day of conventional functional training with a
therapist. The intervention lasted 4 weeks (20
sessions). Gait-related function was evaluated before
and after intervention using FAC, FMA-LE, BBS, and
MMT scores. Results: Both groups improved after
intervention, but the intervention group showed
significantly greater gains (p < 0.05): FAC: Mean
improvement of 1.88 points (vs. 0.53 in control
group). FMA-LE: Mean increase of 11.35 points (vs.
4.0). BBS: Mean gain of 23.17 points (vs. 12.26).
MMT: Increased by 1.76 points (vs. 0.8). Conclusion:
Combining robot-assisted gait training with conventional
rehabilitation significantly enhances walking ability,
lower-limb motor recovery, muscle strength, and
balance in subacute ischemic stroke patients compared
to conventional therapy alone. Keywords: Stroke,
Ischemic stroke, rehabilitation, gait training robot, MRG-
P100, FAG FMA-LE, BBS, MMT.

I. MO DAU

Dot quy ndo van 1a nguyén nhan hang dau
gay tir vong va bénh tat trén toan cau [1]. Khiém
khuyét van dong la van dé phd bién nhat sau dét
quy. Nam 2010, 33 triéu ngudi song sot sau dot
quy dudgc ghi nhan trén toan cau, va con s6 nay
cd xu hudng tang Ién véi udc tinh khoang 70
tri€u ngudi vao ndm 2030 [2]. Khoang 60%
bénh nhan mat kha ndng di lai ngay khi dét quy
khdi phat va 20% bénh nhan van khéng thé tu
di lai sau 1 nam [3].

Tap di cd ho trg bang robot la mdt phucng
phap diéu tri mGi d€ cai thién qua trinh phuc hoi
di 6 BN dot quy ndo giai doan sém [4]. La mét
phuang phap ti€p can lap di lap lai theo tiing tac
vu cd thé, gilp hoc lai van ddng va tao thun



