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V. KET LUAN

Qua két qua nghién cru, danh gia 51 déi tugng
loét hanh ta trang HP (+) dén kham tai khoa tiéu
héa bénh vién Bach Mai chiing t6i cd két luan nhu
sau, day la phac do tiét trir HP dat hi€éu quéa cao va
gap it tac dung khong mong mudn.
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MOT SO YEU TO NGUY CO' VA VOI HOA MACH VANH
TREN CLVT 256 DAY

Nguyén Pinh Minh*, Hoang Vin Hau**, Nguyén Thanh Van*

TOM TAT

Muc tiéu: nghién clru mot s6 yéu t6 nguy co lién
quan vOi hod mach vanh trén CLVT-256 ddy. Doi
tugng va phudng phap: nghién cliu md ta cit
ngang cac trudng hgp dugc chup CLVT 256 mach
vanh tu thang 3 dén 7/2021 Két qua 545 BN gom
261 nam va 264 nl.r TuGi trung vi la 72 tudi (63- 79),
thdp nhét la 39 va cao nhat la 100 tu0|), trong do tuoi
trung vi cua nam la 71 tudi (60-79) thap han cla nu‘ la
73 tudi (65-80) (p<0,01). Vé nguy cd, nam gidi co ti Ie
uéng rugu (24,1%) cao han & nit g|d| (1,8%) vai ty
suat chénh OR: 17,8 [95%CI: 7,0-44,9] (p<0,01). Mét
khac, ti 1€ nam gidi hat thudc 1a (20,3%) ciling cao
hon so véi nit gidi (2,1%) vdi ty suat chénh OR: 11,8
[95%CI =5,0-28,0] (p<0,01). Trén chup CLVT 256
day cé 341 BN c6 VHMV, chiém 62,6%. Vé voi hoa, ty
Ié VHMV & BN >60 tudi (70 2%) la cao han nhitng BN
<60 tudi (31,1%) (p<0,01), ty sut chénh hdi quy da
bién la 6,0 [95%CI: 3,7 — 9,9] (p<0,01). Nam gidi cé
ti 1é VHMV (67%) cao han so & nir gidi (58,5%)
(p=0,04), trong do6 ti suat chénh cta hoi quy da bién
la 1,8 [95%CI: 1,2-2,7] (p<0,01). Mt khac, cac BN
cao huyét ap cé ti Ié VHMV (69,4%) cao han so Vvéi
nhom khong cao huyét ap (55,8%), ty sudt chénh hoi
quy don bién la 1,8 [1,3-2,5] (p<0,01), va ti I&é VHMV
¢ BN dai dudng (74%) cao hon cac trudng hdp khong
mac bénh nay (60,1%) vdi ty suat chénh hoi quy don
bién la 1,8 [1,2-3,1] (p=0,01). Tuy nhién, hai yéu t6
nay khong thay co lién quan y nghia vdi VHMV trong
két qua phan tich h6i quy da bién (p>0,05). Két
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Iuan V0| hoa mach vanh cé Ilen quan y nghia dén cac
y&u t6 vé tudi, gldl cao huyét ap va dai thao dudng.

Tu khoa: voi hoa mach vanh, CLVT-256 day, yéu
t6 nguy ca.

SUMMARY

RISK FACTORS AND CORONARY ARTERY

CALCIFICATION ON 256 SLIDE CT-SCANNER

Objectives: study some risk factors related to
coronary artery calcification (CAC) on CT-256 slices.
Subjects and methods: a cross-sectional descriptive
study of coronary angiogram on CT 256 slices from
March to July 2021. Results: total 545 patients,
including 261 male and 264 female. Median age was
72 years (63-79), from 39 to 100 years old; in which
the median age of male is 71 years old (60-79) lower
than that of female, 73 years old (65-80) (p<0.01).
Regarding the risks, men were more likely to drink
alcohol (24.1%) than women (1.8%) with an odds
ratio: 17.8 [95% CI: 7.0-44.9] (p<0.01). On the other
hand, the percentage of men who smoking (20.3%)
was also higher than that of women (2.1%) with odds
ratio: 11.8 [95%CI =5.0-28.0 ] (p<0.01). On CT 256
slices, there were 341 patients with CAC, accounting
for 62.6%. The incidence of CAC in 60-years-old and
over group (70.2%) was higher than in the younger
group (31.1%) (p<0.01), multivariable regression
odds ratio was 6,0 [95%CI: 3.7 — 9.9] (p<0.01). Men
had a higher rate of CAC (67%) than women (58.5%)
(p=0.04), in which the odds ratio of multivariable
regression was 1.8 [95%CI: 1 ,2-2,7] (p<0.01).
Moreover, the hypertensive patients had a higher rate
of CAC (69.4%) than the nortensive group (55.8%),
the univariate odds ratio was 1.8 [1.3- 2.5] (p<0.01),
and the prevalence of CAC in diabetic patients (74%)
was higher than in patients without diabetes (60.1%)
with univariate odds ratio of 1,8 [1,2-3,1] (p=0.01).

However, these two factors were not found to be
significantly related to CAC in the results of
multivariable regression analysis (p>0.05).
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Conclusion: Coronary artery
significantly related to age, gender,
pressure and diabetes.

Keywords: coronary artery calcification, CT-256
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I. DAT VAN DE

VO6i hod mach vanh (VHMV) tir lau da dugc
biét la cd lién quan dén nguy cd gay bénh mach
vanh. Bé&nh ¢4 thé tién tri€n &m tham trong thdi
gian dai hodc ddt ngdt bi€u hién 1dam sang de
doa tinh mang ngudi bénh. Cac nghién cltu trudc
day cho thay nhirng trudng hgp khong c6 VHMV
thi nguy cg xay ra cac bién c6 mach vanh cap
tinh 13 rat thdp. Do vdy, chadn doan VHMV I3 rat
quan trong nham phong ngtra va han ché nhitng
bién c6 tim mach xay ra.

Theo nghién cru trudc day [1],[2], cac nguy
c6 VHMV cd thé Ia tudi, gidi, chi s6 khdi co thé
(BMI- Body mass index), cao huyét ap, dai thao
dudng, roi loan m& mau, hat thudc 1a... Su két
hgp cac yéu to nay sé lam tang kha nang VHMV,
tang nguy cd dot quy cho ngudi bénh.

Phuong phap tinh diém voi hod bang thang
diém Agatston trén CLVT dugc (ng dung réng
rdi trong danh gid mirc d6 VHMV. Cat I3p vi tinh
256 d3y (CLVT-256) c6 dd phan giadi va tdc dd
vugt tréi han so véi cac thé€ hé may chup trudc
do. Do vay, CLVT-256 dugc cho la c6 kha nang
phat hién VHMV tdt hon va khong bi anh hudng
nhiéu bdi cac yéu t6 nhieu do nhip tim nhanh
hoac khong déu.

Do vay, ching t6i ti€n hanh nghién cdu nay
nhdm muc tiéu: "danh gid su lién quan gidia mot
SO yéu té nguy co thuong gap va véi hod mach
vanh & cac truong hop duoc chup CLVT-256 day”.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru: Gom cac bénh
nhan (BN) c6 nghi ngd bénh mach vanh (BMV)
dudc chup CLVT-256 mach vanh tai khoa Chan
doan hinh anh — Bénh vién hitu nghi Viét bdc
trong tir thang 3 dén 7/2021.

- Tiéu chuén lua chon: BN dugc chup CLVT-
256 mach vanh, c6 do diém véi hda Agatston, tudi
tur 18 trd 1én, khong phan biét gidi tinh.

- Tiéu chuén loai trir: khong lua chon cac
trudng hgp chat lugng hinh anh khong dat yéu
cau, dd dugc dat stent mach vanh hodc can
thi€ép nong mach vanh truéc dd, sau phau thuat
[6ng nguc.

2.2. Phuong phap nghién ciru:

- Phuong phap nghién ctru: Nghién clru mo ta
cdt ngang.

- Phuong tién nghién cru: May chup Cat I6p
vinh tinh 256 ddy (hang General Electrics) cé

126

phan mém chup mach vanh, dung anh va do
diém vdi hod.

- Céc thdng tin thu thdp gbm: tudi, gidi,
chiéu cao, can nang, tién sir cao huyét ap, dai
thao dudng, hat thudc 13, udng rugu...

- Quy trinh chup CLVT-256 mach vanh: bénh
nhan dugc hudng dan nhin an it nhat 6 gid trudc
khi chup, nhip tim 6n dinh dugc diéu chinh
khong qua 90 chu ky/phat, khong ¢ loan nhip
tim. Chup cac lat cat khong tiém thudc khu tri
vung tim kéo dai tir nén tim Ién dén dinh tim khi
bénh nhan hit vao sau va nhin thd dé danh gia
ddé rd nét cua hinh anh va tinh diém vdi hda
mach vanh. Dif liéu hinh anh thu & thi cudi tam
truong (75% cua khoang R-R). d6 day I6p cat la
5mm, tai tao hinh anh c6 do day la 0,625mm.
VOi hoa cac nhanh mach vanh dugc danh gia va
do déc bang phan mém trén may chup CLVT -256.

- Céc bién s& nghién clu gém: Tudi: ndm
2021 — nam sinh; gidi: nam hodac nif; chiéu cao:
don vi tinh tinh bang centimet (cm); can ndng:
dan vi tinh bang kilogram (kg); Béo phi: khi BMI
> 23 (chi s6 BMI = chiéu cao/(can nang)?; cao
huyét ap: khi huyét ap tdi thiu >90 mmHg hodc
huyét ap t6i da >140 mmHg; hit thudc 1a khi cé
hit thudc trong thgi gian dai; udng rugu; dai
thao dudng: dua vao bénh st hoac xét nghiém
dudng huyét

- Thong ké va xtr ly s6 liéu: bang phan
mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung ctia nhém nghién ciru:

Tudi va gidi tinh: gdbm 545 bénh nhan (BN)
vGi 261 nam va 264 nit, ty 1€ nam: nir la 1:1.
Trung vi la 72 tudi (63-79), (thdp nhat 13 39 tudi
va cao nhét Ia 100 tudi); trong do tudi trung vi
ctia nam 1a 71 tudi (60-79) va cua nit 1a 73 tudi
(65-80) su’ khac vé dd tudi gitta nam va nit la co
y nghia théng ké (p<0,01).

Yéu t6 nguy cd clla nhém nghién clu:
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Nam gidi co ti 1€ ubng rugu la 63/261
(24,1%) cao hon nhiéu [an so véi ni gidi la
5/264 (1,8%) véi p<0,01 (OR:17,8, 95%CI: 7,0-
44,9). Mat khac, ti Ié hat thubc cua nam gidi la
53/261 (20,3%) cling cao han nhiéu so vdi nit

gidi 6/264 (2,1%) v6i p<0,01 (OR: 11,8, 95%CI
=5,0-28,0) (bi€u db 1).

Chung t6i khéng thdy co su khac biét y nghia
vé ti 1é cao huyét ap, dai thao dudng hay béo
phi gitta nam va nir (P>0,05) (biéu do 1).

3.2. Pac diém vdi hoa mach vanh va yéu té nguy co
Bang 1. Cac yéu té nguy co va véi hoa mach vanh (n=545)

V6i hoa mach vanh OR
o C6 voi Khéng voi
Yéu to nguy co 0) v ('%) ) 9 ‘(’0/:;) (95%CI) p
e >60 308 | 70,2 | 131 | 29,8 5,2 0,01
<60 33 31,1 73 | 68,9 33-8,2
- Nam 175 67 86 33 1,45 0,04
NG 166 | 58,5 118 | 41,5 10-2,1
— o 188 | 69,4 83 | 306 18 0,01
Cao huyetap —pana 153 | 558 | 121 | 44.2 13-26
Pai thao o 71 74 25 26 19 0,01
duding Khong | 270 | 60,1 179 | 39,9 12-31
- <23 116 | 64,1 65 | 359 11 0,61
523 225 | 61,8 | 139 | 382 0,8-16
" o 45 66,2 23 | 338 12 0,51
Uong ruou  —ypang T 296 | 62.1 181 | 37,9 0,70- 2,0
I o 39 66,1 20 | 339 12 0,55
Khong | 302 | 62,1 184 | 37.9 0,7-2,1

Giai thich: OR: ti suat chénh, BMI: chi s6 khGi
cd thé. 95%CI: khoang tin cdy 95%

Trén CLVT 256 day, c6 341/545 BN c6 VHMV,
chiém 62,6%. Cac BN >60 tudi cé ti 16 VHMV la
308/439 (70,2%) cao han so vdi 33/106 (31,1%)
BN <60 tudi, su’ khac biét la c6 y nghia théng ké
v6i p<0,01 (OR: 0,52; 95%CI: 3,29 — 8,23). M3t
khac, nam gidi ¢4 ti 1& VHMV 13 175/261 (67%)
cao han so vdi nit gidi la 166/284 (58,5%) vGi
p=0,04 (OR: 1,45; 95%CI: 1,02-2,05). Bén canh
dd, cac BN cao huyét ap co ti 1é voi hoa la

188/271 (69,4%) cao han so vdi nhdm khong
cao huyét ap Ila 153/274 (55,8%) VGi
p<0,01(OR:1,79: 95%CI: 1,26-2,55). Ti & VHMV
8 cac BN dai thdo dudng la 71/96 (74%) ciing
I6n han & cac BN khong dai thdao dudng la
270/449 (60,1%) v6i p=0.01 (OR: 1,9, 95%CI:
1,2-3,1) (bang 1).

Chung t6i khong thay co su khac biét vé ti 1é
VHMV gilta cac nhdm béo phi, hat thudc hay
udng rugu (p>0,05) (bang 1).

Bang 2. hoi quy logistic VHMV va cdc yéu té nguy co (n=545)

Yéu t6 OR thé (95%CI) p OR hiéu chinh (95%CI) p
>60 tudi 5,2 (3,3-8,2) <0,01 6,0 (3,7-9,9) <0,01
Nam giGi 1,5 (1,0-2,1) 0,04 1,8 (1,2-2,7) <0,01
Cao huyét ap 1,8 (1,3-2,5) <0,01 1,5 (0,9 - 2,1) 0,06
Dai dudng 1,8 (1,2-3,1) 0,01 1,4 (0,8-2,4) 0,24
UBng rugu 1,2 (0,7-2,0 0,51 1,3(0,6-2,8) 0,54
HUt thubc 1,2 (0,7-2,1) 0,55 1,1(0,5-2,6) 0,76
BMI<23 1,1 (0,76-1,6) 0,61 1,3 (0,8-1,9) 0,28

Giai thich: OR: ty sudt chénh, 95%CI: khoang
tin cdy 95%, BMI: chi s6 khéi cd thé

Két qua phan tich hoi quy logistic don bién va
da bién vé mot sO yéu to lién quan dén VHMV &
cac bénh nhan dugc nghién clru. V6i hoa mach
vanh c6 mai lién quan dén nhém nam gidi dua
két qua phan tich logistic ca dan bién va da bién
vGi ti xudt chénh tucgng Ung la 1,5 (95%CI: 1,0-
2,1, p=0,04) va 1,8; (95%CI: 1,2-2,7, p<0,01).

Voi hoa cling thay c6 lién quan dén nhéom > 60
tudi vdi ti sudt chénh tuong g la 5,2 (95%CI:
3,3-8,2, p<0,01) va 6,0 (95%CI: 3,7-9,9,
p<0,01). Mat khac, ching toi thdy co su lién
quan gilta VHMV véi cao huyét ap va dai thao
dudng vdi ti suat chénh trén logistic h6i quy dan
bién tuong (ng la 1,8 (95%CI: 1,3-2,5, p<0,01)
va 1,8 (1,2-3,1, p=0,01), nhung khong thay cd
sy lién quan y nghia trén két qua hoi quy da bién
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(p>0,05). Thém vao do, chung t6i khong thay su
lién quan co6 y nghia thong ké gitra VHMV vdéi cao
huyét ap, dai thao dudng hay béo phi (bang 2).

IV. BAN LUAN

Bénh ly mach vanh la mot trong nhiing
nguyén nhan hang dau gay tlr vong trén thé
gidi. Cac yéu to nhu xa vira, v6i hoa la nhitng
can nguyén hay gap nhat, lam hep mach vanh
gay thi€u mau cg tim, dan dén tan tat hoac tur
vong. Phat hién VHMV gilp xac dinh nguy co
thi€u mau cg tim, tir d6, cé bién phap phong
ngUa hay diéu tri tich cuc dé€ han ché t6i da
nhirng bién chiing xay ra.

Theo cac nghién clu trudc day, mic do
VHMV dugc cho la co lién quan dén cac yéu to
nguy cd truyén théng nhu: tudi cao, nam gidi,
hut thudc 13, cao huyét ap, dai thdo dudng, suy
than, réi loan m& mau, béo phi, it hoat déng thé
luc [3], [4], [5], [6], [7]. Theo Nasir K. va cs [8],
cac truéng hgp cd VHMV nang sé lam tang nguy
cd bénh mach vanh gap 8 lan so vdi cac trudng
hgp c6 nhiéu nguy cd nhung khong cé voi hoa.

V6i hod mach vanh co lién quan dén cac
mang xd vita. VOi hda xay ra rat s6m trong qua
trinh xg vita dong mach vanh. V6i hoa hda dong
mach vanh dudc danh gid phé bién nhit bang
chup cdt I8p vi tinh chum dién t&r hodc chup cat
I&p vi tinh da dady. Cac thanh phan cé ti trong tur
130 HU (Housefil unit) trg Ién dugdc xem la voi hoa.

Theo cac nghién clu trudc day thi cac BN
dudi 40 tudi thudng c6 ti 1€ vdi hod rat thap, nén
khong dudc dua vao trong nghién clu [2].
Trong nghién clfu cua ching téi, cdc BN cd tudi
trung vi la 72 tudi (63-79), thdp nhat Ia 39 va
cao tudi nhat la 100. Nghién clru ctia Lehman N.
va cs [1], tudi trung binh ctia cac BN la 56,4 +
7,2 tubi. Nghién clfu cta Nasir K. va cs [8] thi
tudi trung binh clia cac BN la 54 + 10 tudi. Nhu
vay, cac BN cla ching toi cling c6 dd tudi cao
han cac nghién clru trude day. Bén canh do, tudi
trung vi cila nam trong nghién cuG 71 tudi (60-
79) thap hon tudi trung vi ctia ni 73 tudi (65-80)
(p<0,01). Piéu d6 cb thé do nam gidi thudng cd
cac biéu hién lién quan dén bénh mach vanh
sém hon nit khién bénh nhan dugc kham va
chup CLVT.

Két qua nghién clu cho thdy, nam gigi co ti
sudt chénh vé nguy cc udng rugu gap 17,8 lan
so V@i nif gidi va nguy cg hat thudc gap 11,8 [an
(p<0,01). Tuy vay, ching t6i khong thay cd su
khac biét vé nguy cd cao huyét ap, dai thao
dudng hay béo phi gitfa hai gidi (p>0,05).

TuGi cao la yéu t6 nguy cd lién quan dén
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VHMV & ca hai gigi nam va nif [2]. Nghién clu
cla Jeevarethinam A. va cs [7] ciling cho thay ti
lé VHMV tdng Ién theo tudi, ddc biét la nhirng
ngudi > 60 tubi. M3t khac, nghién clu cla
McClelland R.L. va c¢s [6] cho thdy nam gigi co
mic VHMV cao han nir gidi va s6 lugng va ti 1€
vOi hod tadng 1én & nhitng ngudi cao tudi. Theo
nghién clfu cla Oei H. va cs [3], nam gidi co ti |1é
vOi hod cao hon rat nhiéu nit gidi 8 moi dd tudi.
Piém trung vi VHMV clia nam thudng cao gép 5
[an & nir. Trong nghién cttu nay, ty Ié bénh nhan
cd VHMV la 62,6% trudng hgp, trong do ti Ié
VHMV & nam gié6i la 67% cao han nir giGi & cung
dod tubi 1a 58,5%, su khac biét 1a cd y nghia
thong ké (p=0,04). Bén canh do, ti Ié VHMV &
nhém >60 tudi (70,2%) ciing cao hon & nhém
tudi <60 (31,1%) (p<0,01). M3t khac, theo két
qua phan tich héi quy logistic don bién va da
bién déu cho thdy ti suat chénh nguy cd VHMV &
nam gi6i cao hon gap 1,5-1,8 lan nir gidi
(p<0,01). Nhém tudi >60 cd ti sudt chénh nguy
¢ VHMV cao gép 5,2 - 6 [an so v&i nhdm tudi
<60 (p<0,01). Nhu vay két qua nghién cru cla
chdng t6i cling phu hgp véi cac nhan xét trudc day.

Cao huyét ap va dai thao dudng la nhiing
nguy cd co ty lé thuan v8i VHMV trong cac
nghién clu trude day [3]. Theo Jampoum L.S. va
cs [2] thi cac trudng hgp cao huyét ap cé ty Ié
VHMV va ty € phan trdm VHMV >70% cao han
cac trudng hgp cd huyét ap trong gidi han binh
thudng. Theo Jeevarethinam A. va cs [7] thi ti 1€
VHMV ¢é lién quan y nghia véi thgi gian mdc
bénh dai thdo dudng. Mat khac, nhitng ngudi
mac dai thdo dudng, dac biét la dai thdo dudng
sau 40 tudi (type II) thudng cé ty I&é mdi mac
bénh dong mach vanh va dot quy cao han ngudi
binh thudng. Bénh canh khang Insulin trong mau
c6 thé gay tédng huyét ap va ldng dong
Cholesterol vao mang xd vita déng mach.

Trong nghién clftu cla chdng toi, ti 1€ VHMV &
cac BN cao huyét ap (69,4%) la cao han va cd
su khac biét y nghia vdi nhdm khong cao huyét
ap (55,8%) (p<0,01). Mt khéc, ti 1&6 VHMV & BN
dai thao dudng (74%) la cao hon so véi cac
trudng hop khdng mac dai thdo dudng (60,1%)
(p=0,01). Két qua phan tich hoi quy logistic don
bién cling cho thdy & nhitng BN cao huyét ap
hay dai thao dudng thi co ti suat chénh vé nguy
cd VHMV gdp 1,8 lan so vdi nhitng trudng hgp
khéng mdc bénh nay (p<0,01). Tuy nhién, su
lién quan la chua cé y nghia thdng ké trén phéan
tich hoi quy da bién (p>0,05). Nhu vay, cao
huyét ap va dai thao dudng ciing la nhitng yéu
t6 thuan Igi gay VHMV.
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Nghién clru trudc day cho thdy bénh nhéan
hit thubc sé co thai gian xudt hién voi hoa sém
hon muGi nam so v8i ngudi khong hut thudc.
Mat khac, v6i hoa & nhitng ngugi trudc day hdt
thudc cling xuat hién s6m hon, tuy thudc vao
thdi gian hat thudc va thdi diém cai thudc va
m(c d6 gia tang nay khong cé su khac nhau vé
giGi tinh [1]. Bén canh d6, uéng rugu cd thé gay
rdi loan chuyén hod, cling cé nguy cd gay xd vira
va voi hoa thanh mach. Mat khac, thira can béo
phi 1a khi chi s6 khdi co thé BMI > 23. Chi s& BMI
cao chiém khoang 25-49% bénh dong mach
vanh & cac nudc phat trién. Mot s6 nghién cliu
cho thdy nguy cd mac bénh dong mach vanh &
nhém béo phi cao gap 3 lan nhdm cé can nang
binh thudng.

Tuy nhién trong nghién clru nay, ching toi
thdy ti 1€ voi hoda dong mach vanh & nhiing
ngudi uéng rugu la 66,2%, & ngudi ubng huat
thudc la 66,1% va & nguGi béo phi la 61,8% la
tuong d6i cao, nhung khong thay khac biét cé y
nghia thong ké so véi ti 1€ VHMV & cac nhom
khéng mac cac nguy cd nay (p>0,05). Bén canh
do, két qua phan tich h6i quy logistic da bién
cling cho thdy cac trudng hgp udng rugu, hut
thudc hay béo phi cé nguy cd mac VHMV cao
hon nhung su khac nhau la chua cé y nghia
thong ké (p>0,05).

V. KET LUAN

Voi hod dong mach vanh dugc phat hién trén
CLVT 256 day co lién quan dén mot sb yéu to vé
I6i s6ng va thé chat cla tirng cd nhan. Trong s6
dé, tudi cao va nam gidi 1a nhitng yéu t6 c6 lién
quan dong bién dén VHMV. Bén canh do, cac

bénh ly nén nhu cao huyét ap, dai thao dudng
cling lam gia tang nguy cd voi hoa nay.
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KET QUA PHUC HOI CHU’C NANG KHO'P VAI SAU PHAU THUAT
KHAU RACH CHOP XOAY KHO'P VAI

TOM TAT

Muc tiéu: Danh gia két qua phuc hoi chiic nang
khdp vai sau phau thuat ndi soi khau chdp xoay khdp
vai. Phuong phap: can thiép ti€n ciru khong cé
nhom chirng; chon mau toan bo dugc 58 ngudi bénh

*Bénh vién Viét buc

**Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Binh Ngoc Anh
Email: anhdn.dr@gmail.com

Ngay nhan bai: 28.10.2021

Ngay phan bién khoa hoc: 20.12.2021
Ngay duyét bai: 30.12.2021

Dinh Ngoc Anh*, Vii Thi Bich Hanh**

sau phau thuat ndi soi khau rach chdép xoay khép vai
tai Bénh vién Viét Blc tir 7/2020-5/2021. Panh gia
bang Thang diém khdp vai ctia Dai hoc California Los
Angeles (UCLA) va do tam van dong khdp, thlr co
bang tay. NguGi bénh tap theo chuang trinh cta Dai
hoc California Los Angeles. Ngudi bénh dugc tap tai
vién tir ngay th(r 2 sau phau thuat sau d6 dugc hudéng
dan tap tai nha c6 theo doi danh gia sau 3 tuan, 6
tuan va 12 tuan. Két qua: Chiric ndang khdp vai sau
phau thugt ndi soi va phuc hoi chifc ndng c6 su tién
trién rd rét sau 3-6 va 12 tuan. Biém UCLA trung binh
dat tlr 11,98 tdng Ién 26,07 (t6i da la 33 diém). Cd luc
nhém ca chdp xoay va tam van déng khdp vai sau 12
tuan déu dugc cai thién cd y nghia. Két luan:
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