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PANH GIA KET QUA PHUC HOI CHU’C NANG KHOP GOI
SAU PHAU THUAT THAY KHO'P GOI TOAN PHAN

Nguyén Vin Vil, Trin Trung Diing!, Pham Vin Minh?

TOM TAT

Muc tiéu: Danh gia két qua phuc hdi chic ndng
sau phau thuat thay khdp 90| toan phan tai bénh vién
Xanh P6n. DOi tugng va phuang phap 28 bénh
nhan(BN) dugc phau thuat thay khdp gdi toan phan
va dugc phuc hoi chiic ndng (PHCN) tich cuc ngay
ngay dau sau phau thut. Theo di va danh gia sau 01
thang, 2 thang, 3 thang phuc héi chic nang dua theo
perdng phap danh gia KSS (The Knee Society Score):
gom 2 phan la Knee Score (KS) va Knee Function
Score (KFS). KS (0 - 100) diém, bao gom b6n noi dung
sau: dau 50 diém, tam van dong khop(ROM) 25 diém,
tinh &n dlnh 25 dlem va phan trir diém. KFS (0 100)
diém, gom ba n0| dung la dau 50 diém, lén xuong cau
thang 50 dlem va phan trr diém. Ket qua Mch do
hoi phuc cai th|en ro rét vai su khac b|et oy nghla
thong ké gitra cac thai diém danh gia. Két qua cudi
cung sau 3 thang: Theo thang diém KS: diém trung
binh la 75,86 + 11,19 (su khac biét cd y nghia th6ng
ké vai p< 0,001). Theo thang dlem KFS: diém trung
binh 1a 83 % 7,76 (khac biét cé y nghia thong ké vai
p< 0,001. ba s6 bénh nhan cd cai thién rd rét, ¢ mdc
tot va rat tot >64%. K&t luan: Phuaong phap PHCN
ctia nhdom nghién cfu dua ra va ap dung da mang lai
két qua tot cho nguGi bénh.

Tur khoa: Thay khdp gdi, phuc hoi chirc nang.

SUMMARY
EVALUATION OF REHABILITATION AFTER

TOTAL KNEE ARTHROPLASTY
Objective: Evaluating the result of rehabilitation
after total knee arthroplasty at the Xanh Pon hospital.
Method: 28 patients who received total knee
arthroplasty and rehabilitation right after surgery.
Observing and evaluating after 15t month, 2" month
and 3 month of rehabilitation based on KSS (The
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Knee Society Score) consisting of 2 components: Knee
Score (KS) and Knee Function Score (KFS). KS (0-100
points) consists of: pain - 50p, ROM - 25p, stability -
25p and point subtraction. KFS (0-100 points) consists
of: pain - 50p, walking downstairs and upstairs - 50p
and point subtraction. Results: The recovery rate was
improved with statistically significant differences. The
final results after 3 months: according to KS: average
point 75.86 + 11.19 (difference of significance with
p<0.001). In KFS: average point 83 £ 7.76 (difference
of significance with p<0.001). The most patients
witness positive results with the rate of good and very
good outcome >64%. Conclusion: The functional
recovery technique applying by research group got
high efficiency and pleased by most of patients.
Keywords: Knee arthroplasty, rehabilitation.

I. DAT VAN DE

Thodi hda khdp (THK) la bénh thudng gap
trong nhom bénh I)’/ man tinh cta khdp. Tén
thuong dac trung cla THK la thoai hda sun theo
thai glan gay mon va rach sun khdp, dan dén
dau, giam tam van dong cla khdp. Bénh nang
thuGng lam bién dang va mat chirc nang chi. Giai
doan s6m diéu tri ndi khoa két hgp phuc hoi
chlic ndng, giam can, ndi soi lam sach khdp, cat
Xuang stfa truc xuaong chay, lam sach khdp va
bom t€ bao g6c tu than. Giai doan mudn bién
dang chi nhiéu, co rat khép, Iéch truc cd hoc,
trén Xquang c6 hinh anh hep khe khdp, khuyét
xuong thi bénh nhan cé chi dinh thay khdp
g6i,[1].

Phuc hdi chifc ndng (PHCN) sau phau thudt
thay khdp gbi cd vai trd quan trong lam cho co
thé thich ('ng véi khdp mdi va tra lai chlic néng
hoat dong cta khép cho ngugi bénh. Vi vay sau
phau thuat thay khép bénh nhan (BN) cé trg vé
dugc hoat dong binh thudng hay khong phu
thudc rat nhiéu vao két qua tap luyén PHCN. Mot
s6 phuang phap vat ly tri liéu ho trg sau phau
thuat thay khdp g6i da dugc st dung nhu: lanh
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tri liéu, dién xung kich thich than kinh cd...mang
lai két qua tot [2], [3].

Khoa Chdn thuong chinh hinh Bénh vién
Xanh Pon da va dang phau thuat thay khdp g6i
nhan tao cho bénh nhan kha nhiéu nhUng chua
c6 bao cao nao danh gia vé két qua PHCN sau
phau thuat. Vi vay chung toi nghlen clru dé tai
nay nham: "Banh gid két qua phuc hoi chue
ndng sau phdu thuét thay khdp goi toan phén tai
Bénh vién Xanh Pon”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: gom 28 bénh
nhan dugc phiu thuat thay khdp g6i toan phan
do thoai hoa véi 28 khdp va theo dGi danh gia tir
thang 01/2017- 11/2017 tai Bénh vién da khoa
Xanh Pon.

2.2, Phuang phap nghién ciru. Tién ctu,
can thiép lam sang khéng d6i chiing. _

2.2.1. Phu’a’ng phap chon mau: L&y mau
thudn tién gdm 28 bénh nhan di ducc phiu
thuat thay khdp gGi toan phan tai khoa Chan
thuong chinh hinh (CTCH) va dudc diéu tri ngoai
tri tai khoa Phuc héi chirc nang Bénh vién Da
khoa Xanh Pon tur thang 01 nam 2017 dén thang
11 ndm 2017.

2.2.2. Phuong phdp thu thap S0 'liéu. Bénh
nhan sau phau thuat thay khdp gbi toan phan tai
khoa CTCH, chiing t6i ti€n hanh thu thap thong tin
tir bénh an, phau thuat vién va tham kham bénh
nhan theo ndi dung mau bénh an nghién clu tai
thdi diém ngay dau sau phau thuét.

Tién hanh PHCN theo chuang trinh cho bénh
nhan 01 [an/ngay tai bénh vién, dong thai hudng
dan cho bénh nhan tu tap & nha (C6 hudng dan
kém theo). Kham lai theo hen.

2.2.3. Phuong phap PHCN: Chlng t6i st
dung céc bién phép vat ly tri liéu két hgp ngay
sau phau thuat gém:

- Chudm lanh: Bap tli chudm lanh trong 72h
dau sau phau thuat, 03 [an/ngay, 15 phat/Ian.

- bién xung kich thich cd tr dau dui: 01
[an/ngay, diéu tri 15 phuat/lan.

- Tap van dong 01 [an/ngay trong 01 tuan tai
khoa CTCH, sau do6 dugc tap tai khoa PHCN hoac
tap tai nha (c6 hudng dan kém theo). Chu’dng
trinh PHCN theo Guidelines clia Bizzini va cong
su’ (CS) ndm 2003 [4], c6 nhiing diéu chinh dé
phu hgp trong PHCN cho nhitng déi tugng BN
trong nghién clru nay, cu thé:

Glai doan 1: (Ngay 1- 14 sau maé).

BN dugc chuGm da lanh ngay khi vé phong
diéu tri, ngay hém sau dugc kich thich dién co t&
dau dw va giam dau khdp gGi. Sau moi lan dién
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xung BN dugc hu’dng dan va tap trg gilp cac bai
tap van dong tai cho, cu thé:

- K& cao chén trén g6i dé chdng phu né.

- Cac bai tap trén gich‘jng Tép co co tinh, tap
gong ccé nhém cad gap va duoi gai.

- Tap van dong cht déng gap—du0| khdp cd chéan.

- Tap ngdi day, tap thay ddi vi tri trén giudng.

- Tap van dong thu dong - chd dong cé trg
gilp bang tay khdp géi: 0°- 700,

- Tap véi may tap CPM: 0°-
dau), 30 phdt/1 [an/ ngay.

Giai doan II: (Tuén 3- 6)

- Tap theo TVD khép g6i chu - thu dong cé
trg gilp va cé khang nhe tang dan.

- Tap kéo gian thu dong khdp gbi do ky
thuat vién thuc hién.

- Tap van dong khdp g6i cht dong cé khang
trg tdng dan.

- Tap di chuyé’n ¢6 st dung nang nach hoac
khung tap di co trg giap.

- Tap dap xe dap tai chd.

- Hoat dong tri liéu sau phau thuat: tap
luyén cach di chuyén tai giudng, s dung hd xi
bét, nha tam, tap di giay.

Cac giai doan tiép theo: (Sau 6 tudn)

Tiép tuc tdp van dong dé€ tdng ROM khdp
gdi, tap tdng cudng sifc manh co tir dau dui, tap
ddng don trong lugng hoan toan trén chan phau
thuat, tap di khi bo dung cu trg gidp, tap di bo
lén xudng cau thang, tap dap xe dap, tap chay
b0 nhe.

2.2.4. Phuong phap danh gia. Dua theo
thang danh gid KSS (The Knee Society Score):
gom 2 phan la Knee Score (KS) va Knee Function
Score (KFS): KS (0 — 100) diém, bao gébm b6n
ndi dung sau: dau 50 diém, ROM 25 diém, tinh
on dinh 25 diém va phan trir diém. KFS (0 — 100)
diém, gobm ba ndi dung 1a dau 50 diém, 1&n
xubng cau thang 50 diém va phan trr diém.
Pénh gid va so sanh két qua tai cac thdi diém 1
thang, 2 thang, 3 thang: R&t tot: 85-100 diém,
Tot: 70-84 diém. Kha: 60-69 diém. Kém: <60
diém [5].

Xur'ly s6 liéu: St dung phan mém SPSS 16.0.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém cta nhém bénh nhéan
nghién ctru. Nam cé 3 bénh nhan (10,7%). NI
c6 25 bénh nhan (89,3%). Nhém tudi gdp nhiéu
nhat 60- 69. Tudi trung binh 64,250 + 8,6. Tudi
thap nhét 50, tudi cao nhét 82.

3.2, Két qua phuc hdi chirc nang sau

phau thuat

3.2.1. banh gia két qua theo KS

100° (néu khong
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Piém KS trudc phiu thudt: 100% BN co
diém KS <60 (kém) _

Diém KS sau phau thudt: ~

Bang 1: Diém KS sau phau thuit
(n=28)

75,89 + 13,13. CS su tién trién rd rét qua thdi
gian, su khac biét c6 y nghia thong ké vdi p<
0,001. Ty Ié tot va rat tot chiém 67,9%.

3.2.3. TAm van déng khop go6i

Bang 3: Tam van doéng gap khdp goi

Mirc do | 91 thang | 02thang | 03 thang | (n=28)
: n (%) n (%) n (%) VD Khi ra vién | 1 thang | 2 thang |3 thang |
R4t tot 0 0 10 (35,71%) n(%) | n(%) | n(%) | n (%)
Tét 0 3(10,7%) | 8 (28,57%) | [>100 0 0 5 17
Trung binh| 1 (3,6%) | 2 (7,1%) | 8 (28,57%) | |-125° (17,9%) | (60,7%)
Kém 27(96,4%) (23 (82,1%)| 2 (7,14%) >80- 0 6 10 11
Téng s& 28 28 28 100° (21,4%) | (35,7%) | (39,3%)
(100%) | (100%) | (100%) >55-1 o1 ao, 9 13 0
Nhén xét: Diém KS sau phau thudt 1 thang | 800 | © CLA%) | 32104y | (46,4%)
rat kém, diém trung binh la 36,18 + 7,89. Sau 2 30- | 54 (75%) 13 0 0
thang diém trung binh 14 53,89 + 9,45. Sau 3 | 55° °) | (46,4%)
thang diém trung binh 13 75,86 + 11,19. Ty I8 t6t  [<30°| 1 (3,6%) 0 0 0
va rat tét 1 64,28%. C4 su tién trién rd rét qua Téng 28 28 28 28
thdi gian, su’ khac biét cd y nghia véi p< 0,001. (100%) [(100%)|(100%)|(100%)

3.2.2. Panh gid két qua theo KFS. Diém
KFS trudc va sau phau thuat 5

Bang 2: Piém KFS trudc va sau phau
thust (n=28)

KFS | o1 02 03
Mirc do trudc mo| thang | thang | thang |
n (%) | n(%) | n(%) | n (%)

. 11
Rat tot 0 0 0 (39,3%)

x 8 8
Tot 0 0 1 (28,6%) (28,6%)

Trung 5 0 6 7
binh | (17,9%) (21,4%) |(25,0%)

, 23 28 14

Kem | (82 19%) | (100%) | (50,0%) 2 (7//1%)

.~ | 28 28 28 28
/o ) ) )
Tong s0| 1009%) (100%) (100%) (100%)

Nhan xét: Trudc phau thuat tat ca cac bénh
nhan déu cd diém KFS trung binh va kém. Diém
KFS trung binh trudc phau thuat la 38,93 + 14,6,
diém thdp nhét 20 va cao nhét la 65.

- Sau phau thuét, diém KFS cla bénh nhan
tang dan theo thgi gian. Sau 01 thang phuc hoi
chiic n&ng diém KFS trung binh 1a 31,43 +
10,96. Sau 2 thang diém KFS trung binh la 60,36
+ 11,38. Sau 3 thang diém KFS trung binh Ia

Nhan xét: Tam van dong khdp goi tang dan
theo thdi gian. Sau 2 thang phuc h6i chiic nang
thi tam van dong tang lén rd rét, su khac biét cd
y nghia véi p< 0,01.

3.2.4. Muc dé dau cua nhom bénh nhan
nghién cdu: Theo thang diém VAS (Visual
Analogue Scale).

Bang 4: Mirc dé dau (n=28)

Mirc do w%;a 1 thang|2 thang|3 thang
dau 5%y [ n (%) | n (%) | n (%)
R4t dau (71%2%) 0 0 0
Pau vita | .8 24 17,1%) o
(28,6%) | (85,7%) |* /7
4 26
Pau nhe 0 (14,3%) | (92,9%) 2 (7,1%)
Khong 26
dau 0 0 0 1(92,9%)
~ | 28 28 28 28
Tong 0 | 4009/)|(100%)|(100%)|(100%)

Nh3n xét: Miic d6 dau dugc cai thién rdo qua
thdi gian. Sau 3 thang ty & khong dau chiém
92,9%. Su' cai thién co y nghia véi p<0,05.

3.2.5. Sur dung dung cu tro gidp khi di lai

Bang 5: Su’ dung dung cu tro giup khi di lai (n=28)

Thoi diém|  Khi ra vién 1 thang 2 thang 3 thang
Dung cu n % n % n % n %
Khong dung 0 0 4 14,3 25 89,3 26 92,9
MOt nang 0 0 21 75,0 3 10,7 2 7,1
Hai nang 8 28,6 3 10,7 0 0 0 0
Khung tap di 20 71,4 0 0 0 0 0 0
Tong sd 28 100 28 100 28 100 28 100
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Nhén xét: Sau phdu thudt thay khdp goi
nhan tao 01 thang c6 85,7% bénh nhan phai si
dung dung cu trg giap khi di lai; sau 02 thang
con 10,7% va sau 03 thang con 7,1%. Phan Ién
bénh nhan da bé dudc dung cu trg gitp khi di lai
sau 2 thang phuc héi chifc nang. Su cai thién cé
y nghia véi p < 0,01.

IV. BAN LUAN

4.1. Pic diém ddi tugng nghién ciru.
Tudi trung binh cta nhém bénh nhan nghién clru
la 64,25 + 8,6 tudi, so véi cac tac gia trong nudc
khong thay co su khac biét. S6 bénh nhan trén
60 tubi chiém 64,29%, diéu nay phu hdp Vi
bénh ly thoai héa khdp gbi chu yéu gap & bénh
nhén 16n tudi. Trong nghién cru cla chdng toi
bénh nhan nir chiém da s6 dén 89.93%.

4.2, Két qua PHCN sau phau thuat.
Trudc khi phau thuat thay khép géi toan phan,
100% bénh nhan c6 diém KS tru6c md 100%
kém, diém trung binh KS sau ph3u thuat 1 thang
la 36,18 + 7,89. Sau 2 thang la 53,89 + 9,45 va
sau 3 thang la 75,86 + 11,19. Su khac biét cd y
nghia thong ké véi P< 0, 001 Theo thang diém
KFS diém trung binh trudc phau thuat la 40,88 +
9,61, diém trung binh sau phau thuat 3 thang la
83 + 7,76. Sy khac biét c6 y nghia thdng ké véi
P< 0, 001

Thong terdng ngay sau phau thuat dén
trudc khi cat chi dén 2-3 tudn, cac cd va day
chdng quanh khép gdi bi ton thuong nén phu né
nhiéu, dau, va slic cd vung dui, cang chan cling
nhu sc khoe toan than déu yéu nén can trd su
tap Iuyen cla bénh nhan. Do dé cac chi s6 vé
chirc nang khdp gm chua thé cai thién nhiéu.
Tuy nhién sau phau thudt 2 thang diém KS va
KFS thay ddi rd rét, da sd bénh nhan hai long vdi
két qua diéu tri, ty 1€ bénh nhan & mdc tot va rat
tot >64%.

- Két qua nghién cru clia ching t6i kém han
so V(@i tac gia khac:

Stern S.H va CS [6] theo ddi danh gia trong
vong 9-12 nam sau phau thuat thay 194 khdp
g6i ctia 153 bénh nhan thady: 61% co6 két qua rat
tot, 26% tot, 6% trung binh va 7% kém.

Theo Cloutier J.M [7] theo d&i bénh nhan
sau phau thuat tir 9-12 ndm thdy da s6 bénh
nhan sau phau thuat van dong khdp goi tot, viéc
gap khdp gdi cb thé dat tAm van dong tGi 120°.
Sau phau thudt cé thé 1én xuong cau thang
khdng can trg gilp; cd thé choi cac hoat dong
thé thao nhe nhang nhu di bd, dap xe hay khiéu
vl nhe.

7am van déng khdp goéi. Sau 01 thang
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hau hét bénh nhan cé tam van dong khdp goi
con kém va két qua nay ngay cang tang dan sau
thdi gian phuc hoi chirc ndng. Mirc d6 gap goi
trung binh dat 105,18° +14,36 sau 3 thang phuc
hoi chdc nang. K&t qua nghién ctu clia chdng toi
cling tuong tu nhu két qua cla cac tac gia khac.

Theo Ranawat va CS [8] theo ddi danh gia
bénh nhan sau phau thuat 4- 5 ndm th&y mirc do
gap g0i trung binh dat 115°.

Cac trudng hdp trudc phau thuat khdp goi
bién dang nhiéu va sau phau thuat it phu né thi
khép g6i dé dang dat dugc tam van dong tot.
Ngudgc lai, trudng hgp bién dang nhiéu; sung,
dau kéo dai sau md thi thdi gian phuc hoi kéo dai
hon va kha nang dat dugc tam van dong khé hon.

Két qua nghién ctru cla cht’mg t6i cho thay
sy can thiét clia phuc hdi chirc ndng, ngerl bénh
phai dugc tap Iuyen phuc hoi chirc nang dién ra
hang ngay vdi cac ky thuat chuyén sau va Ung
dung cho ting ca thé méi dem lai két qua cao.

Miuc dé dau. Ngay sau phau thuat thay
khép goi phan I6n bénh nhan cam thay rat dau.
Khi tinh trang sung né giam dan thi kha nang
van dong tot han va ngudc lai khi van dong tot
han thi tinh trang dau, sung lai giam dan. Sau 3
thang chi con 7,1% (02 trudng hgp) con cam
giac dau nhe, 92,9% khong con cam giéc dau.
Qua dd ta thay viéc phuc hdi chirc nang van
dong sém cho sau phau thuat thay khdp goi rat
cd y nghia trong viéc glam dau cho ngudi bénh.

Két qua nghlen cltu clia ching toi cung
tugng tu két qua cla tac gia khac, tuy nhién s6
lugng bénh nhan cla chdng toi it va thdi gian
nghién clru ngdn han.

Theo Cloutier J.M va CS [7] theo ddi bénh
nhan sau 9-12 ndm sau phau thuat thay: cd 91%
bénh nhan khong con dau, chi con 10% bénh
nhan thinh thoang dau.

S’ dung dung cu tro giup khi di lai. Sau
phau thuét thay khdp g6i 01 thang cb 85,7%
phai sif dung dung cu trg gilp khi di lai; sau 3
thang phuc hoi chirc ndng cé 92,9% bénh nhan
khong phai dung dung cu trg gilp. Su’ cai thién
muc d6 phu thudc dung cu trg giup cé y nghia
vGi p < 0,01. Thong thudng sau phau thuat con
dau va sung, cd dui yéu cho nén bénh nhan phai
st dung dung cu trg gilp trong vai tuan dau. Khi
giam sung né, d& dau va cd luc vung dui, cdng
chan t6t Ién thi viéc chiu trong lugng Ién chan
phau thuat khong dau, lic dé bénh nhan sé& bd
dugc dung cu trg gitp khi di lai.

V. KET LUAN
Phuc héi chifc ndng khdp g6i sém sau phau
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thuat thay khdp goi nhan tao toan phan tai Bénh
vién Xanh Pon dem lai két qua tét cho ngudi
bénh. Su phuc h6i tam van dong khdép goi, cai
thién mic d6 dau, va su’ hoan thién chiric nang di
lai tién trién t6t qua cac giai doan: tét va rat tot
chiém 67,9% (KFS) va 64,28% (KS).

TAI LIEU THAM KHAO

1. W. Norman Scott et al (1988), Results after
Knee Replacement with a Posterior Cruciate-
Substituting Prosthesis, The Jiournal of Bone and
Joint Surgery. 70(8), 1163- 1173.

2. Jennifer E et al (2012), Early Neuromuscular
Electrical Stimulation to Improve Quadriceps
Muscle Strength After Total Knee Arthroplasty: A
Randomized Controlled Trial, Phys Ther, 210 - 226.

3. Markert SE (2011), The use of cryotherapy
after a total knee replacement: a literature

review, Orthop Nurs. 30(1), 29-36.

4. Bizzini et al (2003), Rehabilitation guidelines
after total knee arthroplasty. Orthopade. Article in
German, 32 (6), 527-534.

5. Kumar PJ et al (1996), Rehabilitation after total
knee arthroplasty: a comparison of 2
rehabilitation techniques, Clin Orthop Relat Res
(331), 93-101.

6. Stern SH, Insall JN (1992), Posterior stabilized
prosthesis. Results after follow-up of nine to
twelve years, J Bone Joint Surg Am. 74(7), 980-9.

7. Cloutier JM et al (1999), Total knee
arthroplasty with retention of both cruciate
ligaments. A nine to eleven-year follow-up study,
J Bone Joint Surg Am. 81(5), 697-702.

8. Ranawat CS et al (1993), Long-term results of
the total condylar knee arthroplasty. A 15-year
survivorship study, Clin Orthop Relat Res(286),
94-102.

PAC PIEM HINH ANH TON THUONG PHOI TREN CAT LOP VI TINH
CUA NHO’NG BENH NHAN HAU COVID-19

Lé Tué4n Linh'2, Nguyén Ngoc Cwong!, Nguyén Vin Qué!

TOM TAT

Muc tiéu: Ngh|en cu nay nhdm mo ta dic diém
ton thudng phéi & nerng bénh nhan cé tién st nhiém
Covid-19. Phudng phap nghién ciru: Nghién clu
dugc thuc hién trén 105 bénh nhan trudng thanh da
khoi Covid-19 tur 3-6 thang. Tat ca bé_nh nhan dugc
chup cat Idp Vi t|nh [6ng nguc khong tiém thudc can
quang tai bénh vién Dai Hoc Y Ha Noi tur thang 4/2022
dén thang 8/2022 Dir liéu thu thap bao gom d&c diém
1am sang va déc diém ton thu‘dng phéi trén cit 18p vi
tinh. Két qua MOt trdm linh ndm bénh nhan tham gia
ngh|en clru (tudi trung binh 52 + 13, tUr 25 dén 70
tudi; 50 nam gidi). Khé thé da gdp & 20 trong s6 105
benh nhan (19%), ho gdp & 85 bénh nhan (81%) va
s6t gdp 6 5 bénh nhan (4,7%). Hinh anh CLVT & 105
bénh nhan cho thay b&t thudng nhu md ph0| 3 76
bénh nhan (72,3%), tén thudng kinh m& & 61 bénh
nhan (58%), dai xd & 31 be_nh nhan (29.5%), dbng
déc & 10 bénh nhan (10%), g|an phé quan & 5 bénh
nhan (4, 7%) Hau hét cac trudng hgp cho thay uu thé
vung dudi cua phéi (50 bénh nhan, 65.8%) va ngoai vi
ph0| (60 bénh nhan, 79%) Két ludn: T6n thuong
ph0| o} nhufng bénh nhan co tién st Covid-19 la thudng
gap. Tén terdng chi yéu 1a kinh m&. Tén thuong
terdng xuat hién & vung thap va ngoai vi phdi.

Tu khoa: hiu covid, cdt 16p vi tinh, ph6i, viém
phéi
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SUMMARY
CHARACTERISTICS OF PULMONARY
LESION ON CT SCANNER OF POST-COVID-

19 PATIENTS

Objective: This study aims to evaluate the
computed tomography features of lung parenchyma,
in patients who have recovered from Covid-19.
Method: We enrolled 105 adult patients who
recovered from Covid-19 for 3-6 months. All patients
performed a non-contrast chest CT scans in Ha Noi
Medical University Hospital between April 2022 and
August 2022. The clinical symptoms and CT scan
features were obtained. Results: One hundred five
participants (mean age 52+13, range 25-70 years old;
50 men) were assessed. Breathlessness was reported
in 20 of the 105 participants (19%), cough was
reported in 85 (81%) and fever was reported in 5
patients (4,7%). CT scans in 105 participants revealed
persistent abnormalities in 76 patients (72.3%), with
ground-glass opacification in 61 patients (58%),
brands in 31 patients (29.5%), consolidation in 10
patients (10%), bronchiectasis in 5 patients (5%).
Most of the cases show lower zonal predominance (50
patients, 65.8%), and peripheral predominance (60
patients, 79%). Conclusion: CT abnormalities were
common at 3-6 months after COVID-19. Ground-glass
opacification is the most common features. Lower
zonal and peripheral are predominance.

Keywords: post-covid, comptuted tomography,
lung, pneumonia

I. DAT VAN DE

TU thang 11 ndm 2019, Bénh viém dudng ho
hdp cap tinh gady ra bgi SARS-CoV-2 (Covid-19)
gay ra da trd thanh dai dich toan cau, anh hudng
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