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DANH GIA HIEU QUA KET HOP CAN THIEP AEROBIC
O’ BENH NHAN SUY GIAM NHAN THU’C DO POT QUY NHOI MAU NAO

TOM TAT

Muc tiéu: Danh gia hiéu qua két hgp can thiép
aerobic & bénh nhan suy giam nhan thic do dot quy
nh6i mau ndo. POi tugng va phuong phap nghién
cfu: nghién cru can thiép c6 nhdm chiing, 50 bénh
nhan dot quy nh6i mau ndo cd suy giam nhan thic
mc doé nhe tai khoa Phuc hoi chifc nang Bénh vién
Ldo khoa Trung Uong tir thang 10/2022 dén thang
5/2023. Cac doi tugng dugc lua chon va phan chia
vao hai nhém (can thiép — d6i ching). Nhém can
thiép dugc tap tuan tu aerobic va tap nhan thic,
nhom chu’ng tap van dong thu‘dng quy va tap nhan
thirc, 3 bu0|/tuan trong 12 tuan. Cac bénh nhan derc
danh gla thang dlem nhan thirc MoCA, FAB, Va cac
thang diém danh gia chirc ndng van dong gom FMA -
LE, 6MWT va thang do ludng chat Ich_fng cuoc song EQ
- 5D 5L trerc va sau diéu tri. Ket qua Sau 3 thang
diéu tri, ca hai nhém déu cé su cai thién cerc nang
nhan terc theo thang diém MoCA va FAB c6 y nghia
so Vdi tru’dc diéu tri (p<0.01). Trong d6 nhom can
thiép c6 muic do cai thién diém MoCA cao hon dang ke
S0 VGi nhom chu’ng (p<0.01). Nghién citu danh gla
chirc nang van dong qua 6MWT, FMA — LE & hai nhom
déu co6 su cai thién dang ke so V@i truGc diéu tri
(p<0.01). Chat Ierng cudc song cua nhém can thiép
sau diéu tri cling cai thién cé y nghia thong ké
(p<0.01). Két luan: Két hgp aerobic trong chudng
trinh phuc h6i chic nang nhan thirc & bénh nhan suy
giam nhan thirc mdc do nhe do dot quy nh6i mau ndo
dem lai hiéu qua cao han so vGi chugng trinh tap
nhan thirc thong thudng.

Tur khoa: bot quy ndo, phuc hoi chifc nang nhan
thirc, suy giam nhan thiic mdc do nhe, aerobic.

SUMMARY

EFFECTIVENESS OF COMBINED AEROBIC
INTERVENTION IN PATIENTS WITH COGNITIVE

IMPAIRMENT AFTER ISCHEMIC STROKE

Objective: Evaluate the effectiveness of

combined aerobic intervention in patients with
cognitive impairment after ischemic stroke. Subjects
and methods: 50 patients with mild cognitive
impairment following an ischemic stroke participated
in a randomized controlled trial at the Central Geriatric
Hospital’s Rehabilitation department between October
2022 and May 2023. The chosen subjects were split
into the intervention and control group. The
intervention group was treated with sequential aerobic
and cognitive training, while the control group
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received regular motor and cognitive exercises, 3
sessions per week, for 12 weeks. Before and after
intervention, patients were evaluated for cognitive
functioning using the Montreal Cognitive Assessment,
the Frontal Assessment Battery, and motor function
using the Fulg - Meyer assessment of lower extremity,
the Six - Minute Walk Test and the EuroQoL — 5
Dimension — 5 Level. Results: The MoCA and FAB
scales showed a significant improvement in cognitive
function in both groups after 3 months of treatment
when compared to baseline (p<0.01). The
intervention group’MoCA significantly outperformed
the control group in terms of improvement (p<0.01).
Through 6MWT, FMA - LE scales, the study also
assessed the improvement in motor function in both
groups, finding that both significantly outperformed
their pre — treatment states (p<0.01). Following
treatment, the intervention group’s quality of life
significantly improved (p<0.01). Conclusion: In
patients with mild cognitive impairment following an
ischemic stroke, incorporating aerobics into a cognitive
rehabilitation program is more effective than the
traditional cognitive exercise program.

Keywords: Stroke, Cognitive rehabilitation, Mild
cognitive impairment, Aerobic.

I. DAT VAN DE

b6t quy ndo la mét trong nhitng nguyén
nhan chinh gay tr vong va tan tat vinh viéen, la
nguyén nhan phd bién th( hai clia chitng sa sut
tri tué, sau bénh Alzheimer. Khodng 90% so
ngudi song sot sau dot quy bi di chifng man tinh
va khoang 30% khong thé thuc hién cac hoat
doéng hang ngay mot cach doc lap (5). Di chirng
van dong thudng dugc chd y nhiéu do nhitng tac
dong bat Igi clia chiing dGi vdi cudc séng tu chu,
tuy nhién ty 18 d€ lai di ch@’hg nhan thi'c man
tinh cling rat cao. M6t s6 udc tinh cho thay 83%
bénh nhan cd suy gidm it nhat mot linh vuc nhan
thic, trong khi 50% bénh nhan bi suy giam
nhiéu han mot linh vuc (3).

Suy giam nhan thirc sau dot quy thudc nhém
suy giam nhan thi'c do mach mau, chiém 15-
20% sa sut tri tué trén toan cau. Suy gidm nhan
thirc khong chi khi€én bénh nhan suy giam kha
nang hoc lai cac ky nang van dong do cac van
dé vé tri nhé hoac kha nang phan doan kém ma
con suy giam dang k& cac hoat dong séng hang
ngay va chat lugng cudc song.

DA cd nhiéu nghién clu vé cac can thiép
nhan thdc trén bénh nhan suy giam nhan thdc
do d6t quy. Tuy nhién trén nhdom bénh nhan suy
gidam nhan thi'c mdc d6 nhe sau dot quy nao lai
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it dugc néi dén do thudng bi bdo qua trong
nhitng lan danh gia, trong khi viéc can thi€p sém
va tich cuc trén nhdm doi tugng nay dem lai
nhiéu Igi ich v& mat nhan thic. Aerobic, bén
canh su cai thién chdc nang van dong, tu the,
dang di, thang bang va chlc nang chi trén thi
hiéu qua trén chdc nang nhan thic da dugc
chirng minh qua cai thién su déo dai than kinh
ma yéu t6 duBng than kinh ¢ ngudn goc tir nao
la déng luc chinh. Do vay su két hgp aerobic véi
ren luyén nhan thdc sé tao mobi truGng giau tinh
kich thich su mém déo than kinh trong qua trinh
phuc hoi sau dot quy ndo. Tuy nhién & Viét Nam
con chua cd nghién clru nao vé chugng trinh can
thiép nhan thdc trén nhdm bénh nhan nay, dac
biét la su két hgp aerobic vao chuagng trinh tap
nhan thuec.

Chinh vi vay, ching t6i ti€n hanh nghién ctu
nay nham muc tiéu: Panh gid hiéu quad két hop
can thiép aerobic & bénh nhén suy giam nhan
thue do dot guy nhdi mau néo.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 50 bénh nhan
sau dot quy nhGi mau ndo co suy giam nhan
thirc mirc do nhe diéu tri tai khoa Phuc hoi chic
nang Bénh vién L3o khoa Trung Uang.

2.1.1. Tiéu chuédn lua chon: Tudi tr 18
trd 1én. Ngudi bénh dugc chdn dodn suy giam
nhan thic mdc d6 nhe (theo tiéu chudn chan
doan suy giam nhan thdc nhe DSM -V) sau do6t
quy nh6i mau nao lan dau diéen ra trong vong 6
thang. Pu kha néng thé chat thuc hién chudng
trinh tap aerobic. Ngugi bénh dong y tu nguyén
tham gia vao nghién ctru.

2.1.2. Tiéu chuén loai tra: Ngudi bénh
suy giam nhan thdc do nguyén nhan khac dot
quy nhGi mau ndo. Ngugi bénh cd cac tinh trang
roi loan than kinh khac nhu Parkinson, xo ciing
rai rac, s dung thu6c (thudéc Uc ché men
cholinesterase). Ngugi bénh c6 cac bénh ly nhu
tang huyét ap chua kiém soét, bénh hé hap man
tinh (COPD, hen phé quan), suy ho hap, suy
gan, suy than, suy da tang, bénh ly tim mach
man tinh (suy tim, bénh ly mach mau ngoai vi).

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghlen ctru: Nghién clru
can thiép ngau nhién c6 d6i ching.

2.2.2. Co mau va phuong phap chon méu

C& mau: chon 50 bénh nhan dap (ng tiéu
chuén nghién clu.

Phuang phap chon mau: chon ngau nhién cé
hé théng, chon cac bénh nhan cé s6 th( tu 1é
vao nhom can thiép, bénh nhan cé s6 th’ tu
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chén vao nhém chiing. Cac bénh nhan dugc lua
chon trong s6 bénh nhan dot quy nhdi mau nao
du tiéu chudn lua chon, diéu tri ndi trd tai khoa
Phuc hoi chiric nang Bv Ldo khoa Trung Uadng.

2.2.3. Thoi gian va dia diém nghién
ciru: Tai khoa Phuc héi chirc ndng Bénh vién
L3o khoa Trung Uong, trong thdi gian tur thang
10/2022 dén thang 05/2023.

2.2.4. Quy trinh can thiép ¢ hai nhom
nghién ciru: Ca hai nhom déu nhan diéu tri két
hgp tép van d6ng va tép nhan thdc trong 1
thang diéu tri ndi trd, va 2 thang diéu tri ngoai
trd 6 theo doi, 3 bu0|/tuan moi budi 60 pht,
trong do:

- Nhom can thiép: 30 phut tap aerobic (tap
di trén may tham lan/tap vdi xe dap tap) sau do
la 30 phut tép nhan thic trén gidy.

- Nhém ching: 30 phat tap van dong
thuGng quy nhu cac bai tdp lam manh co, kéo
gian, thang bang, sau dé 30 phut tap nhan thic
trén gidy.

Trong do:

- Aerobic 1a bai tap thé duc nhip diéu, con
dudc goi la hoat dong slic bén, 1a bai tap thé
chdt co cudng do tir thap dén cao, phu thudc
chl yéu vao qua trinh tao ra nang lugng hiéu
khi. Bai tap aerobic dugc thuc hién bang cach
lap lai cac chudi hoat dong cudng do nhe dén
trung binh trong thai gian dai.

- Chuong trinh tap aerobic gom 3 giai doan:

+ Khdi dong (3 phut).

+ Tap aerobic (25 phit): tap di trén may
tham 1an hodc tap vai xe dap tap.

+ Thu gian (2 phat).

- Cudng d6 muc tiéu: dat 40 — 70% nhip tim
t6i da (tinh theo cong thirc Karvonen)

- Trudc khi tap aerobic: danh gia nhip tim
lGc nghi, Sp0O2

- Trong qua trinh tap: thanh phan theo doi
gom: 01 bac sy phuc hoi chirc nang, 01 ky thuat
vién van dong tri liéu, 01 bac sy tim mach. Theo
déi sat cudng do tap, nhip tim, Sp02, mic do
gang strc cam nhan theo thang Borg.

2.3. Cac bién s6 va chi s6. Thu thap theo
mau bénh 4n nghién clfu, bao gom:

- Théng tin chung cla ngudi bénh: tudi,
gidi, chi sd khéi co thé (BMI), trinh d& hoc vén
(theo cac cap), s6 bénh ly tim mach (tdng huyét
ap, dai thao dudng typ 2, r6i loan lipid mau,
bénh tim gom bénh ly van tim, réi loan nhip
tim), diém NIHSS, bén liét.

- Lugng gia mirc d6 suy giam nhan thirc:

+ Thang diém danh gid nhan th{c Montreal
Cognitive Assessment (MoCA)
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+ BO lugng gida chlic nang thuy tran -
Frontal Assessment Battery (FAB)

- Lugng gia chirc nang van dong, thdng bang:

+ Bai kiém tra di bd 6 phit — Six — Minute
Walk Test (6MWT)

+ Thang lugng gid su héi phuc chi dugi —
Fugl — Meyer Assessment of Lower Extremity
(FMA — LE)

- Lugng gia mdc do anh hudng dén chat
lugng cudc séng (CLCS):

+ Thang diém do ludng chat lugng cudc

II. KET QUA NGHIEN cU'U

s6ng EQ — 5D — 5L.

2.4. Xtr ly va phan tich s0 liéu: Nhap so
liéu va x(r ly thdng ké bang phan mém SPSS 20.0

2.5. Pao dirc nghién ciru: Nghién clu
thong qua héi dong dao dic cla trudng Dai hoc
Y Ha Noi.

bGi tugng nghién cliu tu nguyén tham gia,
dugc cung cap thong tin vé muc tiéu, phuang
phap, yéu cau trong nghién clu, cd thé ding
tham gia nghién clfu & bat ki thdi di€ém nao ma
khdng gay ton hai.

3.1. Pic di€ém chung ciia nhém déi tugng nghién ciru
Bang 3.1. BPac diém chung cua nhom can thiép va nhom chirng

Péac diém Nhoém can thiép Nhém chirng )
Tuoi trung binh 69 £ 6.9 68.5 +£ 9.3 0.823
Nam 21 (84%) 14 (56%)
Gidi (n, %) N 4 (16%) 11 (44%) 0.062
NIHSS trung binh 6.3 £ 2.0 6.3+2.1 0.992
BMI trung binh 209 £ 1.5 20.7 £ 1.6 0.594
Trinh d6 hoc van trung binh 22 +1,0 2.8+1.0 0.06
S6 bénh tim mach trung binh 2.2+ 0.6 2.1+ 0.6 0.646
- Phai 11 (44%) 14 (56%)
Ben liet Tréi 14 (56%) 11 (44%) 0.572
Tong 25 25

Nhan xét: Khong co su khac biét cd y nghia
théng ké vé tudi trung binh, gidi tinh, mdc do
nang dot quy - NIHSS, chi s6 BMI, trinh d6 hoc
van, s8 bénh nén tim mach va ddc diém bén liét
gilta hai nhdm can thiép va nhém ching
(p>0.05).

3.2. Két qua chirc nang nhan thirc, van
dong va chat lurgng cudc song sau diéu tri

Bang 3.2. Két qua chiuc nang nhan thic
cua hai nhom nghién ciu

Than N Nhom Nhom
(Elié'mg Thoi diem |, thiép| chitng | P
Trudc diéu tri| 19.1+£3.8 | 18.4+4.8
MoCA | Sau diéu tri | 20.1+4.2 | 18.8+5.1 (0.003
p* 0.000 0.003
Trudc diéu tri| 11.9+4.5 | 10.0+5.0
FAB | Sau diéu tri | 13.1+4.2 | 10.5+5.4 [0.017
p* 0.000 0.001

p*: so sanh su thay déi trudc — sau diéu tri
trong tirng nhém (Wilcoxon singned ranks test)

p: so sanh mulc dd thay déi gilta nhém can
thi€p va nhom chirng (Mann — Whitney U test)

Bang 3.3. Két qua chac nang van déng
cua hai nhom nghién cau

Than v. .o (Nhdm can| Nhém
diémg Thoi diem thiep | ching | P
Trudc diéu tri|47.9+18.2 |45.8+17.5
6MWT| Sau diéu tri |78.7+£21.0|60.9+22.2/0.000
p* 0.000 0.000
EMA - Trudc qjéu t_ri 18.3+3.5 |18.7+4.1
LE Sau diéu tri | 21.2+3.8 |19.3+4.6 |0.000
p* 0.000 0.003

p*: so sanh su thay d6i truGc — sau diéu tri
trong tirng nhdm (Wilcoxon singned ranks test)

p: so sanh mdc do thay déi gita nhdm can
thiép va nhém chirng (Mann — Whitney U test)

Nhén xét: Co su cai thién dang ké két qua
6MWT va FMA - LE truGc — sau diéu tri & hai
nhom. Mic d6 cai thién két qua 6MWT va FMA -
LE trudc — sau diéu tri gitta nhom can thiép va
nhédm chirng cé su’ khac biét c6 y nghia théng ké
(p<0.01).

Bang 3.4. Két qua chat luong cudc séng
cua hai nhom nghién ciuu

Nhan xét: Co su cai thién dang ké diém
MoCA va FAB sau diéu tri @ hai nhom (p<0.01).
Khi so sanh mirc do thay d6i diém MoCA trudc —
sau diéu tri gilra nhém can thiép va nhém chirng
6 su khac biét cd y nghia thong ké (p<0.01).

diém

Thang

Théi diém

Nhom can
thiép

Nhém
chirng

EQ -

5D - 5L

Trudc diéu tri

0.780+0.046

0.790+0.057

Sau diéu tri

0.818+0.435

0.798+0.583

p

0.000

0.091
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p: so sanh su thay ddi trudc — sau diéu tri
trong tirng nhdm (Wilcoxon singned ranks test)

Nh3n xét: Su cai thién diém EQ — 5D - 5L
trudc — sau diéu tri & nhdm can thiép 1a co y
nghia théng ké (p<0.01). Su cai thién diém EQ —
5D — 5L trudc — sau diéu tri 8 nhdm chiing la
khong cé y nghia thong ké (p>0.01).

IV. BAN LUAN

Sau 3 thang can thiép, nghién clru da chi ra
su khac biét c6 y nghia gilta hai nhom vé hiéu
qua cai thién chic ndng nhan thdc qua thang
diém MoCA va FAB, vé ch(ic ndng van dong qua
thang diém FMA — LE, 6MWT va hiéu qua cai
thién chat lugng cudc s6ng qua thang diém EQ —
5D — 5L, uu thé nghiéng vé nhdm can thiép tuan
tu tap aerobic va tap nhan thic véi do tin cay
99%. Tac dung cla aerobic thong qua diéu
chinh cac yéu t6 tang trudng mach mau va
hudng than kinh, tao diéu kién thuan Igi cho su
hinh thanh than kinh, hinh thanh mach va do
déo khdp than kinh clia hdi hai ma va cac vung
vo nao lién quan dén nhan thdc khac (1). Viéc
thuc hién cac bai tdp aerobic trudc tap nhan
thic s& chuén bi cho ndo bd qud trinh tuyén
dung bu d3p dién ra trong budi tp nhan thirc
ti€p theo (2). Nghién clu ciling cho thay bén
canh chdc nang nhan thic thi can thiép ciing
cho hiéu qua trén chdc nang van dong va chat
lugng cudc séng.

Chic ndng nhan thic dugc danh gid bang
thang diém MoCA, mdt cdng cu sang loc ngén
gon, d6 nhay cao trong phat hién bénh nhan suy
gidam nhan thirc mirc d6 nhe, so vdi d6 nhay cua
MMSE la 18% thi MoCA cé do6 nhay 90% (4).
Bén canh MoCA, ching téi st dung thang diém
FAB, tap trung danh gia chiic nang diéu hanh,
mot r6i loan nhan thific hay gap trén nhdm bénh
nhan suy giam nhan thi'c do mach mau. Trong
nghién clu cla ching téi, diém MoCA va FAB
sau diéu tri khong cé su khac biét cé y nghia
thong ké gilra hai nhém, nhung so vé mirc d6 cai
thién diém MoCA trudc va sau diéu tri thi nhém
can thiép cao han dang k€ so véi nhém ching
(p<0.01). Vi diém FAB, miic do cai thién trudc
va sau diéu tri khdng cé su khac biét co y ngia
thong ké gilra hai nhéom (p>0.01).

Bén canh chirc nang nhan thurc, su cai thién
vé chlc nang van dong danh gid qua 6MWT va
thang diém FMA - LE, cho thdy hiéu qua cai
thién 6MWT va FMA - LE trudc va sau diéu tri &
nhom can thiép cao hon dang k&€ nhdm chiing
(p<0.01), trong khi két qua trung binh cua
6MWT va FMA - LE sau diéu tri ciia ca hai nhom
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khac biét khong cd y nghia thong ké (p>0.01).

Nghién cltu cling danh gid sy cai thién vé
chat lugng cubc sGng cla bénh nhan sau diéu tri
qua thang diém EQ — 5D — 5L. K&t qua cho thay
& nhém can thiép, diém danh gia vé chat lugng
cudc sdng sau diéu tri tdng 1én dang k€ so Vi
trudc diéu tri (p<0.01), trong khi & nhdm chiing,
su’ cai thién sau diéu tri khdng cé y nghia théng
ké (p>0.01).

Két qua nay ciling tuang tu véi nghién ciu
cla Yeh TT (2019) (6) vé su cai thién chiric nang
nhan thirc va chirc nang van dong. Trong nghién
clru cla Yeh TT (2019), diém MoCA sau diéu tri
12 tuén & nhém can thiép so véi nhém chiing la
cao han c6 y nghia thong ké (p<0.05). Nghién
cu nay s dung thang danh gid tri nhd
Wechsler phién ban III (Wechsler Memory Scale
3'd Edition) véi cac bai kiém tra phu vé thi giac —
khong gian va tri nhdg, trong dé chi co su thay
d6i cua thi gidc — khéng gian gitra hai nhém la co
y nghia thong k&, khong danh gia riéng vé chic
nang diéu hanh. V& danh gid chlic nang van
dong qua 6MWT sau diéu tri cling cho thay su
khac biét dang k& gitta nhém can thiép so véi
nhom chiing (p<0.05), trong khi dé két qua
danh gia chat lugng cudc song gilta hai nhém su
khac biét khong cé y nghia thong ké (p>0.01).

Trong qua trinh theo doi tap aerobic, cd ghi
nhan 3 trudng hgp cd tac dung khong mong
muén & nhom can thiép, bao gom: 2 trudng hgp
chéng mat, 1 trudng hdp khd thdé. Cac trudng
hgp nay déu dudgc ngiing tap, theo doi sat dén
khi toan trang 6n dinh, khdng ghi nhdn bat
thuGng nao xay ra sau dé. Cac trudng hgp nay
sau do6 dugc dua ra khdi nghién clu.

Nghién ctu clia chdng t6i con c6 mét s6 han
ché. Th{r nhat: nghién ciu khong danh gia dugc
hiéu qua can thiép vé lau dai, do chi theo dGi
trong 3 thang, cau hdi dat ra la sau 3 thang
bénh nhan cdé thé khdng theo sat chuang trinh
tap thi liéu Igi ich dat dugc trudc do cd duy tri?
Th{ hai: chuong trinh can thi€p nhan thdc trén
gidy sé kho theo sat tién trinh va tang ti€n muc
dd bai tap theo su cai thién ctia ngudi bénh, hon
nifa cac bai tap thi€u su da dang, dé gay nham
chan cho ngudi bénh. Thir ba: thai gian theo doi
3 thang, trong khi ngugi bénh diéu tri noi tru chi
1 thang, nhu vay 2 thang ti€p theo khd theo dGi
sat qua trinh tap luyén cla ngudi bénh.

V. KET LUAN

Sau 3 thang thuc hién nghién ctu trén 50
ngudi bénh suy gidam nhan thirc mdc dé nhe do
dét quy nhdi mau ndo, nhéom nghién clru ching
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t6i nhan thay két hgp aerobic trong chuang trinh
phuc héi chirc nang nhan thi'c 8 nhém bénh
nhan nay, bén canh hiéu qua trén nhan thiic con
cai thién chlc nang van dong va chat lugng cudc
s6ng.
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KET QUA BOM XI MANG CO BONG PIEU TRI BENH XEP POT SONG
CO LOANG XU'O'NG VUNG BAN LE NGU’C -THAT LUNG
TAI BENH VIEN VIET PU’C

TOM TAT

Muc tleu Danh gia su cai thién vé& |am sang va
cac chi s6 goc gu vung ban [& nguc that lung bang
phuong phap bom xi mang sinh hoc cé bdng trén
nhiing bénh nhan cd xep dét sng do lodng xuong.
Phu‘dng phap Thiét ké ngh|en clru mo ta t|en CLru
trén 80 bénh nhan dugc chan doan xep d6t sdng vlng
T12-L1 do Ioang xudong dugc dleu tri bang phucng
phap bom xi mang sinh hoc ¢ bong tai bénh vién
HOru Nghi Viét buc. Ket qua: Tu0| trung binh:
69,8+10,2 (52-92), chu yéu >60 tudi (77.5%). Ty 1&
nu’/ nam: 3,7/1, 100% loang Xuong vGi T score <-2,5.
100% bénh nhan glam dau & ngay dau t|en sau bdm
Diém VAS trudc mé 1a 7.65+0.71, sau m6 1 ngay la
1.74 £ 0.47 va sau 3 thang la 189 + 0,595. Sau 3
thang, phan loai két quad diéu tri theo tiéu chun
MacNab: 72/80 ngudi bénh (90%) dat két qua tot va
kha, 8/80 ngerl bénh (10%) dat trung binh, khong co
BN dat két qua kém. ODI trudc md va sau md 3 thang
[an lugt 13 53,4+8,8% va 28,6+ 5.6%. Hiéu quad phuc
hdi chiéu cao than dot s6ng tor 76,84 + 11,27 % lén
83.33% 6.30%. Cac goéc gu than doét song, géc Cobb
cai thién sau bdm cd y nghia théng ké va dugc duy tri
sau 3 thang theo doi. K&t lu@n: Phuang phap bam xi
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mang sinh hoc la mdt phu’dng phap can thiép t0|
thleu an toan co hiéu qua cao ) trong viéc giam dau va
cai thlen chiéu cao than ddt sdng & bénh nhan bi xep
dot sdng cd lodng xudng ving ban lé cot song that
lung. Twr khoa: Bom xi mang, xep dot song, loang
xuong

SUMMARY

RESULT OF BALLOONKYPHOPLASTY IN
THE TREATMENT OF THORACO-LUMBAR
VERTEBRAE COMPRESSION PATIENTS DUE

TO OSTEOPOROSIS AT VIET DUC HOSPTAL

Objectives: To investigate the clinical results of
balloon kyphoplasty in the correction of vertebral
deformity (VCFs) due to osteoporosis. Methods: A
prospective study was conducted on 60 patients
diagnosed with VCFs at T12-L1 segment due to
osteoporosis who were treated by balloon kyphoplasty
at Viet Duc Hospital. Results: Mean age: 69,8 £+ 10,2
(52-92), mainly >60 years old (77.5%). Female/male:
3.7/1, 100% osteoporosis with T score <-2.5. 100%
of patients experience pain relief on the first day after
the produce. The average VAS score decreased
significantly from 7.65+0.71 before surgery to 1.74 £
0.47 after 24 hours and 1.89 + 0,595 after 3 months.
After 3 months, according to modified MacNab criteria,
the excellent and good results in 72/80 patients
(90%), moderate results in 8/80 patients (10%), no
patients have poor results. Preoperative ODI and 3
months postoperative were 54,3% and 28,6+ 5.6%,
respectively. The effectiveness in height restoration of
vertebral body from 76,84+11,27% preop to
83.33%£6.30% post-op. The local kyphotic angle, and
local Cobb angle improved after surgery were
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