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tim phan sut tdng mau giam khi cé chi dinh dé
c6 thé thu dugc hiéu qua 49% dap Ung sém vé
cai thién triéu chlng suy tim sau 1 thang ma van
dam bao tinh an toan thu thuat.
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HIEU QUA HA HUYET AP CUA SACUBITRIL/VALSARTAN
O' BENH NHAN LOC MAU NGOAI THAN CO TANG HUYET AP:
KET QUA TU’ NGHIEN CU’U PHAN TiCH GOP
Nguyén Viét Diing!2, Ha Thiém DPéng?, Nguyén Thi Thu Hoai!?

TOM TAT

Muc tiéu: Nghién c(iu nhdm danh gia hiéu qua
ha huyét ap (HA) cla sacubitril/valsartan (S/V) trén
ddi tugng bénh nhéan suy than man giai doan cudi da
loc mau ngoai than (LMNT) c6 tdng huvét ap.
Phuong phap: Cd sé dir lieu PubMed/MEDLINE va
danh muc cac tai liéu tham khao cla nhitng bai bao
dat véu cau dudc tim ki€m dé xac dinh cac tai liéu lién
quan. Két cuc dudc danh gia la mirc ha huyét ap tam
thu (HATT) va huvét ap tam truonag (HATTr) sau khi
dung S/V so Vai trudc khi dunq S/V. Phan tich qoo st
dung m6 hinh anh hudng nqau nhién. Két qua: Bav
nahién cffu quan sat bao adm 447 bénh nhan véi tudi
trung binh/trung vi tir 45,8 — 70 ducc dua vao phan
tich adp. Cac nghién clru déu tién hanh trén déi tuana
bénh nhan nguGi chau A. Ti I€ nam gigi tir 59,6 —
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83,3%, thdi gian trung vi bénh nhan da ducc LMNT tur
16 — 93,6 thang. Liéu S/V dudc si' dung qua cac
nghién ctu cha véu tir 100 — 200ma/naay, va thai
gian theo ddi truna vi chu véu tur 3 - 11,6 thana. Két
gua phan tich gbp cho thay S/V cd hiéu qua giam
dang k& ca HATT (gidam 10,17 mmHa; KTC95%: 5,61
— 14,74) va HATTr (giam 4,38 ‘mmHg; KTC95%: 1,76
- 6,99). Két luan: Phan tich gop tur 7 nghlen ctru cho
thay diéu tri vdl sacubitril/valsartan ¢é tac dung lam
giam dang k& ca HATT va HATTr & nhu’ng bénh nhan
suy than giai doan cudi da loc mau ngoa| than c6 tang
huyét ap Sacubitril/valsartan ¢ thé dugc can nhac
trong qua trinh diéu tri THA cho nerng doi tugng nay,
dac biét 13 cac trudng hdp THA kho kiém soat.

Tur khoa: Sacubitril/valsartan, suy than giai doan
cudi, loc mau ngoai than, ha huyét ap, phan tich gép

SUMMARY
BLOOD PRESSURE-LOWERING EFFICACY
OF SACUBITRIL/VALSARTAN IN

HEMODIALYSIS PATIENTS WITH

HYPERTENSION: A META-ANALYSIS

Obiective: The aim of this study is to evaluate
the blood pressure-lowering efficacy of
sacubitril/valsartan (S/V) in end-stage kidney disease
patients with hypertension undergoing dialysis.



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

Methods: The PubMed/MEDLINE database and
reference lists of included articles were searched to
identify relevant studies. The outcomes of interest
were the chanage in systolic blood pressure (SBP) and
diastolic blood pressure (DBP) after S/V treatment
compared to baseline. A random-effects meta-analysis
was conducted. Results: Seven observational studies
comprising 447 patients with a mean/median age
ranaing from 45.8 to 70 were included in the meta-
analysis. All studies were conducted in Asian patients.
The male proportion ranged from 59.6% to 83.3%.
and the median dialysis vintage ranged from 16 to
93.6 months. S/V dosages varied primarily from 100 to
200 ma/dav. and the median follow-up duration
ranged from 3 to 11.6 months. The meta-analysis
revealed a sianificant reduction in both SBP (mean
reduction of 10.17 mmHa; 95% CI: 5.61 — 14.74) and
DBP (mean reduction of 4.38 mmHa; 95% CI: 1.76 —
6.99) with S/V treatment. Conclusions: A meta-
analysis of seven studies indicates that
sacubitril/valsartan therapv sianificantly lowers both
SBP and DBP in end-stage kidnev disease patients
with hvpertension undergoing hemodialvsis.
Sacubitril/valsartan mav be considered in the
manaagement of hypertension in this population,
especially in cases of refractory hvpertension.
Kevwords: Sacubitril/valsartan, end-staae kidney
disease, dialysis, blood pressure, meta-analysis.

I. DAT VAN PE

Tinh trang téng huyét 4p (THA) vén rat phd
bi€én & cac bénh nhan suy than man, dac biét la
G cac bénh nhan suy than giai doan cudi da phai
loc mau ngoai than (LMNT — bao gém than nhan
tao chu ky va loc mang bung).! Chinh vi vy, dé
giam nguy cd xuat hién cac bién c6 tim mach thi
ki€ém soat t6t huyét ap (HA) 1a mdt yéu t6 khdng
thé thiéu trong qua trinh quan ly bénh nhan loc
mau ngoai than. Trong nhiéu trudng hgp, du da
gidi han chit ché lugng dich dua vao cd thé két
hgp véi diéu tri bang cac thudc ha huyét ap
thudng quy van chua thé gilp cac bac si kiém
soat dugc t6i vu huyét ap & nhitng bénh nhan
loc mau ngoai than.2 Hon nita, do thi€u bang
chirng d0 manh tir cac nghién citu trén bénh
nhan loc mau ngoai than, hién nay chua thuc su
cd mot lua chon t6i uu nao vé sir dung thudc ha
huyét ap trén nhom déi tugng nay.3

Sacubitril/valsartan (S/V) la moét thubc Uc
ché kép ca neprilysin va thu thé angiotensin da
dugc khuyén cdo la liéu phap diéu tri nén tang
cho cac bénh nhan suy tim phan suat tong mau
gidm (HFrEF) nhung ciing da chirng minh dugc
hiéu qua trong mot so trudng hgp tdng huyét ap
khang tri.* MOt s6 nghién clu trudc day da cho
thdy réng sacubitril/valsartan cé thé giup ha HA
an toan ma khong gdy suy gidm chlic ndng
than.* Ngoai ra, mot phan tich gop gan day ciing
da cho thdy Sacubitril/valsartan gilp lam giam

nguy cd t& vong do tim mach, giam nguy cg tai
nhap vién do suy tim, va giam tién trién suy than
& nhitng bénh nhan mac bénh than man.> Tuy
vay, hiéu qua ha HA cua sacubitril/valsartan &
nhirng_bénh nhan suy than da loc mau ngoai
than van chua thuc su dugc nghién clu day da.
Do do, ching t6i ti€n hanh nghién cltu nay vdi
muc dich téng hop cac bang chifng mdi nhét cho
tSi hién tai d€ danh gid hiéu qua ha HA cla
sacubitril/valsartan trén doi tugng bénh nhan suy
than man giai doan cudi da loc mau ngoai than
c6 tang huyét ap.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Chién lugc tim ki€ém: Chung t6i ti€én hanh tim
kifm trén hé thong cd s@ dir liéu PubMed/
MEDLINE. Cac tir khdéa dudgc sir dung bao gém:
“sacubitril/valsartan”, “ARNI”, “LCZ696",
“neprilysin”, “hemodialysis”, “dialysis”, “end stage
renal”, “end stage kidney”, "CKD stage 5", “blood
pressure”. Cac két qua dugc tim kiém trong
khoang thdi gian tir khi cd s& dir li€u khéi dau cho
t8i ngay 05/10/2023. Ngoai ra, cac trich dan tur
nhitng cdng bd dudc Iua chon va cac bai téng
quan hé thdng lién quan ciing dudc tim kiém dé
xac dinh nghién clru muc tiéu tiém nang.

Lua chon nghién cfu: Tiéu chun lua chon
bao gom: 1) nghién ciu thuc hién trén nhitng
bénh nhan suy than man giai doan cudi da loc
mau ngoai than; 2) cac déi tugng tham gia
nghién cdu cd dugc diéu tri vdi thudc
sacubitril/valsartan; 3) nghién cu c6 bao gébm
cac bénh nhan bi tang huyét ap (khang tri hoac
khong); 4) nghién cltu c6 bao cao dir liéu vé sy
thay d6i huyét &p tdm thu (HATT) hodc huyét ap
tdm truong (HATTY) trudc - sau diéu tri cla cac
ddi tugng nghién cdu. Tiéu chuén loai trir bao
gom: 1) cac cong b6 khac nhau nhung clng xuat
phat tir dif liéu cta 1 thr nghiém; 2) nghién ciru
bdo cdo ca lam sang < 3 bénh nhan; 3) nghién
cltu khdng thé trich xudt dir liéu dé thuc hién
phan tich gop; 4) nghién cltu khong dugc bao
cdo toan van bang ti€ng Anh. Khi cac két qua
nghién ctfu dugc bao cao & nhiéu tai liéu, cong
b8 v4i ¢& mau 16n nhat s& dudc lua chon dé trich
xuat dir liéu. MGt tac gia ti€n hanh tim kiém y
van qua cac cd sd dif liéu va sang loc so bo, sau
dé hai tac gia thuc hién danh gia chi tiét toan
van cac nghién ctu lién quan, trich xuat dir li€u
va danh gia mdc nguy cc sai chéch (bias) mot
cach doc lap. Su bat dong vé két qua sang loc va
trich xuat dir liéu néu co, s€ dugdc gidi quyét
thong qua thao luan gilra cac nha nghién clu
hodc lién hé vdi tac gia.
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Két cuc lam sang dugc danh gia la su thay
doi vé con s8 huyét ap (HATT va HATTr) gilta
hai thdi diém: trudc va sau diéu tri Vi
sacubitril/valsartan.

Tong hgp va phén tich di liéu: Cac thong tin
vé thiét k& nghién clu, ¢ mau, déc diém nhan
trdc hoc, thdi gian theo ddi, két qua theo ddi su
thay d6i huyét dp dugc trich xudt va luu trilr
trong bd dir liéu dudc chudn hda. DTt liéu dugc
x(r ly bdng RevMan phién ban 5.4.1 va R phién
ban 4.0.3. Nhitng khac biét gilra cac nghién ctu
goi y rang m6é hinh anh hudng ngau nhién
(Random-effects model) nén dugc sir dung. Hiéu
qua giam HA (mmHg) gitta hai thdi diém clng
vGi khoang tin cdy 95% (KTC 95%) dudgc tinh
toan va bao cao dua trén phan tich gop. B0 bat
dong nhdt cua cac nghién citu dudc danh gia
béng kiém dinh I2. Sai chéch xudt ban dugc
déanh gia bang biéu d6 phéu.

INl. KET QUA NGHIEN cU'U

Téng cdng cé 7 nghién clu vdi 447 bénh
nhan, thai gian cong bd tur 2021 - 2023, da dugc
dua vao phan tich goép (Bang 1).>¢1! Trong s6
dd, 5 nghién clru la don trung tdm va 2 nghién
clu la da trung tam. Cac nghién clu déu tién
hanh trén doi tugng bénh nhan ngudi chau A (6
nghién clu tor Trung quéc va 1 nghién clu to
Nhét Ban). Biéu dd phéu (Bi€u dd 2) cho thay
khdng cd ddu hiéu dang k& cua su sai chéch
xuat ban.

Tai ligu tim dugc (Téng=316) t:
CSDL Pubmed (n = 117)
Tai ligu tham khdo cua cac
c6ng bo lién quan (n = 199)

Cac tai liéu loai trir truérc khi
sang loc:

——»

Loal trir vi tring 1ap (n = 85)

Loai trir vi ly do Khac (n = Q)

] [ Tim kiém y van ]

l

Tai li¢u duoc sang loc dya trén

tom tat

(n=231)
Tai ligu dugc tim kiém toan van
(n=26)

!

Tai liéu dwoc danh gia toan van
(n=26) l

Bai bao loai trir
| 2
(n = 205)

Tai liéu khéng tim thay dugc
(n=0)

sang loc

Tai ligu bj loal trur:
Khéng phai tiéng Anh (n=1)
Khéng bao cao sy thay dbi
huyét ap (n = 12)
Ca lam sang s 3 bénh nhan
(n=2)
Téng quan (n = 3)
Bai binh luén (n = 1)

v

Tai liéu duoc dwa vao phan tich
(n=7)

Nghién cuu dugc dwa vao phan tich
(n=7)

Hinh 1. Luu dé thé hién qua trinh tim kiém
va lua chon nghién cau lién quan

Tubi trung binh clia cac quan thé nghién clu
la tir 45,8 — 70. Trong do, ti Ié nam gidi tUr 59,6
— 83,3%, thdi gian trung vi bénh nhan da dugc
LMNT tir 16 — 93,6 thang. Liéu S/V dugc st dung
qua cac nghién cdu chd yéu tor 100 -
200mg/ngay, va thdi gian theo ddi trung vi cla
cac nghién ctu chu yéu tor 3 — 11,6 thang.
Thoéng tin cd ban vé& dac diém nén cua cac bénh
nhan trong moi nghién clu dugc trinh bay chi
tiét & Bang 2.

Lya chon [

Bang 1. Bdc diém co ban cia cdc nghién ciu trong phén tich gép

Tac gia Nam Piadiém | SGtrungtdm | Cd mau | Thiét ké nghién ciru
Fu 2021 Trung qudc 1 21 Quan sat - Hoi cliu
Guo 2022 Trung quéc 1 247 Quan sat - Hoi ctru
Zhang 2022 Trung quéc 1 47 Quan sat - Hoi ctu
Wang 2022 Trung quoc 1 18 Quan sat - Tién cttu
He 2023 Trung quéc 2 40 Quan sat - Tién clu
Iwashima 2023 Nhat Ban 2 23 Quan sat - Tién clu
Ding 2023 Trung qudc 1 51 Quan sét - Hoi cu
Tong 429
Chu thich: LMNT: loc mau ngoai than; HFpEF: Suy tim phan suat tdng mau bao ton; THA: tang
huyét ap.
Bang 2. Bac diém chung cua bénh nhén tur cdc nghién ciu trong phén tich gop
Tusi Gigdi Thaoi gian LMNT  [Tong Liéu S/V| Thol gian
Tac gia | Nam Nam (thang) theo ngay theo doi
X/median/|SD/IQR| % |[X+SD/Median (IQR) (mg) (thang)
Fu 2021 55 38-61 [ 66,7 16(6-23) 100-200 3-12
Guo [2022 45,8 13,7 [ 62,3 26.0 (14.043.5) 100—400 8.5(3-12)
Zhang | 2022 45,9 12,4 59,6 27(6-51) 200 7-14 ngay
Wang | 2022 53,6 14,5 | 833 36(16-69) 100-200 12 tuan
He 2023 - - - - 100-200 -
Iwashima| 2023 70 8 69,6 93,6+67,2 204164 3
Ding | 2023 59 51-69 | 68,6 24.8(15-48.5) 133£70,9 |11,6(7,2-17,8)
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Chad thich: :khdng dugc bdo cdo; X: trung binh; median: trung vi; SD: dd Iéch chuén;

khoang t phan vi.

o SEMD)

MO,
100

100 - [] B
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IQR:

0 SEMD}

10 + = + MO,
%o % [ =5 Tho

Biéu dé 1. Biéu dé Phéu (Funnel plot) dinh gia sai chéch xuét ban (publication bias)

A: Cac nghién cllu danh gid hiéu qua ha
huyét ap tdm thu; B: Cac nghién clu danh gia
hiéu qua ha huyét ap tam truong.

Két qua phan tich gop dir liéu bdo cdo tir 7
nghién clfu quan sat cho thdy diéu tri vdi
Sacubitril/Valsartan c6 hiéu qua lam gidm cd y

Sau didu trivéi SV Trwére diéu trivei SV

nghia ca huyét ap tdm thu (p=0,0001) va huyét
ap tdm truong (p=0,001). Cu thé, sau khi diéu tri
bang Sacubitril/Valsartan so véi trugc khi diéu tri
thi: HATT gidam khoang 10,17 mmHg (KTC95%:
5,61 — 14,74 mmHg); con HATTr gidm khoang
4,38 mmHg (KTC95%: 1,76 — 6,99 mmHg).

Mean Difference Mean Difference

Study or Subgroup  Mean SO Total Mean SO Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI

Fu 2021 1453 3011 1 1465 15.1 21 B8%  -1.20[-1560,13.200 2021 T

Yang 2022 146.8 87 18 1616 10.6 18 14.9% -14.80[21.14,-8.46] 2022 -

Guo 2022 137.2 21 247 1487 236 247 181% -12.50[-16.44,-8.66] 2022 -

Zhang 2022 1387 7.6 47 1445 8.5 47 18.9% -5.90 [-9.16, -2.64] 2022 -

lwashima 2023 153 19 23 155 17 23 10.0% -2.00[-12.42,842) 2023 T

Ding 2023 140.8 16 1 1486 16.8 51 148%  -T.80[14.17,-1.43] 2023 -

He 2023 1281 11 40 1483 13 40 16.4% -19.20[24.48,-13.982] 2023 -

Total {95% CI) 447 447 100.0% -10.17 [14.74, -5.61] L

Heterogeneity: Tau®= 2586, Chi*= 25.62, df= 6 (F = 0.0003), F=7T% '-1DD —SID D SID 1DD'

Testfor overall effect: Z= 4.37 (P = 0.0001)

Gidm HAvG SNV Tang HAvai SV

Biéu db 2. Biéu do Rung (Forest plot) thé hién két qua phén tich gép dinh gii hiéu qua
giam huyét ap tam thu cua Sacubitril/Valsartan
IV: Inverse variance, Random: mo6 hinh anh hudng ngau nhién, 95% CI: khoang tin cdy 95%,

HA: Huyét ap.

Sau diéu tri véri SIV

Trweére didu tri v SV

Mean Difference Mean Difference

Study or Subgroup Mean SD  Total Mean SD  Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI

Fu 2021 89.3 204 21 81 207 21 38%  1.20[11.3813.78] 201 I

Guo 2022 845 141 247 90.2 16.1 247 2258% -6 FO[8.37,-3.03] 2022 =

Zhang 2022 89.5 .4 47 91.4 a4 47 24.3% -2.40[-4.58,-0.22] 2022 -

Wang 2022 T 9.2 18 834 a2 18 12.3% -B.90[-12.59 -1.21] 2022 -

He 2023 825 11 40 926 10 40 154% -1010[-14.71,-5.449) 2023 -

lweashima 2023 Th 13 23 T 13 23 8.6% 0.00[7.a1, 7.a1] 2023 -

Ding 2023 792 14.5 a1 0.4 13 a1 13.2% -1.20 654, 414] 2023 -

Total (95% CI) 447 447 100.0% -4.38 [-6.99, 1.76] L]

Heterogeneity, Tau®= 6,09, Chi*=1410, df =6 {(P=003); F=57% t |

Test for overall effect, £=3.28 (P = 0.001}

-50 0 50 100

Giam HA G SNV Tang HA v SV

-0

Biéu do 3. Biéu do Rung (Forest plot) thé hién két qua phan tich gép dinh gii hiéu qua
giam huyét ap tam truong cua Sacubitril/Valsartan

IV: Inverse variance, Random: moé hinh anh
hudng ngau nhién, 95% CI: khoang tin cay

95%, HA: Huyét ap.

IV. BAN LUAN

V@i chién lugc tim ki€ém y van mot cach hé

thong, chiing téi da thu thap dugc nhiing dir liéu
mdi nhat tdi thoi diém hién tai dé danh gia hiéu
qua ha huyét ap cua sacubitril/valsartan trén doi

tugng bénh nhan suy than man giai doan cudi
da loc mau ngoai than. Trong phan tich gop cua
ching t6i, bénh nhan trong cac nghién ctu chad
yéu c6 tudi trung binh/trung vi chi y&u dudi 60,
nam gigi chiém uu thé, va co thdi gian loc mau
ngoai than tir 1 — 2 nam. Két qua phan tich gop
dit liéu bao cao tUr 6 nghién clru d3 cho thay
sacubitril/valsartan c6 hiéu qua lam giam ca
huyét ap tam thu (giam 10,17 mmHg; KTC95%:
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561 — 14,74 mmHg) va huyét ap tam truong
(giam 4,38 mmHg; KTC95%: 1,76 — 6,99 mmHg).

Sau khi udng va dugc hdp thu qua dudng
tiéu hoda, sacubitril/valsartan giai phong vao tuan
hoan sacubitril, mét dang tién chat cta thudc c
ché neprilysin, va valsartan. Ti€p dd, cac chat
trén thuc hién qua trinh c ché€ neprilysin va
chan receptor angiotensin II loai 1, tr dé ho trg
cac tac dong co Igi cua peptide bai niéu natri va
cac chat dang neprilysin khac trong khi ngan
chan cac tac dong bat Igi cia hé thong renin-
angiotensin-aldosterone. Con dudng chinh thai
trir sacubitrilat la qua than, trong khi thai trir qua
gan la con duGng chinh cua valsartan.?
Sacubitril/valsartan da ching t6 kha nang giam
ap huyét vugt tréi so véi cac thudc c ché hé
thGng renin-angiotensin thong thudng & bénh
nhan cao huyét &p.* Cac tac dung Igi ti€u va bai
niéu natri cua neprilysin dugc coi la cg ché giam
huyét ap chinh cla sacubitril/valsartan, nhung
nhifng tac dong nay dudc cho la khong hiéu qua
& bénh nhan suy than giai doan cubi da phai loc
mau ngoai than.>* Tuy vay, sacubitril/valsartan
van c6 thé cung cdp nhitng céch ti€p can khac
dé giam huyét 4p & bénh nhan loc mau ngoai
than, chang han nhu tac déng gidn mach, giam
truong Iyc cua than kinh giao cam va
aldosterone, va kich thich cac tdc dong chong
viém, chong xa hda va chdng phi dai trén t€ bao
co tim va sdi cd tim. Mat khac, mot s6 nghién
ctru trude day cling da chimng minh tinh an toan
cla sacubitril/valsartan trén bénh nhan LMNT khi
két qua theo doi cho thdy khdng co su gia tang
c6 y nghia vGi cac bién c6 nhu ha huyét ap trong
loc mau, tdng kali mau,tén thuong gan, phu
mach hay tai nhap vién do bién c6 tim mach...310
TU nhitng bdng chliing nay, cung véi két qua
phan tich gop cho thay tac dung ha huyét ap
dang k& cla sacubitril/valsartan trong nghién
cfu cta chung t6i, sé ggi y tinh kha dung cua
liéu phap nay trong viéc diéu tri tdng huyét ap
cho nhitng bénh nhan LMNT, dac biét la cac
trudng hap téng huyét ap khoé kiém soat.

Liéu dung phd bién trong cac nghién cliu cla
phan tich gop la tir 100-200mg/ ngay. Mat khac,
mot doéng thuan gan day cia cac chuyén gia
Trung Qudc da khuyén cdo rang tdng liéu dung
sacubitril/valsartan hang ngay tir 100 dén 150
mg la an toan va c6 thé dung nap dudc cho
nhitng bénh nhan dang loc mau ngoai than.'
Mac du vay, van can thém cac nghién clru dugc
thiét k& tét trong tuong lai d& xac dinh liéu
lugng t6i da cla sacubitril/valsartan ¢ thé sur
dung cho bénh nhan dang diéu tri loc mau.3
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Han ché cua nghién cdgu: Chi bao gom
cac nghién clru quan sat, c@ mau nhd va su khac
biét gilta cac quan thé nghién ctu 1a nhitng yéu
t6 chinh lam giam kha nang khai quat hdéa két
qua tir nghién ctu cta ching t6i. Ngoai ra, mot
s6 nghién ciu thanh phan cé bao gom mot vai
bénh nhan khong cé tdng huyét ap, diéu nay
cling c6 thé gdy ra nguy cd sai léch nho tdi két
qua cubi cung. Nhirng nghién cu trong tucng
lai v6i c@ mau I8n va thiét k€ chat ché sé rat hitu
ich d& kiém tra lai nhitng phat hién tir nghién
ctftu nay.

V. KET LUAN

Phan tich gbp tir 7 nghién clu cho thay diéu
tri vGi sacubitril/valsartan cé tac dung lam giam
dang ké HATT (khoang 10,17 mmHg) va HATTr
(khoang 4,38 mmHg) & nhitng bénh nhan suy
than giai doan cudi da loc mau ngoai than co tang
huyét ap. Két hgp vdi nhitng bang ching vé tinh
an toan da cong bo tir trudc, sacubitril/valsartan
6 thé dudc can nhic trong qua trinh diéu tri THA
cho nhitng bénh nhdn LMNT, dac biét la cac
trudng hop THA kho kiém soét.
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HIEU QUA CAI THIEN TU' THE PAU NGA VE TRUO'C
CUA NHOM NAM PONG TAC TAC PONG VUNG LUNG THEO
PHUONG PHAP DUO'NG SINH NGUYEN VAN HUO'NG TREN SINH VIEN

TOM TAT

Muc tiéu: Danh gid su thay d6i géc chadm doi
(CVA) trudc va sau khi tdp nhom 05 dong tac tac
dong vung lung trén theo phuong phap duGng sinh
Nguyen Van Hudng trén d6i tugng sinh vién co tu thé
dau ngad vé truéc. Poi tugng va phuong phap
nghlen clu: Ngh|en cfiu can thlep theo doi trerc sau
khong nhom chu’ng, thuc hién trén 30 sinh vién co tu
thé dau nga vé trude tai Khoa Y hoc ¢ truyen - bai
hoc Y dugc Thanh ph6 H6 Chi Minh, thdi gian tur thang
01/2023 — 06/2023. Két qua: Sau 8 tuan tap Iuyen
vaGi 3 bu0|/tuan géc cham doi sau tap tang Ién so vGi
trudc tap @75+3do(P<0 ,05) oy nghia théng
ké. Két luan: Nhém 5 dong tac tac dong vung lung
trén theo phu’dng phap dLrong sinh Nguyen Van
Hl.rong lam tang géc cham doi, ca| thién tu thé dau
nga vé trudc trén doi tugng sinh V|en

T khoa: Tu thé dau ngd vé trudc, goc chdm
doi, phuong phap dubng sinh Nguyén Van Hudng,
nhom 5 dong tac tac dong vung lung trén.

SUMMARY

THE EFFECTIVE IMPROVEMENT OF FORWARD

HEAD POSTURE OF THE GROUP OF FIVE UPPER
BACK EXERCISES BY NGUYEN VAN HUONG'S
EXERCIESE METHOD ON STUDENTS WITH

FORWARD HEAD POSITION

Objectives: Evaluate the change in the
craniovertebral angle (CVA) before and after practicing
a group of 05 upper back exercises according to
Nguyen Van Huong's exerciese method on students
with a forward head posture. Subjects and Method:
The study was designed by a before—after study
without a control group, conducted on 30 students
with forward head posture at the Faculty of Traditional
Medicine - University of Medicine and Pharmacy at Ho
Chi Minh City, from January 2023 to June 2023.
Results: After 8 weeks of training with 3
sessions/week, there was a significant difference in
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Ng6 Thai Diéu Lwong!, V6 Trong Tuén'

the baseline values after training in craniovertebral
angle. Conclusions: A group of 05 upper back
exercises according to Nguyen Van Huong's nourishing
method increases the craniovertebral angle and
improves the forward head posture in students.

Keywords: Forward head posture,
craniovertebral angle, Nguyen Van Huong’s exerciese
method, group of 5 upper back exercises.

I. DAT VAN DE

Tu thé binh thuGng dudc dinh nghia la khi
dudng trong luc di qua cg quan thinh giac bén
ngoai (loa tai), cAc thdn cua cdt sdng ¢, va
viung dém va phia trudc cot song nguc. Pay la
trang thai can bang cd xuong trong do tai trong
tac dong I1én cac cau tric cla cd thé 13 téi thiéu.
Tu thé dau ngd vé trudc — FHP (forward head
posture) la tu thé phan dau léch khoi tu thé
trung tinh hodc binh thudng khi nhin tUr mat
phang nghiéng. Vi nhiéu nguyén nhan nhu céng
viéc, hoc tap, ddi song, tam ly khién cho cot
sdng cb gilr & tu thé khac vdi tu thé thich hop
qua lau, s& dan chuyén thanh tu thé& xau, trong
dd co tu thé dau nga vé trudc, thudng gdp trén
cac doi tugng thuGng xuyén cli dau lién tuc
trong nhiéu giG nhu nhan vién van phong, cong
nhan, sinh vién, giang vién hoac mang cap sach
nang nhu hoc sinh, sinh vién [1].

Tu thé dau nga vé trudc cd lién quan dén
nhiéu réi loan nhu dau c6, r6i loan van dong &
phirc hdp vai va cdt séng 6, giam chirc néng hd
hdp [2]. Goc chdm ddi (CVA - Craniovertebral
angIe) la goc giCra mot dudng ngang qua mom
ga| cla dot song C7 va m@t dudng thang ké tir
mom gai d6t song C7 qua 16 tai. GAc cham doi <
50° dugc xem la co tu thé dau nga vé trudc.

Cac bién phap can thiép tu thé dau nga vé
trudc déu xoay quanh viéc tap luyén chad dong
hodc thu dong tac dong Ién vung cdt sbng cd va
lung trén dé€ dua co thé vé tu’ thé thich hop, dic
biét la viéc tac dong lén cot song lung trén mang
lai hiéu qué tét han tac dong lén cot séng b [3].
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