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KHAO SAT CAC DANG RANH LIEN THUY PHOI
O’ NGU'O'I VIET NAM TRUONG THANH BANG CHUP CAT LOP VI TINH

Nghiém Phwong Thio!, Ta Minh Son!, Nguyén Dai Hung Linh!

TOM TAT
Muc tiéu: MO ta cac dang ranh lién thuy ph0| o]
ngu’dl tru’dng thanh bang chup cét I8p vi tinh va khao
sat m0| lién hé gilra cac dang ranh lién thuy phéi véi
cac yéu té gIO'I tinh va vi tri hai bén ph0| Phucng
phap Day la nghién cliu cat ngang, hoi clru. Tat ca
cac bénh nhan bénh nhan la ngerl Viét Nam, = 18
tudi, dugc chup cat I8p vi tinh (CLVT) Idng nguc
khong hodc cd tiém chat tuaong phan tai khoa chan
doan hinh anh benh vién Nguyen Tra| tir 11/2023 dén
07/2023. Két qua: Nghlen cuu goém 300 trudng hgp
dugc chup CLVT. Do tubi trung binh cla nhom nghién
clru 13 50,61+13,51 (tu0|) Ti 1& nam va ni tucng
duadng nhau (50, 67% va 49 33%) C6 199 bién thé
ranh lién thuy phéi hién dién trén CLVT, chiém khoang
66,33%, trong do ranh lién thuy chlnh khong hoan
toan chiém ti |€ cao nhat 44,67%. Trong 300 trudng
hop khao sat déu co rdnh ngang bén phai, trong khi
do ranh chéch trai va ranh chéch phai lan lugt la 99%
va 98,33%. Theo phdan loai cla tac gid Craig va
Walker [16], dang I cta ranh lién thuy chinh thugng
gap nhat va chlem uu thé tir 81,67% tre Ien theo sau
lan lugt a cac dang 1I, III va V. Ti Ié cac bién thé
ranh lién thuy bén phai cao han bén tra| trir ranh phu
dudi bén trai cao han bén phai. Két qua cho thay blen
thé ranh lién thuy va ranh lién thuy bén phai khong co
su khac biét gilra hai gi¢i nam va nit (p>0, 05). Trong
cac bién thé ranh lién thuy bén trai, chi cd bién thé
ranh chéch trai khong hoan toan & nam (35 trudng
hgp chiém 11,67%) cao hon nit (13 trudng hgp chiém
4,33%) c6 y nghia th6ng ké (p<0, 05) Két luan: Dac
diém g|a| phau rénh I|en thuy ph0| trén CLVT giup béc
si lam sang hiéu rd giai phau cac phan thuy phdi nh3dm
han ché cac nguy cg, bi€n chiing trong va sau phau
thuat. 7o’ khoa: Gidi phau, ranh lién thuy phdi, rénh
phu, cét I6p vi tinh

SUMMARY
STUDY ON ANATOMICAL VARIATIONS IN
FISSURES OF LUNG BY CT SCAN IN
VIETNAMESE ADULTS
Objectives: This study aims to describe the
patterns of interlobar fissures in mature individuals
through computed tomography and investigate the
relationship between these fissure patterns, gender,
and bilateral lung location. Methods: This is a
retrospective cross-sectional study. All patients were
Vietnamese individuals, aged > 18, who underwent
chest computed tomography with or without contrast
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enhancement at the Department of Diagnostic
Imaging, Nguyen Trai Hospital, from November 2022
to July 2023. Results: The study encompassed 300
cases by computed tomography. The average age of
the study group was 50.61+13.51 years. Gender
distribution was nearly equal (50.67% male and
49.33% female). Among these cases, 199 variations of
interlobar fissures were identified on CT scans,
accounting for approximately 66.33%, with incomplete
major interlobar fissures being the most prevalent at
44.67%. In all 300 cases, right horizontal fissures
were consistently observed, while left oblique and
right oblique fissures were detected in 99% and
98.33%, respectively. Utilizing Craig and Walker's
classification, type I of the major interlobar fissure
was the predominant classification, accounting for
81.67% or more, followed by types II, III, and IV. The
prevalence of variations in the right lung exceeded
those in the left, except for the left inferior accessory
fissure, which surpassed its counterpart on the right.
No significant gender differences were noted in the
variations of major and right interlobar fissures
(p>0.05). Among the variations in the left interlobar
fissures, only the incomplete left oblique fissure was
statistically significantly higher in males (35 cases,
11.67%) compared to females (13 cases, 4.33%)
(p<0.05). Conclusion: Anatomical characteristics of
interlobar fissures on computed tomography provide
clinicians with a comprehensive understanding of lung
lobe anatomy, aiming to reduce risks and
complications during and after surgery.

Keywords: anatomy, major interlobar fissure,
accessory fissure, computed tomography.

I. DAT VAN DE

_Trong nhitng ndm gan day, nhitng ki thuat
phau thuat [6ng nguc noi chung va phau thuat
cat thly phéi néi riéng da dat dugc nhiéu tién bo
dang k&. Cac ky thuat nay doi hoéi su am hiéu
cling nhu kién thirc vitng vang vé giai phau cac
phan thuy phdi nhdm han ché cac nguy cd, bién
chiring trong va sau phau thuat. Pac biét viéc
danh gia cac ranh lién thuy la quan trong trong
viéc lap k€& hoach phau thudt dé de dang ti€p
can trong qua trinh phau thuat va tranh cac bién
chitng. Chang han trong trudng hdp rénh lién
thlly khdng hoan toan lam cho cac thlly phoi
khong dugc phan tach rd ma van con lién két véi
nhau, diéu nay cd thé dan dén viéc can pha| boc
tach nhiéu hon dé ti€p can phé quan va dong
mach khi cat phdi, tdng nguy cd xudt huyét va ro
dudng dan khi (4). Mat khac, nhitng bénh nhan
ung thu phéi o ranh lién thiy khdng hoan toan
lam tang nguy cd xam lan cta khdi u. Bén canh
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dd, nhitng ranh lién thuy ddéng vai trd la hang
rao ngdn viéc lay lan cta vi khudn nham khu trd
bénh Iy nhu md phdi va bénh ly giita mang phdi
vGi nhu mé phdi(9). Tai Viét Nam hién c6 rat it
cong trinh nghlen cltu dugc cong bo lién quan
dén dac dlem giai phau ranh lién thuy ph0| ké ca
trén tur thi 1an trén CLVT cung nhu chua cé nhiéu
s8 liéu cu thé vé van dé nay, ching toi tién hanh
nghién clu dé tai “Khao sat cac dang ranh lién
thuy phdi ¢ ngudi trufdng thanh bang chup cét 16p
vi tinh” nham cung cap nhu‘ng sO liéu tham khao
vé déc diém gidi phiu cua ranh lién thuy phdi cho
cac bac si chuyén nganh gidi phau hoc, bac si
ngoai 16ng nguc va bac si chan doan hinh anh dé
(ng dung vao thuc t€ lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ciru

*Tiéu chudn chon mau:

- Bénh nhan la ngugi Viét Nam, I6n hon hodc
bang 18 tudi.

- bugc chup CLVT léng nguc khong hoac co
tiém chat tugng phan tai khoa Chan doéan hinh
anh BV Nguyén Trai.

*Tiéu chuan loai trir:

- Tién st phau thudt cit phéi hodc thiy ph0|

- C4c bénh ly & phdi nhu tran dich mang
phdi, tran khi mang phdi ... ma c¢6 anh hudng
dén hinh thai cta cac ranh lién thuy.

- Cac trudng hdp di dang I6ng nguc va trudng
hop hai phéi khdng hién thi rd rang trén CLVT.

- Hinh anh khong dat yéu cau (anh gia do cr
dong nhip tha...).

2.2. Phucong phap nghién ciru

*Thiét ké nghién cuu: mo ta cdt ngang,
hoi clu.

*Ky thudt thu thip so liéu:

- Hinh anh dugc chup trén may 64 day dau
thu thuang hiéu Brilliance clia hang Philips.

- Qui trinh chup CLVT 6ng nguc dugc chuén hda:

Bénh nhan ndm nglta trén ban, hai tay dé
cao hai bén dau.

Tuy vao cach cai ddt may cé thé cho bénh
nhan hudng dau vé phia gantry hodc dé& chan
bénh nhan hudng vé gantry.

Diéu chinh bénh nhan ndm theo cac tia lazer
dinh vi.

Dan bénh nhan nin thd trong qua trinh chup
theo yéu cau.

Trong trudng hop cd dung thudc tucng phan:

Thubc tugng phan dugc dung trong nghién
cfu gébm hai loai: Onipaque 350 (Iohexol, néng
dd 350mg/ml) va Xenetix 300 (Iobitriodol, nong
d6 300mg/ml). Tat ca hai loai thudc trén déu co
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ciing ban chat 13 dan xuét Iode, chi khac nhau
tén thi trudng do dugc san xuat bdi cac hang
dugc khac nhau.

Liéu thuGc tuong phan: 1,5 — 2ml/kg can
ndng cla bénh nhan.

Pudng dung thudc tuong phan: truyén thudc
qua tinh mach cang tay.

T6c do bom thudc: 4 — 5 ml/gidy. Hé thong
bom tiém tu dong hai nong 18 — 20G dudgc s
dung nhdm dam bao su' chinh xac vé liéu lugng
va toc do bom thudc tucong phan.

2.3. Xtr ly va phan tich sé liéu

Cac bién s6 nghién ctu trén CLVT bao gom:

Ranh lién thuy chinh bao gém ranh chéch
phai (ranh lién thuy I6n phai), ranh ngang phai
(ranh lién thuy bé phai) va ranh chéch trai

Dang ranh lién thuy chinh (ranh chéch phai,
ranh ngang phai va ranh chéch trai): dugc mo ta
theo hé thong phéan loai hinh thai ranh lién thuy
chinh cla céc tac gia Craig va Walker(4) cong bo
nam 1997, gém 4 dang trén CLVT:

- Dang I: Cac ranh lién thuy md rong dén
rén phdi va phén tach cac thuy phéi hoan toan.

- Dang II: Cac ranh lién thuy md rong dén
dong mach phéi phan thlly nhung chua dén rén
phdi.

- Dang III: Cac ranh lién thuy mé rOng vao
trong phéi mét doan nhung chua dén dong
mach phdi phan thly.

- Dang IV: Cac thuy ph6i hgp nhét véi nhau
va khong nhin thay cac ranh lién thuy.

Ranh phu trong nghién cllu bao gém ranh
phu trén phai va trai, ranh phu dugi phai va trai,
ranh Azygos, ranh lién thuy bé trai.

2.4. Van dé dao ddc trong nghién ciru.
Nghién cttu khao sat dir liéu tir hd sd bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 10 danh tinh ca nhan va moi dif liéu
dugc bdo mat.

Il. KET QUA NGHIEN cUU

Trong khoang thgi gian tUr 11/2022 dén
07/2023 chung t6i thu thap dugc 300 truGng
hqp chup cat Idp vi tinh théa man tiéu chi chon
mau va dua vao nghlen clru. Do tudi trung binh
clia mau nghlen clu 1a 50,61+13,51; tudi thap
nhat 1a 18 va cao nhat la 74. Ti I1é nam va nit
tugng duang nhau (50,67% va 49,33%).

Qua khao sat 300 trudng hgp nghién clru ghi
nhan téng s6 199 bién thé ranh lién thuy phdi
hién dién trén CLVT, chiém khoang 66,33%. SO
lugng bién thé phdn bd trén 148 bénh nhan,
trong d6 104 ngudi c6 mdt bién thé, 37 ngudi co
hai bién thé va 7 ca nhan cd ba bién thé.
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Bang 1. Bién thé ranh lién thuy phoi

phu dugi phai thudng gap nhat trong cac ranh

Bién thé Tanso| % lién thuy phu, cu thé chiém ti 18 9,00%, tiép sau

Ranh lién thuy chinh khong 134 |44.67% dd la ranh phu trén trai véi 3,67% va ranh lién

hoan toan ! thuy bé trai véi 3,33%. Ranh Azygos hi€m gap

Khong co ranh lién thuy chinh 8 2,56% | vdi chi mot trudng hgp trén 300 bénh nhan khao

Ranh lién thay phu 57 19% sat, chiém ti I1é 0,33% (Bang 3).

Tong 199 66,33% Bang 3. Cac dang ranh lién thuy phu

Trong 300 trudng hgp khao sat déu cé ranh Ranh lién thuy phu | Tan s6 | Phan tram
ngang bén phai, trong khi dé ranh chéch trai va Ranh phu trén trai 11 3,67%
ranh chéch phai lan lugt la 99% va 98,33%. Ghi Ranh phu dui trai 4 1,33%
nhan 3 trudng hgp khong cé ranh chéch trai va 5 Ranh lién thuy bé trai 10 3,33%
trudng hgp khong cé ranh chéch phai, dugc xép Ranh phu trén phai 4 1,33%
vao dang IV theo phan loai cia tac gia Craig va Ranh phu duGi phai 27 9,00%
Walker(4). Ranh Azygos 1 0,33%
100% ‘ VALUE]] (Z[VALUE(;) [gVALUE]) T6ng 57 190/0

96%
92%
88%
84%

80%

Ranh ngang phai Ranh chéch phai Ranh chéch trai

Biéu db 1. Phan bo bién thé rénh lién thuy chinh
Bang 2. Dang ranh lién thuy chinh theo
tac gia Craig va Walker

Dang | Dang

Dang I |Dang I1 I IV

Ranh ngang| 264 21 15 0
phai (88,00%), (7,00%) [(5,00%)| (0%)

Ranh chéch
phai

245 30 20 5
(81,67%)((10,00%)((6,66%)(1,67%)
Ranh chéch| 249 27 21 3

trdi |(83,00%)| (9,00%) (7,00%)|(1,00%)

Theo phan loai cua tac gia Craig va Walker
[5], dang I cta ranh lién thay chinh thudng gap
nhat va chi€ém uu thé tir 81,67% trd 1én, theo
sau lan lugt la cac dang II, III va IV. Trong do
dang II va dang III chinh la cac ranh lién thay
khong hoan toan.

35,829% (48/134)

26,87% (36/134)

37,31%(50/134)

Biéu dé 2. Phén bé ranh lién thuy chinh
khéng hoan toan
Sau khi khao sat ki luGng trén ca ba mat
phadng tai tao, ching tdi nhan thdy rang ranh

Bang 4. Lién quan giita bién thé ranh
lién thuy bén phai va bén trai

Bién thé Bén phai | Bén trai :r'(:‘))
Ranh chéch
khong hoan toan 50(16,67%)148(16,00%)|>0,05
Khong cé ranh
lién thiy chinh 5(1,67%) | 3(1,00%) |>0,05
R3nh phu trén | 4(1,33%) | 11(3,67%) |>0,05
R&nh phu dudi | 27(9%) | 4(1,33%) |<0,05
Téng 86(28,67%)66(22,00%)|>0,05

(*): Phép kiém chi binh phuong

Ti 1& cc bién thé ranh lién thuy bén phai cao
han bén trai trir ranh phu dudi bén trai cao hon
bén phai. Trong cac bién thé ranh lién thuy, chi
6 bién thé ranh phu dudi la c¢d su khac biét cd y
nghia thong ké gita bén phai va bén trai
(p<0,05).

Tueng tu, két qua cho thiy bién thé ranh
lién thuy va ranh lién thuy bén phai khong co su
khac biét gita hai gigi nam va nit (p>0,05).
Trong cac bién thé ranh lién thuy bén trai, chi cd
bién thé ranh chéch trai khéng hoan toan & nam
(35 trudng hgp chiém 11,67%) cao hon nir (13
trudng hgp chiém 4,33%) cbé y nghia thong ké
(p<0,05).

IV. BAN LUAN i

D3 tudi trung binh clia mau nghién clru ching
tdi thu dudc 1a 50,61+13,51, tudi thap nhat 1a 18
va cao nhat la 74. biéu nay cling kha phu hgp vdi
d6i tugng bénh nhan trung nién - ngudi I6n tudi
thudng dén kham & bénh vién Nguyen Trai. Két
qua nay khd tuong déng vdi nghién clu cua
Ozmen va cs v&i két qua tudi trung binh 13 48+17
hay ctia Paul Cronin va cs(5).

Nghién cltu cta chung téi cé ti 1& bién thé
cao han dang k& so vdi tac gia Manjunath(9),
diéu nay co thé ly gidi do cac bién thé giai phau
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ranh lién thuy phéi lién quan dén phdi thai hoc
va su khac biét vé mat di truyén, ching toc co
thé déng mét vai trd quan trong trong su’ chénh
léch nay. Bénh canh d6, nhém tac gid Moiz va
cs(10) tién hanh vao ndm 2022 tai Pakistan vdi 28
trudng hgp cd bién thé trén o mau 382, chiém
7,33%. Su khac biét nay la do trong nghién cru
cm]a cac gia khéng dé cap dén lién thuy chinh
khdng hoan toan va dinh nghia bién thé ranh lién
thuy la cac ranh lién thuy phu va cac yéu t6 da dé
cap trén cd thé gdép phan khdng nho trong su
khac biét gitra hai nghién c(u.

Trong nghién clu cla chdng téi, ranh ngang
bén phai hién dién trong tat ca cac trudng hgp,
trong khi d6 ranh chéch trai va ranh chéch phai
[an lugt la 99% va 98,33%. Cac nghién cu trén
CLVT cia tac gia Ozmen, Moiz (10) ciing nhu
déu cho két qua tuong_ tu véi sai léch khong
dang ké. biéu nay kha dé hiéu khi day 1a cc cau
tric binh thudng va chiém da sb trong gidi phau
ranh lién thuy phéi. Bén canh dd, khéng cb ranh
lién thuy chinh tuy hiém nhung cling kha da
dang véi 5 trudng hgp khéng cod ranh chéch
phadi, 3 trudng hop khong c6 ranh chéch trai &
nghién clu chung t6i va 2 trudng hgp khong co
ranh ngang phai trong nghién clu cla
Manjunath(9). Mat khac, ti Ié ranh lién thuy
chinh trong cac nghién cru trén xac nhin chung
thap hon so véi CLVT nhu nghlen cltu cla A
Joshi (8), diéu nay c6 thé do viéc phau tich,
khao sat trén tr thi gip phan tich ti mi han,
nhét la nhitng vi tri gan rén phéi, mach mau gil’Jp
lam giam ti 1€ duang tinh gia.

Nghién clu cta ching toi cho thdy dang I
ranh lién thuy chinh theo phéan loai cla tac gia
Craig va Walker(4) thudng gap nhat va chiém uu
thé tir 81,67% tra Ién, ti€p dén la cac dang II,
III va 1V, trong d6 dang IV tuong dudng vdi
khéng cé ranh lién thuy chinh. Két cla cla
chdng t6i kha tuagng dong vdi nghién clru trén tlr
thi clia cac tac gia khac. Viéc danh gia tinh toan
ven cta ranh lién thuy déng vai trd quan trong
trong viéc lap k& hoach phau thuat Iong nguc
hay néi soi phe quan de giam thi€u cac bién
ching trong va sau phau thuat nhu chay mau,
nhiém tring, rd vao du‘dng dan khi(3).

Trong nghién clu cla chdng toi, ranh lién
thuy phu gap trong 57 trudng hadp, chiém 19%
trong tdng s6 bién thé. Ti I& nay cao han so Vi
cac nghién clfu cla tac gid Manjunath(9) vdi
7,30% va Moiz(10) 1a 7,33%. Dong thdi, ti 1&
ranh lién thuy phu trong nghién clru clia ching
tdi thdp hon dang k& so vdi cta Cronin(5) la
40,00% va cua Ozmen vé@i 42,40%, kha tucng
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dong vai bao cao 16% cla tac gia Hemanova(6)
va 20,60% cua tac gia Aziz (2). Su da dang vé
tan sb cda ranh lién thuy phu cé thé do su’ khac
biét vé mat di truyén, chiing toc cling nhu nhitng
yéu t6 chu quan nhu phuong tién nghién clru va
qua trinh 13y mau.

Két qua cua ching t6i da chi ra s6 cac bién
thé ranh lién thuy bén phai thudng nhiéu hon
bén trai. K&t qua nay kha tuong dong vdi cac
tac gid Jeong Ah Hwang va cs (7) Ariyirek (1) va
Cronin (5). Mét s& quan diém cho rang do vi tri
cla tim ndm bén trdi [6ng nguc lam han ché mot
phan viéc xac dinh cac ranh phu dudi trai trén
CLVT, ddc biét la cac ranh ndm sat tim.

Nghién clu clia chung toi thdy cé su khac
biét cd y nghia thong ké gilta ranh chéch trai
khong hoan toan gitta nam va nif (p < 0,05).
biéu nay kha tugng dong véi nghién clfu clia tac
gia Manjunath (9) vdi ti |1é ranh chéch trai khong
hoan toan & nam la 11,67% va & nit la 4,33%,
CS 18 su khac biét trong qud trinh hinh phdi,
mang phdi va trong qué trinh phdi thai d& anh
hudng dén su khac biét doé va hién tai van dé
nay van con dang dugc nghién clu.

V. KET LUAN

Két qua cac dang ranh lién thuy phéi & nger|
trudng thanh bdng chup cdt I18p vi tinh cung cap
nhu’ng s8 liéu tham khao vé ddc diém g|a| phau
cta ranh lién thuy phdi cho cac bac si chuyen
nganh g|a| phau hoc, bac si ngoai [6ng nguc va
bac si chdn doan hinh anh dé ('ng dung vao thuc
té lam sang.
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(NG DUNG NGHIEM PHAP HANDGRIP TRONG PANH GIA SU’C CO' TREN
BENH NHAN CAO TUOI MAC SUY TIM MAN PIEU TRI NOI TRU
TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Xac dinh ti & giam suc nam ban tay
trén bénh nhan suy tim man cao tu0| diéu tri noi tru
tai Bénh vién Thong Nhat Tim m0| lién guan | gira cac
dac diém 1am sang va can lam sang (tudi, gi6i, chi s6
khéi, bénh dong mac, muc dé kho thd theo NYHA,
NT- proBNP) trén bénh nhan suy tim man cao tudi d|eu
tri noi tru vdi tinh trang gidam siic ndm ban tay. Doi
tugng va phu’dng phap nghlen clru: Nghlen cttu
cat ngang md ta, 124 bénh nhan > 60 tudi méic suy
tim man diéu tri ndi trd tai Bénh vién Théng Nhat tur
thang 12/2022 den thang 03/2023, dugc do sic nam
ban tay bang may dién tor Camry Smedley. Két qua
Ti Ie giam sUc ndm ban tay trén bénh nhan cao tudi
mac suy tim man Ia 78% trong d6 nam 50%, nit 47%.
Ti 1é glam siic ndm ban tay theo nhom tu0| 60 — 69
tudi Ia 26%; 70 — 79 tudi Ia 33%; 2 80 tudi 13 38%.
Céc yéu t6 lién ciuan dén giam siic ndm ban tay bénh
nhan cao tudi mac suy tim man 3 tudi: khi tdng 1 tudi
thi nguy cd giam sifc ndm ban tay tang 1,09 lan (BTC
95%: 1,02 - 1,16; p = 0013), chi s6 kh0| co thé:
nguy cd giam stfc n&m ban tay 6 ngerl cao tudi thira
can bdng 0,33 lan so vdi nhdm cé BMI cén déi (DTC
95%: 0,12 — 0,92; p = 0,034), phan d6 NYHA: bénh
nhan NYHA III cé nguy cd giam sic nam ban tay gép
3,64 [an so v4&i nhdm NYHA II (DTC 95%: 1,34 - 9,87;
p = 0,011). K&t ludn: Ti Ie giam si’c ndm ban tay
trén bénh nhan cao tudi mac suy tim man 13 78%.
Tu0| cao, chi s6 khéi co thé, phan do suy tim NYHA la
cac yéu to lién quan dén giam slic nam ban tay &
bénh nhan cao tudi mic suy tim man. Tu khoa: s(c
nam ban tay, handgrip, suy tim man, cao tudi
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ASSESSING MUSCLE STRENGTH BY
HANDGRIP DYNAMOMETRY IN ELDERLY
PATIENTS WITH CHRONIC HEART FAILURE
AT THONG NHAT HOSPITAL

Objectives: Determine the rate of handgrip
strength reduction in elderly patients with chronic
heart failure hospitalized at Thong Nhat Hospital.
Identify relationship between clinical and paraclinical
characteristics (age, gender, body mass index,
comorbidities, NYHA functional class, NT-proBNP) in
elderly inpatients with chronic heart failure and the
status of reduced handgrip strength. Methods: A
descriptive cross-sectional study was conducted on
124 inpatients aged > 60 with chronic heart failure at
Thong Nhat Hospital from December 2022 to March
2023, measuring handgrip strength using the Camry
Smedley electronic hand dynamometer. Results: The
rate of reduced handgrip strength in elderly patients
with chronic heart failure was 78%, with 50% in
males and 47% in females. The reduction rates of the
age groups were: 26% for 60-69 years old, 33% for
70-79 years old, and 38% for > 80 years old. Factors
related to reduced handgrip strength in elderly
patients with chronic heart failure were: age — for
every l-year increase, the risk of reduced handgrip
strength increased by 1,09 times (95% CI: 1,02-1,16;
p = 0,013), body mass index — overweight patients
had a 0,33 times lower risk of reduced handgrip
strength compared to those with a normal BMI (95%
CI: 0,12-0,92; p = 0.034), NYHA functional class —
NYHA III patients had a 3,64 times higher risk of
reduced handgrip strength compared to NYHA II
patients (95% CI: 1,34-9,87; p = 0,011).
Conclusion: The rate of reduced handgrip strength in
elderly patients with chronic heart failure was 78%.
Advanced age, body mass index, and NYHA functional
class were relation factors associated with reduced
handgrip strength in elderly patients with chronic
heart failure. Keywords: handgrip strength, chronic
heart failure, elderly

I. DAT VAN DE
Suy tim man la mét van dé toan cau, anh
hudng hon 64 triéu ngudi trén thé gidi va trd
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