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TOM TAT

Pat van dé: Can thiép mach vanh qua da da
gilp cai thién dugc ti € tir vong trong vong 30 ngay
sau nh6i mau cg tim cap. Tuy nhién ganh nang bénh
tat sau dé nhu ti 1€ tai nhdi mau, ti 1€ tai thong ciing
nhu ti 1€ tlr vong chung van con cao, lén dén 20%
trong nam dau va 12,2% trong 3 nam sau nh6i mau
cd tim. Phuc hdi chirc ndng tim da dugc chiing minh
mot bién phap diéu tri co thé gip giam ty € tir vong,
giam triéu chirng va cai thién chic nang van déng &
bénh nhan sau nh6i mau cd tim. Muc tiéu nghién
ciru: Danh gid tinh hiéu qua clta chuang trinh phuc
hoi chirc ndng tim ngdn han cho bénh nhan sau can
thiép mach vanh qua da diéu tri nh6i mau cg tim cap.
Poi tugng va phucong phap nghién ciru: mo ta
loat ca trén 5 bénh nhan nh6i mau cd tim cap da can
thiép mach vanh qua da 6n dinh dén kham va tap
phuc h6i chlc nang tim tai Khoa Phuc hoi chifc nang —
Vién Tim Thanh phd H6 Chi Minh, tir thang 6/2023
dén thang 09/2023. Két qua: Phuc hoi chlc nang tim
gilip cai thién VO, t6i da 3,6 ml/kg.phut, KTC 95% [-
0,9; 8,1] va tang khoang cach di bo 6 phat 117m, KTC
95% [92; 142]. Chuang trinh phuc hdi chlfc nang tim
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chua ghi nhan bién ¢ nao xay ra trong qua trinh thuc
hién. Két luan: Chuadng trinh phuc hoi chlc nang tim
ngan han an toan va c6 hiéu qua trén két qua lugng
gia chuic nang tim mach cho bénh nhan sau can thiép
mach vanh qua da diéu tri nh6i mau cg tim cap.

Tur khoa: Phuc héi chic ndng tim, nhéi mau cd
tim cap, VO, tbi da, khodng cach di b 6 phut

SUMMARY

EFFECTS OF SHORT-TERM CARDIAC
REHABILITATION PROGRAM FOLLOWING
ACUTE MYOCARDIAL INFARCTION POST
PERCUTANEOUS CORONARY INTERVENTION

Background: Percutaneous coronary
intervention (PCI) has proven to improve the 30-day
mortality rate following acute myocardial infarction
(AMI). However, the burden of disease afterward,
such as the rate of reinfarction, restenosis, and all-
cause mortality, remains high, reaching up to 20% in
the first year and 12.2% within 3 years after
myocardial infarction. Cardiac rehabilitation is a
intervention that has been shown to help
mortality reduction, symptom relief and improved
exercise tolerance. Objective: To assess the
effectiveness of short-term cardiac rehabilitation
programs for AMI patients post PCI. Materials and
methods: Case series report of five AMI patients who
underwent PCI have been stable and attended cardiac
rehabilitation at the Rehabilitation Department of
Heart Institute, Ho Chi Minh City from June 2023 to
September 2023. Results: Cardiac rehabilitation
contributed to improving maximum  oxygen
consumption (VO, max) by 3.6 ml/kg/min, 95% CI [-
0.9; 8.1], and increasing the 6-minute walking
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distance by 117 meters, 95% CI [92; 142]. No
recorded events occurred during the implementation
of the cardiac rehabilitation program. Conclusions:
The short-term cardiac rehabilitation program is safe
and effective in improving cardiac functional outcomes
for patients undergoing PCI in the treatment of AMI.

Keywords: Cardiac  rehabilitation, acute
myocardial infarction, VO2 max, 6MWT
I. DAT VAN DE

Bénh tim thi€u mau cuc bo la nguyén nhan
gay tr vong hang dau theo bdo cdo nam 2019
cta WHO [, Thong ké dén ndm 2017 tr vong
do tim mach chiém 31% t& vong chung [, Nhoi
mau cd tim (NMCT) cip la thé bénh mach vanh
can diéu tri cdp clru két hgp du phong lau dai dé
phong ngtra bién c6 thir phat. Mac du can thiép
mach vanh qua da (PCI) trén bénh nhan NMCT
cap da gilp giam ti Ié t&r vong 30 ngay, tuy
nhién ganh ndng bénh tat sau d6 nhu ti 1& tai
nh6i mau, ti |é tai thong, ti 1€ t&r vong chung van
con cao, Ién dén 20% trong nam dau va 12.2%
trong 3 ndm sau NMCT®, Phuc hoi chic nang
tim (PHCNT) la mot bién phap diéu tri nham gidp
cai thién cac khoang trong lam sang néu trén va
dugc khuyén cdo nhédm I mdc chiing c A cho
cac bénh nhan sau NMCT cap.

Theo Hudng dan cla cac Hiép hoi tim mach
trén thé gigi, PHCNT dudc chi dinh cho hau hét
cac bénh ly tim mach sau PCI hodc bac cau dong
mach vanh (CABG), phau thuat thay thé van tim
va suy tim. PHCNT dudc chitng minh 1a moét can
thiép hiéu qua va la mét thanh phéan khéng thé
thi€u trong diéu tri du phong th(r phat. O Viét
Nam, PHCNT van con la mot linh vuc rat mdi, da
c6 nhitng budc di dau tién trong qua trinh phat
trién va hoan thién. Tai thanh phd H6 Chi Minh,
nhiéu bénh vién I6n da cé don vi PHCNT, tuy
nhién theo hiéu biét cia ching t6i cho dén nay
van chua cé nghién clu khoa hoc dugc cong bo
vé hiéu qua clia PHCNT trén bénh nhan NMCT
cap. Nhan thay tinh quan trong va cap thiét cta
van dé, chang toi ti€n hanh thuc hién dé tai
nghién cltu "Panh gid hiéu qua chuong trinh
phuc hdi chuc nang tim ngdn han sau can thiép
mach vanh qua da diéu tri nhéi mau co' tim cép”.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan NMCT c&p d& PCI 6n dinh dén kham va tap
PHCNT tai Khoa Phuc hoi chdc nang — Vién Tim
Tp.HCM, tlr thang 6/2023 dén thang 09/2023.

Tiéu chudn chon vao

e Bénh nhan NMCT cdp, da dudc can thiép
mach vanh qua da 6n dinh, xudt vién > 2 tuan

e DU 18 tudi trd 1én;

e DONng y tham gia nghién cuu.
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Tiéu chudn loai trir

e Bénh nhan c6 chdng chi dinh tdp PHCNT;

e Bénh nhan cd chdng chi dinh clia nghiém
phdp gang slc tim mach-hé hdp (CPET) va
nghiém phap di bd 6 phut (6MWT).

2.2. Thiét ké nghién ciru. Tién clru mo ta
loat ca

2.3. Phuong phap nghién clru. Tat ca
bénh nhan tham gia PHCNT déu dugc do CPET
va 6MWT trudc va sau tap. Qua trinh PHCNT
thuc hién theo chuong trinh ca thé hod cudng dod
tap luyén, dua trén két qua CPET lan dau, kéo
dai 6 tuan, tan sudt tap luyén 3 — 5 budi/ tuan,
noi dung tap luyén la tap sic bén, siic manh,
stric déo, thang bang, diéu hgp, vdi cac bai tap
dugc thiét ké san, khai dau vdéi cac bai tap dé &
cudng do thap va tdng ti€n dan theo su dung
nap cua tirng bénh nhan.

Tap sic bén: Tan sudt 3-5 budi/ tuan, va
hudng dan tap luyén tai nha thém tuy kha nang
cla tirng bénh nhan; cudng do dua trén két qua
CPET ban dau, 8 mic 40-80 % tan so tim du
trlt, hodc Borg 12-16 (thang di€ém 6-20); thdi
lugng 20-60 phat du 3 giai doan van dong theo
thr tu: khdi dong - tap luyén - phuc hoi; loai bai
tap la xe dap, cd bd phan theo déi nhip tim va
cong thuc hién (watt). Khdi dau bdng 15 lan/
phut va téang dan dén khi dat nhip tim muc tiéu.

Tap suc manh: tan sudt 2-3 lan/ tuan,
cach ngay, 10-15 [an lap lai/hiép x 1-3 hiép/bai
vGi 8-10 bai tap khac nhau & cac nhom cd 16n,
ma khdng qua mét, thang diém Borg 11-13 hodc
40-60% RPM véi cac dung cu an toan va thuan
tién cho bénh nhan.

Tap suc déo: tan sudt > 2-3 lan/ tuan,
cudng do dat dén vi tri cam thady cang va kho
chiu nhe, gilr 15 gidy doi véi bai kéo dan tinh va
Iap lai > 4 lan. Cac bai tap gom: kéo dan tinh
hoac dong tap trung & nhitng khdp 16n cla chi
va vung lung dudi, tap tao thuan cam thu ban
thé PNF.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém Iam sang trudc can thiép.
TU thang 06-09/2023, c6 64 bénh nhan sau
NMCT cap da PCI én dinh dugc chuyén dén
Khoa Phuc hdi chlic ndng — Vién Tim dé tu van
tham gia PHCNT, tuy nhién do hoan canh ca
nhan (nha xa, ban cdng viéc,...) va do tiéu chudn
loai trir (suy tim cdp nhap vién va huyét khoi
mom that trai mdi xuat hién sau NMCT) nén chi
c6 6 bénh nhan tham gia, chiém ty 1€ 9.4%.
Trong qua trinh nghién cru, 1 bénh nhan khong
tudn thu diéu tri do ban cong viéc nén bij loai trur.
Con lai 5 bénh nhan hoan thanh chuagng trinh
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PHCNT 6 tun (Hinh 1).

MOI THAM GIA NGHIEN CUU
Bénh nhin NMCT cép. da can thiép mach vanh qua da 6n dinh dén kham tai khoa VLTL — PHCN (n = 64)
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Hinh 4. So dé nghién ciu

v' Ca Idm sang 1: Bénh nhan nam, 53 tudi,
chan doan NMCT cép ST chénh 1én, d3 dat stent
pha thudc lan dau ngay 10/05/2023 trén doan
gan-gitra nhanh LAD, lan hai ngay 16/05/2023
trén doan gan-gitta nhanh RCA, trén nén DTD tip
2 va RLLM,

v Ca Idm sang 2: Bénh nhan nam, 66 tudi,
chan doan NMCT cip ST chénh Ién da dugc dat
stent pha thudc doan xa nhanh RCA (ngay
20/05/2023), trén nén THA, RLLM, suy tim NYHA
II.

v Ca Idm sang 3: Bénh nhan nii, 65 tudi,
chadn dodn NMCT cip khdng ST chénh 1én, da

dat stent pha thuéc ngay 26/05/2023 trén doan
gan nhanh LAD va doan gilta nhanh LCx, trén
nén THA, BDTD tip 2, RLLM, thoat vi dia dém cot
s6ng that lung, suy tim NYHA III.

v Ca I3m sang 4: Bénh nhan nam, 57 tudi,
chan doan NMCT cép ST chénh Ién, bién ching
nhip nhanh that, da dat stent phd thuéc ngay
19/06/2023 trén doan gilra nhanh LAD, trén nén
RLLM, thodi hoa khdép g6i do III.

v' Ca Idm sang 5: Bénh nhan nam, 49 tudi,
chan doan NMCT cip ST chénh Ién dd dat 1
stent phu thudc trén doan gilra nhanh LAD ngay
26/07/2023, trén nén RLLM,

Bang 5. Pac diém I13m sang tru'dc PHCNT cua nhém bénh nhan nghién ciu

Pac diém BN 1 BN 2 BN 3 BN 4 BN 5
Tuoi 53 66 65 57 49
Chiéu cao (cm) 158 160 150 169 168
Can nang (kg) 62 54 55 64 60
BMI (kg/m2) 25 21 24 22 21
Vong eo (cm) 89 88 90 88 93
Yéu t6 nguy cc bénh mach vanh
Hut thudc 13 -
It van dong
Béo phi
RLLM
THA
bTD -
Bénh cg xuang khdp man tinh . .
Phan do NYHA 1 2 3 1 2
PSTM that trai 65% 53% 62% 66% 65%
Phan tang nguy cd Thap TB Cao Thap TB
Dac diém BN 1 BN 2 BN 3 BN 4 BN 5
Xét nghiém sinh hoa
Total cholesterol (mmol/L) 6,0 2,9 4,6 4,8 4,8
LDL — C (mmol/L) 33 2,0 2,9 3,2 3,1
HDL — C(mmol/L) 1,1 0,8 1,2 1,1 1,2
Triglyceride (mmol/L) 7,3 0,8 1,9 2,9 1,8
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Glucose (mmol/L) 8,8

HbAIC (%) 7,8

5,6

Toa thuoc

lic xuat vién

Khang két tap ti€u cau kép

ACEi/ARB

Chen beta

Chen kénh Calci

SGLT2

Statin/ Ezetimibe

Nitrat

Uc ché bom proton

3.2. Két qua phuc hoi chirc nang tim

Bénh nhan dudc kham, lugng gia, phan tang
nguy cd trudc tap luyén va xac dinh cudng do
tap luyén cd thé hod trudc khi tap, dong thdoi
dugc theo ddi cudng do tap luyén bang nhip tim

bluetooth va thang diém Borg. Trong 6 tuan,
khong ghi nhan bat ky bién c6 bat Igi nao xay ra
trong qua trinh tap luyén va thuc hién nghiém
nghiém phap gang slc. Hiéu qua clta PHCNT
dugc ghi nhan trong Bang 2.

Bang 6. Két qua PHCNT 6 tudan cua nhom bénh nhan nghién cuu

BN BN 1 BN 2 BN 3 BN 4 BN 5

Bién so Trudc| Sau | Trudc | Sau [Trudc| Sau [Trudc| Sau [Trubc| Sau

VO: t6i da (mi/kg.phut) 27 | 28 | 29 | 37| 15 | 16 | 36 | 34 | 22 | 32
METs 7,8 8,1 84 (10,6| 44 4,7 | 104 | 9,8 6,4 9,2

VT1 (Watt) 54 | 63 | 80 |105| 54 | 65 | 94 | 97 | 59 | 66

HRR (nhip/phdt) 18 | 18 | 23 | 5 | 5 | 16 | 13 | 26 | 25 | 30

Ve/VCO> 41 40 41 37 34 40 39 43 37 36

Tai toi da (Watt) 108 | 119 89 124 | 50 65 114 | 141 97 121
6MWT (mét) 540 | 651 400 | 510 | 375 | 462 | 549 | 660 | 465 | 630
EQ-5D-5L 0,793 1 0,867 |0,857/0,482 {0,463 0,661 |0,709|0,724 |0,742

IV. BAN LUAN

Tuy PHCNT da dudgc khuyén cdo & mic cao
nhat cho hau hét cac bénh ly tim mach nhung &
Viét Nam, linh vuc nay cling con kha mdi, cac
bac si chuyén khoa PHCN va ky thuat vién VLTL
chua dudc dao tao nhiéu vé linh vuc tim mach,
bac si chuyén khoa Tim mach cling chua cé théi
quen chi dinh PHCNT nhu mot liéu phap diéu tri.
Nhirng rao can trén bao gom thi€u chi dinh cla
bac si cling nhu thi€u nhan luc dugc dao tao va
cd s@ thuc hanh PHCNT, déu la nhitng trd ngai
I&n khong chi & Viét Nam ma con & cac nudc
trén thé gidi. Nghién clu cha Chindhy tai My
nam 2020 ghi nhan trung binh chi c6 60% bénh
nhan sau PCI dugc ké toa PHCNT, thap hon
nhiéu néu so sanh vdi ti I€ dugc ké toa cac thudc
nhu Aspirin (98%) va Statin (89%) [©1.

Mgt khac bénh nhan tim mach trén thuc té
khéng bi mat chlc nang ro rét dé nhan thay nhu
dot quy hay chan thuong, nén chua hiéu rd vé
su suy giam chic ndng tim phdi. Bénh nhan
cling co su lo Idng vé van dong sau khi gap bién
c6 tim mach cap. Diéu nay ciling dugc ghi nhan
trén y van va dugc biét dén nhu chliing sg van
dong. Ti Ié bénh nhan sau NMCT dudgc tu van vé
PHCNT dong y tham gia nghién cru cua chuing
t6i chi co 9,4%, tuang dudng véi cac nudc chau
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A 13 12,3% & Singapore va 1,5% & Han Quéc 5.
Tuy khong co sO liéu thdng k&, nhdom nghién ciiu
cling ghi nhan dugc moét vai ly do khong tham
gia PHCNT nhu nha xa, phai quay tré lai cong
viéc s6m, bénh ly nén chua kiém soat, bao hiém
y té chua thanh toan,...

V@ tinh hiéu qua cia PHCNT, tuy nghién ciru
c6 ¢@ mau rat nhd, nhung nhin chung van thay
dudc xu hudng cai thién siic khoé tim phdi. Vi
chua co y nghia thong ké, ching t6i so sanh vgi
ngudng y nghia Idam sang (MCID), véi su thay
ddi VO t6i da tdng > 1ml/kg.pht 13 ¢ y nghia
41, Bénh nhan th( 2 va th(r 5 cai thién dugc chi
s6 nay cd y nghia ldam sang (tdng 8 va
10ml/kg.phut), bénh nhan th 1 va thr 3 cd su
thay ddi it (chi tdng 1ml/kg.phdt). Riéng bénh
nhan thir 4 c6 giam 2 ml/kg.phit VO t6i da. Ly
giai diéu nay ching toi cho rang ly do cla su
giam chiic ndng c6 thé la do hé co xuong khdp.
Chirc n&ng tim phdi (biéu hién qua chi s6 VO; t6i
da) von dugc cau thanh tir hé hé hap, tim mach
va ca hé cg xuang. Phan tich trén cac thong s6
CPET cua bénh nhan cho thdy & lan lugng gia
sau, dau khdp goi la nguyén dan dén viéc nglrng
nghiém phap. Cé thé giai thich rang viéc tap
luyén 6 tuan trén bénh nhan it van dong lam
kich hoat dgt cap cla thoai hoa khdp gai, khién



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

bénh nhén giam kha nang gang sic. Vi véy
chuang trinh tép luyén, bén canh muc tiéu cai
thién chlc ndng tim phéi, cling can dudgc thiét k&
cé thé hoa dé phu hop vai bénh Iy clia mdi bénh
nhan. Cu thé d6i vSi bénh nhan nay, tap luyén &
giai doan duy tri ti€p theo nén chon nhitng hinh
thirc khong chiu tai trén khdp nhu dap xe hoac
bai 16i. Bén canh VO tbi da, cac théng s6 CPET
khac nhu METs, VT1, tai toi da déu tang, phu
hgp véi y van. Tat cd 5 bénh nhan déu cai thién
khoang cach di b6 6 phut dat MCID la 25m
(bénh nhan cai thién it nhat la 87m) 1,

Tuy nhién Ve/VCO2 lai khéng cho thay sy cai
thién. So véi mdc binh thudng la 25-30, thi
Ve/VCO: >34 thudng thdy & ngudi bénh tim phdi
ndng. Pay ciing la ngudng cat phat hién suy
gidm chlc ndng tim phdi va tién lugng tir vong
do tim mach & bénh nhan suy tim. Két qua
nghién cfu clia chdng t6i cho thay ngay tur trudc
khi bdt dau vao chuong trinh PHCNT Ve/VCO: da
kha cao (TB 13 38,5 + 3), va hau nhu khdng ddi
sau tap luyén (39 + 3). K&t qua nay ciing gan
gidng téc gia Vilela 1 véi thay déi Ve/VCO: sau
PHCNT & hai nhéom tré va gia lan lugt la -0,2 va
-0,1 (p=0,367). C6 thé thdy, chua tim dudc
dudc mai lién hé cua tap luyén |én su thay doi
Ve/VCO:. Do do, v6i bénh nhan co6 Ve/VCOz cao,
thi bén canh tap luyén, van nén dugc quan ly toi
uu béng diéu tri dung thudc hodc thl thuat/phau
thuat (néu can).

HOi phuc tan sG tim (HRR) la mot chi s6
phan anh chiic nang than kinh tu chd (trucng
luc hé than kinh phd giao cam sau khi gang
strc). Nhiéu y van cho rang HRR <12 nhip/phit
la chi bao doc 1ap du doan nguy cg tr vong &
bénh nhan suy tim va TMCB [, Tuy nhién két
qua cla chdng t6i chua thay ro anh hudng cla
tap luyén lén HRR.

Bén canh cac chi s6 khach quan (két qua
lugng gia chiic ndng tim phdi), nhdm nghién cliu
cling danh gia chi s6 chd quan la chat lugng
cudc song (CLCS). Nhung két qua ghi nhan sy
tdng rét it thang diém EQ-5D-5L, trudc va sau
tap lan lugt 1a 0,71 va 0,75 trén thang diém 1.
Tugng dong vai bao cao cua Ferrer-Sargues [2
cho thdy EQ-5D-5L la 0,9 [0,7; 1,1] trudc tap
cling bang sau tap la 0,9 [0,8; 1,1]. C6 thé do
chuang trinh PHCNT ngan han chua du lam thay
ddi CLCS, bénh nhan sau NMCT cép cling khéng
bi suy gidm chdc nang r6 rét. Vi vay ma su cai
thién CLCS trong nghién cltu khéng ghi nhan
dugc. M3t khac, 2 bénh nhan cd gidm s6 diém
EQ-5D-5L la do yéu t6 dau. Do thdi quen it van
dong 1au ngay nén khi bdt dau tap luyén sé co
tinh trang dau co thoang qua coé hoi phuc.

Nhung day la phan ('ng binh thudng, nén ching
té6i ki vong néu bénh nhan gilr théi quen tap
luyén trong giai doan duy tri nhu khuyén cao, co
thé cai thién CLCS dai han.

D& dam bao an toan cho bénh nhan, nhom
nghién chu da no luc thuc hanh theo dung
khuyen cdo cla cac td chlc nhu Hiép hdi Y hoc
Thé thao Hoa Ky (ACSM), Hdi Tim mach Chau Au
(ESC), Hiép hoi Tim mach Hoa Ky (AHA/ACC),
dac biét la van dé kham va phan tang nguy cg,
dong thdi xac dinh cudng do tap luyén thich hgp
cho tirng bénh nhan. Trong pham vi nghién cru
nay, chung téi khong ghi nhan bat ki bién chirng
bat Igi nao xay ra trong va sau qua trinh PHCNT,
k€& ca bién chitng khi do CPET. Két qua khéng cd
bién chiing nay cling tuong dong véi cac nghién
clru t8ng quan hé thdng va phan tich tdng hap
gan day vé PHCNT cua tac gia Qint®! va Pattyn®],

V. KET LUAN

PHCNT ngan han c6 hiéu qua cai thién chdc
nang van dong cho bénh nhan sau NMCT cap co
PCI. Chudng trinh tdp luyén thé duc cb lugng
gia, phén tang nguy cd va xac dinh cu‘(‘jng do tap
Iuyen bdng CPET la an toan sau NMCT cdp. Tuy
vay, ti 1& tham gia thdp van con 1 mdt thach
thirc rat I6n d6i v6i su phat trién cla chuyén
nganh nay tai Viét Nam.
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PAC PIEM LAM SANG, CAN LAM SANG VA Ti LE BAO TON TU CUNG
TRONG XU’ TRi RAU CAI RANG LUQ’'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc t|eu Nghlen cu‘u nham moé ta mot s6 dac
diém 18m sang, can 1am sang va xac dinh ty |é bao ton
tr cung trong XU tri rau cai rang Iu’cjc tai Benh vién
Phu San Ha Noi. DOi tugng va phucng phap
nghlen clu: Nghlen cu‘u mo ta cét ngang trén 93 san
phu dugc chan doan va xUr tri RCRL tai Bénh vién Phu
san Ha Noi tir 01/01/2020 dén hét 30/04/2022 Két
qua: Phan Idn san phu RCRL khong biéu h|en triéu
chiing lam sang, chiém 69,9%. C6 95, 7% san phu
RCRL dugc chan doan trerc md trén siéu 4m. Rau
bam tai mat trudc to cung chiém ti Ie 76,3%. RCRL go
2 chiém ti 1€ 75,3%. Ti |é bao ton tir cung trong phau
thuat RCRL 1a 23 7%. Két ludn: Phan I6n cac san phu
rau cai rang Iu’dc khong bi€u hién triéu cerng lam
sang. Rau cai rang lugc do 2 chiém 75,3%. Ti [é bdo
ton tir cung trong phau thudt rau cai rang lugc 1a
23,7%. Tur khoa: rau cai rang ludc, rau tién dao, bao
ton tur cung.

SUMMARY
DESCRIBE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND PREVALENCE THE
RATE OF UTERINE PRESERVATION IN THE
TREATMENT OF PLACENTA ACCRETA AT
HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objectives: To describe clinical and paraclinical
characteristics and prevalence the rate of uterine
preservation in the treatment of placenta accreta at
Ha Noi obstetrics and gynecology hospital. Subjects
and Methods: A cross-sectional descriptive study on
93 pregnant women diagnosed and treated with
placenta accreta at Hanoi Hospital from January 1,
2020 to April 30, 2022. Results: Most pregnant
women with placenta accreta do not show clinical
symptoms, accounting for 69.9%. There are 95.7% of
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pregnant women with placenta accreta diagnosed
preoperatively on ultrasound. Placenta attached to the
front of the uterus accounts for 76.3%. The grade 2
placenta accreta accounts for 75.3%. Prevalence the
rate of uterine preservation in placenta accreta
surgery is 23.7%. Conclusions: Most pregnant
women with placenta accreta do not show clinical
symptoms. The grade 2 placenta accreta accounts for
75.3%. Prevalence the rate of uterine preservation in
placenta accreta surgery is 23.7%.

Keywords: placenta accreta, placenta previa,
uterine preservation.

I. DAT VAN DE

Rau cai rang lugc (RCRL) la bénh ly do cac
gai rau bam bat thudng dén I6p cao tif cung hoac
dam xuyén qua thanh tlr cung tdi IGp thanh mac,
c6 thé lan dén co quan xung quanh nhu bang
quang, truc trang,... RCRL la bién chirng hiém
gap, tuy nhién trong nhifng nam gan day so san
phu mdc bénh ly nay ngay cang gia tang. Tai
Hoa Ky, giai doan 1996 - 2002 ti I€ nay la 0,08%
dén giai doan 2015 - 2017 la 0,29% [1]. Tai
Bénh vién Phu san Trung uang tir 2007 - 2011 ti
|6 RCRL quan sat trén tdng s6 ca dé la 0,1%,
nam 2015 la 0,29% va dén nam 2017 la 0,39%
[2][3][4].

RCRL thuGng xay ra & phu nit mang thai c6
cac yéu t6 nguy cd nhu dé nhiéu lan, nao hit
thai nhiéu [an, tién s viém niém mac t& cung,
dac biét hay gap & nhitng bénh nhan co tién sir
mé 18y thai véi hinh thai RCRL ddm xuyén qua co
tlr cung, xam lan vao cac cd quan xung quanh.

RCRL tuy la bénh hiém gdp nhung bi€n cd
chdy mau t6i cap trong RCRL lai la Iy do hang
dau dan dén chi dinh cit tor cung cap clu va
cling la mot trong nhitng nguyén nhan chd yéu
gay tif vong me va sd sinh trong san khoa. Viéc
chdn doan s6m dé& chi dong xur tri RCRL la vo
cling quan trong dé tranh bién ching néng né
cho san phu nhu chday mau 6 at, rdi loan dong
mau, ¢ thé lam tén thuong cac ¢ quan xung
quanh nhu bang quang, rudt, truc trang trong



