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KET QUA BAI TAP PHUC HOI CHU'C NANG & NGU'O'l BENH
MAC BENH DONG MACH CHI DUO1 CO TRIEU CHUNG
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhdm so séanh thay doéi vé kha
nang di lai va chét lwvong cubc song cua nguoi
mac bénh ddng mach chi dwéi cé triéu ching
gitra bai tap di b6 ngét quéang tai nha véi diéu tri
théng thuwong.

Phwong phap nghién ctu: Nghién ctu can
thiép ngdu nhién, c6 dbi ching tién hanh tai
Bénh vién Bach Mai, tir 1/1/2021 dén 30/6/2021.
Co6 69 doi tuong hoan thanh chuong trinh 12
tudn. Phén tich dwa vao tréc nghiém di bé 6
phut, b cau hdéi danh gia suy giam chirc néng di
lai (WIQ) va bo céu héi khdo sét chét luong
cuéc séng (SF - 36).

Két qua: Sau 6 tuén, nhém can thiép da céac
khoéng di bé trong tréc nghiém di b6 6 phut téng
déang ké so véi nhém ching (cé hai p < 0,05).
Sé 1an nghi, diém khodng cach WIQ va diém thé
chét cia SF-36 tét hon nhém chirng sau tuén 12
(tat ca p < 0,05).

Két luan: Bai tadp di b6 ngdt quang tai nha
gitp cai thién chirc ndng di lai va chét luong
cudc sbng thé chéat & nguoi mdc bénh dong
mach chi du6i cé triéu chirng tét hon so véi diéu
tri théng thuwong.

Tor khéa: Bénh dong mach chi dwdi, triéu
chirng dau chi dudi, bai tap di b6 ngét quang tai
nha.
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PHAM THI HAI VAN', pO PAO V(?
1Truo’ng Dai hoc Y Ha Néi
Benh vién Bach Mai

SUMMARY

EFFECTS OF REHABILITATION EXERCISE
IN PATIENTS WITH SYSTEMATIC LOWER
EXTREMETY ATERY DISEASE IN BACH MAI
HOSPITAL

Objective:  To compare changes in
ambulatory function and quality of life between
the home-based intermittent walking exercise
program and usual-care control in symptomatic
lower extremity artery disease.

Objects and methods: The randomized,
control clinical trial was conducted at Bach Mai
Hospital between January 1, 2021, and June 30,
2021. There are 69 participants that
accomplished 12-week program. The outcome
measurements include 6-minute walk test,
walking impairment questionnaire (WIQ), and
SF-36 questionnaire.

Results: After the 6" week, there are a
significantly increasing in both two walking
distances of 6-minute walk test in the walking
exercise group over the control group (both
p>0.05). Until the 12" week assessment, the
rest times, WIQ distance score, and SF-36
Physical Component Summary (SF-36 PCS)
achieved statistical improvement over the
control group (all p<0.05).

Conclusion: The home-based intermittent
walking exercise program showed more
efficacious in improving the ambulatory function
and physical quality of life than usual-care
control in symptomatic lower extremity artery
disease patients.
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Keywords: Lower extremity artery disease,
claudication, home-based intermittent walking
exercise.

DAT VAN BE

Bénh dong mach chi dwéi (BDMCD) la bénh
ly tim mach phd bién vé&i tén thwong tién trién
cht yéu do xo virva déng mach, gay hep long
mach. Trén thé gi¢i, wdc tinh BDMCD &nh
huéng khoang 200 trieu dan'. BDMCD gay
thiéu mau nudi duwéng ngoai bién, dan téi suy
gidm chirc nang chi dwédi, hoai tlr chi, cat cut,
giam chét lwong cudc séng, va tham chi to
vong. Bng trwdc nhirtng hé qua nghiém trong
doé, chuong trinh quén ly BDMCD khuyén céo
manh cac bién phap tang cwdng van déng &
nguwdi bénh. Tuy nhién, cac phuong phap luyén
tap tai vién hién nay dang gay ap lwc Ién chi phi
y té va khé dam béo duy tri lau dai trong diéu tri.
Vi vay, muc tiéu cép thiét trong chwong trinh
quan ly ban dau ctia BDMCD la xay dung dwoc
bai tap ngoai vién hiéu qua. Trong dé cé bai tap
di bo theo nguyén téc di bd ngat quang tai nha
la mdé hinh dwoc quan tdm nghién clru nhét.
Nghién cru ciia AndrewW.Gardner va cdng sw
(2011, 2014) hay MaryM. McDermott va cong Sy
(2013) la nhung nghién ctu dién hinh tng ho
tinh hiéu qua cla bai tap di bo tai nha?4. Cac
nghién ctru nay cho thay sv cai thién ca vé chirc
nang di lai va chét lwgng cudc sbng clia nguoi
mac BDMCD c6 triéu ching t6t hon cé y nghia
thdng ké so v6&i cac phwong phap diéu tri théng
thwérng. Tinh hiéu qué cla bai tap di bo van
chwa dwoc théng nhat. Bao cao nay duoc thuc
hién xuét phat tr nhu cau danh gia két qua cua
bai tap di bo tai nha & ngudi méc BOMCD c6
triéu chirng.

POI TUQNG, PHWONG PHAP NGHIEN CUU

1. Thiét ké nghién ctru

Nghién clru can thiép ngau nhién, c6 dbi
chng.

2. Dia diém va thoi gian nghién ctru

Khoa Noi tiét - Dai thao dworng, Bénh vién
Bach Mai trong th&i gian tir 1/1/2021 dén
30/6/2021.

3. D6i twong nghién ciru

Bay mwoi nam nguwoi bénh dap ng tiéu
chuan Iya chon tham gia nghién ctu. Trong d6
chi c6 69 dbi twong hoan thanh chwong trinh.
Cac tiéu chuén lywa chon va loai trir theo bang 1.

Bang 1.Tiéu chuan Iya chon va loai trir trong
nghién ctru

Tiéu chuan Iwa chon Tiéu chuan loai trir

Tat cd ngwoi mac bénh Nguw&i mac bénh
BBMCD c6 triéu chirng chi [ BBPMCD kém:

dwd&i theo bd cau hdi San | C6 triéu chirng bénh ly
Diago (5), kém: than kinh, co' xwong

- Chwa c6 bién bién chirng |khép gay han ché di lai.
hoai ttr chi va cét cut. Cé chi dinh can thiép.

- Tudi tlr 40 dén 70 tudi, |C6 cac chdng chi dinh
con kha nang di lai doc v&i bai tap di bo.

lap. Khéng tham gia day da
- C6 kha nang giao tiép, qua trinh nghién ctru.
hop tac véi can bo y té.
- Bdng y tham gia vao

nghién clru.

4. Cach chon mau

Phwong phap chon mau cé cha dich.

5. Bién sé

Ddc diém déi twong: Tudi, gidi, trinh dd hoc
van, BMI, vong bung, dic diém lam sang
BDMCD va céc yéu té nguy co BDMCD.

Bién sé két qua bai tap:

- Tiéu chi lam sang chinh: Khoang di b
khoéng dau 6 phut, khoang di bd 6 phut.

- Tiéu chi 1am sang phu: S6 1an nghi trong tréc
nghiém di b6 6 phat, bd cau héi kha nang di lai
WIQ va b cau héi chat lwgng cudc sbng SF-36.

6. Cac cong cu danh gia chirc nang chi
dwéi va chat lwong cudc séng

Trdc nghiém di bé 6 phat: Trac nghiém di
bé 6 phut la cong cu khao sat kha nang di lai
dwgc chirng minh phu hO’P V@i cac bai tap di bé
& ngwdi mac bénh pMCD"™

Bé cau héi vé suy glam chirc nang di lai
(WIQ-Walking Impairment questionare): B
cau héi WIQ giup khao sat kha nang di lai cta
ngudi mac BEDMCD bang tw danh gia hoac
phdng véan, bao gébm phan khoang cach tbc do
di bd va phan kha nang leo cau thang

Bo cadu héi RAND SF-36: BE)MCD khéng
chi &nh hwéng dén di lai ma con nhiéu khia
canh khéc trong cudc séng clia ngudi bénh. SF-
36 1a bo cau hoi phu hop gidp khao sat chét
lwong cudc sbéng clia ngudi mac BOMCDE.
Gbm phan thé chat va phan tinh than.

Ky thuat, cong cu va quy trinh thu nhap
s6 liéu

Ky thuat: Phdng van, quan séat va do ludng.

Céng cu thu nhap sé liéu: Bénh an nghién
ctu, thuwdc day, bd do huyét ap, va hé théng do
chi s& cb chan-canh tay (ABI - Ankle Branchial
Index) tai khoa Noi tiét - Dai thao duong.

Quy trinh thu nhap: Chang toi tién hanh
phan déi twong tham gia vao hai nhém (nhém
can thiép va nhém chirng). Ca hai nhém déu
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duwoc tw van, gido duc vé phwong thirc thay déi
16i séng ciing nhw tiép nhan diéu tri ndi khoa
chung. Thyc hién danh gia tai ba thoi diém:
Trwéc can thiép, sau 6 tuan va sau 12 tuan (So
das 1).
NGU Ol MAC BBMCD CO TRIEU CHUNG (n =
110)
|

| Tiéu chuan Iwa chon |
v
| BENH NHAN bU TIEU CHUAN (n=75) |

| Giéi thich, tién hanh phan nhém khéng ngau nhién |

NHOM CAN THIEP
(N=38)

| [

Loai 2 doi twong Loai 4 doi twong
Do:2-khéng tham gia Do:4-khong tham gia da
da
I

| Phan tich tai 6 va 12 tuan |

NHOM CHUNG
(N=37)

NHOM CAN
THIEP (N=36)

NHOM CHUNG
(N=33)

So dd 1. Quy trinh nghién ciru

Nhém thuc hién bai tap di bo ngédt quang:
Céc dbi twong tham gia nhém can thiép sé thuc
hién bai tap di bd trong thdi gian 12 tuan.
Cuwong do tap luyén tly vao kha nang gang strc
clla nguwdi bénh, theo nguyén tic di bo dat
ngudng dau tbi da rdi nghi va Iap lai. Khéi dong
tuan dau voi 20 phat/ budi, ting 5 phat mdi 2
tuan va dat 45 phat/ budi & hai tuan cudi.

Nhém chirng: Cac dbi twong tham gia nhém
chirng dwoc tw van dé hiéu vé bénh, khuyén
khich van dong, déng thdi nhan tai liéu phat tay
vé thay déi I6i séng.

3. Phwong phap xtv ly s6 liéu

Céac sb liéu sau thu thap dwoc xr ly theo
thuat toan thdng k& y hoc, phan tich bang
chwong trinh SPSS 16.0.

KET QUA

1. Déac diém cha déi twong nghién clru

Phan bé khéng ngdu nhién 75 dbi twong dap
trng tiéu chuan Iwa chon, c6 69 dbi twong hoan
thanh chwong trinh nghién cu. So sanh cac
d&c diém déi twong nghién ciu gitka nhdém can
thiép va nhom chirng cho thay khéng cé khac
biét co6 y nghia théng ké (tt ca cac p>0,05).
(bang 2)

Bang 2. Bac diém chung va dac diém yéu tb
nguy co clia déi tweng nghién cltru

Nhom Nhom p
can thiép | chirng (n
(n=36) =33)
Tudi (SD), ndm 58,6 (7,7) |57,9 (7,8)] 0,90
Gi&i nam,% 66,7 66,7 [1,00
Hoc trén phd théng 50,0 36,4 [0,25
BMI >23 kg/m*,% 50,0 485 10,90
BMI (SD), kg/m’ 23,2 (1,5) [23,3(1,9)[ 0,20
Béo bung, % 75,0 75,8 |0,90
Vong bung (SD),cm | 92,2 (8,5) [93,6 (7,5)] 0,40
Béo phi, % 77,8 87,9 [0,9
R&i loan m& mau, % 91,7 727 0,76
Cé hat thude 1a 33,3 30,3 [0,79
(hién tai), %
Tang huyét ap, % 61,1 455 10,19
S6 hoi chirng 3,7(0,8) | 3,4(0,9) [0,14
chuyén héa (SD)
Sdbénhddng mac | 3,3(1,4) | 3,5(1,3) | 0,99
(SD)

Ghi chu: BMI - body mass index: chi s khoi
co thé; n: sb ddi twong tham gia.

DPé6i twong tham gia nghién clru chi yéu co
triéu chirng chi dwdi mire d0 vira va nhe, dau ca
hai chi hon & 1 chi va hay g&p tén thwong dong
mach tang trén khoeo (bang 3). Dac diém lam
sang BBDMCD gitra hai nhdm khdng c6 khac biét
c6 y nghia thdng ké (tat ca p > 0,05).

Bang 3. Bac diém 1am sang BDMCD

Nhém can | Nhém chieng | p
thiép (n=33)
(n = 36)
Phan loai Rutherford,%
1 38,9 48,5 0,55
2 38,9 39,4
3 22,2 12,1
Chi s0 c0 chan - canh tay (ABI),%
0,5-0,7 33,3 24 0,59
0,71-0,89 66,7 72,7
Tang dong mach ton thwong,%
Trén khoeo 44 4 51,5 0,45
Duwoi 38,9 30,3
khoeo
Ca hai 16,7 18,2
S0 chi dau,%
1 36,1 36,4 0,98
2 63,9 63,6

2. Két qua bai tap phuc héi chirc ning sau
6 tuan va 12 tuan

Phan tich trong tirng nhém déu cé cai thién
dang ké& & cac chi s két qua bai tap (tAt ca p <
0,001). Tiéu chi 1am sang chinh cta két qua bai
tap |a hai gia tri khoang di bd cta trac nghiém 6
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phat, déu cé sw cai thién tét hon cé y nghia
thdng ké & nhém can thiép so véi nhém chirng
tai hai thoi diém tai danh gia (tit ca p < 0,05).
Céc tiéu chi 1am sang phu, bao gém sé 1an nghi
va diém khoang céch clia WIQ, va SF-36 phan

thé chat & nhom can thiép thay déi nhiéu hon
nhém ching chi c6 y nghia théng ké sau 12
tuan (ca ba p < 0,05). Mirc dd cai thién & cac
bién sé khac khong cé khac biét dang ké gitra
hai nhém (tat ca p > 0,05) (bang 4).

Bang 4. Banh gia sw cac két qua cua bai tap di b

| Thoidiémbatddu | Chénh6tudn | Chénh12tudn | p0 | p1 | p2
Trac nghiém di bo 6 phat
Khoang di b6 khéng dau 6 phut (SD), mét
NCT 147,8 (17,1) 20,3 (12,4) 61 (26,1) ¥ <0,001 <0,001
NC 146,2 (12,7) 5,1 (5,1) 11,7 (9,2) ¥
Khoang di b6 sau phut (SD), mét
NCT 330,0 (39,2) 30,6 (31) 67,9 (32,5) i 0,02 <0,01
NC 337,8 (14,1) 12,9 (8,6) 26,6 (14,5) F
S0 lan nghi (SD)
NCT 3,6 (1,6) -0,9 (0,8) -1,9 (1,1) F 0,7 <0,001
NC 3,5(1,3) -0,5(0,7) -1,1(0,6) F
B& cau héi danh gia sy suy gidm kha nang di lai — WIQ
Diém khodng cach (SD),%
NCT 33,7 (5,2) 6,9 (2,8) 12,9 (4,1) ¥ 0,29 0,01
NC 32,1 (5) 25(2,2) 59(24) ¥
Diém toc do (SD),%
NCT 34,4 (4,2) 6,9 (3,1) 12,8 (4,2) ¥ 0,13 0,54
NC 34,8 (5,9) 1,9 (2,5) 47 4) ¥
Diém leo thang (SD),%
NCT 35,1 (5,5) 6,7 (2,9) 12,2 (3,9) ¥ 0,20 0,98
NC 34,8 (6,4) 4,6 (2,1) 8,8 (3,9) ¥
B6 cau héi danh gia chat lwgng cudc song — SF-36
Phan thé chat (SD),%
NCT 39,2 (10,2) 11,4 (8,8) 25,3 (11,5) ¥ 0,06 0,03
NC 40,1 (8,9) 4,4 (51) 8,2 (6,9) ¥
Phan tinh than (SD),%
NCT 62,6 (10,5) 9,5 (8,8) 19,7 (12,7) F 0,45 0,25
NC 69,3 (10,4) 6,5 (10,3) 12,1 (11,6) F

Ghi chi: NCT: nhom can thiép - NC: nhom chirng - p0: so sanh trwdc sau cing nhém voi #:
p<0,001 so v&i thoi diém bat dau trong cung nhom - p1: so sanh chénh 1énh & hai nhom sau 6 tuan
- p2: so sanh chénh Iéch gilra hai nhém sau 12 tuan.

BAN LUAN

Két qua sau 6 tuan va 12 tuan ké twr thoi
diém béat dau déu chi ra sy thay dbi dang ké
trong tirng nhém (tat ca p < 0,001). Sw cai thién
& ca hai nhém lién quan dén méi quan tam va
c6 hirng thu clia ngudi bénh véi tap luyén, két
hop vé&i vai trd cla gido duc tw van, thay ddi 16i
sbng, diéu tri ndi khoa kiém soat cac yéu té
nguy co. Méc du hau hét cac nghién ciru vé bai
tap di bo déu tlen hanh trong 12 tuan, nhwng da
c6 dan chirng vé thdi diém sém nhat co cai
thién chirc nang di lai & tap luyén 1a 6 tuan ©.
Do d6, ching t6i thwc hién khdo sat & ca hal
thoi diém.

Khao sat vé kha nang di lai thdng qua trac
nghiém di b 6 phut, dua trén sy thay ddi cla

khoang di bo khéng dau va khoang di b6 6 phut
O ca hai lan tai danh gia, mc cai thién cla
khodng di bd khéng dau dat dwgc cla nhom
chirng déu it hon so v&i nhédm can thiép 5 Ian,
sw khac biét c6 y nghia théng ké& (ca hai p <
0,001). Twong tw v&i khodng di bo 6 phut, sau 6
tudn va 12 tuan, nhdm can thiép déu thay ddi
gép 3 14n nhém chirng (p = 0,02 sau 6 tuan; p <
0,001 sau 12 tuan). Nghién cru ctia Gardner va
cong sw (2014), danh gia trén 119 ddi tuong
BDMCD c6 triéu chirng, ciing cho két qua gibng
Vo nghién clru cla chung t6i. Nhém tac gia chi
ra sw cai thién khoang di bé 6 phat clia nhém
tap bai tap di bo khac biét dang k& véi cac
phuong phap can thiégp khac (p = 0,028) .
Nghién clru cila Mc Dermort va cong sy (2013)
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cling cho két qua Gng ho bai tap di bo ngat
quang, (p < 0,001) nhwng th&i gian nghién ctru
t¢i 6 thang™. Chung toi chwa tham khao duwgc
nghién ctru nao khao sat khoang di bd khong
dau trong trac nghiém 6 phut.

Trong s6 céc tiéu chi lam sang phu, c6 sb lan
nghi, diém WIQ khoadng cach va SF-36 phan thé
chat thay déi cé khac biét dang ké véi nhom
chirng sau 12 tuan tap luyén, (twong (rng v&i ba
gia tri p < 0,001; p<0,01 va p = 0,03). Két qua
nay nguoc lai véi bao cao clia Gardner va cong
sy (2014). Nhém tac gia nay chi ra ca ba thong
s6 WIQ clGa nhom can thiép déu thay dbi dang
k& so v&i nhom chirng, (p > 0,05) Bl Li do khac
biét b&i Gardner (2014) st dung thiét bi dém s6
budc dé do tbc d6 clia ngudi bénh va cho phép
nguwdi bénh ty danh gia modt cach tryc quan.
Trong khi do, thr nghiém cuda chung téi tap trung
lam ndi bat khoang cach di dwoc. Vi vay, co sw
thay ddi riéng phan cdm nhan vé khoang cach di
lai hon la tat ca cac muc ciia bd cau héi. Vé phan
chét lwgng cudc sbng, chung t6i dwa ra két qua
twong ddng v&i Gardner (2014), Ging ho bai tap di
bd gilp cai thién diém thé chat ctia SF36 tt hon
nhém chirng (p < 0,05) Phan chat lwong cudc
sbng tinh than khong co sw thay dbi khac biét co
y nghia théng ké gitra hai nhém (p > 0,05), lién
quan v&i tinh trang triéu ching chi duéi tai thoi
diém bat ddu & muc vira va nhe, chua anh
hwéng nhiéu dén sinh hoat hang ngay va tham
gia xa hoi.

Han ché: Nghién ctru c6 c& mau nhd, khéng
ngau nhién, chd yéu la cac dbi twong quan tam
dén luyén tap, la nam gidi v&i mic do triéu
chirng vira va nhe ddng y tham gia can thiép,
dong thoi tat ca dbi twong déu la ngudi bénh
dai thdo dwong la nhirng gidi han clia thk
nghiém.

KET LUAN

Bai tap di bo ngat quang co6 hwéng dan tai
nha gidp cai thién hon dang ké kha nang di lai,
diém khodng céch ciing nhu chét lwgng cudc
sbng vé thé chat & nguoi mac bénh dong mach
chi dwdi cé triéu chirng so véi diéu tri thong
thuwong.

KHUYEN NGHI

Bai tap di bd ngét quang cé hwéng dan tai
nha nén dwoc dwa vao chwong trinh quan ly
ban dau & ngudi mac bénh ddong mach chi dudi
c6 triéu chirng, phdi hop cung cac phwong phap
didu tri ndi khoa va tw van thay ddi 16i séng dé
nang cao hiéu qua hoat déng diéu tri.
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