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dat (p=0,001)[8]. Theo Hosny va cong su (2018)
trong dé hiéu biét cia NVYT vé hép dung CTSN
trudce can thiép 93,7% dat, sau can thiép 98,6%
dat (p<0,001); nhan thirc dung vé dung cu du‘ng
chat thai hod hoc chira chat Idng trudc can thiép
4,7% dat, sau can thiép 58,4% dat (p<0,01) [8].
Két qua nghién clru cila chung toi tuong tu
vai két qua nghién clru cua Zagade va cong su
(2012) trong dé tac gia trién khai chuong trinh
tap hudn vé QLCTYT & bénh vién Krishna, Karad,
trudc tap hudn muc do kién thirc kém 58,8%, tot
40,6%, rat tot 0,5%, tuy nhién sau tap huan ty lé
kién thirc kém khdng con NVYT nao, mirc do tot
con 20,8% va murc do rat tot tang lén 79,1% [9].

V. KET LUAN

Nghién clru can thiép tap huan kién thirc cho
toan bd nhan vién y té tai bénh vién da khoa
DPurc Giang, diéu tra trudc tap 121 NVYT va sau
tap huan 121 NVYT. Két qua cho thay kién thuc
cua NVYT trong quan ly CTYT cai thién ro rét
theo Thong tu 20/2021/TT-BYT bao gom cac
khia canh: Kién thic chung vé quan ly CTYT;
Kién thirc vé phan dinh CTYT; Kién thirc vé dung
cu luu chira CTYT; Kién thirc mau sic tdi, dung
cu luu chira chat thai ran vy t&; Kién thirc vé canh
bao CTYT; Kién thic vé bao bi, dung cu luu chira
CTYT; Kién thirc vé thu gom CTYT.
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PANH DAU MO CO' TIM O’ BENH NHAN SUY TIM MAN TINH
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Muc tiéu: Khao sat chi sd st cang doc that trai
(GLS) béng siéu am danh ddu mo cg tim & bénh nhan
suy tim man tinh. D6i tugng va phuong phap:
Nghién clu ti€n clfu, mo ta, cat ngang. 70 benh nhan
suy tim man tinh diéu tri noi tru tai Khoa Noi Tim
mach, Benh vién Quan Y 103 va Khoa N&i Tim mach,
Bénh vién Hifu Nghi tur thang 1/2022 dén thang
7/2022. Cac bénh nhan dudc kham 1&m sang, can 1&m
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sang danh gia tinh trang suy tim theo NYHA, siéu am
tim danh gia Phan suat tdng mau that tréi (EF%), stfc
cang doc that trai theo quy trinh thong nhat. Két
qua: Tudi trung binh cua nhom nghién cuu la 78,61 £
8,24, nam gidi chiém ty |& 70%. GLS giam hon so vdi
gié tri tham chi€u binh thudng (-11,92 + 4,00 so vdi -
19,65 + 1,78; - 20,40 £ 2,20; p < 0,05). GLS & nhém
suy tim NYHA II, NYHA III va NYHA 1V Ian lugt |a: -
13,85 + 3,24; -10,39 + 3,72 va -8,67 = 4,42 su khac
biét c6 y nghia thong k& & nhém NYHA II so véi NYHA
III va NYHA 1IV. GLS nhém bénh nhéan tang huyét &p
(THA), bénh mach vanh (BMV) giam so véi nhém
khéng THA, BMV véi p < 0,05. Ket ludn: GLS & bénh
nhan suy tim man tinh g|am so vdi gia tri tham ch|eu
binh thudng. Chi s6 GLS giam dan theo mirc dé nang
cla suy tim theo NYHA. Nhém bénh nhén suy tim ¢
tang huyét ap, bénh mach vanh gia tri GLS giam cd y
nghia thong ké so vdi nhém bénh nhan khong tang
huyét ap, bénh mach vanh (p < 0,05).
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Tur khoa: Suy tim, siéu am danh didu mo oo tim,
si'c cang doc that trai.

SUMMARY
RESEARCH ON LEFT VENTRICULAR GLOBAL
LONGITUDINAL STRAIN BY SPECKLE
TRACKING ECHOCARDIOGRAPHY IN
PATIENTS WITH CHRONIC HEART FAILURE
Objectives: To evaluate left ventricular global
longitudinal strain by 2D speckle tracking
echocardiography in patients with chronic heart failure
(HF). Subjects and methods: A prospective,
descriptive and cross-sectional study on 70 patients
with HF treated at the Department of Cardiology,
Military Hospital 103 and Friendship Hospital from
January, 2022 to July, 2022. The patients were
clinically and paraclinically evaluated for heart failure,
patients were clasified according to NYHA. GLS was
calculated using 2-dimensional speckle tracking and
left ventricular ejection fraction was measured using
Simpson’s method. Resuls: The mean age was 78.61
+ 8.24 years old, men were 70%. GLS in study group
decreased more than normal (-11.92 + 4.00 to —
19.65 £ 1.78; - 20.40 £ 2.2; p < 0.05). GLS of
patients with heart failure in group NYHA II, NYHA III
and NYHA IV, Were -13.85 + 3.24; -10.39 + 3.72 and
-8.67 = 4.42 respectively, the difference was
statistically significant in the NYHA II group compared
with NYHA III and NYHA 1IV. Patients with
hypertension, coronary artery disease had a significant
decrease in GLS compared with the others (p < 0.05).
Conclusion: GLS of patients with HF was reduced.
GLS decreased gradually according to the severity of
heart failure according to NYHA. In the group of
patients with heart failure with hypertension, coronary
artery disease, the GLS value decreased significantly
compared with the group of patients without
hypertension, coronary artery disease (p < 0.05).
Keywords: Heart failure, speckle tracking, 2-
dimentional echo, global longitudinal strain.

I. DAT VAN DE

Suy tim la hoi ching bénh ly thudng gap
trén lam sang. Mac du cd nhiéu tién bo trong cac
bién phap chin dodn va diéu tri suy tim, ty &
nhap vién va tai nhap vién vi suy tim cé giam
nhung van cao. Panh gid chdc nang that tréi &
bénh nhan suy tim la mét van dé quan trong
gilp cac thdy thudc chan doan va lua chon
phuong phap diéu tri phu hop gidp cai thién triéu
chirng, nang cao chat lugng va tién lugng cho
ngudi bénh. Nh& nhimng tién bo vé ky thuat siéu
am tim, siéu am danh dau mo co tim cd kha
nang phan tich hinh anh trén 2D, khong phu
thudc goc cua chum tia siéu am, giup lugong gia
khach quan chirc nang theo tirng vling va toan
bd tim, gilp danh gia sém su bién déi chirc ning
tim & bénh nhan suy tim mot khach quan va
chinh xac hon so véi phuong phap siéu am 2 D
thong thudng. Hoat dong cua co tim bao gomi

co ngan lai theo truc doc ma con day lén theo
truc ngang va van dong xo3n van. Trong dd sirc
cang doc that trai (GLS) cé y nghia va vai tro
quan trong nhat trong danh gia chirc nang tam
thu thit trdi. GLS cd thay ddi rit sém khi ma
phan sudt tong mau that trai con chua giam. GLS
con lién quan dén tién lugng va diéu tri & bénh
nhan suy tim.

Do dd, ching téi thuc hién dé tai nay nham
muc tiéu: Khdo sat chi sé suc cang doc that trai
béng siéu 3m danh diu mé co tim & bénh nhan
suy tm man tinh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. D6i tugng nghién cifu. Nghién clu
dugc tién hanh trén 70 bénh nhan suy tim man
tinh dugc diéu tri ndi trd tai Bénh vién Quan Y
103 va Bénh vién Hiru Nghi trong thdi gian tir
thang 01/2022 dén thang 07/2022.

Tiéu chudn lua chon: Bénh nhan dugc
chdn dodn suy tim theo khuyén cado H&i Tim
mach chau Au nam 2016 [1] va dong y tham gia
nghién cuu.

Tiéu chudn loai trir nhimg bénh nhan sau:
Héi chiing vanh cdp; bénh tim bam sinh; bénh
van tim do thap, trong tinh trang cap clru, co
bénh ly ac tinh, bénh nhin nhiém khuan. Chat
lugng hinh anh siéu am xau, khong dong y tham
gia nghién curu.

2.2. Phuong phap nghién cifu

Thiét ké nghién ctru: Nghién clru tién clru,
mo ta, cat ngang, |18y mau thuan tién

Cach thiec tién hanh: Tat ca bénh nhan duoc
thuc hién: Héi tién sir, kham |am sang, xét
nghiém can lam sang; siéu am tim TM, 2D,
Doppler tim va siéu am danh dadu md co tim
bang may siéu am Vivid E95 (GE Healthcare) va
may siéu am Philips EPIQ 7C, danh gia chi s6
GLS; S6 liéu dugc luu trlr va xir ly bang phan
meém SPSS 20.0, tinh gia tri trung binh, ty 1€ %,
so sanh hai gid tri trung binh b3ng T-test, so
sanh hai ty |& bang ki€ém dinh X2

Cac tiéu chuan s dung trong nghién clru:
Gia tri binh thudng: GLS cd gia tri am vé mat sd
hoc, khi phan tich str dung gia tri tuyét doi. Gia
tri tuyét doi cang cao cd nghia sirc cang cang
tot. Gid tri binh thudng cla GLS thay doi tir -
15,90 dén -22,10% [2]. GLS > -15,90% tuong
ng v&i giam suc cang doc that trai toan bo;
Chan doan ting huyét ap: Dua vao khuyén cdo
cta Phan hdi Tang huyét ap Viet Nam (2018) :
Néu HATT >= 140 mmHg va/ hoac HATTr >= 90
mmHg, hoac bénh nhan dang dugc diéu tri tang
huyét ap; Chan dodn bénh mach vanh: trong
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nghién clru cda ching toi dua vao 1 trong 3 tiéu
chi: Chup mach vanh hep = 50%, Bénh nhan
dugc dat stent dong mach vanh, bénh nhan nhoi
mau cd tim cl; Chan doan dai thdo dudng: Dua
vao 1 trong 4 tiéu chi: Glucose huyét lic déi = 7
mmol/L, it nhat 2 [an lam xét nghiém lién ti€p,
xét nghiém moét mau glucose huyét bat ky trong
ngay >= 11,1 mmol/L, xét nghiém glucose huyét
2 gid sau khi uéng 75g glucose >= 11,1 mmol/L,

Dic diém can |am sang

EDV (mL) (X * SD) 118,92 £ 54,59

ESV (mL) (X * SD) 72,39 x 41,72

EF (%) (X % SD) 42,40 £ 9,89

Tudi cia d6i tugng nghién clru trung binh >
70 tudi, nam gidi chiém da s8 (70%), THA va
bénh dong mach vanh chién ti lé cao (>60%),
phan s6 tong mau that trai (EF%) giam.

Bang 2. Pic diém GLS cua déi tuong

HbA1C > 6,5%. nghién cuu —
. , o s X =
IIl. KET QUA NGHIEN c(U - cangl:jlof:oz b5 =SD (n = 70)
Bang 1. Pac diém chung cua déi tuong (LS-2¢)% -12,19 = 4,06
nghién cuu Strc cang doc 3 budn
. Dacdidm | (mchumg =707 (Lgs-s;c)% g -11,87 + 4,59
_ Dac diém lam sang Strc cang doc 4 budng
Tudi (X£SD) 78,61 = 8,24 (LS-40)% -11,81 + 4,23
Gidi nam (n,%) 49 (70) Strc cang doc toan bo i
BMI (X=SD) 21,45 + 3,08 (GLS)% 11,92 £ 4,00
Tang huyét ap (n,%) 64 (91,40) Cac chi s6 GLS giam hon so véi gia tri tham
Dai thao dudng (n,%) 26 (37,10) chiéu binh thuong (gia tri binh thudng -15,9%),
Bénh dong mach 43 (61,40) trong do sirc cang doc 2 budng giam it nhat.

vanh (n,%)

Bang 3. Dac diém GLS theo phan s6 téng mau that trdi (EF%)

Théong ss | EF < 40% (1) | 40%=EF<50% | EF=50%(3) | p(1- | p(1- | p(2-
(n= 23) (2) (n= 36) (n=11) 2) 3) 3)
[S-2c (%) | -9,66 4,44 | -1367+295 | -12,65+4,11 | <0,05| >0,05 | >0,05
[S-3c (%) | -8,96+4,63 | -13,16+3,55 | -13,77 £4,95 | <0,05 | <0,05 | >0,05
[S-4c (%) | -8,88+3,96 | -13,15%3,60 | -13,54 % 3,78 | <0,05 | <0,05 | >0,05
GLS (%) | -9,06+4,19 | -13,32+3,00 | -13,33+3,51 | <0,05 | <0,05 | >0,05

Cac chi s6 sic cang doc 2 budng, 3 budng, 4 budng va strc cang doc toan bd giam dan theo murc

do giam cua EF.

Bang 4. Méi lién quan giifa GLS vdi mét sé dic diém l5m sang

Théng sé n (%) GLS (%) p

wons | FBEGLHEE <o
THiA hing |6 (540) isedse | <008
oTo hing |44 (2230) ETRIETAL > 0,05
s |y | B el <om

GLS trong nhém = 75 tudi, cd tang huyét ap va bénh mach vanh giam ¢ y nghia théng ké so vdi
nhom < 75 tudi, khdng co tang huyét ap va bénh mach vanh.
Bang 5. Méi lién quan giira siic cang that trai vdi phdn dé suy tim theo NYHA

A ~ NYHA II NYHA III NYHAIV (3
[S2c (%) | -14,19 3,47 | -10,73 3,65 | -817=3,39 | <0,05 | <0,05 | <0,05
[S53c (%) | -1340 3,79 | -10,33 £4,64 | -1095 6,31 | <0,05 | <0,05 | >0,05
LS4c (%) | -13,97 3,68 | -10,11 3,82 | -801+260 | <0,05 | <0,05 | >0,05
GLS 13,85 £ 3,24 | -10,39 £3,72 | -8,67 £442 | <0,05 | <0,05 | >0,05

Cac chi s6 sic cang doc 2 budng, 3 budng, 4 budng va strc cang doc toan bd giam dan theo murc
dd nang cda suy tim theo NYHA
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IV. BAN LUAN

Tudi trung binh ciia 70 bénh nhan trong
nghién ctu la 78,61 = 8,24, trong <o 71,4%
bénh nhan trén 75 tudi.

Gia tri trung binh cua GLS I3 - 11,92 + 4,00.
Gia tri trung binh nay tuong duong vdi nghién
ciru cta Nguyén Thi Kiéu Ly (2022) trén 110
bénh nhan suy tim man tinh vaéi GLS -11,01 +
3,82 [3], cao hon cua Stampehl (2015) trén 380
bénh nhan suy tim man tinh véi GLS trung binh

3 -10,40 £ 0,40 [4].

O Viét Nam theo hiéu biét ctua ching téi
chua cd nghién ciu danh gid GLS vdi ¢ mau Ién
& nhom ngudi khoé manh. Chung t6i ti€én hanh
so sanh gia tri trung binh chi s6 GLS & nhém
nghién clru véi mot sd gia tri trung binh chi s6
GLS trong cac nghién ctru da dugc thuc hién trén
ngudi khoé manh déu cho thdy GLS trong nhém
nghién clru clia chung toi giam cé y nghia thdng
ké theo ban sau:

Nghién ciu Cédmau(n) GLS (%) p (so véi nghién ciru cua chiing téi)
Yingchoncharoen(2013)[2] 2567 -19,65 + 1,78 < 0,05
Park J.H (2016) [5] 1003 - 20,40 £ 2,20 < 0,05

Nhém bénh nhan cé tang huyét ap co GLS tri tién lugng va du bao tir vong doc 1ap & cac

thap hon cac bénh nhan khéng ¢ tang huyeét ap
(p < 0,05). Bénh co tim tang huyét ap la mot
trong nhimng t6n thuong co quan dich quan trong,
lic dau la phi dai that trai, sau bién ching day
that trai sé tién trién thanh réi loan chirc ndng tim
va suy tim. Nguyéen Thi Diém (2017) [6] cho ring
GLS trén bénh nhan THA giam hon so vdi nhom
chimng, giam nhiéu nhat khi ¢d phi dai dong tam (-
10,80 £ 2,48 so véi — 16,52 + 1,19; p < 0,001)
va & bénh nhan THA tir d6 II tr& Ién.

D3 cé nhiéu nghién clru chi ra rang bénh
nhan cé mic NYHA cang cao thi GLS cang thap
[7]. Tuong tu, v&i nghién clru cla chidng toi, cac
chi sd sirc cang truc doc giam dan theo murc tang
NYHA véi p < 0,05.

Trong nghién clru cda chung toi gia tri GLS
giam dan theo muirc do giam cua EF. Kraighner-
Krainer (2014) [8] nghién clu trén 214 bénh
nhan suy tim man tinh clng cho thay GLS &
nhom EF < 50% giam cd y nghia thong ké so vai
nhém EF > 50% v&i p < 0,001. Phan suat tdng
mau that trai EF la mot trong cac thong sd siéu
am tim thudng dugc st dung trén 13m sang dé
tién lugng bénh nhan suy tim. Tuy nhién EF |3
mot théng s6 phu thudc vao hinh dang cia that,
dac biét phu thudc vao cong thirc udc tinh hinh
hoc. O cac bénh nhan suy tim nang, thudng cé
su tai ciu trdc cua budng that trai theo hudng
gian ra theo chiéu ngang va gian & ving mom
tim (hién tugng cau hoa that trai). Trong nhing
trudng hop nay, phan sudt tohg mau EF danh
gia bang siéu 3m 2D ¢é mét s8 han ché, khong
phan anh chinh xac chic nang clta that, dac biét
I3 khi bénh nhan c¢d rdi loan van ddng khu tru
vung thanh tim do bénh ddng mach vanh. Sic
cang doc co tim la mdt thong sd khach quan,
danh gia dugc su bién dang co hoc cua that,
khong phu thudc vao cong thirc hinh hoc, da
dugc chirng minh qua nhigu nghién clu 13 co gia

bénh nhan suy tim.

V. KET LUAN

Sirc cang toan bé doc that trai (GLS) & bénh
nhan suy tim man tinh (-11,92 + 4,0%) giam
hon so vai gid tri tham chiéu binh thudng (tir -
15,90 dén -22,10%). Chi s6 GLS gidam dan theo
muc dé nang cla suy tim theo NYHA. Nhom
bénh nhan suy tim cé tang huyét ap, bénh mach
vanh gia tri GLS giam cd y nghia thong ké so vdi
nhom bénh nhan khdong tang huyét ap, bénh
mach vanh (p < 0,05).
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PANH GIA HlEU QUA BUO'C PAU CUA TAP LUYEN
O’ NGU'O'1 CAO TUOI MAC HOI CHUNG DE BI TON THUONG

TOM TAT
Muc tiéu: Danh gia hleu qua budc dau_cla tap

luyén & ngu’cﬂ cao tu0| mac Hoi chlng dé bi ton
thuong. Doi tugng va phuong phap nghlen cuu:
Nghién ciu can thiep, doi chung ngau nhién tai Bénh
vien Da khoa Hoe Nhai tir thang 9/2021 den thang
11/2022, Téng s6 60 bénh nhan cao tui mac hdi
chimng de bi ton thuong dudc thu nhan trong nghién
cltu, tudi trung binh 13 81,35 = 7,82. Benh nhan dugc
chia thanh 2 nhém tuang dong, phan tang ngau
nhién: (1) 30 benh nhan dugc can thlep tap Iuyen
theo bai tap cla Tong cuc Dan s6 K& hoach hda gia
dinh, (2) 30 benh nhan  trong nhém chiing dugc cham
soc tieu chuan theo ché dé dinh dudng théng thudng
va diéu i bénh ly neujbenh kém theo. Cac triéu
chung cua hoi ching dé bi ton thuong, chét luon
cuoc séng...dudc danh gia sau 4 thang tap luyén. Két
qua tai thai diém 4 thang sau luyén ta (T4), co Iyc
o] nhom co Iuyen tap cao hon nhom khong Iuyen tap
véi diém s6 trung binh [an luct la 14,9 £ 8,6 va 11,0
% 5,8; toc do di bo ¢ nhom o Iuyen tap nhanh han
nhém khong Iuyén tap Vvéi diém s6 trung binh [&n lugt
4 8,66 + 5,84 (s) va 11,69 £ 6,59 (s); diém danh gia
suc ben va nang lugng, hoat dong the luc, chat luong
cudc song & nhom taP Iuyen tang so vdi nhom khong
du’dc can thiép tap luyen. Két ludn: can th|ep hoat dong
the chat trong bai tap cho thay hleu qua tich cuc trong
viéc cai thién chat lugng cudc song, 6 thé Iam dao
ngugc tinh trang dé bi ton thu’dng & ngudi cao tudi.

. T khoa: Tap luyén, ngudi cao tudi, hdi chimng
dé bi ton thuang

SUMMARY

ASSESSING THE FIRST STEP EFFECTIVE OF
PHYSICAL ACTIVITY IN THE ELDERLY
WITH FRAILTY SYNDROME

Objective: To evaluate the initial effect of
exercise in elderly patients with Frailty Syndrome.
Subjects and methods: Interventional study,
randomized control at Hoe Nhai General Hospital from
September 2021 to November 2022. A total of 60

1Bénh vién da khoa Hoe Nhai

2Trudng Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyen Thi Minh Hai
Email: bsminhhaibvhn@gmail.com

Ngay nhan bai: 23.9.2022

Ngay phan bién khoa hoc: 24.10.2022

Ngay duyét bai: 4.11.2022

246

Nguyén Thi Minh Hai', Ho Thi Kim Thanh?

elderly patients with Frailty syndrome were included in
the study, the mean age was 81.35 = 7.82. Patients
were divided into 2 homologous groups, randomly
stratified: (1) 30 patients received exercise
interventions according to the exercises of the General
Office of Population and Family Planning, (2) 30
patients in the control group received exercises from
the General Office of Population and Family Planning,
get standard care according to the usual diet and
treatment of the underlying medical
condition/comorbidities. = Symptoms  of  Frailty
syndrome, quality of life... were assessed after 4
months of exercise. Results: at 4 months post-
exercise, muscle strength in the exercise group is
higher than that of the non-exercise group with an
average score of 14.9 + 8.6 and 11.0 + 5.8; walking
speed in the group with exercise was faster than the
group without exercise with average scores of 8.66 +
5.84 (s) and 11.69 £ 6.59 (s), respectively; endurance
and energy scores, physical activity, and quality of life
in the exercise group increased compared to the group
without exercise intervention. Conclusions: the
physical activity intervention in exercise showed a
positive effect in improving the quality of life, possibly
reversing the Frailty in the elderly.

Keywords: The elderly,
Physical activity

I. DAT VAN DE

HCDBTT (Frailty Syndrom) la hdi chimg |am
sang thudng gdp trén ngudi cao tudil. Theo s6
liéu cda UNFPA (United Nations Population
Fund)2, nam 2017 Viét Nam chinh thirc budce vao
giai doan “gia hda dan sd”, ty 1& ngudi cao tudi
udc tinh gia tang tor 11,78% nam 2019 Ién 26%
nam 204923, Nhu vay, |ao hoa khée manh 13 vo
cling quan trong vi gilp phat trién va duy tri kha
nang hoat déng dé mang lai sic khde cho ngudi
cao tudi. Tac déng cla van déng va tip luyén
déi véi ngudi cao tudi la cuc ky quan trong, vi
lam tang kha nang kéo dai tudi tho, d‘éng thai
giup chat Iu‘o‘ng cudc s6ng cai thién t6i da . R
loan chirc n3ng va HCDBTT <& thé duoc dleu
chinh bang cach tap thé duc cling nhu hoat déng
thé chit. Nhu vay, HCDBTT la qua trinh cd thé
dao ngugc dugc thong qua phuc hdi vé hoat
déng thé chit. Do dd, chan doan va can thiép
sém cd thé du phong, ng3n ngtra cic bién chimg

Frailty syndrome,



