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cot song 16i sau va han lién than dét dugc phuc
héi chlic ndng sém sau mé dem lai hiéu qua I6n
trong viéc cai thién diém dau VAS, cac triéu
chiing teo yéu cg, té bi r6i loan cam giac, roi
loan co tron, kiém soat dudc cac hoat dong cla
ban than, cai thién chirc nang cot sdng vdi cac
hoat dong di bo, ng6i, diing, ngu, hoat déng ca
nhan, hoat dong xa hoi va cudng do dau.

TAI LIEU THAM KHAO
1. Moller H, Sundin A, Hedlund R. Symptoms,

signs, and functional disability in adult
spondylolisthesis.  Spine. 2000;25(6):683-689;
discussion 690. doi:10.1097/00007632-

200003150-00006

2. Nava-Bringas TI, Ramirez-Mora I,
Coronado-Zarco R, et al. Association of
strength, muscle balance, and atrophy with pain
and function in patients with degenerative
spondylolisthesis. J Back Musculoskelet Rehabil.
2014;27(3):371-376. doi:10.3233/BMR-140457

3. Nguyen Vii. Nghlen Clru biéu Tri Trugt Dot Song
That Lung Bang Phucong Phap C6 Dinh Cot Song
qua Cuong Ket Hgp Han Xuong Lién Thén D6t.
Ludn an Tién sy Dai hoc Y ha Noi; 2016.

4. Pinh Manh Hai. Nghlen Clru Két Qua biéu Tri
Truct Dot S6ng Thét Lung Bang Phau Thuat L0|
Sau C6 SUr Dung RS B6t Binh Vi. Ludn an Tién sy
Dai hoc Y ha Noi; 2018.

5. Bogaert L, Thys T, Depreitere B, et al.
Rehabilitation to improve outcomes of lumbar
fusion surgery: a systematic review with meta-
analysis. Eur Spine ] Off Publ Eur Spine Soc Eur
Spinal Deform Soc Eur Sect Cerv Spine Res Soc.
2022;31(6):1525-1545. doi:10.1007/s00586-022-
07158-2

6. Nielsen PR, Jgrgensen LD, Dahl B, Pedersen
T, Teonnesen H. Prehabilitation and early
rehabilitation after spinal surgery: randomized
clinical trial. Clin Rehabil. 2010;24(2):137-148.
doi:10.1177/0269215509347432

7. Madera M, Brady J, Deily S, et al. The role of
physical therapy and rehabilitation after lumbar
fusion surgery for degenerative disease: a
systematic review. J Neurosurg Spine.
2017;26(6):694-704.
doi:10.3171/2016.10.SPINE16627

8. Jakobsson M, Brisby H, Gutke A, et al.
Prediction of Objectively Measured Physical
Activity and Self-Reported Disability Following
Lumbar Fusion Surgery. World Neurosurg.
2019;121:e77-e88.
doi:10.1016/j.wneu.2018.08.229

9. Lotzke H, Brisby H, Gutke A, et al. A Person-
Centered Prehabilitation Program Based on
Cognitive-Behavioral Physical Therapy for Patients
Scheduled for Lumbar Fusion Surgery: A
Randomized Controlled Trial. Phys Ther.
2019;99(8):1069-1088. doi:10.1093/ptj/pzz020

DANH GIA CHU’C NANG VAN PONG KHO'P VAI TRU'G'C VA SAU CAY MAY
TAO NHIP TIM VINH VIEN TAI VIEN TIM MACH - BENH VIEN BACH MAI

Piu Thi Hing2, Pham Tran Linh2, P§ Pao Vil?,

TOM TAT

Dat van dé: M6t s6 blen cerng thu’dng gap sau
cay mdy tao nhip 1a dau vai va glam van dong va churc
nang khdp vai trong nhitng ndm dau tién co the gay
mat kha nang van dong doi véi ngudGi sau cdy may tao
nhip tim. Muc tiéu: banh gid chc nang van dong
khdp vai trudc va sau cdy may tao nhip tim vinh vién
tai vién tim mach- Bénh vién Bach Mai. Phudng phap
nghién ciru: M6 ta cdt ngang trén 51 bénh nhan cay
may tao nhip tim tai Vién Tim Mach — Bénh vién Bach
Mai. Thai gian nghién cuu tu thang 9/2021 dén thang
10/ 2022. banh gia chic néng khdp vai trudc va sau
cay may tao nhip tim thdng qua cac thdng s6 nghién
cltu thang diém dau VAS, thang diém do gidam chic
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nang canh tay, vai va ba tay (QuickDASH), va goc do
tam van dong khdp vai gdm gdc dang vai va gap vai.
Két qua: 51 bénh nhan tham gia nghlen ctu c6 do
tudi trung binh 62,58 + 11,34 tudi, trong dé nam
chiém 52,9 %. Sau cay may tao nh|p 5 tuan: _thang
diém dau VAS 3,16 + 2,69 tdng so vdi truGc cdy may
0,20 + 0,14 VGi P = 0, 000 thang diém Quick DASH
32 39 25 48 tang so vdl trerc cay may tao nhip tim
0, 67 +1, 76 vGi P = 0,000. Géc do tam van dong cla
khdp vai glam dang ke sau cdy may tao nhip tim 5
tuan vai goc gap sau cdy may 136,51 + 26,890 so vdi
trudc cdy 161,00 £+ 4,28° véi P = 0,000, géc dang sau
cdy mdy tao 134,59 + 28,02° so vdi truGc cdy mady
160,59 + 4,66° vGi P = 0,000. Két luan: Sau cay may
tao nh|p tim 5 tuan cic ty |1é dau khdp vai tang Ién,
cac diém churc nang chkDASH tang va gbc do tam
van déng khdp vai -gbm gbc gap va goc dang giam
dang ké.

Tu' khoa: May tao nhip tim, chlic ndng van dong
khdp vai, thang diém chkDASH

SUMMARY
EVALUATION OF SHOULDER FUNCTION BEFORE
AND AFTER PACEMARKER IMPLANTATION
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AT THE VIETNAM CARDIOVASCULAR
INSTITUTE - BACH MAI HOSPITAL

Introduction: shoulder pain and reduced
shoulder mobility and function are common
complications after pacemaker implantation in the

first years, yet very little has been published aboute
this morbility. We designed a study to assess shoulder
function before and after implantation of a permanent
pacemaker at the Viet Nam Cardiovascular Institute -
Bach Mai Hospital. Methods: A descriptive cross-
sectional study on 51 patients with pacemaker
implantation at the VietNam cardiovascular Institute -
Bach Mai Hospital. Study period from September 2021
to October 2022. Evaluation of shoulder function
before and after pacemaker implantation includes:
VAS pain scale, QuickDASH, and shoulder range of
motion including shoulder abduction and flexion
angles. Results: 51 patients participating in the
study had an average age of 62.58 + 11.34 years old.
After 5 weeks of pacemaker implantation: VAS pain
score 3.16 £ 2.69 increased compared to before
implantation 0.20 £ 0.14 with P = 0.000, Quick DASH
score 32.39 + 25.48 increased compared to before
implantation pacemaker 0.67 + 1.76 with P = 0.000 .
The angle of range of motion of the shoulder was
significantly reduced after 5 weeks of pacemaker
implantation with post-implantation flexion angle of
136.51 = 26,890 compared with pre-implantation
161.00 £+ 4,280 with P = 0.000, post-implantation
abduction angle 134.59 + 28,020 compared to before
implantation 160.59 + 4,660 with P = 0.000.
Conclusion: After 5 weeks of pacemaker
implantation, the incidence of shoulder pain increased,
the QuickDASH function scores increased, and the
angle of shoulder range of motion including flexion
angle and abduction angle decreased significantly.

Keywords: Pacemaker, shoulder mobility
function, QuickDASH score.

I. DAT VAN PE

S6 lugng bénh nhan cdy mdy tao nhip tim
ngay cang tang 1én dang ké trén thé& gidi. Tai
My, nam 1992 dén 2009 da cb 2,9 tri€u may tao
nhip tim dugc cay ghép. Trong nhiing ndm gan
day, udc tinh moi nam cé khoang 1,2 triéu may
tao nhip tim dugc cdy ghép trén thé gidi. Trong
nam 2016 khoang 500.000 may dugc cdy ghép &
Chau Au va 37.466 may dugc cay ghép & Tay
Ban Nha.! Tai ViEt Nam may tao nhip tim déau
tién dugc cdy ghép tir nhitng nam 1973 bdi cac
bac sy tai bénh vién Bach Mai va Viét bulc. Trong
khoang 12 nam tur 1999- 2011 tai BV Chg Ray da
ti€n hanh cdy 1250 may tao nhip tim, trong
nhirng ndm gan day trung binh tai VTMQGVN
khoang 600 mdy/ nam.?

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU
Poi tugng nghién ciru: Cac bénh nhan

dudc cdy may tao nhip tim tai Vién Tim mach —

Bénh vién Bach Mai tir thang 9/2021 dén 10/2022
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Phuong phap nghién ciru: Nghién ciru mé
ta cat ngang vdi cd mau thudn tién

Xir ly s6 liéu: Cac s6 liéu thu thap dugc cua
nghién clru xr ly theo cac thuat toan théng ké
trong y hoc trén may tinh véi chuong trinh phan
mém SPSS 22.0.
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung ciia nhém nghién ciru

3.1.1. Pac diém Idm sang bénh nhén.

Bang 3.1. Biéu do dic diém Idm sang

Pac diém N (%)
S0 lugng bénh nhan 51
Gii (nam/nt¥) 27/24 (52,9%/47,1%)
Tudi 62,58 + 11,34
THA 36 (70,6%)
bTD 11 (21,6%)
Bénh dong mach vanh 8 (15,1%)
Suy tim nang 5(9,8%)

Tong bang 3.1. TuGi trung binh clia nhém
nghién clru 62,58 = 11,34. Trong nhdm nghién
ctu ty 1& nam/nir 1,3/1 ty I&€ nam va ni tuang
duong nhau voi P > 0,05. Ty I€ nam chiém
52,9%, ty |é nir chiém 47,1%. Bénh nhan bj tang
huyét ap chiém ty Ié cao nhat 70,6%, ti€p theo
dai thdo dudng 21,6%, bénh dong mach vanh
15,1% va suy tim EF gidam chi€ém 9,8%.

3.1.2. Pic diém vé mdy tao nhip va chi
dinh cdy may

Bang 3.2. Pdc diém vé loai mady tao
nhip va chi dinh cdy may.

Chung N= 51
Loai may
May tao nhip 1 budng 4 (7,8%)
MTN 2 bubng 38 (74,5%)
May ICD 7 (13,7%)
May CRT 2 (3,9%)
Chi dinh
BAV 25 (49,0%)
HOi chlfing suy nat xoang 17 (33,3%)
Nhip nhanh/ rung that 6 (13,8%)
Suy tim ndng 2 (3,9%)
Brugada 1(2%)

Trong 51 bénh nhan nghién clru: Loai may
tao nhip chi€m uu thé trén nhom bénh nhan
nghién clu la may tao nhip 2 budng chiém
74,5% trén tdng s6 bénh nhan nghién ciu. Cac
loai may khac may ICD, may tao nhip mot budng
va mady CRT chiém ty I€ nho [an lugt la: 13,7%;
7,8%, 3,9%. Nguyén nhan chi dinh cdy may:
Bloc nhi that chiém 49,0%, hoi chitng suy nut
xoang 33,3%, nhip nhanh that 11,8%, suy tim
nang 3,9%, hoi chiing bruugada chiém 2%.

3.2. Két qua chirc nang khdp vai trudc
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va sau cay may tao nhip tim

Bang 3.3. So sénh thang diém dau VAS
va diém QuickDASH trudc va sau cdy mdy
tao nhip tim.

oA Sau cay
Trudc cay z A
, may 5 tuan P
may (X £ SD) (XV h sg)
Diém VAS | 0,20 + 0,14 | 3,16 + 2,69 | 0.000
Diém 32,39 +
QuickbasH| %67 £1,76 | "or4e | 0,000

Piém dau VAS clia nhdm bénh nhan nghién
cru trude cdy may la 0,20 + 0,14 va sau 5 tuan
cdy may la 3,16 + 2,69. Nhu vdy, diém dau VAS
sau cdy may 5 tuan I6n hon so vdi trudc cdy may
va su khac biét nay cd y nghia thong ké véi P =
0,000.

Piém Quick DASH cia nhém bénh nhan
nghién clu trudc cady may 0,67 + 1,76 va sau
cdy may 5 tuadn 32,39 + 25,48. Nhu vay, diém
Quick DASH sau cdy may 5 tuan I6n hon diém
Quick DASH trudc nghién ciu va su khac biét
nay co y nghia thong ké véi P = 0,000.

Bang 3.4. Su’ thay déi goc van déng vai
trudc va sau cdy may

Sau cay may
5 tuan
(X£SD)

Tru'éc cay
may (X+SD)

Gia tri
P

Goc gap (161,00 + 4,28 136,51+£26,89 | 0,000

Goc dang 160,59 + 4,66 |134,59+28,02 | 0,000

Gia tri goc gap cta nhom nghién cliu trudc
cdy may tao nhip tim 161,00 £+ 4,28 va sau cay
may tao nhip 136,51 £ 26,89. Nhu vdy, goc gap
khdp vai cla nhom nghién clfu sau 5 tuan cay
may tao nhip giam dang ké so vdi trudc cdy may
vGi P = 0,000

Gia tri goc dang khdp vai cila nhom nghién
ctru trude cady may tao nhip tim 160,59 + 4,66
va sau cdy may tao nhip tim 134,59 + 28,02.
Nhu vay gdc dang khdp vai cia nhém nghién
cliu sau 5 tudn cat may giam dang k€& so Vi
trudc cdy may véi P = 0,000

IV. BAN LUAN

Trong 51 doi tugng nghién ctu clda ching
toi ty 1é nam chiém 52,9%, ty lé nir chi€ém
47,1%. Ty I&€ nam I&n hon nif tuy nhién khi sir
dung test kiém dinh thi su’ khac biét khdng cd y
nghia thong ké véi P = 0,674 > 0,05.

Trong nhém nghién ctu clia ching téi tudi
trung binh 62,58 + 11,34, tudi bé nhat 33 va
tudi 16n nhat 82. Trong dd, nhém tudi tir 60-70
chiém ty |é cao nhat chiém 37,3%, ti€p theo la
nhoém > 70 tudi chiém 25,5%, nhém tudi tir 50-
60 chiém 23,5%, nhdm tudi ti 40-50 chiém

13,8% , nhdm tudi < 40 chiém 2%. Két qua nay
cling phu hgp ddc diém cua ddi tugng clia cac
nghién ctru trén thé gidi va trong nudc vi BN can
cdy MTN da phan la nhitng BN cao tudi, tudi
cang cao nguy cd cd nhirng rGi loan nhip cang
nhiéu va nhu cau can cdy may ngay cang tang.
Trong nghién clru tai My ndm 2006 thdy rang BN
trén 70 tudi chiém trén 70% cac loai MTN dugc
cady ghép va cb tdi 2/3 BN diéu tri ICD trén 65
tudi.> Nghién cu cta Daniel va cdng su’ véi 57
BN cdy cac loai MTN thdy rang tudi trung binh
cla BN 60 + 11, trong d6 cé 61,4% la nam,
38,6% la nir.#

Trong 51 bénh nhan nghién clfu: Loai may
tao nhip chiém uu thé trén nhdm bénh nhan
nghién cdu la may tao nhip 2 bubng chiém
74,5% trén téng s6 bénh nhan nghién clu. Cac
loai may khac may ICD, may tao nhip mot budng
va may CRT chiém ty Ié nho [an lugt la: 13,7%;
7,8%, 3,9%. Nguyén nhan chi dinh cdy may:
Bloc nhi that chiém 49,0%, hoi chifng suy nut
xoang 33,3%, nhip nhanh that 11,8%, suy tim
nang 3,9%, hoi chirng bruugada chiém 2%. Két
qua nay tuong tu két qua nghién clu cia 294
bénh nhan ti vién tim mach cta Nguyén Thi Hién
vGi ty 1€ cdy mdy tao nhip 2 bubng la cao nhat
(67,7%), may tao nhip 1 bubng (23,8%), may
ICD (5,8%), may CRT (2,7%).4

Piém dau VAS ctia nhém bénh nhan nghién
clfu trudc cay may la 0,20 + 0,14 va sau 5 tuan
cdy may la 3,16 + 2,69. Nhu vay, diém dau VAS
sau cay may 5 tuan I6n han so véi trudc cay may
va su' khac biét nay cé y nghia thong ké véi P =
0,000. biéu nay cling phu hgp véi nghién clu
cla nghién ciru Daniel v&i 33% BN dau khdp vai
sau cdy may tao nhip 1 thang.>

Piém Quick DASH ctia nhédm bénh nhan
nghién cfu trudc cdy may 0,67 £ 1,76 va sau
cdy may 5 tuadn 32,39 £ 25,48. Nhu vay, diém
Quick DASH sau cdy may 5 tuadn I8n hon diém
Quick DASH trudc nghién cltu va su khac biét
nay cé y nghia thong ké vdi P = 0,000. Két qua
nay cling dugc thdy & nghién clfu tai Thai Lan
vGi 200 BN cla tac gid Wongcharoen va dong
nghiép thang diém QuickDASH ting 1&n sau ciy
may tao nhip.®

Trong nghién cru cta chuing t6i géc do tam
van dong cla vai sau 5 tuan cdy may tao nhip
gidm dang k& gdém gdéc gép sau cdy may 136,51
+ 26,89 giam dang k& so vdi trudc cdy may
161,00 + 4,28 véi P = 0,000. Két qua nay tudng
tu nghién clu cta Findikoglu G va cong su véi
goc gdp sau cdy may dudi 3 thang 116.95 +
23.6 thdp han so vdi bén tay con lai 131.17 +
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12.7 vGi P = 0,002.7

Gid tri goc dang khép vai sau cay may
134,59 + 28,02 giam dang ké so vdi trudc cdy
may tao nhip tim160,59 + 4,66 vdi P = 0,000.
Két qua nay tuang tu két qua clha Findikoglu G
va cOng su’ sau cay may tao dudi 3 thang goc
dang 109.46 = 21.6 so vGi bén tay con lai
137.18 + 13.3 vGi P = 0,001.7

V. KET LUAN

Sau thdi gian 5 tuan cdy may tao nhip chic
nang va van déng khdp vai gidm dang ké so Vvdi
trudc cdy may toa nhip. Thang diém dau VAS,
thang diém chlc ndng QuickDASH tdng sau ciy
may tao nhip tim 5 tuan. Cac goc van déng nhu
géc gap, goc dang gidam dang k& sau cdy may
tao nhip tim.
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PO TIN CAY CUA BO CAU HOI HELM KNOWLEDGE SCALES
TRONG PANH GIA KIEN THU’C VE TANG HUYET AP
O’ NGUO'I TRUONG THANH PEN KHAM
TAI BENH VIEN DAI HOC Y HA NOI
Kim Béo Giang', Ho Thi Kim Thanh, L& Viin Son’
Pham Thi Ngoc Bich?!, Lé Ngoc Ha!, Tong Thi Khanh!, Pham L& Tu4an?

TOM TAT.

Muc tiéu: Nghién cru nay nhdm danh d6 tin ciy
cla bd cau hoi HELM Knowledge Scales ap dung trong
nghién cftu va cac can thiép cong dong. Phucng
phap nghién ciru: B cau hai ti€ng Anh dugc dich ra
ti€ng Viet va phdng van 184 ngudi trudng thanh dén
kham surc khoe tai Trung tam Y hoc Gia dinh va Cham
séc sirc khoe cong dong — Bénh vién bai hoc Y Ha Noi
theo hinh thirc tu dién. Do tin cay cla bo cau hoi
dugc danh gia thong qua hé s6 Cronbach’s Alpha. Ket
qua: Nghlen ctu cho thdy bo cau hdi cd do tin cay
pht hop Vi hé s Cronbach’s Alpha la 0, 728. biém
kién thirc trung binh trén thang diém 14 13 58 +
2,016. K&t qua diém kién thirc cho thdy cé su khac
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biét cd y nghia thdng ké gilta diém trung binh glu‘a
cac nhém tudi (p = 0,000 < 0 ,05). Két Iuan B6 cau
hoi HELM Knowledge Scales c6 do tin cdy cao, hoan
toan cé thé dua vao st dung réng rai hon trong cac
nghién cru cling nhu trong thuc hanh quan ly THA tai
cong dong.

SUMMARY
RELIABILITY OF HELM KNOWLEDGE
SCALES QUESTIONNAIRE IN ASSESSMENT
OF KNOWLEDGE ON HYPERTENSION IN
ADULTS WHO VISITED AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: This study aims to assess the
reliability of the HELM Knowledge Scales questionnaire
applied in research and community interventions.
Method: English questionnaire was translated into
Vietnamese and interviewed 184 adults who came for
health examination at the Center for Family Medicine
and Community Health Care - Hanoi Medical University
Hospital according to the figure. self-fill form. The
reliability of the questionnaire was assessed through
Cronbach's Alpha coefficient. Results: The study



