Ddnh gid hiéu qua phuc hoi chiic ning hé hdp trén bénh nhin Covid-19
Nghién cuu

DANH GIA HIEU QUA PHUC HOI CHUC NANG
HO HAP TREN BENH NHAN COVID-19

Mai Thi Hong Van', Pham Nhu Hiép', Nguyén Hiu Son™

DOI: 10.38103/jcmhch.2022.75.5

TOM TAT

Dat van dé: Bénh nhan Covid-19 cén két hop nhiéu phuong phép diéu tri trong cé phuc hbi chirc ndng
hé hép. Nghién ciru nay gitp danh gia hiéu qué cua Chuwong trinh Phuc héi chire ndng (PHCN) hé hép &
bénh nhan Covid-19 nang va nguy Kich.

Déi twong va phwong phap: Nghién ctru tién ctru trén méu thuén tién gébm 65 bénh nhan duoc chén
doan Viém phéi do Covid-19 mirc dé ndng, nguy kich duoc diéu tri cai thién tai Trung tdm Hbi strc Tich cuc
Bénh vién Trung Uong Hué tai TP H6 Chi Minh. Béanh gié lai khd ndng hdi phuc ctia bénh nhan sau 1 tuédn
dua trén chi s6 SpO,, thang diém kho thé Borg va thang diém déc Iap sinh hoat Barthel. So sénh hiéu qua
héi phuc chirc ndng hé hép chon kiém dinh téng hang Wilcoxon.

Két qua: Tudi nhé nhét Ia 19 tudi, I6n nhat la 93 tudi, nhém bénh cé do tudi 50 - 59 chiém ty 1é nhiéu
nhét, chiém 29.2 %. Ty Ié méc bénh & ni¥ I6n hon nam (tuong tng 56,9% va 43,1%). Thoi gian dang ndm
vién ngén nhét la 6 ngay, dai nhat la 47 ngay. Cac bénh nhéan duoc tién hanh tap PHCN hé hép ngay te
dau khi méi vao vién va sudt qua trinh bénh ndm vién. Tang huyét ap la yéu té bénh nén hay gap nhat
chiém 61,8%. Céc bién phap hé tro théng khi hay liéu phap oxy thi str dung mask cannula la chi yéu chiém
96,5%. SpO, téng 98% (95,5 - 99%) Ién 99% (97 - 100%) c6 y nghia théng ké véi p < 0.05. Thang diém khé
thé Borg gidm ttr 2 (1 - 4) xubng 1 (0,5 - 2) ¢6 y nghia théng ké véi p < 0,05. Thang diém doc Iap chirc ndng
sinh hoat Barthel téng ttr 80 (67,5 - 100) 1én 100 (80 - 100), ¢é y nghia théng ké véi p < 0,05.

Két luan: Chuong trinh phuc hdi chirc ndng hé hép gép phén thuc day sw hdi phuc clia bénh nhan Covid-19.

Ttr khod: Phuc héi chirc ndng, Covid-19, hé hép.

ABSTRACT
EFFECTIVENESS OF PULMONARY REHABILITATION IN COVID-19 PATIENTS

Mai Thi Hong Van', Pham Nhu Hiep', Nguyen Huu Son™

Background: Covid-19 patients need a combination of treatment methods, including respiratory
rehabilitation. This study aims to evaluate the effectiveness of the Respiratory Rehabilitation Program in
Covid-19 patients.

Methods: A cross - sectional descriptivestudy was carried out in 65 patients with severe and critical
Covid-19 pneumonia who were receiving improved treatments at the Intensive Care Center of Hue Central
Hospital in Ho Chi Minh City. The patient’s ability to recover after one week was re - evaluated based on
SpO, index, Borg dyspnea scale and Barthel’s independent life scale. The effectiveness of respiratory
rehabilitation was compared using the Wilcoxon sum test.

'Bénh vién Trung wong Hué - Ngay nhan bai (Received): 01/11/2021; Ngay phan bién (Revised): 20/11/2021;
- Ngay dang bai (Accepted): 02/01/2022
- Ngudi phan hdi (Corresponding author): Nguyén Hitu Son
- Email: nghuuson@gmail.com; SPT: 0976026853

40 Tap Chi Y Hoc Lam Sang - S6 75/2022



Bénh vién Trung wong Hué

Results: The age ranged from 19 to 93 years. The age group from 50 to 59 years old was made up
the largest proportion, accounting for 29.2%. The prevalence was higher in women than men (56.9% vs.
43.1%, respectively). The shortest hospital stay was six days, and the longest was 47 days. The patients
experienced respiratory rehabilitation exercises from the beginning when they were admitted to the hospital
and throughout their stay. Hypertension was the most common underlying disease factor, accounting for
61.8%. Ventilation support measured or oxygen therapy using mask cannula is the main factor accounting for
96.5%. SpO, statistically increased from 98% (95.5 - 99%) to 99% (97 - 100%) (p < 0.05). The Borg dyspnea
scale statistically decreased from 2 (1 -4) to 1 (0.5 - 2) (p < 0.05). Barthel’s independent functional - life scale

statistically increased from 80 (67,5 - 100) to 100 (80 - 100) (p < 0.05).
Conclusion: Respiratory rehabilitation program contributes to the recovery of Covid-19 patients

Keywords: Respiratory, rehabilitation, Covid-19.

I. PAT VAN PE

Virus Corona (CoV) 1a mot ho virus lay truyén
tor dong vat sang nguoi [1]. Ngay 11 thang 3 nam
2020, T6 chirc y té thé gisi (WHO) di cong bd
Covid-19 1a dai dich toan ciu [2]. Tai Vi¢t Nam,
ngay 01 thang 4 ndm 2020, Thu tuéng Chinh phu
da ky quyét dinh vé viéc cong bd dich Covid-19.
Cho dén nay, Bo y té da xay dung, ban hanh va
lién tuc cap nhat, hoan thién Huéng dan chéan doan,
diéu tri bénh Viém duong ho hip cip do Sar-CoV-2
(Covid-19) [3, 4].

Ngudi bénh Covid 19 ¢6 biéu hién 1am sang
da dang tu thé nhe v&i biéu hién sét, ho, mét moi,
dau co, dau hong, dau dau, tiéu chay, budn non,
noén, mat vi giac; thé trung binh, dén thé nang va
nguy kich [4]. Mic du cac diéu kién diéu tri va
hdi strc bénh nhan Covid-19 di cai thién dang ké
nhung ti 1é tir vong do Covid-19 con rat cao, nhét
la nhirng bénh nhan 16n tudi hodc co bénh 1y man
tinh kém theo.

Dé diéu tri bénh Covid-19 mot cach toan dién
ngodi cac phuong phap diéu tri bang thudc: ha st,
chéng dong, chong viém, chéng boi nhidm... lidu
phap oxy, thong khi hd trg hay loc méau ngit quing,
lién tuc, tuan hoan ngoai co thé (ECMO) thi chuong
trinh Phuc hdi chirc ning hé hép ciing dugc dwa vao
diéu tri [3]. Muc tiéu ctia Phuc hoi chirc ning trén
bénh nhan Covid-19 1a cai thién chic ning ho hap:
tang thong khi, giam cong ho hap, giam mirc d6 kho
tho; ting kha ning tong thai dom dich; ting cuong
kha ning van dong co thé va cac co tham gia hd
hap; ngin ngira huyét khdi tinh mach siu, loét do
de ép 1én da va cac bién ching khac ciing nhu ngin
chin sy suy giam thé chat va tinh than [4].
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Chinh vi vay nghién ctru nay giap danh gia lai
hiéu qua va vai trd ciia chuwong trinh Phyc hoi chirc
ning ho hap ddi véi bénh nhan Covid-19 ning va
nguy kich.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciu

Chiing t6i chon mau thuan tién gém 65 bénh nhan
dang duoc diéu tri tai Trung tam Hdi stre tich cuc
nguoi bénh Covid-19 cua Bénh vién Trung Uong
Hué dat tai Thanh phé Ho Chi Minh tir 25/8/2021
dén 6/10/2021.

Tiéu chuan chon bénh: Bénh nhan duoc chin doan
Viém phéi muc do ning va nguy kich do Covid-19,
duoc diéu tri cai thién theo phéc dd cuaBO Y té.

Tiéu chuén loai trir: (1) Bénh dang thé may vai
FiO, > 60% hodac PEEP > 10 cm H,0; (2) SpO,<
88%: (3) Nhoi mau co tim chwa 6n dinh; (4) Tinh
trang tim mach khong on dinh, bao gém: Mach
< 50 lan/ phat hodc > 150 lan/ phut, Huyét ap
Tam thu < 90 mmHg hoic > 180 mmHg, Huyét
ap trung binh (MAP) < 60 mmHg hoac > 110
mmHg, Tén s6 thd < 5 lan/ phut hodc > 40 lan/
phit. (5) Pang dung van mach liéu cao nhiét do
> 38.5°C hodc < 36°C.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: mé ta, cit ngang

Phuong phép thu thap sb lidu: Kham 1am sang
bénh nhan & thoi diém hién tai do chi s6 SpO,
bang may do SpO, hodc ghi nhan cac thong s6 ¢6
san trén monitor. Hoi va tinh diém dya trén thang
diém danh gi4 chirc nang ho hép - thang diém Borg
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breathlessness scale va thang diém danh gia chirc
ning sinh hoat hiang ngay Barthel index. Tiép tuc
tap Phuc hdi chire nang, theo doi tinh trang bénh
nhan va danh gia lai sau 1 tuan.

Phuong phap danh gia: Chung t6i tién hanh tap
cac k¥ thuat PHCN ho hap va van dong cho bénh
nhan tai day voi 3 ky thuat chinh:

1. Ky thuat thong khi: thé mim mdi, thd co
hoanh, thd nguc phdi hop tay, tho timg thuy, the
theo nhip budc di, tu thé thu gian

2. K§ thuat thong dam: Dan luu tu thé, ho huéng
dan, thd theo chu ky chi dong, FET (force expiration
technique - k¥ thuat thd ra manh), AFE (augmentation
du flu expiratoire - gia tang thong lugng théd ra),
ELTGOL (Expiration with an open glottis in the
lateral posture - k¥ thuat thd ra cham md hét thanh
moén & tu thé nim nghiéng), nén ép, vd rung.

3. Van dong tri liéu ho hap, k¥ thuat tap van
dong thy dong, van dong chu dong co trg giup, van
dong chu dong.

Tuy vao tung tinh trang bénh nhan ma chung t6i
s€ ap dung k¥ thuat thich hop véi cuong do va thoi
gian thich hop.

Panh gia cac chic nang cia bénh nhan dya trén
2 thang diém (Béang 1 va Bang 2)

Bang 1: Thang diém mic d6 khé tho Borg [5]

Thang diém Borg gitp danh gia mirc do kho tho
ctia bénh nhén tir 0 - 10 diém
Bang 2: Thang diém Barthel [6]

Tong diém Mirc d6 phu thude
0-20 Phu thudc hoan toan
21-60 Phu thudc nhiéu
61-90 Phu thudc vira phai
91 -99 Phu thudc nhe

Thang diém Barthel dua vao cac chi sb an, tim,
vé sinh dau mat, mac ao qu::in, dai tién, tiéu tién,
sir dung toilet, dich chuyén tir giwdong sang ghé va
nguoc lai, di chuyén trén mat phang, 1én xudng cau
thang [6].

2.3. Xir Iy s6 liéu

Bing phian mém SPSS phién ban 20. Cac két
qua duogc trinh bay dudi dang trung vi va khoang
tur phan vi. Kiém dinh phi tham s6 dugc st dung do
¢ mau nho. So sanh hiéu qua hoi phyc chirc ning
h6 hip ¢ thoi diém chon ban diu va sau mot tudn
chon kiém dinh tong hang Wilcoxon. Kiém dinh co
¥ nghia thong ké khi gié tri p < 0,05.

1. KET QUA
Bang 3: Phan bd bénh nhén theo gidi

Giéi S6 bénh nhan Ty 16 %
biém Borg Miuc d6 kho tho Nam 28 431
0 Khéng kho thé Nir 37 56,9
0,5 Rét, rat nhe Tong — ~ 65 — 109 —
- Trong 65 bénh nhan thi ty 1€ mac bénh ¢ nlt 16n
1 Rat nhe hon nam, twong tmg 56.9% va 43,1%.
) Kha nhe Bang 4: Phan b6 bénh nhan theo nhém tudi
3 Vira phai Nhom tudi | S6 bénh nhan Ty 1& %
. <50 15 23,1
4 Ho1 nang
50-59 19 29,2
5 Nang 60 - 69 16 24,6
6 70-79 9,2
7 Rét ning >80 13,8
] Tong 65 100
o RAL it i Tudi nho nhat: 19 tudi
al, rat nang Tudi 16n nht: 93 téi
10 Téi da Trung vi tudi: 59 tudi
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Trong 65 bénh nhan thi tudi nho nhat 1a 19 tudi,

Biang 6: Cac yéu t6 bénh nén

16n nhat 1a 93 tudi, nhom bénh ¢6 o twdi 50 - 59 [y & (5 benhnén | Sb benhnhan | Ty 1¢ %
chiém ty 1€ nhi€u nhat, chiém 29.2 % Béo phi 4 11.8
Bang 5: Tpdi gian nam vién va th,(‘yi gian tap Tang huyét ap 21 61.8
hoi phuc chire nang ho hap Péi théo duong 13 38,2
Ngén Déi e | Trong v Céc bénh nén khac V7 1206
nhét : Trong 65 bénh nhan thi tang huyét ap la yéu to
(ngay) (ngay) (ngay) bénh nén hay gap nhét chiém 61,8%.
. Bang 7: Cac phuong phap can thi¢p oxy
I:rzl fi?f 6 48 20 Phuong phap S6 bénh nhan | Ty 1& %
Thé mask cannula 55 96,5
Thot gian tap 6 47 20 Thé HFNC 23 40,4
PHCN ho hap Tho CPAP 6 10,5
Trong 65 bénh nhan, thoi gian dang nam vién | Thé may 5 8,8

ngan nhat 1a 6 ngay, dai nhat 1a 47 ngay. Cac bénh
nhan dugc tién hanh tap PHCN ho hap ngay tir diu
khi méi vao vién va subt qua trinh bénh nam vién.

Trong 65 bénh nhan c6é ap dung cac bién phap
can thi€p thd oxy thi st dung mask cannula la chu
yéu chiém 96,5%.

Biang 8: Do luong két qua sau chuwong trinh Phuc hdi chtrc ning hd hip ¢ bénh nhan Covid-19

Thot ?}i? dt;n QU i diémsau 1 tudn | Thay déi Gia tri p
Spo, 98 (95,5 - 99) 99 (97 - 100) 1(0-1) <0,05
Thang diém Borg 2(1-4) 1(0,5-2) 1(0,5-2) <0,05
Thang diém Barthel | 80 (67,5 - 100) 100 (80 - 100) -10 (-15 - 0) <0,05

SpO, téng sau thoi gian theo doi tir 98% (95,5 -
99%) 1én 99% (97 - 100%), ¢ ¥ nghia théng ké véi
p < 0.05. Thang diém kho thd Borg giam sau thoi
gian theo ddi tir 2 (1 - 4) xudng 1 (0,5 - 2), c6 y nghia
thong ké véi p < 0,05. Thang diém doc 1ap chirc ning
Barthel tang sau thoi gian theo doi tir 80 (67,5 - 100)
phu thudc vira phai dén 100 (80 - 100) - doc lap, co y
nghia thong ké véi p < 0,05

IV. BAN LUAN

Su xuat hién ciia SARS-CoV-2 da dan dén ty 1¢
tr vong, bénh tat va cing thing chua timg co dbi
v6i cac hé thong y té trén toan thé gidi [7]. Nhitng
bénh nhan bj Covid-19 ning c6 biéu hién suy ho hip
duge dua vao cac don vi diéu trj tich cuc trong thoi
gian nam vién kéo dai, nén can mot chuong trinh
phuc hdi chirc ning dé ngin ngira bién ching cua
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thong khi nhan tao va nam bat dong kéo dai [8 - 10].
Phuc hdi chire ning hd hap da dwoc ching minh 1a
¢6 hiéu qua ¢ nhiing bénh nhan sau tho may [11] va
& nhitng bénh nhan méc bénh phdi phd bién nhét,
bénh phoi tac nghén man tinh, & tit ca cac giai doan
va dang hdi phuc sau dot cép [12]. Qua nghién ctru
65 bénh nhan, chung t6i nhan théy nhu sau: Tudi
nhé nhét 1a 19 tuoi, 16n nhat 1a 93 tudi, nhém bénh
¢6 do tudi 50 - 59 chiém ty 1& nhiéu nhat, chiém
29.2%. Ty 1& mac bénh & nit 16n hon nam. Thoi gian
dang ndm vién ngan nhat 1a 6 ngay, dai nhat la 47
ngdy. Cac bénh nhan dugc tién hanh tap PHCN ho
hap ngay tir dau khi mé&i vao vién va sudt qué trinh
bénh ndm vién. Trong 65 bénh nhan thi ting huyét
ap 1a yéu t6 bénh nén hay gip nhat chiém 61,8%.
Cac bién phap hd tro thong khi hay liéu phép oxy
thi sir dung mask cannula 1a chi yéu chiém 96,5%.
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Hiéu qua ctia phuc hdi chire ning ho hap duoc thé
hi¢n qua gia tri SpO, tdng sau thoi gian theo ddi tir
98% (95,5 - 99%) 1én 99% (97 - 100%), c6 y nghia
thong ké véi p < 0.05. Thang diém kho thd Borg
giam sau thoi gian theo di tir 2 (1 - 4) xudng 1 (0,5
-2), ¢6 ¥ nghia théng ké vé6i p < 0,05. Thang diém
ddc lap chuac nang Barthel ting sau thoi gian theo
dai tir 80 (67,5 - 100) phu thudc vira phai dén 100
(80 - 100) - doc lap, co y nghia thong ké véi < 0,05.
Thang diém Borg va Barthel déu cai thién véi bénh
nhan sau thoi gian theo ddi va c¢6 ¥ nghia thong ké.
Chimng t6 chuong trinh Phyc hdi chirc niang ho hip
& bénh nhan Covid-19 c6 y nghia gop phéan diéu tri
gitip bénh nhan hdi phyc.

Nghién ctru cia Gloeck va cong sy [13] trén 50
bénh nhan Covid-19 (24 bénh nhan nhe/ vua, 26
bénh nhan ning/ nguy kich) véi thoi gian bt dau
tap PHCN theo dai 1a 3 tudn. Str dung mot s6 thang
diém: m MRC (modified medical research council
dyspnoea scale) - danh gid mirc do kho tho, test di
bd endurance shutlle walk test, handgrip strength -
suc manh tay, peak quadriceps strength - sirc manh
co tir dau, STST (sit - to - stand test), the PHQ - 9
(Patient Health Questionnaire - 9) - danh gia vé tim
Iy, MoCA (Montreal cofnitive assessment) danh gia

vé nhan thirc. Két luan: Nghién ciru cho thay rang
phuc hdi chtrc ning hé hip 1a moét phuong phap
diéu tri kha thi, an toan va hiéu qua ¢ bénh nhan
COVID-19 khong phu thude vao mire ¢ bénh. Nhu
vay nghién cuu cua chung to6i va nghién cuu trén
day co khac vé s6 mau bénh, va lua chon thang diém
danh gia. Tuy nhién déu cho ra két qua c6 su cai
thién thoi diém trude va sau theo ddi, co y nghia
thong ké

Nghién ctru cua ching t6i ¢6 mot s6 han ché do
1a khong thé 1am nghién ctru d6i chimg (nhom bénh
khong tap PHCN ho hip va nhom bénh tap PHCN)
vi ly do dao dic nghién cuu, bit budc bénh nhan
nao ciing duoc xem xét chi dinh tdp PHCN ho hép.
Chon ¢& mau nho (65 bénh) vi doi tuong la bénh
nhan Covid-19 nén c6 nhiing khé khan trong qua
trinh thu thap s6 liéu.

V. KET LUAN

Nghién ctru ctia chiing t6i cho thiy rang phuc hoi
chirc nang ho hap c6 hidu qua, kha thi va an toan dé
cai thién chtrc ning phdi va chat luong cude séng &
nhitng bénh nhan Covid-19 ning va nguy kich. Can
¢6 cac thir nghiém ddi chimg ngau nhién dé danh
gid loi ich 1au dai ctia viéc phuc hdi chirc nang phoi.
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