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PANH GIA HIEU QUA QUY TRINH KY THUAT PHUC HOI
CHUC NANG TIM MACH SAU CAN THIEP PONG MACH VANH QUA DA
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Tém tit

Muc tiéu: Danh gia tinh an toan va hiéu qua chuong trinh phuc hdi chirc ning
tim mach (PHCNTM) sau can thi¢p dong mach vanh qua da (CTBMVQD).
Phwong phdp nghién ciru: Nghién ciru can thiép 1am sang, c6 nhom dbi chimg
trén 72 bénh nhan (BN) sau CTDMVQD 6n dinh, duoc chia 1am 2 nhom, nhom
can thiép (CT) gém 36 BN, duoc tap PHCNTM ngoai tru tai Khoa Phuc hdi chirc
ning (PHCN) va nhom dbi chimg (BPC) gdm 36 BN khong thé tap tai Khoa PHCN
va dugc hudng dan tap tai nha tir thang 4/2022 - 12/2023. Két qud: PHCNTM an
toan véi BN sau CTPMVQD, khong xay ra cac bién chirng tim mach, ho hap va
than kinh. Nhom CT cai thién VO, téi da 2,04 = 1,87 mL/kg/phat (p < 0,01),
nghiém phap di bd 6 phut tang khoang cach 49m (p < 0,01) va lugng gia chat lugng
cudc séng (CLCS) theo thang diém MacNew cai thién (p < 0,01), gdm ba diém
thanh phan 13 tinh than (p < 0,05), thé chat (p < 0,01) va xi hoi (p < 0,01), thay
d6i co ¥ nghia thong ké. Két lugn: Chuong trinh PHCNTM an toan va hiéu qua
trén két qua luong gia chirc ning tim mach, CLCS cho BN sau CTPMVQD.

Tir khéa: Phuc hdi chie nang tim mach; Can thi¢p dong mach vanh qua da;
VO t6i da; Nghiém phap di bo 6 phat; MacNew.
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Abstract

Objectives: To evaluate the safety and effectiveness of the cardiac rehabilitation
program after percutaneous coronary intervention (PCI). Methods: A clinical
controlled interventional study was conducted on 72 patients having stable conditions
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after PCI and divided into two groups: The experimental group consisted of 36
patients who participated in outpatient cardiac rehabilitation at the Rehabilitation
Department; the control group consisted of 36 patients who could not attend at the
Rehabilitation Department and were instructed to perform exercises at home from
April 2022 to December 2023. Results: Cardiovascular rehabilitation is safe for
patients after PCI, and there are no cardiovascular, respiratory, or neurological
complications during and after training. In outpatient practicing cardiac
rehabilitation improved the maximum VO, accounting for 2.04 + 1.87 mL/kg/minute
(p <0.01), increased the 6-minute walk test to 49 minutes (p <0.01), and increased
the quality of life based on the MacNew scale (p < 0.01), including physical
limitation (p < 0.01), emotional function (p < 0.05), and social function (p <0.01),
which all data have statistically changed. Conclusion: Cardiovascular
rehabilitation is safe and effective in evaluating cardiac function and quality of life
for post-percutaneous coronary intervention patients.

Keywords: Cardiovascular rehabilitation; Percutaneous coronary intervention;

Maximum volume of oxygen; 6-minute walk test; MacNew.

PAT VAN DE

Bénh tim mach 1a nguyén nhan gay
tir vong hang dau thé giéi (khoang 17,5
triéu ca tr vong mdi nam), chiém 31%
ty 16 tir vong trén toan cau [1], trong do,
bénh dong mach vanh (PMV) gay ra
khoang 7,4 tri€u ca tir vong. biéu trj
bénh DMV véi cac phuong phap ndi
khoa, CTDMVQD hay phiu thuat bac
cau dong mach vanh (PTBCPMYV) gitip
cai thién CLCS, giam ty 1¢ bénh tat va
tr vong. Qua trinh diéu tri lau dai sau
CTbMVQD, giai doan 6n dinh can phai
cai thién cac yéu to nguy co tim mach,
t0i wu hoéa dicu tri ndi khoa va
PHCNTM bﬁng cac bai tap cai thi¢n van
dong dé du phong thir phat va cai thién
cac bién cd tim mach.

Phuc hdi chirc nang tim mach dugc
cac hi€p hoi tim mach trén thé gioi

khuyén cdo thudc nhom I véi cac BN
méi bi nhdi mau co tim, dau that nguc,
sau CTDMVQD, sau PTBCDMYV, suy
tim c6 nhap vién, phéu thuat stra hoac
thay van tim, ghép tim hodc phoi. Phan
tich 63 thu nghiém 1am sang trén 14.486
BN ghi nhan tham gia PHCNTM giam
ty 1€ tir vong do tim mach con 7,6% so
véi 10,4% & nhom khong tham gia
PHCNTM, ty 1€ nhdp vién sau 1 ndm
giam 26% so v&i 31% & nhom khong
tham gia PHCNTM [2]. Tai Vi¢t Nam,
linh vuc PHCNTM con chua dugc tng
dung rong rai. Ngoai ra, chua c6 nhiéu
nghién ctru khoa hoc véi sé lugng BN
tham gia dil 16n dé danh gia hiéu qua,
hodc chua c6 bao cao chinh thirc trén
cac tap chi uy tin cua Viét Nam.
Thém vao d6, van chua c¢6 quy trinh
chuén ky thudt PHCNTM cho BN sau
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CTPMVQD. Do d6, chung toi tién
hanh thuc hién nghién ctru nham: Ddnh
gia hiéu qua quy trinh ky thudt
PHCNTM sau CTPMVQD tai Bénh
vién Quan y 175, vé1 myc tiéu danh gia
hiéu qua PHCNTM trén BN sau
CTPMVQD ¢ giai doan hdi phuc thong
qua danh gia chirc nang tim phoi bang
nghiém phéap gang stc tim mach - ho
hap va nghiém phap di bo 6 phut trudc
va sau PHCNTM.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 72 BN tham gia chuong trinh
PHCNTM tai Khoa PHCN, Bénh vién
Quan y 175 tu thang 4/2022 - 12/2023.

* Tiéu chudn lwa chon: BN > 18 tudi;
BN duoc chan doan bénh DMV theo
céc tiéu chuan cua tai liéu chuyén mon
“Hudng dan chan doan va diéu trj bénh
dong mach vanh” do Bo Y té ban hanh
nam 2020; BN dugc CTDMVQD tai
Khoa Can thiép Tim Mach, Bénh vién
Quan y 175 tir thang 4/2022 - 12/2023;
BN tiép tuc diéu tri ndi khoa sau
CTbMVQD, on dinh it nhat 1 thang sau
CTbMVQD; BN tu nguyén tham gia
nghién ctru.

* Tiéu chudn logi trir: BN ¢6 it nhét
mot trong cac chdng chi dinh véi tap
luyén hodc nghiém phap ging strc tim
mach - hé hip bao gdm: Hoi chimg
vanh cap (giai doan chua 6n dinh vé 1am
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sang), ting huyét ap chua duoc kiém
soat voi huyét ap tdm thu lic nghi
> 180mmHg va/hoic huyét ap tim
truong lac nghi > 110mmHg, ha huyét
ap tu thé, hep van dong mach chu nang,
tang ap dong mach phdi ning, rdi loan
nhip tim chua kiém soat duoc, nhip
xoang nhanh (> 120 lan/phut), block nhi
that do 111 (chua dat may tao nhip), suy
tim mat bu, viém co tim/mang ngoai tim
céip, viém ndi tam mac dang hoat dong,
tran dich mang ngoai tim lugng vua -
nang, boc tdich dong mach chu, bénh ly
thuyén tic mach (phdi hoic hé thong)
hoac viém tinh mach huyét khdi cép,
cac rdi loan chuyén héa chua duoc diéu
tri pht hop (nhiém doc giap, roi loan
dién gidi...), bénh ly chinh hinh nang
gy anh huong dén kha nang tap luyén,
cac roi loan tAm than nghiém trong.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
can thiép 1am sang, c6 nhom ddi ching.

* C& mdu va chon mau: 72 BN thoa
mén tiéu chuan nghién ctru, duoc phan
vao 2 nhéom: Nhom CT goém 36 BN
tham gia chuong trinh PHCNTM ngoai
tri tai Khoa PHCN va nhém BC gém
36 BN khong thé tap tai Khoa PHCN do
mdt s6 1y do ca nhan nén duoc hudng
dan tap tai nha.

* Quy trinh tién hanh nghién civu:

Tai thoi diém tai kham lan 1 (sau
xudt vién 1 - 7 ngay) va lan 2 (sau 1
thang tai kham lan 1), cac BN duoc giai
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thich va tu vin tham gia nghién ctru khi
thoa mén tiéu chuan nghién ctru tai Pon
vi PHCNTM - Khoa PHCN. Néu BN
dong y tham gia nghién ciru, huéng dan
viét gidy chip thuan tham gia nghién cru.

BN duogc danh gia toan dién trudc
khi tham gia chuong trinh PHCNTM,
bao gom:

- Hoan thanh bang khao sat danh gia
chat CLCS vé EQ-5D-5L va MacNew.

- Lugng gia chie nang tim phoi bang
nghiém phéap gang stc tim mach - ho
hap (cardiopulmonary exercise testing -
CPET): Céc thong s6 chinh bao gom
VO t6i da theo can nang (mL/kg/phit),
O2 pulse (mL/nhip), mirc ndng luong
titu thu (Metabolic equivalence of
task - METs), tinh trang hoi phuc nhip
tim (Heart rate recovery - HRR)
(nhip/phut), ty 1€ thong khi phut so véi
CO> thé ra (Ve/VCO»), thoi gian ging
stc (phtt), tai toi da (Wats).

- Thyc hién nghiém phap di bg 6 phut
(six-minute walk test).

Chuong trinh PHCNTM ngan han
(6 tudn) dya trén 4 yéu t6 co ban: Tan
Sut, cuong do, thoi gian, loai bai tap va
dugc ca thé hoa chuong trinh:

- Tan suat: 3 - 5 ngay/tuan, it nhat 3
bubi/tudn tap luyén tai Khoa PHCN
duéi su gidm sat cia nhan vién y té. BN
ngoai tri dugc huéng dan thue hién cac
budi tap luyén tai nha (ngoai cac budi
tap ¢ giam sat truc tiép).

- Cuong d6 (dua trén phuong phap):
Két qua CPET véi muc tap khoang 40 -
80% tan sb tim du trit hodc lugng tiéu
thu oxy dinh hoac trén tan s tim tai
diém AT, hoic thang diém Borg trong
khoang 12 - 16 diém, hodc tan sb tim
khi vin dong & muc dudi ngudng thiéu
mau cuc bd 10 nhip/phut.

- Thoi lugng: Mbi budi tap c6 du 3
giai doan, theo thr tu khoi dong - tap
luyén strc bén - phuc héi. Khoi dong va
phuc hoi: 5 - 10 phat, gom cing gian co,
xoay khép quanh truc va van dong hiéu
khi cuong do nhe (< 50% cuong do tap
luyén). Tap luyén strc bén: 20 - 40 phut/lan,
v6i BN ¢6 kha nang van dong yéu, chia
thanh nhiéu dot tap luyén tir 5 - 10 phit.

- Loai bai tap: Ta tay, xe dap luc ké,
di bo ngoai trdi, 1én xudng cau thang.

Sau 6 tuan, BN duogc ti danh gia
toan dién nham d4nh gia két qua sau tap.
Dua vao két qua CPET sau tap, BN
duogc tu van ché do tap lau dai.

* Xir Iy 56 liéu: SO liéu duge nhap va
xtr 1y bang phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Pao dirc cia Bénh vién Quan y
175 theo Quyét dinh s6 558/GCN-
HDDD ngay 01/3/2022. S6 liéu nghién
ctru dugc Bénh vién Quan y 175 cho
phép st dung va cong b6. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién curu.
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KET QUA NGHIEN CUU

1. Pic diém 1am sang truéc PHCNTM

Bang 1. Pic diém yéu t6 nguy co tim mach.

Yéu t6 nguy Lo Nhém CT Nhém PC
] Dac diém p
co tim mach : (n =36) (n =36)
Tudi (X + SD) 59,67 12,90 58,14+851 >0,05
Khong the N (%) 30 (83,3) 30 (83,3)
2. am, n (7o 5 5
thay doi > 0,05
Nit, n (%) 6 (16,7) 6 (16,7)
BMI (X + SD) 23,67+2,79 24,59+290 >0,05
Béo phi, n (%) 12 (33,3) 13(36,1)  >0,05
Hut thudc 14, n (%) 9 (25,0) 7(19,4) > 0,05
Co the it van do % 18 (50,0 12 (33,3 > 0,05
thay dél t van ong, n( 0) ( B ) ( » ) )
Tang huyét ap, n (%) 30 (83,3) 33(91,7)  >0,05
Pai thao duong, n (%) 15 (41,7) 16 (44,4)  >0,05
Réi loan lipid mau, n (%) 9 (25,0) 14 (38,9)  >0,05

Tudi trung binh nhém CT 1a 59,67 £ 12,90, cao hon nhom DC 1a 58,14 + 8,51.
Ty 1¢ nam gi6i ¢ hai nhém 1a 83,3%. BMI trung binh nhom CT 1a 23,67 + 2,79
thap hon so v6i nhom DC 1a 24,59 + 2,90. Vi cac yéu té nguy co tim mach c6 thé

thay ddi duoc, tang huyét ap cao nhét & ca hai nhém, nhém CT 1a 83,3%, nhém
bC 1a 91,7%. Trong nhém CT, ty 1¢ BN dai thdo duong l1a 41,7%, nhém DC la
44,4%. Tinh trang it van dong & nhom CT véi ty 1€ 1a 50%, nhom DC 1a 33,3%.
Ty 1é rdi loan lipid mau & nhom CT 1a 25%, nhom PC 1a 38,9%. Hit thudc 14
chiém ty 1¢ thip nhat & ca hai nhom vé&i 25% ¢ nhém CT va 19,4% & nhém DC.
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Bang 2. Don thudc lic xuit vién.

\ Nhém CT Nhém PC

Pac diém (n = 36) (n = 36) p
Chéng két tap tiéu cau kép, n (%) 33 (91,7) 33(91,7)  >0,05
ACEi/ARB, n (%) 18 (50,0) 22 (61,1)  >0,05
Chen beta, n (%) 29 (80,6) 28 (77,8)  >0,05
Chen kénh calci, n (%) 6 (16,7) 0(0,0) -
Uc ché SGLT2, n (%) 5(13,9) 3(8,3) > 0,05
Statin/ezetimibe, n (%) 36 (100,0) 36 (100,0)  >0,05
Nitrat, n (%) 1(2,8) 1(2,8) > 0,05

Cac nhom thudc chong két tap tiéu cdu kép, ACEi/ARB, chen beta,
statin/ezetimibe da dugc toi wu hoa diéu tri trén ca hai nhém BN.

2. Két qua phuc hoi chirc ning tim mach

Bang 3. Két qua PHCNTM 6 tuan.

) Truée Sau Thay dé6i
Dic diém Nhom — — — p
X + SD) X + SD) X + SD)
VO:toidatheo  op 19955420  202944,67  2,04+1,87 <001
can nang
(mL/kg/phut) PC 2025+3,76  1938+420 -0,86+235 <0,05
01 pulse CT 968+231  1035+252 0,67+120 <001
(mL/nhip) bC 9,58 +£2,16 939+217 -0,19+1,22 >0,05
CT 5734134  640+147  0,67£0,65 <005
METs
PC 6184126  590+146 -028+090 >0,05
HRR CT  16,56+8,13 2011+9,11 356+7.67 <0,05
(Nhip/phut) PC  1892+11,65 1922+12.88 031+607 >0,05
CT  31,93+3,74 3136+5,17 -057+330 >0,05
Ve/VCO»
PC  32,13+£599 33,12+731 0994379 >0,05
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. Trudc Sau Thay doi
Pac diem Nhom — — — p
X £ SD) X £ SD) X £ SD)
6MWT CT  41933+61,66 468,03 =9634 4869=6457 <001
(m) DC 413,58 +7427 430,92+67,72 17,33 +4030 <0,05
Ve/VCO, thoi gian 782+133  832+137 051+138 <0,05
gang suc (phut),
(i t6i da (Wats) ~ PC 8214096  755+152 -0,65+136 <0,01
Tai tdi da CT  85,69+27,51 9892+3009 1322+12,98 <001
(Wats) PC  9575+27.65 90,08+33,90 -567+18,05 <0,05
CT 089+0,11  091+013  002+0,07 >0,05
EQ-5D-5L
PC 092+0,09  091+012 -0,01£0,08 > 0,05
Tinh  CT 523+086  541+096  0,18+044 <0,05
thin  pCc 5204077  528+085  008+045 >0.05
Thé  CT 533+1,00  552+096  0,19+035 <0,01
Thang  chat  pc  533+£081  536+0,83  0,03+£039 >0,05
diém
MacNew ;1o CT 5414107  560£090  0,19+040 <001
" pC 530£099  539+093  0,09+041 >005
q CT 5484086  567+084  0,19+028 <001
Tong
pC 5434080  550+082  0,07+035 >005

(6MWT: Nghiém phap di bo 6 phut)

Trong qua trinh tham gia chuong trinh
PHCNTM c6 72 BN théa mén tiéu chuan
nghién ciru va khong xdy ra bién ¢ hay
tir vong trong tap luyén. Két qua chuong
trinh PHCNTM, VO; t6i da theo cén
nang ¢ nhom CT tang trung binh la 2,04
+ 1,87 mL/kg/phat, nhém DC giam trung
binh 1a 0,86 = 2,35 mL/kg/phut. O pulse
6 nhom CT tang 0,67 = 1,20 mL/nhip (p
<0,01), nhém DC gidm khong cé y nghia
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théng ké. METs ¢ nhom CT tang 0,67 +
0,65 (p < 0,05), nhém DC gidm cbd y
nghia théng ké. Nhém CT c6 cai thién
HRR trung binh 1a 3,56 & 7,67 nhip/phtt
(p < 0,05, nhom DC tang 0,31 =+
6,07 nhip/phat (p > 0,05). Ve/VCO:
khong thay doi dang ké giira hai nhom,
tuy nghién, trong nhém CT c6 xu hudng
giam, phan anh sy cai thién thong khi.
Nghi¢ém phap di bo 6 phut cia nhom CT
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tang trung binh 48,69 + 64,57m
(p < 0,01), nhém DC cai thién it hon la
17,33 £ 40,30m (p < 0,05). Thoi gian
ging stc & nhom CT tang 0,51 + 1,38
phut (p < 0,05), nhom BC giam c6 y
nghia thong ké. Tai ti da trung binh cta
nhom CT tang la 13,22 + 12,98 wats
(p <0,01), 6 nhom BC 1a -5,67 + 18,05
wats. Thang diém EQ-5D-5L danh gia
CLCS tang ¢ nhom CT va gidm ¢ nhom
DC, nhung khong dat mirc y nghia thong
ké. Thang diém MacNew danh gia CLCS
gdbm 3 thanh phan diém va diém
MacNew tong c6 su cai thién khac nhau
& modi nhom.
BAN LUAN

Linh vuc PHCNTM 6 Viét Nam con
kha mdi, chua c6 nhiéu trung tam, bénh
vién vdi trang thiét bi phuc vu cho vi¢e
tap luyén va chua c6 nhiéu nghién ctu
danh gia két qua thuc tién trén dan sb
Viét Nam. Cac bac si va ky thuat vién
vat ly tri liéu chuyén khoa PHCN chua
duge dao tao bai ban va chuan k¥ thuat,
cac bac si chuyén khoa Tim mach va
bac si tai phong kham ngoai tru khi ké
thudc tai kham chwa c6 thoi quen chi
dinh PHCNTM nhu mét lidu phép diéu
tri. O khia canh ngudi bénh, BN lo léng
vé hoat dong thé luc sau CTPMVQD,
nghién ctru ctia Baykal ghi nhan c6 dén
75% BN sau CTPDMVQD c6 ching s¢

van dong, tuy nhién, da giam xuong

35% sau khi BN dugc tham gia
PHCNTM [3]. Cac rao can trén dong
vai tro quan trong trong viéc anh hudng
dén tién trinh nghién ciru. Nghién ctru
cua ching t61 ghi nhan khong co su
khac bi¢t gitra nhom CT va nhom BC
trude khi luong gia bang CPET lan 1 vé
dic diém nhén tric, yéu to nguy co tim
mach va thubc duogc ké toa, tinh phu
hop théng qua cé thé hoa chuong trinh
PHCNTM va tinh an toan khi khong ghi
nhan xay ra cac bién cb ciing nhu tir
vong trong qua trinh tap luyén.

Chuong trinh PHCNTM cua ching
t6i da dat duoc két qua budc dau véi su
thay d6i cac chi s danh gid qua trinh
tap luyén, VO, t6i da theo can ning ting
> 1 mL/kg/phtt c6 y nghia vé mit cai
thién tién lugng tor vong [4], cai thi¢n
kha nang hap thu oxy va kha ning gang
strc tot hon, & nhém CT ting 2,04 =
1,87 mL/kg/phut (p < 0,01), két qua
trong dong voi sy thay d6i VO, t6i da
theo can nang trong nghién cliu cua
Kim [5] kéo dai 8 tuan, voi muc ting &
nhoém BN dugc tdp PHCNTM tai bénh
vién 1a 3,9 mL/kg/phut. O; pulse trong
nghién cru c6 su cai thién cé ¥ nghia
thong ké & nhom CT, két qua nay cho
thdy tap luyén khong chi giup cai thién
chtrc ning ging strc ma con cai thién thé
tich nhat bop (hiéu sut that trai [6] gidn
tiép qua chi s6 Oz pulse). So sanh két
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qua METs voi nghién ctru cua Kim [5]
cho thiy thay d6i trung binh trong
nghién ctru cua ching t61 tuong duong
vol tac gida ¢ nhom BN tham gia
PHCNTM. O nhém CT, HRR ¢6 su cai
thién 1a 3,56 £ 7,67 nhip/phuat, muc cai
thién thip hon dang ké so vdi bao céo
cua Missiri [7], trong do, nhom
PHCNTM 6 tudn c6 muc ting trung
binh 1a 12 £ 5 nhip/phut (p < 0,01),
nhom 12 tuan dat 10 + 5 nhip/phat
(p < 0,01). Nghién ctru chua c6 bang
chtng 6 rang vé mdi lién hé giita tap
luyén ngin han va sy thay doi
Ve/VCO,, do d6, viée tap luyén nén két
hop voi cac bién phap quan 1y téi wu
khac. O nhém CT trong nghién ciru voi
thong s6 nghiém phap di bo 6 phut vuot
ngudng y nghia lam sang (= 25m), tuy
nhién, muc cai thién thap hon so véi
nghién ctu cua Beigiené [8], vdi muc
tang 90,5m (p < 0,05). Thoi gian gang
strc va tai tbi da trong nhom CT c6 cai
thién v6i y nghia thong ké, giup BN ting
kha ning gang stic va ting ngudng bén.
Thang diém d4anh gia CLCS EQ-5D-5L
cho két qua ghi nhan sy cai thién rat it,
tuong tu nghién ctru cua Ferrer-Sargues
[9] khong thay thay d6i 1d rét (trudc tap
0,9 [0,7; 1,1] va sau tap 0,9 [0,8; 1,1]),
tuy nhién, co6 su cai thién ro rét sau 12
tuan. Thang diém MacNew danh gia
CLCS gdm 3 thanh phan diém 4 tinh
than, thé chat, xa hoi, phﬁn 16n cac BN
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sau CTDMVQD déu c6 diém > 5 (it
hoic khong anh hudng dén CLCS) ¢ ca
3 thanh phan diém. C4 hai nhom déu c6
xu huéng ting véi mire thay d6i duong
& tat ca cac thanh phﬁn, tuy nhién, su
thay d6i & tirng nhom thanh phan lai c¢6
su khac biét nhat dinh. Nhém DC véi
diém MacNew tong va ba diém thanh
phan tiang khong co y nghia thong ke,
nhom CT c6 su tdng nhe khoang 3,5%
(p < 0,05) & diém tinh than, con voi
diém thé chat, xa hoi, diém MacNew
téng ghi nhan su cai thién vé CLCS co
¥ nghia théng ké (p < 0,01), tuy nhién,
két qua trén khé co thé ngoai suy cho
toan bd dan s6 mic bénh PMV sau
CTbMVQD dugc PHCNTM vi thang
diém MacNew bang tiéng Viét van
chua dugc xéac dinh tinh hop 1€, do do,
dan dén cac cau tra 10i c6 thé khong
chinh x4c do khong rd rang trong céch
dién gidi cau héi, hodc trong cach tinh
diém cho timg muc.

KET LUAN

Chuong trinh PHCNTM cai thién
CLCS thong qua sy hai long vé tinh
than, hoat dong xa hoi, cai thi¢n chuc
nang van dong, triéu chung lam sang
cta BN sau CTDMVQD. Chuong trinh
tap luyén c6 luong gia, phan tang nguy
co va xac dinh cuong do tap luyén
bang nghiém phap CPET l4 an toan va

hiéu qua.
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