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SUMMARY

Objective: Evaluate the treatment effectiveness of the Qi Gong nourishes health
practice method and some related factors in post-COVID-19 treatment. Research
method: Clinical intervention, before-after comparison of treatment on 121 patients
with post-COVID-19 disorders according to modern medicine and belongs to the Lung
and Spleen qi deficiency of traditional medicine, came for examination and treatment.
treatment at the National Hospital of Acupuncture from March to October 2023. Patients
can practice Qi1 Gong nourishes health Nguyen Van Huong exercise once a day, 30-45
minutes each time. Evaluation criteria include dyspnea (mmrc scale), fatigue (Borg-CR
scale), quality of life score (EQ-5D-5L scale) on days DO, D15 and D30 after treatment.
The collected data are processed using SPSS 20.0, the difference is statistically significant
when p < 0.05. The study complied with 13 principles of biomedical ethics. Results:
Excellent and good effectiveness 68.6%. Clinical symptoms of modern medicine and
traditional medicine improved statistically significantly compared to the time before
treatment (p<0.05), quality of life score EQ-5D-5L excellent reached 39.7 %; good
reached 43%; 17.3% Average; The level of shortness of breath gradually improved,
the effectiveness after treatment reached excellent 30.5%; good 57%; Average 12.4%;
Fatigue level improved excellently, effectiveness after treatment reached 81.8%
excellent; 16.5% good and 1.7% Average. Conclusion: Nguyen Van Huong's Qi1 Gong
nourishes health practice method is excellently effective in improving post-COVID-19
disorders of the Lung and Spleen qi deficiency.

Keywords: Post-COVID-19, Lung and Spleen qi deficiency, Qi Gong nourishes health.
I. INTRODUCTION

Post-COVID-19 syndrome occurs when symptoms of the acute phase persist after 4
weeks from the first symptom onset. due to infection with the Sars-CoV-2 virus. Reports
of post-COVID-19 symptom rates range from 32.6% to 87% of hospitalized patients. For
subjects with COVID-19 who were not hospitalized and had post-COVID-19 symptoms,
37% had fatigue and 30% had cognitive impairment. Other less typical symptoms include
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mental confusion, headache, muscle pain,
chest pain, joint pain, olfactory and taste
dysfunction, cough, hair loss, insomnia,
wheezing, and watery discharge nose,
phlegm, cardiovascular and gastrointestinal
problems. These symptoms can last up to six
months from hospital discharge or symptom
onset, but in many cases the symptoms last
longer, affecting their quality of life.

Patients with negative COVID-19
treatment encounter many cases that leave
serious sequelae, the most serious being
respiratory function. To treat COVID-19
comprehensively, especially improving
lung function and psychological stability,
enhancing mobility, and preventing both
physical and mental decline. The goal of the
health sector 1s to control and find effective
measures to prevent this disease, especially
the symptoms of cough and shortness of
breath . In addition, traditional medicine also
contributes significantly to the treatment and
recovery of post-COVID 19 patients such
as drinking traditional medicine decoctions
and non-drug methods such as acupuncture,
thread implantation, and Q1 Gong exercises.
nourishes health ... In particular, the Qi
Gong nourishes health practice method is
mentioned in diseases of the respiratory
tract, musculoskeletal system, digestive
system..., and in fact at the National Hospital
of Acupuncture, the Qi Gong nourishes
health method has been applied. In treating
post-COVID-19 patients, many clinical
results have been achieved, but there have
not been many reviews on the effects of Qi
Gong nourishes health treatment on post-
COVID-19.
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II. OBJECTIVES OF THE STUDY
Evaluating the effectiveness of post-

COVID-19 treatment of Lung and Spleen

qi deficiency using the Qi Gong nourishes

health practice method and some related
factors.

III. RESEARCH SUBJECTS &
METHODS

Study subjects: Convenience sample of
121 patients diagnosed with post-COVID-19
disorder according to the Ministry of Health's
guidelines for diagnosis and treatment of
post-COVID-19 infection in adults and has
clinical symptoms consistent with Lung,
Spleen, and Qi Deficiency according to
traditional medicine, comply with the
treatment process.

Modern medicine

(1) Fatigue lasting >12 weeks affects
the patient's health and daily activities

(2) The following symptoms:

- Fatigue increases with exertion and
does not decrease with rest

- Restless sleep

- Impaired memory or ability to
concentrate

- Headache

- Muscle or joint pain but the joint is not
swollen, hot, or red

- Sore throat or mouth ulcers

- Swollen and painful lymph nodes
(armpit, neck)

Traditional medicine

- Afraid of cold, white face.

- Shortness of breath.

4




- Dry cough or prolonged cough.

- Sore throat, possible loss of smell.
- Pale tongue, white moss.

- Weak pulse.

Research time and location: National Hospital of Acupuncture, from March to
October 2023.

Research design: Prospective clinical intervention, comparison before and after
treatment.

Method for evaluating results

Table 1. Outcome assessment tools

Category Tools Level Efficiency improved
Life quality | EO-SD-L 1-very high; 2-high; 3-medium; 4-low;
S-very low >75%= excellent ;
Sharieas oF no dyspnea, mild dyspnea, moderate 50-75%=good:

mMRC dyspnea, severe dyspnea and very se-
vere dyspnea
Not tired, mildly tired, moderately tired,
very tired, very tired

breath 25-<50%= Average ;

<25%=poor

Tired Borg-CR

Data processing: Data obtained in the study were analyzed and processed according
to biomedical statistical methods, using SPSS 20.0 software.

Research ethics: Adhere to biomedical ethical principles.

IV. RESEARCH RESULTS

Of'the 121 patients participating in the study, 47.9% were 60 years old or older; 39.7%
from 40-<60 years old; 12.4% from 18-<40 years old; male accounts for 57.9%; 86.8%
had normal BMI ; 89.3% of patients have received 2 doses of COVID-19 vaccine. The
improvement in dyspnea and fatigue levels is shown in Table 2.

Table 2. Effectiveness in improving levels of shortness of breath and fatigue

Point ladder Excellent Good Average poor

n % n % n % n %

mMRC assesses dyspnea 37 | 305 |69 |57.0 | 15 | 124 | O 0

Borg-CR fatigue assessment 99 | 818 |20 |165 | 2 1.7 0 0

EQ-5D-5L assesses quality of life 48 (39752 43 |21 173 | O 0




The levels of shortness of breath, fatigue and quality of life scores all changed
excellently after treatment. The proportion of patients with excellent and good results is
higher than the average and poor groups.
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Figure 1. General treatment results after COVID-19
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The percentage of patients with excellent and good results is high, 68.6% respectively.

Table 3. Some factors related to treatment results

Két qua diéu tri (n, %)
Related factors p
Excellent | Good | Average  Inefficient
<40 years old 14 (93,3) | 1(6,7) 0(0) 0(0)
Age group <0,05
> 40 years old 30(28,3) |138(35,8)30(28,3) | 8(7,6)
Female 21 (41,1) [25(49,0)| 3(59) | 2(4,0)
Sex >0,05
Male 23(32,9) | 14 (20,0) | 27(38,6)| 6(85)
BMI < 23 43 (39,8) |37 (34,3) | 27(25,0) | 1(0,9)
BMI <0,05
BMI >23 1(7,7) | 2(154) | 3(23,1) | 7(53.8)
Number 6f 1 nose 2(153) | 1(7,7) | 5(38,5) | 5(38)5)
COVID shots <00
> 2 shots 42 (38,9) 138(35,2)125(23,1) | 3(2,8
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Very high 0(0) 0(0) | 0(0) 0(0)

EQ-5D-5L High 0(0) 0(0) 0(0) 0 (0)
assesses :
quality of Medium 40 (39,2) | 34(33,3)(27(26,5)| 1(1,0) |<0,05
life Short 3(273) | 5(455) | 1(9,1) | 2(18,1)
Very low 1(125) | 0(0) | 2(25,0) | 5(62,5)

No difficulty breathing 0(0) 0(0) 0(0) 0 (0)

Mild shortness of breath | 40 (90.9) | 4(9,1) | 0(0) 0 (0)

mMRC
assesses Moderate shortness of breath | 3 (8,8) |[31(91,2)| 0(0) 0(0) |<0,05
dyspnea
Severe difficulty breathing | 1(3,7) | 4(14,8) |19(70,4)| 3(11,1)
Very severe difficulty breathing | 0 (0) 0(0) |11(688)| 5(31,2)
Not tired 0(0) 0(0) 0(0) 0(0)
Mild fatigue 20(87,0) | 2(8,7) | 1(4,3) 0 (0)
Borg-CR
fatigue Moderate fatigue 23 (25,0) |37(40,2) | 25(27,2)| 7(7,6) |<0,05
assessment
Very tired 1(16,7) 0(0) | 4(66,6) | 1(16,7)
Very tired 0(0) 0(0) 0(0) 0 (0)

Factors like age, BMI, number of vaccinations, quality of life scores, breathlessness
and fatigue levels were different after treatment (p<0.05).

V. DISCUSSION

Q1Gongnourishes health practice 1s an effective mechanical therapy method of traditional
medicine, easy to perform, not complicated movements, patients can do it themselves at
home, widely used in treatment, disease prevention, and health recovery. Practicing Q1 Gong
nourishes health to help increase the differentiation process, reorganize the patient's brain
and significantly reduce secondary injuries. The clinical symptoms improved significantly,
which is also the basis for the scores to show excellent effectiveness in intervention with
Q1 Gong nourishes health exercises for the selected disease. This is further evidenced by
the overall treatment results, the percentage of patients with excellent and good results is
high, 68.6% respectively. Only 24.8% of patients had Average treatment effectiveness and
6.6% of patients had ineffective treatment.
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Factors like age, BMI, number of
vaccinations, quality of life scores,
breathlessness and fatigue levels were
different after treatment (p<0.05). The results
of this study are similar to some domestic and
foreign authors such as: Nguyen Van Thao
recorded factors such as age, gender, place
of residence, body mass index, vaccination
against COVID-19, and disease. Patients
with a history of previous severe COVID-19
infection and underlying diseases related to
post-COVID-19 neurological complications.
Zhang X and colleagues noted that age,
gender, and severity of Covid-19 infection
were related to neurological complications.
As well as authors Pilotto A et al and
authors Nashwa Radwan and colleagues
noted neurological complications in post-
COVID-19 patients related to age, gender,
severity of COVID-19 infection and
comorbidities. Mohammed Samannodi
showed that age was a significant predictor
of post-COVID-19 conditions, especially
in the age group 60 years and older with a
1.5-fold increased risk of post-COVID-19
symptoms ( 95% confidence interval: 1.13-
1.99) compared to younger age groups.

VI. CONCLUDE

Nguyen Van Huong's Q1 Gong nourishes
health practice method is excellently
effective in improving post-COVID-19
disorders such as lung, spleen and qi
deficiency.
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| BUGC DAU DANH GIA KET QUA
CUA PHUONG PHAP TAP KHI CONG DUONG SINH

TRONG DIEU TRI HAU COVID-19
Pham Hong Van', Tran Phwong Pong!, Ngé Chién Thuit!

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua diéu tri ctia phuong phép tap khi cong dudng
sinh va mot s6 yéu to lién quan trong diéu tri hau COVID-19. Phuong phap nghién
ciru: Can thiép 1am sang tién ctru, so sanh trude-sau diéu tri trén 121 nguoi bénh roi loan
hau COVID-19 theo y hoc hién dai (YHHD) va thudc thé bénh Phé Ty khi hu ctiia y hoc
co truyén (YHCT), dén kham va diéu tri tai bénh vién Cham ctu Trung wong trong thoi
gian tir thang 3-10/2023. Ngudi bénh duge tip bai tap Khi cong dudng sinh Nguyén Vin
Huoéng ngay 1 lan, mdi lan 30-45 phut. Chi tiéu danh gia bao gom: danh gia muc d6 kho
thd theo BO cdu hoi sira d6i ctia Hoi dong nghién ciru y khoa Anh Quéc (thang mMRC),
do luong mirc do mét moi (thang Borg-CR), diem chat luong cudc song (CLCS) (thang
EQ-5D-5L) trude diéu tri (DO), va sau diéu tri 15 ngay (D15), 30 ngay (D30) S6 lidu
sau thu thap duge xur ly bing phan mém SPSS 20.0, sy khac biét c6 y nghia théng ké khi
p<0,05. Két qua: Két qua diéu tri chung tot va kha dat 68,6%. Diém chat luong cudc
song EQ-5D-5L giam tir 12,1 + 1,4 ngay DO xudng con 6,0 = 0,3 ngay D30 (p<0,01);
murc do CLCS dat cao chiém 73,6%; trung binh 21,5% (D30); hiéu qua sau diéu trj mirc
tdt dat 39,7%: kha dat 43%: 17,3% trung binh. Murc d6 mét moi theo thang Borg-CR ¢é
su cai thién t6t sau diéu tri, giam tir 4,5 + 2,0 xudng con 1,0 + 0,6 (p<0,01). Tai D30, ¢6
55,4% bénh nhan khéng con mét moi; 28,9% mét madi nhe va 15,7% mét moi vira. Muc
do hi¢u qua sau diéu tri dat 81,8% t6t; 16,5% kha va 1,7% trung binh. Két luan: Phuong
phap tap khi cong dudng sinh Nguyén Vian Hudng c6 hiéu qua tét trong cai thién cac roi
loan hau COVID-19 thé Phé Ty khi hu.

Tir khoa: Hau COVID-19, Phé Ty khi hu, dudng sinh

SUMMARY

EVALUATE THE RESULTS OF THE QI GONG NOURISHES HEALTH
EXERCISE METHOD IN POST-COVID-19 TREATMENT

Objective: Evaluate the treatment effectiveness of the Qi Gong nourishes health
practice method and some related factors in post-COVID-19 treatment. Research
method: Clinical intervention, before-after comparison of treatment on 121 patients

1 Bénh vién Cham ciru TW. ) Ngay nhédn bai: 2/01/2024.
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with post-COVID-19 disorders according
to modern medicine and belongs to
the Lung and Spleen qi deficiency of
traditional medicine, came for examination
and treatment. treatment at the National
Hospital of Acupuncture from March
to October 2023. Patients can practice
Q1 Gong nourishes health Nguyen Van
Huong exercise once a day, 30-45 minutes
each time. Evaluation criteria include
dyspnea (mmrc scale), fatigue (Borg-
CR scale), quality of life score (EQ-
5D-5L scale) on days DO, D15 and D30
after treatment. The collected data are
processed using SPSS 20.0, the difference
1s statistically significant when p < 0.05.
The study complied with 13 principles
of biomedical ethics. Results: Excellent
and good effectiveness 68.6%. Clinical
symptoms of modern medicine and
traditional medicine improved statistically
significantly compared to the time before
treatment (p<0.05), quality of life score
EQ-5D-5L excellent reached 39.7 %;
good reached 43%; 17.3% Average; The
level of shortness of breath gradually
improved, the effectiveness after treatment
reached excellent 30.5%; good 57%;
Average 12.4%; Fatigue level improved
excellently, effectiveness after treatment
reached 81.8% excellent; 16.5% good
and 1.7% Average. Conclusion: Nguyen
Van Huong's Qi Gong nourishes health
practice method 1s excellently effective
in improving post-COVID-19 disorders
of the Lung and Spleen qi deficiency.
Keywords: Post-COVID-19, Lung and
Spleen qi deficiency, Qi Gong nourishes
health

I. DAT VAN DE

Hoi ching hiu COVID-19 xuat hién khi
cac triéu chimg cua giai doan cap kéo dai
dai dang sau 4 tuan ké tir khi triéu chiing
dau tién khoi phat do nhiém vi rat Sars-
CoV-2. Céc bao cao vé ty 1¢ triéu chimg
hau COVID-19 niam trong khoang tir
32,6% dén 87% bénh nhan (BN) nhap vién
[1]. Pbi voi d6i twong mic COVID-19
khong nhap vién xuat hién cac triéu chirmg
hau COVID-19 ¢6 37% mét moi va 30%
suy giam nhan thure. Cac trigu chirng khac
it dién hinh hon bao gém rdi loan tdm than,
nhitc dau, dau co, dau nguc, khép, 16i loan
chirc nang khtru giac va vi giac, ho, rung
toc, mat ngu, thd kho khe, chay nudc mii,
dom, cac van dé vé tim mach va duong tiéu
hoa. Nhitng triéu ching nay c6 thé kéo dai
dén sau thang tir khi xuét vién hodc khoi
phat triéu chimg, c6 nhiéu trudong hop céc
dau hiéu kéo dai hon anh hudng chat luong
cudc song cua ho [2]

Nguoi bénh (NB) khi duoc diéu tri
COVID-19 am tinh gap rat nhiéu truong
hop dé lai di chimg ning né nhat 1a chuc
nang ho hap. Pé diéu tri COVID-19 mot
cach toan dién, dac biét 1a cai thién chuc
nang phoi va tam ly 6n dinh, ting cudng
kha nang van dong, ngan chan sy suy giam
ca vé thé chat 1an tinh than. Péap ing muc
tiéu cua nganh y té 1a kiém soat va tim ra
cac bién phap phong chong cin bénh nay
mot cach hi¢u qua, dac biét biét 1a triéu
ching ho va hut hoi. Bén canh d6 YHCT
ciing gop phan khong nho trong viée diéu
tri va phuc hoi cho nguoi bénh hau COVID
19 nhu uéng thude sdc y hoc ¢ truyén va
cac phuong phéap khong dung thude nhu
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cham ctru, cdy chi, tdp khi cong dudng
sinh... Trong dé phuong phap tap khi cong
dudng sinh duoc dé cap dén trong cac bénh
ly t6n thuong duong ho hap, hé van dong,
tiéu hod. .., va thuc té tai Bénh vién Cham
ctru Trung wong da ap dung phuong phap
Khi cong dudng sinh vao diéu tri BN hau
COVID-19 dat dugc nhiéu két qua trén
lam sang, tuy nhién chua c6 nhiéu danh gia
vé tac dung cua diéu tri khi cong dudng
sinh d6i v&i hau COVID-19, do d6 ching
t6i tién hanh nghién ctru dé tai: Buwde diu
ddnh gid két qud ciia phwong phdp tip
khi cong dwéng sinh trong diéu tri hiu
COVID-19.

1. ij! TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twgng nghién ciru:

Ngudi bénh tir 18 tudi trd 1én duoc chan
doan cac ro1 loan hau COVID-19 diéu tr1 nd1
tra tai Bénh vién Cham ctru Trung vong.

o Tiéu chudn lwa chon:

Nguoi bénh duogc chan doan xac dinh
r6i loan hau COVID-19 theo hudng dan
chan doan va diéu tri sau nhiém COVID-19
nguol 1én cia BO Y té ¢O cAc tridu ching
lam sang phu hop véi chimg Phé ty khi hu
theo YHCT, tuan thu quy trinh diéu tri.

Y hoc hién dai

(1) Tinh trang mét mai kéo dai >12 tuan
c6 anh huong dén sirc khoe va sinh hoat
hang ngay cua ngudi bénh

(2) Cac tri€u chirng sau:

- Mét moi gia tang khi gang sitc va
khong giam khi nghi ngoi

TAP CHI CHAM CUU VIET NAM

- Ngu khong yén giac
- Suy giam tri nhé hoac kha nang tap trung
- Pau dau

- Pau co hoac khdép nhung co khop
khong sung, néng, do

- Dau hong hodc loét mi€ng
- Sung dau hach (nach, co)

Y hoc co truyén

- So lanh, sic mit tréng.

- Hut hoi, thd ngan.

- Ho khan hoac ho kéo dai.

- Pau hong, c¢é thé mat khtru giac.
- Chét ludi nhot, réu tréng.

- Mach hu nhuoc.

e Tiéu chudn logi trir:

- Bénh nhan c6 bién chiing cua cac bénh
nén nghiém trong khac, nhu bénh phoi tic
nghé&n man tinh, bénh phdi tic nghén, bénh
tim mach vanh va ting huyét ap;

- Bénh nhan mic bénh tAm than nghiém
trong;

- Phu nit mang thai hoac dang cho con b;

- Bénh nhan khong tuin thi qua trinh
dicu tr1

2.2. Phwong phap nghién ctru:

2.2.1. Thiét ké nghién ciru: Can thiép
lam sang tién ctru, so sanh trudce sau diéu tri.

2.2.2. C& méu nghién ciru: Chon mau
thudn tién gobm 121 BN.

2.2.3. Quy trinh nghién ciru

Budce 1: Chon ddi twong nghién ciru
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phii hop véi tiéu chuan lya chon, dugc giai thich vé muc dich, y nghia va quy trinh
nghién ctru.

Budc 2: Cac bénh nhan dugc hoi bénh va thim kham theo mau bénh 4n nghién ciru
da thong nhat.

Budc 3: Nghién ctru vién tién hanh hudng dan bénh nhan diéu tri theo phac do dudng
sinh khi céng cta tac gia Nguyén Vin Hudng. Tong thoi gian tap khi cong dudng sinh
la 30 ngay.

Budrc 4: Cac thoi diém theo ddi: DO (Ngay dau tién diéu tri), D30 (Ngay thr 30 diéu tri).

2.2.4. Cdc chi tiéu nghién ciru:

.- .t.leu : B¢ cong cu Mirc do Két qua cai thién
nghién ciru
Chat luong 1-rat cao; 2-cao; 3-trung binh;
cudc song EDL 4-thap; 5-rat thap
khong kho tho, kho tho nhe, kho | =797 = tot;
Kho thé mMRC tho trung binh, kho tho nang va | 50-75% = kha;
kho tho rat nang 25-<50% = trung binh;
<25% = kém

Khong mét moi, mét moi nhe,
Mét moi Borg-CR | mét moi vira, mét moi nhieu, mét
moi rat nhiéu

2.2.5. Dia diém va thoi gian nghién ciru: Nghién ciru duoc tién hanh tai Bénh vién
Cham curu Trung wong tir thang 3-10/2023.

2.2.6. Xir Iy s6 liéu: S liéu thu duge trong nghién ciru phan tich va xir Iy theo phuong
phap thong ké y sinh hoc, str dung phan mém SPSS 20.0

2.2.7. Pao dirc nghién cieu: Tuan thu cac nguyén tic dao dirc y sinh hoc.

III. KET QUA NGHIEN CUU

121 nguoi bénh tham gia nghién ctru c6 47,9% tir 60 tudi tré 1én: 39.7% tir 40-<60
tuoi; 12,4% tir 18-<40 tudi; nam chiém 57,9%; 86,8% c6 BMI (Chi s6 khoi co thé (Body
Mass Index)) binh thuong; 82,7% BN da tiém 2 mii vac-xin COVID-19.




3.1. Su thay d6i mirc d9 khé thé theo thang diém mMRC

60
50

40

52.9
36.4 33.9
30 28.1
22.3
< 13.2 13.2
10
0 0 0
0

Khong khé thd  Khéthdnhe  Khéthdtrung Khdthd nang Khé thd rat niang
binh

m DO mD30

Biéu d 1. Sy thay ddi ty 1é ngwoi bénh khé thé theo thang diém mMRC trwéc
va sau diéu tri

C6 su thay doi c6 y nghia thong ké vé triéu ching kho thé theo phén loai cia mMRC,
trong d6, sau 30 ngay diéu tri, mic d6 kho thé tot dan 1én. Tai thoi diem ngay thir 30 sau
tap khi cong, c6 52,9% bénh nhan hét khé thd; 33,9% chi con khé thd khi ging sirc, va
13,2% ngudi bénh kho thg khi di duong bang. Khong c6 bénh nhan nao kho thé khi di
cham, durng lai thé.

Bang 1. Hiéu qua cai thién mirc d9 kho thé theo thang mMRC sau diéu tri

Mirc d§ hiéu qua sau diéu tri theo thang diém mMRC | S6 lwong (n) Ty 1é %
Hiéu qua tot 37 30,5
Hiéu qua kha 69 57,0
Hiéu qua trung binh 15 12,4
Hi¢u qua kém 0 0

Miic d6 kho tho cai thién o sau diéu tri, hiéu qua tot dat 30,5%; kha dat 57% va c6
12,4% trung binh.
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3.2. Su thay déi mirc d) mét méi bing thang diém Borg-CR

diéu tri

Bang 2. Su thay ddi ty 16 ngwdi bénh mét moi theo thang Borg-CR trudc va sau

DO (n=121) D30 (n=121)
Mirc d¢ mét méi theo thang Borg-CR p

n % n %o

Khong mét moi 0 0 67 554

Meét moi nhe 23 19,0 35 28.9

Mét moi vira 92 76,0 19 1577 <0,05

Mét moi nhiéu 6 5,0 0 0
Mét moi rat nhiéu 0 0 0 0

Sau diéu tri, tinh trang mét moi c6 su cai thién dang ké, véGi 55.4% khong mét moi;

28,9% mét moi nhe; 15,7% mét moi vira. Khéc biét c6 y nghia thong ké so véi thoi diem

trudc diéu tri.

Bang 3. Hiéu qua cai thién mirc d mét méi theo thang diém Borg-CR

Mirc d§ hiéu qua sau diéu tri theo thang diém Borg-CR

S6 lwgng (n) | Ty 1€ %
Hiéu qua tot 99 81,8
Hiéu qua kha 20 16,5
Hiéu qua trung binh 2 1,7
Hiéu qua kém 0 0

Mirc d6 mét moi cai thién tot sau diéu tri, ¢ 81,8% dat hiéu qua tot; 16,5% dat kha;

chi c6 1,7% bénh nhan hiéu qua trung binh.

3.3. Su thay doi diém chat lrgng cudc song theo thang diéem EQ-5D-5L

Biang 4. Su thay d6i mirc dd chat lwgng cudc song truée va sau diéu tri bang

thang diém EQ-5D-5L

Mirc d9 diém chat lwong cudc song DO (n=121) | D30 (n=121) p
theo phan loai i o, 9 o,
Mirc d6 1, CLCS rat cao 0 0 0 0 <0,05
Muc d6 2, CLCS cao 0 0 89 73,6
Miic d6 3, CLCS trung binh 102 | 843 | 26 | 21,5
Mirc d6 4, CLCS thap 11 9.1 4,9
Mitc d6 5, CLCS rat thap 8 6,6 0
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C6 su khac biét co v nghia thong ké vé su thay doi phan loai chat luong cudc song
trudce va sau dieu tri. Tai thoi diem ngay D30, c6 73,6% nguoi bénh ¢ diem chat lugng
cudc song dat muc cao; 21,5% dat muc trung binh.

50
40
30
20
10
0
0
Tot Trung binh Kém

Biéu d6 2. Hiéu qua cai thién chit lwgng cudc song danh gia bing thang diém
EQ-5D-5L sau diéu tri

Diém chat lugng cude séng sau diéu tri mtre tot dat 39,7%: kha dat 43% va ¢ 17,3%
bénh nhan c6 diém EQ-5D-5L mirc trung binh, khac biét cé ¥ nghia thong ké so véi thoi
diém trude diéu tri.

3.4. Két qua diéu tri chung

Bang 5. Két qua diéu tri chung hiu COVID-19

Két qua diéu tri chung S6 lwgng (n) Ty 18 (%)
Tét 44 36.4
Kha 39 32,2
Trung binh 30 24.8
Khong hiéu qua 8 6,6

Ty 1& ngudi bénhco hiéu qua tot va khé cao, twong tmg 68,6%.
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) BAI NGHIEN CUU

Bang 6. Mot s0 yéu to lién quan dén két qua diéu tri

Két qua diéu tri (n, %)

Yéu t6 lién quan T ; — p
Tot Kha TB Khong hiéu qua
, < 40 tudi 14(93,3) | 1(6,7 0(0 0(0
Nhom tuli = @34 ] 167 | 00) © <0,05
> 40 tudi 30(28,3) | 38 (35,8) | 30(28,3) 8 (7.,6)
Nit 21 (41,1) [25(49,0)| 3(59 2(4,0
Gidi tinh (L1 |25#.0)| 369 (40) >0,05
Nam 23 (32,9) | 14 (20,0) | 27 (38,6) 6 (85)
BMI < 23 43 (39,8) |37 (34,3)| 27 (25,0 1(09
o < (39,8) [37(34,3) | 27 (25,0) 0,9 <0.05
BMI >23 1(7,7) |2(154) | 3(23,1) 7 (53.8)
S6 miii tiém 1 mui 2(153) | 1(7,7) | 5(38.,9) 5(38.5) i
COVID > 2 mii 42 (38,9) |38 (35,2) | 25(23,1) 3(2,8) ’
Rat cao 0(0) 0 (0) 0 (0) 0(0)
danh gia Trung binh 40 (39,2) |34 (33,3) | 27 (26,5) 1(1,0) <0,05
CLCS Thép 3(273) | 5@455) | 1(9,1) 2(18,1)
Rat thap 1(125) | 0(0) | 2(25,0) 5(62.,5)
Khong kho tho 0(0) 0 (0) 0 (0) 0(0)
Khoé tho nhe 40(909) | 4(9,1) | 0(0) 0 (0)
mMRC danh S 2
<
i kh tho Kho tho trung binh | 3(8,8) [31(91,2) 0(0) 0(0) 0,05
Kho thd nang 1(3,7) | 4(14,8) | 19(70,4) 3(11,1)
Kho tho rat naing | 0(0) 0(0) | 11(68,8) 5(31,2)
Khéng mét moi 0(0) 0 (0) 0 (0) 0(0)
Borg-CR Mét méi nhe 20(87,0) | 2(8,7) | 1(43) 0(0)
danh giamét |  Mét moi vira 23 (25,0) |37 (40,2) | 25 (27,2) 7(7.,6) <0,05
moi Métmoinhiéu | 1(16,7) | 0(0) | 4(66,6) 1(16,7)
Mét méi rat nhiéu | 0 (0) 0(0) 0(0) 0(0)

Yeu to tudi, BMI, so0 mii tiém vac-xin, diém chat lwong cudc song, mirc do kho tho
va mét moi co su khac biét sau diéu tri (p<0,05).

IV. BAN LUAN

Tap khi cong dudng sinh la phuong phép tri liéu co hoc hiéu qué ciia y hoc ¢0 truyén, dé
thue hién, cac dong tac khong phuc tap, nguoi bénh c¢6 the tu thuc hién tai nha, img dung rong

34| TAP CHI CHAM cUU VIET NAM [EREEZZD




trong diéu tri, phong bénh va phuc hoi stic
khoe. Tap khi cong dudng sinh c6 loi ich rat
I6n cho ngudi bénh boi né gitp ting két qua
hoi phuc, giam thoi gian diéu tri. Tap luyén
khi cong dudng sinh theo gilip tang qua trinh
biét hod, tai to chirc ndo ctia nguoi bénh va lam
giam dang ké c4c thuong tat thir phat. Céc triéu
chimg lam sang dugc cai thién 10 rét, cling la
co so dé cac thang diém cho thay hiéu qua tot
trong can thiép bang tap khi cong dudng sinh
ddi v6i thé bénh da hwa chon. Piéu nay cang
dugc minh chimg 16 qua két qua diéu tri chung,
ty 1é nguoi bénh c6 hiéu qua tt va kha cao,
tuong g 68,6%. Chi ¢6 24,8% nguoi bénh
c6 hiéu qua diéu tri mire do trung binh va 6,6%
nguoi bénh khong hiéu qua.

Yéu t6 tudi, BMI, s6 mili tiém vac-xin,
diém chét luong cudc séng, muc do kho
thd va mét moi ¢6 su khéc biét sau diéu tri
(p<0,05). Két qua nghién ctru nay tuong
dong véi mot sb tac gia trong va ngoai
nude nhu: Nguyén Vin Thao ghi nhan
cac yéu to tudi, gidi tinh, noi cu trd, chi
s6 khoéi co thé (BMI), tiém ngira vaccin
chéng COVID-19, nguoi bénh cé tién six
nhiém COVID-19 ning trudc d6, bénh
nén c6 lién quan dén bién chimg than kinh
hau COVID-19 [3]. Zhang X va cOng su
ghi nhan tuoi, gi6i tinh, mic d6 nghiém
trong cia bénh nhiém Covid-19 c6 lién
quan dén bién chtng than kinh [4]. Ciing
nhu tac gia Pilotto A va cong su va tac gia
Nashwa Radwan va cong sy ghi nhan bién
chtng than kinh & ngudi bénhhau nhiém
COVID-19 lién quan tudi, gi6i, mic do
nghiém trong cua nhiém COVID-19 va
bénh dikem [5][6]. Mohammed Samannodi
cho thay tudi 1a mot yéu té du bao dang ké
cho cac tinh trang sau COVID-19, dac biét
la & nhom tudi tir 60 tudi tré 1én véi nguy
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co ¢é triéu chimg hau COVID-19 cao gap
1,5 1an (KTC 95%: 1,13-1,99) so vé1 nhém
tudi nho hon [7].
VL. KET LUAN

Per(mg phap tap khi cong ducmg sinh
Nguyén Vin Huong c¢6 hiéu qua tot trong

cai thién cac rdi loan hau COVID-19 thé
Phé Ty khi hu.
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