TAP CHIi NGHIEN ClPU Y HOC

VAI TRO CUA PHUC HOI CHUPC NANG HO HAP
TRONG GIAM VIEM PHOI SAU PHAU THUAT CAT PHOI
O BENH NHAN UNG THU PHOI KHONG TE BAO NHO:

TONG QUAN HE THONG VA PHAN TiCH GOP

Lé Thj Héng Phuc™

Bénh vién Ung buéu Nghé An

Viém phéi sau mé Ia bién chirng ho hép thuong gép & bénh nhén ung thw phéi, lam tang nguy co tr vong
va kéo dai thoi gian ndm vién. Nghién ctru nay nhdm téng hop bang chirng vé hiéu qué cta phuc hbi chirc ndng
(PHCN) ho hép trong phong ngtra viém phéi sau phau thuét cat phdi & bénh nhan ung thuw phéi khéng té bao nhé.
Téng quan hé théng va phén tich gop duwoc thuc hién theo huéng dan PRISMA, st dung di¥ liéu ttr PubMed va
Cochrane Library (01/2020 - 06/2025), dénh gia dé tin cay bdng RoB 2.0, GRADE va CONSORT 2010. Téng céng
879 bénh nhan tr céc thir nghiém ngéu nhién cé déi chimg duoc duwa vao phén tich. Két qua cho thdy PHCN hé
hép gitp giamty 1é viém phéi sau mé so véi nhém chirng (RR=0,74; KTC 95%: 0,55 - 0,99; p = 0,04), trong khi tac
déng dén xep phéi va thoi gian ndm vién sau phéu thuét khéng cé y nghia théng ké. PHCN hé hép cé tiém néng

gitp phong ngira viém phdi sau mé, tuy nhién can thém cac nghién ciru chét luong cao dé xac nhén hiéu qua nay.

T khéa: Phuc hdi chive nang hé hap, ung thw phéi, phau thuat cit phéi, viem phdi sau mé, thir nghiém

ngau nhién cé déi chirng.
I. DAT VAN BE

Viét Nam la quéc gia c6 nén kinh té dang
phat trién nhwng lai ghi nhan ty 1& méc va t&
vong do ung thw phdi thudc hang cao nhét khu
viwc. Theo GLOBOCAN 2022, ung thw phdi
dirng th» ba vé sb ca mac mai (24.426 ca) va
dirng th hai vé sé ca tir vong (22.597 ca), gay
ra ganh nang I&n cho hé théng y té va nguoi
bénh nuéc ta.! O giai doan con kha nang diéu
tri triét c&n, phau thuat la lwa chon hang dau.
Tuy nhién, bién chirng hé hép, dac biét la viém
phdi sau md, van phd bién va nghiém trong.2

Viém phéi sau phau thuat dwoc dinh nghia
la tinh trang viém phdi mé&i xuat hién trong vong
30 ngay sau can thiép.® Day la mét trong nhirng
bién chirng hau phau thwong gdp nhat, chiém
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gan 50% cac trwong hop viém phdi méc phai
tai co s& y té va 1a nguyén nhan hang dau gay
nhiém khuén bénh vién. &' nhém bénh nhan
phau thuat 16ng ngwc, dac biét 1a ung thw phdi,
ty 1& viém phéi sau md c6 thé l1én dén 41,06%.°
Bién chirng nay khang chi lam kéo dai thoi gian
nam vién va tang chi phi diéu tri ma con anh
hwéng dang k& dén tién lwong sbéng dai han
cla ngwdi bénh.24

Tai Viét Nam, phuc hdi chirc ndng (PHCN)
hé hap sau phau thuat cat phdi do ung thw
phdi van chwa dwoc tich hop day dd vao quy
trinh diéu tri, dac biét & tuyén co sd. Viéc
thiéu chwong trinh PHCN hé hap chuén hoéa
khién nhiéu ngu®i bénh khéng dwoc tiép can
cac can thiép can thiét, dan dén hau qua lam
sang nghiém trong va tang ganh nang cho
hé théng y té. DU da c6 mot sé nghién ctru
québc té chirng minh hiéu qua cta PHCN ho
hap, tuy nhién, cac tdng quan hé thdng hién
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c6 con han ché vé sb lwong va chwa cap nhat
thwdng xuyén.

Do d6, bai viét nay nham téng hop va phan
tich cac bang chirng 1am sang vé hiéu qua cta
PHCN hé hép & bénh nhan sau phau thuat cét
phdi do ung thw phéi. Két qua ky vong sé gop
phan lam co s& dé xuét tich hop PHCN ho hap
vao thwc hanh ldm sang thuwdng quy tai cac co
s& diéu tri ung thw, d&c biét la tai khoa Ngoai
Léng ngwe & bénh vién chuyén khoa ung buwéu.
I. NOI DUNG TONG QUAN
1. Péi twong

Thiét ké nghién curu:

Téng quan hé thdng va phan tich gép duoc
thwe hién theo hwéng dan PRISMA 2020.

Chién Iwoc PICO:

- Population (P): Bénh nhan trwdng thanh
duwoc chan doan ung thw phdi khong té bao
nhd, cé chi dinh phau thuat c4t phéi.

- Intervention (I): Cac chwong trinh PHCN
hé hap thuc hién trwéc hodc sau phau thuat.

- Comparison (C): Nhom cham séc tiéu
chuén, khong can thiép, hodc can thiép han ché
PHCN hé hép.

- Outcomes (O): Bién chinh Ia ty 1& viém
phdi sau mé; cac bién phu gém ty 1& xep phéi
va thdi gian ndm vién sau phau thuat.

Chién Iworc tim kiém va chon loc nghién ciru

Chién lwgc tim kiém duoc trién khai trén
hai co s& di¥ liéu chinh la Cochrane Library
va PubMed, st dung cac tr khda MeSH va
tr khéa ty do: “pulmonary rehabilitation”,
“preoperative”, “postoperative”, “lung cancer”,
“lung neoplasms”, “pulmonary neoplasm’,
‘postoperative complications”, ‘pneumonia”,
“lung surgery”, “pneumonectomy”,  ‘lung
resection”, “lobectomy”, “randomized controlled
trial”. Cac tir khda duoc két hop bang cac toan
ttr logic (AND/OR).

Tim kiém gi¢i han trong khoang th&i gian
twr 01/01/2020 dén 06/06/2025, vé&i ngdbn ngir 1a
tiéng Anh hoéc tiéng Trung Quéc. D liéu tim
kiém dwoc nhap vao Microsoft Excel dé sang
loc. Cac ban trung dwoc loai bd thu cong.

Tiéu chi Iwa chon:

- Cac nghién ctru duwgc dwa vao phan tich
can théa man cac diéu kién sau:

- La th& nghiém ngau nhién c6 dbi chirng
(Randomized Controlled Trial — RCT);

- Céng bd bang tiéng Anh hodc tiéng Trung
Quéc, trong giai doan t 01/01/2020 dén
06/06/2025;

- Bbi twong nghién ciru la bénh nhan truéng
thanh dwoc chan doan ung thw phéi, tham gia
chwong trinh phuc héi chirc nang hd hap duwéi
b4t ky hinh thirc nao (tai bénh vién, cdong déng
hoéc tai nha), vao bt ky thdi diém nao trwéc
ho&c sau phau thuat cét phéi;

- C6 bao cao vé ty & viem phdi sau phau
thuat;

- Toan van nghién clu c6 thé truy cap day
da va mién phi.

Tiéu chi loai trer:

Cac nghién ctru sé bi loai trir néu:

- Nghién clru thwc hién trén nhoém phéau
thuat khong lién quan dén ung thu phoi;

Danh gia nguy co’ sai lIéch, miérc db tin
cdy, chat lwong cua bang chirng:

DPanh gi4 nguy co sai léch béng cong cu
RoB 2.0 (Cochrane Risk of Bias tool, phién ban
2). Viéc danh gia dwoc thue hién bang cach tra
I&i cac cau hdi cu thé cho tirng van dé, cau tra
I&i “cd” cho thdy nguy co sai léchthép, cau tra
I&i “khéng” cho thdy nguy co sai léch cao, cau

tra I&i “khéng chéc chan” cho thdy nguy co sai
léch tiém tang.

M@c d6 tin cay cla bang chirng dwoc
danh gia theo hé théng GRADE (Grading of
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Recommendations Assessment, Development
and Evaluation) déi v&i ba bién sé trong nghién
ctru,bao gébm viém phdi sau phau thuat, xep
phdi va thdi gian nam vién.

Chét lwgng clia bao cao dwoc danh gia theo
25 muc clia bang kiém CONSORT (Consolidated
Standards of Reporting Trials) 2010. Két qua
danh gia dwoc ghi nhan vao biéu mau tiéu
chudn, v&i diém sbé tir 0 dén 25, phan anh mic
dd day du clia bao cao phwong phép hoc.

Xt ly va phan tich di¥ liéu:

Phan tich dwoc thwc hién bdng phdn mém
Review Manager (RevMan) phién ban 5.4. Vi
cac bién nhj phan (viém phdi, xep phbi), ty sb
nguy co twong dbi (RR) va khoang tin cay 95%
(95% Cl) dwoc st dung; v&i bién lién tuc (thoi
gian nam vién sau phau thuat), st dung chénh
Iéch trung binh (MD) va 95% CI. Di biét gilra
cac nghién clru dwoc danh gia bang chi sé I3
mé hinh hiéu tng cb dinh dwoc 4p dung khi 12 <
50%, va md hinh hiéu &ng ngau nhién dwoc sl
dung khi I > 50%.

Do s6 lwgng nghién ciu nhd (< 10), khéng
thwe hién biéu dd phéu (Funnel plot) hay kiém
dinh Egger, theo khuyén céo cia Cochrane.
M6 hinh hiéu rng ngau nhién st dung phwong
phap Hartung-Knapp-Sidik-Jonkman (HKSJ)
nham cung cap khoang tin cay chinh xac va bao
tha hon. V&i cac nghién ctru khéng bao cao do

léch chuan (SD) khi so sanh di¥ liéu truwdc —
sau trong cung nhém can thiép, SD dwoc wéc
tinh tlr khoang tin cay 95% theo hwéng dan cla
Cochrane Handbook.

SD = N x (giéi han trén—gi¢i han dudi)
2 Xt(0.05; N—1}

Trong d6: N la c& mau; giéi han trén, gidi
han dwai: 1an lwot 1a gia tri cha gigi han trén va
gi®¢i han dwdi cla khodng tin cay 95%. : la gia
tri t&i han cta phan phdi t v&i mic y nghia 0,05
(2 phia), bac tw do N .

Quy trinh thyre hién danh gia va phéan tich

Toan bo quy trinh tdng quan hé théng, bao
gdbm xay dwng chién lwoc tim kiém, sang loc
nghién ctu, trich xuat div liéu, danh gia nguy
co sai léch va phan tich két qua, déu dwoc thuc
hién doc lap bdi tac gia bai viét.

2. Két qua

Lwa chon RCT:

Téng cong 119 nghién ctru lién quan tir ndm
2020 - 2025 da dwoc lay tir thr nghiém |am
sang Cochrane Library (n = 66), PubMed (n
= 53). Sau khi loai bd cac ban sao, tiéu dé va
tom tat, doc toan van clia cac nghién ctru da
duwoc xem xét toan dién, cudi cling 6 bai nghién
ctru lién quan dén bénh nhan da dwoc dwa vao
phan tich gop nay.*®
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Sé nghién ctru dwoc tim thay tir
Tim co s& di¥ liéu: PubMed (n = 53), Sé nghién ctru b loai trwéc khi
kiém Cochrance library (n = 66), d sang loc do bj trung bai (n = 16)
tai tbng n = 119
liu

~

. o . Sé nghién ctvu bj loai do khong
S0 nghién cru dwoc sang loc , . ox . .
(n = 103) —» dang cha de (n = 83), bj loai do la
bai tébng quan (n = 4)
N Sé nghién ctvu bj loai do khong
Sang S6 nghién ctru doc toan van vao dwgc toan van (n = 8), bi loai
—N ~ 3 ~ 'S A A
loc (n=16) do khdng c6 dir liéu vé két cuc

viém phdi (n = 2)

~

Sé nghién ciru dwoc xem xét dwa
vao nghién ctru(n = 6)

A 4

Pua Sé nghién ctru dwoc dwa vao

vao phan tich téng hop
nghién (n=6)

clru

So dd 1. So d6é dong chay ciia PRISMA

Ddc diém cia RCT: thwong hodc PHCN hé hép co ban). Vé phan
Trong téng s6 6 RCT dwoc dwa vao phan bd dia ly, 5 nghién ctru dwoc thuwe hién tai chau
tich, c6 879 bénh nhan ung thw phdi tham gia, Ava 1 nghién ctu tai chau Au.*° Cac dac diém

trong d6 442 bénh nhan dwoc can thiép PHCN chi tiét cta tirng RCT dwoc trinh bay trong
hé hap véi nhiéu hinh thire khac nhau, va 437 Bang1.
bénh nhan thuéc nhém chirng (cham soéc théng
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Chat lwvong cia RCT dwa vao:

Két qua danh gia theo bang kiém CONSORT
2010 cho thay cac RCT dat tir 17 dén 21/25 muc,
phan anh mérc dé bao cao twong déi day du.

Viéc danh gia nguy co sai léch cla cac
nghién ctru dwoc thye hién doc lap béi tac gia,
tuan tha day da quy trinh theo hwéng dan cta
cong cu RoB 2.0 ctia Cochrane cho 6 RCT véi
5 linh vwe chinh: quy trinh phan bd ngdu nhién
(D1), sai léch do can thiép (D2), méat di liéu két
qua (D3), do lweng két qua (D4) va bao céo cod
chon loc (D5).

C6 4 RCT dwoc danh gia la nguy co sai léch
thap trén tat ca cac linh vwc. Mét RCT ¢6 nguy
co sai léch cao do han ché trong quy trinh phan
bd ngau nhién (D1) va sai léch do can thiép

Bias arising from the randomization process

Bias due to deviations from intended interventions
Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

khong dung theo k& hoach (D2).f Mot RCT
khac dwoc phan loai nguy co sai léch tiém tang
do khéng mé t& rd qué trinh ngau nhién héa
(D1) (Biéu @b 1, Biéu d6 2).8

Do tin cay cla bang chirng dwoc danh gia
theo hé thc“')ng GRADE, dwa trén 5 tiéu chi ha
bac: nguy co sai léch, tinh khéng ddng nhét,
tinh gian tiép, dd chinh xac va thién léch cong
bd. Mbi két quad dwoc phan loai thanh cao,
trung binh, thp hoac rat thp. Toan bd danh
gia dwoc trinh bay chi tiét trong Bang 2: Bang
tom tat két qua chinh.Viéc st dung dong thoi
cd CONSORT va RoB 2.0 giup danh gia toan
dién ca chat lwgng bao céo va tinh ndi tai cta
thiét k& nghién ctru.

o

0%

I B v B sovwcocems [ wores I

Biéu do 1. Biéu doé tom tat chung vé nguy co sai léch

Risk of bias domains

D1 | b2 D3 D4 D5 | Overan |
w20 | B B B D @D @
pacion2020| (-0 @ @& & & @
gl 2ouz022 | @ @O O ® @ &
=2
Plrkezzozs | ) @ @ @ & O
Lizza | @® @@ ® & & @
Hanzo2s | @ @ @ @ @ @
Domains: Judgement
D1: Bias arising from the randomization process. )
D2: Bias due lo devialions rom intended inlervenlion.. High
D3. Bias due to missing oulcome data. =) Some concerns
D4 Bias in measurement of Lhe oculcome.
D5: Bias in selection of the reported result. ‘ Low
Biéu doé 2. Tém tat nguy co sai léch twong (rng véi tirng nghién ciru
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Trong phan tich gdp nay, ddi véi hai bién
nhi phan la ty 1& viém phdi va ty 1& xep phéi
sau phau thuat, do khéng cé di biét gitra cac
nghién cu (1> = 0%), mé hinh hiéu ng cb dinh
da dwoc str dung. Ngworc lai, voi bién thoi gian
nam vién sau phau thuat (12 = 61%), do c6 mc
di biét cao, md hinh hiéu rng ngau nhién dwoc
ap dung. Phuong phap wéc lvong phwong sai
gi(ba cac nghién ctru la Restricted Maximum
Likelihood (REML), thay vi DerSimonian-Laird
truyén théng, nhdm nang cao dd chinh xac.
Khoang tin cay 95% dwoc diéu chinh theo
Hartung-Knapp-Sidik-Jonkman, phti hop v&i s6
lwgng nghién cu nho (chi 6 RCT).

Ty 1& viém phdi sau phau thuat: Ca sau
RCTdéu danh gia hiéu qua ctia PHCN hoé hap
lén bién sb nay.“® Khong ghi nhan di biét gitra
cac nghién cvu (12= 0%, p = 0,58). Két qua tong
hop cho thdy PHCN hé hap gitp gidm dang
ké ty 1& viém phdi sau phau thuat (RR = 0,74;

95%Cl: 0,55 - 0,99; p = 0,04). Mrc d6 chéc
chan cutia bang chirng theo hé théng GRADE
dwoc danh gia 1a thap, cha yéu do nguy co sai
Iéch va khoang tin cdy tiém can 1.

Ty 1&é xep phdi sau phau thuat: Ndm RCT
dwoc dwa vao phan tich. Cac nghién ctru c6 tinh
ddng nhét cao (1> = 0%, p = 0,78).5° PHCN ho
hép cho thdy c6 xu huwéng giam ty 18 xep phdi
(RR = 0,81; 95%CI: 0,47 - 1,39), nhung khdng
c6 y nghia thong ké (p = 0,44). Mirc @6 chac
chan clia béng chirng & murc thap theo GRADE.

Thoi gian ndm vién sau phau thuat: Bén
RCT b&o cao bién sb nay.*57° Cé sy khong
ddng nhét cao (12 =61%, p = 0,04), nén mé hinh
hiéu ng ngau nhién dwoc st dung. PHCN hd
hép gidp rat ngan trung binh 0,41 ngay so véi
nhém chirng (MD = -0,41; 95%Cl: -1,06 dén
0,25), nhung chwa dat y nghia théng ké (p =
0,14). Mtrc d6 chéc chan ctia bang chirng duoc
danh gia la thap theo GRADE.
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Nhém can thitp  Nhém chimg

Nehidn ety Biéncs Comiu Bidncs Comdu Trongss RR, 95%CI RR, msmet
Han 2025 12 a4 12 100 156% 1.06(050,225) e
Kokez 2023 2 30 3 30 3.0% 067[012,3.71] e
Li 2024 2 86 9 83  39% 021[005,096] —_—
Liu 2020 0 37 1 36 09% 032[001,7.71] e
Paleiron 2020 40 151 52 146 739% 074[053,105] ]
Zhou 2022 2 44 3 42 29% 064011 362 s

C& miu 442 437 100.0% 0.74 [0.65,0.99]

Téng bi&n ¢& 58 80
kigmainh  tZ=201(P=004) 001 01 1 10 100

hiéuqua tdng thé Nghiéng vé(nhém can Nghiéng vE[nhém

Dl d8ng: Chi =382 df=5(P=058), "= 0% hi¢p) chumg)

Biéu do 3. Két qua phan tich gop danh gia hiéu qua ctia PHCN hé hap d6i véi tinh trang
viém phéi sau phau thuat cat phoi

Nhém can thiép Nhém chirng
Nghlén cins Bifnsé Comiu  Biénsd C&mdu Trongsd  RR,95%CI RR, 95%C
Han 2025 0 a4 3 100 34% 015[001,290] ————t—
Kokez 2023 1 30 1 30 39% 1.00(0.07, 15.26) _—
Liu 2020 0 37 1 36 29% 032[001,7.71] ————
Paleiron 2020 17 151 18 146 756% 091([049,1.70) -.—
Zhou 2022 3 44 4 42 142% 072[0.17,3.01] ——
C& méu 356 354 100.0% 0.81[0.47,1.39)
Téng bién b 21 27
aud téing thé Nghiéng v&[nhém can Nghiéng vé[nhém
Diddng Chi*=175df=4(P=0.78),F=0% thiép) chirng]

Biéu do 4. Két qua phan tich gop danh gia hiéu qua cia PHCN hé hap déi véi tinh trang xep
phdi sau phau thuat cat phéi

Nhém can thiéo Nhém chirng Mean difference Mean difference
Nghién ciu, Mean SD Co¥miu Mean SD  C¥miuTrongsd  andom, 95% Cl IV, Random, 95% CI
Han 2025 $ 148 94 508 167 100 282% -0.08[052,0.35)
Li 2024 559 114 % 643 152 83 297% -084[125,.043] |
Liu 2020 5 148 ki 5 148 36 197% 000[068,068)
Zhou 2022 313 13 4 339 15 42 24% -000[119,-001)
Cé miu( HKS) 261 261 1000% -041[1.06,025)
Kiém dinh hiéu > 4 4
quitdngthd < T=198 d=3(P=014) A0 5 0 S0 100
0i b Nghiéng vé[nhém Nghiéng
Didong - Taw? (REMLY) =0.11; Ch =8.15,0f = 3 (P = 0.04), F = 61% can thiép) v&[nhém chimg)

Biéu do 5. Két qua phan tich gép danh gia hiéu qua ctia PHCN hé hap Ién thei gian nam vién
sau phau thuat cat phoi
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Il. BAN LUAN

Ph&u thuat c4t phdi la phwong phap diéu tri
tiéu chuén cho ung thw phdi khong té bao nhd
giai doan sém, nhwng thwéng gay bién déi sinh
ly — gidi phdu dang ké, lam t&ng nguy co viém
phdi, xep phdi va kéo dai thdi gian hdi phuc.?
Trong bbi cadnh d6, PHCN hé hap dwoc xem la
chién lvgc hd tro quan trong nham gidm thiéu
bién chirng va cai thién két qua diéu tri.

Két qua nghién ctru cho thdy PHCN hé hap
trong giai doan trwéc va sau phau thuat cho
nhirng bénh nhan mac ung thw phdi khong té bao
nho la mét can thiép co gia tri [am sang, dac biét
trong giam nguy co viém phdi — bién chirng phd
bién va nghiém trong sau phau thuat cat phdi.2

Tac gid thwc hién phan tich géop 6 RCT
cho thdy PHCN hé hép gilp gidm 26% nguy
co viem phdi sau mé so v&i chdm séc thuong
quy (RR = 0,74; 95%Cl: 0,55 - 0,99; p = 0,04),
két qua phu hop v&i xu hwéng cac nghién ctru
trwdc nhwng thap hon tdng quan hé thdng cta
Ding et al (RR = 0,35).2Sw khac biét nay co thé
lién quan dén loai hinh can thiép, thoi diém ap
dung va dac diém quan thé nghién ctru. PHCN
hé h&p déng vai trd quan trong trong viéc ting
cwong strc manh co va cai thién hiéu qua cla
co ché ho, gidm su tich tu dom théng qua qua
trinh khac nhé, c6 tac dung tich cwc dén viéc
phong nglra va kiém soat viém phdi sau phau
thuat. Vé tiéu chuan chan doan viém phdi, cac
RCT dwoc dua vao co sy khac biét dang ké.
Cu thé, 4 RCT khéng mé ta rd tiéu chuan chan
doan viém phdi va 2 RCT con lai st dung tiéu
chuén chan doan khac nhau nhw da trinh bay &
bang 1.4°Piéu nay cé thé lam tang nguy co sai
léch phan loai két cuc va anh hwéng dén tinh
chinh xac ciing nhw dé tin cay ctia két qua téng
hop. V& loai hinh phau thuat cé 5 RCTthyc hién
cat phdi béng ndi soi ldng ngwe hodc mé mé tuy
theo tinh trang lam sang, trong khi RCT chi thyc
hién phau thuat cat phdi bang phuong phap mé

mé&.+° Sy khac biét vé& hinh thirc phau thuat co
thé anh hwdng dén nguy co bién chirng hd hap,
do mlrc d& xam lan va thdi gian héi phuc khac
nhau. Mac du tat ca cac RCT déu nhdm danh
gia hiéu qua cua cac phuwong phap PHCN hé
hép trong dw phong bién chirng sau phau thuat
cat phdi, nhuwng ton tai sw khac biét dang ké
gitra cac nghién ctru vé tiéu chuan chan doan
viém phdi, loai phdu thuat, c& mau, thoi diém
trién khai, hinh thirc va thanh phan can thiép.

Ngoai gidm ty 1& viém phdi néi chung ké
trén, PHCN hé hép ciing cé xu hwéng lam gidm
ty 1& xep phdi va rat ngén thdi gian ndm vién
sau phau thuat méc du chwa dat y nghia théng
ké&. Cu thé, dbi vai bién chirng xep phdi, PHCN
giup gidm 19% nguy co, song chwa dat y nghia
thdng ké (p = 0,44), du cac nghién ciru c6 tinh
ddng nhat cao (12 = 0%). V& thdi gian nam vién
sau phau thuat, PHCN rat ngan trung binh 0,41
ngay, du merc di biét gitra cac nghién ctru kha
I&n. M6t diém dang lwu y khac & sau phan tich
dd nhay cho thay két qua gidm ty |& viém phoi
sau phau thuat so v&i nhéom chirng (RR = 0,72;
95%Cl: 0,41 -1,29; p = 0,27) khdng con y nghia
thdng ké khi loai bd mét RCT ¢6 nguy co sai
l&ch cao.t Nghién ctu nay cling cé ¢& mau Ién
nhat (n = 297) va déng gop trong sb cao nhét
trong phan tich gop (73,9%). Diéu nay cho thay
két qua chung co thé bi anh hudng dang ké bai
mot nghién clru don 1€, tir d6 lam gidm mac d
tin cay cua két luan tdng thé.

Mac du tat ca cac RCT déu nham danh gia
hiéu qua cltia cac phwong phap phuc hdi chire
nang hé hap trong dw phong bién chiing sau
phau thuat cét phdi, nhwng tén tai sw khac biét
dang ké gitra cac nghién clru vé tiéu chuan
chan doan viém phdi, loai phau thuat, c& mau,
thoi diém trién khai, hinh thirc va thanh phan
can thiép phuc hdi chirc ndng hdé h&p. Phan tich
céac sy khac biét nay, t6i nhan thay:
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V& thoi diém can thiép: bdn nghién ctru trién
khai can thiép trong giai doan trwéc phau thuat,
trong khi mét nghién clu chi can thiép sau
phau thuat, va mdt nghién clru khac két hop ca
trwdc va sau phau thuat.*® Thoi gian can thiép
dao déng tlr 3 dén 28 ngay, v&i nghién cliu co
thoi gian ngén nhét (3 ngay).°

V& noi dung: nghién ctu st dung can thiép
don thanh phan®: Thé hd tro khdng xam nhap
(NIV) badng may thé ap luc dwong hai mic
c6 ché dd thoi gian (VPAP ST), trong khi cac
nghién clru con lai ap dung chwong trinh da
thanh phan, bao gébm bai tap aerobic, hd tro
b&i may tap thd nham tang cudng théng khi tw
nhién, hodc st dung thiét bi hd trg hd hap ap
lwc dwong hai mirc (BiPAP), tap sirc bén, hd
tro dinh dwdng va tam ly.*5

Ngoai ra, nhém déi chirng gitra cac nghién
ctru cling khdng déng nhét, tlr chdm séc théng
thwerng dén phuc héi chirc nang hé hap chuan
sau mb.4° C& mau gitra cac RCT ¢ su dao
dong dang k&, tir 60 bénh nhan dén 297 bénh
nhan, lam anh hwéng dén dd chinh xac trong
wéce lwgng hiéu qué can thiép.8® Nghién clru
nay van ton tai mot sé han ché can dwoc thira
nhan la: Th& nhét, s6 lwgng RCT con han ché
va chwa c6 nghién ctru nao dwoc thye hién tai
Viét Nam. Thir hai, sy khéong ddng nhét gitra
cac nghién ctru vé tiéu chuan chan doan viém
phdi, loai hinh phau thuat, thoi diém va hinh
thirc can thiép, cling nhw phwong phap theo
ddi, c6 thé anh hwéng dén tinh nhat quan cla
két qua. The ba, viéc danh gia nguy co sai léch
theo cong cy RoB 2.0 chi dwgc thye hién bdi
mot ngudi, khéng tuan theo khuyén cdo cla
Cochrane (yéu cau it nhat hai nguoi danh gia
doéc lap), lam tang kha nang thién léch trong
danh gia. Th& tw, mirc d6 chéc chén cha béng
chirng dbi véi ca ba bién sb (ty 1& viem phdi,
ty 1& xep phdi va thdi gian ndm vién sau phau
thuat) déu dwoc danh gia & mac thap theo hé

théng GRADE. Cubi cung, do sé lwgng nghién
ctu nhd hon 10, biéu d6 phéu hay kiém dinh
Egger chwa dwoc ap dung theo khuyén cao
ctia Cochrane dé danh gia kha nang thién léch
coéng bb. Mac du vay, khuyén cao phac dé phuc
hdi sau phau thuat ting cwdng (ERAS) trong
phau thuat 16ng ngwe da nhan manh vai trd cla
PHCN hé hép trwdc — sau md trong gidm bién
chirng va cai thién két cuc.® Két qua nay gop
phan cling cb co sé& khoa hoc cho viéc tich hop
PHCN hé hap nhw mot thanh phan tiéu chuan
trong cham séc toan dién cho bénh nhan ung
thw phdi c6 chi dinh phau thuat.

IV. KET LUAN VA KHUYEN NGHI

Nghién clru phan tich gop tr 6 RCT cho
thay phuc héi chirc ndng (PHCN) hé hap quanh
phau thuat gitp gidm 26% nguy co viém phdi
sau mdé & bénh nhan ung thw phdi khong té
bao nhd so v&i nhém chirng, cho thay hiéu
qua lam sang ré rét déi véi bién chiing phd
bién va nghiém trong nay. M&c du khéng dat y
nghta théng k&, PHCN hé hép ciing cho thay xu
hwéng gidm ty & xep phdi va rat ngén thoi gian
nam vién trung binh 0,41 ngay, gép phan cling
cb vai trd hd tro clia can thiép nay trong chdm
s6c hau ph3u toan dién.

Tuy nhién, béng chirng hién cé chi dat mic
tin cay thdp theo GRADE, phan tich do nhay
ciing cho thay két qua vé gidm viém phéi khéng
con y nghia théng ké khi loai trvx mot RCT co
nguy co sai léch cao va c& mau Ién. Do do, két
luan can dwoc dién giai than trong. Cac co sé&
diéu tri tai Viét Nam, dac biét khoa Ngoai Léng
ngwc & cac bénh vién ung bwéu, nén can nhic
trién khai thi diém cac chwong trinh PHCN ho
hap phu hop bdi canh thuc té. Péng thdi, can
xay dwng cac nghién clru RCT chét lwgng cao,
c& mau du I&n, thiét k& chuan hoa va danh gia
thém cac chi s6 nhw chat lwong cudc séng, tai
nhap vién va hiéu qua chi phi. Viéc xac dinh thoi
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diém, thanh phan va thoi lwong can thiép tdi wu
sé 14 nén tang cho xay dwng mé hinh cham séc
ca thé hoa trong diéu kién y t& Viét Nam.
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Summary

THE ROLE OF PULMONARY REHABILITATION IN REDUCING
POSTOPERATIVE PNEUMONIA FOLLOWING LUNG RESECTION
IN PATIENTS WITH NON-SMALL CELL LUNG CANCER:

A SYSTEMATIC REVIEW AND META-ANALYSIS

Postoperative pneumonia is a common respiratory complication in patients with lung cancer,
increasing mortality rate and prolonging hospital stay. This study aimed to synthesize evidence
on the effectiveness of pulmonary rehabilitation (PR) in preventing postoperative pneumonia in
patients with non-small cell lung cancer undergoing lung resection. A systematic review and meta-
analysis were conducted following PRISMA guidelines, with data obtained from PubMed and the
Cochrane Library (01/2020 - 06/2025). Risk of bias was assessed using RoB 2.0, evidence quality
was evaluated according to the GRADE system, and reporting quality was based on the CONSORT
2010 checklist. A total of 879 patients from randomized controlled trials were included in the analysis.
Results showed that PR significantly reduced the incidence of postoperative pneumonia compared
to control (RR = 0.74; 95% CI: 0.55 - 0.99; P = 0.04), while its effects on atelectasis and length of
hospital stay were not statistically significant. Pulmonary rehabilitation shows potential in preventing
postoperative pneumonia; however, further high-quality randomized trials are needed to confirm its
effectiveness.

Keywords: Pulmonary rehabilitation, lung cancer, lung resection, postoperative pneumonia,
randomized controlled trial.
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