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Tac ddng chia tap luyén thé chat dén Ty lé tr vong, Ty Ié
mac cac bién chirng nghiém trong & bénh nhan mac
COVID-19 va khuyén nghi tap luyén thé chat trong thoi
ki daidich

Pham Xuan Hiép’ va Tran Thij Diép
Trwong Pai hoc Quéc té Héng Bang

TOM TAT

Ddtvdn dé: COVID-19 déva dang la thdch thire ctia nhdn logi vdi sé ca nhiém, sé ca nhdp vién va tirvong
qud Ion. Tap luyén thé chdt duocxem la mét phuong phdp néng cao sirc khée thé chét, tinh thén toan
dién va cé lién quan dén viéc gidm nhe hdu qua ma COVID-19 gdy ra trén cdc bénh nhén. Tuy nhién hién
tai chura cé nhiéu phdn tich téng hop vé méi quan hé giiva tép luyén thé chdt va nhitng yéu té nay. Muc
tiéu: Xdc dinh tdc déng cuda viéc tap luyén thé chét dén ty 1 ti vong, ty 1€ nhép vién, mirc dé nghiém
trong cla cdc bién chitng & cdc bénh nhdn méc COVID-19. Phwong phdp nghién ctru: Dya trén hai co' sé
dit liéu Pubmed, Google Scholar. Téi dé chon ra 17 nghién ciru tir ndm 2019 dén nay tép trung vao méi
twong quan giira viéc tdp luyén thé chdt va bénh nhdn méc COVID-19. Két qua: Tap luyén thé chdt cho
thdy vai trd quan trong ciia minh khi cé thé lam gidm ty 1é ti vong, nhép vién va mirc d6 trém trong cua
cdc bién chirng do COVID-19 gdy ra. K€t luén: Tép luyén thé chét cé nhitng tdc déng tich cuc dén sirc khde
ctia mdi cd nhén tir d6 cé thé lam gidm di nhirng bién chirng néng né do COVID-19 mang lai. Tuy nhién

cdn cé mot chédé tép luyén phi hop vdi strc khde va dé tudi ciia mébingudi.

Tirkhéa: tép luyén thé chdt, COVID-19, ty Ié tirvong, ty I nhdp vién, bién chirng do COVID-19

1. DAT VAN DE

Dai dich COVID-19 l1a mét dai dich bénh truyén
nhiém vé&i tac nhan 13 virus SARS-CoV-2, dang dién
bién v6 cling nghiém trong trén pham vi toan cau.
Bénh dugc phat hién dau tién vao cudi thang 12
nam 2019 véi tdm dich duoc ghi nhan tai Thanh
phd Vi Han, Trung Quéc. Sau do, virus khéi phat,
lay lan vé&i mirc d6 chdng mat va xuat hién & nhiéu
qudc gia, cho dén ngay 11 thiang 3 ndm 2020, T6
chirc Y t&€ Thé gi¢i-WHO d3 phai ra tuyén bd goi
"COVID-19" Ia mot "Pai dich toan cau". Trén thé
gidi, tinh dén ngay 21 thang 09 ndm 2022, d3 c6
609,848,852 truwong hop mac COVID-19, trong d6
c6 6,507,002 trwong hop tlr vong, theo bao cao
ca WHO.

Nhiéu nghién ctru d3 chi ra rang 18i séng it van
dong lam tang ty 1é tlr vong va nhép vién cla
bé&nh nhan mac COVID-19. Hon nita, mot16iséng
lanh manh cé thé b3o vé khoi nhitng hau qua
nghiém trong nhat cia bénh COVID-19. C4c tac
hai nghiém trong clia COVID-19 bao gébm tén
thuwong phdi, cac van dé vé huyét hoc, tén
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thuwong cac hé co quan. Trong béi canh nay, cac
tac dung phong ngtra va gidm nhe cla tép luyén
thé chat da dwoc ghinhan d6ivai cacbién chirng
do nhiém COVID-19. Thr nhat, tap luyén thé chat
thuwong xuyén cai thién cac chirc ndng tim mach,
bdo vé téng thé d6i vai té bao. Thit hai, tap luyén
thé chat c6 thé tang strc bén va sirc manh cla céc
co hoé hap, lam cho chung hoat déng hiéu qua
hon. Thi ba, tap luyén thé chat thudng xuyén cé
tadc dong tich cuc dén hé thdng mién dich, ting
cwong phdn &ng mién dich v&i khang nguyén
virus [1]. Ngoaira, tap luyén thé chat cé tdc dong
tich cwc d6i véi cac yéu t6 nguy co lam gia tang
nguy co mac cac bién chirng ndng né do COVID-
19 gay ra nhu béo phi va bénh ly vé huyét ap va
cacbénhlymantinhkhac.

Vi vay, phan tich t6ng hop ndy nham muc dich
kham pha ty |1é nhép vién, ty Ié t&r vong, mirc do
nghiém trong cta bénh nhan COVID-19 va&i cac
murc d6 tap luyén thé chat khac nhau trude khi dai
dich bung phat.
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2.PHUONG PHAP NGHIEN CU'U

Nghién ciru nay duoc thyc hién theo cdc hudng
dan phuong phap luan tir S6 tay Cochrane vé Téng
quan Héthéng.

2.1.Chiénlwoctimkiém

Toi da tim ki€ém mot cach cd hé théng céc nghién
ctru lién quan trong co s& dit liéu dién tlr bao gdm
Google Scholar/PubMed céc nghién clru dén
thang 9 ndm 2022. Hon nira t6i d3 tim kiém tat ca
danh sach tham khao cla cac nghién clru duoc
chon bao gdm cho bat ky bai bdo, nghién ciru nao
khdc dap &rng du diéu kién nhu trén.
2.2.Tiéuchivé tinh du diéukién

Cac tiéu chituan theo ciu hdi PICOs. Hon nita, cac
bai bao, bai binh luin va tém tat khong dd dit liéu
da biloai khdi phan tich tdng hop nay.

2.3. Trich xuat dir liéu

D3u tién, tiéu dé va tdm tat clia tat ca cac bai béo
duoc hién thitrong két qua tim kiém d3 dugc sang
loc d€ xac dinh mirc d6 phu hop. Thir hai, cac bai
bdo toan van cé lién quan d3 duwoc xem xét dé dua
vao va cac dit liéu sau ddy duoc trich xudt tir cac
nghién ciru du diéu kién cd thiét k&, phwong phap

nghién clru, quéc gia, ... Tat ca cac nghién clru déu
duoc dam bao sy phu hop muc dich nghién ctru
trwdckhiti€én hanh phantich tdng hop.

2.4.Panhgiachatluwong

Thang diém Newcastle-Ottawa (NOS) duoc st
dung dé danh gid chat lwgng cha cdc nghién ctru.
Cacnghiéncirucé diEm NOStr0-3,4-6,va7-9
lan lwot dugc coi la chat lwong thap, trung binh
vacao.

2.5.Phantichthdngké

Két qua duoc gdp lai va biéu thi dudi dang ty |& rai
ro (RR) v&i khodng tin cay (Cl) 95%. Cac RR téng
hop duwoc wéc tinh bang cach sir dung mé hinh
hiéu (rng ngau nhién. Tinh khong déng nhat dwoc
tinh todn bang cach s& dung théng ké Q cla
Cochrane va I, I” tir 0 d&n 24%, 25% - 49%, 50% -
74% va 75% - 100% duoc hiéu la mirc d6 khéng
doéng nhat thap, trung binh, dang ké va dang ké.
Biéu dd Forest vdi Funnel Plot dugc st dung dé
danh gid do chéch cong bo bang cach s dung
Review Manager theo khuyén khich ctia Cochrane.

3.KETQUA
3.1. Lwachonnghiénciru

Céac nghién ctru tim dugc qua 2 co s¢ dir liéu
Tim
o PUBMED: 80 nghién ciru
kiem
Google Scholar : 515 nghién ctru
Loai bo 99 nghién ciru khong c6 mébc
( \ thoi gian phu hop.
Sau khi loc thai gian tir 2019 - 2022
PUBMED: 80 nghién ctru
Hién Google Scholar: 416 nghién ctru
thi
) Loai bo 496 nghién ctru khong phu hop
dua trén tiéu d€ va ban tom tat.
Sau khi loai bé cac nghién ctru khong phu hop
dua trén tiéu dé va ban tom tit ciia nghién ctru.
—
Con lai 30 nghién ctru.
Loai bd 13 nghién ctru do khong cé dir
, kién phu hop v6i muc ti€u nghién curu.
Con lai 17 nghién ctru dap ung duoc cac yéu
Con cdu ctia nghién ctru (vé dan sb, cac yéu td vé
lai tap luyén thé chét, cac yéu t6 hau qua do
COVID-19 gay ra trén cac bénh nhan).
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3.2.Danh gia cac nghién ciru dwa trén thang diém
Newcastle - Ottawa (NOS)

Trong s6 cac nghién ctru ma téi d3 chon cé 4
nghién ciru dat 9 diém, 8 nghién ctru dat 8 diém va
5 nghién ctru dat 7 diém. Nhin chung cac nghién

clru déu dat chat lwong cao theo thang diém
Newcastle - Ottawa (NOS).

3.3. Tap luyén thé chat va Ty 1&é nhap vién do
COVID-19

Tap luyén thé chat  Khong tap luyén thé chat Risk Ratio Risk Ratio
_ Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI _Year M-H, Random, 85% C1
Hamer et al 2020 ( Tap luyén khdng ddy dd) 382 209489 186 68913 98% 068 (057, 080] 2020 -
Hamer et al 2020 ( Tap luyén diy 40 ) 192 108707 186 68913 97% 065(0.54,080) 2020 .
Sallis et al 2021 ( Tudn thi guidiine ) 99 mns 732 6984 96% 030]0.25,037] 2021 -
Ekblom Bak et al 2021 (1-2 13n/ tudn ) 157 547 181 547 98% 0.87[0.73,1.04] 2021 =
Ekblom Bak et al 2021 ( Tir 3 130/ tudn 1 1én ) 159 547 181 547 98% 088(0.74,1.05 201 -
Halabchi et al 2021 % 249 820 4445 B83% 061043087 2001 —
Maltagliati et al 2021 ( 1-3 13nfthéng ) 5 66 36 66 41% 014006, 033 2071 e e
Maltagliati et al 2021 (1 13n/ tudn ) 10 66 36 66 59% 028015051 2021 A
Maltagliati et al 2021 (16n hon 1 130/ tudin ) 15 66 36 66 T70% 042(025 068 2021 —
de Souza etal 2021 (1 1in /tudn) 19 a 36 " 7.2% 0530.33,085 2021 .
de Souza et al 2021 (tir 2 14n / tulin trd 1én ) 36 L1} 36 " 83% 1.00[0.70,1.43] 2071 b
Sallis el al 2021 { Tép luyén mit sd hoat ddng ) 3405 38338 732 6984 103% 085[079,091] 201 -
Total (95% CI) 361375 157713 100.0% 0.58 [0.46, 0.73] L J
Total events 4507 nes
Heterogeneity Tau"= 013, Chi"= 13271, df= 11 (P < 0.00001), #= 92% 5001 l]:

Testfor overall effect Z= 4 70 (P « 0.00001)

01 10 10
Tip luyén mé chdt Knhdng tip lupén thé chdt

Hinh 2. M&i quan hé gitra tap luyén thé chat va Ty |1& nhap vién do COVID-19

Téng céng cé sdu nghién ctu lién quan dén
442,421 truong hop (361,375 trwong hop tap
luyén thé chat va 81,046 truong hop khéng tap
luyén thé chat) da dugc phan tich vé mailién quan
dén ty |& nhap vién do COVID-19 [6, 9]. Theo két
qua tinh todn duwoc, nhin chung tap luyén thé chat
cd lién quan dang ké dén viéc gidm ty 1& nhap vién
do COVID-19 so v&inhdm chirng (RR=0.58, CI95%
0.46 - 0.73, P < 0.00001). Chi s8 khong ddng nhat
(heterogeneity-1) clia 6 nghién ctru trén gan bang 1
(I'° = 92%) cho thay sw khdng dong nhat dang ké

cla cac nghién ctru. T6i cling d3 chia ra phan tich
riéng 1é m&i twong quan nay gitra cac nghién clru
doan hé va cat ngang cho thay Ian luvgt RR= 0.58
(95% Cl: 0.38, 0.89; P < 0.00001, / * = 97%) va RR=
0.57 (Cl 95%: 0.43, 0.77; P < 0.00001). Viéc tap
luyén day dd va tap luyén khéng day dd cling nhu
cwong do tap luyén khong gay nén su khac biét co
y nghia théng ké trong viéc tdc déng dén ty lé
nhapvién.

3.4. Tap luyén thé chat va Ty Ié nhap ICU do
COVID-19

Tap luyén thé chat  Khong tap luyén thé chét Risk Ratio Risk Ratio
Study or Subgroup Evenls Total Events Total Weight M-H, Random, 95% CI_Year M-H, Random, 95% CI
Lee etal 2020 ( Tép luyén hidu khi) 109 18994 73 41293 14.2% 0.87[0.70,1.08] 2020 =
Lee etal, 2020 ( Tap luyén kéthop) 39 11072 273 41293 119% 053[0.38,0.74) 2020 il
Lee et al 2020 ( Tap luyén sirc manh ) 25 5036 73 41293 105% 0.75[0.50,1.13] 2020 —
Sallis et al 2021 ( Tép luyén mit 6 hoat ddng ) 32 e 195 6984 11.2% 0.37[0.25,053 2021 e
Sallis et al 2021 ( Tuén thi guidiine ) 972 38338 195 6984 154% 0.91[0.78,1.06) 2021 -
Ekblom Bak et al 2021 (1-2 13n/ tudn ) 49 172 67 172 126% 0.73[054,099 2021 —
Ekblom Bak et al, 2021 { Tir 3 1nd tudn trd 1én ) '] 172 67 172 121% 061 044,085 2021 —_—
Halabehi et al 2021 2 249 58 445 21% 062[0.15,251) 2021 A ———
Yuan etal, 2021 3 ] % 103 29% 0.19[0.06,062) 2021
Salgado Aranda et al 2021 14 23 % 297 70% 0.72[0.38,1.34] 2021 r=—lirirs
Total (95% CI) 77435 143036 100.0% 0.65 [0.52, 0.81] L ]
Total events 1286 1453
Heterogeneity Tau= 0.07, Chi"= 3312, df= 9 (P = 0.0001), P= 73% ko 7 5 T00

Testfor overall effect Z= 3.91 (P < 0.0001)

Favours [experimental] Favours [control]

Hinh 3. M&i quan hé giita tap luyén thé chat va Ty & nhap ICU do COVID-19

S4u nghién clru lién quan dén 130,729 truong
hop (77,435 trudng hop tap luyén thé chat va
53,294 trudng hop khong tip luyén thé chat) da
dwoc dua vao phan tich [6, 8, 10]. M6 hinh hiéu
&ng ngau nhién cho thay tap luyén thé chat ¢
lién quan dén viéc giam sd ca nhap vién ICU
COVID-19sov@inhdm déichirng (RR=0.65,95%
Cl:0.52;0.81,P=0,001). Gia triclia I’=73%chira
rang su khdng dong nhat dang ké ton tai trong
cac nghién ciru dugc duavao (P<0.001). Twong
tu nhu trén toi cling chia ra phan tich nhém con
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gitta cac nghién cru doan hé va nghién ctru cat
ngang lan lwot cho RR=0.67 (Cl 95%: 0.51; 0.89,
P < 0.00001, " = 81%) va RR = 0.6 (Cl 95%: 0.43;
0.86, P =0.04, I’=42%). Duwa vao két qua clia cac
nghién ctru trong bang cho thay chi tap luyén
hi€u khi hodc tap luyén strc manh don thuan
khéng dem lai sy khac biét cé y nghia vé mat
thong ké. Tuy nhién viéc tap luyén két hop gitra
tap luyén hi€u khiva sttc manh lai lam gidm dang
k& nguy co nhap ICU & cdcbénh nhan mac COVID-
19v&iRR=0.53(C195%:0.38;0.74).
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3.5. Tap luyén thé chat va Ty |é tlr vong do COVID-19

Tép luyén the chat  Khong tap luyén thé chat Risk Ratio Risk Ratio
_Study or Subgroup Events _ Total Events Total Weight M.H, Random. 95% CI _Year M-H, Random, 95% CI

Lee el al 2020 ( Tép luyén hidu khi) 11 18994 32 41293 51% 0.75(0.38,1.48) 2020 e
Lee el al, 2020 ( Tép luyén kéthop ) 2 1012 2 41293 20% 0.23(0.06,0.97] 2020 e
Lee el al, 2020 ( Tép luyén sirc manh ) 1 §036 k) 4293 11% 0.26(0.04,1.87] 2020 —
Salgado Aranda et al 2021 4 m 4 207 31% 013[0.05,0.36] 2021 ——
Sallis etal 2021 ( Tap luyén mt sb hoat déng ) 11 s 170 6984 57% 0.14[0.08,027] 2021 ——
Sallis etal 2021 { Tudn thil guidiine ) 590 38338 170 6084  93% 063(0.53,075 2021 -
Cho etal, 2021 ( Tép luyén manh ) 27 1752 k1 113 65% 065(0.39,1.09) 2021 =y
Cho etal 2021 ( Tép luyén nhe ) 17 223 k1 1313 58% 022(0.12,040] 2021 =
Cho etal 2021 { Tap luyén vira phil ) 4 861 n 1313 31% 0.20(0.07,056) 2021 T——
Choetal, 2021 ( T4p luyén vira dén manh ) 13 2362 kil 1313 54% 0.23(0.12,044) 2021 ——
Ekblom Bak et al 2021 (1-2 140/ tudn ) 48 138 45 138 81% 1.07(0.77,1.49) 2021 by
Ekblom Bak et al 2021 ( Tir 3 1an/ tudin trd én ) n 138 5 138 756% 0.71(0.48,1.05) 2021 =
Halabchi et al 2021 1 49 9 ws 1% 0.23(0.03,162) 2021 T T
Yuan et al, 2021 1 61 6 103 1.0% 0.28(0.03,228) 2021 —_——
Ahmadi et al 2021 ( Tép luyén khong dby di ) 115 140608 112 941N BTH 0.70(0.54,090] 2021 ==
Ahmadi et al 2021 ( Tép luyén dby di ) 1680 232613 12 95221 88% 058(0.46,0.74] 2021 =
Hamrouni et al 2021 ( Tap luyén cudng 6 cao ) 138 106006 108 47827 8% 057 (044,073 2021 -
Hamrouni et al 2021 ( Tép luyén frung binh ) 150 105564 109 47827 B8% 062(0.49,080) 2021 -
Total (95% C1) 670357 434316 100.0% 0.48 [0.38, 0.60] L 2
Total events 1325 1218
Heterogenaity Tau"= 0.13; Chi*= 74 58, af= 17 (P < 0.00001), "= 77% :nm UI, :nu:

Test for overall eflect Z= 652 (P < 0.00001)

10
Favours [experimental] Favours [control]

Hinh 4. M&i quan hé gitra tip luyén thé chat va Ty |é t&r vong do COVID-19

Téng cdng cé chin nghién ctu lién quan dén
909,271 truong hop (670,357 trwong hop tap
luyén thé chat va 238,914 trudng hop khdng tap
luyén thé chat) d3 dwoc dua vao phan tich tdng
hop nay [6, 8, 12 - 14]. M6 hinh hiéu &ng ngu
nhién cho thay viéc gidm dang ké ty & tlr vong &
nhém cd tap luyén thé chat so véi nhdm khong tap
luyén thé chat (RR = 0.48, Cl 95% 0.38; 0.0, P <
0.00001). Su khéng ddng nhat gitra cdc nghién ctru
khd cao, I’ = 77% (P < 0.00001). RR dugc quan sat
thay trong cac nghién cru doan hé va cat ngang lan
lwotla 0.5 (Cl95%: 0.4; 0.64, P <0.00001) va 0.42
(C195%: 0.25; 0.72, P< 0.0001). Tap luyén thé chat
cwong dd manh khéng dem lai sy khdac biét cé y
nghia théng ké trong viéc gidm ty |é tlr vong so voi

nhom tap luyén thé chat & muc trung binh dén
cao, trung binh va thap. Tap luyén thé chat nén
duoc thyc hién day dd theo khuyén nghij vi né ¢é
kha nang lam giam nguy co t&r vong do COVID-19
RR=0.49 (C195%:0.34,0.72, P <0.0001). Khong co
sy khac biét cé y nghia théng ké nao gitta cac hinh
thirc tap luyén thé chat (hiéu khi, sitc manh va két
hop). Bén canh dé téi cling phan tich vé méi lién
quan gitra chi s6 METs va ty |& t&r vong cho thay
nhitng bénh nhan cé chi sé METs* phut/tuan 1én
hon hodc bang 600 thi s& cé kha nidng giam nguy
co tlr vong do COVID-19 véi RR = 0.6 (Cl 95%: 0.5,
0.71,P<0.00001) [7].

3.6. Tap luyén thé chat va Mirc dd nghiém trong
cha cacbién chirng do COVID-19

Tép luyén thé chit  Khong tip luyén thé chit Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl _Year M-H, Random, 95% CI
Lee et al 2020 ( Tap luyén sirc manh ) " 18994 32 41293 180% 0.75[0.38,1.48) 2020 —r
Lee et al 2020 ( Tép luyén hidu khi ) 2 11072 n 41293 69% 0.23(0.06,097) 2020
Lee et al, 2020 { T4p luyén két hop ) 0 5036 32 41293 21% 013[0.01,206] 2020 *
Zahra Tavakol etal 2021 3 64 19 124 93% 0.31[0.09,1.00) 2021 e
Salgado Aranda et al 2021 7 3 56 297 255% 064042098 2011 ——
Yuan etal, 2021 3 61 6 103 96% 0.19[0.06,062) 2021 i —
Almazén et al 2022 32 72 40 72 284% 0.80[0.57,1.11] 2022 —-
Total {95% CI) 35522 124475 100.0% 0.53 [0.35, 0.80] <
Tolal events 78 237
Heterogeneity, Tau*= 013, Chi*= 1245, d=6 (P=0.05), "= 52% =001 + t 100‘

Testfor overall effect Z= 299 (P = 0.003)

01 10
Tap luyén thé chdt Knéng tip luyén thé chat

Hinh 5. M3&i quan hé giira tap luyén thé chat va mirc d6 nghiém trong cta cac bién chirng

Mét phan tich nhdm con gdm bén nghién clru véi
77,411 nguoi tham gia trong do6 (35,522 nguoi
tap luyén thé chat va 41,889 ngudi khéng tap
luyén thé chat) [10, 12, 15]. Theo mé hinh hiéu
&ng ngiu nhién cho thay viéc tap luyén thé chat
c6 thé lam gidm nguy co mac cac bién chirng
nghiém trong do COVID-19 trén cac bénh nhan
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vdi RR = 0.53 (Cl 95%: 0.35, 0.8, P = 0.05). Sv
khéng ddng nhat cda cac nghién ciru & mirc d6
trung binh v&i I°’= 52%. Tap luyén hiéu khi duwong
nhu 13 mot chién lvgc hiéu qua dé lam gidm nguy
co mac cac bién chirng nghiém trong & bénh
nhan mac COVID-19 RR=0.23 (Cl 95%: 0.06, 0.97,
P=0.0457).
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3.6.1. Sw thién vj xudt bén
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Hinh 8. Funnel Plot Ty |& tlr vong

Biéu d6 funnel plot dwoc st dung dé kiém tra cac
nghién clru bao gobm trong cac phan tich trén. Két
qua cho thay khéng cé sy thién vi ddng ké trong
phantichténghop hiéntai.

3.7. Khuyén nghi vé tap luyén thé chat

3.7.1. Khdi niém vé tép luyén thé chat

Tap luyén thé chat 13 bat ky chuyén dong nao cla
co thé dwoc tao ra bdi cdc chuyén dong cla hé co
xuong doi hdi sy tiéu hao ndng luong déng thoi
gilp tdng cwdng hodc duy tri thé chat cling nhu
strc khoe tdng thé. Cac cach tap luyén phé bién
bao gdm dibo, dap xe, choicdc mdn thé thao,... co
thé dwoc thuc hién @ moi mirc dd vé ki ndngva sé
thich cia moi ngudi. Tap luyén thé chat thudng
xuyén dugc chirng minh la gilp ngan ngura va
quan ly cac bénh khéng 1ay nhiém nhw bénh tim,
dot quy, tiéu duwdng va mot sé bénh ung thu. N6
cling giup ngan nglra tang huyét ap, duy tri trong
lvgng co thé khde manh va cd thé cai thién sirc
khdetadmthan, chatluong cudcséng[2].

3.7.2. Khuyén nghi vé thoi gian tdp luyén thé
chét:
¢ D3ivditré emvatrévithanhniéntir3-dudil8
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Hinh 9. Funnel Plot Ty 1é mac
bién chirng nghiém trong

tudi: Mrc d6 tap luyén thé chat téi thiéu duoc
dé nghi 1a 60 phat mdi ngay (chu trong vao cac
loai hinh tro choi van déng va nén han ché viéc
str dung cac thiét bi cdng nghé qua nhiéu) [3].

Nguwei tredng thanh tir 18 - 64 tudi: Nén tap
luyén cac bai tap hiéu khi it nhat 150 - 300 phut
v@i cwong dé vira phai hodc it nhat 75 - 150 véi
cudng d6 cao. Bén canh d6 cling nén thuc hién
cac bai tap tang cwdng strc manh co bap toan
than & cwong dd vira phaihodccao tir 2 ngay tro
lén trong tuan, vi nhirng hoat déng nay mang lai
lgi ich strc khde bé sung. Nén han ché thoi gian
it van déng. Thay thé thai gian it van ddng bang
tap luyén thé chat & bat ky cwong d6 nao (ké ca
tap luyén nhe nhang) sé mang lai lgiich cho strc
khoe va dé gitip gidm tac dong cd hai cha hanh vi
it vdn ddng ddi vai stirc khoe. Tat cd moi ngudi
déu dugc khuyén khich tap luyén thé chat cao
honthoigian duockhuyén nghi[3].

Nguwei 1én tir 65 tudi tré 1én: Twong tu nhw
ngudi trudng thanh, ngudi tir 65 tudi trd Ién
van nén duy tri ch& d6 tap luyén nhu trén. Tuy
nhién diém dac biét & lira tudi nay do chinh 13
viéc nhdn manh sy quan trong cla céc bai tap
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thadng bang va baitap giatang swlinh hoat nham
tranh nguy co vé té nga cling nhw mat diéu hop
& ngudicaotudi[3].

4.BAN LUAN

HAau hét cdc nghién clru d3 néu trén déu cho thay
tam quan trong tap luyén thé chat déi vdi viéc
giam thiéu cac hau qua do viéc nhiém Covid gay
ra. Diéu hoa hé théng mién dich do tap luyén thé
chat d3 duoc cong nhan trong hon 3 thap ky qua
cac nghién ctru, vdi khoang 5,000 bai bdo goc va
bai danh gid da dwoc phé duyét cé san trong cac
co s& dir liéu ciia MEDLINE va PubMed. Su diéu
hoa mién dich do luyén tap dudng nhu phu thudc
vao st anh huwdng 1an nhau clia cac yéu td sau: D6
la cwdng do, thoi gian va tan suat luyén tap. Sinh
ly cha co thé con nguwdi phan &ng nhanh chéng
V@i 16i séng thu dong. Tap luyén thé chat la mét
chién lugc diéu tri hiéu qua dé gidm thiéu cac réi
loan chuyén hdéa. Bén canh tac dung déi vdi
nhitng thay d6i vé trao ddi chat, tap luyén thé
chatcon cé tacdung chdng lai “hdichirng con bdo
cytokine” & bénh nhan COVID-19. Cac nghién clru
khac d3 goiy rang tap luyén thé chat cé thé lam
tang dang ké phan &ng cla khang thé déi vdi viéc
tiém chdng, chd yéu & nhitng bénh nhan cé hé
mién dich thap. Theo 1 nghién ctru khac cla
Anthony Damiot va cong sy [4] cho thay rang viéc
tap luyénthé chatgiup tao diéukién thuanloicho
sy lvu théng cda bach huyét trong mach bach
huyét, tdng cudng hon nita kha ndng cda hé
théng mién dich dé dap &ng véi khang nguyeén.
Tap luyén thé chat thudng xuyén da duwoc chirng
minh 13 1am gidm viém man tinh mdc d6 thap va
c6 lién quan dén viéc tang sinh t& bao T va san
xuat cytokine sau khi kich thich khang nguyén,
tadng hoat dong thuc bao cta bach cau trung tinh.
Trong 1 nghién clru khac cla Jeffrey A Woods va
cong sy [5] lai cho thay viéc tap luyén thé chat co
anh hudng tich cwc dén kha nang bao vé huyét
thanh & nhi*ng ngudi tiém vac xin cim. Tap luyén
thé chat hiéu khilam tdng ddng ké mirc dd bao vé

huyétthanhtrong 24 tuan sau khitiém chung (30-
100% phu thudc vao bién thé vac xin). Nhin chung
tap luyén thé chat rat quan trong ddi vdi strc khde
toan diénvaduoc coila canthiéttrongthoiky dai
dich. Mot phan cla chién luvgc gidm sy lay lan cla
virus la théng qua cach ly xa h6i, nhwng cach ly xa
héicd nguy co gidam mirc d6 tap luyén thé chat véi
nhirng hdu qua lau dai titm an chinh vi vdy ching
ta c6 thé ap dung mot s6 hinh thire tap luyén thé
chat khdc c6 thé ap dung tai nha nhu: HBE (Home
based excercise -Tap luyén thé chat tai nha) cé
thé giup gidm 16i s6ng thu ddng, gidm thoi gian
nam trén giwvdng va thoi gian ngdi, tac dong tich
cuc, thuc day tat ca cac loi ich lién quan dén tap
luyén thé chat. Exergames (trd choi van déng)
cung cap mot chién thuat hiéu qua dé giam cing
thang cach ly x3 hoi. Khiéu viivayoga cung cap cac
hinh thirc tap luyén thé chat cé thé duoc thuc
hién & nhitng khu virc nhé va nhitrng hoat déng
nhu vay cé thé hitu ich trong viéc gidam cing thang
vatham chi caithién chat lwgnggidc ngu.

Cac chwong trinh tap luyén duwoc khuyén nghi ap
dung cho nguoi I&n nhw PATH, MATCH. Cac
chuong trinh tap luyén nay don gian va dua trén
sy quyét dinh cda bénh nhan. Ngoai ra con rat
nhiéu chwong trinh tap luyén khac cé thé ké dén
nhu: Otago, Vivifrail, Go4life, ...

5.KET LUAN

Duy tri tp luyén thé chat thudng xuyén trong
thoigiantwcachlylaridtquantrong dé ngan nglra
cac tinh trang sirc khde méan tinh trong tuwong lai
dol6iséngitvan ddnggayra. Dé ngannglrathém
ganh ndng vé y té cho céc co quan chinh pha, co
quanytévacling nhu cho chinh gia dinh va x3 héi.
Mdingudichiing tacan céy thirc duy tritap luyén
thé chat & mrc can thiét dé cd mot strc khoé tot
nhat. Viéc tap luyén thé chat 1a can thiét dé cé
mot strc khoé t6i wu dé khéng nhitng chdng lai
nhirng tdc dong tiéu cuc do COVID-19 mang lai
ma con chdng lai nhitng tac déng tiéu cwc cha
nhitrng daidich co thé xdy ratrongtuonglai.
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The impact of physical training on mortality, the
incidence of serious complications in patients with
COVID-19, and recommendations for physical training
during the pandemic

Pham Xuan Hiep and Tran Thi Diep

ABSTRACT

Introduction: COVID-19 has been a challenge for humans and society with a large number of infections,
hospitalizations and deaths. Physical training is considered a comprehensive method of improving
physical and mental health and is related to mitigating the consequences that COVID-19 causes for
patients. However, there currently aren't many meta-analyses of the relationship between physical
training and these factors. Objective: Determine the impact of physical training on mortality,
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hospitalization, and severity of complications in patients with COVID-19. Methods: Based on two
databases: Pubmed, Google Scholar. | selected 17 studies from 2019 up to date that focused on the
correlation between physical training and patients with COVID-19. Results Physical training shows its
important role in reducing mortality, hospitalization, and the severity of complications caused by COVID-
19. Conclusion: Physical training has positive effects on the health of each person, it can reduce the severe
complications brought by COVID-19. However, it is necessary to have an exercise regimen suitable for the
health and age of each person.

Keywords: physical training, COVID-19 patients, mortality, serve symtomps, hospitalization
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