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TOM TAT: T6ng quan hé théng nhim téng hap va mé ta cac dac diém vé lidu can thiép xe dap
tinh dugc bao cado cé hiéu qua giam dau & ngudi tir 60 tudi trd [én mac thoai hda khép géi.
Téng quan theo hudng dan PRISMA 2020, tim kiém trén PubMed, Cochrane Library va PEDro
cac thir nghiém ngau nhién cé déi chiing, bao cao ro liéu can thiép. K&t qua chinh la giam dau,
danh gia bang cac thang diém nhu KOOS, WOMAC va AIMS2. Nam nghién cu véi téng cong
377 bénh nhan dudc dua vao phan tich. Ca 5 nghién ctu ghi nhan gidm dau c6 y nghia théng
ké so v&i ban dau hodc nhém déi chirng. Liéu can thiép dugc téng hgp bao gém téng thai gian
8-24 tuan, tan suat 3-7 budi mdi tuan, thdi gian mdi budi 25-60 phut, véi cudng dé tir 40-85%
tan s tim t6i da hoac 60-110 vong ban dap méi phat. Khdng ghi nhan bién ¢6 bat Igi lién
quan dén can thiép. Tuy nhién, toan b cac nghién cru déu cb nguy co cao sai léch, chti yéu do
khéng thé Iam mu ngudi tham gia va st dung cac thang diém tu bao céo. Xe dap tinh la mét
can thiép cé hiéu qua trong giam dau cho ngudi cao tudi véi thoai héa khép géi, nhung viéc
ap dung liéu luyén tap can dugc dién giai than trong va ca thé hoa. Bang ky: Dé cuong nghién
cliu dugc xdy dung theo hudng dan PRISMA 2020 trudc khi trich xuat dir liéu nhung khéng
dang ky thong qua PROSPERO.

Tu khéa: Thoai hda khdp goi; Xe dap tinh; Giam dau; Ngudi cao tudi; Téng quan hé théng.

STATIONARY CVYCLING DOSAGES AND PAIN
OUTCOMES IN OLDER ADULTS WITH KNEE
OSTEOARTHRITIS: A DESCRIPTIVE SYSTEMATIC
REVIEW

Tran Minh Binh, Truong Quoc Tan

ABSTRACT: This systematic review aimed to synthesize and describe the characteristics of
stationary cycling dosages reported to be effective for pain reduction in adults aged 60 years
and older with knee osteoarthritis. The review was conducted according to PRISMA 2020
guidelines, searching PubMed, The Cochrane Library, and PEDro for randomized controlled
trials reporting the dosage of stationary cycling. The primary outcome was pain reduction,
assessed using standardized scales such as KOOS, WOMAC, and AIMS2. Five studies involving
377 participants were included in the analysis. All 5 studies reported statistically significant
pain reduction compared with baseline or control groups. The synthesized intervention dosage
comprised a total duration of 8-24 weeks, a frequency of 3-7 sessions per week, a session length
of 25-60 minutes, and an intensity ranging from 40-85% of maximum heart rate or 60-110
pedal revolutions per minute. No adverse events relating to the interventions were reported.
All included studies were judged to be at high risk of bias, primarily due to the inability to blind
participants and the use of self-reported scales. Stationary cycling is an effective intervention
for pain reduction in older adults with knee osteoarthritis, but the application of training dose
should be interpreted cautiously and individualized. Registration: The research protocol was
developed based on PRISMA 2020 guidelines prior to data extraction but was not registered
through PROSPERO.

Keywords: Knee osteoarthritis; Stationary cycling; Pain reduction; Older adult; Systematic
review.
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1. DAT VAN DE

Thoai hoa khdp g6i la mét van dé pho
bién & ngudi cao tu0| gay dau man tinh,
han ché van dong va giam chat Iucng
cudc séng. Tinh dén nam 2023, ty Ié
thoai héa khdp noi chung trén toan cau
& ngudi tu 60 tudi trg Ién dudc ghi nhan
la 27.25% theo mé hinh di liéu Nghlen
clru Ganh nang Bénh tat Toan cau (Global
Burden of Disease - GBD) [1]. Ty |é thoai
hoa khdp géi & ngudi trén 60 tudi theo
GBD la 16.17% va c6 xu hudng tang dan
theo tudi trong khoang 40 dén 80 tudi
[Hinh 17 [1].

Trong béi canh diéu tri lau dai, cac bién
phap khéng dung thudc dang ngay cang
dugc quan tam va mong dgi sé dong vai
trd trung tdm nham cai thién triéu chiing
va duy tri chfc ndng van déng. Xe dap tinh
(Stationary cycling) Ia hinh thic luyén tap
dugc st dung réng rai nhg tinh an toan, it
chiu tai lén khdp g0i va phu hgp véi ngudi
cao tudi. Can thiép nay cling dugc ggi y
b&i HO6i Thap khdp hoc Hoa Ky (American
CoIIege of Rheumatology ACR) va
Hoi Thap khdp hoc Chau Au (European
Aliiance of Associations for Rheumatology
— EULAR) [2,3]with the ultimate
determination regarding their application
to be made by the clinician in light of
each patient’s individual circumstances.
Guidelines and recommendations are
intended to promote beneficial or
desirable outcomes, but cannot guarantee
any specific outcome. Guidelines and
recommendations developed and
endorsed by the ACR are subject to periodic
revision, as warranted by the evolution
of medical knowledge, technology, and
practice. ACR recommendations are not
intended to dictate payment or insurance
decisions. These recommendations cannot
adequately convey all uncertainties
and nuances of patient care, The
American College of Rheumatology is an
independent, professional, medical and
scientific society that does not guarantee,
warrant, or endorse any commercial
product or service.”,"container-
title”:"Arthritis & rheumatology (Hoboken,
N.J.. O cac hudng dan nay, xe dap tinh chi
dugc dé cap nhu mot gai y ve hinh thic
Iuyen tap trong nhom cac bai tap hiéu
khi (Aerobic exerC|se) cht chua dugc tach
rieng khuyén cao cu thé. Tong quan hé
théng va phan tich téng hgp cla Lijiang
Luan (2021) cung cap bang ching vé hiéu
qua gidm dau doc 1ap clia can thiép xe dap
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tinh trén bénh nhan thoai hoa khdp goi
thong qua 11 nghién ctu véi 724 ngudi
tham gia [4]. Ngoai giam dau, xe dap tinh
con cai thién chiic nang van dong va chat
lugng séng cla bénh nhan. Tuy nhién,
nghlen clu chua mo6 ta lieu can thiép cu
thé cho hinh thlc can thiép nay, bao gom
cudng do, thdi gian va tan suat luyén tap.
Mac du hiéu qua da dugc chung minh,
nhUng truGc khoang tréng vé lieu can
thiép hiéu qua, viéc ap dung xe dap tinh
vao thyc hanh |am sang con khé khan. Bén
canh do, viéc ap,dung & déi tugng bénh
nhan trén 60 tudi c6 thoai hoa khop géi
cling dang quan tam, do nhom nay chiém
ty 1& khéng nho nén liéu can thiép khong
phu hgp co thé tang nguy ca chan thuong
do su khac biét vé sinh ly so v&i nhom tudi
tré hon.

Tong quan hé théng dugc thuc hién
nham téng hop va mo ta cac dac diém vé
liéu can thiép xe dap tinh dugc bao cao co
hiéu qua giam dau & ngudi tur 60 tudi trg
lén mac thoai hoa khdp géi.

2. PHUONG PHAP TONG QUAN

2.1. Thiét ké nghién ciru

Nghién ctru dugc thuchiéntheo phuong
phap Téng quan hé thong (Systematic
review) theo quy trinh va huéng dan cla
Preferred Reporting Items for Systematic
Reviews and Meta- Analyses (PRISMA) [5].
Dé cuadng nghién clu (Protocol) dugc xay
dung theo hudng dan ctia PRISMA 2020
trudc khi trich xuat di liéu nhung khong
dugc dang ky thong qua PROSPERO.

2.2. Cau hoi nghién ciru

Cau hoi nghién ciru dugc xay dung dua
vao khung PICO (Population — Intervention
— Comparator — Outcome). Trong doé
Population (Quan thé nghién ctru hay mau
nghién cdu) gém ngudi trudng thanh tu
60 tudi trd 1én va dudc chan doan Thoai
hoa khép g6i & mot hoac hai bén bang
chan doan 1am sang cua bac si hoac phim
X-quang. Intervention (Can thiép) st dung
Xe dap tinh hay Xe dap tai ché. Comparator
(Nhém so sanh) bao gom nhoém déi ching
khong thuc hién can thiép hoac can thiép
khac. Outcome (K&t qua mong muén) la
hiéu qua giam dau, danh gia bang thang
diém cu thé nhu Visual Analog Scale (VAS),
Knee Injury and Osteoarthritis Outcome
Score (KOOS), Western Ontario and
McMaster Universities Osteoarthritis index
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(WOMAQ), Arthritis Impact Measurement
Scales 2 (AIMS2) hodc cac thang diém
tuang tu.

2.3. Tiéu chi chon lua
Tiéu chi dua vao:

Nghién cltu trén quan thé cé do tudi
trung binh tU 60 tudi trg lén.

Chan doan Thoai hoa khdp goi bang
chan doan 1am sang cua bac si hoac phim
X-quang.

Cé can thiép xe dap tinh va m6 ta liéu
can thiép bao gém thai gian, tan suat.

Bao cdo Outcome giam dau bang thang
diém chuan hoa.

Nghién ctu dugc thiét ké thu nghiém
ngau nhién cé déi ching (Randomized
Controlled Trial - RCT) hodc thi nghiém
ban thuc nghiém (Quasi-experimental
study).

Tiéu chi loai tru:

Cac nghién clu khoéng phu hgp vé
khung PICO hoac khéng c6 mé ta day du
khung PICO.

B6i tugng dugc chan doan thoai héa
khdp khac, khong phai khép goi, hoac sai
phuong phap chan doan; thay khdp hoac
phau thuat lién quan khdp goi.

Can thiép chinh khéng phai la xe dap
tinh hodc khong c6 bao cdo vé liéu can
thiép xe dap _tinh hoac khéng co liéu veé
thai gian va tan suat.

Thiét k& nghién clu khéng phai thu
nghiém ngau nhién cé déi chiing hoac thi
nghiém ban thuc nghiém.

2.4. Chién lugc tim kiém nghién ciru

Chién lugc tim kiém dudc thuc hién
trén cac cd sd di liéu bao gom PubMed,
Cochrane L|brary, PEDro Tu khoda tim k|em
dugc thiét ké gom “Knee osteoarthritis”,
"Knee pain” “Stationary bike" va "Stationar
cycling” sau do dugc két hgp bang toan tu
Boolean AND hoac OR tly vao cc s& di
lieu.

D6i v&i PubMed va Cochrane, chién
luge tim ki€ém dugc xay dung bang cach
két hop tir khoéa tu do va cac thuat ngit
MeSH lién quan nham t&i da héa doé bao
phl cua tim kiém. D6i véi PEDro, chién
lugc tim kiém dugc diéu chinh phu hop
V@i cau trdc co sé dif liéu. Viéc tim kiém
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khong bi gidi han vé thdi gian xuat ban,
ngon ng( hay quéc gia.

2.5. Quy trinh sang loc va lua chon
nghién ciu

Tat ca cac tai lieu dugc hién thi sau
tim kiém dugc xuat vao cac trang tinh
khac nhau trong Microsoft Excel. S&r dung
Microsoft Excel nhu moét cdng cu dé loai
bd cac bai viét trung lap. Trén trang tinh
mdi, moi tac gia thyc hién sang loc lan
dau bang cach doc tiéu de va tom tat, su
khong dong | thuan vé ly do chon lya dugc
giai quyét bang khung PICO. Céc bai viét
sau do sé dugc truy xuét phién ban toan
van, théng ké ma dinh danh s6 (Digital
ObJect Identifier — DOI) va lién két dan vao
mot trang tinh mdi. Tai trang tinh nay, moi
tac gid thuc hién sang loc lan hai bang
cach doc toan van, su khong dong thuan
vé ly do chon lya dudc giai quyét bang
khung PICO va tiéu chi chon lya da xay
dung trudc do. Quy trinh sang loc va lua
chon nghién clu dugc tém tat trong luu
do PRISMA 2020 [Hinh 2].

2.6. Trich xuat dir liéu

D@ liéu lién quan trong tung bai nghién
cltu sau khi doc toan van dugc théng ké
lai trong mot bang chuan hoa véi cac bién
gom: Tén tac gla dau (nam xuat ban), thiét
ké nghién cuu, dac diém mau, mic do
thoai hoa khdp gdi, tudi trung binh quan
thé mau, nhém so sanh, thang diém dau.
Quy dmh thanh [Bang 1] trong bai viét nay.

2.7. Panh gia nguy co sai léch

Nguy co thién kién sai léch (Risk of
bias — RoB) cla cac thu nghlem lam sang
ngau nhién dugc danh gid bang cong
cu RoB 2 Cochrane, cac thu nghiém ban
thuc nghiém dugdc danh gia bang cong
cu ROBINS-I. Trong qua trinh tim kiém va
sang loc, chi ghi nhan dugc cac RCT ma
khoéng c6 thur nghiém ban thuc nghiém.

Su dung cong cy RoB 2 Cochrane de
danh gia RoB cua tung nghién cdu theo
Outcome giam dau [6]. Co 5 mién sal léch
(domain) dugc danh gia theo cau hoi
hudng dan cua RoB 2 Cochrane bdi 2 tac
gia doc lap. Két luan chung vé RoB dudgc
phan loai thanh nguy ca thap, quan ngai
va nguy cd cao. Sy khéng dong thuan
gitta hai tac gia duac giai quyeét bang thao
ludn va dua ra két qua sau cung. RoB sau
do sé dugc ghi nhan lai vao [Bang 2] cung
VGi cac két qua.
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2.8. Tong hgp va phan tich dir liéu

Téng hop cac két qua dudc thuc hién
theo phuong phap cua tong quan he
théng bdi ca hai tac gia va déi chiéu chéo
v8i nhau. D{I liéu trich xuat sé dugc trinh
bay trong [Bang 2], bao goém cac bién Tac
gia dau (nam), Hiéu qua g|am Thai gian
(tuan) Tan suat (bu0|/tuan) Thai g|an/
budi (phut) Cu‘dng dé (theo phan tram
tan s6 tim hodc s6 vong ban dap madi
phut), RoB.

Do du doan c6 su khéng dong nhat vé
thiét ké gilta cac nghién cltu, dac biét &
thang do dau (KOOS, WOMAC AIMS2) va
cach phan loai cuong do tap Iuyen phan
tich gop chi dugc thuc hién khi mdc do
dong nhat du cao. Néu khong thé tién
hanh phan tich gop, két qua sé dugc tong
hgp theo phudng phap tudng thuat, mo
ta xu hudng giam dau va cac khoang lieu
ggiy hiéu qua.

D liéu thiéu s& dudc tim trong cac tai
liéu dinh kém cua ngh|en clu géc. Néu
khong co, phan tich sé dua trén dir liéu
da cong bo khong tu thém dir liéu. Néu
di lieu thiéu lién quan anh hu’dng dang
ke dén cach tra I5i cau hoi nghién cuy,
no6 s& xem nhu mot han ché cla bai téng
guan nay.

3. KET QUA

3.1. Két qua tim kiém va lua chon
nghién cu'u

Tong cong 267 bai viét dugc xac dinh
tUr cac cd sg dif lieu, bao gom 78 bai tu
PubMed, 125 bai tit Cochrane va 64 bai tir
PEDro. Sau khi loai bo 39 bai trung lap, con
lai 228 bai dugc dua vao sang loc tiéu deé
va tém tat. O bucc sang loc ban dau, 212
bai bi loai, cht yéu do khong phu hdp VG
khung PICO bao gébm sai quan thé nghién
ctu, can thlep hoac outcome, khong bao
cdo két quad, hoac khéng phu hgp thiét
ké nghién cltu. S6 bai dap (ng tiéu chi
va dugc truy cap toan van la 16. Sau khi
danh gia toan van, 11 bai tiép tuc bi loai
do khong phu hop can thiép hoac két qua
mong dgi, quan thé nghién clu cé tudi
trung blnh dudi 60, khong thé tach riéng
hiéu qua cua xe dap tinh, hodc trung lap
dir liéu véi cac nghlen ctru khac. Cugi cung
chi c6 5 bai phu hgp dé dua vao phan tich.
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3.2. Dic diém chung cia cac nghién
ctiru dugc dua vao phan tich

Ca 5 nghién cltu déu Ia RCT, bao gom ca
nghién cuu da phuong thic (nhung tach
rieng dugc nhoém xe dap tinh) va nghién
c(tu so sanh déi dau. Cac thang diém dugc
st dung dé danh gia dau bao gém KOOS,
WOMAC va AIMS2. Tat ca deéu la thang
diém tu bao cao va khong thé thuc hién
lam mu & ca 5 nghién cdu.

T6éng céng 377 ngudi tu 5 nghién clu,
dao dong tu 27 dén 212 ngudi, trung vi
la 48 ngudi. Tudi trung binh mau cua ca
5 nghién ctru déu trén 60 tudi. Chan doan
thoai hda khdp géi déu dugc xac nhan bdi
bac st lam sang va phim chup X-quang.

3.3. Pac diém can thiép xe dap tinh

Ca 5 nghién clu déu s dung xe dap
tinh & tu thé ngoi thang Téng thoi gian
can thiép dao dong tu 8 dén 24 tuan, pho
bién nhat I3 12 tuan. Tan suat tinh theo s6
budi luyén tap trong tuan tu 3 dén 7 budi,
thai gian moi budi tu 25 dén 60 phut. Chi
1 nghlen clu cua Jiao Liu (2019) khong
bao cao cudng do tap luyén. Bon nghién
clfu con lai déu si dung phan tram tan sé
tim t&i da (%HRmax) hoac sé vong ban
dap trong 1 phut nhu cong cu dé xac dinh
cuong do tap luyén.

3.4. Pac diém nhém so sanh

Co6 3 trong 5 nghién ciu so sanh vdi
nhom d6i ching, bao gom cac bién phap
phuc hdi chirc nang va cac can thiép khac
khéng phai xe dap tinh nhu trong [Bang
2]. Hai nghién ctru con lai so sanh truc tiép
gilta cac cudng do tap luyén khac nhau
cUa can thiép xe dap tinh.

3.5. Hiéu qua giam dau

Hai nghién ctru (Chi Su, 2024; Jiao Liu,
2019) st dung thang d|em KOOS dé danh
gia dau. Nghién ctru cta Chi Su (2024) ghi
nhan cai thién dau c6 y nghia théng ké so
vGi nhom déi chiing (p<0.05). Nghién ctu
cua Jiao L|u (2019) ghi nhan su khac biét
§ ngudng y nghia thong ké (p= 0.05) vai
effect size I6n (ES>1.2). Hai nghlen clu su
dung thang diém WOMAC deéu ghi nhan
cai thién dau c6 y nghia théng ké (p<0.05).
Nghlen clu cla Manglone (1999), sur dung
thang diém AIMS2 va so sanh hai muc
cudng do khac nhau cua cung can thiép
xe dap tinh, ghi nhan cai thién dau c6 vy
nghia thong ké (p<0.001).
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3.6. Két qua lién quan liéu can thiép

Trong 5 nghién clu, tat ca cac muc
cudng do tap xe dap tinh déu cai thién
dau cé y nghia thong ké so v&i ban dau
hoac nhém déi chiing, bao gém ca muc
cudng do thap (40% tan sé tim t6i da)
trong nghién clu cta Mangione (1999).

https://doi.org/10.63947/bvtn.v2i6.9

Tuy nhién chi cé Justin W. Keogh (2018)
bao cao muc luyén tap cuong d6 cao (110
vong ban dap/phut) tao ra effect size 16n
hon so vdi cuong do trung binh (60-80
vong ban dap/phut).

_Téng thai gian can thiép ngan nhat 1a 8
tuan va dai nhat la 24 tuan. Cac nghién ctru

Bang 1. Téng hgp déc diém cua cac nghién ciu dugc dua vao phan tich

Mirc e
o P Tuoi . Thang
a2 < Thieét < gz x do Nhom ez
Tac gia dau (nam) k& Pac diéem mau tL‘?éi tﬁﬂ?l? so sanh c?;:rlr
6a
212 bénh nhan
. Pap xe
Dap xe cudng AP )
dé cao (n = 71) dap tinh
: : Do Il - va phuc
Chi Su (2024) [7] RCT  Dapxe cudng ) 61.5  hdichic KOOS
do6 trung binh 1l nang
(n=72) théng
Phuc hoi chic thudng
nang (n = 69)
51 bénh nhan
Dap xe (n = 27) Dap xe
o Gidoducsic  pa |- dap tinh
Jiao Liu (2019) [8] RCT khoe (n = 24) il 61.26  va Giao KOOS
Céc phucng dﬁﬁ suc
thirc khac da o€
dugc tach
27 bénh nhan
. Dap xe cudng
Justin W. Keogh (2018) [9] 46 cao ngat Dap xe
which contributes to nega- udng (n _915) dap tinh WOM-
tive changes in body com-  RCT quang {n = NA 624 & haiché AC
position, strength, physical Dap xe cudng doé khac
performance (function dgtrung binh nhau
lién tuc (n =
12)
Mohammed Alkatan . .
(2016) [10]stiffness, and 48benhnhan Dapxe oM.
physical function was RCT  DPap xe (n = 24) I* 61.0 \};‘? Bgi AC
evaluated in patients with Bai 16i (n = 24) 15i
osteoarthritis (OA j -
39 bénh nhan
' ) Dap xe cudng d?uaopﬁ);eh
(K1aétg1|9(§e[q1|§||ne Mangione RCT do cao (n - 19) NNéEe;* 711 3 haiché AIMS2
Pap xe cusng ang do khéc
doé thap (n = nhau
20)
*Theo thang diém Kellgren-Lawrence [12]
**Theo phan do cua tac gia Altman [13]
NA: Not available (Khong c6 d liéu mo ta)
RCT: Randomized Controlled Trial (Th&t nghiém ngau nhién c6 déi chirng)
KOOS: Knee Injury and Osteoarthritis Outcome Score
WOMAC: Western Ontario and McMaster Universities Osteoarthritis index
AIMS2: Arthritis Impact Measurement Scales 2
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Bang 2. Tong hgp két qua lién quan dén liéu can thiép cla cac nghién cru dugc dua vao phan

tich
Thai Tan Thoi Cudng
o aa oo Hiéu qua giam suat  gian/ do6 (%HR-
Tac gia dau (nam) dau (3,:::) (buéi/ buoi max hoac RoB
tuan) (phat) RPM)
Cudng do cao vdi
déi ching, p =
0.02 Cudng do
Cudng do trung cao: 80-
. binh vGi doi 85%
Chi Su (2024) chiing, p = 0.02 24 7 30 Cuding d6 Cao
Cudng do cao Vi trung binh:
cudng doé trung 75-80%
binh, p = 0.45
Khong mo ta ES
Jiao Liu (2019) oo 12 5 60 NA Cao
Pap xe cudng dé . A
cao ngat quang, Cclg%h%%o
. p = 0005 ES = vong/phat
Justin W. Keogh 0.91 8 4 25 codn Cao
(2018) Dap xe cudng do Prani
trung binh [ién binh: 60.80
tuc, p = 0.006, E e
ue p= 0970106 S vong/phut
P < 0.001 n6i
nhom Pap xe dap
tinh, khdng mo
orgmed Alkatan 3 ES 12 3 45 60-70%  Cao
Gilra hai nhém
khoéng c6 sy khac
biét
P < 0.001 ndi
nhém, khéng mo Cudng do
Kathleen Kline Mangi- ta ES cao: 70%
one (1999) Gilra hai nhém 10 3 60 Cudng do Cao
khéng co su khac thap: 40%

biét

%HRmax: Phan tram tan sé tim t6i da theo cong thirc HRmax = (220 — Tudi)
RPM: Revolutions per minute (S8 vong ban dap méi phut)

RoB: Risk of Bias (Nguy cd thién kién sai léch)
ES: Effect size (MUc d6 anh hudng)

ghi nhan cai thién dau cé y nghia théng ké
trong khoang thdgi gian nay.

Tan suat can thiép tu 3 dén 7 budi m0|
tuan. Khéng c6 nghién cru nao bao cao
can thiép vGi tan suat dudi 3 budi moi
tuan.

Thai gian can thiép moi budi tir 25 dén
60 phut. Két qua cua Jiao Liu (2019) khi
can thiép xe dap tinh 60 phut moi buéi,
do vé&i thang KOOS ghi nhan muc do anh
hugng ES=1.2. K&t qua can thiép 25 phut
moi budi trong nghién cltu cda Justin W.

Keogh (2018) vGi thang WOMAC c6 ES lan
ILIdt 12 0.91 va 0.71, tuong Ung v4i hai muc
cudng doé caova trung binh. Chua c6 bang
chiing vé thdi gian can thiép dudi 25 phat
hoac qua 60 phuat moi budi dem lai hiéu
qua giam dau.

Téng hgp dit liéu ghi nhan cac thong s6
vé liéu can thiép xe dap tinh dugc bao cao
c6 hiéu qua giam dau trong cac nghién
ctu trén bénh nhan thoai héa khép géi
(d6 tudi trung binh trén 60) bao gom:

Tong thai gian can thiép it nhat 8 tuan.
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Tan suat 3-7 budi mébi tuan.
Thai gian méi budi 25-60 phat.

Cudng d¢ tinh theo %HRmax tu 40-
85% hoac s6 vong ban dap moi phut tu
60-110 vong/pht.

Cac khoang lieu nay dugc téng hgp
dya trén di lieu hién c6 va can dugc dién
gidi than trong do su khong dong nhat
gitra cac nghién ctu.

3.7. Nguy co thién kién sai léch

Ca 5 nghién ctu dua vao phan tich déu
la RCT nén dugc kiém tra RoB bang cong
cu RoB 2 Cochrane Ca 5 nghién clu déu
cho két qua RoB & mUrc cao theo danh gia
tong hgp. Domain 2 va 4 & ca 5 nghlen
cltu déu cho nguy cd cao. Cac tac gia bao
cao do dac thu cda can thiép xe dap tinh
khong thé thuc hién lam mu ngudi tham
gia, dong thdi cac két qua vé dau (KOOS,
WOMAC, AIMS?2) déu la thang diém tu
bao c4o. C6 3 trong 5 nghién clu sai léch
cao ¢ Domain 3 do ty l1é bo cudc han 20%.

3.8. 6 an toan cua can thiép

Chua ghi nhéan cac bién c6 bat Igi trong
ca 5 nghién cllu dugc dua vao phan tich.
Co 3 trong 5 nghlen ctu co ty le bo cudce
trén 20% tong s6 ngudi tham gia. Tuy vay,
nguyén nhan bo cudc khdng lién quan
dén’can thiép xe dap tinh.

4. BAN LUAN

Két qua Tong quan hé théng cho thay
xe dap tinh la mot can thiép giam dau hiéu
qua cho bénh nhan thoai hoéa khép géi tu
60 tudi trg lén. Hiéu qua giam dau nay
dong nhat gilta cac RCT, bat chap khac
biét vé lieu luyén tap va thang diém danh
gia dau dugc st dung.

Mdc du cac nghién ctu trong phan
tich khong dong nhat vé cach phan loai
cudng dé tap luyén vi du nhu tac gia Chi
Su (2024) dinh nghta cudng d6 cao tuong
ung v&i %HRmax 80-85% trong khi tac
gia Mangione (1999) su dung muc 70%.
Nhung cac nghién ctu déu sir dung chung
mot cong thuc tinh %HRmax do do cho
phep so sanh tudng déi gilta cac nghién
cu du ton tai han ché nay. Cac nghién ciu
su dung cudng doé tinh theo %HRmax tu
40% dén 85% hoac theo s6 vong ban dap
tir 60 dén 110 vong/phut déu ghi nhan két
qua ¢6 y nghia thdng ké. Tuy vay chi c6
nghién cltu cta Justin W. Keogh (2018) mo
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ta effect size gilta hai mic cudng d6 khac
nhau. Do d6 chua c6 du bang chiing dé
khang dinh tuong quan tuyén tinh gitta
cudng do tap luyén va hiéu qua giam dau.
Trong ca 5 nghién ctu, khong ghi nhan
cac bién c6 chan thucng lién quan dén
can thiép xe dap tinh, tuy vay c¢8 mau con
nho, nén khéng thé khang dinh la an toan
tuyét doi.

Tong thGi gian can thiép trong cac
nghién ctu dao dong tur 8 dén 24 tuan. Tat
ca cac nghién cru déu ghi nhan cai thién
dau trong khoang thgi gian nay, cho thay
xe dap tinh co thé can dugc duy tri mét
khoang thai gian nhat dinh dé dat dugc
lgi ich. Tuy vay, khéng ngh|en cltu nao ap
dung téng thoi gian can thiép ngan hon
nén khong thé ket luan thai gian hiéu qua
t6i thiéu la 8 tuan. Ngoai ra, can thlep xe
dap tinh la mét can thiép c6 tinh chat lau
dai trong thuc hanh, hién tai van chua cé
nghién clu nao thUC hién can thiép dai
hon 24 tuan dé danh gia vé mic do an
toan va hiéu qua khi can thiép dugc duy
tri 1au han.

Tan suat luyén tap dugc ap dung tu
3 dén 7 budi méi tuan. Khong cé bang
chiing cho thdy tan suat cao hon mang
lai hieu qua giam dau nhiéu hon, va cling
khong c6 di liéu vé hiéu qua cua tan suat
thap han 3 budi méi tuan. Tuong ty, thai
gian moi budi tap dao dong tir 25 dén 60
phut va déu dugc ghi nhan la c6 hiéu qua.
Cac nghién cttu hién tai chua cung cép cg
sg dé khuyén cao kéo dai thai gian moi
budi vugt qua khoang nay.

Nhiing két qua trén phu hgp vGi cac
khuyén cao hién hanh ctia ACR va EULAR,
trong do xe dap tinh da dugc khang dinh
la mot hinh thuc van dong phu hop cho
bénh nhan thoai hoa khop goi. Tuy nhién,
cac bang ching chu yéu khang dinh tinh
hiéu qua hoac chua thé tach riéng liéu
hiéu qua cho xe dap tinh.

Nghién clu cia Mohammed Alkatan
(2016) da ap dung cach ti€ép can than
trong bdng cach bat dau can thlep trong
vai tuan dau & muc cugng d6 %HRmax
40-50%, tan suat 3 budi/tuan, thdoi gian
20-30 phut/budi, sau do diéu chinh tang
dan tuy theo muc dé dung nap va tuan
thu cla ngUGl bénh [10]. V& khia canh an
toan va tuan tha diéu tri, phUdng phap
ti€p can dua trén su thich nghl ca the nay
cho thay su tuong dong vdi cac khuyén
cao chung cua T6 chlc Y té€ Thé gidi
(WHO) vé van dong hiéu khi mic dé trung
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binh (150-300 phut/tuan) [14]adolescents,
adults and older adults on the amount of
physical activity (frequency, intensity and
duration.

Dudi géc nhin lao khoa, nhirng mat tich
cuc ma xe dap tinh mang Ia| khong chi don
thuan giam dau cho benh nhan cao tudi
mac thoai héa khdp goi, xe dap tinh, vdi
ban chat la van déng hiéu khi, cling dong
vai tro nhu mot tri lieu de giam nguy ca tim
mach, cai thién chic nang van dong, cai
thien chat Iu’dng cudc séng. Do tong quan
tap trung vao hiéu qua giam dau nén chi
trinh bay két cuc chlnh lién quan giam dau,
nhung thuc chat cac thang diém KOOS va
WOMAC deu gém nhiéu bién khac nhau
bao goém cé chlic nang van dong va chat
lugng cudc séng. Trong cac nghién clu
nay, déu gh| nhan sy cai thién c6 y nghia
thong ké cua chUc nang van déng va chat
lugng cudc séng [7-11]. G ngudi cao tudi,
hién tugng thiéu cg van (Sarcopenia) gop
phan anh hudng theo hudng giam chuc
nang van dong va tang nguy co té nga. Sy
cai thién chirc nang van dong thong qua
xe dap tinh c6 the goi y sy cai thién tinh
trang thi€u ca van, tuy nhién cac nghién
clu dugc dua vao phan tich khéng thuc
hién do khéi lugng, mat dé hay kich thudc
khéi ca. Do d¢, can them nghién cdu vai
cac bién s6 nay dé khang dinh va ly giai
dugc hiéu qud cai thién chlc ndng van
dong cua xe dap tinh.

Nhing rui ro cta xe dap tinh van chua
dugc lam r6 du cac nghién clu déu bao
cédo khong ghi nhan bién c6 bat Igi lién
quan dén can thiép nay. D6i vi ngudi cao
tudi, dac biét 1a nhitng ngudi c6 san tinh
trang y€u cd van (teo cd, suy dinh dudng,
bat dong lau ngay, di chiing cta dét quy,
ndo), nguy cd te nga trong Iuc tap luyén
la 6. Cac nghién ctu khéng dua ra dugc
nhém can thiép xe dap tinh khéng co sy
quan sat cua chuyén gia. Diéu nay c6 thé
tryc ti€p gay nhiéu vé tinh an toan cua xe
dap tinh khi thuc hién khong cé su quan
sat cua chuyén gia.

5. CAC HAN CHE TRONG
NGHIEN CUU

Téng quan nay dugc thiét ké nhu mot
téng quan hé théng mo ta. Phan tich
gop da dugc can nhac tu trudc, tuy nhién
khong thé thuc hién do su khong déng
nhat dang ké vé quan thé nghién clu,
thang diém do dau va cach dinh ngh|a
cudng do luyén tap gitta cac nghién clu.
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Nhiing khac biét nay khong dap Ung cac
diéu kién can cho téng hgp dinh lugng.

Cac két qua trong téng quan nay ciing
bi han ché bdi nguy cq sai léch cao theo
RoB 2 Cochrane. Nguy cd sai léch chu yéu
do su dung cac thang diém ty bao cao
va do dac tinh cua can thiép khéng thé
lam mu ngudi tham gia. Bén canh do, ty
lé bd cudc dang ké 8 mét sé nghlen ctu
anh huang tryc tiép dén tinh toan ven cua
phan b6 ngau nhien, dan tdi _giam do tin
cay. Do do, nhiing yéu t6 nay can ducc
can nhac khi dién giai va ap dung két qua
vao thuyc hanh lam sang.

Ngoai ra, cac nghién ctu dugc dua vao
phan tich con han ché vé kich thugc mau,
su khéng dong nhat trong thang diém
danh gia dau va cach phan loai cudng do
luyén tap. Nhiing han ché nay cho thay
nhu cau xay dung cac quy trinh nghién
cltu th6ng nhat hon trong cac nghién ciu
tuang lai vé can thiép xe dap tinh & bénh
nhan thoai hoa khép goi.

6. KET LUAN

Xe dap tinh la can thiép van dong da
dugc chung minh hiéu qua giam dau &
bénh nhan thoai hoa khdp goi. Tong quan
nay cho thay can thiép xe dap tinh 8 nhém
bénh nhan thoai hda khdp géi tu 60 tuoi
trd 1én cho hiéu qua nhat quan thong qua
cac nghién ctu dugc dua vao. Liéu can
thiép dugc bao cao trong cac nghién ciu
nam trong khoang cudng do tu 40% dén
85% %HRmax hoac 60-110 vong ban dap/
phut, v&i tan suat tir 3 dén 7 budi moi tuan
va thoi gian moi budi tir 25 dén 60 phut,
dugc duy tri trong 8 dén 24 tuan.

Tuy nhién, do tin cay cla cac két qua
nay bi han che bai nguy co sai léch cao,
c& mau nho va sy khong doéng nhat trong
thiét k& nghién cru. Do d¢, lieu luyén tap
tlr téng quan nay nén dugc dién giai va ap
dung mét cach than trong, uu tién ca thé
hda theo kha nang dung nap va mic do
tuan thd cta bénh nhan.

Can c6 thém cac th nghiém ngau
nhién dugc thiét ké chat ché hon, véi cd
mau In han, thai gian theo doi dai hon va
quy trinh can thiép théng nhat, nham Xac
dinh r6 hon liéu luyén tap t6i uu va tinh
an toan lau dai cla can thiép xe dap tinh
trong diéu tri thoai hoa khép gai.
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