Tap chi Khoa hoc Nghién ciru Sirc khée va Phat trién (Tap 10, S6 5V-2026)
Journal of Health and Development Studies (Vol.10, No.5V-2026)

BAI BAO TONG QUAN
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Muc tiéu: H¢ thong hoa dir liéu y van hién c6 vé hidu qua va tinh an toan cua cac phuong
thite phuc hdi chire nang va céc bién phap khong ding thudc trong kiém soat tridu chimg
¢ ngudi bénh ung thu giai doan mudn (hoac cudi doi).

Phwong phap tim kiém va tong quan tai li¢u: Tdong quan pham vi theo khung Arksey
& O’Malley (2005) (1) va quy chuian PRISMA-ScR (2). Dt li¢u dugc tim kiém trén
PubMed, Google Scholar va Cochrane Library tir ndm 2010 dén thang 3/2026.

Két qua: Tir 117 tai liéu ban dau, c6 14 nghién ctru va huéng din 14m sang du diéu kién
duoc phan tich. Cac can thiép (Vén dong tri li€u, dong dién xung, xoa b(')p, di df)ng mo
rnern thuy nhiét tri li¢u) giGp giam ngan han cac tri€u chirng dau, mét moi, lo au, 61 loan
glac ngl va cai thién chat lvong cudc séng. Bién cb bit loi nghiém trong rat hiém, chu
yéu 1a phan mg da tai chd nhe.

Két luan: Phuc h01 chtic nang trong ung thu g1a1 doan cudi an toan va kha thi khi dwoc
sang loc va ca thé hoa. Tuy nhién, can tuan thii cac chong chi dinh, tranh tac dong lyc truc
tiép 1én khdi u, ving di cin xuong hodc vi tri dan fentanyl.

Khuyén nghi: Sir dung phdi hop céac bién phap phuc héi chire néng gdm vén dong, xoa
bop, dién kich thich va thuy tri liéu cho phac d6 cham séc glarn nhe triéu chung trén
nguoi bénh ung thu g1a1 doan muon hodc cudi doi thong qua sang loc dé loai trir chong
chi dinh va dua trén ca thé hoa diéu tri.

Tir khoa: cham soc giam nhe, ung thu giai doan cuoi, phuc hoi chirc nang, an toan, chat
lwong cudc song

- J

1én t61 40% & nguoi bénh ung thu trong 6
tuan cudi doi (3). Viéc xuit hién dong thoi
cac triéu ching nay gioi han nghiém trong
cac hoat dong thé chat va tinh than cua

PAT VAN PE

Nguoi bénh (NB) ung thu giai doan cudi
(giai doan mudn, tién trién di can xa)

thuong phai d6i mit voi cac triéu ching
nang né xuat hién dong thoi nhu dau (chiém
dén 30%), kho thé, mét moi, budn non va
nén. Ty 1& budn ndén va noén duge ghi nhan
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nguoi bénh, lam suy gidm nghiém trong
chat lugng cudc sdng. Trong s6 cac nhu cau
da dang nay, viéc giai quyét cac vin dé vé
thé chat trong d6 bao gdm kiém soat dau 1a

Ma bai bao: SKPT 26 _100_V

Ngay nhdn bai: 04/06/2026

Ngay nhdn ban sva: 29/07/2026

Ngay chdp nhan: 30/07/2026

DOI: https://doi.org/10.38148/JHDS.105V/SKPT26 100 V



Hoang Bich Thiiy va cong sw
DOLI: https://doi.org/10.38148/JHDS.105V/SKPT26 _100_V

mat trong nhitg mong mudn hang dau cua
nguoi bénh (4).

Bén canh cac phac do dung thudc, viéc phdi
hop céac bién phap khong dung thube bao
gbm van dong tri liéu, xoa bop va liéu phap
kich thich dién ciing dugc quan tim nhim
mang lai su thodi mai cho nguoi bénh. Tuy
nhién, cac bac si lam sang thuong tranh chi
dinh céc phuong thuc vat 1y tri liéu do thiéu
cac hudng dan cu thé va lo ngai cac rai ro vé
tinh an toan.

Chinh vi 1y do néu trén, bai béo tong quan
pham vi nay dugc tién hanh voi muc tiéu:
H¢ théng hoa dir li¢u y van hién co vé hiéu
qua va tinh an toan cua cac phuong thirc
phuc hoéi chiic niang (PHCN) va céc bién
phap khong diung thudc trong kiém soat
triéu ching ¢ nguoi bénh ung thu giai doan
mudn (hodc cubi doi).

PHUONG PHAP TONG QUAN

Quy trinh nghién ctu dugc xay dung trén
khung suon cua Arksey va O’Malley (2005)
(1) vé phuong phap luan téng quan pham vi,
dong thoi tuan tha nghiém ngat quy chuan
bao cdo cua PRISMA-ScR (2).

Tiéu chuan lya chon va loai trir tai li€u
Tai liéu dwoc lya chon gom:

Céc bai bao nghién ctru: Nguoi 16n tir 18
tudi tro 1én, mac ung thu giai doan cudi, giai
doan mudn hoac dang nhan cham séc giam
nhe (CSGN).

Can thiép bang it nhat mot phuong thirc
PHCN hodac vat 1y tri liéu.

Bao cao dir li€u ve tinh an toan, bién co bat
lgi, chong chi dinh hodc hiéu qua kiém soat
triéu ching.

Thiét ké nghién ctru bao gdm téng quan hé
thong, phan tich gop, RCT, nghién ctru quan
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sat, bao c4o ca lam sang va cac huéng dan
lam sang chinh thuec.

Tai liéu logi triv gom:
NB ung thu giai doan sém hoac tiét can.

Tai liéu khong st dung ngdn ngir tiéng Anh
hodc tiéng Viét.

Tai liéu 1a sach hodc tom tit ky yéu khong
co toan van.

Nguon tai liéu

Chung t6i tién hanh tim kiém hé thong trén
3 co s¢ dir liéu: PubMed, Google Scholar
va Cochrane Library trong giai doan tir nam
2010 dén thang 3 ndm 2026.

Tir khoa tim kiém

Cong thire tim kiém gdm céc tir khoa: Palliative
care, Hospice care, End-of-life care, Physical
Therapy Modalities, Electric Stimulation Therapy,
Thermotherapy, Infrared Therapy, Ultrasonic
Therapy.

Phuong phap tong hop tai li¢u va s6 lwong
tai liéu dugc dung

Sau khi tién hanh tim kiém tai liéu, tong cong
chung t6i c6 117 tai li€u, trong d6 PubMed
cd 63 tai liéu, Cochrane Library c6 31 tai
liéu, va Google Scholar 23 tai liéu. Chung
toi ap dung bd loc tu dong loai bd 62 tai
liéu khong thoa man ti€u chi dinh dang hodc
ngon ngli. Sau khi loai bo cac tai li¢u trung
lap (14 tai lidu), con lai 41 tai liéu. Tién hanh
doc tiéu dé va tom tat boi hai nha nghién
ctru doc lap, loai bo 27 tai liéu do khong lién
quan tryc tiép dén cau hoi nghién ctru, mau
dudi 18 tudi hodc can thiép giai doan som.
Téng cong c6 14 tai lidu dap ung day du tiéu
chuan dugc dua vao phan tich.
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KET QUA

Nhom sir dung cac liéu phap kich thich dién
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Bang 1. Cac nghién ciru va dac di€ém nhom diéu tri bang dién xung

Nghién ciru Poi twong Phuong Rhap Két cuc chinh An toan N a kha
can thi¢p thi
Kashyapetal. 80 NB ung thu Dién xung Pau va chét Khong bao cao
(2022) (An Do) giai doan mudn Scrambler. Dan  luong cudc bat ky tac dung
(%) vung dau, ¢, dién cuc theo séng (CLCS) phu truc tiép

16ng nguc (v,  khoanh da thdn cai thién dang  nao.
phdi) co triéu  kinh ving dau.  ké so v6i nhom
ching dau. 40 phut/ngay. ching.
Giam liéu
morphine.
Nakano et al. 20 NB ung thu  Dong TENS Gidm muc d9  An toan, khong
(2020) (Nhat giai doan tién  qua da tan s dau trung binh  gay bién ddi cac
Baén) (6) trién mudn nhan cao (100Hz) (NRS) vaténg  chi s6 sinh hoa
CSGN (thuc cho dau/budn s6 lan dung va huyét hoc.
quan, dau cd, non, kho tho; opioid cuiru van.
va, hach, than). tan s thap Cai thién tinh
(10Hz) cho tio  trang budn non.
bon; 30 phut/
ngay x 5 ngay.
bién cuc dat
d6t song chi
phéi, khong dat
tryc tiép 1én u.
Mucke et al. 20 BN ung thy  Dong TENS tin Giam dau rd Bién ¢ duy
(2018) (Puc)  giai doan cudi s thap (4Hz),  rét (>20% ngay nhatl1a do da
(7) nhan CSGN 5phat/ngay x  sau 5 phat kich  ngin han tai vi
(tiéu hoa, tiét 2 1an. Dién cuc thich va giam  tri ddt dién cuc.
niéu, phdi, vom dan ving dau  trung binh 30%
hong, da u tiiy). hodc ving xuat trong sudt cac
chiéu cta tang. ngay diéu tri).
Yennurajal- 52 BN ung thu  Kich thich Cai thién dang  Khong ghi nhan
ingam et al. giai doan mudn dién xuyén so ké tram cam, lo  tac dung phu
(2018) (M) (8) di cin nhan (CES): Str dung  4u, r6i loan gidc nghiém trong.

CSGN (hic t,
phu khoa, va,
long ngurc).

dong dién siéu
nho (0.1 mA,

0.5 Hz) 60 phat/

ngay trong 4
tuan. Dién cuc
gan dai tai.

ngu ban ngay.
Giam nhu cau
str dung thude
an than.
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Kich thich dién xung la phuong phap khong
xam lan, it ton kém, gitp didu hoa hoic trc
ché tin hiéu truyén dan than kinh. Cac nghién
ctru trong bang 1 déu cho thdy nhom ligu
phap kich thich bang cac dong dién xung 1a
mdt phuong phép an toan va hiéu qua trong

Nhom xoa bép va di dong moé mém
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CSGN. Bén canh giam cuong dé dau truc
tiép, phuong phap nay con giam viéc sir
dung opioid va kiém soat tt cac triéu ching
phirc tap di kém nhu budn nén, mét ngy, lo
au va tram cam.

Béang 2. Cac nghién ctru va dic diém nhém xoa bop va di dong mé mém

Nghién ciru Poi twong Phuong Rhap Két cuc chinh An toan V a kha
can thi¢p : thi
Koc & Atar RCT trén 76 Xoa bop tay (16 Cai thién dang  An toan, khong
(2026, Tho Nhi  bénh nhan ung  budi trong 4 ké chat lugng  c6 bao cio vé
Ky) (10) thu CSGN tuan) gidc ngu tir tudn  tac dung bat loi
dau; giam dau
tir tuan thir 2
Epstein et al. 298 BN ung thu 20 phut xoa bop Giam dau dang Khong co tac
(2023) (11) giai doan mudén viung dau (vudt kévalaudai  dung phu nghiém
di can xa ve, nhao co, ép, (theo doi dén 26 trong lién quan
kéo gian, giai tuan), cai thién  dén can thiép.
phong mac co, mét moi, mat
giai phong diém ngu va CLCS
kich hoat)
Donoyama et 40 BN ung thu  Xoa bop kiéu Cai thién tinh ~ Khong ghi nhan
al. (2018) (12)  phu khoa giai ~ Nhat Ban: trang suc khoe  tac dung phu
doanmudndi  Nhao, vudt, 4n  chung va CLCS dic biét
can. trong 40 phut x  (p=0.042).
8 tuan.
NCCN (Cap Hudng dan thuc  Xoa bop gii Kiém soat dau  Luu ¥ tranh
nhat 2026) (13) hanh ldm saing  phéng mdé mém/ co mac & bénh  4p luc truc
cO mac. nhan ung thu tiép 1én ving
bi 4&nh hudng,
vung viém hodc
huyét khoi
Mao et al Huéng dan 1am  Xoa bop tri liéu  Giam dau ngin  Khuyén cdo sir
(ASCO/SIO sang han va tang dung dua trén
(2022, Hoa Ky) cuong kha ning bang ching
(14) chéng @& bénh  mirc d6 trung

tat.

binh
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Xoa bop va di dong mé mém (vudt ve, nhao
co, giai phong diém kich hoat) giup giam
dau ngay lap tuc thong qua viéc kich thich
thu thé sau, tdng tuan hoan va luu thong bach
huyét. Xoa bop ciing kich hoat hé phé giao
cam, giam hormone cing thiang (cortisol,
catecholamine), taing dopamine, serotonin
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va nang cao mién dich qua té bao NK (9).
Hau hét cac nghién ciru déu ghi nhan khong
c6 tac dung phu nghlem trong. Dé dam bao
an toan tuyét d6i, can tranh tic dong truc
t1ep 1én khéi u, vung viém nhiém hoic bénh
nhan c¢6 huyét khdi cap tinh.

Cac bai tap van dong

Bang 3. Cac nghién ctru va dac diém cac bai tap van dong

Nghién ctru Phwong phap Cai thién triéu Loai hinh tip  Tinh an toan
nghién ctru chirng luyén va kha thi

Chang et al. Phan tich gop Cai thién Aerobic, khang Nhin chung an

(2025) (15) mang ludi trén CLCS: Tap luc, va két hop.  toan va kha thi.

NB ung thu giai

doan cuoi.

aerobic nhe c6
xu hudng mang
lai hiéu qua tot
nhat.

Tanriverdi et
al. (2023) (16)

Phan tich gop
va tong quan h¢
thong trén 1034

Téng kha nang

di lai, giam dau,

giam mét moi

Aerobic, khang
lue, hodc két
hop.

An toan, cac
bién co bat loi
nghiém trong

bénh nhan CSGN  va cai thién rat hiém gap.
(14 nghién ctru). CLCS mot cach
cO y nghia.
Nottelmann et 279 NBung thu  Cai thién dang  Tap thé duc Kha thi trong
al. (2021) (17) giai doan cuéi ~ ké CLCS. chung. thuc hanh 1am
sang.

NCCN (Cap  Huéng danlam  Ngin nglra Aerobic, khang  Bit budc ca
nhat 2026) sang. suy giam chic  lyc, thang bang, nhéan héa va
(13) nang, duy tri kéo gian. danh gia nguy

strc manh co
bap va giam rui
ro té nga.

co an toan gat
gao (dac biét
luu y di can
xuong, giam
tiéu cau, thiéu
mau, nhiém
trung va nguy
co té ngad).
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Mao et al Huoéng din1am  Nhan dinh béng Céc bai tap van  Khong dua ra
(ASCO/SIO sang. ching chua dong. khuyén céo
(2022, Hoa nhat quan, trich chinh thirc cho
Ky) (14) dan 3 RCT tap van dong
khong tim thiy ¢ nhom bénh

loi ich gidm mét

moi.

nhan cudi doi
do rao can vé
kich thudc mau
va su da dang
cua cac can
thiép.

Hé théng dit liéu vé vat 1y tri liéu bang nhiét
va song am (si€u am, chuom néng/lanh, thuy
tri liéu) trén bénh nhan ung thu giai doan
cuéi rat han ché, khéng tim thay nghién cuu
vé song ngan hay hong ngoai. Mot sO it thur
nghiém vé chudm dé4, ngdm nudc 4m chu:ng
minh hiéu qua giam dau, nhung it c6 bang
chirng giup gidm mét madi hay kho thé. Theo
canh bao tr NCCN, st dung nhiét nong tai
vi tri dan thudc giam dau c6 thé gay ting hip
thu dan dén qua liéu. Siéu 4m xuyén sau co
nguy co lam ton thuong nghiém trong thém
cac vung xuong bi di can hodc ung thu tuy.

BAN LUAN

Nghién ciru cta ching toi chi ra rang cac
bién phap PHCN co hoc, dién va thuy tri
li€u nhiét mang lai hiéu qua giam tri€u
chung tue thi. Viée kiém soat triéu chimg tot
gitip nang cao CLCS va gian tiép lam giam
lugng morphine, tir d6 gitip NB tranh khéi
tac dung phu ctia nhom thude opioid (tdo
bon, suy ho hip, ngi ga).

Vé khia canh an toan, cic quan diém y hoc
trudc ddy thuong coi ung thu 1a chdng chi
dinh tuyét ddi cua vat Iy tri liéu do lo ngai
tang tudn hoan hé thong thuc day té bao u
di can. Tuy nhién, dit liéu hién tai cho thay
rairo ly thuyét nay khong mang lai y nghia
dang ké so V0’1 t6i uu hoa CLCS cho NB.
Céc bién cd bt loi thyc té duoc ghi nhan

108

déu & muc dd rat nhe va khu tra, nhu do da
tam thoi do dong dién hoac € am co thoang
qua do xoa bop. So sanh véi nghién ciru tong
quan cua Gauchez va cong su 2024, cac bién
phap phuc hdi chirc ning cho két qua c6 loi
cho nguodi bénh gém tap thd chanh niém,
liéu phap nhan thuc — hanh vi va xoa bop.
Tac gia chua dua ra khuyén nghi rong rai
cho tap ca cac can thiép nay tai thoi diém bai
béo xuat ban (19).

Mic du vay, tinh an toan cua PHCN chi
dugc dam bdo dya trén viéc tuan thu nghiém
ngit hai nguyén tic 1am sang cdt 16i: Sang
loc nguy co va céa thé héa phac do diéu tri.
Co su khéc biét rd rét mang tinh quan diém
giita cac hudng dan qudc té: NCCN (2026)
khuyén nghi duy tri hoat dong thé chét tich
cuc dd duoc diéu chinh cuong do, trong khi
ASCO (2022) lai t6 ra rat than trong do lo
ngai vé ¢& mau nghién ctu nho trén 1am
sang thuc té. Qua do, doi hoi cac bac si lam
sang khi &p dung van dong tri li€u (aerobic
nhe khang lyc nhe) trén bénh nhan suy klet
gly st phai danh gia toan dién cac chi sd d1
can xuong (tranh gdy xuong bénh 1y), tiéu
cau (tranh xuét huyét) va cac ddu hiéu huyét
khéi tinh mach sau (DVT) dé tranh thuyén
tac phdi do luc xoa bép hodc co co. Chng
chi dinh ding tac nhan nhiét tryc tiép 1én
ving u hodc vi tri dan miéng fentanyl ciing
cﬁq duoc kiém soat chit ché boi nhan vién
y te.
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Han ché cua nghién ciru: (1) Hé thong di
liéu y van hién tai vé PHCN cho NB ung thu
con gidi han vé mat chat lugng phuong phap
luan, ¢& mau nhod va nguy co sai 1éch hi¢u
suat 16n. (2) Nghién ctru gi6i han tim kiém ¢
tai liéu tiéng Anh va tiéng Viét, c6 thé bo sot
cac can thi¢p bang ngon ngir khac. (3) Su
da dang, thiéu chuan hoa trong phac d6 can
thiép khién viéc gop dir liéu thong ké gip
nhiéu khé khan.

KET LUAN: Ung dung PHCN (dién
xung, xoa bop, di dong mo mém, van dong,
nhiét) 1a chién lugc can thiép an toan, kha
thi va nhan van trong CSGN ung thu giai
doan cudi. Cac phuong phap nay dat hiéu
qua cao trong kiém soat ngan han cac triéu
chting dau, mét moi, lo au, réi loan gidc ngu
va cai thién chat luong séng. Bién cd bét loi
rat hiém va co thé phong ngira bang cach
ca thé hoa phac d6 két hop sang loc nguy
co git gao. Tuy nhién, bang chimg y vin
hién tai con gidi han do chat luong phuong
phép luan chua cao, ¢& mau nho, nguy co
sai léch hiéu suat 16n va chua ching minh
dugc tac dong truc tiép dén thoi gian séng
con. Trong tuong lai, can thuc hién thém
cac thir nghiém lam sang da trung tam dugc
thiét ké chat ché nham xay dung quy trinh
chuan hoéa, tao hanh lang k¥ thudt an toan
gitip nhan vién y té tu tin 4p dung vao thuc
hanh lam sang hang ngay.

KHUYEN NGHI

Duya trén cic bang chimg dugc tong hop
trong pham vi nghién ctru nay, ching toi
khuyén nghi str dung céc bién phap phuc hoi
chtrc nang nhu van dong cuong do nhe, xoa
bop tri li¢u, dong dién xung va thuy tri licu
vao phac d6 cham soc giam nhe cho ngudi
bénh ung thu giai doan mudn/cubi.

Két qua nghién ctru nay dong vai tro la co
sO dir liéu khoa hoc nén tang gitp cac bac si
lam sang va chuyén vién PHCN tai cac bénh
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vién, trung tdm ung budu tai Viét Nam tu tin
hon trong vi¢c loai bé dinh kién chéng chi
dinh tuyét dbi. Tir 40, co thé tmg dung vao
viéc xay dung bang kiém quy trinh sang loc
trude can thiép va thiét 1ap phac d6 PHCN
ca thé héa phu hop véi timg bénh canh 1am
sang, gop phan nang cao chat lugng nhiing
ngdy cudi doi ciia bénh nhan ung thu mot
cach an toan va hi¢éu qua

Loi cam on: Nhom tac gia xin tran trong
cam on Ban Giam ddc ciing cac dong nghiép
tai Bénh vién Mat Troi, Truong Pai hoc Y
Ha Noi va Truong Dai hoc Y té cong cong
da tao diéu kién thuan loi va hd trg chuyén
mon trong sudt qué trinh thyc hién dé tai.
Chung t6i ciing xin bay to 1ong biét on sau
sic dén cac chuyén gia y té da danh thoi
gian dong gop ¥ kién phan bién quy bau dé
hoan thi¢n bai bao nay.

Tuyén bo xung dpt lgi ich: Chiing t6i khang
dinh khong c6 xung dot lgi ich ddi voi cac
nghién cuu, tdc gia, va/hoac xuét ban bai
bao nay.
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Rehabilitation Interventions in Symptom Management for Advanced
Cancer Patients: A Scoping Review of Safety and Efficacy
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ABSTRACT

Objective: Symptom management is a core objective of palliative care for advanced cancer patients.
However, the application of rehabilitation interventions faces significant barriers due to safety concerns.
This literature review aims to systematize published medical data regarding the efficacy and safety of
non-pharmacological rehabilitation modalities during end-of-life care. Methods: A scoping review was
conducted following the methodological framework of Arksey and O'Malley (2005) and the PRISMA-ScR
reporting guidelines. Data were retrieved from PubMed, Google Scholar, and the Cochrane Library
for the period from 2010 to March 2026. Results: Out of 117 initially identified documents, 14
studies and clinical guidelines met the eligibility criteria for analysis. The interventions including
kinesitherapy (exercise therapy), neuromuscular electrical stimulation, massage, soft tissue mobilization,
and hydro-thermotherapy demonstrated short-term efficacy in reducing pain, fatigue, anxiety, and sleep
disturbances, while improving quality of life. Serious adverse events were extremely rare, consisting
primarily of mild localized skin reactions. Conclusions: Rehabilitation in advanced cancer is safe
and feasible when strictly individualized. Nonetheless, caution is warranted to avoid direct physical
pressure over the tumor site, areas of bone metastasis, or the application site of fentanyl patches.
Recommendations: Integrating rehabilitation interventions into advanced-stage cancer palliative care
protocols enhances symptom management and patient quality of life. To safely implement therapies like
therapeutic exercise, massage, electrical stimulation, and hydrotherapy, clinicians must individualize
care through strict clinical screening and ensure adherence to physical modality guidelines.
Keywords: palliative care, terminal cancer, rehabilitation, safety, quality of life

111



