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KET QUA SOM PHAU THUAT CAT TOAN BO TUYEN GIAP
PIEU TRI UNG THU TUYEN GIAP THE BIET HOA
TAI BENH VIEN NOI TIET THANH HOA

Nguyén Hai Hal, Vii Ngoc T2, Bui Huy Manh?®

TOM TAT

Muc tleu banh gla déc diém 1am sang, can lam
sang cua va két qua sém phau thuat cat toan bd
tuyén glap diéu tri ung thu tuyen gidp thé biét hoa tai
Bénh vién NOi tiét Thanh Hoéa. DOi tugng va
phuong phap nghién ciru: Nghlen cu’u md ta bénh
nhan dugc chan doan ung thu tuyen gidp thé blet hoé
va phau thut cit toan bd tuyén giap tai Bénh vién Noi
tiét Thanh Hoa tir thang 2/2022 dén thang 6/2023
K&t qua: Nghién cltu gém 150 bénh nhan véi tudi
trung binh la 50,9 + 13,2, nLr gidi chiém 94, 7%. Co
40,0% ngu‘d| benh di khdm vi tu thdy khéi u vung cd.
80 0% c6 budu to do 2 theo phan do budu co cla
WHO Khi khdm lam sang, 86,7% erdu co mat do
cu‘ng, chéc; 81,3% han chée di dong va 9,3% c6 hach
6. Siéu &m vung c6 cho két qua: 75, 3% u c6 kich
thudc 1- 4cm; 68,0% TIRADS 4; 66, 0% c6 u & ca hai
thuy va 12, 0% cd hach. Choc t& bao trufdc md cho
thay 77, 4% co két qua ung thu g|ap va nghi nggG ac
tinh. Trong s6 dudc phau thuat cat toan bd tuyen
glap, 73,3% dugc nao vét hach c8 nhém VI. Ket qua
mo benh hoc sau mé cho thay ung thu' biéu md tuyen
glap thé nhi chiém 88,7%. Cac bién chiing sau mo
gom khan tleng (6,0) °/o, té tay chan (4,0%). Két qua
sém sau mo c6 87,3% tot (sau 1 thang), 94,7% tot (3
thang) va 99,3% tot (6 thang). Ket luan: Ung thu
tuyen g|ap thé biét hoa phat hay mdc & nii' véi khdi u
cUng chéc, han ché di dong va ¢ giai doan TIRADS 4.
Diéu tri phau thuat cat toan bd tuyen giap va nao vét
hach tai Bénh vién Noi tiét Thanh Hoéa an toan, dem
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lai két qua tich cuc. M6t s bién chiing ¢ thé gdp la
khan tiéng, té tay chan.

SUMMARY

EARLY RESULTS OF TOTAL
THYROIDECTOMY SURGERY TREATMENT
OF DIFFERENTIALIZED THYROID CANCER
AT THANH HOA ENDOCRINE HOSPITAL

Objective: Evaluate the clinical and paraclinical
characteristics of and early results of total
thyroidectomy to treat differentiated thyroid cancer at
Thanh Hoa Endocrine Hospital. Research subjects
and methods: Descriptive study on patients
diagnosed with differentiated thyroid cancer,
undergoing total thyroidectomy at the Department of
General Surgery, Thanh Hoa Provincial Endocrinology
Hospital since February 2022 to June 2023. Results:
150 patients have involved this study with mean age is
50,9 £ 13.2; 94.7% of female. 40% of patients go to
the hospital because they see a neck tumor, goiter
grading according to WHO 2014 grade II 80%. On
clinical examination, 86.7% density was hard and
firm; limited mobility 81.3%, clinical cervical
lymphadenopathy 9.3%. Ultrasound tumor size 1 -
4cm 75.3%, TIRADS 4 68%, 2 lobes 66%; lymph
nodes on ultrasound 12%. Preoperative cytology for
malignant thyroid cancer and suspected malignancy in
77.4%. Total thyroidectomy and prophylactic cervical
lymphadenectomy group VI 73.3%. Histopathology
after surgery for papillary thyroid carcinoma 88.7%.
Complications of hoarseness after surgery are 6%,
numbness in the hands and feet is 4%. Evaluating
early results, 1 month: 87.3% good, 3 months: 94.7%
good, 6 months: 99.3% good. Conclusion:
Differentiated thyroid cancer is more common in
women, the tumor is often firm, has limited mobility,
and is often TIRADS 4. Treatment is mostly total
thyroidectomy and prophylactic lymph node dissection
in group VI, hoarseness is common after surgery, and
the early results after surgery are mostly good.
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I. DAT VAN DE

Ung thu tuyén giap (UTTG) la khéi u ac tinh
xudt phat tir t&€ bao biéu mé tuyén giap hodc té
chirc lién két tuyén gidp. Bay la khoi u ac tinh
thudng gap nhat cha tuyén noi tiét va khoang
3,6% trong tong s6 cac loai ung thu.! Tai Viét
Nam hang ndm c6 5.471 ca mdc mdi va 642
truGng hgp tir vong, trong do ti 1€ mac & nam/nit
la 1/41,2.2 Trong diéu tri UTTG phau thuat dong
vai tro quan trong nhat va cd tinh quyét dinh
dén két qua diéu tri. Hién nay tai Thanh Hda ndi
riéng va Viét Nam ndi chung, su gia tang clia cac
bénh ly ung thu trong dé ung thu tuyén giap noi
chung va ung thu tuyén gidp thé biét hda noi
riéng cling ngay cang tang.> Do do, ching toi
thuc hién nghién clru nay nham di sdu vao
nghién clru phuang phap phau thuat cat toan bd
tuyén gidp dé diéu tri bénh ly nay véi muc dich
cai thién két qua sém ciing nhu ldu dai cho
ngudi bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
dudc thuc hién véi nhitng bénh nhan dugc chén
dodn ung thu bi€u md tuyén gidp thé biét hoa va
phau thuat cat toan bd tuyén giap tai Bénh vién
NOi tiét tinh Thanh Hoa tUr thang 2/2022 dén
thang 6/2023.

Tiéu chuén lua chon bénh nhan:

+ Bénh nhan dugc chan doan ung thu tuyén
giap thé biét hod dua trén két qua xét nghiém
md bénh hoc.

+ D& dugc phau thudt cét toan bd tuyén gidp.

+ HO s@ luu trir day da thong tin, dap Ung
dugc cac chi tiéu cta nghién clu.

+ Bénh nhan d6ng y tham gia nghién ctru.

Tiéu chuén loai tra:

- Bénh nhan cd ung thu tuyén giap tai phat
va da dugc phau thuat cit bo tuyén gidp do ung
thu truGc day. _

- Két qua xét nghiém giai phau bénh la ung
thu nhung khéng phai thé biét hoa.

2.2. Phucang phap nghién ciru:

Phuang phap cat ngang mo ta.

2.3. Cac chi s6 nghién ciru

Lém sang

- Tudi trung binh; Gidi: ti 1& nam/ ni?

- Xac dinh thdi gian phat hién bénh dén khi
vao vién (nam)

- Ly do vao vién va triéu chi’ng cd nang (tv
sG thay u, nu6t vudng, khan ti€éng, kho tha ...)

- Triéu chiing thuc thé: Khdi u tuyén gidp
(méat dd, di dong); Hach cd (vi tri, mat do, di
dong).
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Can Iam sang

- Siéu am u/ tuyén gidp: Vi tri (thuy phai,
thuy trdi, eo hay ca hai thuy); kich thudc (< 1
cm; 1- 4 cm; >4 cm); thanh phan; dé dan hoi;
phan do TIRADS (1, 2, 3, 4, 5)

- Siéu am hach: Vi tri (nhdm I, II, III, 1V, VI,
VII; két hgp = 2 nhém); Ranh giGi _

- Xét nghiém sinh héa va mién dich: TSH,
T3, FT4, TG, Anti TG

+ Choc hut té bao kim nho (FNA)

+ Xét nghiém md bénh hoc sau mé: M
bénh hoc ctia u gidp (Thé nha hay thé nang); M6
bénh hoc clia hach (s6 lugng hach; di can -
khong di can)

Phau thuat B

- Phuang phap phau thuat:

+ C3t toan bd tuyén giap

+ C3t toan b tuyén gidp + nao vét hach
(khoang trung tdm, khoang bén)

- Bién ching: Chay mau, ndi khan, té tay
chan...

Il. KET QUA NGHIEN cU'U

3.1 Pac diém 1am sang truéc mé

- Tuéi va gidi: Tubi trung binh la 50,9 tudi,
nir chiém 94,7%.

- Ly do vao vién: Ba s6 bénh nhan tu thdy
kh&i u viing c6, ti 1& chiém 40,0%.

Bang 1: Pic diém I3m sang

Phan d6 budu cd theo WHO 2014
Phan do S6 BN (n) [Ty Ié %

I 30 20

II 120 80
Matdé| Cung chic 130 86,7
u Mém 20 13,3

., | CONdidong 15 10
m‘g‘ggg Han ché di dong | 122 81,3
: CO dinh 13 8,7
Hach cé CAé 14 9,3
i Khong 136 90,7

Nh3n xét: Phan 16n 1a budu cd dd II theo
WHO 2014, méat do khéi u thudng cirng, chac
chi€ém 86,7%, han ché di dong 81,3%, ti Ié hach
cd thdy trén 1dm sang chiém 9,3%. Hau hét
khong phat hién dugc hach di can trén Iam sang,
ti 1€ nay chiém 90,7%.

3.2. Dic diém can lam sang truéc mo

Bang 2. Bdc diém can l1dm sang trudc
phau thuit (N=150)

bac ‘1'%': s“igﬂ‘g’lﬂ 9iaP |55 BN (n) [Ti 1& %
SO lugng u

Colu 47

>2 103
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Nhén xét: Ba s6 gap = 2 khdi u trén siéu
am, phan I6n u ndm 2 thly tuyén giap, kich
ter(jc thudng gdp 1- 4cm, phan I6n dugc danh
gid TIRADS 4. Ti Ié phat hién hach c6 trén siéu
am la 12,0%, da so la hach c6 1 bén. 77,4% cd
té bao ung thu tuyén giap va nghi nghd ung thu
tuyén giap khi choc hit t€ bao kim nho.

3.3. Pic diém phau thuat va sau maé:

Bang 3. Cic phuong phap phdu thuit
(N=150)

Cac phuadng phap phau SOBN | Tilé
thuat n) | %
Cat toan b0 tuyén gidp 22 14,7
Cat toan bd tuyén giap + Nao
vét hach ¢6 du phong khoang | 110 | 73,3
trung tam (nhém VI)
Cat toan bo tuyén giap + Nao
vét hach c6 khoang trung tdm 4 2,7
(nhém VI)
Cat toan bo tuyén giap+ Nao
vét hach ¢ khoang trung tdm | 14 9,3
va khoang bén
Tong 150 | 100

Nh3n xét: Trong nghién clru s6 bénh nhan
cat toan bd tuyén gidp kém theo nao vét hach
du phong khoang trung tam (hach nhém VI).

Bang 4: Chan doan mé bénh hoc va giai
doan theo TNM (N=150)

Giai doan SOBN (n) [Ty lé %
I 116 77,4
II 26 17,3
111 3 2
IVa 5 3,3
Giai | Ung thu biéu
phau mo thé nhu 133 88,7

Vitriu bénh Ung thu biéu 17 113
Thuy phai 21 14,0 mé thé nang !
Thuy trai 25 16,7 Nhan xét: Phan I6n la ung thu & giai doan
o E(ih\ 959 36,3 sém (I) va la ung thu bi€u md tuyén gidp thé
a uy nhd, chiém 88,7%.
Kich thudc u(cm) Bang 5: Bién chirng sau mé trong thoi
<1 30 20,0 gian nam vién
1-4 113 75,3 Thdi gian| 24 gid| 72 gid | 1 tuan
>4 7 4,7 S6|Ti|S6 | Ti|S6| Ti
5 TIRADS . — Bién chirng BN|1& |BN |1& |BN| I&
3 34 337 Chay mau 2 11,3/ (5) ()] ()
7 102 68.0 Té Fay _cAhan 64|10 16,7 2 |1,3
5 1 8 0 KhaQ tleung 9161 916]9]6
Hach c6 trén siéu am 18 12,0 _Nuotsac__ 312131332
Lanh tinh 7 46 Tetay chan, khan | 5 133| 5 |33/ 533
Choc hit[Khéng dién hinh| 15 0 tieng, nuot sac
té bao U thé nang 12 8 RO duGng chap 2113] 2 12]()1C)
kim nhé [Nghi ngs &c tinh 35 56,7 Nhan xét: 27/150 bénh nhan gdp bién
Ac tinh 31 20,7 ching chi€ém 18,0%, thuGng gdp nhat trong

tuan dau sau phau thut 13 khan tiéng do ton
thuong day than kinh thanh quan quat ngugc
9/150 bénh nhan chiém 6,0%.

Bang 6: Di chirng va thoi gian phuc hoi

Théi gian| 1 thang | 3 thang | 6 thang
AR

Bién chirng™| (n) €7 (n) €% (n) €%
Té tay chan 2 |13 1 |0,7| 1 |0,7

Khan tiéng 9 | 6| 2 [1,3] () |(O)

Té tay chan,
khan tiéng, 5

nudt sac

33| 312100

Nhan xét: Hau hét cac bién chung phuc hoi
hoan toan sau moé 6 thang, chi con 1 bénh nhan
con té tay chan (0,7%).

IV. BAN LUAN

Pa s6 bénh nhadn trong nghién clu cla
ching toi tu’ thdy khdi u ving c6 chiém ti 1é cao
nhat (40,0%). Két qua nay thdp hon trong
nghién clu cla Pham Xuadn Lugng (2016)
85,7%3. Bénh thudng gap & nit gidi vdi ti Ié
nCr/nam la 17 7/1 ti Ié nay cao hon rat nhiéu so
vGi clla mot s6 nghién cdu khac nhu Trudng
Quang Xudn (2004) la 3,05/1%, cua Nguyen Tién
L3ng (2008) 3,1/15. B tudi trung binh cia nhém
bénh nhan Cl’Ja ching téi la 50,9 + 13,2 tugng tu
nhu nghién clu Pham Xuan Cudng (2024)
54,55+ 14,27°.

Qua kham lam sang phan I6n khdi u cling
chac chiém 86,7%, con lai 13,3% khdi u mém,
mic d6 di dong han ché chiém 81,3%, c6 dinh
khGi u 8,7%, con lai 10% di dong két qua nay
phi hgp v6i cac tac gid Tran Xuan Thong
(2014)7. Trén lam sang ti Ié kham phat hién thay
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hach cd 1a 9,3%, méat do chl yéu la ran, chic két
qua nay thap han Pham Xuan Cudng (2024) véi
ti 1& 21,57%°. Trén siéu am phan I6n khéi u
tuyén giap cd kich thudc 1- 4cm chiém 75,3%,
da phan co tir 2 khéi u trd lén chiém 68,7%,
kh6i u nam ca 2 thluy chiém 66%, phan loai
TIRADS 4 ti 1é 68%, phat hién hach c6 vdi cac
yéu td bat thudng nhu mat cau tric xoang, vi voi
hod, tham nhiém xung quanh...

Choc hat t€ bao kim nhd: tat ca bénh nhan
déu dugc choc t€ bao. 116 bénh nhan cho két
qua ac tinh hodc nghi ngd ac tinh chiém ti Ié
77,4% két qua trén tuong dudng vdéi tac gia
Tran Van Thong’. C6 15 bénh nhan cé té bao
khdng dién hinh hodc thuong nang y nghia
khdng xac dinh chiém 10%); 12 bénh nhan u thé
nang hoac nghi ngd u thé nang chiém 8%; con
lai 7 bénh nhan lanh tinh chiém 4,6%. Choc hat
t& bao kim nho chi 18y dugc rat nho td chic so
v@i toan bd u. Do vay, khi choc hit té€ bao kim
nho cho két qua lanh tinh khong tuang XLrng Vi
kham lam sang, xét nghiém va siéu am ving c6,
ching t6i van chi dinh phau thuat cat toan bd
tuyén gidp cling vé6i chan doéan xac dinh ung thu
dua trén két qua sinh thiét va xét nghiém té bao
hoc bénh phdm u tuyén gidp I8y dugc trong mé.

Phau thuat la phuong phap chinh diéu tri
UTTG, c6 vai trd quyét dinh. Muc dich cia phau
thuat 1a dé 1dy bd khdi u nguyén phat va hach
vung ¢6 néu cd, danh gid dugc giai doan cla
bénh mét cach chinh xac, glam thiéu t8i da nguy
cd t&i phat bénh tai chd va di can xa, giam ti 1é
tr vong do ung thu, tao diéu kién thuan Igi cho
viéc diéu tri ITod phong xa sau phau thuat. Tuy
nhién vdi khoi u co kich thudc < 4cm va bénh
nhan khong cé6 mot trong cac yéu t6 nguy ca
tién lugng xau. Qua nghién ctfu 150 bénh nhan
chung toi thay phau thudt cat toan bd tuyén
gidp+ nao vét hach c6 du phong nhdém VI chiém
da s6 vdi 110 bénh nhan chiém ti 1€ 73,3%. Ty
Ié nay gan tudng dudng két qua trong nghién
cllu cua Lé Van Long® la 80,91%, Tran Van
Thong la 81,43%’.

Ung thu biéu mé tuyén gidp biét hda dic
biét vdi thé nhi cd ty 18 di c&n hach tai thdi diém
chan doan bénh 13 20 dén 90%, siéu am ddi khi
kho phat hién hach c6 viing trung tam va c6 toi
50% tru’dng hgp di can hach vung trung tam
dugc xac dinh sau phau thuat nhung khéng
dugc chan doan trudc phau thuat béng choc hut
t€ bao kim nho. Tuy nhién viéc vét hach c& trung
tam cling c6 thé lam téng ty Ié bi€n chu‘ng sau
phau thuat2. Trong nghién cltu ctia ching ti nao
vét hach dugc thuc hién trén 128/150 bénh nhan
chiém ti I& 85,3% trong do6 c6 31/128 bénh nhan
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c6 di can hach chiém ti 1€ 24,2%. Vi tri hach di
can hach nhém VI don thuan 17/31 bénh nhan
chiém 54,8%. Vét hach nhdm VI va c6 bén cd
14/31 bénh nhan chiém 45,2% va khi thuc hién
vét hach c6 bén chlng tdi déu c6 vét hach nhém
VI kém theo véi ly do UTTG thudng di can hach
nhém VI s6m han. Ti Ié vét hach du phong
nhom VI trong nghién ctru la 110/150 bénh nhan
chiém 73,3% trong dé c6 13/110 bénh nhan vét
hach du phong cé di can chiém 11,8% con lai
97/110 bénh nhan vét hach du phong nhéom VI
khong di can chiém ti 1é 79,1%. So sanh vGi
nghién cllu cla Lé Van Long thi ti Ié vét hach
dugc thuc hién la 72,7% va vét hach nhém VI
cling dugc thuc hién trén tat ca s6 bénh nhan co
vét hach, tuy nhién ti 1& vét hach cd bén trong
nghién c(fu nay cao han rat nhiéu so vai ching
toi vGi con sd 76,25%, ti 1& vét hach c6 du
phong nhom VI cla nghién cltu la 47,27%3. Giai
thich cho ti 1é vét hach ¢6 bén cua Lé Van Long
cao han rat nhiéu so vGi ching t6i la ti 1é kham
thdy hach trén Iam sang va siéu am trong nghién
cttu la 87,27% va 100% ciing cao han rat nhiéu
trong nghién clfu clia ching t6i la 14/150 BN vdi
ti 1€ 9,3% va 18/150 BN vdi ti 1€ 12%3.

Trong nghién cu c6 2 bénh nhan chiém
1,3% bénh nhan bién chirng chay mau. Ti I€ nay
tuong duong nghién clu cla Lé Van Long
1 36%8, trong khi cac nghién clru khac co ti 1€
chdy mau dao dong tir 0,4 — 4%?2. Chay mau sau
phau thuat tuyén glap thudng dugc phat hién
qua dan luu vét mo, dadu hiéu vét mé cing
phong, tu mau, ndng han sé xudt hién kho thé
do c6 su chén ép vao khi quan. Nhifng bénh
nhan bi chdy mau sau mé lam tdng nguy cd tén
thuong than kinh thanh quan va suy can giap do
phu né, tu mau, do kep dét trong qua trinh cam
mau. Ngay nay, véi su’ phat trién cta khoa hoc
ky thuat, viéc Ung dung dao siéu am, dao
Ilgasure Vao phau thuat lam tang kha nang cam
mau trong md, giam t6i da bién chling chady mau
sau md. Diéu néy cd thé ly gidi phan nao cho ti
|é chay mau sau md thap cla ching toi.

Bién chirng ton thuong than kinh thanh quan
vGi biu hién Idm sang la khan tiéng, nudt sic
hoac tham chi la khé thd véi ti 1€ khodng 2%!.
Nghién c(tu nay ti 1é khan tiéng sau mé 13 6%,
déu dugc ghi nhan xudt hién trong 24 gi§d dau
sau mG va khodng thay ddi trong vong 1 tuan.
Ngoai ra, sau mé BN c6 thé cd bién chiing suy
can gidp sau mé, vdi ti 1& ha canxi tam thdi dao
dong tir vai phan tram dén 20%, 40%, tham chi
c6 tai liéu ghi nhan la xap xi 60%.Tuy nhién hau
hét cac tai liéu déu ghi nhan ti 1€ ha canxi vinh
vién 13 x8p xi 1%.3 Bi€u hién Idm sang cla ha
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canxi la té bi tay chan, mat va than minh, nang
hon bénh nhan cb thé co qudp tay chén (dau
hiéu Trosseau hay ban tay d@ dé), ciing khdp
ham hay tham chi la khé thd. Trong nghién ctru
clia ching t6i ti 1€ ha canxi vdi ti 1€ gdp tai 3 thdi
diém 24 gi®, 72 gid va 1 tuén sau phau thuat lan
lugt 1a 4%; 6,7% va 1,3%. Két qua nay thap
hon véi Lé Van Long vc'fi cac ti |1é cling & 3 thai
di€ém nhu trén la 9,54%, 22,72% va 7,27%?2.

V. KET LUAN

Ung thu tuyén gidp thé biét hod phéat hay
mac & nif véi khdi u cling chac, han ché di dong
va @ giai doan TIRADS 4. Piéu tri phau thuat cat
toan b tuyén giap va nao vét hach tai Bénh vién
NOi ti€t Thanh Hoa an toan, dem lai két qua tich
cuc. Mdt s8 bién ching cé thé gép la khan tiéng,
té tay chan.
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HEP PONG MACH CHU NANG - TAVI HAY PHAU THUAT
Nguyén Hoang Tai My, Ly ich Trung’, Nguyén Thugng Nghia®

TOM TAT

Hep van déng mach chd co ty 1é mac bénh ngay
cang tang cung vai sy 1do hda cta dan sb. Vdi chi dinh
ngay cang md réng tU nhdm bénh nhan hep van dong
mach chu nang ¢ nguy cd phau thuat cao dén nhirng
nhom bénh nhan cé nguy cd phau thuét trung binh va
thap, thay van dong mach chu qua ong thong (TAVI)
ngay nay da thay thé phau thuat vé so Iu‘dng 3 nhiéu
nu’dc phat trlen Ba| viét nay sé dé cap ve uu diém,
cac van dé can can nhac thém & hién tai va tuang lai
clia TAVI. Tu khda: cdy van dong mach chl qua 6ng
thong (transcatheter aortic valve implantation - TAVI)
phau thuat thay van dong mach cha (surgical aortic
valve replacement- SAVR), hep van dong mach chu,
bénh van tim

SUMMARY
SEVERE AORTIC STENOSIS —
TAVI OR SURGERY
Aortic valve stenosis demonstrates a rising
prevalence in tandem with the aging demographic.
Across numerous studies and  progressively
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broadening indications from the high-risk patients to
the patients with lower risk, transcatheter aortic valve
replacement (TAVI) has supplanted surgery in terms
of quantity. What are its merits, extant dilemmas, and
forthcoming obstacles? Keywords: transcatheter
aortic valve replacement (TAVI), aortic valve stenosis

I. DICH TE

Hep déng mach chd la bénh van tim phd
bién nhat & cac nudc phat trién. Do méi lién hé
chét ché véi tudi tac, su gia téng tudi tho va su’
gia di clia dan s6 dan dén su g|a tang ty 1&é mac
bénh va do do, su gia tdng s6 lugng bénh nhan
can dugc diéu tri. Ngugi ta udc tinh cd 12,4% s6
ngudi tir 75 tudi tré 1én bi hep van ddng mach
chq, trong d6 cd 3,4% dugc danh gia la “nang”,
ty I& nay lién quan theo cp s& nhan vdi tudi tac,
vGi 0.2% & nhém 50-59 tudi, 1.3% & nhdm 60—
69 tudi, 3.9% & nhdm 70-79 tudi, va 9.8% &
nhom 80-89 tudi. Tan sudt mdc mdi hep van
dong mach chd la 5 trén 1,000 ngudi moi ndm (1).
Il. NGUYEN NHAN

Thodi hda van la nguyén nhan chinh & cac
nudc thu nhap cao tradi ngugc véi cac nudc thu
nhap thdp nci bénh van tim hau thap chiém uu
thé. Bénh ly nay tién trién thanh 2 giai doan rat
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