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TINH HINH ROI LOAN LIPID MAU VA MQT SO YEU TO LIEN QUAN
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT
TAI BENH VIEN PAI HOC VO TRUO'NG TOAN

TOM TAT

Muc tiéu: Xac dinh ty Ié rGi loan lipid mau, khao
sat mot s6 yéu to lién quan dén tinh trang roi loan
lipid mau trén bénh nhan tang huyét ap nguyén phat
tai Bénh vién Trudng dai hoc VO Trudng Toan. POi
tugng va phuong phap nghién ciru: nghién ciu
md ta cdt ngang dugc thuc hién trén 178 bénh nhan
tang huyét ap nguyén phat dang theo doi diéu tri tai
khoa kham Bénh vién Trudng dai hoc VO Trudng
Toan. Két qua Ty € rGi loan lipid & bénh nhan tang
huyet ap nguyén phat la 60,1%; Co méi lién quan
gira rdi loan lipid va it hoat dong thé luc, thira can -
béo phi, diéu tri vdi Statin; Chua ghi nhan mdi lién
quan gilta thdi quen hut thudc 14, ubng rugu bia, an
man, an dau m& thudng xuyén, tiéu thu rau cl va roi
loan lipid mau. Két luan: Raéi loan lipid mau chiém ty
Ié kha cao & bénh nhan tang huyet ap nguyen phat.
Dac biét & cac bénh nhan cd cac yéu td nguy co tim
mach khac di kém nhu it hoat dong thé luc, thira can
- béo phi. Twr khoad: r6i loan lipid méu, téng huyet ap.

SUMMARY
DYSLIPIDEMIA AND FACTORS RELATED IN
PRIMARY HYPERTENSION PATIENTS AT

TRUONG TOAN UNIVERSITY HOSPITAL
Objectives: Determinate the rate of dyslipidemia
and factor related in patients with primary
hypertension at Vo Truong Toan University Hospital.
Methods: This was a cross-sectional study conducted
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178 patients with primary hypertension treated at
Hospital of Vo Truong Toan University. Results: The
prevalence of dyslipidemia among patients with
primary hypertension is 60,1%); There is the relation
between dyslipidemia with physical inactivity,
overweight, obesity, treatment with  Statin,
cardiovascular deseases. No relationships have been
found between dyslipidemia with smoke, alcohol
abuse, salt consumption, fat consumption, vegetable
consumption. Conclusion: dyslipidemia account for a
quite high in patients with primary hypertension,
especially in patients with others associated
cardiovascular risk factors such as physical inactivity,
overweight, obesity, cardiovascular deseases.
Keywords: dyslipidemia, hypertension.

I. DAT VAN DE

Tang huyét ap (THA) la mét van dé surc khoé
mang tinh cong déng, tan sudt ngudi mac bénh
khéng ngling gia tang tirng ngay, khéng chi trén
toan thé gigi ma con ngay ca & Viét Nam. Trén
toan cau hién c6 khoang 1 ty ngudi bi tang
huyét ap va du kién sé tdng Ién dén 1,5 ty ngudi
vao nam 2025 [3], day ciing la mot trong 8
nguyén nhan hang dau trén thé gigi vé van dé
gdy ra tan tat va t&r vong. Theo udc tinh cua T6
chlrc Y t€ Thé gidi (WHO), c6 dén 9,4 triéu ngudi
tir vong do tdng huyét ap hang nam. RGi loan
lipid (RLLP) mau va tang huyét ap la 2 yéu t6
nguy cd doc lap ddi vdi tén thuang tim mach.
Két hgp ca hai yéu to trén da dugc chirng minh
lam tang nguy cd tim mach theo cdp s6 nhéan
hon 1a tdng nguy cd dan Ié. Nhiéu nghién clu da
chi ra rdng tang huyét ap va rdi loan lipid mau
thudng cung ton tai trén mot bénh nhan va lam
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tdng cao nguy cd tén thuong tim mach va dot
quy [7] . Phat hién s8m cac rdi loan lipid ciing sé
gilp ap dung cac phuang thic diéu tri thich hgp
nhu thuc hién cac bién phap thay ddi 16i s6ng c
hai cho slc khoe tim mach. Xuat phat tir nhitng
ly do trén, nghién ciru “Nghién clru tinh hinh roi
loan lipid mau va mot s6 yéu to lién quan & bénh
nhan tang huyét ap nguyén phat tai bénh vién
Pai hoc VO Trudng Toan nam 2023" dudc tién
hanh, v&i cac muc tiéu: Xdc dinh ty Ié rdi loan
lipid mau trén bénh nhdn THA nguyén phat tai
bénh vién bai hoc Vo Truong Toan, khdo sat méi
lién quan gita mot s yéu to khac vdi réi loan
lipid mau trén bénh nhédn THA nguyén phat.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

Tiéu chudn lua chon: BN trén 18 tudi,
dugc chdn dodn THA nguyén phat theo
VSH/VNHA 2018 bang phucng phap do HA
chuén tai phong khdm cé trong danh sach dugc
quan ly tai Bénh vién Pai hoc VO Trudng Toan.

Tiéu chuén loai tri: Bénh nhan nghi ngd
kha ndng cao THA th(r phat

Bénh nhan nghi ngé THA do choang trang

Bénh nhan khéng thé tham gia nghién clu
(bénh tam than, suy gidm tri nhdg, suy tim
nang,...)

2.2. Phudng phap nghién ctu

Phuong phap nghién curu: nghién ciru mo
ta cat ngang cd phan tich

Cd mau: 178 bénh nhan

Thoi gian va dia diém nghién ciu:

- Th@i gian: Tu thang 1/2023 dén thang
12/2023

- Pia diém: Bénh vién Dai hoc V3 Trudng Toan

Néi dung nghién ciru:

- Chan doén tdng huyét ap: Theo Td chirc Y
té Thé gidi va Hiép hoi Tang huyét ap Thé gidi
(WHO - ISH) dinh nghia, tdng huyét ap la khi c
huyét ap tam thu (HATT) I6n = 140mmHg va/
hodc huyét ap tam trugng (HATTr) = 90 mmHg.

- Chén doan rdi loan lipid mau: Bénh nhan
dugc chan doan r6i loan lipid mau khi c6 mét
trong cac tiéu chudn sau [1]: Cholesterol toan
phan > 200 mg/dL (5,2 mmol/L). Triglyceride >
150 mg/dL (1,7 mmol/L). HDL-c < 40 mg/dL ( 1
mmol/L). LDL-c > 130 mg/dL (3,4 mmol/L). R&i
loan lipid mau hon hgp khi cd su két hgp tang
LDL-c v@i tang Triglycerid va giam HDL-c.

- MOt s6 yéu t6 lién quan dén rdi loan lipid
mau: tudi, gidi, thdi gian mac bénh THA, tién sir
gia dinh bénh tim mach, thira can-béo phi, it
hoat dong thé Iuc, hut thudc 14, udng rugu bia,
an man, an dau mé@ thudng xuyén, tiéu thu rau ca.
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2.3. Phuong phap xu ly so liéu. Cac bo
phiéu diéu tra sau khi dién vao déu dugc kiém tra
va ma hod bai ngudi thu thap so liéu. Nhap, xur ly
va phan tich s6 liéu bang phan mém SPSS 25.0.

Cac bién s6 dinh tinh dudgc trinh bay dudi
dang tan s6 va ty 1& phan trdm (%), kiém dinh
su khac biét bang test Chi-square. su’ khac biét
c6 y nghia thong ké khi p < 0,05

2.4. Y dirc. Nghién cru da dugc thong qua
Hoi dong khoa hoc & dao tao cua trudng Pai hoc
V3 Trudng Toan. Nghién clfu chi nham phuc vu
nang cao hiéu qua kham chira bénh cho bénh
nhan, thong tin cta bénh nhan dugc gilr bi mat
tuyét doi.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tugng
nghién clru

Bang 1. Bic diém chung

Yéu ts Tan s6 (n) | Ty 1é (%)
< 40 tudi 3 1,7%
Tudi | 40-65 tudi 109 61,2%
> 65 tudi 66 37,1%
GigGi Nam 75 42,1%
tinh NT 103 57,9%
Dan Kinh 178 100%
toc Khac 0 0%
Dudi cap 1 26 14,6%
Trinh Cap 1 62 34,8%
dé hoc| Cap?2 53 29,8%
van Cép 3 25 14,0%
Trén cap 3 12 6,7%
Sinh vién 0 0%
CNVC 14 7,9%
Cong nhan 15 8,4%
Nghé | Nong dan 42 23,6%
nghiép| Noi trg 75 42,1%
Ngh& khac 32 18,0%

Nhén xét: Phan 16n bénh nhan & do tudi 40-
65 (61,2%). ty Ié nif giGi (57,9%) cao hon nam
gidi (42,1%). 100% bénh nhan 1a ngudi dan toc
Kinh. Trinh d0 hoc van chiém da s6 la cap 1
(34,8%), nghé nghi€p chu yéu la ndi trg (42,1%).

3.2. Ty lé roi loan lipid mau & bénh
nhan THA nguyén phat

40.3
cO

=i ’ KHONG

Biéu dé 1. Ty Ié réi loan lipid méu & bénh
nhan THA nguyén phat
Nhan xét: ty 1é bénh nhan THA nguyén
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phat co r6i loan lipid mau chiém 60,1%.

3.3. Moi lién quan giira yéu to 16i s6ng va roi loan lipid mau
Bang 2. Méi lién quan giita yéu t6'16i séng va réi loan lipid mau

. ROi loan lipid mau OR
Yeu to Co Khéng (KTC 95%) P
— o 36 (20,2%) | 32 (18,0%) 0,62
Hut thuoc la Khong 71(39,9%) | 39 (21,9%) | (0,33-1,14) 0,168
= : 5 48 (27,0%) | 37(20,8%) 0,75
Uong rugu bia Khéng 59 (33,1%) | 34(19,1%) | (0,41-1,36) 0,426
it hoat dong thé 6 76 (42,7%) | 37 (20,8%) , 0016
luc Khong 31 (17,4%) | 34 (19,1%) (1,2-4,2) '
L 0% 59 (33,1%) | 41 (23,0%) 0,90
An mgn Khéng 48 (27.0%) | 30(16,9%) | (0,49 - 1,65) 0,850
An dau md 5 55 (30,0%) |35 (19,7%) 1,08 0.903
thurdng xuyén Khong 52(29,2%) | 36 (20,2%) | (0,60-1,98) '
" ) 5 77 (43,3%) | 53 (29,8%) 0,87
Ti€u thy rau ci ——pp50g 30 (16,9%) | 18(10,1%) | (0,44-1,82) 0,824

Nhén xét: It hoat dong thé Iluc lam téng
nguy cd roi loan lipid mau gap 2,3 lan (p =
0,016). chua ghi nhan maGi lién quan gilta hut
thudc 18, udbng rugu bia, an man, an dau mad
thuGng xuyén, tiéu thu rau cd va tinh trang roi
loan lipid mau.

3.4. Mai lién quan giira tinh trang thtra
can béo phi va roi loan lipid mau

Bang 3. Méi lién quan giifa tinh trang
thira cdn béo phi va réi loan lipid mau

Tbﬁa ROi loan lipid mau OR
bgf‘)“p'hi C6 | Khéng |(KTC 95%)| P
Co  [84(47,2%)21(11,8%) 8,69 <
Khong [23(13,0%)/50(28,1%)|(4,37-17,29) 0,05

Nhan xét: Bénh nhan THA nguyén phat co
tinh trang thira can - béo phi c6 nguy cg r6i loan
lipid mau gap 8,69 lan (p < 0,05).

3.5. Moi lién quan giira r6i loan lipid
mau va diéu tri statin

Bang 4. Méi lién quan giira réi loan lipid
mau va diéu tri statin
Diéu tri| RGi loan lipid mau
Statin Co Khong
<3 thang| 23(12,9%) | 4(2,2%) 459
>3 thang| 84(47,2%) 67(37,6%) | 5133 91y

Tong [107(60,1%)71(39,9%)* "’ '

Nhén xét: Két qua nghién ciu cho thay co
mai lién quan gilra diéu tri Statin va r6i loan lipid
mau (p<0,05). Nhdm bénh nhan diéu tri véi
Statin < 3 thang hodc khong diéu tri c6 nguy co
r6i loan lipid mau cao han nhom bénh nhéan diéu
tri vdi Statin > 3 thang gap 4,6 lan. ]

3.6. Mai lién quan giira ty 1é mac bénh
tim mach va r6i loan lipid mau trén bénh
nhan tang huyét ap nguyén phat

OR
(KTC 95%)| P

0,04

Bang 5. Méi lién quan giira ty 1€ mac
bénh tim mach va réi loan lipid mau trén
bénh nhan tang huyét ap nguyén phat

Réiloan| Bénh tim mach OR
lipidmau_ Co Khéng |(KTC 95%)| P

Cé  [82(76,6%)25(23,4%) 2,27 0.02

Khdng ¥2(59,1%)[29(40,8%)| (1,18-4,36)

Nhadn xét: K& qua nghién clu cho thay
76,6% bénh nhan rdi loan lipid mau mac bénh
tim mach va 59,1% bénh nhan khong roi loan
lipid mau mac bénh tim mach, su khac biét co y
nghia thong ké (p < 0,05). Bénh nhan c6 r6i loan
lipid mau c6 nguy cd mac bénh tim mach gap
2,27 lan bénh nhan kiém soét lipid mau.

IV. BAN LUAN

4.1. Pic diém chung va ty Ié rdi loan
lipid mau & bénh nhan tang huyét ap
nguyén phat. TU so liéu thong ké cho thay, ty
|é nit mac THA chiém ty 1é 57,9% cao hon nam
gigi. Cac nghién cu khac vé bénh nhan THA
cling cho thay két qua tuang tu. Nghién clru cua
Tran Song Hau (2021), ty I1é bénh nhan mac THA
¢ nir gidi la 61,3% cao han nam gidi (38,7%)
[4]. Nghién cfu cta Tran Qudc Cudng ciling cho
két qua tan sudt nir gidi mac THA cao hon nam
gidi vdi ty 1é [an luct a 52,2% va 47,8%. Trong
nghién ciru cé 178 bénh nhan phd hdp véi tiéu
chuan chon bénh dudgc dua vao khao sat, do tudi
chiém ty |1& cao nhét la tr 60 tudi trd 1én, chiém
ty 1€ 61,8%. VGi ty 1€ 100% d6i tugng nghién
clfu la ngudi dan toc kinh, trinh d6 van hoa chu
yéu la cdp 1 va cdp 2 chiém ty Ié 34,8% va
29,8%. Nghé nghiép chiém phan Ién cla cac doi
tugng nghién cru 1a noi trg vai ty 1€ 42,1%, ké
dén la néng dan 23,6%. Nghé nghiép chiém ty lé
thdp nhat 1a cong nhan vién chic, ty & 7,9%.
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Ngoai ra, két qua nghién cltu con cho thay phan
I6n bénh nhan tham kham ngoai tri & bénh vién
Pai hoc V6 Trudng Toan la ngudi song trong dia
phan tinh Hau Giang, chiém ty 1€ 80,9%. Tuy
nhién, nhitng bénh nhan kham ngoai trd dén tu
cac tinh thanh 1an can cling chiém mot ty Ié
khong nhé la 19,1%. Khu vuc sinh séng ciling c6
nhitng khé khan nhat dinh ddi véi viéc tai kham
ding hen clia bénh nhan, gép phan anh huéng
dén su tuan tha diéu tri.

Nghién clitu cia ching t6i trén 178 bénh
nhan tang huyét ap nguyén phat cho thay, ty |é
bénh nhan tang huyét ap cé r6i loan md mau
chiém ty & 60,1%. Ty |é nay thdp han so vdéi
nhitng nghién clu khac nhu nghién cu cla
Nguyén Thi Hong Thuay nghién clu 350 ngudi
cao tudi bi THA ty 1& RLMM chiém 77,4% [5].
Nguyén Thién Tuan nghién clru 315 bénh nhan
tlr 20 tudi trd 1én c6 THA nguyén phat véi ty 1€ 13
81,3%, nghién clu cta Huynh Minh Ngoc ty |é
86,7% va cao han nghién cru cla Hendrix, K. H
nghién clu 72.351 ngudi THA, ¢4 52,7% bi
RLMM [6], [2].

4.2. Mot so yéu to lién quan vai roi loan
lipid mau 6 bénh nhan tang huyét ap
nguyén phat. Trong nghién clfu cla chdng toi
ghi nhan, & nhém bénh nhan it hoat ddng thé
Iuc thi ty I€ bénh nhan rGi loan lipid mau cao han
5o v6i nhdm cd thdi quen tap thé duc, van dong
thé Iluc thudng xuyén (67,3% so véi 47,7%) va
ngudi it hoat dong thé luc cd nguy co mac rdi
loan lipid mau gap 2,3 lan, su khac biét c6 y
nghia thong ké (p < 0,05). Két qua nghién clu
clia Chu Hbdng Thang cling cho thdy ndng dd
Cholesterol mau toan phan & nhéom doi tugng it
van dong tang cao han binh thudng.

Trong nghién cu nay, khéng ghi nhan mai
lién quan gilra hat thudc 13, ubng rugu bia, an
man, an dau m& thuGng xuyén va tiéu thu rau
cl vdi tinh trang roi loan lipid mau. Ty Ié bénh
nhan rdi loan lipid mau & cac nhdm trén lan lugt
la 52,9%; 56,5%; 59,0%; 61,1% va 59,2%. Két
qua nay thap han trong nghién cfu ctia Lé Minh
Hitu, vGi ty 1€ bénh nhéan r6i loan lipid mau co hat
thude 13, lam dung rugu, tiéu thu rau cui, an do
chién xao va an dé kho man dugc ghi nhan [an
lugt la 91,8%; 96,8%; 93,9%, 97,4% va 94,4%.

Da6i véi bénh nhan co tinh trang thira can -
béo phi thi nguy co r6i loan lipid mau la gap 8,69
[an. K&t qua nghién clfu & bang 5 cho thay, ty 1€
bénh nhan thira can - béo phi ¢é réi loan lipid
mau la 80,0% cao hon ty Ié€ bénh nhan rdi loan
lipid mau & nhém khong thira can - béo phi
(31,5%), su khac biét co6 y nghia thong ké (p <
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0,05). Nghién clru clia Francesco Spannella va
cbng su tinh trang thlra can theo chi s6 BMi va
vong bung cd lién quan dén tinh trang rGi loan
lipid mau & bénh nhan tang huyét ap [9]. Béo
phi v&i hau quéa la dé khang insulin 1a nhitng co
ch& bénh chinh cla ca tang huyét ap va réi loan
lipid mau.

DGi véi bénh nhan rdi loan lipid mau, phan
I6n bénh nhan déu tuan thu diéu tri véi statin tir
trén 3 thang va ty 1€ bénh nhan cé RLLPM so vGi
bénh nhan khdng mac RLLPM trong nhdm nay la
1,25. Trong nhéom bénh nhan khong diéu tri véi
statin hodc diéu tri < 3 thang, ty |Ié y I&€ bénh
nhan c6 RLLPM so véi bénh nhan khdéng méc
RLLPM la 5,75. Su khac biét cd y nghia théng ké
V@i p < 0,05.

Két qua nghién clu cho thdy, ty 1€ bénh
nhan mac bénh tim mach trong nhdm ¢ r6i loan
lipid mau la 3,28/1. Ty Ié bénh nhdn mac bénh
tim mach trong nhém khong cd rGi loan lipid
mau la 1,45/1; su khac biét nay cé y nghia thong
ké. Bénh nhan tang huyét ap cdé r6i loan lipid
mau tang nguy cd mac bénh tim mach gap 2,27
lan bénh nhan kiém soat lipid mau (p < 0,05).
Nghién cru ctia M. Hedayatnia ciling cho két qua
cd mai lién quan gilta ndng do lipid mau va nguy
cd bénh tim mach, cu thé, nong dé Cholesterol
toan phan cao ¢ nam gidi lam tang nguy cc mac
bénh tim mach 2,71 lan ( p < 0,05) [8].

V. KET LUAN

TU sO li€u thong ké cho thay, ty 1é roi loan
lipid mau & bénh nhan tang huyét ap nguyén
phat 1a 60,1%. Cé mai lién quan gilra yéu to it
hoat déng thé luc, tinh trang thira can - béo phi
va diéu tri Statin véi r6i loan lipid mau & bénh
nhan tang huyét ap nguyén phat.
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN LAO PHOI PIEU TRI NOI TRU:
MOT NGHIEN CU’U CAT NGANG

Trwong Thi Van Anh’, Trin Pinh Trung?, Nguyén Thi Thanh Nhan?

TOM TAT

Muc tiéu: PBanh gia tlnh trang dinh du’dng cua
benh nhan Lao ph0| diéu tri ndi trd va tim hiéu mot sd
yéu to lién quan @ bénh nhan Iao ph0| Doi tu’dng,
phu‘dng phap: Nghlen clru mo ta cat ngang trén
toan bo 230 bénh nhan Lao phdi 18 tudi trd |én diéu
tri ndi trd tai Bénh vién chuyen khoa Lao va Bénh phdi
Quang Tri trong thai _gian tu’ thang 5 ndm 2021 dén
thang 5 ndm 2022. Két qua Ty |& bénh nhén lao phdi
c6 tinh trang dinh dudng tot la 48,4%; 47,2% bénh
nhan bi suy dinh duGng nhe — trung binh va c6 4,4%
bénh nhan lao bi suy dinh dung nang. Cac yéu t6 lién
quan dén tinh trang dinh duBng cta ddi tugng nghién
ciu bao gom tinh trang kinh t&€ (OR = 3,94; KTC
95%: 1,19 — 5,85; p = 0,017), hoat dong the Ich (OR
= 6,25; KTC 95%: 1 ,87 — 27,27; p = 0,004) va tong
nang qudng 4n vao cua khiu phan 24 gld (OR = 9,35;
KTC 95%: 2,86 — 18,87; p < 0,0001). Két luan: Tinh
trang suy dinh du’Bng o] bénh nhén lao chiém ty Ié kha
cao. Can sang loc, danh g|a tinh trang dinh duSng cho
bénh nhan ngay khi nhép vién cling nhu theo ddi dinh
ky trong thai gian diéu tri de k|p thai phat hién bénh
nhan bi thi€u dinh duGng va cd k& hoach can thlep k|p
thdi. Tar khod: Tinh trang dinh duBng, Lao phdi, yéu
to lién quan.

SUMMARY
NUTRITIONAL STATUS AND RELATED
FACTORS IN PULMONARY TUBBER
PATIENTS RECEIVING INPATIENT

TREATMENT: A CROSS-SECTIONAL STUDY
Objectives: To evaluate the nutritional status of
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lung patients undergoing organ treatment and learn
about some related factors in pulmonary tuberculosis
patients. Methods: A cross-sectional descriptive study
on all 230 pulmonary TB patients aged 18 years and
older inpatient treatment at Quang Tri Tuberculosis
and Lung Diseases Hospital from May 2021 to May
2022. Nutritional status was assessed by the SGA tool
by physicians. Results: The prevalence of TB patients
with good nutrition was 48.4%, mild-moderate
malnutrition was 47.2% and severe malnutrition was
4.4%. Factors related to the nutritional status of the
study subjects include economic status (OR = 3,94;
KTC 95%: 1,19 - 5,85; p = 0,017), physical activity
(OR = 6,25; KTC 95%: 1,87 — 27,27; p = 0,004)) and
total energy intake of the 24-hour diet (OR = 9,35;
KTC 95%: 2,86 — 18,87; p < 0,0001). Conclusions:
Malnutrition among tuberculosis inpatients is quite
high. It is necessary to screen and assess the
nutritional status of patients immediately upon
admission and periodically monitor during treatment to
promptly detect patients with malnutrition and have
timely intervention plans. Keywords: Nutritional
status, Tuberculosis, Related factors

I. DAT VAN BE )

Lao la bénh truyén nhiém do vi khudn lao
(Mycobacterium tuberculosis) gdy nén, c6 thé
gdp & hau hét cac bd phan cla co thé. Hién nay
Viét Nam ddng thir 11 trong 30 nudc co sO
ngudi bénh lao cao nhat trén toan cau, dong thdi
ddng th& 11/30 nudc cé ganh nang bénh lao
khang da thubc cao nhat thé gidi. Udc tinh ‘hang
nam van con khoang 170.000 ngudi mdi mac lao
va 9.400 ngudi tr vong do lao [1].

MGi lién quan gilta bénh lao va suy dinh
duGng (SDD) da dugc biét dén tir 13u. Mac lao
lam cho bénh nhan chan an, kém hap thu chat
dinh dudng va thay d6i qua trinh chuyen hoa
dan dén SDD. Suy dinh dudng lam giam hiéu
qua diéu tri, tang nguy cc bo tri, t&f vong va tai
phat bénh lao [2], anh hudng dén chat lugng
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