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tu, p < 0,001) [7].

V. KET LUAN

Panh gid nguy cg SDD & 101 bénh nhan xd
gan bang thang diém RFH-NPT, ching rdi rit ra
mot soO két luan sau:

- 66,4% bénh nhan xd gan cé nguy cd cao
SDD theo thang diém RFH-NPT, trong khi ty 1&
nguy cd thap chi chiém 17,8%.

- Bénh nhan xd gan c6 nguy cd SDD cao chu
yéu gap & nhom bénh nhan xd gan Child-Pugh B
va C (44,8% va 47,8%, theo thr tu) va xd gan
6 bién ching.
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HIEU QUA DIEU TRI BANG PHOI HO'P EMPAGLIFLOZIN O BENH NHAN
CAO TUOI SUY TIM MAN CO PHAN SUAT TONG MAU GIAM NHE
TAI BENH VIEN PA KHOA TiNH SOC TRANG

Lam Ngoc Thai', Nguyén Duy Khwong?, Buii Thé Diing?

TOM TAT

Muc ti€u nghién ciru: banh gia hiéu qua diéu
tri bang phdi hgp Empagliflozin o} benh nhan cao tudi
suy tim man cd phan suat tong mau giam nhe tai
Bénh vién da khoa tinh Soc Trang nam 2023 — 2024.
Doi tugng va phuong phap nghién ciru: Nghién
cllu mo ta cat ngang 127 bénh nhan cao tudi suy tim
man cd phan suat tong mau gidm nhe tai Bénh V|en
Pa khoa tinh Séc Trang nam 2023-2024. Két qua
Nhém tudi chiém ty Ié cao 70 -79 (39, 4%); Ty 1€ nlt
chi€m cao han so véi nam (65,4% so véi 34,6%). Sau
3 thang diéu tri phdi hgp Empagliflozin cho thay BNP
(532,6 + 653,2 pg/mL giam con 109,2 + 249,8
pg/mL); LVEF (45,5 £+ 2,9% téng 56,2 £ 8,5%). Ty Ié
bién c6 tai nhap vién do suy tim & thang thd nhat,
thang th& 2, thang th¢ 3 lan lugt la 8,7%, 5,5%,
2,4%); ty Ié ti vong tim mach & thang th& nhat,
thang tht 2, thang th¢ 3 lan lugt la 0,8%, 0,8%,
0,8%. Budng cong Kaplan — Meier cho thdy trong dé
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nam gigi cd ty 1€ tai nhap vién cao han so véi nit qiGi
trong 3 thang (p = 0,08). Két luan: Ké hdp
Empadlifiozin trong diéu tri suy tim phan sudt téng
mau giam nhe gilp cai thién triéu chirng Iam sang cla
suy tim, BNP, LVEF, tinh trang tai nhap vién trong 3
thang va an toan cho bénh nhan cao tudi.

Tu’ khoa. Ngudi cao tudi, suy tim c6 phan suat
téng mau giam nhe.

SUMMARY
EFFECTIVENESS OF TREATMENT WITH
EMPAGLIFLOZIN COMBINATION IN ELDERLY
PATIENTS WITH CHRONIC HEART FAILURE
WITH MILDLY REDUCED EJECTION FRACTION

AT GENERAL HOSPITAL SOC TRANG PROVINCE

Objective: Evaluating the effectiveness of
treatment with Empagliflozin combination in elderly
patients with chronic heart failure with mildly reduced
ejection fraction at Soc Trang Provincial General
Hospital in 2023 - 2024. Subjects and methods:
Research Cross-sectional descriptive study of 127
elderly patients with chronic heart failure with mildly
reduced ejection fraction at Soc Trang Provincial
General Hospital in 2023 - 2024. Results: The
proportion of women in this age group is larger than
that of males (65.4% compared to 34.6%); the age
group includes a significant number of those aged 70-
79 (39.4%). BNP (532.6 + 653.2 pg/mL dropped to
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109.2 + 249.8 pg/mL) following three months of
combined therapy with empagliflozin; LVEF (45.5 +
2.9% rose to 56.2 £ 8.5%). The mortality rates were
0.8%, 0.8%, 0.8%, and the rehospitalization rates
were 8.7%, 5.5%, 2.4% at the first, second, and third
months. Men were readmitted at a greater rate than
women within three months, according to the Kaplan-
Meier curve (p = 0.08). Conclusion: Combining
Empagliflozin in the treatment of heart failure with
mildly reduced ejection fraction in elderly patients
helps improve clinical symptoms of heart failure, BNP,
LVEF, readmission without any severe side effects
within 3 months.

Keywords: Elderly people, chronic heart failure
with mildly reduced ejection fraction (HFmrEF).

I. DAT VAN PE

Hién nay, suy tim la mot trong nhitng bénh
tim mach gay ganh ndng cho stic khoe cong
dong. Ty Ié mac bénh suy tim tdng theo tudi, tir
6% G ngudi tir 60 dén 79 tudi dén 12% & nqudi
trén 79 tudi. O tudi 80, tién lugng bénh suy tim
& ngudi cao tudi van con kém, ty 1& t& vong
trong 5 nam Ién tGi 54,4% [9]. Tan suat suy tim
xudt hién nhiéu & ngudi I6n tudi, mét nghién ciu
cdng doéng cho thay gan 50% bénh nhan 18n tudi
bi suy tim nhe hodc ndng vira bi bd sét chan
doan. Dua trén cac thr nghiém lam sang gan
day, HFmrEF chiém khoang 13-24% cac trudng
hgp suy tim va ting theo tudi. Co su’ khac biét
lién quan dén tudi tac, ki€u hinh 1dm sang va
tién lugng & bénh nhan HFmrEF so vdi suy tim
c6 phan suat tdng mau giam hodc bao ton [7].

Khuyén cao cta HOi Tim mach hoc Viét Nam
nam 2022, thudc tc ché SGLT-2 (Empagliflozin,
Dapagliflozin) nén dudc st dung gilp gidm nhap
vién va tir vong tim mach & bénh nhan suy tim
PSTM giam nhe [5]. Tuy nhién hién van con it
cong trinh nghién clu & Viét Nam cong b6 viéc
stif dung phoi hdp Empaglifozin diéu tri trén doi
tugng bénh nhan ngudi cao tudi c6 phan suét
tdng mau giam nhe. Pay la ly do ching toi thuc
hién nghién ctu nay.

Muc tiéu nghién ciru: Danh gid hiéu qua
diéu tri bang phdi hgp Empagliflozin & bénh nhan
cao tudi suy tim man c6 phan suit tdng mau
gidm nhe tai Bénh vién da khoa tinh Séc Trang
nam 2023 — 2024.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang.

Pia diém va thdi gian nghién clru:
Nghién cGu dugc thuc hién tai Bénh vién da
khoa tinh Séc Trang tir thang 4/2023 dén thang
4/2024.

POoi tuogng nghién clru: Bénh nhan cao
tudi suy tim man.
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Phudong phap chon mau: Chon mau thuan
tién, c6 téng cdng 127 bénh nhan du diéu kién
tham gia nghién cuu.

Tiéu chudn chon bénh:

— Bénh nhan cao tudi tir 60 tudi tra 1én [1].

— Thoa tiéu chudn chdn doan suy tim man
phan suat tong mau gidm nhe theo VNHA 2022
[5]: (1) C6 triéu ching co ndng va/hodc thuc thé
cla suy tim man. (2) Tang BNP > 35pg/ml. (3)
Siéu &m tim khdng dinh chan doan LVEF: 41 — 49%.

Tiéu chuén loai tra: Bénh nhan suy gan,
suy than ndng (eGFR <20ml/phat/1,73m? da),
suy ho hap cap, bénh mang ngoai tim, bénh
nhan cudng giap hodc suy giap. Bénh nhan cé
triéu chirng tut huyét ap hodac HATT dudi
90mmHg. Bénh nhan cd huyét ap qua cao (HATT
>180mmHg hodc HATTr >110mmHg).

Phuong phap thu thap so6 liéu: Thu thap
cac dif liéu ctia bénh nhan theo phi€u thu thap
sO liéu da soan san: hoi tién str, bénh sir, kham
ldam sang, thuc hién cac can lam sang.

Xtr ly so liéu: Tat ca so liéu dugc x(r ly theo
phuong phap toan thdng ké y hoc. X ly va phan
tich bdng phan mém SPSS 22.

Pao dirc nghién ciru: Pay la nghién ciu
guan sat, khéng can thiép vao qua trinh diéu tri.
Viéc sir dung Empagliflozin bénh nhan suy tim
PSTM giam nhe la tuan theo khuyén cao cla Hoi
Tim mach hoc Viét Nam nam 2022.

IIl. KET QUA NGHIEN cUU

C6 127 bénh nhan cao tudi suy tim man cé
phan sudt tdng mau giam nhe dugc tuyén vao
nghién cltu. Tat ca@ 127 BN déu tuan thu
Empagliflozin theo y Iénh trong su6t thdi gian
theo doi.

Bang 3.1. Pdc diém chung cua doi

tuong nghién cau
Pac diém Két qua (n,%)
60 — 69 43 (33,9)
Nhém tudi 70-79 50 (39,4)
>80 34 (26,8)
e v Nam 44 (34,6)
Gidi tinh NG 83 (65.4)
Thaoi gian mac bénh| <5 nam 33 (26)
suy tim man tinh | >5 nam 94 (74)
Gay 4 (3,1)
BMI (kg/m?)  Binh thuong| 102 (80,3)
Thtra can 21 (16,5)

Nhan xét: Nhom tudi chiém ty 1& cao 70 -79
(39,4%); nit nhiéu han nam (65,4% so Vdi
34,6%); thGi gian mac bénh suy tim man tinh =5
nam cao han so vai <5 nam (74% so véi 26%);
bénh nhan c6 BMI binh thudng chiém da s6
(80,3%).
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Bang 3.2. Pdc diém vé mét sé yéu té

lién quan dén suy tim phdn suat tong mau
giam nhe

S g Gidi tinh (n,%)
Bacdiem o 44 NG (n=83)] P
uong rugul Co6 | 11(91,7) | 1(8,3) <
bia |Khéng| 33 (28,7) | 82 (71,3) 0,0001
LGi song | Co 29 (30,9) | 65 (69,1) 0.09
tinh tai |Khong| 15 (45,5) |18 (54,5) | '
Tang Co 33 (34) 64 (66) 05
huyét ap [Khong| 11 (36,7) | 19 (63,3) !
Bénh than| C6 | 14(46,7) |16 (53,3) |, 4e
man Khong| 30(30,9) |67 (69,1)| '
RGiloan | CO | 24 (28,6) |60 (71,4) | s
lipid méau [Khéng| 20 (46,5) | 23 (53,5) | "

Nhan xét: bénh nhan cé 16i s6ng tinh tai nlr
cao hon so vGi nam (69,1% so v@i 30,9%); roi
loan lipid mau & nir cao han nam (71,4% so Véi
28,6%), p =0,04; tang huyét ap ty Ié nit cao han
so vGi nam (66% so vGi 34%); bénh than man ty
Ié nif cao han so véi nam (53,3% so vGi 46,7%).

Bang 3.3. Cdc dic diém I3m sang sau 3

théng diéu tri phéi hop bang Empagliflozin
] Nhap vién| Thang

Pac diém lan dau | tha'3

(n,%) (n,%)

KhG tha 78 (61,4) | 14 (11)

Trigy | KhOthS Kch phat | 66 (53 | 2 (1,6)
M9 ™ Hove dém  [105 (82,7)| 33 (26)

g Giam kha nang
nang ging sirc 120 (94,5) |60 (47,2)
Phu mat ca chan | 51 (40,2) | 2 (1,6)
Tinh mach cd n6i | 96 (75,6) |34 (26,8)
Triéu Tiéng ngua phi | 45 (35,4) | 9 (7,1)
chiing | en9 dicn dab cta) gg (69,3) 134 (26,8)
TYC | Tiéng théi 6 tim | 98 (77,2) |75 (59,1)
Ran 6 phéi | 71 (55,9) | 11 (8,7)
Gan to 21 (16,5) 0

Nhan xét: Sau 3 thang diéu tri phoi hgp
Empagliflozin, cac triéu chi’ng cg nang va thuc
thé& clia suy tim déu dugc cai thién.

Bang 3.4. Phian dé suy tim theo NYHA
sau 3 thang diéu tri phéi hop Empaglifiozin
Nhap vién [an | Thang thir 3

Phan do dau (n,%) (n,%)
Do 1 0 0
PO 11 66 (52) 107 (84,3)
Do 111 49 (38,6) 18 (14,2)
P IV 12 (9,4) 2 (1,6)

~ Nhdn xét: Sau 3 thang di€u tri phdi hgp
bang Empagliflozin, phan dé suy tim c6 sy thay
doi r6 rét & nhom NYHA II (52% tang Ién

84,3%); NYHA III (38,6% giam con 14,2%);
NYHA 1V (9,4% giam con 1,6%).

Bang 3.5. Chi s6' Huyét ap, BNP, eGFR,
LVEF sau 3 thang diéu tri phéi hop
Empagliflozin

Nhap vién| Thang
l[an dau | tha' 3 p
(X£SD) | (X£SD)
Huyét ap tam thu 1343 | 1242+ | <
(mmHg) +24,9 13,9 (0,0001
Huyét ap tam 802+ | 77,4+ <
truogng (mmHg) 11,6 8,7 10,0001
532,6 + | 1092 | <
BNP (pg/mL) 653,2 | 249,8 0,0001
eGFR (mi/phat/1,73] 645+ | 62,8+ | <
m?) 24,4 21,7 10,0001
. 56,2 £ | <
LVEF (%) 45,5 £ 2,9 8,5 [0,0001

Nhan xét: Su khac biét gilra trudc diéu tri
va sau 3 thang diéu tri ph6i hgp Empaliflozin vé
cac théng s6 huyét ap, BNP, eGFR, LVEF c6 y
nghia thong ké (p<0,0001).

Bang 3.6. Tac dung khéng mong muén
ctia Empagliflozin

Saul | Sau2 | Sau3

Triéu chirng thang | thang | thang

n (%) | n (%) | n (%)

Chan &n 10 (7,9 [ 3(2,4) [ 2(1,6)

Chong mat 6(4,7) | 1(0,8) [1(0,8)
Bubn non 6 (4,7) 0 0

Day thugng vi 53,9 (324 [1(0,8)

Tiéu gat, ti€éu bubt | 3(2,4) [ 1(0,8) [ 1(0,8)

Nhdn xét: Cac tac dung khéng mudn cla
empagliflozin [an lugt giam theo thai gian sau 3
thang diéu tri.

Bang 3.6. Ty Ié cac bién cé sau 3 thang
theo doi

Thang | Thang
thr1 | thor2

Thang
thr 3

Tai nhap vién do
Sy tim (n.9%) |11 (B/7%)|7 (5,5%) |3 (2,4%)

Tu vong (n,%) |1 (0,8%)| 1(0,8) |1 (0,8%)

Nhén xét: Trong thdi gian 3 thang theo ddi
ty 1€ bién c6 tai nhap vién do suy tim & thang

Gis trip — 0,08

Cum Hazard
1

Bidn <& rai p vién do su

Biéu dé 3.1. Budong cong Kaplan-Meier mé

v tim theo doi trong 90 ngay
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ta bién cé' nhap vién suy tim 6 nam, nir sau
3 thang diéu tri phoi hop Empagliflozin
Nhén xét: Trong thdi gian 3 thang ty Ié
bién c6 tai nhdp vién vi suy tim giam, trong do
nam gidi co ty |€ tai nhap vién cao hon so véi nit
gidi (p = 0,08).

IV. BAN LUAN

Két qua nghién clu trén 127 ngudi bénh
chiing tdi ghi nhan nhdm tudi chiém ty 1& cao 70
-79 (39,4%); ty Ié nit chiém cao han so véi nam
(65,4% so v@i 34,6%). Két qua cho thay tudng
dong vdi nghién cftu suy tim & NCT cua tac gia
Duong Thi Bich Nguyét (76,8 + 9 tudi), trong dd
phan b8 & cac nhém tudi Ian lugt 13 60 — 69 tudi
(27,4%), 70 — 79 tudi (37%), >80 tudi (35,6%)
[3], 6 nhém >80 tudi chiém ty 1& 26,8% cao han
so vGi nghién cla tac gia Do Thi Hién 23,1%[2].
Pa s6 bénh nhan cd thdi gian mac bénh suy tim
man tinh_>5 nam 74% cao han nghién clu cla
tac gia DO Thi Hién 15%][2]. Bénh nhan thira can
chiém 20,5%, thap hon nghién clitu cia Bo Thi
Hién 35,5% [2].

Khi phan tich d&c diém 1dm sang, cin 1dm
sang & bénh nhan cao tudi suy tim man c6 phan
sudt tong mau giam nhe sau 3 thang diéu tri
ph6i hgp Empagliflozin, cac triéu chiing cg nang
va thuc thé diéu dudc cai thién. Cai thién cac
triéu chirng suy tim nhu ho vé dém (82,7% giam
con 26%); giam kha ndng gang suc (94,5%
giam con 47,2%); tinh mach cd ndi (75,6% giam
cdn 26,8%); tiéng thdi & tim (77,2% giam con
59,1%). Cac triéu chiing ¢ ndng va thuc thé
clia suy tim thudng 1a biéu hién chung clia nhiéu
bénh khac nhau & ngudi cao tudi nhu theo tac
gia Ngb van Te khd thd lién quan gang suc
78,6%, ho 42,9%, phu 2 mat ca chan 88,1%,
tiéng théi & tim 66,7%, ran & phdi 50%, gan to
33,3%, tinh mach ¢ néi 23,8% [4]. Ngoai ra
ching t6i ghi nhan phan do suy tim cd su cai
thién rd rét 8 nhdm NYHA II (52% tang Ién
84,3%); NYHA III (38,6% giam con 14,2%);
NYHA IV (9,4% giam con 1,6%). Tac gia Duong
Thi Bich Nguyét ghi nhan phan do NYHA II, III,
IV lan lugt la 32,8%, 47,1%, 20,1% [3]. Diéu
nay cho thay tac dung co Igi cua Empagliflozin
d6i v8i suy tim man va cd thé gidi thich mot
phan su cai thién nhat quan vé chat lugng cudc
sdng dugc danh gid bai KCCQ (thang diém chéat
lugng cudc song & bénh nhan suy tim).

Ching toi ghi nhan sau 3 thang diéu tri phdi
hgp Empagliflozin, BNP (532,6 + 653,2 pg/mL
gidm con 109,2 + 249,8 pg/mL); LVEF (45,5 +
2,9% téng 56,2 + 8,5%). Gid tri BNP trung vi
371 pg/ml thdp han so vé&i Kenneth C. Bilchick
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nghién cifu trén bénh nhan cd phan suat tong
mau gidam va phan suat tdbng mau giam nhe ghi
nhan gia tri trung vi BNP 442 pg/ml [6]. Diéu
nay dugc ly giai la nong d6 BNP giam khi diéu tri
bdng Empagliflozin dd dugc chirng minh trudc
day va cd thé phan anh su gidm cdng cla tdm
nhi do lugng mau tinh mach vé tim giam. Do do,
k&t hop vai viéc giam thé tich tuan hoan va giam
luong mau tinh mach trd vé tim c6 thé gép phan
lam gidm ndéng d6 BNP trong qua trinh diéu tri
bang Empagliflozin. DO loc cau than eGFR (64,5
+ 24,4 ml/phat/1,73 m? gidm nhe con 62,8 +
21,7 ml/phit/1,73 m? va tdt ca bénh nhan co
eGFR >20ml/phit/1,73m?2). Viéc giam nhe do loc
cau than cling nhu huyét ap trong vai thang dau
khdi tri véi SGLT2i ciing da dudgc ghi nhan trong
cac nghién clru trude day [8].

Chdng t6i ghi nhan cac tac dung khéng
muon cua Empagliflozin [an lugt giam theo thdi
gian sau 3 thang diéu tri: chan an (7,9% giam
con 0,8%); chéng mat (4,7% giam con 0,8%);
budn non (4,7% gidam con 0%); day thugng vi
(3,9% giam con 0,8%); tiéu gat, ti€u budt (2,4%
giam con 0%). Theo nghién clru cua Adriaan va
cdng su cho thdy cac tac dung phu dan dén
ngung st dung Empagliflozin hodc gia dudc xay
ra ¢ 8,5% va 12,9% bénh nhan, khdng xay ra
tinh trang nhiéem toan ceton & nhom dung
Empagliflozin hodc gid dudc; ty 1& gidm thé tich
ld 12,7% & nhom Empaglifiozin va 10,2% &
nhom gid dudc, ha huyét ap cd triéu chirng
nghiém trong do nghién c(ru vién xac dinh xay ra
3 1,2% bénh nhan trong nhdm Empagliflozin va
1,5% bénh nhan & nhom giad dugc. V& mat an
toan, nhu trong cac bao cao trudc day, ty I€ tac
dung phu ctia thu6c Uic ché SGLT2 tang lén khi
tinh trang suy nhugc tr@ nén tram trong han.

Trong thdi gian 3 thang theo doi ty € bién
cO tai nhdp vién do suy tim & thang th(r nhat,
thang th(r 2, thang th( 3 [an lugt la 8,7%; 5,5%;
2,4%); t& vong tim mach lan lugt la (0,8%;
0,8%; 0,8%). Trong nghién clu EMPEROR-
Preserved gan day cho thdy Empagliflozin lam
giam nguy co két hgp tir vong do tim mach hodc
nhap vién do suy tim & bénh nhan suy tim man
tinh cdp clu véi phan suat tdng mau giam nhe
va bao ton [8].

Nghién cltu clia tac gid Cui X. va cong su
cho thdy thdi gian trung binh cho [an dau tai
nhap vién la 65 ngay, trong do ty I€ tai nhap
vién trong 1 thang tang nhe tU 18,5% Ién
22,8%, (P = 0,018); trong 1 nam, tai nhap vién
vi suy tim chiém 24,4% (p <0,001) [10]. Nghién
ctru clia Wideqvist M. va cong su cho thay ty |é
HFmrEF tai nhap vién trong 1 thang dau vi suy
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tim la 11,4%, tong ty |& t& vong trong 1 thang la
4,2%. Nguyén nhan c6 thé & bénh nhan suy tim
phan suat tong mau gidm nhe cé kém cac bénh
ly khac nhu tang huyét ap, dai thao dudng, bénh
tim thi€u mau cuc bd. Do do, viéc diéu tri
HFmrEF ngoai viéc diéu tri toi uu suy tim can
phai tdi uu diéu tri nguyén nhan thic day suy
tim. Khi phan tich dudng cong Kaplan-Meier
trong thai gian 3 thang ty |é bién c6 tai nhap
vién vi suy tim giam, trong dé nam gidi co ty 1€
tai nhap vién cao han so vdi nit gidi (p = 0,08),
ty I€é tai nhap vién & nghién cltu ching toi thap
han so vdi tac gia do phan nhom NYHA chdng t6i
tdp trung & NYHA II, III, va ty I8 m3c bénh &
nam cao nhiéu hon so véi nil; sau thdi gian diéu
tri ph6i hdp Empagliflozin, theo doi ty 1€ nhém
NYHA II tdng dan lén.

V. KET LUAN

Két hgp Empagliflozin trong diéu tri suy tim
phan sudt tbng mau gidm nhe trén bénh nhan
cao tudi gilp cai thién triéu chirng 1am sang cla
suy tim, BNP, LVEF, tinh trang tai nhap vién vi
suy tim trong 3 thang va an toan cho bénh nhan
cao tudi.
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BAO CAO LAM SANG: KHOI U NAO THAT BEN
O’ BENH NHAN X0’ CG’NG CU

TOM TAT

Bénh xo cu’ng cu (TS) la mot bénh rGi loan di
truyén hiém gdp do di truyen troi trén nhiém sic thé
thufdng Cac dot bién trén mét trong hai gen perc hop
xd cliing cu 1 (TSC1) hodc phirc _hdp xa CLrng cu 2
(TSC2) dong mot vai tro nao doé va dan dén cac bénh
ly lién quan dén nh|eu cd quan, chang han nhu nao,
tim, than, da, phéi va gan. Viéc quan ly nhitng benh
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nhan nay terdng da nganh lién quan dén céc bac si
chuyen khoa tir nhiéu linh vuc khac nhau. Bao céo
truGng hop vé mot benh nhan 14 tudi den vién vdi cac
bi€u hién tang ap luc ndi so. Hinh anh cong hu‘dng tur
ndo cho thay mot khdi u 16n vi tri ndo that bén bén
phai chen ép Io Monro gay gian ndo that. Khéi u dugc
chan doan mé bénh hoc 13 u sao bao khong 16 dusi
mang ndi tuy. Chup cdt I6p vi tinh 6 bung ciing cho
th&y nhiéu nhiéu nang don thuan & ca hai than. Chan
doan bénh dugc cing cd bdi xét nghlem gen TSC1 va
TSC2. Tlrkhoa Bénh xa ciing cU, u sao bao khdng 16
dudi mang ndi tuy.
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