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ngtra BTD [8].

V. KET LUAN

Ty |é dbi tugng cd kién thirc, thai do chung
vé phong bénh dai thao dudng tip 2 lan luct la
61,3%; 76,5%; tuy nhién khoang cach dang ké
gitra kién thidc, thai do va thuc hanh, ty 1€ doi
tugng c6 thuc hanh vé phong bénh dai thao
dudng tip 2 khong cao chiém 57,8%.
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SU KHONG NHAN BIET TRIEU CH’NG GIAM MUI
CUA NGU'O'I BENH PARKINSON

TOM TAT

Dat van dé: Rai loan khtu giac la triéu chiing
ngoai van dong thu‘dng gap trong bénh Parkinson.
Giam mui ¢6 vai tro ho trg trong chan doan phan biét
bé&nh Parkinson véi cac bénh khac nhu run vo cén, hoi
chu’ng Parkinson do thudc, hi chirng Parkinson mach
mau, liét trén nhan tién trién. Tuy nhién, nhiéu bénh
nhan Parkinson khoéng nhan biét dugc triéu chiing
gidm mui trude khi dugc danh gia bang cac nghiém
phap khitu giac khach quan. Muc tiéu nghién ciru:
Xac dinh ti 1&€ ngudi bénh Parkinson khong nhan biét
dugc triéu chiing giam mui, va tim cac yéu to lién
qguan dén viéc nhan biét triéu chlirng giam mui cua
ngudi bé_nh Parkinson. P6i tugng va phucng phéy
nghién ciru: Chung t6i thuc hién nghlen clu cat
ngang tai bénh vién Dai hoc Y Dufdc Tp. HO Chi Minh.
Bénh nhan dudc chan dodn bénh Parkinson dua theo
tiéu chudn cua Hoi bénh Parkinson va R&i loan van
dong thé gidi (MDS). Ngusi bénh dugc khdo sat kha
nang tu danh gia chiic nang kh(u giac bang cau hoi
“anh/chi cé bi gidam mui khong”. Ngugi bénh dudc
danh gia chic nang khdu gidc khach quan dua vao

1Bénh vién Pai hoc Y Duoc TP. HO6 Chi Minh
Chiu trach nhiém chinh: Tran Ngoc Tai
Email: tai.tn@umc.edu.vn

Ngay nhan bai: 12.6.2024

Ngay phan bién khoa hoc: 8.8.2024

Ngay duyét bai: 26.8.2024

Ding Thi Huyén Thuong', Trian Ngoc Tai!

nghiém phap nhan b|et mui Viét Nam (VSIT). Cac du’
liéu dugc thu thap gom nhan khau hoc va thong tin vé
bénh Parkinson. Cac thang diém danh gid bao gém
MMSE (Mini-Mental State Examination), MDS-UPRRS
(Movement Disorder Society-Unified Parkinson's
Disease Rating Scale), va Hoehn & Yahr. Két qua:
Trong s6 218 bénh nhan Parkinson, cé 113 (51,8%)
bénh nhan tu danh gia ban than binh thufdng ve mui
nhu‘ng khi danh gia khach quan ghi nhan gidm mui vdi
diém VSIT < 8. Trong s6 184 bénh nhan bi giam mui
chi co 71 (38,6%) bénh nhan tu nhan biét dugc tinh
trang glam mui. Ngh|en clu cua chung t6i ghi nhan
khdng cd sy’ khac biét vé diém MMSE gilra nhom benh
nhan khéng nhan biét dugc triéu cerng giam mui va
nhom bénh nhan nhan biét dugc triéu chiing glam
mui (P=0,56). Nhém nhan biét dugc tinh trang giam
mui c6 tudi I8n han, tudi khéi bénh 16n han, va trinh
do hoc van tot han so véi nhém khong nhan blet dugc
tinh trang gidm mui (tat c@ P < 0,05). K&t luan:
Nhiéu bénh nhan Parkinson khéng nhan biét dugc
triéu chiing giam khiru gidc. Nghién clru clia ching toi
ghi nhan su nhan bié’t triéu chl’rng gidm mui cla ngu‘di
bénh Parkinson c6 Ilen quan vdi trinh d6 hoc van, va
khong lién quan c6 y nghia véi chic ndng nhan thrc
dugc danh gia bang thang diém MMSE.

Tur khoa: bénh Parkinson, khéng nhéan biét, giam
mui, nghiém phap nhan biét mui Viét Nam

SUMMARY
UNAWARENESS OF HYPOSMIA IN
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PATIENTS WITH PARKINSON’S DISEASE
Background: Olfactory dysfunction is a common
non-motor symptom in Parkinson's disease (PD).
Hyposmia plays a supportive role in differentiating PD
from other disorders such as essential tremor, drug-
induced Parkinsonism, vascular Parkinsonism, and
progressive supranuclear palsy. However, many PD
patients do not recognize hyposmia by themselves
before being evaluated with objective olfactory tests.
Objectives: The aim of this study was to determine
the frequency of unawareness of hyposmia in patients
with PD, and to investigate factors associated with
awareness ability of hyposmia in PD patients.
Methods: This cross-sectional study was conducted
at University Medical Center HCMC, Ho Chi Minh city.
Patients were diagnosed with PD according to the
International Parkinson’s Disease and Movement
Disorder Society 2015 Diagnostic Criteria. All
participants were asked “Do you reduce your sense of
smell?”. PD patients were assessed for odor
identification ability using the VSIT (Vietnamese smell
identification test). Socio-demographic data and PD
related information were collected. Participants were
assessed cognitive station using MMSE. PD patients
were evaluated for disease severity using H&Y staging
and the MDS-UPDRS (Movement Disorder Society-
Unified Parkinson's Disease Rating Scale). Results:
Among 218 PD patients, 113 (51.8%) patients
reported that they had normal olfaction, but their VSIT
scores were less than 8. Among 184 PD patients with
hyposmia, only 71 (38.6%) patients correctly
identified that they had hyposmia. Our study showed
that there was no difference in MMSE scores between
the unaware group and the aware group (P=0.56).
The group that was aware of hyposmia had older age,
older age at onset, and higher education level than
the unaware group (all P < 0.05). Conclusion: Many
PD patients do not recognize hyposmia. Our study
found that awareness of hyposmia in PD patients was
related to education level, and was not significantly
related to cognitive function assessed by the MMSE
scale. Keywords: Parkinson’s disease, unawareness,
hyposmia, Vietnamese smell identification test

I. DAT VAN PE

Giam kh(ru gidc la triéu chirng ngoai van
dong thudng gap trong bénh Parkinson. Tri€u
chiing giam kh(u gidc c6 thé xay ra trudc cac
triéu chirng van dong cla bénh Parkinson nhiéu
nam. Duva theo gia thuyét cua Braak, su lang
dong alpha-synuclein trong cdu trdc khiu giac
xay ra trudc su lang dong trong chat den.! M6t
s6 nghién cltu trén thé gidi da s dung triéu
chiing gidm mui d€ tdm soat dan s& nguy cd
phét trién bénh Parkinson trong tuong lai. Bén
canh d6, giam mui Ia mot dic diém ho trg trong
tiéu chudn chan doan bénh Parkinson l1am sang
cla hoi bénh Parkinson va réi loan van dong
qudc té. Giam mui con co vai tro ho trg trong
chan doan phan biét bénh Parkinson véi cac
bénh khac nhu run vo can, héi chirng Parkinson
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do thudc, hdi chirng Parkinson mach mau, liét
trén nhan tién trién.2 Tuy nhién, mdt s6 nghién
cltu chi ra rdng kha nang tu nhan biét triéu
chirng giam mui clla ngudi bénh Parkinson tugng
d6i thap. Mai lién quan gilta kha nang nhan biét
triéu chdfng gidm mui véi cac yéu té khac nhu
tinh trang nhéan thikc, trinh d6 hoc van da dugc
nghién ctu, nhung két qua khong déng nhat.3>

Tai Viét Nam, chua cd nghién cru nao khao
sat kha nang nhan biét tinh trang giam mui cla
ngudi bénh Parkinson. Nghién clu nay dudgc
thuc hién dé€ xac dinh ti 18 ngudi bénh Parkinson
khong nhan biét dugc tinh trang gidm mui, va
tim cac yéu to lién quan dén viéc khong nhéan
biét dudc triéu chdng giam mui & ngudi bénh
Parkinson. Nghiém phap nhan biét mui Viét Nam
dugc s dung d€ danh gid khach quan chic
nang kh(ru giac clia ngudi bénh Parkinson.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

v Tiéu chudn chon vao: Bénh nhan dugc
chan doan bénh Parkinson theo tiéu chudn cta
MDS 2015 dén kham bénh tai phong kham Bénh
Parkinson va rdi loan van dong, Bénh vién Dai
hoc Y Dugc Tp. H6 Chi Minh tir thang 05 nam
2023 dén hét thang 12 nam 2023.

v Tiéu chuén loai ra:

o Diém MMSE  (Mini-Mental
Examination) < 24 B

e Tién can phau thuat mdi, tién can phau
thuat kich thich ndo sau

e Tién can chan thugng mi, chan thugng dau

e Tién can bénh miii xoang man tinh

e Tién can nhiém COVID-19 c¢6 rGi loan mui

e Viém duGng ho hap trén trong hai tuan
gan day

e Tién can dot qui, dong kinh, u ndo, viém nao

e Tién can bénh tam than phan liét

e Dang mang thai

e Dang sr dung cac thudc gay r6i loan mui

2.2. Phuaong phap nghién clru

v'Thiét k€ nghién clru: Nghién ciu cat
ngang mo ta, |dy mau thuan tién

v'Thu thap s6 liéu: Cac thong tin vé nhan
khdu hoc va cac théng tin v& bénh Parkinson
dudgc thu thap. Théng tin v& nhan khiu hoc bao
gém: tudi, gidi, trinh dd hoc van. Théng tin vé
bénh Parkinson bao gém thdi gian bénh, tudi
khdi bénh. Chung t6i khao sat kha naéng ty danh
gid chirc ndng khiru gidc cla ngudi bénh bang
cau hoi “anh/chi c6 bi gidm mui khéng” va ngudi
bénh cd hai cAu tra I6i d& chon lua la cd hodc khdng.

NguGi bénh dugc danh gid nhan thdc bang
thang diém MMSE. DS néng clia bénh Parkinson

State
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dugc danh gid bangthang diém MDS-UPDRS va
thang diém Hoehn & Yahr. Ngudi bénh dugc
kifm tra chlfc ndng nhan biét mui khach quan
v@i nghiém phap nhan biét mui Viét Nam (VSIT).
v'Phuang phap va cong cu do ludng

- Bang thu thap s0 liéu

- BO nghiém phap nhan biét mui Viét Nam VSIT

v'Phuong phap théng ké. Cac dir liéu dugc
xr ly thGng ké trén phan mém SPSS 20.0. DGi
vGi cac bién dinh tinh, ti 1€ phan trdm sé dudgc sur
dung dé md ta dir liéu. DGi v8i cac bién co tinh
lién tuc, dir liéu s& dudc md ta bang diém trung
binh va dé 1éch chuén déi vdi bién cé phan phdi
chun hodc trung vi va khoang tr phan vi ddi véi
bién cé phan phéi khdng chuén. Chi binh phuong
hodc kiém dinh Fisher Exact s& dugc si dung dé
tim ra mGi lién quan gilta hai bién dinh tinh.
Kiém dinh Mann-Whitney U dugdc st dung dé so
sanh hai bién dinh lugng. Gia tri P-value < 0,05
s€ dudc xem la khac biét cé y nghia thGng ké.

Bénh nhan dugc dinh nghia la gidm mui
khach quan khi di€m nhan biét mui VSIT <8.

v'Y dlrc. Day la nghién clru khong can thiép,
cac do6i tugng tham gia déu ky dong thuan.
Nghién clifu da dugc thdng qua HoOi déng bao
dirc trong nghién cltu y sinh hoc Bénh vién bai
hoc Y Dugc TP. H6 Chi Minh, s6 688/HPDD-
PHYD, ky ngay 09 thang 09 nam 2022.

lll. KET QUA NGHIEN cU'U

3.1. Dic diém cua dan sé nghién ciru.
T6ng cdng cb 218 ngudi bénh Parkinson tham
gia nghién ctu véi 46,3% nam va 53,7% nfr,
tudi trung vi [KTPV] 1a 61,5 [52,00;66,25]. Tudi
khai bénh trung vi [KTPV] la 57 [49;63]. Thdi
gian bénh trung vi [KTPV] la 3 [2;6] nam. Dua
theo thang danh gia Hoehn & Yahr, trong 218
bénh nhan tham gia nghién ciu, 7 (3,2%) bénh
nhan & giai doan 1, 167 (76,6%) bénh nhan &
giai doan 2, 42 (19,3%) bénh nhan & giai doan
3, va 2 (0,9%) bénh nhan & giai doan 4.

3.2. Su khong nhan biét dugc tinh
trang giam mui é ngudi bénh Parkinson. C6
74 (33,9%) ngudi bénh Parkinson tu danh gia
chl quan la ban than bi giam mui. Tuy nhién, khi
sir dung diém cat cla VSIT 1a 8 (<8 chi ra giam
mui) thi nghién cGu ghi nhan 184 (84,4 %)
ngudi bénh Parkinson bi giam mui theo danh gia

khach quan. Trong s6 218 bénh nhan Parkinson,
¢ 113 (51,8%) bénh nhan tu danh gia ban than
binh thudng vé mui nhung khi danh gia khach
quan ghi nhdn gidm mui véi diém VSIT <8.
Trong s6 184 bénh nhan bi giam mui chi c6 71
(38,6%) bénh nhan tu nhan biét dugc tinh trang
gidam mui. Hinh 1 mo ta kha nang tu danh gia
chlrc nang kh(ru giac clia ngudi bénh Parkinson,
bao gobm: tu danh gid ding ban than binh
thuGng vé mui, tv danh gid ddng ban than bi
giam mui, va tu danh gid qua mic kha nang
khitu gidc cta ban than (cé nghia la bi giam mui
nhung khong biét).

15.60%

51.80%
32.60%

nh gia dong binh thirong ve vl

Hinh 1: Kha nang tu danh gia chiac nang
khiru giac cua nguoi bénh Parkinson
(N=218)

3.3. Cac yéu to lién quan dén kha nang
nhan biét triéu chirng giam mui. Bang 01 so
sanh cac dic diém cia nhém cla nhém bénh
nhan nhan biét dugc triéu ching gidam mui
(N=71) va nhém bénh nhan khong nhan biét
dugc triéu chirng giam mui (N=113). Nghién cu
cla ching t6i ghi nhan khoéng cé su khac biét vé
diém MMSE gilta nhdm bénh nhan khdng nhan
bi€t dugc triéu chdng gidm mui va nhom bénh
nhan nhan biét dudc triéu chdng gidm mui
(P=0,56). Nhdm nhan biét dugc tinh trang giam
mui ¢d tudi I6n hon, tudi khdi bénh 16n hon, va
trinh d6 hoc van tét hon so vdi nhom khong nhan
biét dugc tinh trang giam mui (tat ca P < 0,05).
Piém nhan biét mui VSIT cia nhém nhan biét
dugc tinh trang gidm mui thap han cé y nghia
thdng ké so vdi diém VSIT ctia nhém khdng nhan
biét dugc giam mui (P<0,0001). Diém MDS-
UPDRS phan I va phan II cta nhdm nhan biét
dugc tinh trang giam mui cao hon cé y nghia
thdng ké so vdi diém clia nhdm khdng nhan biét
dudgc tinh trang gidam mui (tat ca P < 0,05).

Bang 1: So sénh cdc dic diém cta nhom bénh nhdn nhin biét duoc triéu ching giam
mui (N=71) va nhom bénh nhan khéng nhan biét duoc triéu chirng giam mui (N=113)

Nhom nhan biét | Nhom khong nhan P
Pac diém dudc giam mui | biét dudc giam mui A
N=71 N=113 (Phep kiem)
Tudi (trung vi, KTPV) 64 [58;68] 60 [52,66,5] 0,007 (a)
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Gidi (N, %): Nam

31 (43,7%)

51 (45,1%)

D, 40 (56.3%) 62 (54.9%) 0,88 (b)
Trinh d6 hoc van (N, %)
Dudi cap 3 33 (46,5%) 67 (59,3%) 0,04 (b)
Cép 3 17 (23,9%) 30 (26,5%) '
Trén cap 3 21 (29,6% 16 (14,2%
MMSE (trung vi, KTPV) 28 [26;29] 28 [26;29] 0,56 (a)
Tuoi khdi bénh (trung vi, KTPV) 60 [53;64] 56 [49;63] 0,03 (a)
Thai gian bénh (trung vi, KTPV) 3[2;6] 3[2,5] 0,52 (a)
Hoehn & Yahr (N, %): 1 1(1,4%) 5 (4,4%)
2 54 (76,1%) 87 (77,0%) 0,64 (0)
3 15 (21,1%) 20 (17,7%) '
4 1 (1,4%) 1 (0,9%)
MDS-UPDRS I (trung vi, KTPV) 8 [5;11] 5[2:7] <0,0001 (a)
MDS-UPDRS 11 (trung vi, KTPV) 10 [7;12] 7 [4,5;11] 0,002 (a)
MDS-UPDRS I (trung vi, KTPV) 37 [30;44] 37 [30;44] 0,76 (a)
MDS-UPDRS 1V (trung vi, KTPV) 0[0;3] 0[0;3] 0,81 (a)
T6ng MDS-UPDRS (trung vi, KTPV) 56 [45;68] 53 [40,5,63] 0,10 (a)
VSIT (trung vi, KTPV) 4[3;5] 5 [4:6] <0,0001 (a)

a: Mann Whitney U; b: chi binh phuong, c: Fisher exact test

IV. BAN LUAN

4.1. Ti lIé ngudi bénh Parkinson khong
nhan biét dugc triéu chirng giam mui. Nam
1988, nghién clu cta Doty va cong su® trén 81
bénh nhan Parkinson ghi nhan 72% ngugi bénh
khong nhan biét dugc tinh trang giam mui trudc
khi dugc danh gid chic nang kh(u giac bang
nghiém phap UPSIT. Nam 2019, nghién clfu cta
Birgit va cong su® trén 124 bénh nhan Parkinson
khéng sa sut tri tué va 154 nhém chiing ghi
nhan 52% bénh nhadn Parkinson va 6% nhom
chitng danh gid qua muc tinh trang khiru giac
ctia ban than. Nghién clru nay ciing ghi nhan chi
27% bénh nhan Parkinson va 1% nhdém ching
nhan biét ddng tinh trang gidam mui clia ban
than.> Nghién cru khac cla Patel va cong su’
nam 2020 ghi nhan 60% bénh nhan Parkinson
va 13% nhom chirng khong nhan biét dugc tinh
trang gidam mui. Tuong tu véi nghién cltu cla
Birgit, ching t6i ghi nhan 51,8% bénh nhan
Parkinson khong sa sut tri tué danh gia qua mic
kha nang kh(tu giac ctia ban than; mdc du bi
gidm mui nhung trad IGi la binh thuGng vé mui.
Trong s6 cac bénh nhan bi gidm mui trong
nghién clfu cla ching t6i, chi 38,6% bénh nhan
nhan biét dugc tinh trang gidam mui cla ban
than. Két qua nay cho thay su can thiét cua viéc
sif dung cac nghiém phap danh gia khltu giac
khach quan trong thuc hanh lIam sang.

4.2, Cac yéu to lién quan dén viéc nhan
biét dudc triéu chirng giam mui é nguai
bénh Parkinson. Khi so sanh giita nhém nhan
biét dugc tinh trang giam mui va nhdom khéng
nhan biét dugc tinh trang gidm mui, chdng toi
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ghi nhan nhom nhan biét dugc tinh trang giam
mui ¢6 tudi 16n hon, tudi khdi bénh 16n hon so
vGi nhom khong nhan biét dugc tinh trang giam
mui. Tuy nhién, nghién c(ru cta Holly A. Shill va
cdng su” khdng ghi nhan su’ khac biét vé tudi va
tudi khdi bénh cia hai nhém. Ngoai ra, trong
nghién cltu cta chdng téi, diém nhan biét mui
VSIT cta nhém nhan biét dugc tinh trang giam
mui thdp han c6 y nghia théng k& so vdi diém
VSIT clia nhdom khong nhan biét dugc tinh trang
giam mui. Diéu nay hoan toan hgp ly vi giam
muUi cang nang thi cang de nhan biét. Vé trinh doé
hoc van, nghién cltu clia chldng toi nhan thay
nhém nhan biét dugc gidam mui cd trinh do hoc
van cao han c6 y nghia théng ké so vGi nhdm
khong nhan biét dugc tinh trang giam mui.
Tuong tu vdi két qua cua ching toi, nghién ciu
cla Holly A. Shill va cong su? cling ghi nhan maéi
lién quan co6 y nghia giifa trinh d6 hoc van véi su
nhan biét tri€u chi'ng gidm mui cia ngudi bénh
Parkinson. Chifc ndng nhan thdc cta hai nhom
dugc danh gid bang thang diém MMSE khéng
khac biét c6 y nghia thong ké. Tuy nhién, do
ching t6i chi luva chon cac bénh nhan cd chic
nang nhan thirc binh thudng dé thu tuyén vao
nghién clfu, nén viéc so sanh chifc nang nhan
thfc cla hai nhdom sé khong dai dién cho toan
b0 dén s6 bénh nhan Parkinson bao gém ca
nhitng ngudi cé suy giam chirc ndng nhan thirc
nhe va sa sit tri tué. Nghién cfu cta Holly A.
Shill va céng sy* va nghién cltu cla Patel va
cong su® cling khdng ghi nhan sy khac biét cd y
nghia thong ké vé& diém MMSE cua hai nhdém
nhan biét va khong nhan biét triéu chlfng giam
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mui. Bén canh d6, nghién clu cua Birgit
Leonhardt va cong su® khong ghi nhan su khac
biét c6 y nghia vé chirc nang diéu hanh cua hai
nhom trén. Tuy nhién, mot nghién clru khac chi
ra rang nhom bénh nhan Parkinson bi suy giam
nhan thi'c nhe thudng danh gia qua muic chirc
nang kh(ru giac nhiéu hon so vdi nhom bénh
nhan Parkinson c6 chlc ndng nhan thic binh
thudng.? Nghién clru nay cho rdng su’ khac biét
gitra cac danh gia chu quan va khach quan cé
lién quan dén suy giam nhan thiic nhe & bénh
nhan Parkinson.3

V. KET LUAN

Nhiéu bénh nhan Parkinson khong nhan biét
dugc triéu chiing giam kh(tu giac, diéu nay cho
thdy vai tro quan trong clia cac nghiém phap
danh gid chirc nang khiru gidc khach quan trong
thuc hanh Iam sang. Nghién clru clia chung toi
ghi nhan su nhan biét triéu chirng giam mui cla
ngudi bénh Parkinson cé lién quan vdi trinh do
hoc van, va khong lién quan cé y nghia véi chirc
nang nhan thirc dugc danh gia bang thang diém
MMSE.
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TINH HINH TON THU'ONG THAN CAP VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN SUY TIM MAN MAT BU CAP

Bui Nhwr Quynh!, Tran Viét An', Bui Thé Diing?

TOM TAT

Pat van dé: T6n thuong than cip la rdi loan
thu‘dng gap ¢ bénh nhén suy tim man mat bu cap,
lam kéo dai thdi gian ndm vién va anh hudng xau dén
tién lugng clia bénh nhan. Muc tleu nghlen ciru:
Xac dinh ty |&, giai doan va mot s6 yéu t6 lién quan
dén ton thufdng than cap & bénh nhan suy tim man
mat bu cap tai Bénh vién Pa khoa Trung Udng Cin
Tho. DPoi tudng va phu‘dng phap nghién ctu:
Nghién cliru mé ta cat ngang trén 81 bénh nhan dugc
chan doan suy tim man mat bl cdp tai Khoa Noi tim
mach - Bénh vién Pa khoa Trung Uong Can Tha ndm
2022-2024. K&t qua: Trong 81 bénh nhan suy tim
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man méat bu cép, tdn thuong than cp chiém ty 18
58%, da s6 & giai doan 1 (74,5%). Sau khi phan tich
hoi qui da bién, ndng dd creatinin mau lic nhap vién
va sur dung dobutamln cé I|en quan doc 1ap dén tang
ty 1& méac ton terdng than cap & bénh nhan suy tim
man mdt bu cdp c6 y nghla théng ké (p<0,05). Két
luan: Tén thuong than cap chiém ty Ié kha cao trén
bénh nhan suy tim man méat bu cdp, phan I6n & giai
doan 1. Nong do creatinin mau ldc nhap vién va sir
dung dobutamin 13 yeu t6 lién quan doc Iap iam téng
nguy co xuat hlen tdn thuong than cap. Tu‘ khoa:
Tén thuong than cap, suy tim man mét bl cap.

SUMMARY
ACUTE KIDNEY INJURY AND RELATED
FACTORS IN PATIENTS WITH ACUTE

DECOMPENSATED HEART FAILURE

Background: Acute kidney iniury is a common
condition in patients with acute decompensated heart
failure, which leads to a longer hospital stay and
negatively  affects the patient's  prognosis.
Objectives: This study aims to determine the rate,
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