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MOT SO PAC PIEM DICH TE VA LAM SANG ROI LOAN DANG CO’ THE
O’ TRE VI THANH NIEN TAI BENH VIEN NHI TRUNG UONG

Nguyén Khanh Huyén!, Nguyén Viét Chung!, Ngé Anh Vinh?

TOM TAT.

Muc tiéu: Mo ta dac diém dich té va 1am sang roi
loan dang cd thé tai khoa Strc khoé vi thanh nién -
Bénh vién Nhi Trung uong. DOi tu’dng va phuong
phap nghién ciru: nghlen ciru md ta trén 54 bénh
nhan dugc chan doan roi loan dang co thé tai khoa
Stc khoe vi thanh nién - Bénh vién Nhi Trung uang.
Két qua: Trong ngh|en clfu clia ching toi, ty I& nir
nhiéu hon nam vdl ty 1&€ nit/nam la 3,5/1. Vé tu0|
nhom vi thanh nién dau chlem ty 1€ cao nhat VO’I
87,04%. D06 tudi trung binh cia nhém bénh nhan 3
11 72 + 1,53. Bé&nh nhan c6 tinh cach hudng ngoai
chiém 31,48%, bénh nhan cé tinh cach huéng ndi,
chlem 68,52%. Sang chan tam ly do gia dinh va do
cac mdi quan hé xa hdi déu chi€ém 38,7%, sang chan
tam ly do hoc tap véi 22,6%. Trong cac thé Iam sang
cla bénh, rGi loan dau dang cd thé dai dang chiém ty
|& cao nhat véi 59,3%, tlep theo Ia nhém rGi loan ca
thé héa véi 25, 9%. Trleu chu‘ng thudc cd quan t|eu
hoa la cao nhat vdl 68,52% trerng hop va khong co
trudng hgp nao co tr|eu chu‘ng thudc cd quan tiét n|eu
— sinh duc. K&t luan: R&i loan dang o thé chu yeu
gdp & nir gidi, thudng gdp ¢ bénh nhan erdng noi.
RO loan dau dang cd thé 13 the iam sang thudng gdp
nhat. Y&u t8 tdm Iy la nguyen nhan quan trong lien
quan dén bénh. T&r khoa Dich t&, 1am sang, rdi loan
dang cd thé, vi thanh nién.

SUMMARY
SOME EPIDEMIOLOGY AND CLINICAL
CHARACTERISTICS OF BODY PERFORMANCE
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Objective: Describe the epidemiological and
clinical characteristics of somatoform disorders at the
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Department of Adolescent Health - National Children's
Hospital. Research subjects and methods:
descriptive study on 54 patients diagnosed with
somatoform disorders at the Department of
Adolescent Health - National Children's Hospital.
Results: In our study, the proportion of women was
higher than that of men with a female/male ratio of
3.5/1. Regarding age, the first adolescent group
accounts for the highest proportion with 87.04%. The
average age of the patient group was 11.72 + 1.53
years. Patients with extroverted personality account
for 31.48%, patients with introverted personality
account for 68.52%. Psychological trauma due to
family and social relationships both accounts for
38.7%, psychological trauma due to learning accounts
for 22.6%. Among the clinical forms of the disease,
persistent somatoform pain disorder accounts for the
highest rate with 59.3%, followed by somatization
disorder group with 25.9%. Symptoms of the digestive
system were the highest with 68.52% of cases and no
case had symptoms of the genitourinary system.
Conclusion: Body dysmorphic disorder mainly occurs
in women, often in introverted patients. Somatoform
pain disorder is the most common clinical form.
Psychological factors are important causes related to

the disease. Keywords: Epidemiology, clinical,
somatoform disorders, adolescents.
I. DAT VAN DE

RGi loan danq cG thé (somatoform disorders)
la nhém cac rdi loan cé dac diém chung la su tai
dién clia mét hay nhiéu than phién vé co thé ma
cac danh gid vé y hoc da xac dinh la khong cé
bénh ly thuc thé hodc néu cd bénh ly thuc thé
thi nhitng than phién ay lai qua mic so vdi két
qua danh gia do.

R&i loan dang cg thé (RLDCT) chiém khoang
0,1% dan s6 cong dong, thudng gap & tré vi
thanh nién hodc giai doan dau cla tudi thanh
nién va chu yéu la & tré gai. RGi loan dang cd thé
thudng cd cac yéu to tam ly gop phan vao viéc
phat sinh, lam ndng hodc kéo dai cac bénh thuc
thé [1]. Ngoai ra, bénh cling lién quan dén tinh

349



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2024

cach va dac diém tam sinh Iy I7a tudi: thutng
xudt hién & nhiing tré cd tinh cach dé bi ton
thuong nhu hay lo 183ng, dé xdc dong, dé bi kich
thich... [2], [3]. P&i v6i cac bac sy Nhi khoa, dé
chan doan rdi loan dang co thé thi diéu can thiét
la phai loai trir nguyén nhén thuc thé va chd y
tdi van dé nhu cau cam xuc khong dugc dap (ing
cla treé.

Vi thanh nién (VTN) la giai doan chuyén tiép
tUr tré em sang ngudi trudng thanh véi nhing
bién dong ro rét vé sinh ly va tdm ly. RGi loan
dang cc thé & vi thanh nién néu khdng dudc phat
hién sdm diéu tri kip thdi sé anh hudng dén kha
nang hoc tap, hoa nhap xa hdi va lau dai sé anh
hudng nghiém trong dén tucdng lai cda tré khi
trudng thanh [3]. Trén thuc té&, viéc chan doén r6i
loan dang co thé & Ifa tudi vi thanh nién dbi khi
gap kho khan, dé bi bo sét do su che 1ap cua cac
triéu chiing cd thé, tdm than khac.

D& chan doan sém va diéu hiéu qua rdi loan
dang co th€ dé& han ché& nhiing anh hudng dén
chat lugng séng cua tré. Vi thé chidng toi ti€n
hanh nghién cltu "Mé t3 dic diém dich té va Idm
sang réi loan dang co thé tai khoa Siuc khoé vi
thanh nién - Bénh vién Nhi Trung uong”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Bénh nhan
dugc chan doan rdi loan dang co thé va diéu tri
noi tru tai khoa Stc khoé Vi thanh nién, Bénh
Vién Nhi Trung Uang.

2.1.1. Tiéu chuén lua chon

- Bénh nhan dudgc chin doan xac dinh rdi
loan cd thé hda (F45.0) theo tiéu chudn chén
dodn cta ICD 10 [4].

- C6 thong tin day da (vé hanh chinh, tién
s, bénh sir, kham lam sang, cac théng s6 can
l&m sang) cho dén khi két thic nghién ctru.

- Bénh nhan tu nguyén tham gia nghién clru

2.1.2. Tiéu chuén loai trir

- Tré khong hgp tac

- Bénh nhan cd bénh ly thuc thé néng.

- Bénh nhan nghién chat, lam dung chat.

2.2, C& mau va chon mau _

Cach chon mau: chon mau thuan tién.
Ching t6i I8y tat ca bénh nhan dd tiéu chuan lua
chon trong thdi gian nghién cltu. Trén thuc té€,
ching t6i lva chon dudc 54 bénh nhan du tiéu
chuén tham gia nghién cuu.

2.3. Phuong phap nghién ciru. Nghién cliu
h6i cfu, md ta cat ngang, chon mau thudn tién.

2.4. Thdi gian va dia diém nghién ciru.
T thang 01/2024 — thang 4/2024 tai khoa Suc
Khoe Vi Thanh Nién — Bénh Vién Nhi Trung uang.

2.5. Cac bién s6 nghién clru
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- TuGi khéi phat: dudc xac dinh tai thdi diém
tré co triéu chirng bénh dau tién.

- Tudi chan doan: dudc xac dinh tir khi cb
triéu chirng dén khi dugc chan doan bénh.

- Phan nhém tudi:

+ Vi thanh nién dau (10-13 tudi)

+ Vi thanh nién gitta (14-16 tudi)

+ Vi thanh nién cu6i (17-19 tudi)

- Gidi: Nam/ nr.

- Khu vuc s6ng: thanh thi/ nong thon

- Théi gian mac bénh: dugc tinh tir thdi diém
6 triéu chiing dau tién cho dén thdi diém thuc
hién nghién clu.

- D3c diém I14m sang:

- MOt s6 yéu té khai phat dén rdi loan tic:
moi trudng gia dinh, nha trudng, xa hoi.

2.6. Xtr ly va phan tich so6 liéu. X ly s
liéu theo phan mém théng k& SPSS 20.0. Cac
bién dinh tinh dugc biéu dién dudi dang tan suét
(n) hodc ti 18 (%).

2.7. Pao dirc nghién ciru. Nghién ctru da
dugc chap thuan béi HGi dong dao diric clia Bénh
vién Nhi Trung udng vgi s6 654/BVNTW-HDDD.
Nghién ctu khong anh hudng dén két qua diéu
tri bénh nhan va cac thong tin ca nhan dam bao
tinh bao mat. Thong tin cad nhan cla bénh nhan
dudgc bdo mat va chi sir dung nham muc dich
phuc vu cho nghién clu.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tUr thang 01/2024 - thang
4/2024 tai khoa Sic khoe Vi Thanh Nién - Bénh
Vién Nhi Trung ugng, chdng t6i lua chon dugc 54
bénh nhan du tiéu chudn dua vao nghién clu.

3.1. Pic diém chung cua d6i tuogng
nghién ciru

Bang 1. Mét sé dic diém chung

v g So bénh| Tylé
Pac diém nhan (},’/o)-
e ar Nam 13 24,1%
Gici tinh NT a1 [ 75.9%
Vi thanh nién dau 47 87,04%
Vi thanh nién giira 7 12,96%
Tudi | Vi thanh nién cudi 0 0,00%
Tudi trung binh: 11,72 + 1,53 (nam)
Gioi 6 11,11%
Hoc luc | Kha - Trung binh 41 75,93%
Kém 7 12,96

Nhan xét: Trong nghién cru cla ching toi, ty
I& nir nhiéu han nam vdi ty Ié nit/nam la 3,5/1. Vé
tudi, nhdm vi thanh nién dau chiém ty 1& cao nhat
vGi 87,04%, ti€p theo la vi thanh nién gilta va
khéng cé trudng hgp nao trong nhdm vi thanh nién
cui. B6 tudi trung binh cia nhém bénh nhén 1a
11,72 + 1,53. Hau hét cac trudng hgp cd hoc luc
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trung binh — kha véi 75,93%.

3.2. Mot s6 dic diém dich té hoc

- Nong thén

lhanh thi

Biéu db 1: Pic diém vé dia d (31 -23)

Nhan xét: Ty |é bénh nhan s6ng & khu vuc
nong thon la 56,4% chiém nhiéu han so vdi ty 1€

séng & thanh thi véi 42,6%.

RGi loan dang co thé khac
(F45.8) 0 | 000
RGi loan dang co thé khéng
biét dinh (F45.9) 0 0,00
Téng 54 100,00

Nh3n xét: Trong cac thé 1dm sang cla
bénh, r6i loan dau dang cd thé dai ddng chiém
ty I& cao nhat véi 59,3%, ti€p theo la nhom roi
loan co thé hoda véi 25,9% va thp nhat 1a cac
nhom: RLDCT khéng phéan biét va r6i loan nghi
bénh déu bang 1,9% (1/54 BN). Khdong cb
trudng hdp nao thudc nhdm rdi loan dang co thé
khac (F45.8) va r6i loan dang co thé khéng biét
dinh (F45.9)

Bdng 4. Pac diém cua cdc triéu ching
réi loan dang co thé

20
15
10 31.48%%

[e]

Huwdo ng mngoal
Huwdérng ndi

Biéu db 2: Pac diém vé tinh céch cua bénh nhén

Nh3n xét: Trong s6 doi tugng tham gia
nghién cltu, cé 17 bénh nhan c6 tinh cach hudng
ngoai chiém 31,48% va 37 bénh nhan cd tinh
cach hudng noi, chiém 68,52%.

3.3. Mot sd dic diém 1am sang

Bang 2. Hoan canh khdi phat triéu
chirng cua bénh

y So bénh | Tylé

Pac diem nhan (%)

Than kinh 28 51,85

Phan Tim mach 7 12,96
b6 hé HG6 hap 4 7,41
co Tiéu hoa 37 68,52
quan | Cd-xudng-khdp 6 11,11
Tiét niéu-sinh duc 0 0,00

Hoan canh khdi phat sz::g: h }’X/:)@
Tu nhién 19 35,19

Sau bénh cc thé 4 7,41
Sau sang chan tam ly 31 57,41
Mbi trudng gia dinh 12 38,7
MGi quan hé xa hoi 12 38,7
M0i trudng hoc dudng 7 22,6

Nhan xét: Trong s6 31 bénh nhan xuat hién
bénh sau sang chan tam ly thi ty I& sang chan
tam ly do gia dinh va do cac méi quan hé xa hoi
bang nhau, bang 38,7%, nhiéu han so véi nhom
sang chan tam ly do hoc tap véi 22,6%.

Bang 3. Phdn bé cdc thé Idm sang cua

réi loan dang co thé (F45)

A . SO bénh | Ty Ié
Phan loai nhan (%)
RGi loan dau dang co thé dai
déng (F45.4) 32 153,26
RGi loan cg thé hda (F45.0) 14 25,93
RGi loan nghi bénh (F45.2) 1 1,85
Loan chifc nang than kinh tu 6 1111
tri dang cd thé (F45.3) !
Cac thé bénh khac:
RGi loan dang cd thé khdng 1 185
phan biét (F45.1) !

Nhdn xét: Triéu chirng thudc cd quan tiéu
hoa la cao nhat véi 68,52% trudng hop va khdng
6 trudng hgp nao cd triéu chirng thudc cd quan
tiét niéu — sinh duc.

IV. BAN LUAN

Trong nghién ctu cda ching t6i, ty & ni¥
nhiéu han nam véi ty & 3,5/1 (Bang 1). Két qua
nay phu hgp vd@i cac nghién cltu khac khi déu
cho réng rdi loan dang co thé gdp chd yéu & nit
gidi. Cu thé, trong nghién cltu cla tac gia
Malhotra, ty & nir : nam la 1,76 : 1, trong khi
dd, nghién clru cla Roselind Lieb ty 1€ nay la
1,71 : 1 [5], [6]. Theo Roselind Lieb va cong su,
trong r6i loan dang cd thé vi thanh nién nir gdp
nhiéu han nam la do do nhay cam cua gigi nit
Vi su’ thay d6i vé cac triéu ching réi loan dang
o thé [6].

Theo két qua nghién clu cla ching t6i, va
dd tudi trung binh cla cac déi tugng nghién ciiu
la 11,72 + 1,53 va nhém tudi vi thanh nién dau
chiém ty |é cao nhat la véi 87,04% va khong cd
bénh nhan nao trong nhém vi thanh nién cudi.
Cac nghién clru khac trén thé gidi déu cho thay,
rdi loan dang cd thé bat dau gdp & giai doan dau
vi thanh nién. Tuong tu, d6 tudi trung binh trong
nghién c(ru clia Malhotra vé r6i loan dang cd thé
& tré vi thanh nién la 12,36 + 1,72 tudi [5].

Theo két qua nghién clfu clia ching t6i, hau
hét bénh nhan cé tinh cach hudng ndi, chi€m
68,52%. Trong tinh cach hudng noi, tré thudng
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han ché boc 16 va khé khdn dé chia sé nén
thuGng it nhan dugc su ho trg khi gdp cac van
dé kho khdn trong cudc s6ng. Trong khi do, tré
¢6 tinh cach hudng ngoai thudng dé boc 16 chia
sé va c¢6 phudng thirc ¢ng phé vdi céac thay doi
trong cudc song tot han.

Khi tim hiéu cc yéu t6 lién quan dén khdi
phat bénh, két qua cho thdy cd 57,41% truGng
hgp cd lién quan dén nguyén nhan tam ly.
Nghién cru ctia Reynolds va cong su’ cling cho
thay gia dinh la yéu t6 cdng thang tdm ly thudng
gap nhat khdi phat dgt bénh trong dé cha yéu la
nhitng xung doét trong gia dinh. Tré vi thanh nién
c6 su' thay d6i vé tdm - sinh ly nén nhay cam
han véi cac mdi quan hé xa hdi xung quanh (ban
be, thay cd gido,...). Khi cac mdi quan_hé nay
khong thuan Igi thi va khdng dugc su’ ho trg thi
nguy cd sé anh hudng ndng né doi vai tré vi
thanh nién. Trong nghién clru clia chung toi da
dé cap dén nhiéu nhom sang chan tam ly khac
nhau. Trong s6 31 bénh nhan xuat hién triéu
chirng bénh sau sang chan tam ly thi ty 1€ sang
chan lién quan dén gia dinh va do cac méi quan
hé xa hoéi chiém ty € cao nhat (déu la 38,7%) va
cao han so véi nhdm sang chan tam ly do hoc
tap vdi 22,6%. Tuy vay, viéc can bang éap luc
hoc tap cho tré vi thanh nién van ludn la diéu can
thiét. Reynolds cling nhan dinh rdng cac nghién
clfu vé tam than hoc ngay cang chu trong vao két
cau gia dinh khi khao sat cac roi loan tam than
li&n quan dén stress [7]. Nghién clftu ctia Malhotra
(2005) ciing bado cao ty 1€ bénh nhan rGi loan
dang cd thé & do tudi tré em va vi thanh nién gap
sang chan tam ly trong gia dinh trudc dé, nhung
V@i ty |é cao han (58%) [5].

Theo nghién cru cta chdng toi, trong cac
thé& 1dm sang clia bénh, rdi loan dau dang cd thé
dai didng chiém ty 1é cao nhat vé6i 59,3%, tiép
theo 1& nhém réi loan co thé hda véi 25,9% va
thadp nhat 13 cdc nhém: rdi loan co thé khéng
phan biét va rdi loan nghi bénh déu bang 1,9%
(1/54 trudng hgp). Khong co trudng hgp nao
thudc nhdm r6i loan dang co thé khac (F45.8) va
réi loan dang cd thé khdng biét dinh (F45.9).
Nhu vay, nghién ctu cho thay réi loan dang co
th€ c6 mot phd rdng va da dang cac thé 1am
sang. Tuy nhién, ty |é cao nhat va phd bién nhat
& tré vi thanh nién 13 2 thé 1dm sang réi loan dau
dang cd thé dai didng va r6i loan co thé hda.
Diéu nay cling tuong quan véi chan doan cua
ICD-10 vdi tré vi thanh nién c6 cac triéu ching
cd thé thi 2 thé€ 1am sang nay la phd bién nhat va
dugc ghi nhan nhiéu nhat trong cac y van. Cac
thé 1am sang khac cd cac triéu ching dic biét
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han, chi d3c trung v8i mot s6 lugng bénh nhan
dac biét va trong hoan canh nhat dinh.

Trong nghién clu cla chdng toi, triéu ching
thudéc cc quan ti€u hoa la cao nhat chiém
68,52% cac trudng hgp va khoéng co trudng hgp
nao co triéu ching thudc cg quan tiét niéu — sinh
duc (Bang 4). Nghién clfu clia tac gia Heimann
va cdng su trén cac bénh nhan dudc chan doan
rdi loan dang co thé tir 7 -17 tudi cho thay d3
dau la triéu chirng thudng gap nhat [8]. Theo
Hannes Bohman va cong su trong mot nghién
ctru theo doi dai han dua vao cong dong da cho
thdy cac triéu chirng cd thé & tudi vi thanh nién
la dau hiéu du bao bénh tam than nghiém trong
& tudi trudng thanh [9].

V. KET LUAN
R&i loan dang cc thé chu yéu gdp & nif gidi,

thudng gap & bénh nhan hudng ndi. RS loan
dau dang co thé la thé 1dam sang thudng gap
nhat. Yéu t6 tam ly la yéu t6 quan trong khdi
phat bénh va chd yéu lién quan dén moi trudng
gia dinh va cadc madi quan hé xa hoi.
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PAC PIEM CUA LU'U HUYET NAO TREN BENH NHAN CAO TUOI
TANG HUYET AP cO CHO’NG HUYEN VUNG

LAm Quang Vinh!, Lé¢ Minh Hoang', Ping Tién Ping Khoa!,

TOM TAT

Muc tiéu: Khao sat ddc diém clia luu huyet nao
tren bénh nhan cao tudi tdng huyét dp co cerng
huyén vung tai Bénh vién Trung Udng Hué. Poi
tugng va phu’dng phap nghlen clru: Ngh|en cttu
dugc thuc hién trén 183 bénh nhéan cao tudi ndm dleu
tri ndi tru tai khoa N&i tdng hop - Ldo khoa, Benh vién
Trung Udng Hue ngh|en it véi thidt k& mo ta cat
ngang. Két qua Da s6 bénh nhan & do tudi 70- 79
tudi (43,2%) VGi tudi trung binh 13 74,09+7,96 tudi.
Ty lé nu‘/nam la 2,2. Nhdm bénh nhan kiém soét tot
huyét &p chiém ty Ie cao nhéat (42 1%). Ty Ié tang
truong luc mach mau & chuyen dao chiim cham
(67,2%) cao hon chuyén dao tran chiim (51,9%), ty
Ié giam cudng d6 dong mau G ca 2 chuyen dao gan
tuong duong nhau Ian lugt la 32, 8% va 39,9%. Quan
sat thé 1am sang cla téng huyet ap theo Y hoc ¢o
truyen phan 16n bénh nhan thudc thé Idm sang can
than am hu (44,3%) va dam thap (30, 6%), thap nhat
la thé am duong luBng hu (7,1%). Két luan: Dic
diém cua luu huyét ndo trén bénh nhan cao tudi téng
huyét ap c6 chung huyén vung 13 tang truang luc
mach mau & chuyén dao tran - chiim va chiim - cham
thé 1am sang thu‘dng gap nhat 1a thé can than 4m hu
va dam thap. To’ khoda: Tang huyét ap, Luu huyét
ndo, Huyén vung.

SUMMARY
CHARACTERISTICS OF CEREBRAL BLOOD
FLOW IN ELDERLY HYPERTENSIVE

PATIENTS WITH VERTIGO

Objectives: Survey on the characteristics of
cerebral blood flow in elderly hypertensive patients
with vertigo at Hue Central Hospital. Materials and
methods: The study was conducted on 183 elderly
inpatients at the Department of General Internal
Medicine - Geriatrics, Hue Central Hospital, with a
cross-sectional descriptive study. Results: The most
common age group was 70-79 years (43.2%), with an
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average age of 74.09+7.96 years. The female-to-male
ratio was 2.2. The highest percentage of blood
pressure classification was in the well - controlled
blood pressure group, with 42.1%. The rate of
increased vascular tone in the mastoid occipital lead
(67.2%) was higher than in the frontal mastoid lead
(51.9%), while the rates of decreased blood flow
intensity in both leads were nearly similar, at 32.8%
and 39.9%. Regarding traditional medicine's clinical
classification of hypertension, most patients belonged
to the yin deficiency of the liver and kidney type
(44.3%) and the phlegm - dampness type (30.6%),
with the lowest being the dual deficiency of yin and
yang type (7.1%). Conclusion: Characteristics of
cerebral hemodynamics in elderly hypertensive
patients with dizziness include increased vascular tone
in both the frontal - mastoid and mastoid - occipital
leads. The most commonly encountered clinical
syndrome is liver and kidney yin deficiency with

phlegm - dampness. Keywords: Hypertension,
Cerebral Blood Flow, Vertigo.
I. DAT VAN DE

Tang huyét ap dudc dinh nghia khi huyét ap
tam thu >140mmHg va/hodc huyét ap tam
truong >90mmHg Ty I&€ mac téng huyét ap ngay
cang tang nén bo y té da dua tang huyét ap vao
chugng trinh phong chong bénh khéng lay
nhiém. Trong két qua chuang trinh “Thang 5 do
huyét ap” (MMM: May Measure Month) nam
2017, 2018, 2019 dé€ diéu tra dich té hoc quoc
gia vé tang huyét ap thi ty 1&é hién mac téng
huyét ap lan lugt la 28,7%, 30,3%, 33,8% [5].
Luu huyét ndo la mot phuang phap tham do chirc
nang nham danh gid tinh trang tuan hoan ndo
don gian va khdng nguy hiém, gilp phat hién
s6m tinh trang xd vita dong mach & cac giai doan
tién trién, dugc thé hién qua cac thdng s vé hinh
dang séng, tinh trang tang truong luc mach mau
va tinh trang giam cudng d6 dong mau, dac biét
luu huyét ndo co gia tri ¢ giai doan s6m khi chua
c6 biéu hién 1am sang, gép phan tién lugng bénh
va luva chon chién lugc diéu tri [1]. Theo quan
diém y hoc c6 truyén, tang huyét ap vdi biéu hién
triéu chiing hoa mat, chong médt thudc pham tru
clia chiing huyén vung [4].
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