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nghia thdng ké va tudng tu nghién clu cla
Cheatum!®. Nhu vay ghi nhan cd ton thuong da
day ta trang & bénh nhan viém khdp dang thap
6 st dung glucocorticoid.

V. KET LUAN

- 40% bénh nhan co triéu ching 1am sang da
day ta trang va 60% bénh nhan khéng cd biéu
hién triéu ching lIam sang.

- 18,2% bénh nhan cé tén thuong da day ta
trang trén ndi soi. Diém Lanza stra doi trung binh
la 0,6 + 1,396.

- Nhdm bénh nhén c6 triéu chiing lam sang
dudng tiéu hda co nguy co ton thuong da day —
ta trang trén noi soi cao gap 8,857 lan so vdi
nhém bénh nhan khéng cé triéu chirng Iam sang,
su khac biét cé y nghia thong ké véi p = 0,01
(OR: 8,857: 1,662 — 47,196).
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SO SANH KET QUA THU TINH TRONG ONG NGHIEM
TREN BENH NHAN DAP U'NG KEM GIUYA PHAC PO
CHU KY TU NHIEN VA KiCH THiCH BUONG TRU’'NG NHE

TOM TAT

Dap (ing kém ludn la thach thic trong thu tinh dng
nghiém. KTBT nhe va CKTN la 2 phac do st dung cho
bénh nhan dap rng kém trong thdi gian gan day. Muc
tiéu: Danh gid két qua TTTON cua 2 phac d6 KTBT
nhe va CKTN trén bénh nhan dap Ung kém. DGi
tudng nghién ciru: 96 chu ki thuc hién IVF (49 chu
ky dung CKTN, 47 chu ky dung KTBT nhe), tai trung
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Nguyén Hong Hanh', H6 S§ Hung?

tdm HTSS bénh vién HOng Ngoc tur thang 10/2019 dén
thang 5/2021. Phudong phap nghién ciru: Nghién
clu so sanh tién cau. Két qua: O nhom dung CKTN:
48,9% chu ky thu dugc noan 38,8% chu ky €6 noan
thu tinh, 24,5% chu ky co ph0| chuyen Ti 1€ 1am to
25%, ti Ie thu tinh 79,2%, ti 1& thai Iam sang 6,1%. O
nhém dung KTBT nhe: 76,6% chu ky thu derc noan,
63,8% chu ky c6 noan thu tinh, 57,4% chu ky c6 ph0|
chuyen Ti 1& 1am t6 18 9%, ti Ie thu tinh 67,1%, ti 1€
thai 1dm sang 14,9%. K&t luan: kha nang thu dugc
noan, s6 phoi thu dudgc, s6 phoi chuyén & nhom duing
KTBT nhe cao han so véi nhém dung phac doé CKTN.
Tuy nhién ty 1& thu tinh, ty I& 1am t6, ty & thai Iam
sang khac biét khong cé y nghia gilta 2 phac do va
khong khéc biét véi KTBT thong thudng.

T khoa: Chu ki tu nhién, kich thich nhe budng
triing, dap (ng kém, thu tinh 6ng nghiém.
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SUMMARY
COMPARE RESULT OF IN VITRO
FERTILIZATION BETWEEN NATURE CYCLE
AND MILD STIMULATION IN PATIENTS
WITH POOR RESPONDER

Poor responder is always a challenge in IVF. Mild
stimulation and natural cycle are 2 regimens used for
patients with poor responder in recent time.
Objectives: To evaluate the results of 2 protocols in
IVF for patients with poor responder. Subjects: 96
cycles (49 cycles with natural cycle, 47 cycles with
mild stimulation) at the Hong Ngoc IVF Center from
October 2019 to May 2021. Methods: prospective
comparative study. Results: In the group using
natural cycle: 48,9% of cycles obtained oocytes,
38,8% of cycles with 2PN oocytes, 24,5% of cycles
with transferred embryos. Implantation rate 25%,
fertilization rate 79,2%, clinical pregnancy rate 6,1%.
In the group using mild stimulation: 76.6% cycles
obtained oocytes, 63.8% cycles 2PN oocytes, 57.4%
cycles with transferred embryos. Implantation rate
18.9%, fertilization rate 67.1%, clinical pregnancy rate
14.9%. Conclusion: The ability to obtain oocytes, the
number of obtained embryos in the group using mild
stimulation were higher than those in the group using
natural cycle. However, the fertilization rate,
implantation rate, clinical pregnancy rate did not differ
between the two protocols and did not differ from
conventional IVF.

Key words: natural cycle, mild stimulation, poor
responder, ivf
. DAT VAN DE

DPap Ung kém la tinh trang phu nir can dung
lieu thubc kich thich bubng tring (KTBT) cao
nhung s6 lugng noan it. Hau qua la gidm so
phdi, giam ty I€ co thai, tang chi phi diéu tri. Co
nhiéu tiéu chuan chan doan va phan loai khac
nhau dugc su dung cho nhém bénh nhan dap
Ung kém trong do tiéu chuan Bologna! nam
2011 va POSEIDON (2016) dugc nhiéu tac gia ap
dung 2, ti€u chuan Poseidon chia cac bénh nhan
nay ra lam 4 nhém. Trong d6 cac bénh nhan
nhém 3 va 4 chiém da s6 cac trudng hgp véi dac
diém s6 nang th( cdp dudi 5 nang va ndng dd
AMH dudi 1,2ng/mL.

Nhiéu gidi phap dugc dua ra dbi vdi bénh
nhan dap Ung kém nhu tdng liéu FSH, dung
androgen, kich thich kép... nhung chua co
hudng diéu tri thuc su toi uu2. Gan day, xu
hudng méi cho nhdm bénh nhan nay nhu s

Il. KET QUA NGHIEN cU'U

dung phac d6 chu ki tu nhién hoac kich thich
budng trifrng nhe. muc tiéu: So sanh hiéu qua
kich thich budng trifng trén cac bénh nhan dap
Ung budng triing kém gilra hai phac do chu ki tu
nhién va kich thich nhe budng tring.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng va phuong phap nghién
clru. Cac cdp vg chdng diéu tri vd sinh bang
phuong phap thu tinh trong 6ng nghiém tai Bénh
vién Hong Ngoc, giam du trir budng tring véi
tiéu chudn < 5 nang th{ cdp va ndng dd AMH
dudi 1,2ng/mL. Cac truéng hgp cho nhan noan
loai khoi nghién cliu nay. Cac bénh nhan nay
dudgc chia vao 2 nhém theo doi chu ki tu nhién
hodc kich thich budng triing nhe.

Cac bénh nhan nhém chu ki ty nhién khong
st dung thudc, dudgc theo doi tir dau chu ki cho
dén khi c6 nang trudng thanh 18mm thi tiém
6500 dv hCG tai t6 hgp, va dudc choc hidt nodn
sau 36h. Cac bénh nhan nhom kich thich nhe
bubng trirng dugc st dung clomiphen citrat (CC)
100mg hodc Femara 5mg tir ngay th(r 2 chu ki.
Tuy vao nang nodn phat trién sé dugc dung
thém t6i da 150 dv FSH tai t& hap cho dén khi cé
nang trudng thanh 18mm sé dugc tiém 6500
hCG tai t& hgp va choc hit nodn sau 36 gid.

Ca hai nhom dugc thuc hién tiém tinh trung
vao bao tuong nodn (ICSI) va chuyén phdi ngay
3, néu trudng hdp niém mac t cung khong
thuén Igi s& déng phdi va chuyén phdi dong lanh
vao chu ki sau. Xét nghiém BhCG vao ngay 14
sau chuyén phdi va siéu am sau dé 2 tuan néu
xét nghiém co thai. .

2.2. Thiét ké va c6 mau nghién ciru:
Nghién cru tién clu so sanh. Cac bénh nhan dua
tiéu chuan tiéu chudn lua chon va loai trir tir
thang 10/2019 dén thang 5/2021 dugc thu nhan
vao nghién clftu va phan vao 2 nhém nghién clru
vGi ¢ mau thu dudc n=96, vdi 49 bénh nhan
nhoém chu ki tu nhién va 47 bénh nhan nhom
KTBT nhe.

2.3. Phuong phap thong ké va xir ly s6
li€u: SO liéu thu thap theo cac tiéu chi da néu
theo mau bénh an. Cac s0 liéu dugc phan tich va
xr ly theo phuong phap théng ké y hoc bdng
may tinh v&i phan mém SPSS 20.0.

3.1. Déc diém Iam sang va du trir bu6ng trirng nhdm bénh nhéan nghién ciru
Bang 3.1. Pac diém lam sang cua bénh nhan

Chu ki tu nhién KTBT nhe p
Tuoi 39,16 + 3,95 38,15 £ 5,88 0,32
BMI 21,17 £ 1,78 21,40 £ 2,62 0,61
Thdi gian vo sinh 5,79 £ 2,15 5,12 £ 2,35 0,15
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FSH cg ban 10,24 £ 2,55 8,85 = 3,39 0,02
AMH 0,54 = 0,36 0,68 +0,4 0,07
AFC 2,86 + 1,63 33,38 + 1,29 0,08

Nhan xét: Su khac biét vé tudi, chi s6 BMI, thdi gian vo sinh gilta 2 nhém khéng c6 y nghia. Du
trr budng tring gilra hai nhdm khac nhau khdng cd y nghia thé hién qua ndng dd AMH, s6 nang th(
cap dau chu ki (AFC), tuy nhién nong dé FSH ca ban cao han & nhom dung phac d6 chu ki tu nhién
so véi nhom dung phac do kich thich budng triing nhe (p=0,02).

3.2. So sanh hiéu qua KTBT giira phac d6 CKTN va KTBT nhe

Bang 3.2. Két qua KTBT

Chu ki tu nhién KTBT nhe p
Thdi gian KTBT 0,00+0,00 6,80+2,90 0,00
T6ng liéu Gonadotropin 0,00+0,00 222,87+222,91 0,00
S0 noan choc hut dugc 0,53+0,50 1,49+1,41 0,00
SO noan trudng thanh 0,49+0,50 1,25+1,03 0,00
S6 noan thu tinh 0,43+0,42 1,02+0,94 0,00
SO phoi 0,37+0,40 0,83+0,76 0,02
Ty 1& hay chu ky (n, %) 11(22,5) 6(12,8) 0,21
Ty |é choc hat khong noan (n,%) 14(28,6) 5(10,6) 0,04

Nhan xét: thdi gian KTBT va tong liéu Gonadotropin st dung c6 su’ khac biét rd rang giita nhém
st dung phac d6 KTBT nhe vdi nhdm chu ki tu’ nhién, s6 noan thu dugc, s6 noan trudng thanh va s6
noan thu tinh, sé phdi trung binh cao hon & nhém KTBT, su khac biét cé y nghia thong ké véi p<
0,05. Ty Ié hay chu ki cao hon 8 nhém CKTN nhung su khac biét khéng cé y nghia thong ké véi
p=0,21. Ty I€ choc hdt khong thu dugc nodn cao han & nhdm st dung phac dé6 CKTN véi p=0,04.

Bang 3.3. Két qua tao phdi va ty Ié co thai

Chu ki tu nhién KTBT nhe p
Ti 18 thu tinh (%) 19/24 (79,2) 4770 (67,1) 0,32
Ti 16 1am t6 (%) 3/12 (25) 7/37 (18,9) 0,84
Ty 18 BhCG (+) 5 (10,2) 8 (17) 0,32
Thai Idm sang (n, %) 3(6,1) 7 (14,9) 0,19
Thai sinh héa (n,%) 2 (4,1) 1(2,1) 0,58

Nh3n xét: Ti 1& lam td va ti 1é thu tinh thai 1dm sang va thai sinh hda giita 2 phac d6 khac biét

khdéng co6 y nghia thdng ké.

IV. BAN LUAN

4.1. Dic diém 1am sang va du trir budng
trirng ctia bénh nhén. Tudi trung binh nhém
CKTN la 39,16 £ 3,95 va nhém KTBT nhe la
38,15 +5,88 cao nhat 49 tudi, tré nhat 1a 26 tudi
va tudi hay gdp 1a 37 tudi. Theo k&t qua nghién
cltu cla Trudng Van Tuyén® (2014) trén bénh
nhan dap (ng kém bang phac d6 antagonist thi
tudi trung binh 1a 34,13 + 5,19. Chi s& BMI trung
binh, thdi gian vo sinh trung binh clia 2 nhém
khac nhau khong cé y nghia va déu trong gidi
han binh thudng, két qua nay tuong tu nghién
ctu cla Lé Long HO6* Thdi gian mong con trung
binh la 6,70 £ 5,70. Theo Zhen® thgi gian vo sinh
trung binh & nhém dap ing kém va nhém dap
Ung binh thuGng la tuong duong (7,2 £ 4,9 va
7,02 + 4,8). Cac déc diém lam sang cla bénh
nhan v& dd tudi trung binh, chi s6 khdi cd thé
(BMI), thai gian v0 sinh gilta 2 nhém la khong co
su khac biét. Trong nghién c(fu cla chlng toi
tieu chudn lua chon bénh nhadn 13 Poseidon

nhdm 3 va 4 nhung trén thuc t& s6 bénh nhan
Poseidon nhém 3 it nén dan t&i do tudi trung
binh kha cao.

Nong d6 AMH trung binh khac biét khong cé
y nghia gilta 2 nhém. Theo nghién clru cia Lé
Long HO6* thi nbng d6 AMH trung binh & nhom
Poseidon 3 la 0,7 £ 0,33, nhdm Poseidon 4 la
0,57 £ 0,36. Giam du trir bubng trirng lam giam
ty I co thai, dac biét 3 nhom Poseidon 3 va 4,
viéc danh gid va diéu tri trudc khi thuc hién
IVF/ISCI gap nhiéu kho khan>®,

Co su khac biét vé ndng do FSH co ban gilra
2 nhém, & nhdém CKTN noéng d6 FSH ca ban cao
hon (10,24 = 2,55 véi 8,85 = 3,39), nong do
AMH thap hon (0,54 + 0,36 Vi 0,68 % 0,40),
AFC thap hon (2,86 + 1,63 vdi 3,38 + 1,29) so
vGi nhom st dung phac d6 KTBT nhe, tuy nhién
sy khac biét nay khong cd y nghia théng ké.
Nghién cltu cla Drakopulous’, néng d0 FSH
trung binh la 10,2 IU/L & nhém sir dung phac do
KTBT liéu cao va ndng do FSH trung binh la 12,6
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IU/L 8 nhdm s dung phac do6 CKTN. Theo
nghién cttu cla Zhen (2008), nong d6 cd ban
cla nhom dap ung kém la 11,8 £ 5,1 cao hon
nhém binh thudng 8,33 + 2,89 cé y nghia thong
ké8. Nhu vay nong d6 FSH cc ban cang cao thi
kha ndng dap (ng kém cang I8n.

4.2. So sanh hiéu qua KTBT giira 2 phac do

4.2.1. Vé dic diém chu ki diéu tri va két
qua kich thich budéng trirng. Trong nghién
ctu nay nhém CKTN hoan toan khdng st dung
FSH, con nhém KTBT nhe chi dung toi da 150
dv/ngay, tdng liéu trung binh la 222,87 + 222,91
v@i thdi gian KTBT trung binh la 6,8 + 2,9 ngay.
So vGi nghién clu cla Truong Van Tuyén3
(2014) trén nhdm bénh nhan dap Ung kém vdi
phac do antagonist la 9,72 + 1,28 ngay, thi so
ngay s dung Gonadotropin clia ching toi it han
va téng liéu la 2705 + 1073dv thi téng liéu
Gonadotropin s dung trén moi bénh nhan thap
ro rét trong nghién clru cda ching toi, han nita
nhom CKTN hoan toan khong KTBT. Viéc tiém
thudc KTBT liéu cao va kéo dai lam tdng chi phi
cling nhu gay cang thang va lo 13ng cho bénh nhéan.

Su’ khac biét cé y nghia thdng ké vé thdi gian
kich thich bubng triing va tdng liéu Gonadotropin
gitra nhdm st dung phac do CKTN véi nhom sur
dung phac do6 KTBT véi p<0,05. Do phac do
CKTN dua vao su phat trién sinh ly cia nang
nodn nén s6 noan choc hit dugc, s6 noan
trudng thanh it han so v&i nhdom st dung phac
d6 KTBT nhe. Sy khac biét nay cé y nghia thdng
ké vGi p<0,05.

S6 noan choc hat trong nhdm CKTN la 0,53 +
0,5 va nhdm KTBT nhe la 1,49 + 1,41, su khac
biét c6 y nghia thong ké. Theo nghién clru cua
Drakoupoulus’ (2019), khi sir dung phac do6
CKTN s6 noan trung binh choc hit dugc a 0,8 +
0,6, phé bién nhét 1a thu dugc 1 nodn, cb trudng
hgp khong thu dugc noan. Cling theo nghién
ctru nay, s6 noan trudng thanh trung binh 1a 0,7
+ 0,6. Diéu nay cho thdy vdéi phac do chu ki tu
nhién s6 noan thu dugc chi yéu la 1, cd nhiing
trudng hgp choc hat khéng thu dugc noan vi do
¢ thé 13 nang trng. Pay cling 13 phi hgp Véi
sinh ly phét trién nang nodn vi thuc té& trong tv
nhién moi chu ki cling chi ¢é 1 nang vugt troi.

Trong nghién clftu clia chiing toi, ti 1€ hay chu
ki la 11 trudng hgp (22,5%) & nhom chu ki tu
nhién va 6 trudng hgp (12,8%) & nhom KTBT
nhe. Su khac biét nay khéng cé y nghia. Tuy
nhién ti I& choc hat khéng noan la 28% & nhom
CKTN va 10% & nhém KTBT nhe lai khac biét cé
y nghia, diéu nay dugc gidi thich trong chu ki
KTBT nhe thudng cd trén 1 nang trong khi trong
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CKTN thugng chi c6 1 nang phét trién nén kha
nang choc hut khong cd noan rat de xay ra. Viéc
st dung phac d6 chu ki tu nhién la gan nhu
hoan toan dua vao chu ki sinh ly cita moi bénh
nhan khong cd bat ki tac dong nao trén su phat
trién cla nang nodn nén hién tugng c6 nhiing
chu ki nang nodn khéng phat trién hodc phéng
noan trudc choc la diéu cd thé xay ra. Viéc xac
dinh chinh xac thdi diém choc hit triing dé tranh
hién tugng phong noan trudc choc la rat quan
trong nhdm gidam thi€u ti 1é hiy chu ki khdng
dang co.

Dua trén két qua trén nghién cru cia ching
t6i cung nghién clu ctia mot s tac gia khac co
thé thdy trén nhdm bénh nhin dap (ng kém
theo phéan loai Bologna hay phan loai Poseidon
thi sir dung phac d6 KTBT nhe tdi uu hon & s6
noan thu dugc, s noan MII dong thai giam ty 1€
hay chu ki.

M6t trong nhitng diém dang chd y trong
nghién ctu clia chdng toi la ty Ié choc hat khong
noan cao ¢ nhom bénh nhan s dung phac do
CKTN (28,6%). Do nhém bénh nhan trong
nghién c(tu cha yéu 1a bénh nhan I16n tudi, AMH
thap, dap ’ng budng tri’ng kém. Nhirng bénh
nhan choc hat khong thu dugc noan phan I6n la
bénh nhan tir 40 tudi tré 1én. O phu ni¥ 16n tudi,
sO lugng va chat lugng noan giam nhanh vi thé
¢d nhiéu chu ki chi ¢é nang tréng. Thuc té trén
Idm sang, trong cac chu ki choc hat noan cé hién
tugng dugc ghi nhan la hdi chiing nang trong
(EFS- Empty follicle syndrome). Nguyén nhan
ctia hdi chitng nay do tudi ciia ngudi bénh (ty 1é
EFS Ién dén 57% vdi bénh nhan trén 40 tudi),
kha nang dap t'ng kém va AMH thap.

4.2.2. Két qua tao phéi va ty Ié co thai.
Ti 1é thu tinh 8 nhém dung phac d6 CKTN cao
han & nhém dung phac d6 KTBT nhe nhung su
khac biét khong cd y nghia thong ké. biéu nay
cho thdy & phac d6 CKTN s6 lugng noan thu
dugc it hon so véi KTBT nhe, nhung kha nang
thu tinh tot han. Hau hét nodn thu dugc déu thu
tinh (79,2%) trong khi d6 KTBT nhe du thu dugc
noan nhiéu han nhung ti I&é thu tinh thap han
(67,2%). Diéu nay cho thdy chat lugng noan cé
xu hudng tét han khi chon loc nang noan theo tu
nhién khong c6 tac dong ngoai sinh. Nghién cltu
clia chdng t6i tap trung doéi tugng dap Ung kém
phan I8n 1a phu ni¥ 18n tudi, AMH thap.

SO phoi thu dugc & nhém KTBT nhe cao hon
nhém CKTN (0,83 + 0,76 vdéi 0,37 = 0,40) su
khac biét cd y nghia thong ké véi p<0,05.

Ti 1& 1dam t6 & nhém CKTN cao han nhém
KTBT nhe (25% so vd@i 18,9%) nhung su khac
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biét khdng cd y nghia thdng ké.

Thut t€ trong nghién cru cda ching toi, ty 1é
thai 1dm sang trén tdng s6 bénh nhan 13 6,1% &
CKTN va 14,9% & KTBT nhe. Ti |é thai |am sang
G nhom dung phac d6 KTBT nhe cao hon so vdi
nhom dung phac d6 CKTN. Tuadng tu ty I€ thai
sinh héa nhém dung phac d6 KTBT nhe thap hon
so vGi nhdm dung phac d6 CKTN. Tuy nhién ca 2
su’ khac biét nay khong cé y nghia thGng ké vai
p>0,05.

V. KET LUAN

Qua két qua nghién clitu nay ching t6i nhan
thdy kha nang thu dugc noan, s6 noan choc hut
dugc, sO phoi tao thanh & nhdm KTBT nhe cao
hon so véi nhdm dung phac d6 CKTN. Tuy nhién
ty 18 thu tinh, ty 1& lam t8, ty 1& thai 1d&m sang
khéng co sy khac biét gitra 2 phac d6 va khong
khac biét v8i KTBT thong thudng. Nghién clru
nhdm muc dich gilp bac si 1am sang co thém lua
chon diéu tri cho bénh nhan dap dng kém khi
ding trudc can nhdc chi phi va hiéu qua diéu tri.
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PAC PIEM TON THUONG MAT
O’ BENH NHAN VIEM COT SONG DiNH KHO'P

Nguyén Vin Hién!, Tran Huyén Trang!2, Nguyén Vin Hiing!?

TOM TAT

Muc tiéu nghién ciru: M6 ta déc diém ton
thudng mat ¢ bénh nhén viém c6t s6ng dinh khdp
Doi tugng nghlen cfu: 32 bénh nhan dugc chan
doan viém cot sdng dinh khdp theo tiéu chudn New
York slra d6i 1984, diéu tri ndi tr( tai khoa Cd xucng
khdép, bénh vién Bach Mai tUr thang 12/2020 dén thang
4/2021. Phuang phap nghién ciru: Nghién citu mo
ta cat ngang két hgp hobi clru bénh an. Két qua: Ty &
bénh nhan co triéu ching ¢ ndng & mat la 18,7%,
trong d6 triéu chirng nhin mg chiém ty 1€ 15,6%; do
mat 3,1%; cd 81,3% bénh nhan khong €0 triéu chiing
cG néng tai mat. Ty I& bénh nhan c6 tén thuang thuc

1Truong dai hoc Y Ha Noi.

2Bénh vién Bach Mai,

Chiu trach nhiém chinh: Nguyén V3n Hién
Email: hlennv789@gma|I com

Ngay nhan bai: 14.6.2021

Ngay phan bién khoa hoc: 12.8.2021
Ngay duyét bai: 20.8.2021

thé tai mat 1a 25%, trong dd viém mang b6 dao chiém
ty 16 21 9%; viém két mac 3,1%; cd 75% bénh nhan
khong c6 ton thucng thuc thé tai mat. Két luan: Can
khdm mét & bénh nhan viém cot song dinh khdp do it
biéu hién trleu chu’ng, tuy viém mang b6 dao co ty Ie
thap nhung ¢ thé gay mét thi luc khdng hdi phuc néu
khong dugc phat hién va dleu tri kip thai.

T khoda: Viém cot sdng dinh khdp, ton thudng
mé&t, viém mang bo dao.

SUMMARY
CHARACTERISTICS OF OCULAR
INVOLVEMENT IN ANKYLOSING
SPONDYLITIS PATIENTS
Ojective: To decribe the characteristics of ocular
involvements in patients with ankylosing spondylitis.
Subjects: 32 patients with ankylosing spondylitis
were diagnosed using Modified New York Criteria
1984, in the department of Rheumatology, Bach Mai
hospital from December 2020 to April 2021.
Methods: Retrospective  and cross-sectional
descriptive study. Results: The proportion of patients
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