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cling nhu danh gia cac tac dong cua bénh ly tim
mach dén tién lugng & bénh nhan COPD.
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HIEU QUA CUA CHE DQ AN CO CHi SO GLYCEMIC THAP
TRONG KIEM SOAT PAI THAO PU'ONG THAIKY:
TONG QUAN HE THONG CAC NGHIEN CU’'U

TOM TAT

Muc tleu Muc tiéu cua tdng quan nay la danh
gla hiéu qua cta ché db &n cb chi s6 egcemlc (GI)
thap trong viéc kiém soat dudng huyet va ngan ngu‘a
céc bién ching san khoa & phu_ n{r mang thai mac dai
thao du‘dng thai ky (GDM) Doi tugng va phu‘dng
phap: Tong quan nay tdng hdp cac nghlen ctu thar
nghiém ngau nhién co doi chirng (RCT) va phan tich
tlr nam 2012 dén 2023, vdi ddi tugng la phu nit mang
thai mac dai thao dudng thai ky (GDM) hoac c6 nguy
cd cao. Phugng phap so sanh ché do an GI thdp va
ché dé an thoéng thudng, theo ddi cac chi s6 nhu
dudng huyét, nhu cau insulin, ty’/ I€ sinh non va tré sg
sinh qua can. Két qua Ché do an nay glup giam nhu
cau s dung insulin tir 20-35% va giam mic HbA1c tr
0,5-1%. Ngoa| ra, nd con gilp kiém soat tot can nang
cla me, glam nguy cd sinh tré I6n hon tudi thai_ tur
10% xudng 5% va giam ty I€ sinh non tir 12% xudng
7%. K&t luan: Ché d6 an co GI thap la mot phuong
phap hiéu qua trong quan Iy dai thdo dudng thai ky,
khong chi g|up cal thién cac chi so dudng huyet ma
con glam thiéu cac bién cerng san khoa. Tu’ khoa:
bai thao du‘dng thai ky, ché do an cd chi s6 glycemic
thap, kiém soat duding huyét, bién chiing san khoa,
gido duc dinh duGng.
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REVIEW OF STUDIES

Objective: The objective of this review is to
evaluate the effectiveness of a low glycemic index (GI)
diet in controlling blood glucose levels and obstetric
complications in pregnant women with gestational
diabetes mellitus (GDM). Subjects and Methods:
This review synthesizes randomized controlled trials
(RCTs) and analyses from 2012 to 2023, focusing on
pregnant women with gestational diabetes mellitus
(GDM) or those at high risk. The method compares a
low glycemic index (GI) diet to a standard diet,
tracking indicators such as blood glucose levels, insulin
use, preterm birth rates, and macrosomia. Results:
This diet helps reduce insulin use by 20-35% and
lowers HbAlc levels by 0.5-1%. Additionally, it
effectively controls maternal weight gain, reduces the
risk of macrosomia from 10% to 5%, and decreases
the rate of preterm birth from 12% to 7%.
Conclusion: A low glycemic index diet is an effective
strategy for managing gestational diabetes, improving
blood glucose control, and reducing obstetric
complications. Keywords: Gestational diabetes
mellitus, low glycemic index diet, blood glucose
control, obstetric complications, nutritional education.

I. DAT VAN DE

Dai thdo dudng thai ky (Gestational
Diabetes Mellitus - GDM) 13 mdt tinh trang phd
bién xay ra trong thai ky va c6 th€ anh hudng
dén ca sirc khoe ciia me va thai nhi. Ty 1é mac
dai thao dudng thai ky tdng dan trong nhirng
nam gan day, dac biét la & nhitng qudc gia dang
phat trién, do I6i s6ng it van déng, ché dd &n
nhiéu carbohydrate va cac yéu t6 nguy cd nhu
béo phi. Ty 1& dai thao dudng thai ky uGc tinh
trén toan thé gidi la 17%, khu vuc Bac My 10%
va khu vuc Bong Nam Ala 25% [1]
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Viéc quan ly GDM chi yéu dua vao thay doi
ché d6 an ubng va 16i séng lanh manh. Trong s6
cac phuong phap ti€p can ché d6 an, ché do an
c6 chi s6 glycemic thap (low glycemic index diet)
d3 cho thdy nhiéu hra hen trong viéc kiém soat
muc dudng huyét [3]. Chi s6 glycemic (GI) cla
thuc phdm phan anh tdc dd lam ting muc
dudng huyét sau khi tiéu thu thuc phdm dé.
Thuc phdm cé GI thdp gilp tdng dudng huyét
chdm va it hon, tir d6 kiém soat va én dinh muc
dudng huyét tét hon [2, 3]. Cac nghién clu da
chi ra rang ché d6 an ¢ chi s6 glycemic thap
khdng chi gilp kiém soat dudng huyét ma con
giam nhu cau st dung insulin va nguy cg bié€n
chirng thai ky [4, 5].

Tuy nhién, viéc ap dung ché do an cd chi s6
glycemic thdp trong thuc hanh lam sang gap
nhiéu thach thdc. Thi€u kién thic dinh duGng
cla thai phu, thi€u su’ ho trg tir cac chuyén gia y
t€, va thdi quen an udng khong lanh manh la
nhitng rao can Ién [6]. Thém vao dé, su khac
biét vé van hda va thdi quen an ubng giifa cac
vung mién cling anh hudng dén viéc tuan tha
ché& dd &n nay [7]. Vi vy téng quan nghién cltu
nay dudc thuc hién nhdm danh gid hiéu qua cla
ché dd &n cb chi s6 glycemic thap trong kiém
soat dusng huyét va giam nguy cd bién chiing &
thai phu méc GDM.

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

2.1 Po6i tugng nghién ciru: D6 tugng
nghién clru trong téng quan nay bao gém cac
thai phu dugc chdn dodn mac dai thdo dudng
thai ky (GDM) theo tiéu chudn cua Hiép hdi Pai
thdo dudng Hoa Ky (ADA) hodc cac tiéu chuan
qudc té€ tuong duong. GDM thudng dudc chan
doan trong tam ca nguyét thr hai hodc th ba
clia thai ky thdng qua bai kiém tra dung nap
glucose duGng udng (OGTT).

Cac nghién clru dugc lua chon bao gom cac
d6i tugng tir nhiéu qudc gia va ving lanh thd
khac nhau, dam bao tinh da dang va dai dién
cho cdc nhdm dén s6 khac nhau. Cac déi tugng
nay phai tuan thd ché do an cd chi sé glycemic
thap (GI) hoac ché do an thong thudng dudgc chi
dinh bdi cac chuyén gia dinh duGng va bac si.

2.2 Phudng phap nghién ciru:

* Tim kiém tai liéu: Cac nghién cltu dugc
thu thap théng qua cac cd sé dif liéu y khoa nhu
PubMed, Google Scholar va cac tap chi y hoc uy
tin. Cac tir khda st dung trong qua trinh tim ki€ém
bao gom ‘"gestational diabetes mellitus," "low
glycemic index diet," "randomized controlled trial,"
"meta-analysis," va "pregnancy outcomes."

* Tiéu chuédn lua chon: RCTs, phan tich
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tdng hop, nghién cltu quan sat I6n; thai phu
chadn dodn GDM (ADA); so sanh ché dd an GI
thdp v8i ché do thong thudng; két qua vé
HbA1c, insulin, sinh non, tré sg sinh qua can.

*Tiéu chudn loai tri: Chan doan GDM
khéng chinh xac, khong tuan tha ché dé an; can
thiép khong r6 rang; dir liéu khong day du.

2.3 C8 mau. Tdng quan nay bao gém 9
nghién cu dugdc thuc hién tir nam 2006 dén
2023, véi tdng cdng 7.629 thai phu. Cac nghién
cru tap trung vao phu nit mang thai c¢6 nguy co
cao hodc da dugc chdn dodn mac dai thao
dudng thai ky (GDM).

Cach thu thap va xtr ly so liéu:

*Thu thap dir liéu: D liéu dugc thu thap
tlr cdc nghién cfu RCT va phan tich téng hop cac
chi s6 nhu HbAlc, nhu cdu insulin, ty |é sinh
non, va tré sg sinh qua can.

* Phan tich dir liéu: D{r liéu dugc phan
tich bdng SPSS va Stata. Kiém tra dong nhat st
dung chi s6 12 (I2 < 50% cho thdy dong nhat
tot). Phan tich héi quy dudgc thuc hién dé danh
gia su khac biét gilra cac nhém, diéu chinh cac
yéu t6 nhu tudi, BMI, va dudng huyét ban dau.
Phén tich dd nhay kiém tra do 6n dinh cla két
qua bang cach loai trir tirng nghién clru. Thién
léch cdng b8 dugc kiém tra bang biéu dd funnel
plot va th(r nghiém Egger.. )

*Panh gia mirc d0 bang chirng: S
dung hé th8ng GRADE dé danh gia dd tin ciy
cla két qua, phan loai tir cao dén rat thap dua
trén thiét ké va tinh dong nhat.

II. KET QUA NGHIEN CUU

3.1 Kiém sodt duong huyét va nhu cdu

su’ dung insulin

s . Giam
2., |Gilam su dung P-
Nghién ctiu 15, sulin (%) "'('2,2%“ value
) -35% .5-1% | < 0.
De(g%ze;)a' 20-35% | 0.5-1% | < 0.01
J ! - 0 .6-1% | < 0.
L&‘ioeztﬁ' 20-30% 0.6-1% | < 0.05
- 53% (S0 VGi N
oty | 65% 9 nhom |GET3CD 0251
d6i chdng) 9
. Tudng dudng n
Markovic et | = 12" Khong
vGi nhom giau | 0.7% PN
al. (2016) chat xd bdo cao

Két qua tir Deng et al. (2023) va Liu et al.
(2023) cho théy rang ch& d6 an GI thap cd tac
dung giam nhu cau st dung insulin tir 20-35%,
dong thdi gilp gidam muic HbAlc trung binh tir
0,5-1%. D&y la chi s6 quan trong trong viéc kiém
soat dudng huyét & thai phu mac GDM. Mic du
Louie et al. (2011) ghi nhan ty Ié st dung insulin
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thap hon & nhém can thiép (53%) so v8i nhém
doi chirng (65%), nhung su khac biét nay khong
c6 y nghia théng ké ré rang (P = 0.251). Tuy
nhién, diéu nay van phan anh xu hudng tich cuc
trong viéc kiém soat GDM khi st dung ché do &n
GI thap.

3.2 K&t qua vé can nang va nguy co
sinh tré 16n hon tudi thai (Macrosomia)

3.4 Anh hudéng dén tinh trang khang
insulin va két qua vé tré so sinh

oa Cai thién | Ponderal
Ng:,}'ue“ khéng i index,cﬁa P-value
insulin & tre trée
Zhang et | Cai thién Khong bao | Khong
al. (2019)| dang ké cao bao cdo
Louie et al.| Khdng khac | Khdng khac 0.672
(2011) | biét dang ké biét :

‘n Tang can Ty lé _
Ng:.'r':n trung binh | macrosomia vaPIu e
cta me (kg) (%)
12.2 (so véi
av|va(|§31ezt) 13.7 6 nhém| Khong béo céo | 0.01
) doéi ching)
Deng et |-.. . 5% (so vGi 10% G| <
al. (2023)C1aM dang k&1 sry 461 ching) | 0.01
Louie et | Khong khac | 2.1% (so vGi 0.157
al. (2021)| biét dang k& 6.7%) :

Walsh et al. (2012) cho th3y rang ché do an
GI thap gilp giam murc tang can trung binh trong
thai ky (12,2 kg so vGi 13,7 kg & nhém doi
chirng), két qua nay cé y nghia thong ké (P =
0.01). Deng et al. (2023) va Wei et al. (2016)
cling ghi nhan su’ giam dang k& nguy cd sinh tré
I6n hon tudi thai & nhdm can thiép, vai ty 1€
macrosomia giam tir 10% xudng con 5%. Mdc du
Louie et al. (2021) khong ghi nhan su’ khac biét cé
y nghia théng ké vé ty Ié macrosomia (P =
0.157), xu huéng giam nguy cd van dugc quan
sat 8 nhdm can thiép véi ché do an GI thap.

3.3 Két qua vé ty Ié sinh non va bién
chirng san khoa

Giam nguy
Nghién | Ty lé sinh co bién _
clru non (%) | chirng san P-value
khoa
Liu et al. 2 A (s
(2023) Giam 5-7% |[Khéng bao cao| < 0.05
Giam tu
Deng et al. 12% xudng [Khong bao cao| < 0.01
(2023) %
Moses et al.|Khong khac g:frrr? bsig?] Khéng
(2006) biét o | bdo cdo

MOt s6 nghién cliu ciing da dé cap dén mai
lién hé gilra ché d6 an GI thap va ty & sinh non,
cling nhu cac bién chirng san khoa khac: Liu et
al. (2023) va Deng et al. (2023) cho thay rang
ch& d6 an GI thdp co thé gilp giam ty & sinh
non tir 5-7%, véi ty 1€ sinh non giam tor 12%
Xuéng con 7% & nhom can thiép.

Tuy nhién, Moses et al. (2006) khéng ghi
nhan su khac biét r6 rang vé ty I€ sinh non giira
cac nhém, nhung lai cho thdy giam thiu céc
bién chirng san khoa & nhom can thiép.

Ché d6 an GI thap khéng chi giup
cai thién tinh trang khang insulin ciia me ma con
¢6 nhitng tac dong tich cuc dén sic khoe cua tré
sd sinh: Zhang et al. (2019) cho thdy rang viéc
tu van ché do an GI thap thong qua ng dung di
ddng giup cai thién dang ké tinh trang khang
insulin clia me va tré sd sinh. Tuy nhién, Louie et
al. (2011) ghi nhan rang chi s6 ponderal va cac
chi s6 stic khoe khac cua tré sd sinh khong cé su
khac biét ro rang gilta cac nhém.

3.5 Cac yéu t6 anh hudng dén tuan
thu ché do6 an. Mac du ché do6 an GI thap mang
lai nhiéu Igi ich, viéc tuan thu ché dé nay gap
phai mot s6 thach thirc, dac biét la do thdi quen
an uodng va kién thic vé dinh duBng cla thai
phu: Markovic et al. (2016) cho thdy rdng viéc
duy tri ché do an GI thap kho khdn hon do thoi
quen dn udng cla phu nif mang thai va su thiéu
hut vé ki€n thlc dinh duGng. Zhang et al. (2019)
chi ra rang viéc sir dung cac cong cu tu van nhu
Uing dung di dong cd thé cai thién ty Ié tudn tha,
nhung van can thém su ho trg tir cac chuyén gia
y t& dé dat hiéu qué tét nhét.

IV. BAN LUAN

T6ng hdp tir 9 nghién clru cho thdy ché dd
an co chi s6 glycemic thap (GI thap) hiéu qua
trong quan ly dai thao dudng thai ky (GDM),
gilp kiém sodt dudng huyét, gidm nhu ciu
insulin, kiém soat can ndng me, va giam nguy cd
sinh tré I6n hon tudi thai cling sinh non. Tuy
nhién, mét s6 khac biét giita cac nghién clru chi
ra can xem xét thém cac yéu t6 dé tdi uu hda
hiéu qua cla ché do6 nay

4.1 Hiéu qua cua ché do an GI thap
trong ki€ém soat dudng huyét. Mot trong
nhitng két qua quan trong tir tng quan nay la
kha n3ng kiém soat dudng huyét t6t hon & nhém
ap dung ché do an GI thap. Cac nghién ctu cua
Deng et al. (2023) va Liu et al (2023) cho thay
mUrc giam HbA1lc tir 0,5-1% co y nghia I6n trong
viéc phong nglra bién chirng cia GDM. biéu nay
cho thdy rang ché d6 an GI thap khong chi gitp
quan ly GDM ma con gidam thiéu nguy cd mac
cac bién ching lién quan dén dudng huyét cao
trong thai ky, nhu tdng nguy cd tién san giat va
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nhiém triing.

Tuy nhién, cac nghién cfu nhu cua Louie et
al. (2011) chi ra rang su’ khac biét vé mirc st
dung insulin va chi s6 dugng huyé’t gilta cac
nhém chua co y nghia thong ké ro rét. biéu nay
6 thé dugc giai thich bdi su’ khac biét vé cd mau
va thgi gian can thiép gilta cac nghién clu.
Ngoai ra, mot s6 nghién ctu cho thdy ché do an
giau chat xo va cd GI trung binh ciing cé hiéu
qua tuang tu trong viéc kiém soat dudng huyét,
diéu nay dat ra cau hoi liéu ché do an GI thap cd
thuc su' uu viét han cac phuong phap dn udng
lanh manh khac khong.

4.2 Hiéu qua trong kiém soat cin ning
va nguy cd sinh macrosomia (thai to). Mot két
qua quan trong khac la su’ giam thi€u nguy cd téng
can qua mdc va sinh tré 16n hon tudi thai & nhém
can thiép ché d6 an GI thap. Cac nghién clru nhu
cla Walsh et al. (2012) va Deng et al. (2023) da
chirng minh rang ché& do &n GI thap gilp giam muirc
tdng can trung binh cla me va nguy cd sinh
macrosomia, diéu nay cd y nghia quan trong trong
viéc giam thiéu céc bién chiing san khoa.

Can nang clia me va tré sg sinh la mot yéu
td quan trong trong viéc du bao cac bién chiing
sau sinh, bao gém ty 1& sinh mé cao hon, chin
thuong khi sinh, va cac van dé vé chuyén hoa
sau sinh @ tré sd sinh. Viéc giam ty [é
macrosomia 8 nhém theo ché do an GI thap cho
thdy tiém nang cla ché do dn nay trong viéc cai
thién két qua sinh san. Tuy nhién, mot s6 nghién
ctu nhu cua Louie et al. (2021) khong cho thay
su khac biét c6 y nghia thong ké vé ty Ié
macrosomia, diéu nay co thé lién quan dén viéc
ap dung khong déu dan hoac khéng day du ché
do &n GI thap.

4.3 Ty lé sinh non va cac bién chirng
san khoa. Két qua tir cac nghién clru nhu cta
Liu et al. (2023) va Deng et al. (2023) da cho
thdy ché do an GI thap cd kha ndng giam nguy
cd sinh non tir 5-7%. Day la mot phat hién rat
quan trong, vi sinh non la mot trong nhirng bién
chitng nghiém trong nhat trong thai ky, anh
hudng dén sic khoe clia cd me va bé. Viéc ap
dung ché& dd &n GI th3p c6 thé giup giam ty 1é
nay, dong thdi giam thi€u cac bién chling san
khoa khac nhu tién san giat va rdi loan dudng
huyét sau sinh.

Tuy nhién, nhu dudc chi ra bdi Moses et al.
(2006), khong phai tat ca cac nghién ciu déu
ghi nhan su khac biét dang ké vé ty & sinh non
gita nhém can thi€ép va nhdm déi chiing. biéu
nay co thé dudc giai thich bdi su’ khac biét trong
cach ap dung ché do an, cling nhu mirc d6 tuan
thu ché do an GI thap cla cac thai phu.
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4.4 Khang insulin va tinh trang sic
khée cua tré so sinh. Ché d0 an GI thap
khong chi cé Igi cho me ma con cé tac dong tich
cuc doi vdi tré sa sinh, dac biét la trong viéc cai
thién tinh trang khang insulin. Két qua tir Zhang
et al. (2019) cho thdy rdng viéc tu van va theo
dGi ché do6 an GI thap théng qua Ung dung di
ddng da gilp cai thién dang k€ tinh trang khang
insulin & tré sd sinh. Diéu nay cho thay tiém
nang clia cac cdng cu hd trg ky thudt s trong
viéc nang cao hiéu qua cla ché do an GI thap.

Tuy nhién, mét s6 nghién cu nhu cla
Louie et al. (2011) khéng ghi nhan su khac biét
ro rét vé chi s6 ponderal cua tré sd sinh gilra cac
nhém. Diéu nay cd thé do céc yéu t& khac nhu di
truyén, dinh duBng téng thé trong thai ky va cac
yéu t6 méi trudng cling déng vai trd quan trong
trong su phat trién cla treé.

4.5 Thach thirc trong viéc tuan tha ché
do an GI thap. Mac du ché d6 an GI thap mang
lai nhiéu Igi ich, nhung viéc tuan thu ché d6 an
nay van gap nhiéu khé khan. Nhu da néu trong
nghién clfu cua Markovic et al. (2016), thdi quen
an udng khong lanh manh va su’ thi€u hut kién
thirc dinh duGng la nhitng rao can I6n déi véi
viéc duy tri ché d6 an GI thap trong sudt thai ky.
biéu nay cho thay can c6 thém cac chuong trinh
gido duc dinh duBng va hd trg lién tuc tir cac
chuyen gia y t& d&€ dam bao su’ thanh cdng trong
viéc ap dung ché do an nay.

Zhang et al. (2019) chi ra rang viéc st dung
cac cong cu tu van nhu g dung di dong cd thé
cai thién ty 1€ tuan thu ché do an GI thap, nhung
van can them su ho trg tir cac chuyen gia y té
dé& dam bao rang thai phu hiéu rd cach thuc hién
va duy tri ché d6 an nay trong sudt thai ky sy
ho trg nay khong chi g|up nang cao hiéu qua cla
ch& dd 8n ma con gilp gidm thiu nhitng rui ro
lién quan dén khong tuan thu ché do dinh
duBng.

V. KET LUAN

Ché d6 an cd chi s6 glycemic thap (GI thap)
mang lai hiéu qua tich cuc trong viéc quan ly dai
thdo dudng thai ky (GDM). Ché d6 an nay giup
giam nhu cau st dung insulin tUr 20-35% va
giam muic HbAlc tUr 0,5-1%. Ngoai ra, nd con
gilip kiém sodt tét can ndng clia me, gidm nguy
cd sinh tré 18n hon tudi thai tir 10% xubng 5%
va giam ty lé sinh non tir 12% xudng 7%.

Tuy nhién, tac déng Ién khéng insulin va strc
khde tré s sinh chua rd rang, va viéc tuan thi con
nhiéu thach thic, can ho trg tir chuyén gia va
chuang trinh gido duc. Ché do GI thap tiém nang
nhung can nghién ciu thém dé tdi uu hiéu qua.
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DAC PIEM ROI LOAN PIEN GIAI VA MOT SO YEU TO LIEN QUAN O
BENH NHAN X0’ GAN PIEU TRI TAI BENH VIEN TRUNG U'ONG THAI NGUYEN

TOM TAT

Pat van dé: Xo gan la mét bénh ly phé bién trén
toan thé gidi', xd gan ndm trong 20 nguyén nhén
hang dau gay ra mat nhiéu s6 nam s6ng. Co nhiéu
bién chung cua bénh xd gan, mét trong s6 do la rdi
loan chuyen héa2. Muc tiéu: Phan tich méi lién quan
glLra rdi loan dién giai véi mot s6 dic diém 1am sang,
can lam sang & d6i tugng nghlen ctru. Phu'eong phap:
Nghién clru dudc thuc hién trén 119 bénh nhan xd
gan (112 nam, 7 ni¥; tudi trung binh 55,37 + 9,4). 4
bénh nhan thuoc Child A, trong khi Child B c6 61 bénh
nhan va Child C c6 54 bénh nhan. Két qua, ha natri
mau dugc tim thay & 86 bénh nhan. Ha kali mau cd 31
bénh nhan, tang kali mau cé 12 bénh nhan. Ha calci
mau c6 71 bénh nhan.

Twr khoa: Xa gan — rGi loan dién giai.
SUMMARY

CHARACTERISTICS OF ELECTROLYTE
DISORDERS AND SOME RELATED FACTORS

IN CIRRHOSIS PATIENTS TREATED AT
THAI NGUYEN CENTRAL HOSPITAL
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Tran Thi Ngoc!, Dwong Hong Thai!,

Buii Thi Thu Huong?, Pinh Thi Anh Nguyét?

Background: Cirrhosis is a common disease
worldwidel, cirrhosis is among the top 20 causes of
lost years of life. There are many complications of
cirrhosis, one of which is metabolic disorders.
Objective: Analyze the relationship between
electrolyte disorders and some clinical and paraclinical
characteristics in research subjects. Methods: The
study was conducted on 119 cirrhosis patients (112
men, 7 women; average age 55.37 £ 9.4). 4 patients
belonged to Child A, while Child B had 61 patients and
Child C had 54 patients. As a result, hyponatremia was
found in 86 patients. Hypokalemia had 31 patients,
hyperkalemia had 12 patients. Hypocalcemia had 71
patients. Keywords: Cirrhosis — electrolyte disorder.

I. DAT VAN DE

Trén toan cau, xd gan hién gay ra 1,16 triéu
ca tor vong va ung thu gan gay 788.000 ca tUr
vong, khién chdng trd thanh nguyén nhan gay tir
vong phé bién th{r 11 trén toan ciu va ung thu
gan la nguyén nhan gay tir vong ding th( 16,
cdng lai, ching chiém 3,5% tdng sd ca ti vong
trén toan thé gigi. RGi loan dién giai la mot
trong nhitng triéu chirng clia xd gan, thudng gap
& nhitng bénh nhan xd gan mat bu. Trong d6 ro6i
loan dién giai nhiéu nhat la ha natri mau, theo
Kim JH, Lee ]JS* dua trén cac két qua nghién cru
188 bénh nhan, nguy cd phat trién cd trudng,
viém phlc mac do vi khudn tu phat, tran dich
gan va bénh ndo gan tuy thudc vao nong do
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