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NHAN XET SU THAY PO1 PUO'NG MAU O SAN PHU SU’ DUNG LIEU PHAP
CORTICOSTEROID TRU'O'C SINH TAI BENH VIEN PHU SAN HA NOI

Lai Duy Hiéu!, Mai Trong Hung?, P Tuin Dat®

TOM TAT

Muc tiéu: Nhan xét sy thay doi gia tri dudng
mau & san phu sau tiém corticosteroid truGc sinh
trong vong 7 ngay Poi tugng va phu’dng phap
Nghlen ciu mé ta theo d0| doc trén 155 san phu tudi
thai tir 23 tuan 0/7 ngay dén 33 tuan 6/7 ngay tor
thang 11 ndm 2023 tdi thang 04 nam 2024. Két qua:
Sau khi sr dung liéu phap corticosteroid trudc sinh,
ghi nhan t|nh trang tang glucose mau G 3 thdi dlem
(glucose mau ddi, glucose mau sau &n 1 gid, glucose
mau sau an 2 gid) G ngay th( 2 va ngay thir 3, sau dé
giam dan dén ngay th(r 7 trén ca nhém ddi tugng
nghién cu dai thdo dudng thai ky va khong mac dai
thdo dudng thai ky. K&t luan: Cac bénh nhan sau
tiém corticosteroid trudc sinh cd su gia tang glucose
mau ca trudc va sau an. T khoa: dai thao dudng
thai ky, corticosteroid trudc sinh, glucose mau trudc
an, glucose mau sau an.

SUMMARY
TREATMENT OUTCOME OF PREMATURE
RUPTURE OF MEMBRANES PREGNANCIES
AT GESTATIONAL AGE FROM 24 TO 34
WEEKS AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objectives: To observe changes in blood
glucose levels in pregnant women within 7 days after
receiving antenatal corticosteroid therapy. Subjects
and Methods: A longitudinal descriptive study on 155
pregnant women with gestational age between 23
weeks 0/7 days and 33 weeks 6/7 days from
November 2023 to April 2024. Results: Following the
administration of antenatal corticosteroid therapy,
elevated blood glucose levels were observed at three
time points (fasting blood glucose, blood glucose 1
hour postprandial, and blood glucose 2 hours
postprandial) on the second and third days,
subsequently decreasing by the seventh day in both
the gestational diabetes mellitus and non-gestational
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diabetes mellitus study groups. Conclusions: Patients
after corticosteroid injection experience elevated blood
glucose levels both before and after meals.

Keywords: gestational diabetes
antenatal corticosteroid.

I. PAT VAN PE

Dé non la van dé I6n cia y hoc thé gidi.
Theo T8 chirc Y t&€ Thé gidi, hang ndm udc tinh
c6 khoang 15 triéu tré dé non (tUr 22 tuan dén
trudc 37 tudn tudi thai) [1]. Ty 1& dé non dao
dong tir 5% dén 18% sO tré ra ddi. Bé non anh
hudng nghiém trong dén slic khde cua tré so
sinh nhu hoi chifng suy hoé hap, xudt huyét nao
that, viém rudt hoai tu,... Dac biét nguy hiém va
hay g&p l1a hdi chirng suy hd hap so sinh do phdi
G tré sd sinh non thang chua tiét du surfactant —
hgp chat lam giam sic cang bé mat phé nang,
tdng dd gidn nd va thé tich phdi, hinh thanh
dung tich cdn chiic ndng, can bang ludng khi tdi
phé nang va giam céng nang ho hap. Bién phap
du phong va thic day trudng thanh phéi thai nhi
dugc sir dung nhiéu nhat hién nay la liéu phap
corticosteroid trudc sinh. Bén canh nhiing Igi ich
van con nhiéu tranh cdi vé tac dung khéng mong
mudn ngdn han cling nhu dai han cla liéu phap
corticosteroid trén ca ngudi me va tré sg sinh.
MOt trong s0 do la tac dung gdy tang dudng
huyét & san phu [2]. Trén thé gidi da co nhing
nghién clfu vé anh hudng liéu phap
corticosteroid trudc sinh doi v6i dudng mau cla
me & nhitng san phu mac va khéng mac dai thao
dudng thai ki (DTDTK) [2]. Tuy nhién & Viét
Nam van chua cd nhiéu nghién clru danh gia vé
nguy cd va anh hudng cla liéu phap corticosteroid
trudc sinh, dac biét la trén dudng mau clia san phu
bai corticosteroid gay ra tinh trang khong dung nap
glucose tuong ddi va khang insulin do lam tang san
xudt glucose & gan va giam nhay cam vdi insulin &
mo ngoai vi. Do d6 ching t6i ti€n hanh nghién cu
dé tai nay véi muc tiéu sau: Nhdn xét su’ thay
doi gid tri duong mau & san phu sau tiém
corticosteroid truoc sinh trong vong 7 ngay.

mellitus,
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. San phu trong
khoadng tuan tudi thai 23 tuan 0/7 ngay dén 33
tuan 6/7 ngay dugc dung liéu phap
corticosteroid trudc sinh tai bénh vién Phu san
Ha NGi trong thdi gian tir thang 11 ndm 2023 tdi
thang 04 ndm 2024 théa man cac tiéu chuan lua
chon va loai trir dudi day.

Tiéu chuén lua chon: San phu tudi thai tir
23 tuan 0/7 ngay dén 33 tuan 6/7 ngay; san phu
dugc st dung liéu phap corticosteroid trugc sinh
va dong y tham gia nghién c(u.

Tiéu chudn loai tri: Cac trudng hop san
phu s dung liéu phap corticosteroid trudc khi
két thac thai ki do bénh ly cia me; cac trudng
hgp san phu dang st dung cac thudc cd thé anh
hudng dén dudng mau nhu salbutamol,
medrol...; khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu theo doi doc.

C6 mau: Cong thirc xac dinh 1 trung binh
V@i sai sO tugng doi:

- N=Zy1- o2)x0”"2/(EN2xPA2 )=133, trong
dd: n — c@ mau (don vi nguGi); Z-o2) = 1,96 —
hé sb tin cay cla a = 0,05 vdi khoang tin cay
95%CI; o — la dd 1éch chuén tudng ('ng cua gid
tri glucose mau trung binh sau an 2 gig ngay tha
2 sau tiém corticosteroid = 1,79; € — la sai sO
tuyét d6i mong muobn, nghién clu ta lay d =

II. KET QUA NGHIEN cU'U

0,035; p - la gia tri glucose mau trung binh sau
an 2 gid ngay thir 2 sau tiém corticosteroid = 8,7
mmol/l (theo nghién c(ru clia Nguyéen Khoa Diéu
Van 2017 [3]).

- Thuc t€ ching t6i da thu thap dugc 155
doi tugng nghién clru.

Phuong phap thu thap théng tin: S§ liéu
dugc thu thap theo sg d6 nghién clru véi mau
bénh an thong nhat. D4i tugng nghién clu
(PTNC) tham gia nghién ciru dugc hoi bénh,
khadm lam sang, xét nghiém va diéu tri theo mot
sgd d6 chung gém cac budc chinh sau:

* Budc 1: Khi san phu nhap vién du tiéu
chudn nghién cltu. Cac san phu dugc hdi bénh
va kham lam sang va theo doi glucose mau mao
mach bang may th(r loai Onetouch lifescan clua
hang Johnson & Johnson vdéi ngudng glucose
mau thir nam trong gidi han 1,1 dén 33,3 mmol/I.

* Budc 2: Theo doi sau khi san phu dugc
tiém corticosteroid trudc sinh.

* Budc 3: Nhén xét su thay d6i gid tri
glucose mau sau tiém corticosteroid.

2.3. X&r ly va phan tich so liéu: Cac so
liéu thu thap dugc sé dugc nhap va xUr ly bang
phan mém SPSS 22.0.

2.4. Van dé y dirc: Tuan thd cac nguyén
tac vé dao dirc trong nghién clru y hoc. Nghién
cltu da dugc thong qua Ho6i dong dao dic trong
nghién cfu ctia Bénh vién Phu san Ha Noi.

Bang 3.1. Bdc diém I3m sang va can I3m sang cua nhém bénh nhin nghién ciu

Péc diém cua ngu'di tham gia Tan suat (n) Ty lé (%)
19-35 tudi 128 82,6
Tudi > 35 tudi 27 17,4
Tudi trung binh X+SD (Min-Max): 30,5 + 5,14 (19 - 43)
Tién sir PTDPTK & nhirng [an Cé 8 5,2
mang thai trudc Khong 147 94,8
Chi s0 khoi (Body Mass Index- 18,5 - <23 98 63,2
BMI) truéc khi mang thai > 23 57 36,8
<6 14 82,4
HbA1c cha san phu (%) 26 3 17,6
HbA1c trung binh X+SD (Min-Max): 5,5 + 1,01 (4,2-9,9)

Tudi trung binh cua thai phu trong nghién
clru 13 30,5 + 5,14 (19 - 43) tudi, DTNC trong do
tudi trén 35 tudi chiém 17,4%. 5,2% trong s6
d6i tugng nghién clu cd tién sir DTDTK & nhitng
[dn mang thai trudc. Da s6 DTNC cbé can nang
binh thuGng trudc khi mang thai véi BMI tir 18,5
— 22,9 kg/m? chiém ty 1& 63,2%. Gia tri HbAlc
trung binh la 5,5 £ 1,01%, trong do6 thap nhat la
4,2% va cao nhat la 9,9%.
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trung binh trong vong 7 ngady sau tiém
corticosteroid

Gia tri glucose mau trung binh thdi diém doi
G ca 3 nhom déu cao nhat & ngay thir 2 sau tiém
corticosteroid (6,5 + 0,85 mmol/l, 6,6+0,76
mmol/l, 7,3 = 1,81)mmol/l, gidm dan nhiing
ngay sau, ngay 7 la (5,5 £ 0,49 mmol/l, 5,5 +
0,55 mmol/I, 6 £ 1,42 mmol/l).

85 84

Glucose m:iu ( mmovlD
.

«=9=honghi DTD === Thay d0i ché d0 an Duing insuli
Biéu db 3.2. Gid tri glucose mau sau an 1
gio trung binh trong vong 7 ngdy sau tiém
corticosteroid
Gia tri glucose mau trung binh thdi diém sau
an 1 giG & ca 3 nhom déu cao nhat & ngay thir 2
sau tiém corticosteroid (8,0 £ 0,62 mmol/l, 8 +
0,75 mmol/l, 8,4 £ 1,05 mmol/l), gidm dan &
nhitng ngay sau, ngay 7 la (6,2 £ 0,32mmol/I,
6,2 = 0,36 mmol/l, 6,3 £ 0,55 mmol/I).

o

Glucose mau ( mmoVvD
o

== Khongbi DTD  ==Thay doi ché do an Dung insul
Biéu db 3.3. Gid tri glucose mau sau dn 2
gio trung binh trong vong 7 ngady sau tiém
corticosteroid
Gia tri glucose mau trung binh thdi diém sau
an 2 giG @ ca 3 nhom déu cao nhat & ngay thir 2
sau tiém corticosteroid (7,4 £ 0,54 mmol/l, 7,7
+ 0,88 mmol/l, 8,3 £ 1,23 mmol/l), giam dan
nhirng ngay sau, ngay 7 la (5,8 £ 0,3 mmol/I,
6,0 £ 0,46 mmol/l, 6,3 £ 0,81 mmol/I).

IV. BAN LUAN

Tudi. Tudi trung binh trong nghién ciu cla
chdng toi la 30,5 + 5,14 va ty Ié DTNC trén 35
tudi 1a 17,4%. K&t qud nay cao hon so Vdi
nghién clu tuong tu tai Viét Nam c6 dd tudi
trung binh tham gia 13 28,3 + 4,9 va do tudi
DTNC trén 35 tudi la 17,4% [4]. Diéu nay c6 thé
do DTNC cutia ching t6i la nhitng bénh nhan doa
dé non cd chi dinh tiém corticosteroid trudc sinh
va co tdi 41,6 % DTNC la san phu mac DTDTK.

Me 18n tudi vira la yéu t& nguy co cia DTD thai
ky, vlra lam tang nguy cd dé non.

Tién st DPTPTK & nhirng [an mang thai
trude. Tién sur bi DPTDTK & nhitng [an mang thai
trude cling la mét trong nhitng yéu t6 nguy cd
rat cao cua BTDTK & lan mang thai ti€p theo.
Theo nghién cllu & Hungary ndm 2007 cua
Magenheim, ty 1€ bénh nhan cd tién sir PTDTK &
[Aan mang thai trudc la 14,3% [5]. K&t qua nay
cao han nhiéu so vdi nghién clfu cla ching toi
(5,2 %). S& di c6 két qua nay bdi vi trong nhirng
nam trudc day chiang ta chua chu y tién hanh
sang loc réng rai BTDTK cho tat ca cac thai phu,
dac biét phat hién sém trén nhirng déi tugng cd
nguy cd cao; mat khac nhiéu phu nif mang thai
con chua cé nhan thic kham va quan ly thai
dinh ky tai cac cd sd y t€, nhiéu bénh nhan trong
nghién cltu cla chdng téi khi mang thai chi di
siéu am san khoa tai cac phong khdm tu nhan
ma khdng dén cac co sG y t&€ dé€ dudc quan ly
thai ky. Trén thé gidi, nhiéu nci cong tac kham
sang loc phat hién BTDTK sé6m cho cac thai phu
da tré nén phé bién tir 1au, va viéc nay dudc cac
bac sy luu y khi tham kham cho phu nif mang
thai.

Chi s& khdi co thé (BMI) trudc khi
mang thai cua cac bénh nhan. Thura can va
béo phi trudc khi mang thai la mot yéu t6 nguy
cd cao lam rdi loan dung nap glucose & phu ni¥
mang thai dan dén xudt hién DTDTK. Trong
nghién clu clia chung toi cdé 57 (36,8%) bénh
nhan can nang thira can va béo phi (BMI > 23
kg/m?2). BMI trung binh cGia nhdm nghién cu la
23,1 £ 2,94 kg/m2. Két qua cla chung toi cao
han so v6i nghién ciu nam 2001 cla tac gia
Nguyen Thi Kim Chi véi BMI trung binh 19,7 +
2,30 [6]. Diéu nay la do su khac nhau trong lua
chon ddi tugng, vGi nghién clfu cla tac gia
Nguyen Thi Kim Chi nghién clu trén phu nir
mang thai ndi chung, trong khi nghién clu
ching t6i cb tdi gan 41% la bénh nhan DTDTK.
Ngoai ra, cling ¢4 thé 1a do ty |é thira can va béo
phi trong dan s6 nudc ta ngay cang gia tdng do
su’ phat trién vé kinh t& va doi séng cang ngay
cang dugc nang cao, di cung vai dé la ché do an
u6ng van déng khong hap ly.

HbA1c cua san phu. HbAlc tdng cao trong
quy 3 cla thai ky ti'c nd6ng do6 glucose ¢ mau me
trong 3 thang cudi cao do do sé cd nguy cd gay
nhiéu bién chirng cho ca san phu va thai nhi. Két
qua nay tuong dong vai két qua nghién clru cia
tac gia Nguyén Khoa Diéu Van nam 2017 trén 50
san phu DTPTK c6 chi dinh tiém corticosteroid
thi gia tri HbAlc trung binh la 5,84 + 0,98 %
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(5,5%-10,4%) va co tdi 36% gia tri HbA1C
khong dat muc tiéu diéu tri [3]. Piéu nay minh
chiing cho viéc néu kiém soat glucose mau
khong tot sé dan dén gia tri HbA1lc tang cao, dac
biét vao 3 thang cudi thai ky clung vdi su’ tang
Ién cla hormone rau thai, cling nhu cac thudc
lam tang dudng huyét trong thai ki sé lam cho
viéc diéu tri dé& dua HbAlc vé muc tiéu diéu tri
trd nén khd khan, déng thdi véi dé la lam tang
cao nguy cd tr@ thanh dai thao dudng thuc su
sau sinh cua cac ba me DTDTK.

Nhén xét su thay doi glucose mau theo
doi trong 7 ngay sau khi tiém
corticosteroid trudc sinh. Nghién clu cla
chiing t6i thu dudc cac gia tri glucose mau trung
binh tai cac thdi diém. Gid tri glucose mau trung
binh thdi diém ddi, sau &n 1 gi¥ va sau &n 2 gid
déu cao nhat & ngay thr 2 va ngay th 3 sau
tiém corticosteroid trén ca 3 nhom bénh nhan
khéng bi DTDTK, nhdm mac DTDTK diéu chinh
ché d6 an va BTDTK tiém insulin, giam dan &
nhitng ngay sau dé. M6t so nghién cliu cling da
bdo cdo rang cd dén 71.4% bénh nhan PTDTK
gdp phai tinh trang tdng dudng huyét dang ké
(mic dudng huyét >140 mg/dL) sau khi str dung
corticosteroid, va mdt s6 bénh nhan cé thé can
bS sung insulin d€ &n dinh dudng huyét trong
giai doan nay [7]. Corticosteroid lam tang dudng
huyét bdi day la loai thudc lam gidm d6 nhay
insulin cua té bao, tr dé ngan can qua trinh
glucose di vao té bao. Két qua la dudng huyét
thudng ting lén dang k& trong vong 6-24 gid
sau liéu dau tién va cd thé dat dinh vao khoang
ngay thdr 2 va th 3 tuy thudc vao miic d6 dung
nap insulin va kha ndng kiém soat dudng huyét
cla tiing bénh nhan. Tac dung cua thudc sau dé
dan suy giam do qué trinh chuyén hda va dao
thai ra khoi co thé. Po 1a ly do gia tri glucose
mau trung binh dat dinh vao ngay 2 va 3 sau khi
tiém corticosteroid, roi dan gidm xudng vao cac
ngay sau. Chung t6i nhan thay su tuong dong
trong bién thién gia tri glucose mau mao mach
trung binh & cac thdi diém déi va sau &n 2 gid
vGi két qua nghién ctu clia tac gia Nguyen Khoa
Diéu Van ndm 2017 danh gia su thay dbi glucose
mau sau tiém corticosteroid trén 50 bénh nhan
mac DTDTK [3]. Diéu nay cang chi ra rang sau
st dung li€u phap corticosteroid cho DTNC,
glucose mau mao mach déu tdng cao & ngay thlr
2 va th( 3 sau do gidm dan & nhitng ngay theo
ddi tiép theo. Diéu nay cé thé chlrng minh réng
lieu phap corticosteroid trudc sinh gady tang
dudng huyét & phu nit mang thai, b4t k& tinh
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trang dudng huyét trudc dé cia san phu. Ngoai
ra, ching con tao ra thach thdc cho viéc kiém
soat dudng huyét & san phu dai thao dudng thai
ky, doi hoi phai theo doi sat sao va diéu chinh
diéu tri dudng huyét kip thdi. Vay nén, viéc kiém
soat dudng huyét sau khi dung corticosteroid la
mot van dé quan trong can dugc theo doi sat
sao & thai phu mac dai thdo dudng thai ky. Kiém
soat tot mic dudng huyét cia san phu trong
thdi gian s dung corticosteroid la can thiét dé
giam thiéu nguy co bién chiing cho c& me va
thai nhi, tir d6 dam bao an toan trong sudt qua
trinh mang thai.

V. KET LUAN

Nong dd glucose mau & 3 thdi diém (glucose
mau ddi, glucose mau sau an 1 giG, glucose mau
sau an 2 gig) déu tang cao nhat & ngay th(r 2 va
ngay th& 3, sau do giam dan dén ngay tho 7
trén ca nhdém déi tugng nghién clru dai thao
dudng thai ky va khdng mac dai thdo dutng thai
ky sau khi str dung li€u phap corticosteroid trudc
sinh.
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NGHIEN CU'U TINH HINH ROI LOAN LIPID MAU VA MOT SO
YEU TO LIEN QUAN O' BENH NHAN MAC BENH VAY NEN

TOM TAT.

Pat van de Vay nén gay tén thuong da co
quan, dap Lrng viém va diéu tri c6 thé lam khéi phat
réi loan chuyen hoa I|p|d Tuy nhién, tai Viét Nam
nghlen cru vé van dé nay con han che Muc tiéu:
Khao sat ty I€ rGi Ioan lipid mau va mot sO yéu to lién
quan & bénh nhan mac benh vay nén. Phuong phap
nghlen clru: Thiét k& mo ta cat ngang, bénh nhan
vay nén den kham tai Bénh vién Da I|eu Thanh pho
Can Tho va Vién nghlen clfu Da ThAm my Quoc te
FOB tu‘ thang 6/2022 dén thang 5/2024. Két qua:
Téng so 80 bénh nhan, nam gi6i 47,5%. Benh nhan
nam cé nong do cholesterol toan phan va LDL
cholesterol cao hon nit. Ty 1é r6i loan lipid mau chung
Ié 62,5%, xét theo giGi tinh bénh nhan nam c6 ty 1&
rGi loan lipid mau cao han nit, v6i 73,7% so Vdi
52,4%. Uong rugu bia, khai phat benh sém trerc 30
tu0| la cac yeu to co I|en .quan dén rdi loan lipid mau &
benh nhan mac benh vay nén. Két Iuan Bénh nhan
vay nén co ty 1€ mac r6i loan lipid mau terng doi cao,
uo,ng rugu bia 1a yeu t6 nguy cd lam tang kha nang
mac roi loan lipid mau trong khi khdi phat bénh tur
sém lai la yéu t6 bao ve

Tu khéa: Vay nén, ri loan lipid mau.

SUMMARY
STUDY ON THE PREVALENCE OF
DYSLIPIDEMIA AND SOME RELATED

FACTORS IN PATIENTS WITH PSORIASIS

Introduction: Psoriasis is a multi-system
disorder involving inflammatory responses, and its
treatment can trigger lipid metabolism disorders.
However, studies on this issue in Vietnam are still
limited. Objective: To investigate the prevalence of
dyslipidemia and its related factors in patients with
psoriasis. Methods: A cross-sectional descriptive
study was conducted on psoriasis patients visiting Can
Tho Dermatology Hospital and the FOB International
Dermatology and Aesthetic Research Institute from
June 2022 to May 2024. Results: A total of 80
patients were included, with 47.5% being male. Male
patients had higher levels of total cholesterol and LDL
cholesterol than females. The overall prevalence of
dyslipidemia was 62.5%. Dyslipidemia was more
common in males than females, with rates of 73.7%
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and 52.4%, respectively. Alcohol consumption and
early disease onset (before 30 years of age) were
associated with dyslipidemia. Conclusion: Psoriasis
patients have a relatively high prevalence of
dyslipidemia. Alcohol consumption is a risk factor for
dyslipidemia, while early disease onset appears to be

a protective factor.
Keywords: Psoriasis, dyslipidemia

I. DAT VAN DE i

VAy nén la bénh ly rdi loan mién dich ddc
tru‘ng bgi tinh trang dap 'ng viém hé thong am
i, ton terdng ddc hiéu tai da véi cac mang do cé
phu vdy mau trdng dé bong va ton thu‘dng tai
cac cg quan quan trong nhu khdp, than va tim
mach. Ty I& méc bénh & ngudi I6n dugc bao cdo
dao dong trong khoang ti 78,9/100.000 ngudi
moi ndm tai Hoa Ky cho dén 230/100.000 ngudi
moi nam tai Y. DI liéu cho thay su’ xuat hién cla
bénh vay nén thay ddi theo d6 tudi va khu vuc
dia ly, phd bién hon & cac quéc gia xa dudng
xich dao [1]. Tinh trang dép rng viém hé thong,
ton thuang tai gan va cac phucng phap diéu tri
lam anh hu’dng dén chuyén hda lipid & ngudi
bénh vay nén, dan dén ty 1& khdng nho xuét hién
cac bat thudng vé chuyén hda lipid [2]. Cac
nghién cfu budc dau cho thay, ty Ié rdi loan lipid
dugc ghi nhan tuong d6i cao véi 44,1% trong
nghién clfu cta Chaoyang Miao va cong su' [3].
Ciing theo Eldina Malkic Salihbegovic phat hién
cd 62,85% bénh nhan vdy nén cd bénh nén
déng mac la r6i loan lipid mau, trong dé tang
triglyceride va giam HDL-c lan lugt la 39% va
36% [4]. Tai Viét Nam, cac nghién clru Ve ty lé
rdi loan lipid mau & bénh nhan mac bénh vay
nén con tuagng ddi han ché, do dé ching t6i thuc
hién dé tai: "Wghién cuu tinh hinh réi loan lipid
mau va mot sé yéu to lién quan & bénh nhan
méc bénh vdy nén” véi cadc muc tiéu sau: (1)
Khao sat ty Ié roi loan lipid mau & bénh nhan
mdc bénh vdy nén; (2) Xac dinh mot s6 yéu té
lién quan dén rdi loan lipid mau & bénh nhan
madc bénh vy nén.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciu
dugc tién hanh theo thiét ké mo td cat ngang,
chon mau thuan tlen tat cd bénh nhan dugc
chan doan mdc vdy nén thé mang dén kham va
diéu tri tai Bénh vién Da lieu Thanh phd Can Tho
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