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tlr cung 1a 1,0% (15 bénh nhén/1501 ca phau
thuat)7 Cac tai bién sau phau thuat ndi soi, thay
rang khong tru’dng hdp gap bién chmlg nhlem
tring mém cét, c6 1 trudng hdp bi nhiem trung
16 trocart; ngoai ra bénh nhan khdng bi cc tai
bién ndng né khac. Tai bién nay lién quan dén
qué trinh chdm s6c va dam bao vé khuén trong
phau thuat va sau phau thuét.

V. KETNLUAN

Phau thudt cat tir cung qua ndi soi la phuong
phap méi dugc ap dung tai Bénh vién da khoa
Pong anh nhung kha an toan nén dugc khuyén
khich.

DE ap dung phuang phap nay véi hiéu qua
cao han ché tai bién phau thuat can ti€p tuc dao
tao md@ rong va nang cao tay nghé cho doéi ngii
bac si, ky thuat vién, dau tu thém trang thiét bi
chuyén dung.
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DAC PIEM HINH ANH XA HINH SPECT/CT VO11-131 TREN BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA CO NGUY CO’ TAI PHAT CAO

Pham Viin Thail2, Nguyén Minh Khang?, L& Ngoc Ha3

TOM TAT

Muc tiéu: Md ta dic diém hinh anh cla xa hinh
SPECT/CT vGi I-131, so sanh véi xa hinh toan than
phang trén bénh nhan (BN) ung thu tuyen giap the
biét hda c6 nguy cd tai phat cao. DOi tugng va
phu’dng phap nghién ciru: Nghlen cliu mo ta tién
clu trén 125 BN dugc chdn doan xac dinh ung thu
biéu md tuyen giap (UTBMTG) the biét hda, da phau
thuat ct toan bd tuyén gidp va dugc phan tang yéu
td nguy cd tai phat cao theo ATA (American Thyroid
Association) nam 2015, dugc WBS ket hgp SPECT/CT
trudc va sau diéu tri I- 131 Ket qua: SPECT/CT trudc
diéu tri I-131 phat h|en 308 o tang hoat tinh phdng xa
(HTPX) Tai vung ¢ ¢6 291 & ting HTPX, trong do 57
6 di can hach (18,5%). Trong 228 ) dufdc WBS nhan
dinh la m6 giap con lai, SPECT/CT nhan dinh 21 o 1a
ton thuang di can hach (9,2%). SPECT/CT thay doi
chan doan & 72 & (24,3%), trong dé nang giai doan &
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578 (19 3%). C6 35 BN di can (28,0%), trong d6 31
BN di cin hach ¢§, 3 BN di can xa. SPECT/CT sau diéu
tri phat hién them 36 6 tang HTPX so vdi SPECT/CT
trudc diéu tri, trong d6 ¢ 4 6 di cén xa, 17 6 di can
hach. So vGi WBS sau diéu tri, SPECT /CT phat hién
thém 2 6 tdng HTPX, loai trir 1 6 nghi ngd di cén, thay
ddi chan doan & 15/35 ) phat hién them _trén WBS
(42,9%), trong dé nang giai doan & 12 & (34, 3%).
K&t luan: So véi WBS, xa hinh SPECT/CT trerc va
sau diéu tri [-131 glup phat hién thém céac & tang
HTPX, trong d6 c6 cac ton terdng di cdn hach, di cén
xa va khdng dinh thém cac 6 tang HTPX [a md giap
con lai, hap thu sinh ly ciia mdt s6 ca quan.

Tu’ khoa: SPECT/CT, 1-131, ung thu tuyén giap
thé biét hda, nguy cg tai phat cao

SUMMARY

IMAGING CHARACTERISTICS OF I-131
SPECT/CT IN HIGH-RISK DIFFERENTIATED
THYROID CANCER PATIENTS WITH A HIGH

RISK OF RECURRENCE
Objective: To  describe the  imaging
characteristics of I-131 SPECT/CT and compare it with
planar whole-body scintigraphy (WBS) in patients with
high-risk differentiated thyroid carcinoma (DTC).
Methods: This prospective descriptive study included
125 patients diagnosed with differentiated thyroid
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carcinoma (DTC), who had undergone total
thyroidectomy and were classified as high-risk for
recurrence according to the American Thyroid
Association (ATA) 2015 risk stratification guidelines. All
patients underwent WBS combined with SPECT/CT
both before and after I-131 therapy. Results: Pre-
treatment SPECT/CT detected 308 areas of increased
radioactive uptake (IRU). Among these, 291 lesions
were located in the neck, with 57 identified as
metastatic lymph nodes (18.5%). Of the 228 lesions
classified by WBS as residual thyroid tissue, SPECT/CT
reclassified 21 of these as metastatic lymph nodes
(9.2%). SPECT/CT altered the diagnosis in 72 lesions
(24.3%), including upstaging in 57 lesions (19.3%).
Out of the 35 patients with metastasis (28.0%), 31
had cervical lymph node metastasis, and 3 had distant
metastasis. Post-treatment SPECT/CT identified an
additional 36 IRU sites compared to pre-treatment
imaging, including 4 distant metastases and 17 lymph
node metastases. When compared to post-treatment
WBS, SPECT/CT identified 2 additional IRU sites,
excluded 1 suspicious metastasis, and modified the
diagnosis in 15 out of the 35 newly detected lesions
on WBS (42.9%), with upstaging in 12 lesions
(34.3%). Conclusion: Compared to WBS, I-131
SPECT/CT imaging both before and after therapy
significantly enhances the detection of areas with
increased radioactive uptake, including metastatic
lymph nodes, distant metastases, and additional
confirmation of remaining thyroid tissue, as well as
physiological uptake in certain organs.

Keywords: SPECT/CT, 1-131, differentiated
thyroid carcinoma, high-risk for recurrence
I. DAT VAN DE

Ung thu tuyén gidap (UTTG) la mét trong
mudi bénh ung thu thudng gap & Viét Nam,
cling nhu trén pham toan cau va la loai bénh ly
ac tinh phS bién nhat ctia hé ndi tiét.! V& mb
bénh hoc, ung thu biéu mé tuyén gidp gém 2
nhdm: thé biét hda (chiém trén 80%) va con lai
la th€ kém biét héa.>? D&i véi UTTG thé biét
hda, phéc do diéu tri da@ dugc chiing minh cé
hiéu qua cao va dugc chi dinh cho phan Ién
nhom nguy co tai phat cao hién nay phau thuat
cat tuyén glap toan bo, két hgp vai diéu tri I-131
va diéu tri ndi tiét. Tuy nhién, viéc diéu tri cu thé
sau phiu thuat s& phu thudc vao danh gid tén
thuong con lai. Hién nay, xa hinh toan than
phang (WBS: Whole- Body Scan) véi I-131 da
dugc chu’ng minh c6 gid tri trong viéc phat hién
cac ton thuang di can hach, di can xa sau phau
thudt cat toan bd tuyén gidp. Mdc du vay, ky
thuat nay con han ché trong mét sé trerng hdp
dinh vi gidi phau va xéac dinh ban chat cac & tap
trung hoat tinh phdéng xa, tr dé anh hudng dén
viéc danh gid chinh xac giai doan, phan tang
nguy cd, lap k€ hoach diéu tri va theo d&i bénh
nhan (BN). Ky thuadt chup cat IGp phat xa don
photon két hgp véi cat I16p vi tinh (SPECT/CT:
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Single-photon emission computed tomography)
ra ddi da giup khic phuc cac nhugc diém trén.*8
Tuy vay, trén thuc t€ tai cac cd sd y hoc hat
nhan & Viét Nam, ki thuat SPECT/CT chua dugc
ap dung phd bién do can can nhic giira Igi ich
mang lai va mét s6 nhudc di€ém nhu thdi gian
ghi hinh kéo dai hay gia tang chi phi diéu tri cho
ngudi bénh. Vi vay viéc xac dinh nhdm bénh
nhan phu hgp, can dugc chi dinh chup SPECT/CT
dé mang lai Igi ich t6t nhat 1a mét yéu cau quan
trong dGi véi cac cd sG y hoc hat nhan hién nay.
PE gbp phan lam sang té giad tri cla xa hinh
SPECT/CT, chlng toi ti€n hanh nghién citu nay
nhdm muc tiéu: Md ta dic diém hinh anh cua xa
hinh SPECT/CT véi I-131, so sanh vdi xa hinh
toan than phang trén BN ung thu tuyén gidp thé
biét hda cé nguy cg tai phat cao

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghlen clru. Bao gdém 125
BN dugc chén dodn xac dinh UTTG thé biét hoa,
da phau thudt cat toan bd tuyén gidp va dugc
phan tang yeu to nguy cg tdi phat cao theo
hudng dan ctia ATA ndm 2015.

2.1.1. Tiéu chuan lua chon

e BN dugc phau thuat cit toan bd tuyen giap.

e C& két qua md bénh hoc sau md la ung
thu tuyén gidp thé biét hoa

» Dugc phan tang nguy cd tai phat cao theo
hudng dan clia ATA ndm 2015, cu thé cd it nhat
mot trong cac dic diém:

- U xam lan dai thé ngoai tuyén gidp (T4a, T4b).

- C6 di c&n xa dugc chan doan bang mé
bénh hoc.

- Nong ddé Tg huyét thanh sau phau thuat
ggi y di can xa (Tg > 30 ng/ml).

- Di can hach bat ki véi dudng kinh 18n nhat

> 3 cm trén m6é bénh hoc va/hoac danh gia
trong phau thuét.

e Dugc diéu tri I-131 va déng y chup xa hinh
toan than phang két hgp SPECT/CT trudc va sau
diéu tri.

2.1.2. Tiéu chuén loai trir

BN khdng thé gilt nguyén tu thé trong qua
trinh chup xa hinh SPECT/CT.

e BN mac ung thu khac

e BN khong dong y tham gia nghién cru

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. La nghién cltu
mo ta tién clru

2.2.2. Pia diém va thoi gian nghién ciru.
Nghién clru dugc thuc hién tai khoa Y hoc hat
nhan, bénh vién Trung udng Quan déi 108 tu
thang 08/2023 dén thang 05/2024.

2.3. Phuong tién, ky thuat s dung
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trong nghién ciru

- Ky thuat chup xa hinh toan thin
phang (WBS): May GE Infinia va GE Optima
NM/CT 640. St dung collimator nang lugng cao,
dinh ndng lugng 364 keV, ctra s6 nang lugng 15-
20%, ma tran 512 x 1024. Hinh anh dugc xtr ly
va doc két qua bang Xeleris Functional Imaging
Workstation 4.0.

- Ky thudt chup SPECT/CT: May GE
Optima NM/CT 640. S dung collimator nang
lugng cao, dinh ndng lugng 364 keV, clra sb
nang lugng 15-20%, ché d0 2 dau, ma tran 128
X 128, 64 frames vGi 20 gidy/frame, orbit 180°.
CT full range V@i dién ap 120 kV, dong dién 10-
30 mA tu dong hiéu chinh theo kich thudc, pitch
1,25, do day lat cat 2,5 mm, ma tran 512 x 512.
Hinh anh dugc xr ly va doc két qua bang Xeleris
Functional Imaging Workstation 4.0.

2.4. Cac budc tién hanh nghién ciru

- Lua chon BN theo tiéu chuén lya chon va
tiéu chuan loai trir, danh gia BN sau phau thuét

- Tién hanh chup xa hinh WBS va SPECT/CT
trudc diéu tri: Ghi nhan cac d&c diém hinh anh
tang hoat tinh phdong xa (HTPX) vé vi tri, s
lugng ton thuang, nhan dinh chan doén, so sanh
gitra 2 ky thuat.

+ Hinh anh SPECT/CT dudc két luan la nang
giai doan so vdi WBS (upstage) khi mo gidp con
lai hodc ton thuong chua xac dinh trén WBS
nhung dudc ghi nhan la hach cd di cdn/nghi ngd
hach ¢ di can trén SPECT/CT.

+ Hinh anh SPECT/CT dudc két luan la ha
giai doan so véi WBS (downstage)khi hach c& di
cdn hodc ton thuong chua xac dinh trén WBS
dugc ghi nhan la mé gidp con lai/sinh ly.

- Hoi chan va xac dinh liéu diéu tri, ti€n hanh
diéu tri I-131

- Tién hanh chup xa hinh WBS va SPECT/CT
sau diéu tri: Ghi nhan cac dic diém hinh anh
tdng HTPX V& vi tri, s6 lugng tén thuong, nhén
dinh chan doan, so sanh gitra 2 ky thuét.

+ Hinh anh SPECT/CT dudc két luan la nang
giai doan so véi WBS (upstage) khi tén thuong
chua xac dinh trén WBS nhung dugc ghi nhan la
di can trén SPECT/CT.

+ Hinh anh SPECT/CT dudc két ludn la ha
giai doan so vdi WBS (downstage) khi di can xa
hodc ton thuang chua xac dinh trén WBS nhung
dugc ghi nhan la tap trung sinh ly trén SPECT/CT.

2.5. Phuong phap phan tich s6 liéu. Thu
thap va x{r ly s6 liéu bang phan mém SPSS 26.0.
SU dung cac test thdng ké y hoc khi so sanh cac
gid tri. Su khac biét cd y nghia thong ké khi p <
0,05.

2.6. Pao dic nghién cltu. Nghién clu

dugc thuc hién tuan thd theo cac quy dinh vé
dao ddc nghién ctu trong y sinh hoc va dugc
phép cta lanh dao Bénh vién Trung ucong quan
doi 108. Tat ca cac thong tin khai thac tir BN va
h6 so bénh an déu dugc gilr bi mat, chi phuc vu
cho muc dich nghién cru, khong sir dung trong
bat ky hinh thirc nao khac.
Ill. KET QUA NGHIEN cU'U

Bang 1. Pac diém hinh anh cia xa hinh
SPECT/CT trudc diéu tri (n=308 é ting
HTPX)

SPECT/CT trudc diéu tri | S6 8 [Ty Ié (%)
Mo gidp con lai 216 70,1
Viing Di can hach 57 18,5
cd |Nghingd dicdnhach| 12 3,9
Chua xac dinh 6 1,9
Toan Di cdn xa 16 52
than Chua xac dinh 1 0,3
Téng 308 100%

Nhén xét: Xa hinh SPECT/CT vdéi I-131 &
125 BN, phéat hién 308 6 tdng HTPX. Tai vung cd
c6 291 & tdng HTPX, trong d6 216 & la md giap
con lai (70,1%), 57 & di c&n hach (18,5%), 12 6
nghi ngd di can hach (3,9%).

Nghi ngd di can Am tinh
13 6

Nhandmh di can |'

35

Nhandmh mo giap
71

Biéu dé 1. Két qua hinh anh cua xa hinh
SPECT/CT chén doén trudc diéu tri I-131
(n=125 BN)

Nhan xét: Co 6 BN cd xa hinh toan than am
tinh (4,8%), 71 BN SPECT/CT nhan dinh tap
trung phdong xa tai mé tuyén gidp con lai
(56,8%), 35 BN di can (28,0%), trong d6 31 BN
di c&n hach c8, 3 BN di can xa.

Bang 2. Phat hién thém o6 xa hinh WBS
va SPECT/CT sau diéu tri I-131

Phat hign | Phathien
. ~ % thém trén
Xa l_unh sau thém trén .| SPECT/CT
diéu tri WBS (n=350) (n=36 &)
S60|Tylé % [S66|Ty 1é %
MO giap con lai| 10 28,6 10 27,8
Di c&n hach 6 17,1 | 17 | 47,2
Di cdn xa 4 11,4 4 11,1
Chua xac dinh | 15 42,9 3 8,3
Nghi ngd di can 2 55
Toéng 35 | 100% | 36 | 100%
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Nhan xét: SPECT/CT sau diéu tri phat hién
thém 36 & tdng HTPX so vai SPECT/CT truGc
diéu tri, trong d6 c6 4 & di can xa, 17 6 di cén
hach. Ty |é chdn doan di can 1a 58,3%.

B3ing 3. So sanh xa hinh WBS va
SPECT/CT trudc diéu tri I-131 (n=296 )

hach
Chua xac Mo giap con lai (2 6)
ginh | 3 | 11 7Bican hach (9 6)
Di can xa| 4 4 0
Nghi ngG e 4w -
di c3n xa 1 0 1 |Loaitru di can (1 0)
Tong [35] 20 15

WBS SPECT/CT trudc diéu tri
truéc Gitr Tha . .
diéu tri |nguyén dé‘iiy Vi tri thay doi
Di can hach ¢6 (21 6)
Mo Nghi ngd di can hach
giagp [228 194 | 34 (12 8)
con lai Nghi ngG di can xugng
(196)
h[;'cﬁaé‘g 13| 12 | 1 | M gidp con lai (1 8)
M6 giap con lai (10 0)
Di can hach ¢6 (21 6)
Di cdn hach trung that
(19)
Chua Di c3n phdi (1 8)
xac |41 4 37 (= = - ;
dinh Sinh ly tuy€n nudc bot
(10)
Sinh Iy tuyén (c (1 6)
Sinh ly budng trimg
(20)
Di can
a 14| 14 0
Tong [296] 224 | 72

Nhan xét: Trong 228 6 dugc WBS nhan
dinh la mo giadp con lai, SPECT/CT nhan dinh 21
8 1a tén thuong di c&n hach (9,2%), 13 & nghi
ngd di can (5,7%).

Ha giai doan
15

Nang giai doan ‘
57 ‘

Lam ro vi tri
26

Khong thay dbi
198
Biéu db 2. Thay déi hinh anh cua SPECT/CT
so vdi WBS trudc diéu tri (n=296 6)
Nhén xét: SPECT/CT thay ddi chan doan &
72 & (24,3%), trong dd nang giai doan & 57 &
(19,3%), ha giai doan & 15 6 (5,1%).
Bang 4. So sanh xa hinh WBS va
SPECT/CT sau diéu tri I-131 (n=35 6)

S6 6 phat SPECT/CT sau diéu tri
hién thém | Gilf [Thay)| . o
trén WBS |nguyén| ddi Vi tri thay doi

Di cdn hach (1 6)
Nghi ngd di can hach
(29)

MO giap
con lai 10 7 3

Dican | 6 6 0
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Nhan xét: SPECT/CT sau diéu tri phat hién
thém 2 6 tdng HTPX so vGi WBS sau diéu tri, loai
trlr 1 6 nghi ngd di cin, thay d6i chan doan &
15/35 6 phat hién thém trén WBS (42,9%),
trong dé nang giai doan & 12 6 (34,3%), ha giai
doan & 3 6 (8,6%).

IV. BAN LUAN

Nhiéu nghién cltu da chirng minh vai tro cla
xa hinh SPECT/CT trong viéc tang cudng gia tri
chén doan so vdi xa hinh toan than phang théng
thudng. Barwick va cong su tién hanh nghién
ciu chup xa hinh chan doan vdi 1-123 trén 79
BN sau phau thuat, két qua dé nhay, d0 dac
hiéu, gia tri du bao duaong tinh, gia tri du bao am
tinh lan lugt doi véi WBS la 41, 68, 31, 77%, doi
vGi SPECT/CT la 50, 100, 100, 85%, SPECT/CT
c6 khd ndng cung cip thdng tin lam rd tén
thuong trén 70% & tdng HTPX phét hién trén
WBS.? Nghién cru cla Spanu va cdng su' trén
108 BN chup xa hinh chan doéan véi I-131 va 9
BN sau diéu tri cho thdy SPECT/CT phat hién
dudc nhiéu & tap trung HTPX hon so véi WBS
(158 6 so vdi 116 6), gia tdng gia tri chan doan
so vGi WBS & 67,8% BN.10

Trén 125 BN trong nghién cfu cla chung toi,
xa hinh toan than phang phat hién dugc 296 6
tdng HTPX, trong d6 228 6 dugc nhan dinh la
md giap con lai, 13 6 la hach di can, 14 & di cin
xa va 41 6 chua xac dinh. So séanh vd&i WBS,
SPECT/CT phét hién thém 16 6 tdng HTPX (11
mo6 giap, 2 hach di can, 2 chua xac dinh).
SPECT/CT khang dinh chan doan & 37/41 6 chua
xac dinh trén WBS, trong d6 10 6 l1a mé gidp con
lai, 4 6 tap trung sinh ly (tuyén nudc bot, tuyén
{fc, budng trimg), 21 & di can hach ¢, 1 & di cin
hach trung that, 1 6 di cdn phdi. Trong 228 &
WBS nhéan dinh la mé giap con lai, SPECT/CT
thay ddi 34/228 6 (14,9%), trong d6 21 & di cin
hach c8, 12 & nghi ngd di can hach, 1 6 nghi ngd
di c&n xuong. Trong 13 & WBS nhan dinh 1a di
cén hach, 14 & nhan dinh di c&n xa, SPECT/CT
nhan dinh 1 6 13 md gidp con lai, xac dinh vi tri
clia 12 & di cdn hach, 14 6 di can xa (13 6 tai
xuong, 1 & tai phéi). Tém lai, SPECT/CT gilp gia
tdng giad tri chdn doan & 98/296 & tang tap
trung HTPX trén WBS (33,1%), trong dé cung
cdp thdng tin 1am rd rang vi tri ton thuong trén
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26 6 (12 6 di c&n hach, 14 & di c&n xa) thay d6i
chan doan & 72 & (nang giai doan & 57 8, ha giai
doan 6 15 0).

Ap dung test kifm dinh McNemar cho thdy
khong cé su khac biét gitta WBS va SPECT/CT
trong phat hién mo giap con lai (p = 0,14) va
phat hién di can xa (p = 0,5), cd su khac biét
gitra WBS va SPECT/CT trong phat hién di can
hach ¢6, su khac biét ¢ y nghia théng ké vdi p
< 0,001.

So sanh vdi WBS, SPECT/CT sau diéu tri
phét hién thém 2 & tdng HTPX (1 md giap, 1 di
c&n hach c8), gia tdng gid tri chan doan & 28/35
0 (80%), trong d6 cung cdp théng tin lam rd
rang vi tri tdn thuong trén 10 6 di can (6 6 di
cdn hach, 4 & di can xa), thay ddi chan doan &
15 & (néng giai doan & 12 8, ha giai doan & 3 ).
Nhu vay, két hgp véi thong tin trudc diéu tri,
SPECT/CT gia tang gia tri chan doan so véi WBS
trén 38,1% s6 & tdng HTPX (98/296 & trén WBS
trudc diéu tri, 28/35 6 phat hién thém trén WBS
sau diéu tri)

V. KET LUAN

Qua nghlen ctru 125 BN ung thu tuyén giap
thé biét hda c6 nguy co tai phat cao sau phau
thuat cat toan bd tuyén giap, ching toi rit ra két
ludn: So véi xa hinh toan than phang, xa hinh
SPECT/CT trudc va sau diéu tri I-131 gilp phat
hién thém cac 6 tdng HTPX, trong d6 cd cac ton
thuong di cdn hach, di cdn xa va khdng dinh
thém cac 6 tdng HTPX la md giap con lai, hap
thu sinh ly cia mot s6 cd quan.
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PAC PIEM BENH NHAN PUQ'C CAN THIEP PONG MACH VANH
QUA PUO'NG PONG MACH QUAY TAI CO’ SO’ 2 BENH VIEN TIM HA NOI

Nguyén Cong Hal, Nguyén Vin Son?, Lé Huwong Giang®

TOM TAT

Pat van dé: Chup doéng mach vanh (CAG) dugc
coi la tleu chuén vang trong chan doan va danh gia
bénh ly nay. T|ep can qua dong mach quay dugc ua
chudng nhd giam bién chiing chay mau va tang su
thodi méai cho bénh nhan. Muc tiéu: Mo ta dic diém

1Bénh vién Tim Ha NGi

Ch|u trach nhiém chinh: Nguyen Cong Ha
Email: conghacardio@gmail.com

Ngay nhan bai: 4.2.2025

Ngay phan bién khoa hoc: 19.3.2025
Ngay duyét bai: 14.4.2025

dich te va lam sang cla bénh nhan dugc can thiép
dong mach vanh qua dudng déng mach quay.
Phuong phap nghién ciru: Nghién cliru mé ta cat
ngang thuc hién trén 1.387 bénh nhan tir thang
01/2023 dén thang 06/2023 tai Khoa Tim mach can
thiép co sd 2, Bénh vién Tim Ha NC)i. Dt liu dugc thu
thap tir bénh an va phan tich bang phan mém SPSS
20.0. Két qua nghién ciru: Trong 1.387 bénh nhan,
nam gigi chiém 64 3%, nlr giGi 35,7%. TuGi trung
binh la 66,2 + 10,7, vGi nhém 65- 80 tu0| chiém ty 1é
cao nhat (48 7%). Cac bénh Iy nén phd bién gbm tang
huyét ap (57,8%) va suy tim (41,7%). 23,4% bénh
nhan c¢ tién s can thiép dong mach vanh trugc dé.
K&t luan: Bénh déng mach vanh phd bién han & nam
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