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GIA TRI CUA PHUO'NG PHAP CHUP CONG HONG TU’ BACH MACH
QUA HACH BEN TRONG CHAN POAN RO ONG NGU’C

Tran Nguyén Khanh Chil, Nguyén Ngoc Cwong?,

TOM TAT

Muc tiéu: So sanh gia tri ca phugng phap chup
cong hu’dng tUr bach mach qua hach ben trong chan
doan ro 6ng nguc so véi chup bach mach s& hda xoa
nén. Poi twgng va phuong phap Nghlen clru mo ta
hdi clru 25 bénh nhan dugc chan doan rd dich dudng
ch&p (18 nit, 7 nam; 21 bénh nhan sau chan thucng,
4 bénh nhén khéng do chan thuang) dugc chup cong
hudng tuir va s6 hoa xoa nén dudng bach huyet qua
hach ben tai Bénh vién Dai hoc Y Ha Noi tu’ thang 6
nam 2019 dén thang 8 ndm 2021. Két qua Vi tri t8n
thuong 6ng ngutc terdng gap la doan c6 véi 12/25
bénh nhan (48%) va doan nguc véi 10/25 bénh nhan
(40%). Hinh thai ton thuong 6ng nguc dang thoat
thudc gap nhiéu nhat 18/25 benh nhan (72%). Véi
hinh thai tén thuong nhanh bén, cong erdng tur (CHT)
so vdi chup s6 hda xoa nén (DSA) c6 do nhay 60%,
do dac hieu 100%, gia tri du doan duong tinh 100%,
gid tri du doan am tinh 91%. V& kha néng phét hién
dudng ro, CHT so vGi DSA ¢ do nhay 91.7%, do dac
hiéu 100% gia tri du dodn duong tinh 100%, gia tri
dy dodn am tinh 33.3%. Két luan: Chup cong hu’dng
tif bach mach qua hach ben hai bén la ky thuat co
nhiéu vu diém so vdi cac phuong phap chup hinh hé
bach mach trudc day, cd do nhay va do dac hiéu cao
trong phat hién ro 6ng nguc.

Tur khoa: Cong hudng tir bach mach, 6ng nguc,
ro duGng chap.
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SUMMARY
VALUE OF INTRANODAL DYNAMIC MAGNETIC
RESONANCE LYMPHAGIOGRAPHY (DMRL) IN
DETECTING THORACIC DUCT LEAK
Purpose: To compare the value of intranodal
dynamic magnetic resonance lymphagiography
(DMRL) with Digital subtraction lymphagiography
(DSA) in detecting thoracic duct leak. Materials and
methods: 25 patients diagnosed with chylous leak
(18 women, 7 men; 21 traumatic chylous, 4
nontraumatic chylous) underwent intranodal dynamic
magnetic resonancce lymphagiography and digital
subtraction lymphagiography at Radiology center of
Hanoi Medical University Hospital from June 2019 to
August 2021. Results: The results showed that the
common locations of thoracic duct injury were the
neck segment in 12/25 patients (48%) and the
thoracic segment with 10/25 patients (40%). The
most common form of thoracic duct lesions was
extravation in 18/25 patients (72%). With lateral
branch lesion morphology, DMRL compared with DSA
has a sensitivity of 60%, a specificity of 100%, a
positive predictive value of 100%, a negative
predictive value of 91%. Regarding the ability to
detect fistula, DMRL compared with DSA has a
sensitivity of 91.7%, a specificity of 100%, a positive
predictive value of 100%, a negative predictive value
of 33.3%. Conclusion: Intranodal dynamic magnetic
resonancce lymphagiography is a technique that has
many advantages compared to previous methods of
imaging the lymphatic system, with high sensitivity
and specificity in detecting thoracic duct leak.
Keyword: MR lymphagiography, thoracic duct,
chyle leak.

. DAT VAN DE
Ong nguc la mach bach huyét I6n nhat cg
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thé, chlfa dén 75% tdng lugng dich bach huyét,
kéo dai tir b€ dudng chdp dén hdi luu tinh mach
canh trong — dudi don trai. Bdi vi dudng di cua
no trai dai tir tang trén & bung cho dén nén co,
do d6 day la cu tric dé bi tdn thuang bdi nhiéu
nguyén nhan tac dong vao tang nguc — bung -
cd nhu sau md, ung thu di cén hay tu phat...! va
khi bi ton thuong cé thé gay nén nhiéu triéu
chirng 1dm sang khac nhau, cé thé tran dudng
chdp mang phéi, mang tim, vét mg,... Néu tinh
trang ro dudng chdp khéng dugc phat hién va
diéu tri dan tGi cac bién ching nhu suy giam
mién dich, suy kiét, suy hd hap va cd thé tr
vong... Vi du, nghién clru hoi clru cta Bolger C
va cOng su vGi cac bénh nhan rdo 6ng nguc co
luu lugng cao sau md thuc quan néu khéng diéu
tri ty |é tir vong 6 thé 1én dén 50%?2.

Cho dén nhitng nam gan day, cac ky thuat
chinh d& chup hé bach mach trung tdm Ia chup
bach mach qua mu chan dudi man huynh quang
hodc cong hudng tr, chup bach mach s6 hoa
x0a nén va xa hinh bach mach. Chup xa hinh
bach mach cho nhitng thong tin quan trong vé
dong hoc bach huyét, nhung lai cung cap it
thong tin vé giai phau. Chup bach mach qua mu
chdn mac du hién hinh cac mach bach huyét
ngoai vi tét nhung lai khong hién hinh t6t hé
bach mach trung tam. Chup_bach mach s6 hoéa
xda nén cung cap tot giai phau, déng hoc nhung
doi héi ky thuat cao va nguy cg nhiém xa. Chinh
vi vay, chup cong hudng tir danh gia dong hoc
hé bach mach da khic phuc dugc nhugc diém
cla cac phuong phap trén, vira cung cap théng
tin day da vé giai phau, vira gitp khao sat dugc
day du dong hoc hé bach huyét.? Phuong phap
nay gilp cho viéc Ién k& hoach diéu tri va can
thiép cho bénh nhan. Hién nay ky thuat chup
cong hudng tir bach mach qua hach ben da
dugc ap dung tai mot s bénh vién G Viét Nam,
tuy nhién chua cé nghién cru nao day du vé gia
tri clia phuang phap nay trong chan dodn rd 6ng nguc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru:Cac bénh nhan
dugdc chan doan ro dich dudng chép, dudc chi
dinh chup cong hudng tir va chup s6 hda xda
nén dudng bach mach qua hach ben tai Bénh
vién Pai hoc Y Ha N6i. Hinh anh dugc chup dugc
nghién clfu trén hé thdng PACS, cac thong tin
Idm sang dugc thu thap trong h6 s bénh an.

Tiéu chuén lua chon:

Cac bénh nhan dugc Iua chon phai thoa man
dong thdi cac tiéu chi sau:

- Pudc chan doén 1a tran dich dudng chap.

- Bugc chup cong hudng tir bach mach theo
ding ky thuat.

- bugc chup s6 hda xda nén dudng bach
huyét dé ddi chiéu véi két qua chup cdng hudng tu.

Tiéu chuén loai tru:

- Dich dan luu khong phai dich dung chap.

- Bénh nhan chdng chi dinh chup cong hudng tr.

- Bénh nhan khong dugc chup s6 hda x6a nén.

2.2. Thiét ké nghién ciru: Nghién ciru mo
ta hoi ciu. B

2.3. CG mau nghién ciru: Chon mau thuan tién.

2.4. Quy trinh nghién c@u: -Bénh nhan
dudgc chan dodn 13 tran dich dudng chéap.

- Hinh anh chup CHT va chup DSA dugc phan
tich doc 1ap bdi hai bac si chan doéan hinh anh vé
cac chi s va bi€n s6 nghién ciu.

- BGi chi€u hinh anh gidi phau va kha nang
phat hién dudng ro trén phim chup cong hudng
tur va chup s6 hda xo6a nén

- XUr ly s0 liéu theo phan mém SPSS 20.0

2.5. Phan tich va xtr ly s0 liéu:

- S8 liéu dugc nhap va xr ly bang phan mém
SPSS 20.0

- Cac bién s6 dudc tinh toan cac ty 1€ %, sur
dung cac thuat toan thong ké, so sanh cac ty Ié.

- Tinh do nhay, d6 dac hiéu, gid tri du bao
duong tinh, gia tri du bdo am tinh dé danh gia
tri cia cong hudng tir bach mach trong phat hién
tdn thuong 6ng nguc so vdi chup s hda xda nén.

2.6. Pao dic trong nghién ciru:

- Tién hanh nghién clru mét cach trung thuc.

- Nghién c(tu ti€n hanh hoi cu hinh anh cda
bénh nhan trén hé thdng PACS va ho sc bénh
an. Cac thong tin lién quan dén bénh nhan dudgc
gilr bi mat, chi phuc vu muc dich nghién c(u.

. KET QUA NGHIEN CUU

TU thang 6 nam 2019 dén thang 8 nam 2021
c6 25 bénh nhan phlu hgp dugc chon vao nghién
clu.

Bang 1. Vi tri tén thuong éng nguc trén
CHT

y SO lugng Ty lé

Vi tri (n) (%)
DPoan co 12 48
Doan nguc 10 40
Doan bung 1 4
Khong quan sat thay 3 12

Nhan xét: Trong nghién cu cta ching toi,
vGi 25 bénh nhan thi vj tri t6n thuong 8ng nguc
hay gép nhét la doan c6 vdi 12 bénh nhan chiém
48%, doan nguc la vi tri t&n thuong hay gdp thlr
hai véi 10 bénh nhan chiém 44%. C6 1 bénh
nhan (4%) c6 ton thuong 6ng nguc & doan
bung, day cling la bénh nhan duy nhat cé ton

15



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2021

thuong 6ng nguc & hai doan la bung va nguc. Co
3 bénh nhan khdng quan sat th3y vi tri ton
thuong 6ng nguc.

Bang 2. Doi chiéu hinh thai tén thuong éng

nguc trén CHT va DSA.
Hinh thai CHT DSA
SO lugng [Ty 1€/ SO lugng | Ty 1é
(n) (%) (n) [(%)
Thoat thudc 18 72 18 72
Gia phinh 1 4 1 4
Ton thuang
nhanh bén ) 12 > 20

Nh3n xét: Trong cac hinh thai tdn thuong
dng nguc, kha ndng phat hién ton thuong thoat
thubc va gid phinh la tuong tu gilta CHT va DSA
vGi 18 bénh nhan ¢b tén thuong thoat thudc cla
dng nguc chiém 72% va 1 bénh nhan cd tén
thuong gia phinh 6ng nguc chiém 4%. Trong khi
dod, cd su khac biét gilta phat hién tdn thudng
nhanh bén ctia 6ng nguc trén CHT va DSA.

Bang 3. Poi chiéu kha nang phat hién
tén thuong nhanh bén trén MRI va DSA.

C6 ton |Khong ton| ..~
CHT DSA | thuong | thuwang T("n“)g
nhanh bénnhanh bén
C6 ton thuang

nhanh bén 3 0 3
Khong ton thuong

nhanh bén 2 20 22

Tong (n) 5 20 25

- D6 nhay (Sp) = 3/5= 60%

- D4 d3c hiéu (Sn) = 20/20 = 100%
- Gid tri du doan duong tinh = 3/3 = 100%
- Gia tri du doan am tinh = 20/22 = 91%

Bang 4. Kha nang phat hién duong ro trén

CHT va DSA
DSA | Cé phat | Khong o
hiégn |phat hién T(°n“)9
CHT dudng ro | dudng ro
Co phat hién

dudng ro 22 0 22
Khong phat hién

dudng ro 2 1 3

Tong (n) 24 1 25

= D6 nhay (Sn) = 22/24 = 91.7%
- P4 dic hiéu (Sp) = 1/1 = 100%
- Gia tri du bao duong tinh = 22/22 = 100%
- Gia tri du bao m tinh = 1/3 = 33.3%

IV. BAN LUAN

Ong nguc 13 thanh phan chinh ctia hé bach
huyét trung tam, co vai trd quan trong trong van
chuyén chét béo, protein va can bang thé tich
tuan hoan. RO 6ng nguc cé thé do nguyén nhan
chdn thuong hodc khong chan thuong, trong do
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nguyén nhan chan thuong gap véi ty 1€ cao
hon*; day la bénh ly khéng thudng gap tuy nhién
néu ro vai luu lugng I6n khdng dugc diéu tri sé
dan dén giam thé tich tuan hoan, mét khang thé,
protein, chat béo, vitamin, chat dién giai... gay ra
nhiéu bi€én ching nhu suy giam mien dich, suy
kiét, suy hd hap va co thé tir vong...>. Do dé viéc
chan doéan cac tén thuong clia 8ng nguc la rat
can thiét trong viéc 1én ké hoach diéu tri cac
trudng hop cd ro dich duGng chap tranh cac bién
chimg cling nhu giam nguy oo tr vong cho bénh nhan.

Cac phuang phap da va dang dugc st dung
d€ chan doéan hinh anh hé bach huyét trung tdm
bao gom: xa hinh bach mach, chup bach mach
gua mu chan hodc qua hach ben dudgi man tang
sang, chup cong hudng tir bach mach qua mu
chan, chup cong hudng tir bach mach qua hach
ben. Ky thuat chup bach mach s6 hda xéa nén
qua hach ben dudc xem Ia tiéu chudn vang cho
chan doan cac bénh ly ctia hé bach mach trung
tam, day la ky thuat choc kim vao hach ben hai
bén va bom thubc can quang va quan sat cac
nhanh bach mach hién hinh lién tuc trén man
téng sang lién tuc ctia may chup DSA. Uu diém
cta ky thuat nay la mang lai thong tin day du vé
gidi phau cling nhu déng hoc cla bach huyét.
Tuy nhién, chup bach mach s6 hda xdéa nén bi
gidi han bdi yéu cau chuyén mon cao cua cd s@
thuc hién, thdi gian kéo dai va ngudi thuc hién
phai nhan chi€u xa trong sudt qua trinh khao sat
dong hoc cla hé bach mach, do dé hién nay
dugc dung chu yéu trong can thiép diéu tri hon
la chdn dodn cacbénh ly bach huyétt. Xa hinh
bach mach dugc s nhiéu tIr sau nhifng ndm
1990, ti€n hanh bdng cach bom cac dong vi
phdng xa vao ké mu chan, khi cac déng vi nay di
theo dudng bach mach, né c thé dugdc ghi hinh
lai bdi may chup xa hinh nhap nhay, thu cac tin
hiéu lién tuc dé cho ra cac anh 2D v& mang IuGi
bach huyét. Nhugc diém clia phudng phap nay
la khdng chi rd vi tri giai phau cia mach hay
hach bach huyét, dong thdi phai nhiem phdng xa
cho ca bénh nhan va nhan vién y té”. Chup cong
hudng tir hé bach mach qua hach ben co tiém
thudc d6i quang tir dugc tién hanh bdng cach
bom thubc ddi quang tir vao hach ben hai bén
sau d6 chup lién tuc chudi xung Dymamic dé
danh gia dugc hé bach huyét trung tam. Day la
ky thudt khong phtc tap, it xam 1an, thdi gian
tién hanh ngan, nhan dién cac thay ddi bénh ly
va ton thuong clia hé bach mach, danh gia giai
phau clia hé bach mach gilp Ién ké hoach diéu
tri, ngay cang dugc st dung nhiéu trong chan
doan cac bénh ly ctia hé bach huyét trung tam
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trong do cé 6ng nguct’.

Trén thé giGi cho dén hién tai da cé nhiéu nai
ap dung ky thuat chup cdong hudng tUr bach
mach qua hach ben d€ dung hinh hé bach huyét
trung tam, cung cadp giadi phau cling nhu phat
hién cac vi tri tdn thuong 6ng nguc néu co, gilp
cho chan doan va |én k& hoach diéu tri cho bénh
nhan. Tai Trung tdm chan doan hinh anh va Can
thiép dién quang Bénh vién Dai hoc Y Ha Noi, tur
thang 6 ndm 2019 dén thang 8 ndm 2021, ching
tdi da ti€n hanh chup va danh gid ton thuong
0ng nguc trén ca cong hudng tur va chup s6 hda
x0a nén dudng bach huyét qua hach ben & cac
bénh nhan cé tran dich du@ng chap.

Trong s6 25 bénh nhan & nghién clru nay, vi
tri tn thuong 6ng nguc hay gép nhéat 1a doan cd
vGi 12 bénh nhan (chiém 48%), vi tri hay gap
th(r hai la doan nguc véi 10 bénh nhan (chiém
40%), doan bung la vi tri it gap nhat véi 1 bénh
nhan (chiém 4%) va day cling la bénh nhan co
ton thuang 6ng nguc & hai vi tri, vira doan bung
va doan nguc. S& di 6ng nguc doan c6 va va
doan nguc la hai vi tri hay ton thudng nhét do
déy la cac doan chiém phan Ién chiéu dai cta
no, dong thdi trong nghlen cltu clia ching toi
phan 16n cac bénh nhan cé phau thuat & vung
nguc hodc c6. K&t qua nay cling phu hgp Vi
nghién cfu cda tac gia Itkin va cong su nam
2012 véi 109/109 bénh nhén rd 6ng nguc do tén
thuong & doan nguc hodc cd8.

V& hinh thai tén thuong 6ng nguc, c6 ba hinh
thai chinh la t&n thuang thoat thudc, ton thuong
gid phinh va tén thuang nhanh bén, trong dé
hinh thai gap véi ty 1€ nhiéu nhat la thoat thudc
vGi 18 bénh nhan (72%), ty |é nay cling tucng
tu G trén phim chup DSA vdéi d6 nhay va do dac
hiéu la 100%. Hinh thai gid phinh 6ng nguc gap
it nhat chi v8i 1 bénh nhan (chiém 4%), day la
bénh nhan cb tén thuong gid phinh & 2 doan
6ng nguc, hinh anh ciing tudng tu & trén DSA
vGi d6 nhay va d6 dac hiéu 100%. Kha nang
phat hién tén thuong nhanh bén trén cdng
hudng tlr va DSA c¢d su khac biét, so vGi DSA,
cong hudng tir c6 do nhay la 60%, do dac hiéu
la 100%, gia tri du doan duong tinh la 100%,
gia tri du doan am tinh la 91%; do d6 DSA van
la phuong phép uu viét hon trong chan dodn ton
thuagng nhanh bén ctia 6ng nguc.

Vé kha nang phat hién dudng ro, trong s6 25
bénh nhan, DSA phat hién dugc 24 bénh nhan
cd tdn thuong 6ng nguc, chi ¢ 1 bénh nhan
khong phat hién dugc dudng ro; trong khi do
cdng hudng tir phat hién dugc 22 ca cd ton
thuong ro 6ng nguc, 3 ca khong phat hién dugc

ton thuang. Mét bénh nhan khéng quan sat thdy
dudng ro trén DSA cling khong phat hién dugc
derng ro trén cong hudng tur, day la bénh nhéan
cd bién doi g|a| phau khong c6 6ng nguc ma
thay bang cac nhanh bach huyet bang hé vling
that ILrng hai b&n dan Iuu v& tinh mach. So Véi
DSA, céng hudng tir c6 d6 nhay la 91.7%, do
dac hiéu la 100%, gia tri du doan duadng tinh la
100%, gia tri du bao am tinh la 33.3%. Tac gia
Lee va cong su nam 2018 ciing da cé 1 bao cao
vé ca lam sang vdi hinh thai va vi tri rd 6ng nguc
guan sat dugc trén MRI hoan toan giéng vdi hinh
anh trén DSA.

Nghién ciu cla ching t6i con ¢ mét s6
nhugc diém. Th nhit ¢ mau clia nghién clu
nhd do do6 gia tri cia nghién cu con han ché.
Th& hai trong nghién clu khong co doi tugng
nao la tré em trong khi bénh ly vé 6ng nguc
cling co thé gdp & tré em, do d6 khdng thé dung
nghién clru nay dé€ khai quat héa cho cac nhédm
bénh nhan. Th ba, day la mét nghién clru mdi,
trén thé gidi chua cé nhiéu nghién clru tucng tu
d€ so sanh gid tri ctia cdng hudng tir bach mach
gua hach ben véi chup hé bach mach s6 héa xda
nén, nén ching toi chua cé nhiéu dir liéu dé so
sanh. Hy vong trong tugng lai s& ¢ cac nghién
cftu tugng tu véi c@ mau I6n hon, da dang cac
nhdm tudi d€ tdng mdc do tin ciy va so sanh Vi
nghién clfu cta ching toi.

V. KET LUAN

Chup c6ng hudng trr mach mach cé tiém
thudc ndi hach la k§ thudt méi vdi nhiéu uu diém
nhu it xam Ian, thdi gian thuc hién ngan khong
nhiém xa, chan doan t&t giai phau cling nhu
bénh ly ro 6ng nguc, cé do nhay va do dac hiéu
cao trong phat hién dudng ro ong nguc.
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TINH TRANG DINH DUONG CUA BENH NHAN SA SUT TRI TUE
PIEU TRI NOI TRU TAI BENH VIEN LAO KHOA TRUNG UONG

Pham Nir Nguyét Qué!, Nghiém Nguyét Thu2, H6 Thi Kim Thanh?

TOM TAT

Muc tiéu: Danh gia tinh trang dinh duGng cuta
bénh nhan sa sut tri tué (SSTT) diéu tri noi trd tai
Bénh vién Ldo khoa Trung ucng. Poi tugng va
phuong phap: Nghién clru mo ta cdt ngang trén 106
bénh nhan SSTT diéu tri ndi trd tai Bénh vién Ldo
khoa Trung uong trong thai gian tir thang 3 nam 2020
dén thdng 7 nam 2021. S6 liéu dugc thu thdp béng
hoi bénh, cac bé cau héi danh gia, ghi nhan theo ho
sd bénh an cta bénh nhan dé thu thap thong tin vé
tinh trang dinh duGng cla bénh nhan. Tinh trang dinh
duGng dugc danh gia dua vao 2 cong cu la MNA (Mini
Nutrition Assessment) va GLIM (Global Leadership
Initiative Malnutrition). K&t qua: Tudi trung binh cla
d6i tugng nghién clu 1a79,5 + 8,4 (61-97), ty 1€ nit
52,8% va nam la 47,2%. Bénh nhan vao vién vi nhiem
trung la ly do pho bién trong do viém phoi chiém ti 1€
cao nhdt 45,3%. Ty Ié suy dinh dudng(SDD) theo
MNA 13 66,0%, theo GLIM I3 62,0%. Ti 1& SDD theo
phuong phap danh gia MNA & nhém bénh nhan SSTT
giai doan nang chiém 73,0% vdi p< 0.001, theo ti€u
chudn GLIM 13 69,7% vGi p<0.05. K&t luan: Ty I&
SDD cao & bénh nhan SSTT, SSTT giai doan cang
nang thi ti 1€ cang cao. Do vay, danh gia dinh duGng
va co ké hoach can thiép dinh duGng sém, can dudc
chl y d6i v8i bénh nhan SSTT.

Tur khoa: Suy dinh duBng, sa sut tri tué, ngudi
cao tuoi

SUMMARY
THE NUTRITIONAL STATUS OF DEMENTIA

INPATIENTS AT THE NATIONAL

GERIATRIC HOSPITAL
Objective: To assess the nutritional status of
dementia inpatients at the National
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GeriatricHospital(NGH). Subjects and methods: A
cross — sectional study on 106 dementia inpatients at
the NGHfrom March 2020 to July 2021. The data was
collected by interviewing care-givers, bymedical
records on the nutritional status of the patient.
Nutritional status is assessed on MNA and GLIM tools.
Result: The average age was 79.5 <+ 8.4 years
(61.0-97.0 yrs). The proportion of female was 52.8%,
that of male was 47.2%. The main admission reason
is infection, pneumonia is the highest (45,3%). The
prevalence of malnutrition was 66.0% and
62.0%according to MNA and GLIM respectively. The
prevalence of malnutrition among severe dementia
was 73.0% according to MNA (p < 0.001), and was
67.9% according to GLIM (p < 0.05). Conclusion:
The prevalence of malnutrition is high among
dementia patients, the more severe of dementia,
higher prevalence of malnutrition.It should be paid
moreattention in nutrition assessment and early
nutrition interventions for dementia patients.
Keyword: malnutrition, dementia, the elderly

I. DAT VAN PE

Theo bdo cao cta hiép hoi Alzheimer thé gidi
du kiEn nam 2030s€é cd khoang han 80 tri€u
ngudi bi sa sut tri tué (SSTT), va 150 triéu nguai
bénhvao nam 2050. Khu vuc chdu A ndam 2030
cd 42,71 triéu ngudi va nam 2050 cod khoang
81,75 triéu ngudi bénh [1]. SSTT dac trung bai
su suy giam chic nang nhan thic anh huéng
dén hoat dong hang ngay dién bién kéo dai
nhiéu nam, bénh nhan dan séng phu thudc vao
ngudi chdm séc va cubi cung tir vong chd yéu do
nhiém trung.

Tinh trang thiéu dinh duBng ddc biét phd bién
3 bénh nhan SSTT tai tat ca cac khu vuc trén thé
gidi. Viéc giam can thudng xay ra tUr trugc khi
b3t ddu c6 SSTT va tang dan trong subt qua
trinh tién trién bénh. Tai Viét nam, bénh nhan
SSTT hau hét dugc chdm so6c & cong dong,
thudng chi nhap vién diéu tri ndi trd khi cé bénh
ly cdp tinh kém theo hodc vao vién diéu tri vi
bénh khac, do d6 gidm khiu phan &n 13 van dé
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