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DPAC PIEM LAM SANG BENH X0 CG’NG Bi HE THONG
TAI BENH VIEN DA LIEU TRUNG UONG

Pham Thi Minh Phwong’, Phing Thi Chuyén?, Tran Thi Huyén'?

TOM TAT

Xd cliing bi hé thdng (XCBHT) 1a bénh tu mién
thuGng gap thir hai sau lupus ban do hé th6ng.
Nghién ctfu mo ta cdt ngang hoi clru va tién ciu nay
thuc hién trén 81 bénh nhan XCBHT nham md ta mot
sd dic diém 1am sang clia bénh tai Bénh vién Da liéu
Trung uong. Két qua cho thay ty 1€ bénh nhan ni 1
75,3%, tudi trung binh la 49,81 + 12,22. Thé XCBHT
co ton thu’dng da lan toa chlem 66 7%, thé cé ton
terdng da gldl han chiém 33,3%. Cac thudng ton da
goém cd sung né ban, ngdn tay (54,3%), khé ha miéng
(49,4%), rdi loan sic t6 da (49,4%), ngén hdm ui
(14 8%) va calci hoa dudi da (4,9%). Biéu hién day da
ndng nhat ¢ ban ngdn tay véi diém mRSS cla ngén
tay la 3,56 + 1,21 diém, cta ban tay la 2,84 + 1,46
diém, viing da dw bung |t bi day nhat. C6 657 4% benh
nhan cé diém mRSS trén 14 diém. Cac_ton thuong
dau chi gom Raynaud (90,1%), seo ro dau ngon
(63%), loét dau ngdn (18,5%), hoai tr dau Nngén
(13 6%), glan mach (39, 5%) Triéu chiing seo ro dau
ngon, triéu cerng lam sang dudng hé hdp va tim
mach hay gap & thé lan tda hon so véi thé gidi han,
su’ khac biét cé y ngh|a vGi p<0,05.

Tu khoa: Xo cing bi hé théng, khang thé& khang
Scl-70, héi chiting Raynaud, diém mRSS
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Systemic sclerosis (SSC) is the second most
common autoimmune disease after systemic lupus
erythematosus. This retrospective and prospective
cross-sectional study was conducted on 81 SSC
patients to describe some clinical characteristics of the
disease at the National Hospital of Dermatology and
Venereology. The results showed that the proportion
of female patients was 75.3%, the average age was
49.81 £ 12.22 years. SSC with diffuse skin lesions
accounted for 66.7%, and limited skin lesions
accounted for 33.3%. Skin lesions included swelling of
the hands and fingers (54.3%), difficulty opening the
mouth (49.4%), cutaneous pigmentation disorders
(49.4%), short frenulum (14.8%) and subcutaneous
calcification (4.9%). The most severe skin thickening
was on the fingers with mRSS score of 3.56 £ 1.21
points, 2.84 + 1.46 points for the hands, and the least
thickened skin was on the thighs and abdomen.
65.4% of patients had mRSS score above 14 points.
Extremity lesions included Raynaud's phenomenon
(90.1%), pitting scars on the fingertips (63%), ulcers
on the fingertips (18.5%), necrosis on the fingertips
(13.6%), and telangiectasia (39.5%). Symptoms of
pitting scars, of the respiratory and cardiovascular
systems were more common in the diffuse form than
in the limited form, the difference was significant with
p<0.05. Keywords: Systemic sclerosis, anti-Scl-70
antibody, Raynaud’s phenomenon, mRSS score

I. DAT VAN DE

X cing bi hé théng (XCBHT, systemic
sclerosis) la bénh ty mién thudng gap th( hai
sau lupus ban dé hé théng, chu yéu gap & gigi
nir (75-80 %), tan s6 mac bénh khoang 1-
2/10000 dan. Diéu tri bénh hién van gdp nhiéu
kho khan véi tién lugng nang va ty I€ t&r vong
cao.! Cac biéu hién 1am sang clia bénh da dang,
thuong c6 day da, xd cling da, hién tugng
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Raynaud, loét dau chi, trao ngugc da day thuc
quan, bénh phéi k& va réi loan chlic ndng cua
tim.2 Nguyén nhan gay bénh con chua ro rang,
nhung hau hét cac nghién clru da tim ra mai lién
hé gilta yéu t6 di truyén va cac yéu t6 moi
trudng. Dua vao mdc dd tén thucng cla da,
XCBHT dudc phan thanh hai thé: thé gi6i han va
thé€ lan toa. Hai thé khac nhau chd yéu vé miic
dod toén thuong da, tu khang thé va tdn thuong
cla cac co quan.

Nghién cliu nay dugc thuc hién nhdam mé ta
cac ddc diém 1am sang clia bénh xd cling bi hé
thong tai Bénh vién Da lieu Trung uong tur thang
1/2020 dén thang 07/2022.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. La cac bénh
nhan dugc chdn doan xac dinh XCBHT theo tiéu
chuan chan doan EULAR 20133 tai Bénh vién Da
lieu Trung uang.

Tiéu chuadn chon bénh nhan: Bénh nhan
dudc chdn dodn la XCBHT theo tiéu chuén
EULAR 2013 va dong y tham gia nghién c(ru.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Day la mot nghién
clru md ta cat ngang hoi cliu va tién clu. B

Cd mau va cach chon mau: Chon mau
thudn tién, pht hdp vai tiéu chuén. B&nh nhan
XCBHT du tiéu chuan lua chon dén kham va diéu
tri tai khoa Diéu tri ndi trd ban ngay - Bénh vién
Da lieu Trung uong tur thang 1/2020 dén thang
07/2022, bao gobm 81 bénh nhan.

Noi dung va quy trinh thu thap théng
tin: Quy trinh thu thap théng tin bdt dau bdng
viéc phong van va kham lam sang. Thu thap cac
thong tin c& nhan nhu tén, tudi, gidi tinh, nghé
nghiép. Kham |am sang tap trung vao danh gia
ton thuong da nhu day da, cliing da, teo da, rdi
loan sic t6, danh gia do day da theo diém
Rodnan stra déi (modified Rodnan skin score,
mRSS).4 Panh gid cac thuong tén da khac nhu
dé md miéng t6i da, d0 md& ngdn tay, do nam
ngdn tay, phu né ban ngdn tay, tén thuang loét
va hoai t&f dau ngoén, seo ro0 dau ngon, gian
mach, hién tugng Raynaud (té bi, budt, lanh,
dau chi khi gap lanh, loét, hoai tir dau chi) ciing
nhu phat hién cac ton thuong tai cac co quan
khac néu cé.

Thuc hién cac xét nghiém dé chan doan: Xét
nghiém mién dich Scl-70, cac xét nghiém khac
nhdm phat hién cac tdn thuong & cac ¢ quan
khac nhu phai, tim, than.

2.3. X ly va phan tich s6 liéu. S6 liéu
dudc nhéap va xur ly theo chuong trinh SPSS 16.0.
Céc s6 liéu dinh lugng dugc biéu hién dudi dang
trung binh, do léch; cac so6 liéu dinh tinh dugc

bi€u hién dudi dang ty 1é phan trdm. Kiém dinh
so sanh: d6i vdi bién dinh tinh trong cung mot
nhom dung test McNemar, so sanh giifa hai
nhém s dung test so sanh Chi-square, néu ky
vong ly thuyét nhd han 5 thi sir dung Fisher’s
exact test. DGi véi bién dinh lugng, st dung t-
test cho hai mau doc lap. Cac so sanh cé y nghia
thong ké véi p<0,05.

2.4. Pao dirc nghién ciru. Nghién cru vién
dadm bao thuc hién quy trinh phu hgp véi tuyén
ngon Helsinki vé& dao ddc trong nghién clu.
Nghién clru dugc su' chap thuan cia Hoi dong
dao dic vé nghién ctu y sinh, Bénh vién Da lieu
Trung uong, theo quyét dinh s6 s6 374/HDDD-
BVDLTW.

INl. KET QUA NGHIEN cU'U

CS 81 bénh nhan dugc chdn doan xac dinh
la XCBHT tham gia nghién cttu, véi 75,3% la nit
va db tudi trung binh 13 49,81 + 12,22. Phan I6n
bénh nhan trong nghién cltu nay la néng dan
(chiém 64,2%), 11,1% la vién chifc, cac nganh
nghé khac chiém 16%. Thé XCBHT cé tén
thudng da lan toa chiém 66,7%, thé XCBHT c6
ton thuong da giGi han chiém 33,3%.

Bang 1. Pac diém cua cac thé Idm sang
(n=81)

Thé gidi | Thé lan
S g han toa p
Pacdiem | (n=27) | (n=54)

Tudi khdi phat (nam)37,7%12,6/50,2+12,3/<0,001

Thai gian mac bénh

o) 4,9+5,01(2,743,43 | <0,05
mRSS 8,07£6,53120,4%5,47/<0,001
Sc-70 duong tinh (%) 37,0 81,5 |<0,001

Bang 1 cho thdy bénh nhan XCBHT thé lan
tda co thdi gian mac bénh ngdn han nhung tudi
khdi phat bénh, diém mRSS, ti 18 khang thé
khang Scl-70 cao han so véi thé gidi han.

Bang 2. Piém day da theo mRSS
(n=81

TT Vung co thé X+SD

1 Mat 1,07 £ 0,54
2 Nguc 0,63 + 0,69
3 Bung 0,53+ 0,74
4 Canh tay 1,5+ 1,28
5 Cang tay 1,92 + 1,24
5 Ban tay 2,84 + 1,46
6 Ngén tay 3,56 + 1,21
8 Dui 0,76 £ 1,28
9 Cang chan 1,34 £ 1,48
10 Ban chan 2,115

Bang 2 cho thay big"fu hién day da ndng nhat
@ ban ngon tay vdi diém day da trung binh cua
ngén tay 3,56%1,21 diém, ban tay 2,84+1,46
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diém, viing da dui bung it bi day nhat. C6 65,4%
bénh nhan diém cé mRSS trén 14 diém.
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mRAHi loan sic té m Calci hoa dwéi da
Biéu dé 1. Cdc tén thuong da thuong gap
(n=81)

Biéu d6 1 cho thdy cac tén thuong da hay
gap & cac bénh nhan XCBHT la sung né ban,
ngon tay (54,3%), khé ha miéng (49,4%), rdi
loan s3c t6 (49,4%). Thuong tdn ngan ham IuBi
va calci hda dudi da it gap hon véi ty 1€ 14,8%
va 4,9% tuong Ung.
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m Seo 16 daungon m Loét dau ngon Hoai tir dau ngon
Gian mach ® Raynaud
Biéu db 2. Cic thuong tén mach méu
thuong gap

Biéu d6 2 cho thdy cac tén thucng mach
mau hay gdp 6 cac bénh nhan XCBHT la
Raynaud (90,1%), seo ro dau ngoén (63%), gian
mach (39,5%). Thuang ton hoai t& dau ngodn va
loét dau ngdn it gap hon vdi ty 1€ 13,6% va
18,5% tucong Ung.

Bang 3. Cic thuong tén da va mach
mau thuong gap theo thé bénh (n=81)

Thé gidiThé lan
han téa
(n=27)|(n=54), P

Triéu chirng

n|% n| %
Kho ha miéng 11140,7|29|53,7 |p>0,05
Sung né ban, ngdn tay| 15(55,6/29(53,7 p>0,05
Ngan ham IuGi 3 [11,1]9|16,7 p>0,05
Calci hda duGi da 1/3,7|3] 5,6 p>0,05
Gian mach 8 [29,6|24|44,4 p>0,05
RGi loan sac t6 0| 0 |40[74,1|p>0,05
Raynaud 2488,9|49/90,7 |p>0,05
Seo ro dau ngon 4 114,8/47| 87 |p<0,05
Loét dau ngon 3 [11,1|12]22,2 [p>0,05
Hoai tr dau ngdn 13,7 10/18,5|p>0,05

Bang 3 cho thdy triéu chiing seo ro dau ngon
hay gdp & thé lan toéa han so véi thé gidi han.
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Bang 4. Thuong tén céc co quan khic
theo thé bénh (n=81)

Thé gidi han| Thé lan toa

Triéu
)3 (n=27) (n=54) p
chirng n % n %
Tieuhdéa | 20 | 74,1 | 42 | 77,8 | >0,05
HO6 hap 6 22,2 | 48 | 88,9 | <0,05
Timmach| 3 11,1 | 32 | 59,3 | <0,05
Khép 16 | 59,3 | 32 | 59,3 | >0,05
Tiét niéu 0 0 0 0 >0,05

Bang 4 cho thay tri€u chifng Iam sang dudng
hé hap va tim mach hay gdp & thé lan téa hon
so véi thé gidi han, su khac biét cd y nghia vdi
p<0,05.

IV. BAN LUAN

Két qua tai bang 1 cho thdy bénh nhan xc
cling bi hé thdng thé gidi han cd tudi khdi phat
bénh sdm hon thé lan téa (37,7 tudi so véi 50,6
tudi), p<0,001. K& quad nghién clru cla ching
t6i giéng vdi nghién clfu cla Perera (2007)° (36
tudi va 47tudi, p<0,001); khac véi nghién clu
cla Atsushi Hashimoto (2012)® trén 405 bénh
nhan (47,5 tudi va 45 tudi, p<0,05); clia Walker
(2007)7 trén 3450 bénh nhan (42,9 tudi va 42,9
tudi, >0,05). Nhu vdy, cac nghién clu cd su
khac nhau vé tudi khdi phat bénh & bénh nhan
thé gidi han va thé lan tod. Va su’ khac nhau nay
cling c6 thé do su khac biét trong cach chon
mau hay theo tinh chat dia du tiing khu vuc,
trinh d6 chan doéan, phat hién s6m bénh.

Két qua cla ching toi cho thay thdi gian
méac bénh cla thé lan tda ngdn hon thé gidi han
(2,7 ndm so vdi 4,9 nam) va su’ khac biét nay co
y nghia thdng ké. Két qua nay phu hgp véi hau
hét cac nghién clu trong y van, cho rang bénh
nhén xo cing bi thé lan toéa thudng khdi phat
bénh mudn nhung lai ¢ t&c dd tién trién day da
nhanh. Do vy, thdi diém dudc chdn doan bénh
& bénh nhan thé lan tda thudng sém (trung binh
mot nam sau khi xuat hién tri€u chitng dau tién
clia bénh), trong khi bénh nhan thé gidi han
thuding dugc chan dodn mudn sau 6-8 ndm ké
tur khi xuat hién triéu chirng dau tién cta bénh.

Két qua bang 1 cling cho thdy mic dd ton
thuang day da & bénh nhan thé lan tda ndng
han thé gidi han, thé hién qua su’ khac biét diém
mRSS mot cach cé y nghia (20,3 so vdi 8,07,
<0,001). Két qua nay gidng nghién cliu cla
Walker (2007),” Kevin J Keen (2012).8 Mai lién
quan gilta mdc dé tén thuong da (diém mRSS)
vGi ton thuang mét s& ¢ quan ndi tang (phdi,
tim) da dudc chi ra trong nghién cltu cta Pham
Thi Tuyén (2012).°
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Nghién ciru clia chdng t6i con cho thay ti €
khang thé khang Scl-70 duong tinh & bénh nhan
X6 cing bi hé thdng thé lan tda cao han thé gidi
han mot cach c6 y nghia (81,5% so véi 18,5%,
p<0,001). Két qua nay phu hgp vdi hau hét cac
nghién ctu trong y van, Hasegawa (2013),%0
Atsushi Hashimoto (2012),% Kevin J Keen (2012),2
Perera (2007),° cho thdy khang thé khang Scl-70
gép cht yéu & bénh nhén xo ciing bi hé thdng thé
lan tda va ndng dd khang thé c6 tuong quan
dong bién vai diém mRSS, tucng quan nghich
bién vdi thdi gian bénh. Ngugc lai, khang thé
khdng centromere gdp chu yéu & thé gidi han,
khong lién quan véi ton thuong da va ndi tang.

X0 cing bi cd nghia la ciing da, la dau hiéu
Idm sang chinh clia bénh XCBHT. Thay ddi da
thudng bt dau G cac ngon tay va ban tay: ban
dau la sung dau ngon tay, thudng do viém khdp,
c6 thé xudt hién trudc day da dan dén tinh trang
viém khdp khéng rd rang trudc khi dugc chan
dodn, tén thuong lan dan I&én ngdn tay, ban tay,
cang tay va dan dan da tr@ nén cing. Mdc do
day da phu thudc vao loai XCBHT va thdi gian
méac bénh. Theo thdi gian, qua trinh nay cd thé
on dinh (XCBHT gidi han) ho3c tiép tuc tién trién
lan dén canh tay, nguc, cd, bung va than minh
(XCBHT lan tda). Nghién clru clia ching téi co ti
I& sung né ban, ngon tay (54,3%) tuong ducng
nghién clfu cta Park (2015), vdi 53,1%.3

Cac thay d6i ngoai da khac bao gébm da séng
béng hodc thay doi sic t8, da tdng sic t6 gay
sam da, mdt sdc t6 lam cho da giéng nhu bi
bach bién, xo cirng day chang ham IuGi gay
ngan ham IuGi, 1ang dong calci dudi da. Nghién
ctru cla chung toi co6 ty 1&é bénh nhan bi r6i loan
sac t6 da (74,1%) cao hon cac tac gia khac:
Coral-Alvarado (2008) nghién c(tu trén 349 bénh
nhan cho thdy calci hda dugi da chiém 26,4%,
giam sac td da 17,4%, tang séc t6 da 18,6%.!
Nguyé&n nhan cla su khac biét nay cé thé do Viét
Nam ndm & vung nhiét ddi, da s6 bénh nhan la
nong dan hodc lao dong chan tay nén thudng
xuyén phai tiép xdc vdi anh ndng mat trdi, do do6
da dé bi bién d6i mau sic.

K&t qua & bang 2 vé diém mRSS cho thdy
diém day da ngdn tay 1a 3,56 + 1,21; ban tay
2,84 £ 1,46; ban chan 2,1 + 1,5; cdng tay 1,92
+ 1,24; m3t: 1,07 % 0,54; nguc: 0,63 % 0,69;
diém day da trung binh 1a 16,3 £ 8,2; c6 64,2%
bénh nhan c6 diém mRSS trén 14 diém. Két qua
cla chdng toi tuong tu nhu cac tac giad Diab
(2014),12 Walker (2007)” va thip hon tic gia
Volpinari (2011),'3 cao han két qua ctia Hachulla
(2005),* do cac tac gia nay nghién clru ca bénh
nhan XCBHT lan tod va khu trd. Diém tén

thuong da & mdc 14 diém I3 gia tri gidi han dé
danh giad tén thudng da lan tda va cd lién quan
dén viém phé& nang cla phai.

Nghién cru cla chdng t6i cho thdy triéu
chirng dudng tiéu hdéa (nudt nghen, tdo bon, di
l6ng) 13 biéu hién 1dam sang hay gdp nhit &
XCBHT, chiém 76,5%, két qua nay gidng nghién
cliu cla Monaco (2011) vdéi 75,4%,' cao hon
nghién clu cua Atsushi Hashimoto (2012) vdi
46,2%.% Két qua bang 4 cho thdy triéu chirng
tiéu hda & thé gidi han va thé lan téa 1a 74,1%
va 77,8% tuong Ung, khong cé su khac biét
(p>0,05), két qua nay phu hgp véi nghién ciu
cla Perera (2007),> nhung nghién clu cua
Hashimoto (2012) chi ra réng t6n thuong dudng
tiu hda hay gép & thé lan téa hon so véi thé
giéi han (59,3% so véi 39,6%; p<0,001).% Su
khac biét nay cé thé do ¢d mau cla ching toi
nho, s6 lugng bénh nhan thé gidi han it nén
chua chi ra dugc mdi lién quan gitfa tén thuong
dudng tiéu hda véi mic dd tdn thuong da.

V. KET LUAN

Trong bénh XCBHT, céc tén thucng hay gép
la sung né ban, ngdn tay, khd ha miéng, rGi loan
sdc td da, ngdn ham Iui va calci héa dudi da.
XCBHT thé lan toéa cd thdi gian bénh ngdn han
nhung tubi khdi phat bénh, diém mRSS, ti &
khang thé khang Scl-70 cao han so vdi thé gidi
han. Tri€éu chirng seo ro dau ngdn, tri€u ching
ldm sang dudng h6 hap va tim mach hay gap &
thé lan toa hon so vdi thé gidi han.
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DAC DPIEM LAM SANG, CAN LAM SANG CUA NGU'O'l BENH COPD
PO'T CAP PIEU TRI TAI BENH VIEN HG'U NGHI VIET TIEP NAM 2023

TOM TAT

Muc ti€u: M6 ta ddc diém 1dm sang, cén Iam
sang cla ngu’d| benh phdi tdc nghén man tinh dot cap
diéu tri tai bénh vién Hu‘u nghi Viét T|ep Phu‘dng
phap: Nghlen clru mo td cat ngang, tién cu’u Vi
phu‘dng phap chon mau thuan tién khong xac sudt,
bénh an nghlen cu’u dugc thiét k& san. Ket qua Dac
diém 1am sang co tSi 99,4% ngu‘dl bénh vao vién do
ho tang, 98,3% do khac ddm tang, 98,2% do kho thd
tang va 89,3% do ddm mu Triéu cerng thuc thé
thudng gap nhat la ri rao phe nang glam chiém
90,5%, ran rit 51,2%, ran ngay 42,9% va 31% ran
am. Triéu chitng thé& hién mirc d6 nang cua bénh nhu
co kéo cd ho hap chlem ty 1é tuong d6i cao 61,3%.
Triéu chu‘ng can 1am sang: 49,4% ngerl bénh co chi
s6 bach cau tang, ton thudng hay gap nhét trén hinh
anh X- -quang ph0| la ph&i ban (24,4%), & khi & ph0|
(4,8%). Két luan: Phan loai theo Anthonisen: Da sd
bénh nhan vao vién trong tinh trang ndng 90,5%;
mUc do trung binh la 7,1%; mdc d6 nhe 2,4%.

Tu khoa: COPD, dot cap.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF COPD PATIENTS
WITH ACUTE EXAMINATIONS TREATED AT

VIET TIEP FRIENDSHIP HOSPITAL IN 2023

Objectives: Describe the clinical and paraclinical
characteristics of patients with acute exacerbation of
chronic obstructive pulmonary disease treated at Viet
Tiep Friendship Hospital. Methods: Cross-sectional,
prospective descriptive study with non-probability
convenience sampling method, pre-designed research
medical records. Results: Clinical characteristics:
99.4% of patients were hospitalized due to increased
cough, 98.3% due to increased sputum production,
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98.2% due to increased dyspnea and 89.3% due to
purulent sputum. The most common physical
symptoms were decreased breath sounds in 90.5%,
wheezing in 51.2%, snoring in 42.9% and moist rales
in 31%. Triéu chu‘ng thé& hién mirc d6 néng cta bénh
nhu co kéo cd ho hap chlem ty 1 tuong d6i cao
61,3%. Tr|eu cerng can lam sang: 49,4% nger| bénh
co ch| s6 bach cau tang, ton thuong hay gdp nhat trén
hinh anh X-quang phoi la ph&i ban (24,4%), & khi &
phéi (4,8%). Conclusion: Classification according to
Anthonisen: Most patients were admitted to the
hospital in severe condition 90.5%; moderate
condition 7.1%; mild condition 2.4%.
Keywords: COPD, acute exacerbation.

I. DAT VAN DE

Theo T6 chiic Y t& Thé gidi (WHO), bénh phdi
tac ngh&n man tinh hay con goi la COPD (Chronic
Obstructive Pulmonary Disease) la nguyén nhan
gay tr vong diing hang th ba trén toan thé gidi,
gay ra 3,23 triéu ca tir vong vao nam 2019 [1]. Ty
|6 mdc COPD & nhiing ngudi tir 30-79 tudi cao
nhat & khu vuc Tay Thai Binh Duong (11,7%) va
thap nhat & khu vuc chau My (6,8%) [2].

Dot cdp COPD Ia tinh trang bién doi cap tinh
dac trung bdi su xau di cla cac triéu chiing ho
hdp vugt qua dao dong binh thudng hang ngay
doi hoi phai thay déi diéu tri. Bénh nhan COPD
vGi nhitng dgt cap thudng xuyén co sy suy giam
chirc ndng phGi nhanh hon, chét lugng cudc
s6ng thap han, viém dudng hd hap gia tang va
ty 1& t vong cao han. Vi khudn va vi rit 1a
nguyén nhan chinh cta dgt cap COPD [3], 50 -

70% dot cap la do nhiém vi khuan, vi rat derng
ho hdp; 10% la do yéu t6 méi trudng bao gom
khoi bui, chat khi doc hai va Ién tGi 30% khong
xac dinh dugc nguyén nhan [4, 5]. NguGi bénh
c6 dot cap thu‘dng xuyén s& dé lai hau qua la
giam chlc ndng théng khi phéi, giam kha ndng
gdng strc, tang chi phi chdm soc stic khoe, chat
lugng cudc sdng giam sut va dong nghia vdi thai



