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can — béo phi cling lién quan dén nguy co loét
da day — ta trang do H. pylori khi phan tich dan
bi€n vai p <0,05.
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TOM TAT

M@ dau: banh g|a sur "dung thuoc diéu tri d nguai
bénh suy tim phan sudt tng mau giam rat can thiét
trong viéc quan Iy, ki€ém soat sir dung thuoc dé dat
muc tiéu diéu tri, giam triéu chimg suy tim va tan suat
nhdp vién cho ngl,rc‘ji bénh. Muc tiéu: Md ta thuc
trang sU’ dung thudc diéu tri ¢ nguGi bénh suy tim
phan suat tdng giam va mot s6 yéu t6 lién quan dén
chi dinh st dung thuéc. Dai tugng - Phuang phap
nghién ciru: Nghlen cliu cat ngang md ta hoi clu
142 ho6 sd bénh an cla nguGi bénh suy tim phan suat
tdng mau giam diéu tri ndi trd tai Bénh vién Da khoa
thanh ph6é Can Tho tir thang 1 dén thang 12 nam
2023. Két qua nghién ciru: Pa s6 (97,2%) trudng
hgp dugc chi dinh cac nhom thu6c nén tang va phoi
hgp 2 nhom thuoc nén tang chiém 57,0%. Trong cac
nhom thudc nén tang, 90,1% s dung nhom thudc uc
ch& men chuyén hoac nhém (c ché thu thé
angiotensin, 72,5% st dung nhom doi khang thu thé
mlneralocort|c0|d va 5,6% sir dung nhom tic ché& kénh
dong van natri- glucose 2. PO tudi co lién quan dén ch|
dinh st dung cdc nhoém thudc va két hop gitra cac
nhom thudc nén tang (p < 0,05). Két luan: Pa phan
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nger| benh dugc chi dinh it nhat mot nhdm thuGc nén
tang va chu yéu [a phac do phdi hdp 2 nhom thudc.
DJ tudi 6 lién quan dén chi dinh su dung cac nhom
thudc va két hap gitra cac nhém thudc nén tang.

Twr khoa: Suy tim, phan suat tong mau giam,
thudc diéu tri suy tim.

SUMMARY
THE CURRENT STATUS OF MEDICINE USE
AMONG PATIENTS WITH HEART FAILURE
WITH REDUCED EJECTION FRACTION AT

CAN THO CITY GENERAL HOSPITAL IN 2023

Background: Assessing medication usage in
patients with HFrEF is essential for managing and
optimizing drug use to achieve therapeutic goals,
alleviate heart failure symptoms, and reduce
hospitalization rates. Objective: To assess the status
of medication use in patients with HFrEF and factors
associated with medication prescribing practices.
Research subjects and methods: A retrospective
cross-sectional study was conducted in142 medical
records of inpatients diagnosed with HFrEF at Can Tho
City General Hospital from January to December 2023.
Results: Most cases (97.2%) were prescribed
foundational drug classes, with 57.0% receiving a
combination of two foundational drug classes. Among
foundational therapies, 90.1% of patients received
either an angiotensin-converting enzyme (ACE)
inhibitor or an angiotensin receptor blocker (ARB),
72.5% were prescribed a mineralocorticoid receptor
antagonist, and 5.6% received a sodium-glucose co-
transporter 2 (SGLT2) inhibitor. Age was significantly
associated with the prescribing of foundational drug
classes and their combinations (p < 0.05).
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Conclusion: Most patients were prescribed at least
one foundational drug class, predominantly a
combination of two classes. Age was associated with
the choice and combination of foundational therapies.

Keywords: Heart failure, reduced ejection
fraction, heart failure medication

I. DAT VAN DE

Bénh suy tim la mot trong nhifng nguyén
nhan gay t vong hang dau trong cong dong.
Muc tiéu diéu tri suy tim phan suat t6ng mau
giam la giam ty Ié t& vong, ngdn nglra nhap vién
tai phat do suy tim ndng han, cai thién tinh trang
l&m sang va hoat dong sinh hoat cho ngudi bénh
[2]. Cac nhém thuGc nén tang trong diéu tri noi
khoa cho nguGi bénh suy tim phan suat tong
mau giam bao gébm nhém thudc chen B giao cam
(BB); nhom thudc c ché hé renin-angiotensin
(RASi) nhu nhédm thuSc Gc ché men chuyén
(ACEI), nhdm (c ché thu thé angiotensin (ARB)
hodc (c ché kép neprilysin va angiotensin
(ARNI); nhém thudc d6i khang thu thé
mineralocorticoid (MRA) hay khang aldosteron
dan tri liéu hodc phoi hgp véi nhdm Uc ché kénh
dong van natri-glucose 2 (SGLT2) [1].

Thong ké clia ASIAN-HF (2018) cho thay
trong 96% trudng hop dugc ké don thi cé it nhat
moét nhém thudGc theo hudng dan, trong d6 77%
la nhéom thuGc ACEI/ARB, 79% la thubc chen B
va 58% la thu6c nhdm MRA [8]. MOt nghién clru
khac tai 11 qudc gia, liéu ké don theo khuyén
cao cho thu6c ACEI hodc ARB & Han Qudc dat
28%, Indonesia la 28%, Nhat Ban la 5%, Thai
Lan la 4% va Trung Qudc la 2% [6]. Nghién clru
ctia Nguyen Ngoc Thanh Van va cong su (2020)
bao cdo 43,4% trudng hgp dugc chi dinh dung 3
thuGc theo khuyén cdo, trong do thudc Uc ché
hé renin-angiotensin-aldosterone  (RAA) Ia
86,5%, thudc BB la 65,2%; nhém thudc Igi tiéu
khang aldosteron la 71,2% va ARNI la 4,6% [3].
Viéc st dung cac nhom thudc diéu tri suy tim
phan sudt tbng mau giam cé su khac biét gitra
cac qudc gia trén thé gidi, cho nén viéc tim hiéu
thuc trang va yéu t6 lién quan dén viéc chi dinh
thuGc diéu tri tai bénh vién la rat can thiét, dac
biét la tai mot bénh vién hang I la Bénh vién Da
khoa thanh phd Can Tho von ti€p nhan hang
nghin lugt nguGi bénh suy tim dén kham va diéu
tri moi nam. TU nhirng ly do néu trén chdng toi
ti€n hanh thuc hién nghién clru véi muc tiéu
cung cap nhitng thong tin hitu ich vé mo hinh sk
dung thudc diéu tri suy tim, tir dé gidp nha quan
ly ki€m sodt st dung thubc hiéu qua, tiét kiém
chi phi va gép phan nang cao chat lugng diéu tri.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

Tiéu chi lua chon: Ho sc bénh an ndi tru clia
ngudi bénh dugc chan doan suy tim cd phan sudt
téng mau giam theo tiéu chudn ESC 2021/B6 Y T&
2022 vGi siéu am Doppler tim c¢é phan suat tng
mau that trai (EF) < 40% [2], [3].

Tiéu chi loai trar: Méc keém bénh ung thu,
suy giam mién dich va cac bénh tu mien; ngudi
bénh chuyén vién, t&r vong ndi vién hodc ngudi
bénh dang mang thai.

C6 mau: 1 .ay mau toan bo tat ca ho s bénh
an ngudi bénh tai khoa Noi Tim mach - Ldo hoc,
bénh vién Da khoa Thanh phd Can Thg tu thang
1 ndm 2023 dén thang 12 ndm 2023 thoa tiéu
chi lua chon va loai trir (142 mau).

2.2. Phuong phap thu thap. Cac thong tin
phuc vu cho viéc nghién cltu dugc thu thap tur
bénh an ndi trd bao gém d&c diém chung cla
ddi tugng nghién clru (gidi tinh, tudi, phan dé
suy tim theo Hiép hoi Tim mach New York
[NYHA], bénh déng mac, phan sudt t6hng mau
[%EF], do loc cau than udc tinh [eGFR]) va thuc
trang s dung thudc trén ngudi bénh diéu tri noi
trG mac bénh suy tim cd phan sudt tdng mau
giam gom co cac nhom thudc BB, ACEI, ARB,
ARNI, MRA, (c ché SGLT2 va cac nhém thudc
khac (digoxin, di ti€u quai).

2.3. Phan tich so6 liéu. SO liéu dugc nhap
liéu va x{r ly bang phan mém SPSS 20.0 va phan
mém Microsoft Excel 2016. Thong ké mo ta tan
s, ty 1&é % cho cac bién dinh tinh va gia tri trung
binh, @6 1&ch chuan cho cac bién dinh lugng. Su
khac biét sir dung thudc cho ngudi bénh suy tim
theo %EF, phan do6 NYHA, gidi tinh va nhém tudi
bang kiém dinh bang Chi-square/fisher exact test
V@i gia tri p<0,05 c6 y nghia thong ké.

2.4. Pao dirc nghién clru. Nghién clru dugc
thuc hién theo quy trinh xét duyét y dic cla Hoi
dong Dao dtrc trong nghién clu y sinh hoc Trudng
bai hoc Nguyén Tat Thanh, clng véi su’ cho phép
ctia Bénh vién da khoa Thanh phd Can Thd. Cac
thong tin két qua nghién clru dugc bao mat va chi
phuc vu cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Bang 1 md ta déc diém 142 ngudi bénh suy
tim phan suét t6ng mau giam cd dd tudi trung
binh la 67+14,13 va nhém tudi > 60 tudi chiém
ty 1é cao nhat (75,3%). Ngudi bénh suy tim do
III chiém ty |é cao nhat véi 89,5%.

Bang 1. Pic diém chung vé nguoi bénh
suy tim phan sudt tong mau giam (N=142)

Pac diém N (%)

Tudi

< 50 tudi [ 12 (8,5)
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50 - < 60 tudi 23 (16,2) Nhom thudc nén tang
> 60 tudi 107 (75,3) Khéng 4(2,8)
Gia tri trung binh £ SD 67 * 14,13 Co 138 (97,2)
Gidi tinh S0 nhom thudc nén tang
Nam 60 (42,3) 1 nhc}m thuc:)'c 36 (25,3)
NG 82 (57,7) 2 nhom thuoc 81 (57,0)
Bé&nh d6ng mac 3 nhom thuoc 21 (14,7)
Khéﬁg 4 (2,8) 4 nhom thudc 0(0,0)
Co 138 (97,2) _MRA 103 (72,5)
Phan do theo NYHA Spironolacton 103 (72,5)
DI 5(3.5) ACE-I 12 (8,5)
= ! Captopril 10 (7,1)
Do III 127 (89,5) :
D5 1V 10 (7 6) Enalapril 2(1,49
' 1265
osartan ,
> 35% 47 (33,1) Telmisartan 17 (12,0)
< 35% 95 (66,9) BB 32 (22,5)
Gia tri trung binh + SD 32 £ 6,06 Bisoprolol 32 (22,5)
eGFR ,(mllphﬁt/1,73m2) SGLT-2 8 (5,6)
< 60 ml/phit/1,73m’ 85 (59,9) Dapaglifiozin 6 (4,2)
> 60 ml/phdt/1,73m’ 57 (40,1) Empagliflozin 2 (1,9
Gia tri trung binh + SD 56 + 21,35 Nhom thudc khac 33 (23,2)
Ghi chu: EF: phan sudt tong mau, eGFR: do Furosemid 18 (12,7)
loc cdu than udc tinh, NYHA: Hiép hoi Tim mach Isosorbid dinitrat 9 (6,3)
New York. Ivabradin 4(2,8)
Bang 2 cho thdy 138 trudng hap (97,2%) str Digoxin 2 (1,4)

dung mot trong cac nhém thudc nén tang va
phGi hgp 2 nhdm thudc nén tang chiém ty Ié cao
nhat (57,0%). Trong cac nhém thudc nén tang
thi nhém ARB dugc st dung nhiéu nhat (85,5%)
va chi yéu la losartan (89,9%)Trong nhom
thubc khac thi thubc Igi ti€u furosemid s dung
nhiéu nhat chiém ty 1é 12,7%.

Bang 2. Pdc diém su’ dung cdéc nhom
thuéc diéu tri & doi tuong nghién ciru
(N=142)
| Pac diém |

N (%) |

Ghi chd: ACE-I: (c ch& men chuyén; ARB:
(fc ché& thu thé angiotensin; ARNI: (fc ché thu thé
neprilysin va angiotensin; BB: chen beta giao
cdm; SGLT-2: (c ché& kénh déng van chuyén
natri-glucose 2; MRA: khang aldosterone.

Bang 3 xac dinh cac yéu t0 lién quan dén thuc
trang sr dung thuGc nén tang trong diéu tri suy
tim phan suit tdhg mau giam theo dd tudi cho
thay ty Ié sir dung cac nhdm nén tang va s6 nhém
thudc nén tang két hgp gilia cdc nhdm tudi 1a khac
nhau va co y nghia thong ké (p<0,05).

Bang 3. Yéu to'lién quan dén thuc trang su’ dung thudc nén tiang trong diéu tri suy tim

hén sudt tong mau giam theo tudi (N=142)

o Nhém tudi (N, %)
Bién so <50 50 - < 60 60 tudi P
5 = 5 12 (100,0) 20 (87,0) 106 (99,1)
":g':tg‘n‘;“ Khong 0(0,0) 3(13,0) 1(0,9) 0,026"
Tong 12 (100.0) 33(100,0) | 107 (100,0)
Khong 0(0,0) 3(13,0) 1(0,9)
S6nhém | 1 nhom thudc 2 (16,6) 4(17.5) 30 (28,0)
thuécnén | 2 nhém thudc 5(41,7) 13 (56,5) 63(58,9) | 0,023"
tang 3 nhém thudc 5 (41.7) 3(13,0) 13 (12.,2)
Tong 12 (100,0) 33(100,0) | 107 (100,0)

Ghi chu: ™ Fisher's Exact Test

Bang 4 cho thay ty Ié sir dung cac nhdm nén tang, s6 nhdm thudc nén tang két hgp va loai thudc
nén tang gitra nhdm ngudi bénh cd %EF va phan do suy tim theo NYHA Ia khac nhau nhung su khac
biét nay khong cé y nghia thdng ké (p>0,05).

Bang 4. Yéu to'lién quan dén thuc trang su’ dung thuéc nén ting trong diéu tri suy tim
phan suit téng mau giam theo Y%EF va phan dé suy tim theo NYHA (N=142)
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Bién & %EF N (%) p [Phan dg suy tim theo NYHA N(%)]
EF > 35 |EF < 35% Pé II D6 111 Do IV

Thudc Cs 46 (97,9) | 92(96,8) | | 5(100,0) | 123 (96,9 | 10 (100,0) | _

nén tang|__Knong 1(2,1) 3(3,2) |1,0°[ 0(0,0) 4(3,1) 0(0,0) |1,0
Tong 47 (100,0) |100 (100,0) 5 (100,0) |127 (100,0)| 10 (100,0)
Khéng c6 1(2,1) 3(3,2) 0 (0,0 4(3,1) 0 (0,0)

S5 nhém |Lnnom thubc | 14 (29,8) | 22 (23,2) [ 2(40,0) [ 31 (244) | 3(30,0) )
thube " [2.nhém thusc| 23 (48,9) | 58 (61,0) 10,457 2(a0,0) | 72(56,7) | 7 (70,0) 0,72
3nhom thudc| 9(19,2) | 12 (12,6) 1(20,00 | 20(158) | 0(0,0)

Tong 47 (100,0) | 95 (100,0) 5 (100,0) |127 (100,0)| 10 (100,0)
Co 1(2,1) | 11 (1L,6) 0(0,0) 10 (7,9) | 2(20,0)

ACE-I Khédng 46 (97,9) | 84 (88,4 [0,107 5(100,0) | 117 (92,1) | 8(80,0) [0,24"
Tong 47 (100,0) | 95 (100,0) 5 (100,0) |127 (100,0) | 10 (100,0)
Co 41 (87,2) | 81 (85,9) 4(80,0) | 110 (86,6) | 8 (80,0)

ARB Khdng 7(12,8) | 14 (14,1) |0,75] 1(20,0) | 17 (13,4) | 2(20,0) [0,55"
Tong 47 (100,0) | 95 (100,0) 5 (100,0) |127 (100,0)| 10 (100,0)
Co 12 (25,5) | 20 (21,1) 1(20,0) | 31 (24,4) | 0(0,0)

BB Khdng 35(74,5) | 75(78,9) 0,86 4(80,0) | 96 (75,6) | 10 (100,0) |0,21"
Téng 47 (100,0) | 95 (100,0) 5(100,0) |127 (100,0)| 10 (100,0)
Co 33(70,2) | 70 (73,7) 3(60,0) | 91(71,7) | 9(90,0)

MRA Khodng 14 (29,8) | 25 (26,3) 0,66 2(40,0) | 36 (28,3) | 1(10,0) [0,35"
Tong 47 (100,0) | 95 (100,0) 5 (100,0) |127 (100,0) | 10 (100,0)
Co 4 (8,5) 4 (4,2) 1(20,0) | 6(4,7) 1(10,0)

SGLT-2 Khodng 43 (91,5) | 91 (95,8) 0,51 4(80,0) | 121 (95,3) | 9(90,0) [0,20"
Tong 47 (100,0) | 95 (100,0) 5 (100,0) |127 (100,0)] 10 (100,0)

Ghi chd: ACE-I: (ic ché men chuyén; ARB:
(fc ché thu thé angiotensin; ARNI: (¢ ché thu thé
neprllysm va angiotensin; BB: Chen beta giao
cam; EF: phan suat tdng mau; eGFR: d0 loc cau
than udc tinh; NYHA: Hiép h0| Tim mach New
York; SGLT-2: Uc ché kénh doéng van chuyén
Natri-glucose 2; MRA: khang aldosterone

IV. BAN LUAN

S6 bénh an cé chi dinh sif dung mot trong
cac nhom thudc nén tang trong diéu tri suy tim
phan suat tong mau giam chiém ty |é cao nhat,
trong dé phoi hgp 2 nhém thubc nén tang va
nhom thudc ACEI/ARB dudc chi dinh nhiéu nhat.
Trong nhém ARB thi thulc losartan dugc chi
dinh nhiéu nhat, nhdm MRA la spironolacton,
nhom BB la bisoprolol, nhom ACEI la captopril,
nhom SGLT-2 la dapagliflozin. Ty I€ si dung cac
nhom thudc nén tang trong nghién clfu co khac
biét so vdi thong ké cia ASIAN-HF (2018) vdi ty
I& st dung 13 ACEI/ARB (77,0%), BB (79,0%),
MRA (58,0%), digoxin (31,0%), ivabradine
(10,0%) va thiazide (83,0%) [8]. Nghién cdu
cla Shah va cong su (2017) bdo cdo ty Ié sk
dung ACEI la 40,4%, doi khang aldosteron la
10,1%, ARB la 14,6%, BB la 40,0%, digoxin la
21,3% va Igi tiéu 13 64,4% [7] Nghién cliu cua
Nguyen Ngoc Thanh Van va cdng su (2020) cho
thdy c6 95,3% bénh nhan dugc chi dinh dung it

" Fisher's Exact Test
nhat 1 nhom thudc nén tang va 43,4% dudc chi
dinh dung 3 nhom thudc theo khuyén cao, trong
dd thudc ('c ché hé RAA la 86,5%, thudc BB la
65,2%; nhom thudc Igi ti€u khang aldosteron Ia
71,2% va ARNI la 4,6% [3]. Nghién clu cua
Tran Dai Cudng va cong su’ (2024) da ghi nhan
93,8% bénh nhan dugc s dung it nhdt 1 nhom
nén tang, trong dé 19,8% ngudi bénh dugc chi
dinh s dung day dd 4 nhém thudc cho diéu tri.
S6 nguGi bénh dugc sir dung ARNI chi€ém ty I€
38,8%, ACEI chiém ty 1€ 33,9% va ARB chiém ty
Ié 11,2% [5]. Nghién c(fu clia Phan Binh Phong
(2024) tai Bénh vién Bach Mai cho thay ty 1€ sk
dung thudc Uc ché RASI la 96,8%; BB la 76,3%;
MRA 1a 87,7% va chat c ché SGLT2 la 82,6%
[4]. Su khac biét trong viéc sif dung cac nhém
thudc diéu tri suy tim cd thé 1a do khac biét vé
dic diém ddi tugng nghién clu, vi hdu nhu da
s6 ngudi bénh cd mac nhiéu bénh ly khac kém
theo ma nghién clru da ghi nhan. Tl‘.ly theo tirng
ddi tugng ngudi bénh ma béc si ¢d thé lua chon
phac d6 diéu tri phu hdp dé giam triéu ching
suy tim va dat hiéu qua diéu tri. Moi nguGi bénh
ld mdt ca thé riéng biét bao gém su di truyén,
gidi tinh, thé trang, do tudi khac nhau do do
trong qua trinh chuyén hda thudc trong co thé
clla moi ca thé€ 1a khac nhau va do tudng tac
thuGc [6]. Ty I€ sif dung cac nhém va s6 nhom
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thudc nén tang két hgp gitta cdc nhém tudi 1a
khac nhau va c6 y nghia thdng ké (p<0,05).
Theo do, ty 1€ phGi hgp 3 nhdm thudc diéu tri &
ngudi bénh cé dd tudi tir 50 tudi trd 1én thi thap
hon nhdm tudi dudi 50 tudi. Tuy nhién, trong
nghién ciu chua thdy cd su lién quan gitra nhdm
tudi dén viéc lua chon thudc cac nhdm thudc nén
tang. V& yéu t6 mdc do suy tim va EF trong
nghién ciru dugc ghi nhan la chua co lién quan
dén viéc cd st dung, phdi hgp cac thube va chi
dinh st dung cac nhdm thudc tru cot dé diéu tri
cho ngudi bénh. Diéu nay co thé€ do s§ lugng
mau nghién c(u chua du Ién.

V. KET LUAN

ba phan ngudi bénh dugc chi dinh s dung
it nhat mot nhém thuGc nén tang va thutng
dung phéc d6 phéi hdp 2 nhdm thubc. Pd tudi
ngudi bénh cd lién quan dén viéc lua chon cac
thuGc cac nhdm thu6e va phéi hgp cac thubec nén
tang. Phan tram EF va phan dé suy tim theo
NYHA thi khong co lién quan viéc lua chon va
phGi hgp cac nhdom thubc nén tang trong diéu tri
suy tim.
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MOI LIEN QUAN GIT'A NONG PO KHANG THE TRAB VOTMOQT SO PAC
PIEM LAM SANG, CAN LAM SANG TRONG BENH GRAVE’S O’ TRE EM

TOM TAT

Bénh Grave’s la mot trong nhitng bénh cutng
chirc néng tuyén giap tién phat thudng gap nhat trong
s6 bénh nhan nhiém dc giap. Xét nghiém TRAb cung
véi cac chi s6 1dam sang, can lam sang gop phan vao
tién lugng bénh. Muc tiéu: Mo td mai lién quan glu’a
tu khang thé& TRAb vd&i mot s6 déc diém 1am sana, can
lam sanq trona bénh Grave's & tré em. D6i tuong: 58
tré chan doan bénh Grave's tai Bénh vién Nhi Trung
ugng tir thang 01 nam 2021 dén thang 11 nam 2024.
Phuong phap: M6 ta cat ngana, hdi cu, tién cdu.
Két qua: Ty Ié nit/nam la 41/17 (2,4:1) vdi tudi trung
binh la 9,6 + 3,1 tudi. Chi s6 TRAD tai cac thdi diém
chan doan, két thic diéu tri tan cdng va giai doan duy
tri [an luct la: 22,4 + 11,3; 15,6 + 11,4 va 8,8 £ 8,1
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U/L. Khdna c6 su khac biét vé chi s6 TRAb & hai nhém
tré dudi 10 tudi va nhom 10-18 tudi. Chi s6 TRAb &
nhoém tré c6 budu gidp d6 2 va dé 3 cao han hén
nhom tré coé budu qiap do 1 tai cac thgi diém chan
doan, két thdc diéu tri tdn cong va qiai doan duy tri
(p<0.,05). C6 mdi twona quan nahich qilfa chi s6 TRAb
va TSH tai giai doan diéu tri duy tri vdi hé s6 tudng
quan la 0,47. K&t luan: Nong d6 TRAb cao hon &
nhom tré c6 budu giap do 2 va do 3 so vGi nhom tré
c6 budu giap d6 1, nong dé6 TRAb tugna guan naghich
V@i chi sO TSH & giai doan duy tri. Khuyé'n nghi: Cac
bac sy lam sang can danh g|a toan dién mdc d6 budu
giap, theo ddi cac chi so xét nghiém gom co FT4, T3,

TSH va TRAb trong qua trinh theo d0| bénh d& du‘a ra
quyét dinh 1am sang chinh xac va diéu tri hiéu qua
ngusi bénh b&ng phuong phap noi khoa. Tu khoa:
Bénh Grave’s, TRADb, budu giap, TSH, tré em.

SUMMARY
RELATIONSHIP BETWEEN SERUM TRAb
AND SOME CLINICAL AND BIOCHEMICAL

FEATURES OF GRAVE'S DISEASE IN CHILDREN
Grave’s disease is one of the most common



