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h6 hép, vi vay bénh chiém uu thé 1a viém phdi.
Ti |1é diéy tri khdi bénh cao, tuy nhién t&r vong
(2,2%) van la van dé can quan tam.
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BIEN CHO’NG VIEM PHUC MAC SAU MO’ THONG DA DAY QUA DA (PEG)
NHAN MOT CA LAM SANG VA NHIN LAI Y VAN
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TOM TAT.

M& théng da day qua ndi soi - Percutaneous
endoscopic gastrostomy (PEG) 1a mdt thu thuét phd
bién dé cung cap dinh derng qua dudng tiéu hda cho
bénh nhan rGi Ioan nuét. Mac du thu‘dng an toan, PEG
co thé gay ra cac bién cerng, bao gom wem phuc
mac. Chung t6i trinh bay mot ca lam sang viém phic
mac sau dat PEG nham nhan manh tam quan trong
cua viéc nhan biét sém va xu tr| Kip thsi. Ca lam
sang: Benh nhan nir 72 tudi co tién st viém phdi,
parkmson va di cerng dot quy vdi roi loan nudt dugc
dat 6ng PEG dé nudi dudng. Sau md thdng da day
qua da 4 ngay, bénh nhan xuat hién bung cerdng,
sOt, chan md thong sung né chay dich mu Xet
nghlem cho thay bach cau tang €ao va cac chi s6 viém
tang. Chup cat I6p vi tinh 6 bung phat hién cé hai tu
do trong 0 bung nghi ngG viém phuc mac. Bénh nhan
dugc diéu tri bang khéng sinh phd rong va phau thuat
cap clu. Trong phau thuat, phat hién ro ri dich da day
vao & bung. Bénh nhén derc lau rira 6 bung va khau
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Nguyén Quynh Anh?, Vii Hai Vinh'?

lai vi tri ro, sau dé hoi phuc tét. Ban luan: Viém phic
mac sau PEG la mot blen chirng hiém gap nhung nguy
hiém, thl,rdng do Iéch ong thong sém, dat sai vi tri
hodc ro ri dich da day. Cac yéu t& nguy cd bao gébm
tudi cao, suy dinh du’dng va bénh ly nén. Chan doan
sém du’a trén Iam sang va h|nh anh hoc la rat quan
trong. Diéu tri cd thé bao gém khang sinh don thuan
trong mot s trudng hdp, nhung phau thuat can thiét
néu ¢ tinh trang viém phidc mac ndng. Két luan:
Trudng hgp nay nhan manh su can thiét cta viéc theo
ddi chdt ché sau PEG, nhan dién sém bién chu‘ng va
phoi hdp da chuyén khoa dé t8i uu hda diéu tri. Bac si
l&m sang can canh gidc vai viém phic mac khi bénh
nhan co triéu chirng dau bung cdp sau dat PEG.

T khoa: md thong da day ndi soi, viem phic
mac, bién chifng, nubi dudng dudng tiéu hda.

SUMMARY
PERITONITIS COMPLICATION AFTER
PERCUTANEOUS ENDOSCOPIC
GASTROSTOMY (PEG) A CASE REPORT AND

LITERATURE REVIEW

Percutaneous endoscopic gastrostomy (PEG) is a
common procedure for enteral nutrition in patients
with dysphagia. Although generally safe, PEG can lead
to complications, including peritonitis. We present a
clinical case of peritonitis following PEG placement to
emphasize the importance of early recognition and
timely management. Case study: A 72-year-old
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female patient with a history of pneumonia,
Parkinson’s disease, and post-stroke sequelae with
dysphagia underwent PEG placement for nutritional
support. Four days post-procedure, she developed
abdominal distension, fever, and purulent discharge
from the PEG site. Laboratory tests showed elevated
white blood cell count and inflammatory markers.
Abdominal CT imaging revealed free air in the
peritoneal cavity, raising suspicion of peritonitis. The
patient was treated with broad-spectrum antibiotics
and underwent emergency surgery. Intraoperatively,
gastric content leakage into the peritoneal cavity was
detected. The abdominal cavity was irrigated, and the
leakage site was repaired, leading to successful
recovery. Discussion: Peritonitis following PEG
placement is a rare but serious complication, often
resulting from early tube dislodgment, improper
positioning, or gastric content leakage. Risk factors
include advanced age, malnutrition, and underlying
medical conditions. Early diagnosis based on clinical
symptoms and imaging is crucial. Treatment may
involve conservative management with antibiotics in
mild cases, but surgical intervention is required in
severe peritonitis cases. Conclusion: This case
highlights the importance of close monitoring after
PEG placement, early recognition of complications,
and a multidisciplinary approach to optimize patient
outcomes. Clinicians should remain vigilant for
peritonitis in patients presenting with acute abdominal
symptoms after PEG placement. Keywords:
percutaneous endoscopic gastrostomy, peritonitis,
complications, enteral nutrition.

I. DAT VAN DE

Md thong da day qua ndi soi (PEG) la mot
thu thudt dugc thuc hién rdng rai dé€ cung cap
dinh duGng dudng tiéu hdéa dai han cho nhing
bénh nhan bi r6i loan nu6t, thudng do cac bénh
ly than kinh, ung thu viing dau c6 hodc cac tinh
trang khac anh hudng dén kha ndng an udng.
PEG thudng dugc coi la an toan véi ty 1€ bién
chung thap han so v8i m& thong da day bang
phau thuat. Tuy nhién, cac bién chirng cé thé
xay ra, tor nhu’ng van dé nhe nhu nhiém trung tai
cho, léch 6ng thong dén nhu’ng bién ching
nghlem trong nhu thang da day, viém phic mac
va nhiém tring huyét.’

Viém phic mac sau dat PEG la mot bién
chitng hiém gép nhung cé thé de doa tinh mang.
Nguyén nhan thuGng gap bao gém léch ong
thdng sdm, ton thuong thanh da day trong qua
trinh dat 6ng thong hodc ro ri dich da day vao &
bung do vi tri 6ng khéng dugc c6 dinh ddng
cach. Tinh trang nay doi hoi phai dugc nhan dién
sdm va can thiép kip thdi d& ngén ngira nguy cd
tr vong.?

Céc biéu hién 1dm sang cua viém phlc mac
do PEG c6 thé khdng dién hinh, ddc biét & bénh
nhan 16n tudi hodc bénh ndng, nhitng ngudi cd
thé khdng c6 cac dau hiéu viém phidc mac dién

hinh. Viéc chan doan cham tré cd thé€ dan dén
suy giam lam sang nhanh chdng, soc nhiem
tring va suy da cd quan. Do do, bac si can cd
mUic d6 nghi ngd cao dé kip thdi can thiép. Cong
tac diéu dudng trong chdam sdéc 6ng thong doi
hoi viéc theo doi sat va danh gia tinh trang chan
md thong va tinh trang Xung quan chan mé
thong, tinh trang tiéu héa va cac dau hiéu nhiém
trlng cla ngudi bénh dé€ bao cdo bac si diéu tri
kip thi xtr tri cho ngudi bénh.>*

Bénh vién E da thuc hién md thong da day
qua ndi soi thudng quy. Bao cao nay mo ta mét
trudng hgp bénh nhéan bi viém phic mac sau dat
PEG, nhan manh tdm quan trong cla cong tac
diéu dudng trong chdm séc va nhan biét sém dé
c6 céc chién lude chan doan va huéng xur tri phu
hdp. Chdng t6i cling thao luan vé cac yéu to
nguy cd, bién phap phong nglra va thuc hanh tot
nhat d&€ giam thiéu bién chiing lién quan dén thu
thuat PEG.”

Il. BAO CAO CA LAM SANG

Bénh nhan nif 72 tudi, nhdp vién 8/11/2024
vi khé thé véi chan doan suy hd hap, viém phdi,
di chiing Alzeimer va tai bién mach ndo. Bénh
nhan dugc dat ndi khi quan, thd may. Banh gia
ngerl bénh c6 réi loan nubt va nguy cc séc cao
nén ngerl bénh da dugc phau thuat ma khi
quan vao ngay thr 7 sau vao vién. Bénh nhan
dugc cai thd may va tiép tuc thd t-tupe qua
canuyn ma@ khi quan. Sau vao vién 20 ngay,
bénh nhan da dugc dit 6ng PEG dé nudi dudng
do khéng thé& dn udng qua dudng miéng.

Bénh nhan dugc dat 6ng PEG bang ky thudt
kéo qua ndi soi. Thu thudt dién ra thuan Igi,
khéng cd bién c6 ngay sau can thiép. Bénh nhan
dugc diéu tri khang sinh, thay bdng chan mg
thong 3 [an moi ngay, PPI dudng tinh mach.
Bénh nhan dugc bét dé‘u nudi &n sau 24 gid.

Hinh 1: Hinh anh mo théng da day qua da

Sau 4 ngay md thong PEG, bénh nhan xuat
hién:

e Bung chudng dan, sot 38 °C. Nhip tim
nhanh 110 [an/phat, huyét ap 120/70 mmHg.

e Kham bung c6 dau hiéu phan (ng thanh
bung. Chua dai tién 5 ngay

e Chan ma@ thong xuat hién sung né, hgi do,
chay dich mua vang.
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Hinh 4: Chdn md thong sung né va chay mu

e CONng th'c mau: Bach cau tang 18 G/L),
procalcitonin tang tr 0.05 - -> 0.1 mmol/l, toan
chuyén hda (lactate 4.0 mmol/L).

e Chup cat I8p vi tinh & bung: Hinh anh tu
dich khi dudi da vi tri chan 6ng md thong da day
lan doc phan mém thanh bung bén ving man
sudn va ha suGn trai

e Xét nghiém dich chan md thong: nudi cay
ra vi khudn Ecoli va Klebsiella pneumonie.

Hinh 6: Hinh anh tu dich khi chdn sonde
Ngay 04/12/2024 Bénh nhadn dugc dat lai
6ng thong da day dudng miii va theo doi dich
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ton du. Bong thdi dugc ndi soi xac dinh co tinh
trang tut chdn 6ng md thong da day va dugc
day lai vi tri binh thugng.

Ngay 05/12/2024 Bénh nhan c6 tinh trang
soc nhiém khuan, chan md thdng da day c6 hién
tugng né do, tham va chay dich ma vang nhiéu.
Vlng thanh bung man sugn trdi canh chan ma
théng do va sung né nhiéu. K&t qua chup cat I6p
vi tinh cho thdy hinh anh 6ng md& thong da day
tudt ra ngoai, ap xe thanh bung bén trai.

Bénh nhan dugc chin doan viém phic mac
sau dat PEG. Diéu tri bao gom:

e Khang sinh: Cephalopsporin thé hé III va
Levofloxacin.

e Phau thudt cdp clu: Mg bung tham do
thay it dich viém, da day dinh vao thanh bung
trudc, phat hién Io vao kich thudc 2x3 c¢cm, bg
nhiéu g|a mac, gan vi tri PEG vGi dich tiéu hoa
tran vao 6 bung. Ong thdng da day nam @ thanh
bung. Ti€n hanh khau phuc hoi vi tri Io md& da
day, rira sach 6 bung va md thong hdng trang
dé nudi an.

e Bénh nhan dudc theo doi tai khoa hoi stic
tich cuyc. Huyét déng on dinh, bach cau va
procalcitonin giam dan. Nu6i &n qua 6ng md&
thong hong trang mdi dugc bt dau lai sau 5
ngay. Bénh nhan xudt vién sau 2 tuan trong tinh
trang on dinh.

Ill. BAN LUAN

Viém phic mac sau md thong da day qua
ndi soi (PEG) la mot bién ching hi€ém gap nhung
nguy hiém, cd thé de doa tinh mang néu khéng
dugc chan dodn va x{r tri kip th&i. Ty 1& viém
phic mac sau PEG dugc bao cao dao dong tur
0,5% dén 1%, nhung ty Ié t&r vong co thé cao
do tinh trang nhiém tring ndng va tién trién
nhanh chéng néu khdng dugc kiém soat dung
cach.! biéu dung déng vai trd quan trong trong
viéc bdo cdo kip thdi cdc thay ddi trong tinh
trang bénh nhan gilp bac sy co nhitng can thiép
sém, giam nguy cd bién chirng tién trién ning.
HO sG cham soc cua bénh nhan can dugc ghi
chép day du va chi tiét, tr qua trinh dat 6ng
thong, theo doi vét thuong cho dén viéc cho
bénh nhan an va s dung thudc.

Viém phic mac sau PEG thuGng xay ra do
nhiéu cac nguyén nhan khac nhau. RO ri dich da
day vao 6 bung c6 thé xay ra khi dit dng PEG
sai vi tri, dudng ham tir da vao da day khong
dugc bit kin hoan toan hodc khi c6 ap luc cao
trong da day lam dich tran ra ngoai. Thl]ng da
day hodc thanh rudt xay ra do choc kim vao vi tri
khong phu hgp hodc tén thuong ‘thanh da day
trong qué trinh c8 dinh 8ng PEG. Ong PEG bi rit
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ra hoac di léch qué sm trudc khi duGng ham
glLra thanh bung va da day hinh thanh hoan
toan, dich da day co the ro ri vao & phuc mac,
gay viém nhiém ndng. O bénh nhan cua ching
toi, PEG bi tudt lam cho dich thirc dn, dich da
day thoat ra gitra cac I8p cd trong thanh bung va
thoat vao phic mac.?

C6 nhiéu yéu t6 lam tang nguy cd viém phuc
mac sau PEG. Bénh nhén I8n tudi cd mé lién két
yéu, lam tang nguy cg ro ri dich ti€u hda. Bénh
nhan suy dinh dung_khién qua trinh lanh vét
thugng cham hon, dé dan dén rd ri dich va
nhiém trung bai thao dudng, suy glam mien
dich lam giam kha nang chdng nhiém trung,
khi€n bénh nhan deé bi bién chiing han. St dung
corticosteroid hoac thudc chéng dong lam tdng
nguy cd xuat huyét va can trd qua trinh lanh
thuong clia dudng tiéu hoa. Bénh nhan cla
ching t6i nhiéu tudi, suy dinh duBng nén ciing
cé thé 1a yéu t6 nguy cd gay nén bién ching.®’
Viém phic mac sau PEG cd thé biéu hién tir nhe
dén nang, tuy thudc vao mdc do ro ri va dap
Ung viém cla bénh nhadn. Cac triéu ching
thudng gdp bao gom: dau bung cdp, thudng &
vtlng thugng vi hoac quanh ron. Bung chudng,
cang cling va ¢ dau hiéu phan (ng phuc mac.
S6t cao, nhip tim nhanh, huyét ap tut, ddu hiéu
sOc nhlem tring néu bénh tién trién ndng. Xét
nghiém cho thdy bach cau téng cao, xét nghlem
tinh trang nhiém trung tdng, toan chuyén hda.
Chup cét I8p vi tinh 6 bung cd thé phét hién hoi
tu do trong 6 bung, dich quanh gan hodc d&u
hiéu rd ri dich can quang. Chan doan phan biét
can loai trir cac nguyén nhan khac nhu viém tuy
cap, thang da day do loét, hodac viém tui mat
cap.? Trong trudng hop nay, vai trd cla diéu
duGng cham sdc trong quan ly bién ching viém
phiic mac sau PEG la v0 clng quan trong. Giam
sat va phat hién sém bang viéc theo ddi cac dau
hiéu sinh ton. Diéu dudng can kiém tra dinh k§/
huyét ap, nhip tim, nhiét dé va nhip thd cua
bénh nhan dé phat hién sém cac dau hiéu cia
nhiém trung hodc s6c nhiém trung. Danh gia
vling dt 6ng PEG. Viéc kiém tra thudng xuyén vi
tri 6ng PEG, tinh trang da quanh cho dat ong
(do, sung, nong hay cd dich ti€t bat thudng)
gilp phat hién s6m cac dau hiéu viém hodc ro ri
dich da day. Cac triéu ching lam sang nhu dau
bung cdp, cam giac khd chiu, s6t cao hoac dau
hiéu phan &ng phic mac can dugc ghi nhan va
bdo cdo ngay cho béac si d€ can thiép kip thdi.
Phai dam bao quy trinh vo trung khi thay bdng
vung dat 6ng thong nhdm ngdn nglra nhidm
tring. Diéu duBng can ban giao cu thé cach

cham séc vét thuong. Theo doi ché db dinh
duGng v8i bénh nhan cdé nguy cd suy dinh
duGng. Diéu du’dng can phdi hgp véi chuyén gia
dinh duBng dé dam bao bénh nhan nhan du
duGng chat, dong thdi tudn thu hudng dan vé
thai gian cho @n sau PEG (thudng la sau 24 gig)
dé tao diéu kién cho dudng ham 6n dinh. Gidm
sat qud trinh truyén dich, dung khang sinh va
cac liéu phap ho trg khac, dam bao bénh nhan
ludn trong tinh trang 6n dinh.*

Hudng diéu tri viém phic mac sau PEG phu
thudc vao mirc do nghiém trong cua tinh trang
bénh nhan. Trong trudng hgp ro ri nhe va chua
cd viém phic mac lan tda, c6 thé dp dung diéu
tri ndi khoa bao gdm: nhin &n hoan toan dé giam
ap luc trong da day. Dung khang sinh phd rong
¢ tac dung trén vi khudn gram am va ky khi.
Truyén dich va hd trg dinh derng tinh mach dé
duy tri can bang dién _glal Khi c6 viém phic mac
lan tda hodc s6c nhieém trungL can phau thuat
cap clu ngay dé ngan ngLra dién ti€n nang han.
Céc can thiép cd thé bao gdbm: mé bung thdm do
dé€ xac dinh vi tri rd ri hodc thung Khau phuc hoi
vi tri thing hodc thay thé 6ng PEG bang phu’dng
phdp phiu thuat mé da day néu can. Rua 0
bung bang dung dich sat khuan va dan luu dich
nhiém trung.

Viém phlc mac sau PEG c6 thé dugc han
ché thong qua cac bién phap nhu thuc hién thu
thuat dang ky thuat, ddm bao 6ng PEG dugc dat
chinh xac trong long da day. Khong cho an qua
sGm sau PEG, dac biét & bénh nhan nguy cg cao.
Khuyén nghi thudng la sau 24 gi§ d€ dudng ham
hinh thanh &n dinh. Kiém tra vi tri 6ng thudng
xuyén, tranh tinh trang léch 6ng hodc tudt 6ng
qua sém. Lua chon bénh nhan phu hdp, can
nhac gilfa Igi ich va nguy ¢ clua PEG dGi vGi
tiing bénh nhan.%°

Tém lai, trong boi canh viém phic mac sau
PEG, vai tro cua diéu dudng khong chi dirng lai &
viéc cham séc thong thudng ma con bao gom
viéc phat hién s6m bién chu’ng, thuc hién_quy
trinh chdm séc ddng chudn, gido duc va ho trg
tinh than cho bénh nhan. Su phdi hgp chat ché
gilta cac thanh vién trong doi chdm soc bénh
nhan va su chd dong cla diéu dudng chinh la
chia khoa gilp giam thi€u rii ro va dam bao an
toan cho bénh nhan.

IV. KET LUAN

Viém phlc mac sau PEG la mot bién chiing
hi€m nhung cé ty 1€ t&r vong cao néu khong
dugc xur tri kip thdi. Chan doan sdm bang 1dm
sang va hinh anh hoc la chia khéa gilp cai thién
tién lugng. Viéc lua chon bénh nhan can than,
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tudn thd quy trinh ky thuat ding cach va cong
tac diéu duBng theo d6i sat sau thu thuat la
nhitng y€u t6 quan trong gilp giam nguy cd bién
chirng nay.

TAI LIEU THAM KHAO

1. Choi IH, Cho YK. Percutaneous Endoscopic
Gastrostomy:  Procedure, Complications and
Management. Brain Neurorehabil. Mar 2022;
15(1):e2. doi:10.12786/bn.2022.15.e2

2, Wei M, Ho E, Hegde P. An overview of
percutaneous  endoscopic  gastrostomy  tube
placement in the intensive care unit. J Thorac Dis.
Aug 2021;13(8):5277-5296. doi:10.21037/jtd-19-
3728

3. Casas Deza D, Monzon Baez RM, Lamuela
Calvo LJ, et al. Complications and survival
following percutaneous endoscopic gastrostomy
tube placement. Rev Esp Enferm Dig. Oct
2024;116(10): 526-531. doi:10.17235/reed.2024.
10335/2024

4, Tae CH, Lee JY, Joo MK, et al. Clinical practice
guidelines for percutaneous endoscopic
gastrostomy. Clin Endosc. Jul 2023;56(4):391-
408. doi:10.5946/ce.2023.062

5. Vii Héng Anh, Bo Nguyét Anh, Vii Birc Dinh.
banh gia két qua md thong da day ra da bang noi
soi (PEG) tai Bénh vién E Trung Uong. Y hoc Viét
Nam. 2017;452(2)

6. Limpias Kamiya KJL, Hosoe N, Takabayashi
K, et al. Factors predicting major complications,
mortality, and recovery in percutaneous
endoscopic  gastrostomy. JGH Open. May
2021;5(5):590-598. doi:10.1002/jgh3.12538

7. Shehata M, Al Hosani I, Ahmed I, et al.
Factors Associated With Short-Term Complications
After Percutaneous Endoscopic Gastrostomy Tube
Insertion: A Retrospective Cohort Study. Cureus.
Mar 2024;16(3): e55741. doi:10.7759/cureus. 55741

8. Boeykens K, Duysburgh I, Verlinden W.

Prevention and management of  minor
complications in  percutaneous endoscopic
gastrostomy. BMJ Open Gastroenterol. Jul

2022;9(1)doi: 10.1136/bmjgast-2022-000975
9. Tran Manh Bac, Nguyen Pinh Quan, Bul Van
Diing va CS. banh gia dac diém 1am sang, can
lam sang va cac yéu téi anh huéng téi ket qua
ma thong da day bang phucng phdp day trén
Ugchﬂ cao tudi tai Bénh vién L3o Khoa Trung
ong. Y hoc Viét Nam. 2022;Tap 516 S8 2 (2022)
doi:https: //doi. org/10 51298/vmj v516i2.3045

PAC PIEM PAU & NGU'O'1 CAO TUOI MAC SA SUT TRi TUE

TOM TAT

Pat van dé: bau la mot trong nhitng van dé sic
khoe thuGng gdp va quan trong déi véi bénh nhan sa
sut tri_tué. Tuy nhién, do kha nang giao tiép han ché
nén ndi dau cta ho terdng bi danh gia thap va khong
dugc diéu tri dung muiec. O nerng bénh nhan sa sut tri
tué vai kha nang bap cdo hodc dién dat con dau bang
16i n6i khé khin, dan dén con dau khdng dugc phét
hién va khong dquc diéu tri, hé qua la rGi Ioan gidc
ngu, giam cam giac them &n, giam tudng tac xa hoi va
lam gidm chat lugng cudc song Hién tai chu’a co
nhiéu nghlen clu vé dau & ngudi bénh cao tudi sa sut
tri tué.Vi vay chiing t6i tién hanh dé tai nghlen ctru
nay nham tra IGi cho cau hoi dac dlem dau & nger|
cao tudi méc sa sit tri tué nhu thé nao. Muc tiéu:
Dic diém va ty 18 dau & ngudi cao tudi mac sa sut tri
tué. Doi tu’dng va phuadng phap nghlen ciru:
Nghién ctu cat ngang, mo ta thuc hién trén 390 bénh
nhén cao tudi (= 60 tu0|) sa sut tr| tué dén kham tai
phong kham than kinh clia bénh vién Pai hoc Y dugc
thanh phd HO Chi Minh va phong khdm ‘sa st tri tué
clia bénh vién Thong Nhat tir thang 8 /2023 tGi thang
05/2024. NguGi bénh dudgc thu thap cac théng tin vé
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nhan trdc hoc, cac dic diém bénh_ly, da bénh da
thudc theo mau hd so bénh &n ¢ san, danh gid tinh
trang dau, vi tri dau, mic d6 dau theo thang diém
PAINAD. Ket qua: Nghlen ctu thu thap dugc 390
bénh nhan, trong do nir chiém 51%, tudi trung binh 13
75,8 % 798 Ve bénh dong mac thi tang huyet ap
chiém ty Ie cao nhat (khoang 88,2%), ké dén la thoai
hda khdp (57,2%) va Ioang xuong (49,5%). Bénh
nhan cao tudi sa sut tri tué dong mac dai thao dudng,
bénh than man [an lugt 1a 49,2% va 48,2%. Nhiing
bénh ly va tién can khac vai ty Ié thap hdn la dot quy
ci (31, 2%), bénh mach vanh man (27,9%), roi loan
gidc ngu (22, 8%), bénh ph0| tdc nghén man tinh
(13,8%) va bénh ly chiém ty Ié thdp nhét 13 suy tim
VGi 5,1%. Nghién clru ghi nhan 211 bénh nhan bi dau
chiém ty 1€ la 54,1% va 179 bénh nhan ghi nhan
khong dau vdi ty I€ la 45,9%. Trong dé dau thi muc
do dau nhe chiém ty |é cao nhat (30,5%), ké dén la
mUc d0 dau trung binh (14,9%) va chiém ty Ié thap
nhat Ia mdc do dau nang (8,7%).Va dau khép (dau
khdp vai, khép goi, khdp ban...) chi€m ty I&é cao nhat
(31%), ké dén la dau dau (12,1%), dau lung (8,2%),
dau sau zona (1,5%) va cac ly do dau khac chiém ty
I& thap nhat la 1,3%. K&t luan: Ty I& dau trén bénh
nhan cao tudi sa st tri tué 1a 54,1%. Trong do6 8,7%
I3 mc d6 dau néng, 14,9% 13 mlrc d6 dau trung bmh
va mic do dau nhe la 30,5%. Pau khdp (dau khdép
vai, khdp gbi, khdp ban...) chiém ty Ié cao nhat
(31%), ké dén la dau dau (12,1%), dau lung (8,2%),
dau sau zona (1,5%) va cac ly do dau khac chiém ty
Ié thdp nhat la 1,3%. T khoa: Pau, sa sut tri tué



