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trong du doan xam lan mo6 bénh hoc giai doan
T3 & bénh nhan ung thu niéu mac dudng tiét
niéu trén. Cac dau hiéu nhu mat I6p m& quanh
than/niéu quan, day thanh khong déu, va khoi
ngam thudc kém xam lan moé mém cd mai lién
quan chat ché vacd y nghTa thong ké vai T3.

Viéc nhan dién s6m cac dau hiéu hinh anh
nay trén CLVT cd thé glup nang cao hiéu qua
danh gia giai doan trudc md, hd trg dinh hudng
diéu tri phu hgp va cai thién tién lugng cho
ngudi bénh.

TAI LIEU THAM KHAO

1. Rouprét M, Babjuk M, Compérat E, et al. EAU
Guidelines on Upper Urinary Tract Urothelial
Carcinoma: 2023 Update. Eur Urol. 2023;83(1):1-
15. doi:10.1016/j.eururo.2022.09.011

2. Brierley IJD, Gospodarowicz MK, Wittekind
C. TNM Classification of Malignant Tumours. 8th
ed. Wiley-Blackwell; 2017.

3. Janisch F, Shariat SF, Baltzer P, et al.
Diagnostic accuracy of multidetector computed
tomography for upper tract urothelial carcinoma:
systematic review and meta-analysis. World J
Urol. 2020;38(5):1165-1175. doi:10.1007/s00345
-019-02875-8

SO SANH HIEU QUA PIEU TRI KET HQ'P TU' VAN PHONG TRANH
DI NGUYEN VO'1 DIEU TRIDON THUAN & BENH NHAN
VIEM MUI DI (NG MAN CAM VO DI NGUYEN PUONG HO HAP
Tran Thién Tai'?, Hoang Thi LAm3, Lé Pinh Tung!
Nguyén Thi My Vién2, Nguyén Thi Nhw Huynh?, Lé Thi Minh Thu?

TOM TAT

Muc tiéu: banh gia hiéu qua cla diéu tri két hgp
tu van phong tranh di nguyén so vGi diéu _tri don
thuan & bénh nhan viém mdi di ing don man cam.
Phuang phap: Nghién cltu tién clru_ can thiép trén 71
bénh nhan viém miii di thg don man cam dugc chia
thanh nhom can thiép (n=30) nhan diéu tri két hgp tu
van phong tranh di nguyen va nhom cerng (n=41) chi
nhan diéu tri chudn. Péanh gia h|eu qua qua triéu
ching 1am sang, phan loai ARIA va diém EQ-VAS tai
ba thai dlem Két qua Nhém can th|ep co cdi thién
vugt tréi vé nghet miii (100% gidm xudng 20%,
p<0,001), hat hgi (90% xuéng 13,33%, p<0,001),
chay mii (93, 33% xuéng 46,67%, p<0, 001), va nglra
mii (93,33% xuong 26,67%, p<0,001). Ty Ié "nhe
tiing dot" tdng tUr 16,67% lén 60,00% (p=0,001),
"vlra-néng dai déng" glam tir 46, 67% xuéng 16,67%
(p=0 001) K&t luan: Két hgp tu van phong tranh di
nguyen vGi diéu tri chudn mang lai hiéu qua vugt troi
va bén vimg hon so véi didu tri don thuin & bénh
nhan viém miii di tmg don man cam.

Ta' khoa: Viém miii di (ng; Phong trénh di
nguyén; Bon man cam; Phan loai ARIA; EQ-VAS; Di
nguyén dudng ho hap
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STANDARD TREATMENT VERSUS
STANDARD TREATMENT ALONE IN
PATIENTS WITH ALLERGIC RHINITIS

SENSITIZED TO AIRBORNE ALLERGENS

Objective: To evaluate the efficacy of allergen
avoidance counseling combined with standard
treatment versus standard treatment alone in mono-
sensitized allergic rhinitis patients. Methods: A
prospective interventional study was conducted on 71
mono-sensitized allergic rhinitis patients divided into
an intervention group (n=30) receiving treatment plus
allergen avoidance counseling and a control group
(n=41) receiving only standard treatment. Efficacy
was assessed through clinical symptoms, ARIA
classification, and EQ-VAS scores at three timepoints.
Results: The intervention group showed superior
improvement in nasal congestion (100% decreased to
20%, p<0.001), sneezing (90% to 13.33%, p<0.001),
rhinorrhea (93.33% to 46.67%, p<0.001), and nasal
itching (93.33% to 26.67%, p<0.001). The proportion
of "mild intermittent" cases increased from 16.67% to
60.00% (p=0.001), while "moderate-severe
persistent" cases decreased from 46.67% to 16.67%
(p=0.001). Conclusion: Combining  allergen
avoidance counseling with standard treatment
provides superior and more sustainable clinical
improvement compared to treatment alone in mono-
sensitized allergic rhinitis patients. Keywords: Allergic
rhinitis; Allergen avoidance; Mono-sensitization; ARIA
classification; EQ-VAS; Airborne allergens

I. DAT VAN DE

Viém miii di ing (VMDU) la bénh ly dudng
hd hap phé bién, anh hudng dén khoang 10-
30% dan s6 toan cau va dang c6 xu hudng gia
ting tai cac nudc dang phat trién.! Tai Viét Nam,
cac khao sat cho thdy ty Ié VMDU & tré em 5-11
tudi chiém 34,9%, cao hon so véi ngudi I6n (10-
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29,6%). Bang chla y, VMDU chiém khoang 40%
cac trudgng hgp viém mdi man tinh.?

Bénh dugc dac trung bdi bon triéu chirng
chinh: chay nudc mii, nghet mii, hat hoi va
ngra miii, anh hudng déng k& dén chét lugng
cudc séng. Theo phan loai ARIA (Allergic Rhinitis
and its Impact on Asthma), VMDU dugc chia
thanh "gidn doan" hay "dai dang" tly thudc thoi
gian kéo dai cua triéu chiing, va "nhe" hay
"trung binh-nang" tuy theo mic dé anh hudng.3
Tuy it gdy t& vong nhung VMDU cé thé can trg

cac hoat dong xa hdi, gady nén ganh nang kinh té

cho ca nhan, gia dinh va xa hoi.*

Di nguyén duGng ho hap, dac biét la mat bui
nha, gian, 16ng thd va phan hoa, déng vai tro
chinh trong cg ché gay bénh VMDU tai khu vuc
nhiét d&i nhu Viét Nam.> Hién nay, diéu tri VMDU
chu yéu tap trung vao kiém soét triéu chiing bang
thuéc khang histamine, corticosteroid xit mii va
cac thubc khac, nhung it chl trong dén cac bién
phap phong tranh di nguyén.

Mac du cac hudng dan diéu tri VMDU déu
khuyén cdo ap dung bién phap phong tranh di
nguyén ngay tur dau, nhung hiéu qua thuc t€ cta
viéc két hgp tu van phong tranh di nguyén véi
diéu tri chudn chua dugc nghién clru day du tai
Viét Nam. Nghién c(tu nay nham danh gia hiéu
qua cua phudng phap diéu tri két hgp tu van
phong tranh di nguyén so véi diéu tri don thuan
¢ bénh nhan VMDU dan man cam, cung cap
b&ng chitng khoa hoc hd trg cho viéc phat trién
chién lugc diéu tri toan dién va hiéu qua han.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Thiét ké nghién ciru. Nghién clu tién
ctu, cé can thiép dudc thuc hién tur thang
6/2022 dén thang 12/2024 tai 3 bénh vién: Bénh
vién Dai hoc Y Dugc Thanh pho H6 Chi Minh,
Bénh vién Chg Ray va Bénh vién Thanh phd Thl
burc.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chuan chon vao

e Bénh nhan tir 16 tudi trd Ién, dudc chan
doan xac dinh viém mi di ¢’ng theo tiéu chudn
ARIA 2019 )

e C6 tinh trang don man cam (mono-
sensitization), dudc xac dinh bang test 1y da
duang tinh chi v8i m6t nhom di nguyén

e Cu trd tai Thanh phé HO Chi Minh trong
thdi gian nghién clru

e DOng y tham gia nghién clru va ky phiéu
chdp thuan tham gia

2.2.2. Tiéu chuan loai trir

e Bénh nhan dang mang thai hodc cho con b

e Bénh nhan cé cac bénh ly nang di kem:

bénh ly tim mach chua kiém soat, bénh hd hap
man tinh khac

 Dang dugc chi dinh dung giam man cam,
thudc (e ché mién dich, thudc (rc ché beta

e C6 chdng chi dinh lam test lay da

2.2.3. €& méau. Ap dung cong thirc tinh ¢
mau cho nghién cliu so sanh hai ty 1& véi a =
0,05, B = 0,2, p1 = 70% (ty |é cdi thién & nhém
can thiép), p2 = 40% (ty |é cai thién & nhom
chL'rng) CG mau tinh dugc la 30 bénh nhan cho
moi nhom. Trén thuc t€, ngh|en ctru thu nhan
dugc 71 bénh nhdn don man cam, phan bd
thanh 30 bénh nhan nhém can thiép va 41 bénh
nhan nhém chiing.

2.3. Phuaong phap nghién clru

2.3.1. Thu thap so liéu

e Thong tin hanh chinh: tudi,
trd, nghé nghiép, tién sir di i’ng

o D3c diém 1dm sang: bén triéu chirng chinh
(chdy nudc miii, nghet mii, hat hai, nglra miii),
thdi gian mac bénh

e Can lam sang: bach cau ai toan mau ngoai
vi, nong d6 IgE toan phan, noi soi mi

e Test 1y da: thuc hién véi 12 loai di
nguyén dudng hé hap

e Phan loai mdc dé viéem mii di ing theo
ARIA 2019: nhe tiing dot, nhe dai dang, vura-
ndng tirng daot, vira-ndng dai déng

e Chat lugng cudc sbng: danh gid bang
thang diém EQ-VAS (0-10 diém)

2.3.2. Phuong phap can thiép

Nhém 1: Diéu tri don thuan (n=41)

e Diéu tri theo phac d6 chudn cla ARIA:
khang Histamine dudng ubng, khang
Leukotriene, corticosteroid xit mi, thu6c co
mach tai cho khi can thiét

Nhom 2: biéu tri két hgp tu van phong tranh
di nguyén (n=30)

e Diéu tri thubc giéng nhom 1

e Tu van chi tiét vé cac bién phap phong
tranh di nguyén dac hiéu:

o Dai v8i mat nha: dung drap chéng mat boc
ném gdi, diét mat nha bang thudc xit, lau chui
hat bui moi ngay, giat drap giudng hang tuan,
gitr d& 8m < 50%, loc khdng khi béng bd loc
HEPA, loai bé & chirta di nguyén mat nha (gau
bong, sofa boc da...)

o DGi vai gian: su dung thudc xit diét glan
bdy dinh, ddy kin thirc &n, bit cic khe hd, may
hut bui dé hit tring gin.

o DGi vai 16ng thu: loai bd vat nudi hodc han
ché ti€p xuc, khéng cho thu vat vao phong ngu,
tdm ria tha nudi thudng xuyén 1-2 [an/tuan.

o Pdi v8i ndm mdc: duy tri d6 8m < 50%,

gidi, nci cu
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sir dung may hat &m, loc khdng khi bdng may c
bd loc HEPA, md clra s6 téng luu thong khi, stra
chita cho rd ri nudc, dung dich tay rira diét ndm
mac.

o DOi vdi phan hoa: han ché ra ngoai vao
bubi sdng sém, deo khau trang, déng clra sd
trong mua cao diém, tdm gdi ngay sau khi tir
ngoai vé, st dung may loc ¢ bo loc HEPA.

2.3.3. Theo dobi va danh gia. Bénh nhan
dugc theo dbi tai 3 thdi diém:

e L4n 1 (L1): Khdm ban dau, chadn doén,
phan nhém va bat dau can thiép

e Lan 2 (L2): Sau 1 thang diéu tri

e Lan 3 (L3): Sau 3 thang diéu tri

Tai moi lan khdm, danh gia:

o Su hién dién va mdc do cla 4 triéu ching
chinh

¢ Phan loai mirc d6 ARIA

e Diém chét lugng cudc séng EQ-VAS

e M('c d6 tuan tha cac bién phdp phong
tranh di nguyén (nhém 2)

2.3.4. Xur'ly s6'liéu

S dung phan mém SPSS 20.0. Cac bién
dinh tinh dugc so sanh bang phép kiém Chi-
square hodc Fisher's exact test. Cac bién dinh
lugng dugc so sanh bdng t-test hodc Mann-
Whitney U test. Mdc y nghia thong ké p < 0,05.

2.3. Van dé dao dirc nghién ciru

Dé cuong nghién clfu dudc théng qua bdi
HOi dong Dao dic trong nghién clru Y sinh hoc
clia Pai hoc Y Ha No6i. Tat cad bénh nhan dugc
cung cap thong tin day da vé nghién cltu va ky
phiéu dong thuan tham gia. Moi thong tin ca
nhan déu dugc bdo mat. Bénh nhan cé quyén
rut khoi nghién ctfu bat cf lic nao ma khong
anh hudng dén qua trinh diéu tri.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru. Tong s6 71 bénh nhan viém mii di
Ung don man cam dugc phan thanh hai nhém:
nhém diéu tri két hgp tu van phong tranh di
nguyén (n=30) va nhém diéu tri don thuan (n=41).

Bang 1. Bic diém co ban cua déi tuong nghién ciu tai thoi diém ban diu

v i Nhom diéu tri + tv | Nhom diéu tri don
bac diem van (n=30) thuan (n=41) p
Tudi trung binh (nam) 35,73 + 10,76 34,87 11,43 0,752
Gidi tinh, n (%)
- Nam 13 (43,33%) 16 (39,02%) 0,713
- NI 17 (56,67%) 25 (60,98%)
Thai gian mac bénh (nam) 6,52 + 7,60 5,95 + 6,43 0,726
Phan loai ARIA, n (%)
- Nhe tung dat 5 (16,67%) 15 (36,59%) 0,127
- Nhe dai ddng 3 (10,00%) 8 (19,51%)
- VUra-nang ting dgt 8 (26,67%) 4 (9,76%)
- Vlra-nang dai dang 14 (46,67%) 14 (34,15%)
Di nguyén man cam, n (%)
- Mat nha 19 (63,33%) 25 (60,98%) 0,839
- Gian 6 (20,00%) 9 (21,95%) 0,841
- Léng thi 2 (6,67%) 3 (7,32%) 0,913
- N&m mdc 2 (6,67%) 3(7,32%) 0,913
- Co bermuda 1 (3,33%) 1(2,44%) 0,816
Piém EQ-VAS 4,93 + 1,39 4,85 + 1,81 0,841

Khdng cd su khéc biét cé y nghia thdng ké vé ddc diém nhéan khau hoc, thdi gian méc bénh, phén

loai ARIA, di nguyén man cam va diém EQ-VAS ban dau gilta hai nhém (p>0,05).
3.2. Hiéu qua trén triéu chirng Iam sang
Bang 2. So sanh cadi thién triéu chirng Iam sang giifa hai nhom qua ba lan kham

Nhom diéu tri + tu van

Nhom diéu tri don thuan

Triéu chirng

(n=30)

(n=41)

p (L1-L3)

L1

L2

L3

Chay milii, n (%)

28 (93,33%)

19 (63,33%)

14 (46,67%)

Nghet miii, n (%)

30 (100%)

15 (50,00%)

6 (20,00%)

Hat hai, n (%)

27 (90%)

10 (43,48%)

4 (13,33%)

Ngtra mi, n (%)

28 (93,33%)

14 (46,15%)

8 (26,67%)

Nhdm diéu tri két hdp tu van phong tranh di nguyén thé hién su' cai thién cd y nghia théng ké &
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tat ca cac triéu chiing (p<0,001), trong khi nhém diéu tri dan thuan khong cho thay su cai thién co y

nghia théng ké & triéu chl'ng nghet miii (p=1,00) va hat hai (p=0,403).
3.3. Hiéu qua trén phan loai ARIA

Bang 3. So séanh thay déi

phdn loai ARIA giita hai nhom qua ba l1an kham

Phan loai ARIA

Nhoém diéu tri + tu
van (n=30)

Nho6m diéu tri don
thuan (n=41)

p (L1-L3)

L1

L2

L3

Nhe tirng daot, n (%)

5 (16,67%)

15 (50,00%)

18 (60,00%)

Nhe dai dang, n (%)

3 (10,00%)

4 (13,33%)

2 (6,67%)

VUra-nang tung dot, n (%)

8 (26,67%)

5 (16,67%)

5 (16,67%)

Vira-ndng dai dang, n (%)

14 (46,67%)

6 (20,00%)

5 (16,67%)

Nhém diéu tri két hgp tu van phong tranh di
nguyén cho thdy su thay ddi c6 y nghia théng ké
ro rét han, véi ty 1é bénh nhan "nhe ting dot"
ting tir 16,67% I1én 60,00% (p=0,001) va ty Ié
"vira-ndng dai dang" giam tU 46,67% xudng
16,67% (p=0,001).

3.4. Hiéu qua trén chat lugng cudc
sdng. Diém EQ-VAS trung binh clia nhém diéu
tri két hgp tu van giam tor 4,93 + 1,39 (L1)
xubng 4,00 £ 2,98 (L3), su thay déi nay cd y
nghia thdng ké (p<0,001). Nhém diéu tri dan
thuan ciling c6 su cai thién tir 4,85 + 1,81 (L1)
xudng 2,42 + 1,71 (L3), v&i p=0,001. Nhdm diéu
tri két hop tu van duy tri su cai thién dn dinh
hon gilra L2 va L3, ggi y hiéu qua bén virng
trong dai han.

3.5. Cac bién phap phong tranh di
nguyén dugc ap dung. Trong nhom diéu tri
két hgp tu van, cac bién phap phong tranh di
nguyén dugc ap dung nhiéu nhat bao gom: lau
chli va hat bui thudng xuyén (61/65, 93,85%),
giat ga trai giuGng hang tuan (61/65, 93,85%),
va loai bd 6 chlra di nguyén nhu thd nhdi béng
va tham trai san (61/65, 93,85%). M{c d6 tuan
thu cao nhat déi véi cac bién phap nay dugc duy
tri tai thdi di€ém L3 (87% bénh nhan).

Phan tich tuong quan cho thdy bénh nhan cé
m{c do tuan thu cao cac bién phap phong tranh
di nguyén (=80% s6 bién phap dugc khuyén
cao) dat dudc su cai thién triéu chirng va phan
loai ARIA t6t hon dang k& so v6i nhém cé miic
do tuan tha thap (<50% s6 bién phap)
(p<0,01).

IV. BAN LUAN

Nghién ctu cta ching toi da danh gid hiéu
qua cua phudng phap diéu tri két hdp tu van
phong tranh di nguyén so véi diéu tri don thuan
trén bénh nhan viém mii di i’ng dgn man cam.
Két qua cho thay phuang phap két hgp mang lai
cai thién dang k& vé triéu chlrng 1dm sang, muc
d6 ARIA va chat lugng cudc sng.

4.1. Hiéu qua trén triéu chirng lam

sang. Ca hai nhom déu ghi nhan su cai thién
dang k€& cac triéu ching 1am sang sau 3 thang
diéu tri, tuy nhién nhém dudc tu van phong
tranh di nguyén cho thdy hiéu qua vuot trdi va
bén viing han. Dac biét, triéu chirng nghet mii
va hat hagi trong nhom can thiép c6 mic cai
thién c6 y nghia thong ké (p<0,001), trong khi
nhom chdng khong dat dudc su’ cai thién cd y
nghia dGi vdi triéu chiing nghet mdi. Két qua nay
phu hgp véi nghién cltu cta Sheikh va cong su,
cho thdy viéc ap dung cac bién phap phong
tranh di nguyén nhu boc ném g6i chong mat, st
dung may huat bui HEPA mang lai Igi ich trong
kifm soat triéu chiing cho mdt s6 bénh nhan
viém mdi dj Ung.®

Dich chuyén dang chi y nhat la & triéu
chi’ng nghet mii — triéu chi’ng khd kiém soat
nhat bang diéu tri thudc. Su cai thién rd rét &
nhom két hgp tu van (t& 100% xu6ng 20%,
p<0,001) so vdi nhdom chi diéu tri (t 65,85%
xubng 22,86%, p=1,00) cho thdy tam quan
trong cla viéc giam phdi nhiém di nguyén, dac
biét la mat bui nha — di nguyén chiém ty Ié cao
nhat trong nghién clu cla ching t6i (62,42%).
biéu nay phu hgp véi khuyén cdo clia Arlian va
cdng su Vvé viéc kiém soat nong dd di nguyén
Der p 1 va Der f 1 trong mdi trudng séng dé
giam ty Ié va mdc do nang cua viém mdi di ang.’

4.2. Cai thién mirc do ARIA. Két qua
nghién clu cho thdy cd hai nhém déu cé xu
hudng dich chuyén tir mfc dd ndng sang nhe
theo phéan loai ARIA, vdi ty I€ "nhe tirng dot"
tdng va "vlra-ndng dai dang" giam c6 y nghia
thdng ké. Tuy nhién, nhdm két hgp tu van cé sy
dich chuyén manh mé& hon, dic biét khi xét tur
diém xuét phat thap hon (16,67% so véi 36,59%
& mic "nhe titng dot" ban dau). Su dich chuyén
nay phu hgp véi nghién clfu ciua Custovic va
cdng su (2002), chi ra rang viéc giam tiép xuc
vGi di nguyén trong moi trudng song gilp lam
gidm dang k& cac triéu chiing di ing hd hap va
cai thién mirc d6 phan loai bénh & nhitng bénh
nhan c6 man cam.?
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bang chi vy, ty 1€ bénh nhan "vira-nang dai
dang" giam tir 46,67% xubng 16,67% (p=0,001)
G nhom can thiép, cho thay tiém nang clia cac
bién phap phong tranh di nguyén trong viéc
chuyén ddi ki€u hinh bénh tir dai dang sang tirng
dot. Biéu nay mang y nghia lam sang quan trong
vi cac trudng hgp dai dang thudng doi hoi diéu
tri thudc kéo dai, tdng nguy cg tac dung phu va
chi phi diéu tri.

4.3. Anh hudng dén chat lugng cudc
sdng. Diém EQ-VAS cai thién & ca hai nhém
nghién clry, tuy nhién mdc do phan tan I8n hon
G nhém can thiép cho thay su da dang trong
cadm nhan cua bénh nhan vé hiéu qua diéu tri két
hdp tu van. Két qua nay phan anh thuc té rang,
viéc ap dung cac bién phap phong tranh di
nguyén doi hoi no luc thuc hién tir bénh nhan,
c6 thé gdy bét tién trong cudc séng hang ngay
nhung mang lai hiéu qua lau dai. Nghién clru clia
Morgan va cOong su (2004) ciing da ghi nhan
hién tugng tuong tu khi danh gia chat lugng
cudc song trong cac can thiép moi trudng & bénh
nhan di ing.’

4.4. Tuan tha cac bién phap phong
tranh di nguyén. Ty I€ tuan thd cac bién phap
phong tranh & mc cao nhat vdi cac can thiép
don gian, it ton kém nhu boc g6i chGng mat nha
(46,15%), lau chui va hat bui thudng xuyén
(46,92%). Ngudc lai, cac bién phap doi hdi chi
phi cao hon nhu loc khéng khi bang bd loc HEPA
(20%) co6 ty Ié tuan thu thdp hon. Diéu nay
tuong dong vd&i nghién clu cua Portnoy va cong
sy, cho thdy tinh kha thi va chi phi la nhitng yéu
t6 quan trong anh hudng dén tuan thu cac bién
phap kiém soat mdi trudng. 1

MUrc d6 tuan tha co xu huéng giam theo thdi
gian, nhung van dugc duy tri & mdc chdp nhan
dugc sau 3 thang, dac biét véi cac bién phap
don gian. biéu nay nhdn manh tam quan trong
cla viéc tu van chi tiét va theo ddi dinh ky dé
dam bao tinh bén viing cua can thiép.

4.5, Phan tich theo loai di nguyén. Bénh
nhan man cam véi mat nha cd dap (ng t6t nhat
V@i bién phap két hdp tu van phong tranh. biéu
nay c6 thé giadi thich do cic bién phap phong
tranh mat nha (boc ném gdi, hut bui thuGng
xuyén, kiém soat do 4m) tuong ddi dé thuc hién
va da dudc nghién cdu chirng minh hiéu qua.
Ngudc lai, cac bién phap phong tranh di nguyén
tr gian va long thi thudng khé thuc hién hon va
doi hai thay déi 16n trong théi quen séng.

V. KET LUAN
Két qua nghién clru clia ching toi cho thay
viéc két hgp tu van phong tranh di nguyén vdéi
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diéu tri chudn mang lai hiéu qua vugt trdi trong
quan ly VMDU daon man cam, dac biét doi véi
triéu ching nghet miii - triéu chiing thudng kho
kiém soat bang thudc don thuan. Phuang phap
nay gilp giam bdt su phu thudc vao thudc va co
tiém nang lam giam chi phi diéu tri ldu dai.

Dua trén két qua nay, ching toi dé xuat bac
si ldm sang nén tich hgp tu van phong tranh di
nguyén dac hiéu vao phac d6 diéu tri VMDU, dac
biét d6i vSi bénh nhan cd tinh trang dai dang
hodc néng. Viéc tu’ van nén dudc ca thé hoa dua
trén két qua test 18y da va tap trung vao cac
bién phap don gian, dé thuc hién nhu boc ném
gdi, gidt ga giudng thudng xuyén va kiém soat
dd 8m trong nha.
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