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TOM TAT

Pat van dé: bot quy, nao Ia mot trong nhirng
benh Iy phd blen do nhleu nguyén nhan khac nhau
gay ra. Bénh cé the gay tor vong nhanh chdng hodc
néu ngl.rdl bénh song sot sé de lai nhleu di chu’ng
ndng né va chi phi diéu tri cang ngay cang tang, da co
nhiéu céng trinh nghién ciru vé bénh dot quy ndo,
nhung tai Bénh vién Da khoa Dong Thap s6 bénh
nhan bi dot quy ndo nhadp vién diéu tri trung binh
khoang 300 bénh nhén trong mot thang va hién chua
thay nghién clru nao vé bénh dot quy, ndo két hop
diéu tri da perdng terc Muc tiéu nghlen clru:
Dbanh g|a h|eu qua lam sang bang thuGc dong vy, dién
cham, tap van dong trén ngudi bénh sau dot quy do
nhdi mau n3o. DB tudng va phudng phap nghién
ctu: Thiét ké nghién cuau can thiép lam sang khc“)ng
nhom chu’ng trén 75 bénh nhan sau nhoi mau nao thé
khi suy huyet (, con ton tai cac thleu sot V& van dong
dén diéu tri ndi trd tai khoa Y hoc cd truyén Bénh vién
da khoa Pong Thap tr thdng 7 ndm 2024 dén thang
05 ndm 2025. SUr dung theo phac d6 nghién clru va
danh gia két qua dua vao thang dlem Barthel va
Rankin sau 10 ngay dleu tri. Két qua TruGc diéu tri
100% bénh nhan cd diém Barthel x&p loai yeu kém.
Sau diéu tri tat c@ bénh nhan cai thién triéu ching,
30.67% xép loai tot, 38.67% xép loai kha, 24.0% xEp
loai trung binh. Trung binh Barthel trudc diéu tri la
26.6 +10.72, sau diéu tri la 70.73+18.15, tang lén
44.13+7.43 (p<0.001). Trudc diéu tri 100% bénh
nhan cé mic do 4,5 theo Rankin va sau diéu tri ty lé
tir mirc do 3 trd xudng dat 93.34% (p<0.001). Két
luan: Phac d6 nghién clru c6 hiéu qua tét trong cai
thién chdc ndng van dong va kha nang sinh hoat hang
ngay clia bénh nhan sau dot quy nhdi mau nao.

T khoa: nhdi mau nao, thudc dong vy, dién
cham, tap van dong.
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Background: Stroke is one of the common
diseases caused by many different reasons. The
disease can cause rapid death or if the patient
survives, there will be many serious sequelae and the
cost of treatment is increasing day by day. In Dong
Thap provincial General Hospital, about 300 stroke
patients admitted for treatment per month and there
has been no research on stroke combined with
multimodal treatment. Objectives: Evaluate the
clinical  effectiveness of  oriental medicine,
electroacupuncture, and exercise on patients after
stroke due to cerebral infarction. Materials and
methods: Non-controlled clinical intervention study
design on 75 patients with post-infarction cerebral
infarction with gas and blood stasis, still having motor
deficits, who were hospitalized at the Department of
Traditional Medicine, Dong Thap General Hospital from
July 2024 to March 2025. Using the research protocol
and evaluating the results based on the Barthel and
Rankin scales after 10 days of treatment. Results:
Before treatment, 100% of patients had a poor
Barthel score. After treatment, all patients had
improved symptoms, 30.67% were classified as good,
38.67% were classified as fair, and 24.0% were
classified as average. The average Barthel score
before treatment was 26.6+10.72, after treatment
was 70.73+18.15, increasing to 44.13+£7.43
(p<0.001). Before treatment, 100% of patients had
levels 4 and 5 according to Rankin, after treatment,
the rate of levels 3 or lower reached 93.34% %
(p<0.001). Conclusions: The study protocol helps
improve the patients' motor function and daily living
ability. Keywords: cerebral infarction, oriental
medicine, electroacupuncture, exercise

I. DAT VAN DE

Dot quy ndo la nguyén nhan hang dau gay
tan tat trén toan thé gidi va la nguyén nhan gay
tlr vong dirng th( hai, tudi mac bénh ngay cang
tré [6]. TU ndm 1990 dén nam 2019, ty Ié mac
dét quy tang 70%, ty Ié t&r vong do dét quy, téng
43%, ty 1& dot quy tang 102% va s6 ndm song
do khuyét tat tdng 143% [8]. O’ Viét Nam ty Ié
mac dot quy la 415 trén 100.000 dan [7]. Y hoc
cd truyén (YHCT) ddng vai trd quan trong trong
chdm soc sirc khoe hang ngan nam nay dac biét
la chdm sdc sic khde ngudi cao tudi, mac cac
bénh man tinh trong d6 ¢ dot quy nao [3].
Nhiéu nghién cliu chitng minh YHCT da c6
nhitng déng gdp tich cuc trong phuc hoi chirc
nang van dong & bénh nhan sau dot quy [2].
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Trong nhitng ndm qua, cé nhiéu dé tai nghién
cru vé hiéu qua dién cham dan thuan, dién
cham két hgp xoa bdp bam huyét [2], dién cham
két hgp mang cham, cham clru cai tién vat ly tri
liEu két hgp vdi thudc, dién cham két hgp thudc.
Phac do diéu tri cia ching toi cling dang dugc
st dung tai khoa Y hoc c6 truyén, bénh vién Da
khoa Pong Thap. Tuy nhién, d& c6 cd s& khoa
hoc manh mé han, ching t6i thuc hién dé tai
"Panh gid hiéu qua Idm sang bang thudc dong y,
dién chdm, tdp vén dong trén nguoi bénh sau
dot quy do nhdi mau ndo tai Bénh vién da khoa
tinh Bdng Thap nam 2024-2025",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan sau dot quy nh6i mau ndo diéu tri ndi tra
tai khoa Y hoc c8 truyén Bénh vién da khoa
Dong Thap trong thdi gian nghién clu. Théa
man céc tiéu chuan sau:

* Theo YHHD:

- Chon t&t c& bénh nhan dét quy dudgc chan
dodn sau nhdi mau ndo da dugc diéu tri 6n dinh
va con ton tai cac thi€éu sot vé van dong, & giai
doan hoi phuc, dudi 6 thang.

- Chi s6 Barthel <45, Rankin >3.

- Bénh nhan tinh tao hgp tac vdi thay thudc
diéu tri va dong y tham gia nghién clru.

* Theo YHCT: Co trén 50% cac triéu chiing
thudc thé khi suy huyét (. Cu thé

- Ban than bat toai, chan tay mém vo luc:
liét hoan toan nira bén ngudi, hodc chi yéu nira
bén nguGi sau dé6 mdi liét.

- Miéng méo, ndi ngong: con goi la khdu nhan
oa ta; LuGi tim hodc cd & huyét, tinh mach dudi
luGi cang phong; Mach té€ sap kém hu nhugc.

* Tiéu chudn loai trar: Bénh nhan liét nlra
nguGi qua suy kiét hodc bi I§ loét ty de, viém
nhiém. Tat ca nhitng con dau nghi do nguyén
nhan ngoai khoa. BEénh nhdn hén mé va phai an
qua 6ng sonde. Co rGi loan vé tam than hodc cd
bénh tim mach d3 dugc can thiép. Bénh nhéan
thuéc nhém chéng chi dinh cia cac phuong
phép dién cham, vién nang hoat huyét derSng
ndo, tap van dong Bénh nhan trong qua trinh
nghién cru c6 dién bién ndng phai chuyen sang
phuang phap diéu tri khac hoac tu' y bé diéu tri,
diéu tri sai phac d6 nghién ctru.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru: Can thiép lam sang
khong nhom chiing, danh gia hiéu qua trudc va
sau diéu tri.

Thoi gian: tir thang 7 nam 2024 dén thang
05 nam 2025.

Dia diém: khoa Y hoc cd truyén Bénh vién

da khoa Dong Thap
Co mau va phu‘a’ng phap chon miu:
Chung t6i chon cong thirkc:
p-p)
2 d: )

p: theo nghién cru cla tac gid Nguyén Minh
Tan thi ty 1€ nay la 13,59% [5], vi vay ching toi
chon p=0,13§9; d: sai s6 cho phép chon la 8%,
d=0.08 ¢ mau la: n =71

Phuaong phap chon mau thuan tién. Tat ca
bénh nhan c6 du tiéu chudn chon mau va khéng
o tiéu chuén loai trir trong thdi gian nghién clu.
C6 téng 75 bénh nhan da dugc chon tham gia
trong nghién ctru nay.

Néi dung nghién ciru: Phac do nghién clru
bao gébm:

+ Vién nang “Hoat huyét duGng ndo” cla
cdng ty C6 phan dudc phdm Viét. Dang vién
nang 470mg/vién. Liéu dung 2 vién x 2 lan/ngay
x 10 ngay. Budng dung dudng udng.

+ Dién cham: Liéu trinh cham ngay 01 lan x
10 ngay, cham dac khi réi cho théng dién, luu
kim 30 phat. Sir dung cac huyét theo phac do.

+ Tép van dong: NgLr(ji bénh dugc tép van
dong ngay 01 lan x 10 ngay

Dic diém chung cia mau nghién clru: Tudi,
gidi tinh.

Pic diém 1am sang va cdn ldm sang: vi tri
liét, triéu chirng thé khi suy huyét (.

Danh gid sau can thiép: dudc danh gia tai 2
thdi diém ngay dau tién (NO) va ngay thi 10
(N10). Panh gid theo thang diém Rankin va
danh gia theo thang diém Barthel

- Phan tich maéi lién quan cac yéu t8 tudi,
gidi vdi hiéu qua diéu tri chung

Phuong phap xur' ly sé liéu va phan tich
S0 liéu: SO liéu dugc nhap, phan tich va xtr ly
bang phan mém Stata 13. st dung phép kiém
Descriptive Stastistics (Frequencies) dé mod ta
tan so, ty 16. Danh gia két qua phuc hoi van
dong trén bénh nhan sau nhdi mau ndo bdng
phép ki€ém Paired sample T-Tests d€ so sanh,
muc y nghia théng ké (p < 0.05).

Dao dic trong nghién ciru: nghién clu
nay da dugc thong qua hoi dong dao dirc trong
nghién cdu y sinh theo quyét dinh s0:
24.095.HV/PCT-HDDD ngay 28/06/2024. Nghién
cttu cling dugc su cho phép cla Bénh vién da
khoa tinh Bdng Thap.

INl. KET QUA NGHIEN CU'U
3.1. Pac diém chung mau |1gh|en clru
Bang 1. Phan b6 tudi cua mau nghién cau

-
n=Jx"

Nhom tuodi Tanso (n) | Tylé (%)

<60 tudi 37.33
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>60 tudi 47 62.67
Téng 75 100
Tuoi trung binh 65.06+12.9

Nhdn xét: Tubi trung binh nghién clu Ia
65.06. Nhom tudi > 60 ghié'm ty 1€ 62.67%

e
r
4

Biéu dé 1. Phdn bé gidi tinh cua miu
nghién cau
Nhdn xét: Ty |é theo gigi tinh nam Ila
53.33%, niT la 46.67%, ty 1€ nam/nit la 1.14 [an.
3.2. Pac diém lam sang va cén 1am sang
Bang 2. Phan bé'vi tri liét nira nguoi

Vi tri liét nira ngu'@i | Tan so6 (n) | Ty Ié (%)
Bén trai 40 53.33
Bén phai 35 46.67
Téng 75 100

Nhan xét: BEnh nhan ¢ vi tri liét nlra ngugi
bén trai ty 1€ 53.33%, vi tri liét nira ngusi bén
phai ty 1& 46.67%.

Bang 3. Phdn bé dic diém triéu ching
kém theo

T"‘-’:ucyh;‘r:?é.tthﬁ khi \pan 56 (n)| Ty 18 (%)
Ban than bat toai 75 100

Miéng méo, ndi ngong 26 34.67
LuGi tim cé & huyét 16 21.33

Mach t€ sap/hu nhugc 45 60.00

Nhan xét: Thé khi suy huyét &, ban than
bat toai co ty 1€ 100%, miéng méo, ndi ngong ty
1& 34.67%, luGi tim c6 & huyét ty 1& 21.33%,

mach t€ sap, hu nhugc ty 1€ 60.00%.

3.3. Panh gia hiéu qua phuc hoéi chirc
nang van dong
100
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Biéu dé 2: So sdnh hiéu qua theo Rankin
trudc va sau diéu tri

Nhdn xét: Thang di€ém Rankin trudc diéu tri
chu yéu murc do 4 cé ty 1é 78.67% va mic d6 5
ty 1& 21.33%. Sau diéu tri thang diém Rankin
chl yéu & mirc d6 2 cé ty |1é 46.67%, mirc do 1
ty 1€ 26.67%, mitc do 3 ty |é 18.67%, mic do 0
ty 1 1.33%. Su khac biét gilra trudc va sau diéu
tri theo thang di€ém Rankin cd y nghia thdng ké
(”p<0.001).
g
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Biéu db 3: So sdnh hiéu qua theo thang
diém Barthel trudc va sau diéu tri

Nhén xét: Thang diém Barthel truc diéu tri
phan 16n mirc d6 yéu co ty 1€ 65.33% va mirc do
kém ty 1& 34.67%. Sau diéu tri thang diém
Barthel chi yéu mic do kha cd ty Ié 38.67%,
muc doé tot ty 1€ 30.67%, mdc do trung binh ty
& 24.00%, muic do yéu ty lé 6.67%. Su khac
biét gilta trudc va sau diéu tri theo thang diém
Barthel cé y nghia thong ké (p<0.001).

3.4. Mot sO yéu to lién quan dén hiéu
qua phuc hoi chirc nang van dong

Bang 4. Lién quan giita tudi va hiéu qua phuc hdi chirc ndng sau diéu tri

Piém Barthel <60 tudi > 60 tuoi Tong p

(N10) Tanso (n) | Ty lé (%) |Tans6 (n) | Ty lé (%) |Tan s6 (n) | Ty Ié (%)
Tot 9 32.14 14 29.79 23 30.67
Kha 11 39.29 18 38.30 29 38.67

Trung binh 6 21.43 12 25.53 18 24.00 0.983

Yéu 2 7.14 3 6.38 5 6.67 )
Kém 0 0 0 0 0 0

Tong 28 100 47 100 75 100

Nhén xét: Thang diém Barthel sau diéu tri,
tlr 60 tudi tré xubng phan I6n mic dd kha ty 1é
39.29%, murc do tot 32.14%, mic do trung binh
21.43%, mirc do yéu 7.14%. Trén 60 tudi phan
I6n mic do t6t ty & 29.79%, mic do kha

38.30%, muc do trung binh 25.53%, mic do
yéu ty |é 6.38%. MGi lién quan gitta tudi va hiéu
qua phuc hoi chiic ndng sau diéu tri khong co y
nghia théng ké (p>0.05).

Bang 5. Lién quan giiia gidi va hiéu qua phuc hoi chirc nang sau diéu tri
Piém Barthel Nam Nir Tong p
(N10) Tanso (n) | Ty lé (%) [Tanso (n) | Ty lé (%) [ Tan s6 (n) | Ty Ié (%)
Tot 14 35.00 9 25.71 23 30.67 0.417
Kha 16 40.00 13 37.14 29 38.67 )
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Trung binh 9 22.50 9 25.71 18 24.0
Yéu 1 2.50 4 11.43 5 6.67
Kém 0 0 0 0 0 0

Tong 40 100 35 100 75 100

Nh3n xét: Thang diém Barthel sau diéu tri
theo gigi tinh nam & muic do kha ty I1é 40.00%,
mc d0 tét 35.00%, mdc do trung binh ty 1€
22.50%, muc do yéu 2.50%. Gidi tinh nir & muc
do tot ty 1é 25.71%, mic db kha 37.14%, mlc
d6 trung binh 25.71%, muic do yéu 11.43%. MOi
lién quan gilta gidi tinh va hiéu qua phuc hoi
chirc nang sau diéu tri khong cd y nghia thong
ké (p>0.05).

IV. BAN LUAN )

4.1. Pac diém chung mau nghién ciru.
Nghién clftu cta ching t6i cho thay nhitng bénh
nhan > 60 tudi chiém ty 1& (62.67%). Két qua
nay tugng dong cla nghién clu trudc do sur
dung phac do6 khac cia chung toi tir nam 2023
[2] ty 1€ la 59.8%. Diéu nay ciling phu hgp Vi
tinh hinh dich té ctia bénh dot quy nh6i mau nao
thudng xay ra & cac d6i tugng trung, cao tudi.

Trong nghién cu nay, bénh nhan nam la
53.33%, nif la 46.67%, ty I€ nam/nif la 1.14 lan.
Két qua nay thap hon nghién cltu trudc dé cua
chiing t6i tai Can Thag [1] vdi ti 1€ nam va nif la
nam 58.8%, nit 41.2%, ty |é chénh Iéch nam va
nir; ti 1€ la 1.42 [an. Két qua ti Ié dot quy & nam
va ni trong 2 nghién clfu nay chénh Iéch khong
vao va khac biét khong co y nghia thGng k€,
chiing té nam giGi c6 xu hudng bi dot quy nhoi
mau ndo cao han nit gidi. bBiéu nay cling phu
hgp véi cac y van va chrng minh déi tugng nam
gidi vdi cac thdi quen khong tot khién gia tang ti
Ié dot quy.

4.2. Pac diém lam sang va can lam
sang. Phan bo vi tri liét phan I6n la liét nla
ngudi bén trai ty 1€ 53.33%, vi tri liét nira nguai
bén phai ty 1&é 46.67%. C6 su khac biét vdi
nghién clu cta Tran Quoc Minh [3] liét nira
ngudi bén trai ty 1€ 42.2%, liét nlfa ngudi bén
phai ty 1& 57.8%.

Y hoc ¢G truyén theo thé khi suy huyét &
trong nghién c(tu nay tri€u chirng ban than bat
toai co ty Ié 100%. Miéng méo, ndi ngong ty I€
34.67%. LuGi tim cd (& huyét ty 1€ 21.33%. Mach
té sap, hu nhugc ty 1€ 60.00%. Trong nghién
clu nay, cac triéu ching trén cling phu hgp vai
thuc t€ lam sang bdi day la bénh cha yéu &
ngudi gia.

4.3. Panh gia hiéu qua phuc héi chirc
nang van dong. Thang diém Rankin sau diéu
tri tir d0 3 trd Ién chiém 93.34%, su khac biét
gilta trudc va sau diéu tri theo thang diém

Rankin cd y nghia thdng ké (p<0.001). Két qua
nghién clfu cao han nghién cru cta chdng toi tai
Can Tho [1] sau diéu tri tir d6 3 trd lén chiém
79.2%. Diéu nay cling ¢ thé thdy phac d6 mdi
nay c6 vé tac_dung hiéu qua rd rét hon. Tuy
nhién do ¢ mau tai ca 2 nghién clu déu khong
I&n, nén van can thém cac nghién ctu I16n han.

Piém Barthel trung binh truGc diéu tri 1a
26.6+10.72, sau diéu tri a 70.73+18.15, ting
44.13+7.43 (p<0.001). Sy’ khéc biét gitia trudc va
sau diéu tri theo thang diém Barthel c6 y nghia
thong ké (p<0.001). Két qua nghién clftu cao han
so vGi nghién cru Tran Quéc Minh 67.61 + 21.26
[3], thdp hon nghién cltu cia chdng t6i trén mot
phac d6 khac nam 2023 [2] la 81.53 £ 11.05.

4.4. Mot sO yéu to lién quan dén hiéu
qua phuc hoi chirc nang van dong. Nghién
cltu clia ching téi thang diém Barthel sau diéu
tri tr 60 tudi trd xudng chl yéu & mirc dd kha ty
18 39.29%. Trén 60 tudi & mic do kha ty Ié
38.30%. Mdi lién quan gitra tudi va hiéu qua
phuc hdi chic nang sau diéu tri khong cé vy
nghia théng ké (p>0.05). C6 su khac biét vdi tac
gia Vii Thi T4m [4] vdi ti I& hoi phuc & nhém tudi
dudi 60 la 73,44% hoi phuc tot, 21.88% hoi
phuc kha; ti 18 hdi phuc & nhém tudi trén 60 la
20% t6t va 60% kha. Co su khac biét nay la do
nghién cfu cta chdng to6i mdi chi danh gia sau
10 ngay diéu tri, con nghién clru ctia Vi Thi Tam
la sau 3 thang diéu tri. Day ciing la han ché cla
dé tai khi danh gia hiéu qua diéu tri ngan (10
ngay) nén chua danh gid chinh xac nhat hiéu
qua diéu tri.

Trong nghién cffu nay thang diém Barthel
sau diéu tri theo nam gidi hoi phuc & mic do
kha ty 1€ 40.00%. NU giGi h6i phuc & mic do
kha ty 1€ 37.14%. Két qua nay cho thdy mdi lién
quan gilra gigi tinh va hiéu qua phuc hoi chirc
nang sau diéu tri khong cé y nghia thong ké
(p>0.05). Nghién clu cla ching t6i thap han
nhung khéng cé y nghia thong ké so v&i nghién
clfu cda tac gia Vi Thi Tam [4].

Cac phuong phap trong nghién ctu déu cd su
tac dong Ién huyét vi, dua trén dudng kinh dugng,
két hgp bai thudc déng y phu hgp vdi bénh nhan
sau nhdi mau ndo thé khi suy huyét  ¢6 tac dung
ich khi duBng huyét, hoa ( thong kinh lac.

V. KET LUAN
Phuong phap phuc hdi chirc nang bang phac
do thudc dong dugc, két hgp dién cham, xoa
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bop bam huyét trén bénh nhan sau nhdi mau

ndo thé khi suy huyét , dat két qua chung sau

10 ngay diéu tri c6 diém trung binh Barthel

70.73% va theo Rankin sau diéu tri ty 1€ tir mic

dod 3 trd xudng dat 93.34%.

Han ché cla dé tai la chua c6 nhom doi
ching va thdi gian can thiép va danh gia con
ngan (10 ngay) nén cé thé lam han ché su danh
gia chinh xac nhat hiéu qua cta phac do.
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TY LE CAC NHOM NGUY CO’' THUYEN TAC HUYET KHOI TINH MACH
SAU MO LAY THAI BANG THANG PIEM CAPRINI
TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Xac dinh ty Ié cia cac nhém yéu to
nguy cd thuyén tic huyét kh0| tinh mach (TTHKTM)
sau mé Iay thai bang thang diém Capr|n| tai bénh vién
Nhan Dan Gia Binh. Pdi tugng va phu‘dng phap
nghuen ciru: Nghién clru cat ngang mo ta khao sat
386 st dung thang diém danh gid va phan loai cc
nhém nguy cc TTHKTM trong tha| ky bang thang diém
Caprini. Két qua: Co 54,7% san phu trong nghién
ci'u mang nguy cc thap 'I‘I'HKTM nhém nguy cd trung
binh la 43%, con nhéom nguy cd cao TTHKTM chi co
2,3%. Theo thang diém Caprini, tat ca san phu déu cé
yeu t6 nguy cd mang thai va hau san (100%). Cac yéu
to terdng gdp ti€p theo gdbm: m& <45 phlt (63, 2%),
mo >45 phut (36,8%), béo phi BMI >25 (20,5%), tudi
41-60 (5,2%), tién sU sdy thai lién tiép hodc sinh non
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(1, 6%), suy tim (1, 0%), sung chan va bat dong tai
glu’dng (cung 0,8%), va bénh ndi khoa chi nghi tai
giudng (0,5%). K&t luan: Phan I6n san phu sau mo
Idy thai trong nghién clu thudc nhém nguy co thap
TTHKTM theo thang diém Caprini, tuy nhién viéc ap
dung Caprini c6 xu hudng danh gia nguy cd cao han
SO V(i thang diém chuyén biét san khoa

Tu khoa: M6 13y thai, thuyén tc huyét khdi tinh
mach, thang di€m Caprini

SUMMARY
PREVALENCE OF VENOUS THROMBOEMBOLISM
RISK GROUPS AFTER CESAREAN SECTION

AT GIA DINH PEOPLE'S HOSPITAL

Objective: To determine the prevalence of
different  risk  factor groups for  venous
thromboembolism (VTE) after cesarean section using
the Caprini score at Nhan Dan Gia Dinh Hospital.
Subjects and Methods: A descriptive cross-sectional
study was conducted on 386 postpartum women to
assess and classify VTE risk groups during pregnancy
using the Caprini scoring system. Results: 54.7% of
the participants in the study were classified as having
a low risk of venous thromboembolism (VTE), 43%
were in the moderate-risk group, and only 2.3% were



