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bénh nhan ung thu tuyén giap.
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KHAO SAT PAC PIEM CAC HQI CH’NG BENH Y HOC CO TRUYEN
TREN NGU’O'I BENH MAY DAY TAI BENH VIEN LE VAN THINH

Nguyén Thi Ngoc Giau', P6 Thanh Sang!?, Hoang Thi Qué?,
Nguyén Thi Thu Song?, Nguyén Lé Viét Hung!

TOM TAT

Muc tiéu: Khao sat dic diém va ty & cac hdi
chirng bénh theo YHCT trén bénh nhan may day tai
Bénh vién Lé Van Thinh. Poi tugng va phucng
phap nghién ciru: Nghién cfu ct ngang mo ta trén
tat ca ngudi bénh dugc chan doan bénh may day dén
kham tai Khoa Da liéu tai Bénh vién Lé Van Thinh.
Thiét lap phi€u khao sat hoi chiing bénh dya trén tai
liéu YHCT. K&t qua: HOi chiing Huyét nhiét sinh
phong chiém ty 1€ cao nhdt (47,6%), ké dén la hdi
chirng Huyét hu phong tdo chi€m (26,4%) va Huyét &
sinh phong (26%). C6 méi lién hé c6 y nghia thng ké
gilta cac hoi chirng bénh va thang diém VAS ngla (p
= 0,024). Két luan: Cé ba hoi chiing bénh YHCT
dugc khao sat trong trong dé hoi chiing Huyét nhiét
sinh phong la hdi chling thudng gap nhat, tiép dén la
Huyét hu phong tao, cui cung la Huyét & sinh phong.
Thang diém VAS véi cac hdi chirng bénh YHCT cé mai
tugng quan véi nhau. )

Tur khoa: May day, VAS, YHCT, ng(fa, san phu.

SUMMARY
INVESTIGATION OF TRADITIONAL MEDICINE
SYNDROME PATTERNS IN PATIENTS WITH

URTICARIA AT LE VAN THINH HOSPITAL

Objective: To investigate the characteristics and
prevalence of Traditional Medicine (TM) syndromes in
patients with urticaria at Le Van Thinh Hospital.
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Subjects and Methods: A descriptive cross-sectional
study was conducted on all patients diagnosed with
urticaria  who presented to the Dermatology
Department of Le Van Thinh Hospital. A survey form
for TM syndromes were identified using a structured
survey form based on Traditional Medicine literature.
Results: Among the identified TM syndromes, the
Blood Heat Generating Wind syndrome had the
highest prevalence (47,6%), followed by Blood
Deficiency with Wind-Dryness (26,4%) and Blood
Stasis Generating Wind (26%) as the least common. A
statistically significant correlation between VAS itch
scores and TM syndromes (p = 0.024), with patients
in the Blood Deficiency with Wind-Dryness group
showing significantly higher levels of itching.
Conclusion: Among the three TM syndromes
surveyed in urticaria patients, Blood Heat Generating
Wind was the most prevalent. The VAS itch score
varied significantly between different TM syndromes,
indicating a correlation between the intensity of
itching and TM syndrome classification.

Keywords: Urticaria, VAS, Traditional Medicine,
Pruritus, Wheal.

I. DAT VAN DE i

Bénh may day la bénh ly da liéu phd bién,
vdi ty 1&é mac trong cdng dong dao dong tir 1-
24% dan s6 va c6 thé anh hudng I6n dén chéat
lugng cudc sdng. Trong Y hoc cd truyén (YHCT),
bénh may day dugc chadn doan theo cac hdi
chitng cu thé nhu Huyét nhiét sinh phong, Huyét
hu phong tdo, va Huyét (r sinh phong, nham can
bang yéu t6 thé chat, tdm ly va xa hdi ngudi
bénh. Tuy nhién, cac nghién clru chuyén sau vé
bénh hoc may day theo YHCT tai Viét Nam van
con thi€u. Do do, dé lam rd dic diém triéu
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chling, xac dinh ty 1& mac bénh theo tirng hdi
chiing bénh trong YHCT va cung cap thém bdng
chiing theo viéc diéu tri theo YHCT, nghién c(u
nay dugc tién hanh dé trd I3i cho cau hoi: "Pdc
diém 16m sang va ty Ié cdc hdi ching bénh theo
YHCT trén nguoi bénh may day la nhu thé nao?”
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru. Nghién clu cdt
ngang - mo ta

Poi tuong nghién cdfu. Tat ca ngudi
bénh tir 15 tudi trd 1én tubi doéng y tham gia
nghién cru (riéng do6i véi ngudi bénh tir 15 - 18
tudi cdcha me hodc ngudi gidm hd dong
y) va dugc chﬁn doan bénh may day dén kham
tai Khoa Da lieu tai BEénh vién Lé Van Thinh.

Thai gian va dia diém nghién ciru

Pia diém: Khoa Da I|eu, Bénh vién Lé Van
Thinh, 130 L& Van Thinh, Phugng Binh Trung,
thanh phG HO Chi Minh.

Thai gian Théng 12/2024 - 04/2025.

CG mau cua nghlen ciru

C8 mau. S dung cdng thirc:

7 F(1-P)
n=Zlma/2 T

Ap dung cong thire, tinh dugc cd mau toi
thiéu 13 64 mau, thuc t& 13y 13 208 mau.

Tiéu chudn chon bénh. Dugc Bac si
chuyén khoa Da liéu chan doan bénh may day
(Tiéu chudn chdn dodn bénh may day dua
vao tiéu chudn cua Bd Y t&). Ngudibénh dén
kham c6 db tudi tir 15 tudi trg Ién.

Ngudi bénh chua dugc chan doan theo céc
hoi chrng YHCT trudc khi tham gia nghién ctu.

Tinh nguyén tham gia nghién cliu va ky
vao ban chap thuan tham gia sau khi dugc tu’ van
V& quyén Igi va nghia vu khi tham gia nghién c(u.

Tiéu chuan loai trir. DTNC rdi loan ngdn
nglt, roi loan tri giac, sa sut tri tug€, cé bénh tam
than khong thé giao ti€p véi thay thudc hodc
khong thuc hién dugc y [énh.

DTNC khong hgp tac trong qua trinh tham
kham hodc noi dung khao sat khong day du.

DTNC c6 viém da tiép xuc.

Phu nir mang thai va cho con bu.

Bién s

Bang 1. Triéu chirng cua cac héi chirng
bénh YHCT trén nguoi bénh may day
HOi chirng

YHCT

Triéu chirng

TC chinh: Phong chan dé tuai, kém
Huyét nhiétingra dir doi. Kém theo: S6t nhe, phat
sinh phong| ban nhanh, sac da do, uGi dd, réu
IuGi vang, tdo bon, thich u6ng nudc

lanh, dai tién khd khan, mach sac
TC chinh: Phong chan dé sam, nga
nhiéu vé dém, vi tri tuong doéi co

Huyét & |dinh. Kém theo: MGi tai, sdc mat tGi,
sinh phong| da kho nit, miéng kho khong mudn
udng, IuGi tim, réu IuGi mdéng, mach
tram té

TC chinh: Phong chan s3c do nhat,

thudng tai phat, nglra khéng kiém

n soat, bénh trang phat nang vé chiéu
:h%ynes théLg t0i. Kém theo: Da vang tai, mét moi,

moi nhgt nhat, IuGi do nhat, réu
trang mong, mach t&€ nhugc hodc
tram nhugc

Quy trinh thu thap s6 liéu. Chon doi
tugng nghién ctu dén kham tai chuyén khoa Da
lieu tai Bénh vién Lé Van Thinh tir thang 12/2024
dén thang 04/2025, thda tiéu chuan lua chon va
cac tiéu chudn loai trir. Giai thich cho ngudi tham
gia ky vao gidy dong thuan tham gia nghién clu.

Tién hanh phong van, thdm kham va khao sat
truc ti€p tr ngudi bénh theo bd cdu hoi dugc
soan trudc. Khao sat bao gom viéc hoan thanh
cac cdu hoi vé thdng tin dic diém ca nhan, dic
diém triéu chling trong cac hdi chiing bénh YHCT.

Cong cu x{r ly va phan tich so liéu. SO
liéu dugc thu thap, lvu trir va quan ly bang
Microsoft Excel 365 sau dé so liéu dugc xur ly
bang phan mém Statal7 dung dé phén tich va
ki€m dinh théng ké.

Pao dir’c nghién ciru. Dé tai da dudc
thong qua HOi dong dao ddc trong Nghién cu
dao durc sinh hoc Pai hoc Y dugc Thanh phG HO
Chi Minh s6 3901/HDDD-DHYD ngay 28/11/2024
va s0 2574/HDPDBDb-DHYD ngay 19/6/2025.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém nghién ciru

Bang 2. Phdn bé nguoi bénh theo gidi
va do tuéi

Nhoém tudi| Nam | Nir [Tan s ]| Ty lé (%)
<30 10 24 34 16,4
30-60 44 89 133 63,9
>60 16 25 41 19,7
TONg 70 138 208 100

Ti 1€ mac bénh ngudi bénh nir chiém dang
k& gap 2 lan ngudi bénh nam, dic biét rd rét
trong nhém 30 - 60 tudi. Nhém tudi 30 — 60 tudi
la nhdm cao nhéat chiém ty 1& 63,9%. Nhém tudi
<30 tudi chiém 16,4%, nhom tubi >60 tudi
chiém 19,7%.

3.2. Cac hoi chirng YHCT trong bénh
may day

Bang 3. Cac hoi chirng bénh YHCT
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HOi chirng bénh YHCT | Tan s6 | Ty Ié (%)
Huyét nhiét sinh phong 99 47,6
Huyét hu phong tao 55 26,4
Huyét (& sinh phong 54 26,0
Tong 208 100

Trong cac héi chiing lam sang YHCT khao
sat trén nhom nguGi bénh, hdi chiing Huyét
nhiét sinh phong xuét hién phé bién nhat chiém
ty & 47,6%, chiém tuong ducng hon 1/2 téng s6
ngudi bénh dugc khao sat. Ti€p dén la cac hoi

nhat, réu trdng mong vdi ty 1& 98,2%. K& dd la
triéu chi’ng Phong chdn dd nhat chiém ty 1&
96,4%, mach té nhugc chiém 92,7%, tai phat va
nglfa nang vé dém chiém 87,3%, moi nhgt nhat
chiém 63,6%, mét mdi chiém 50,9%, ngla
khéng kiém sodt chiém 36,4%. Da vang tai 1a
triéu chirng it gap nhat véi ty 1€ 27,3%.

3.3.3. Huyét i sinh phong

Bang 6. Cac triéu chuang thuéc hoi
chirng bénh Huyét ir sinh phong

chirng Huyét hu phong tao chi€ém ty 1€ 26,4%. Triéu chirng Tan so6|Ty lé (%)
Con lai la hoi chiing Huyét (r sinh phong chiém ty Mach tram hoat 53 98,2
Ié thap nhat véi 26%. Miéng kho 48 88,9
3.3. Ti 1& xudt hién cac triéu chirng 6 |Phong chan cd mau do sam| 44 81,5
tirng hoi chirng bénh YHCT trong bénh may Ng(ra nhiéu vé dém 41 75,9
day Vi tri ¢8 dinh 40 74,1
3.3.1. Huyét nhiét sinh phong Da kho nat 35 64,8
Bang 4. Cac triéu chung thudc héi Moi tai 30 55,6
chirng Huyét nhiét sinh phong LuGi tim, réu trdng 22 40,7
Triéu chirng Tan so| Ty I (%) Sac mat toi 14 25,9

Phong chan dé tudi, rat 95 96 Trong cac triéu chirng Huyét & sinh phong,

Mach sac 92 93 triéu chirng co ty |é xudt hién cao nhéat la mach

Phat ban nhanh 85 85,9 tram hoat v&i 98,2%. K& do la cac triéu chiing

Khat khong mudn udng nudc| 78 78,8 miéng kho chiém ty 1€ 88,9%, ton thuang phong

Tao bon 71 71,7 chan cd dd sam chiém 81,5%, ngfa nhiéu vé

LuGi do, réu vang 60 60,6 dém chi€ém 75,9%, vi tri c6 dinh chiém 74,1%,

Da sac do 47 47,5 da kho nat chiém 64,8%, moi tai chi€ém 55,6%,

Ng(ra di déi 38 38,4 luGi tim, réu trdng chiém 40,7%. Sac mat tdi la

S6t nhe 17 17,2 triéu chirng it gap nhat 25,9%.

Trong cac triéu chdng Huyét nhiét sinh
phong, triéu chirng xuat hién cao nhét la phong
chan mau do tuci kém rat vai ty 1& 96%. K& do,
mach sac chiém ty |é kha cao 93%, phat ban
nhanh chi€ém 85,9%, thich udng nudc lanh chi€m
78,8%, tdo bdn chién 71,7%, |uGi do réu vang
chiém 60,6%, da sac do chiém 47,5%, nglra dir
do6i chiém 38,4%, sot nhe chiém 17,2%. Dai tién
kho la triéu ching it gap nhat chiém 15,2%.

3.3.2. Huyét hu’ phong tao

Bang 5. Cac triéu chirng thuéc hoi
chirng Huyét hu’' phong tdao

Triéu chirng Tan so[Ty lé (%)
LuBi do nhat, réu trang méng| 54 98,2
Phong chan do nhat 53 96,4
Mach té€ nhugc 51 92,7
Tai phat 48 87,3
Nang vé dém 48 87,3
MOi nhgt nhat 35 63,6
Mét moi 28 50,9
Ngura khong ki€ém soat 20 36,4
Da vang tai 15 27,3

Trong cac triéu chiing Huyét hu phong tdo,
triéu chirng cé ty 1€ xuat hién cao nhat la IuGi do
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4.1. Pic diém nghién clru. Két qua vé
phan b8 nhom tudi theo gidi tinh cho thdy cb su
khac biét dang ké. Trong nhdém nay, nii gidi
chi€ém uu thé so v&i nam gidi, chiém gdp 2 lan
vé mau nghién clru. Két qua nghién clru nay phu
hgp véi két qua nghién cu clta Nguyén Thi
HOng Ngoc (2016) cho két qua la 68,5% la nir,
31,5% la nam [3]. Theo nghién c(fu cla Rasool
(2015) cho két qua 67,7% la nit, 32,3% la nam
[4]. Nhu vay, cho thay co su khac biét vé gidi
tinh ty 1€ mdc bénh nir gidi ¢ xu hudng mac
bénh cao han. May day xuat hién & rat nhiéu Ira
tuGi khac nhau ttr thanh nién cho dén trung nién
lan ngudi cao tudi, dd tudi chiém ty I& nhiu nhat
la 30 - 60 tuBi Vvéi ty I& chiém 63,9% db tudi
trung binh cla mau nghién cu nay la 45,4 +
15,3 tuGi. Theo nghién cltu Nguyén Duy Hai
nhom tudi khgi phat bénh chiém da s& la 20 — 29
tudi (41,7%) [1]. Nguyén Thi Hong Ngoc, da s
bénh nhan khai phat bénh tir 19 — 39 tudi
(44,4%) [3]. K&t qua cho thay tudi la mot yéu td
nguy cd quan trong trong bénh may day.

4.2. Pac diém cac hdi chirng YHCT
trong bénh may day. Trong cac hdi chiing lam
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sang YHCT khao sat trén nhdm nguGi bénh trén,
héi chi’ng bénh xudt hién phd bién nhat la hoi
chitng Huyét nhiét sinh phong chiém tudng
duong hon 1/2 téng s6 ngudi bénh dugc khao
sat. Ti€p dén la cac hdi ching Huyét hu phong
tdo chiém ty 1é 26,4%. Con lai la hoi ching
Huyét & sinh phong chiém ty € thdp nhat vdi
26%. Diéu nay phu hgp vdi dic diém bénh sinh
cla may day theo YHCT, trong d6 huyét nhiét
thuGng la nhitng nguyén nhan chd yéu gay nén
cac phan ('ng ngoai da nhu ndi san nglra, dé va
phu. Trong YHCT, thé nay thudng gdp & nhitng
ngudi cé cd dia nhiét, an uéng khong diéu do
hodc bi kich thich bdi ngoai ta nhu phong nhiét.
Su' khéc biét gitta cac thé bénh cé thé lién quan
dén giai doan phat hién bénh, thé trang ngudi
bénh, cling nhu méi trudng song va cd dia, cho
thdy su can thiét cta viéc bién chirng luan tri
trong diéu tri may day bang YHCT.

4.3. Pac diém cac triéu chirng & tirng
ho6i chirng bénh YHCT trong bénh may day.
Trong s6 cac bénh nhan dugc chdn doan hdi
chiing Huyét nhiét sinh phong, triéu chiing ndi
b4t nhét la phong chan dé tuci, rat chiém ty 1é
96% cho thdy ndi nhiét thinh tai huyét phan. Khi
huyét bi nhiét doc hun d6t va phong ta két hgp
tan cong bi phu, gay nén tinh trang ban dé lan
nhanh trén da chiém 85,9%, ngUa dir doi
(38,4%). Nhiét gau hao ton tan dich, dan dén
kho tdo lam thuong tan gay tao bon va tinh
trang khd ndng toan than nhu khat nhung khong
muén ubéng nudc (78,8%), tdo bdén (71,7%),
cung véi da sac do (47,5%).

Trong nhdm bénh nhan mac hdi ching
Huyét hu phong tdo, do huyét hu lau ngay
khoéng nu6i duBng day du phan bi phu, da tré
nén khd, mat dinh duGng, phong ta dé xam
nhap va khu trG tai bi€u bi gy nén tinh trang
ngura kéo dai. Huyét hu khong duBng dugc can
mach do huyét la g6c cla su nub6i dudng, ma
can la ndi tang trit va diéu huyét. Huyét khong
du‘dng dugc bi mao, dan dén da kho, tang cam
giac ngla vao ban dém 87,3%, thgi diém am
huyét suy giam rd rét, dong thdi dan dén tinh
trang tai phat dai dang 87,3%, biéu hién dién
hinh cta thé bénh hu kéo dai va khé dut. Lui

dd nhat, réu tréng moéng (98,2%) va mach t&

nhugc (92 7%) la cac dau hiéu phan anh tinh
trang am huyét hu ton khdng du dé diéu hoa
dinh v&, khién co thé de bi phong tdo xam nhap
Huyét hu gay suy giam chic_ndng van hoa va
nubi dudng toan than, tir dé dan dén mét moi.
Trong cac hoi chiing Huyét & sinh phong
triéu chiing ndi bat nhat 1a nglra nhiéu vé dém
chiém tGi 75,9%, do nhiét tich tu trong huyét

phan gay kich thich va hun dét huyét dich, dan
dén phong sinh ndi, lam da nglra dit d6i dac biét
vao ban dém. Nhiét ta manh khi€n huyét dich
van hanh nhanh, ban san thudng lan rdng, do
tugi va xudt hién cap tinh. Tuy nhién, khi nhiét
kéo dai khong dugc giai trir, két hgp véi khi tré
lau ngay s€ dan dén huyét &, lam huyét hanh tri
tré, khong thong, gay triéu chiing mach tram
hoat xudt hién vdi ty 1& cao (98,2%), vi tri ton
thuong co dinh (74,1%). Tinh trang huyét ( tién
trién ndng hon s& can tr@ dinh dudng cla tan
dich, gay biéu hién miéng khd (88,9%), da khé
nit (64,8%).

4.4. Han ché. Nghién cru chi mdi thuc hién
tai mot nai can thuc hién thém nhiéu nghién clru
vé dic diém cac hdi chiing bénh YHCT trong
bénh may day véi quy mé da trung tam & nhitng
nghién ctu ti€p theo, khi dé két qua sé khach
guan va dai dién cho dan s6 ndi chung. Tat ca
bénh nhan dén khdm dudc chan doan may day
can dugc danh gid phan loai cap tinh hay man
tinh va diéu tri s6m dung phac d6 tranh dién tién
ndng va kéo dai cd thé dan dén bénh man tinh.

V. KET LUAN

Nghién ciru thuc hién trén 208 ngudi bénh
dugc chan doan bénh may day. Cé 3 hdi ching
bénh YHCT dudc khao sat trong dé hoi chiing
Huyét nhiét sinh phong la hoi chiing thudng gap
nhat chiém 47,6%, ké dén la hoi chirng Huyét
hu phong tdo chiém 26,4% va cudi cung la hoi
chirng Huyét (& sinh phong chiém 26%.

VI. LO1 CAM ON

Bai bdo nay la mot phan cua dé tai nghién
cttu khoa hoc cdp cc s@ thudc Pai hoc Y dudc
thanh ph6 H6 Chi Minh theo s6 hgp dong
284/2025/HD -bHYD. Chang t6i xin trén trong
gui 18 cdm on dén khoa Y Hoc C8 Truyén, Dai
hoc Y Dugc thanh phd HO Chi Minh, khoa Da liéu
Bénh vién L& Van Thinh da tao diéu kién thuan
|gi, cling nhu tan tinh ho trg chung t6i trong sudt
thai gian thuc hién nghién cru nay.
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ghi chi€u huynh quang c6 thu6c can quang
(Videofluoroscopic Swallow Study/VFSS) 3 ngudi bénh
ton thu’dng nao tai Bénh vién Diéu derng Phuc h0|
chlfc nang Trung ucng ndm 2024. DOi tuong va
phuang phap nghién ciru: Nghlen citu mo ta hoi
cltu trén ngudi bénh tén thuong ndo (n=29) dugc
thuc hién ky thuat ghi chiéu huynh quang cé thudc
can quang tai bénh vién tir 01/2024 — 12/2024. Két
qua: Doi tugng nghlen ctiu cha yeu la nam giGi
(82,8%), trén 60 tudi (69, 0%). Nhoi mau ndo 16 NB
(chiém 55,2%), xuat huyét ndo 07 NB (24,1%), chan
thudng ndo 05 NB (17,2%), viém n3o 01 NB (3,4%).
Ky thuat ghi chiéu huynh quang cé thubc can quang
giup phat hién r6i loan nudt & ca ba giai doan, véi ty
Ié rGi loan nudt giai doan miéng, hau va thuc quan lan
lugt la 65,5%, 55,2% va 6,9%. Trong va sau qua
trinh thuc hién ky thuat ghi chi€u huynh quang cé
thuGc can quang chua ghi nhan cac tac déng bat Igi
dén nguGi bénh. Két luan: Danh gia nuot bang ky
thuat ghi chiéu huynh quang c6 thuGc can quang la
phuang phép hiéu qua, glup chan doan va xay dung
k& hoach phuc héi chirc néng r6i loan nudt cho ngudi
bénh. T khoa: RGi loan nuGt, ghi chi€u huynh
quang cé thudc can quang.
SUMMARY

EVALUATION OF SWALLOWING
DISORDERS BY VIDEOFLUOROSCOPIC
SWALLOW STUDY IN PATIENTS WITH
BRAIN LESION AT NATIONAL

REHABILITATION HOSPITAL IN 2024
Objective: Evaluation of swallowing disorders by

1Phan hiéu truong Pai hoc Y Ha Noi tai Thanh Hoa
2Bénh vién biéu dutng Phuc hdi chuc nang Trung uong
Chiu trach nhiém chinh: Nguyén Thi Hanh

Email: hanhnguyen2295@gmail.com

Ngay nhan bai: 6.8.2025

Ngay phan bién khoa hoc: 16.9.2025

Ngay duyét bai: 17.10.2025

218

Nguyén Thi Hanh!2, CAm Ba Thirc!?

Videofluoroscopic Swallow Study (VFSS) in patients
with brain lesion at the National Rehabilitation Nursing
Hospital in 2024. Subjects and Methods: A
retrospective descriptive study was conducted in
patients with brain lesion (n=29) who underwent VFSS
at National Rehabilitation Hospital from January to
December 2024. Results: The majority of the study
participants were male (82.8%) and over 60 years old
(69.0%). Cerebral infarction 16 patients (55.2%),
cerebral hemorrhage 07 patients (24.1%), traumatic
brain injury 05 patients (17.2%), encephalitis 01
patient (3.4%). The VFSS technique proved effective
in detecting dysphagia across all three phases of
swallowing. The prevalence of dysphagia in the oral,
pharyngeal, and esophageal phases was 65.5%,
55.2%, and 6.9%, respectively. No adverse effects
were recorded during or after the VFSS procedure.
Conclusion: VFSS is an effective technique for
evaluating and developing rehabilitation plans for
patients with swallowing disorders.

Keywords: Dysphagia, VFSS.
I. DAT VAN PE

R&i loan nuét rét thudng gdp & moi Ira tudi,
dac biét la ngudi gia, ngu‘di khuyét tat, ngudi dc}t
quy, va tén thuong ndo.... Theo M.Panebianco va
cong sy (2020), moi nam cé khoang 400,000
dén 800,000 ngudi trén toan thé giGi mac mdi
cac van dé vé roi loan nu6tl. Theo Claire
Takizawa va cong su (2016) r6i loan nudt &
ngudi chan thuong ndo khoang 27-30%?2, bién
chirng cta r6i loan nubt bao gom hit sac, viém
phi do hit sdc, suy dinh duBng, kéo dai thdi
gian ndm vién va tu vong?3.

O Viét Nam, theo Nguyen Thi Thu Hién va
CS (2024) nghlen cttu roi loan nuét theo thang
diém GUSS & 992 ngudi bénh nhdi mau ndo cap
tai Trung tam Than kinh, Bénh vién Bach Mai
cho thay ty I€ rGi loan nuét la 71,5%, trong do
43,4% can nudi dudng_qua 6ng thdng da day*.
Nghién clru ctia Nguyen Thi Ngoc Han va CS
(2022) vé r6i loan nubt sau dot quy ndo cap tai



