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THY'C TRANG HQI CHUNG pfa BI TON THUONG
O’ NGU’O'I BENH CAO TUOI MAC SUY TIM MAN TiNH

Lé Bich Thuén!, Nguyén Thi Thu Hwong'?, Vii Thi Thanh Huyén'?

TOM TAT

Muc tiéu: Mo ta thuc trang hoi chu’ng dé bi ton
terdng va mot sd yéu td lién quan & ngudi cao tudi
mdc suy tim man tinh. D&i tugng va phucng phap
nghién cifu mo t& cat ngang trén 168 ngudi cao tudi
dugc chan doan suy tim man tinh dén kham va diéu
tri tai Bénh vién L3o khoa Trung udng. Hoi chimng dé
bi ton terdng dugc danh g|a bang thang diém REFS.
Két qua: tudi trung binh clia déi tugng nghlen cru la
776 + 8,9. N chiém 63,7%. 97% ngudi cao tudi
song cung gia dinh. 89, 3% nger| cao tudi trong
nghlen clru mac suy tim dudi 5 nam. 59,5% ddi tugng
cQ suy tim trai, 40,5% suy tim toan bo. T| 1é h0| chirng
dé bi ton thu’dng & ngudi bénh cao tudi co suy tim
man tinh la 46,4%, 26,8% ngudi benh co tién h0|
chu’ng dé bi ton thugng. Tubi cao_céd mdi lién quan c6
y nghia thong ké vai hoi chu’ng dé bi ton thuang. Két
luan: Ty Ié mac hdi chiing dé& bj ton thuong o} ngerl
cao tudi bj suy tim kha cao (46, 4%) va co moi lién
quan Vi tubi cao. Can sang loc s6m hoi chu’ng dé bi
ton thuong dé cé thé cd cac bién phap du phong dé
giam nguy co xudt hién cac bién c6 bat Igi ¢ nhém déi
tugng trén. 71w khoa: ngudi cao tudi, suy tim, hoi
chiing dé bi t6n thuang.

SUMMARY
FRAILTY SYNDROME IN OLDER PATIENTS

WITH CHRONIC HEART FAILURE

Objective: To characterize the prevalence of
frailty syndrome and some associated factors among
older patients with chronic heart failure. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 168 older patients diagnosed with
chronic heart failure who presented for examination
and treatment at the National Geriatric Hospital.
Results: The mean age of participants was 77.6 +
8.9 years, with females accounting for 63.7% of the
cohort. The majority (97%) lived with their families.
Among the participants, 89.3% had been diagnosed
with heart failure for less than five years. Left-sided
heart failure was observed in 59.5% of cases, while
40.5% had global heart failure. The rate of frailty and
pre-frail in older patients with chronic heart failure
was 46.4% and 26.8%, respectively. Advanced age
had a statistically significant association with frailty
syndrome. Conclusion: The prevalence of frailty
syndrome in the older patients with heart failure is
quite high (46.4%) and is associated with advanced
age. Early screening for frailty syndrome is needed to

1Truong Pai hoc Y Ha NGi

2Bénh vién Ldo khoa Trung uong

Chiu trach nhiém chinh: Lé Bich Thuan
Email: lebichthuanpt@gmail.com
Ngay nhan bai: 19.8.2025

Ngay phan bién khoa hoc: 23.9.2025
Ngay duyét bai: 30.10.2025

take preventive measures to reduce the risk of
adverse events in this population. Keywords: older
adults, heart failure, frailty syndrome

I. DAT VAN BE

HGi chiing dé bi ton thuong (HCDBTT) la
mot hoi chding 1am sang thu’dng gap G ngudi cao
tudi, xay ra do sy suy giam chdc nang nhiéu hé
cg quan, khién ngerl bénh dé bi anh hu’dng bai
cac yéu t6 thé chat, x& hdi va mdi trudng.
HCDBTT lién quan dén nhiéu hau qua bat Igi
nhu: ngd, suy gidm nhan thirc, khuyét tat, sdng
phu thudc, tang ty I& tir vong va thdi gian nam
vién. Tuy nhién, day ciling la dau hiéu tién lugng
quan trong giip phat hién s6m va can thiép kip
thdi d€ ngan chén bénh tién trién ndng hon [1].
Ty 18 HCDBTT & ngudi cao tudi dao dong tur 20—
75% trén thé gidi [2],[3], va 35,4-50% tai Viét
Nam [4],[5]. Nhiéu c6ng cu da dudc sir dung dé
danh gia HCDBTT, phd bién nhat 1a thang diém
clia Fried. Ngoai ra con ¢ cac thang diém khac
nhu: Edmonton cai tién (REFS), thang diém 1am
sang Canada (CFS) va thang diém FRAIL [1].

Suy tim man la mdt bénh ly phé bién, cé ty
Ié ngay cang tdng, kéo theo ganh ndng vé tur
vong va chi phi diéu tri [6]. Bénh lam giam chat
lugng cudc séng, anh hudng dén tam ly va thé
chat ngudi bénh [7]. Theo NHANES, ty |€ suy tim
man ting rd theo tudi, tir 4,8-6,6% & nhdm 60—
79 tudi dén 10,6-13,5% & >80 tudi [8]. Ngudi
bénh suy tim nang thudng phai nhap vién nhiéu
[an, diéu tri ton kém va tién lugng kém, dac biét
& ngudi cao tudi do thudng kém theo nhiéu bénh
dbéng mac va HCDBTT.

M6t nghién clfu tdng quan cho thdy, ty 1&
HCDBTT & ngudi cao tudi mac suy tim man la
44,5% [9]. Su két hgp gitfa suy tim va HCDBTT
tao thanh vong xodn bénh ly, lam téng nguy co
bi€én chirng va tr vong [7]. Do do, viéc tam soat
HCDBTT & nhém ngudi bénh nay 1a can thiét dé
can thiép kip thdi, han ché cac bién c6 bat Igi.
Tai Viét Nam, hién con it nghién clru vé HCDBTT
& ngudi cao tubi mic suy tim man vi vdy ching
téi thuc hién dé tai nay nham danh gia ti 1&
HCDBTT va mot sO yéu t6 lién quan & ngudi
bénh cao tudi mac suy tim man tinh tai Bénh
vién L3o khoa Trung uaong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi tugng nghién ciru. Ngudi bénh
cao tudi mac suy tim man tinh dén kham va diéu
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tri tai bénh vién Lao khoa Trung uang

Tiéu chuén lua chon:

+Ngudi bénh dugc chan doan suy tim man
tinh dua theo phan loai suy tim phan s6 tong
mau giam, giam nhe, bao ton cia HOi Tim mach
Chau Au 2016 [10]

Suy tim phan suat tong mau (EF) giam:

- Triéu chitng £ d&u hiéu (d4u hiéu cé thé
khong cd trong giai doan sém cla suy tim hodc
& nhitng ngudi bénh da diéu tri Igi tiéu)

- EF £40%

Suy tim EF giam nhe:

- Triéu chiing + dau hiéu (du hiéu cd thé
khong cd trong giai doan sém cla suy tim hoac
& nhitng ngudi bénh da diéu tri Igi tiéu)

- EF: 41-49%

- Peptide Igi niéu Na tang (BNP > 35 pg/ml,
NT-proBNP > 125 pg/ml)

- C4 it nhét 1 trong cac tiéu chuén thém vao sau:

+ Day that trai va/hodc I16n nhi trai

+ RGi loan chific nang tam trucng

Suy tim EF bao ton:

- Triéu chiing £ d&u hiéu (d4u hiéu cé thé
khong cd trong giai doan sém cla suy tim hoac
& nhitng ngudi bénh da diéu tri Igi tiéu)

- EF 2 50%

- Peptide Igi niéu Na tang (BNP > 35 pg/ml,
NT-proBNP > 125 pg/ml)

- C6 ft nhat 1 trong cac tiéu chudn thém vao sau:

+ Day that trai va/hoac I6n nhi trai

+ RGi loan chifc nang tam truong

<Ngudi bénh cé day di kha ndng hiéu va
giao tiép

<*Ngudi bénh dong y tham gia nghién clru

Tiéu chuén loai tri: - Ngudi bénh c6 céc
bénh mac kém nhu: sa sut tri tué ndng, di chirng
tai bi€n mach mau ndo co liét chi, dang mac cac
bénh noi khoa cdp tinh khac (dot qui ndo cap,
suy h6 hdp, nhéi mau cd tim cap,...).

2.2. Thdi gian va dia diém nghién ciru:
Nghién clu dugc thuc hién tUr 8/2024 dén
8/2025 tai bénh vién Lao khoa Trung uong.

2.3. Thiét ké nghién clru: Nghién ciu moé
ta cdt ngang _

2.4. CG mau va phuong phap chon mau

Co mau:

- C8 mau: Theo cbng thirc udc tinh mot ty
|é trong quén thé:

p(1—p)
. A2

Trong do: - n: la c@ mau nghién ciiu

- p = 0,445 (ty 1& HCDBTT trén ddi tugng
ngudi cao tudi c¢d suy tim man tinh theo mot
nghién c(u t8ng quan hé thdng cldia Quin ED va

_ 2
N =71 a2 X
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cong su [7].

- a: la sai s6 loai I, udc tinh trong nghién
cltu = 0,05 véi do tin cay 1a 95%.

- Khi dé hé s6 tin cdy Zi-q2 = 1,96. B

- A: 1a d0 chinh xac mong mudn gilra mau
va quan thé. Udc tinh A = 0,08. .

- Thay vao cong thirc, ta tinh dugc ¢ mau
tdi thi€u 149 ngudi bénh

Thuc t€, ching t6i nghién clu trén 168
ngudi bénh cao tudi cé suy tim man tinh.

Phuong phap chon mau: St dung phuong
phap chon mau thuan tién.

2.5. Bién s0 trong nghién ciru. Cac bi€n
sd vé déc diém cla déi tugng nghién cu: tudi,
gidi, tinh trang hon nhan, tinh trang chung song.

Cac bién sd vé suy tim: thdi gian mac, phan
loai suy tim, thu6c diéu tri suy tim dang s dung.

Cac bién s6 vé HCDBTT: HCDBTT, cac tiéu
chi thanh phan HCDBTT

Nghién cliu nay s dung Thang diém
Edmonton cai tién (REFS) d€ danh gia HCDBTT.
Déanh gia téng diém REFS: 0 — 5 diém: khdng
HCDBTT, 6-7 diém: tién HCDBTT, > 8 diém:
HCDBTT [4].

2.6. Xtr ly s0 liéu: Cac s0 liéu dudc xr ly va
phan tich bang phan mém thdng ké y hoc SPSS
16.0. S dung céac thuat toan: tinh ty 1€ phan
trdm, tinh gid tri trung binh, dd 1éch chuén, sir
dung test so sanh y2cho hai hay nhiéu ty 1€, cac
so sanh co y nghia thong ké véi p < 0,05

2.7. Pao dir’c nghién ciru: Nghién cliu
tudn thu cac nguyén tac cta nghién clu y sinh
hoc. Tat ca do6i tugng tham gia déu dugc cung
cap thong tin day dd vé muc tiéu, quy trinh
nghién clfu va quyén Igi ca nhan trudc khi dong
y tham gia. D liéu thu thap dugc bao mat va
chi s&r dung cho muc dich nghién clru.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién cru

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu (n=168)

“ e SO lugng | Ty lé
Pac diém (n) (%)
Gigi tinh
Nam 61 36,3
N 107 63,7
Tudi (77,6+8,9)
60-69 31 18,5
70-79 62 36,9
>80 75 44,6
Tinh trang hon nhan

D3 két hon 127 75,6
Chua két hon 1 0,6
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Ly hon/Gda | 40 | 23.8

Hién dang song vdi ai
Gia dinh 163 97,0
Ngugi cham soc (24/24) 2 1,2
Ngugi cham soc theo gid 1 0,6
S6ng mot minh 2 1,2

Trong 168 do6i tugng nghién clu thi ni
chiém nhiéu hon nam (nr chiém 63,7%). Tudi
trung binh trong nhém nghién ctu la 77,6; cd
18,5% ddi tugng tir 60-69 tudi, 36,9% ddi tugng
tir 70-79 tudi va 44,6% tir 80 tudi trg 1én. 75,6%
déi tugng trong nghién clu da két hon. Hau hét
(97%) ngudi cao tudi séng cling vai gia dinh.

Bang 3.2. Pic diém suy tim man tinh
cua doi tuong nghién ciru (n=168)

Pac diém | S6 lugng (n) | Ty Ié (%)
Thgi gian mac suy tim
0-5 ndm 150 89,3
6-10 nam 16 9,5
>10 nam 2 1,2
Phan loai suy tim
Suy tim trai 100 59,5
Suy tim toan bd 68 40,5
Phan loai suy tim theo phan suat tong mau
(EF)
<40% 7 4,2
41%-49% 9 5,4
>50% 152 90,4
Thuoc diéu tri suy tim
Uc ché thu thé AT1 111 68,9
Uc ch& men chuyén 37 23,0
Chen beta giao cam 70 43,5
Chen kénh calci 36 22,4
Daéi khang thu thé
mineralcorticoid 16 11,2
Lgi tiéu 43 26,7
SGLT2 25 15,5
Glucosid trg tim 3 1,9
Chen kénh IF 3 1,9
Khac 2 1,2

Cb 89,3% ngudi cao tudi trong nghién cl
mac suy tim dugi 5 nam, 9,5% mac suy tim tu
6-10 nam va c6 1,2% mac suy tim trong vong
>10 nam. Hon mét nira s6 ngudi bénh trong
nghién ciiu (59,5%) mac suy tim trai, 40,5%
mdc suy tim toan bod. Vé dic diém dung thudc
diéu tri suy tim cla nhitng ngudi cao tudi trong
nghién clu thi thdy rang cd 68,9% ngudi bénh
ding thuSc (c ché thu thé AT1, 43,5% dling
thudc chen beta giao cam, 26,7% dung thudc Igi
ti€u, 23% dung thudc (c ché men chuyén,
22,4% dung thu6c chen kénh calci.

3.2. Ti 1& hdi chirng dé bi ton thudng &
ngudi cao tudi mac suy tim

46.4

26.8

= Khoéng mic HCDBTT Tién HCDBTT HCDBTT
Biéu db 3.1. Ty Ié nguoi cao tudr bi suy tim
c0 HCDBTT theo tiéu chi REFS (n=168)
Trong 168 ngudi cao tubi méc suy tim cua
nghién cltu thi ¢ 46,4% cb hdi chirtng dé bi ton
thudng, va 26,8% ngudi cao tubi cd dac diém
clia tién hdi chirng dé bj t&n thuong.
Bang 3.3: Ty Ié cac tiéu chi thanh phan
trong xdc dinh HCDBTT theo tiéu chuén

REFS (n=168)
Pacdiém [S6 lugng (n) | Ty Ié (%)
Nhan thirc (bai kiém tra vé déng ho)
Khong co 10i 45 26,8
LOi nho 64 38,1
Loi khac 59 35,1
S6 lan nhap vién trong 1 nam vira qua
Khéng lan nao 91 54,2
1-2 lan 66 39,3
>2 lan 11 6,5
Tu nhan xét vé sirc khoe hién tai
Rat tot/tot 9 5,4
Trung binh 126 75,0
Xau 33 19,6
So hoat dong hang ngay can giup dé
0-1 52 31,0
2-4 66 39,3
5-8 50 29,8
Su’ san sang ho trg tir xung quanh
Luon ludn 121 72,0
Thinh thoang 47 28,0
Dung 5 loai thudc tré Ién moi ngay
Khdng 46 27,4
) 122 72,6
Quén udng thudc
Khéng 47 28,0
Co 121 72,0
Cam thay sut can
Khong 151 89,9
Co 17 10,1
Cam thay buon hoac tram cam
Khong 158 94,0
Co 10 6,0
Ti€u khong tu chu
Khdng 122 72,6
Co 46 27,4
Lam dudc mot so viéc don gian
Co | 39 [ 232
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Khong | 129 | 76,8
Lén xudng cau thang khong can giup dd
Co 74 44,0
Khéng 94 56,0
Pi bo 1km khong can giup dc
Cé 98 58,3
Khdng 70 41,7

K& qua nghién ciu cho thdy 26,8% s
ngudi bénh trong nghién clu khong mac 10
trong bai vé dong ho. Gan 50% s6 ngudi bénh
trong nghién clfu phai nhap vién trong vong 1
nam tré lai day. Toan b0 s6 ngudi bénh trong
nghién cru can dugc sy trg gilp cla ngudi xung
quanh trong cac hoat dong hang ngay. 76,8%
khdng thé lam dugc mét s6 viéc don gian.

Badng 3.4. Mot s6’ yéu té’ lién quan dén
HCDBTT

Mac HCDBTT|Khong HCDBTT

n (%) n (%) P
Gigi
Nam 33 (42,3) 28(G3LL) |1 1ep
NG 45 (57,7) 62 (68,9) |
Tuoi
60-69 2 (2,6) 29 (32,6) -
70-79 20 (25,6) 41(46,1) | 001
>80 56 (71,8) 19 (21,3) |’
Thai gian mac suy tim
0-5nam | 71 (92,2) 78 (86,7)
6-10 ndm| 5 (6,5) 11 (12,2) 0,455
11-15 nam| 1 (1,3) 1(1,1)

Két qua cho thdy khong cé6 mdi lién quan
gitta gidi, thoi gian méc suy tim va HCDBTT
(p>0 05). Tuy nhién, két qua nghlen cttu chi ra
rang nhitng ngudi cang cao tudi thi cang dé méc
HCDBTT hon (p>0,05).

IV. BAN LUAN

Két quad nghién clu cho thdy dd tudi trung
binh clia nhém d6i tugng la 77,6 + 8,9, phan Ién
ngudi bénh ndm trong nhém >70 tudi, trong do
ty 1€ trén 80 tudi chiém 44,6%. Day la nhdm tudi
dé bi tdn thuang nhét do su suy giam chiic ning
nhiéu hé cd quan, giam du trit sinh ly, dong thai
thudng di kém nhiéu bénh ly nén. Ty I€ n{r gigi
chiém uu thé (63,7%), phu hgp vGi cac nghién
clu trude day khi cho rang ni gidi c6 nguy cd
HCDBTT cao hon do ¢6 tudi tho cao hon, ty 1&
lodng xuang va yéu cd nhiéu han, cling nhu su
suy glam noi tiét t6 sau man kinh lam tang tinh
dé t6n thuang [3].

Vé dic diém 1am sang cla ngudi bénh suy
tim, phan 16n ngudi bénh dugc chan doan suy
tim trong vong dudi 5 nam (89,3%), trong do
suy tim trai chi€m uu thé (59,5%) so vdi suy tim
toan bo (40,5%). Day la phu hgp vdi dién tién
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ldm sang cla suy tim & ngudi cao tudi, khi suy
tim trai thudng la giai doan dau trudc khi ti€n
trlén thanh suy tim toan b6. Mdc du thdi gian
mac bénh tuong d6i ngan, tuy nhién ngudi bénh
van cd ty 1& mdc HCDBTT cao, cho thdy anh
hudng tiéu cuc cua suy tim dén thé trang toan
than ngay ca khi bénh con & giai doan sém. Cac
nghién clru cho thay suy tim lam gidam cung
lugng tim, dan dén gidam tudi mau co quan, 1am
tang phan Lrng viém hé thong va gay suy yéu
toan than — von la nerng yéu td sinh ly bénh
nén cta hdi chitng dé bi ton thudng [6], [9].

Ty |1& HCDBTT trong nhém ngudi cao tudi bi
suy tim cta nghién cltu nay dat 46,4% (theo
thang REFS), cao han nhiéu so vdi ty Ié HCDBTT
trong dan sd chung ngudi cao tudi (dao ddng
20-30% theo nhiéu nghién clu quoc té) [11].
Két qua nay gan tuong dudng vdi nghién clu
tdng quan cua Quin et al. (2020) khi béo cdo ty
|é 44,5% & ngudi cao tudi mac suy tim man [6].
Ngoa| ra, 26,8% s ngu’dl bénh trong nghién clru
o tién h0| cerng dé bi tén thuong (pre- fra|I),
tirc 1a dang & giai doan cd thé dao ngugc néu
can thiép sém. Diéu nay cho thay viéc tam soat
va danh gia HCDBTT la hét sirc can thi€t trong
ldm sang, ddc biét & nhdm ngudi bénh cao tudi
mac bénh man tinh nhu suy tim.

Xét vé cac tiéu chi cu thé trong REFS, ty 1&
ngudi bénh co6 suy glam tri nhG (bai kiém tra vé
dong hd 16i) chiém gan 73,2%, ty 1€ c6 =2 hoat
dong song hang ngay can ho trg chiém hon
69%, va c6 dén 72,6% s dung =5 thudc moi
ngay. Nhifng yéu t6 nay la dac trung cdia nhom
ngudi bénh da bénh ly, phu thuéc chifc nang va
co nguy cd cao tién trién HCDBTT. Viéc dung
nhiéu thudc khong nhitng gay ra nguy cd tucng
tac thuéc ma con anh hudng dén kha nang tuan
tha diéu tri va lam tram trong thém tinh trang
ldm sang néu khdng dugc kiém soat chdt ché
31, [7], ,

Qua trinh 130 hda dugc hiéu la su suy giam
dan va thoai hda chlic ndng G cap do té bao, mo
va cd quan. Hé qua cla qua trinh nay la su mat
on dinh ndi mdi, kha ndng thich (ng véi cac tac
nhan gay céng thang ndi sinh va ngoa| sinh suy
giam, tor dé lam tang nguy c¢ mdc bénh va tu
vong. Hoi cerng dé bi ton thu’dng (HCDBTT)
chinh 1a mét biéu hién dién hinh cua 130 hoa, dac
trung bdi su nhay cam trudc cac yéu :cc’)’ gay
stress va su' suy giam du trif sinh ly, dan dén
kha ndng duy tri cdn bang ndi mdi bi han ché.
Ngudi bénh cang cao tudi thi cang c6 kha nang
mac HCDBTT. Trong nghién clfu cta ching toi
HCDBTT c6 méi lién quan rd rét véi tudi (p <
0,001). Tudi cang tang thi ty 1& xudt hién
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HCDBTT cang tang. Két qua nay cling tuong (ng
vGi phan I8n cac nghién cltu trén thé gidi [12].
Chung to6i khong tim thdy mai lién quan gila
gidi, s6 ndm mac bénh suy tim vdéi HCDBTT.

Pang chu y, da s6 ngudi bénh (97%) s6ng
cung gia dinh — diéu nay phan anh ddc trung
van hoa Viét Nam, khac véi cac qudc gia phuong
Téy Tuy nhién, ty 1€ nay kh6ng dong nghia Vvdi
viéc ho nhan dugc chdm séc day dd, bai theo
két qua, van co ty 1€ dang k& ngudi bénh can hd
trg trong sinh hoat va cé biéu hién clia suy giam
nhan thdc, van dong. Do dod, viéc séng loc
HCDBTT khong chi nham phat hién ma con glup
hoach dinh cac bién phap chdm séc tdng thé va
hd trg xa hoi phu hgp hon.

V. KET LUAN

Ty 18 mac HCDBTT & ngudi cao tudi mac suy
tim man tinh tuong d6i cao (46,4% theo thang
REFS) va c6 méi lién quan vdi tudi cao. Can sang
loc s6m HCDBTT dé cd thé cd céc bién phap du
phong d€ gidm nguy cd xudt hién cac bién c6
b4t Igi & ngudi cao tubi cé suy tim man tinh.
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CHIi PINH VA KET QUA PHAU THUAT THAY KHOP GOI TOAN PHAN
DANG BAN LE TAI BENH VIEN HO’U NGHI VIET PUC
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Muc tiéu: Nhan xét chi dinh va danh gia két qua
phau thuat thay khdp 90| dang ban [é tai Bénh vién
Hitu nghi Viét Blc. Doi twgng va phucong phap
nghién ciru: Bao gom 05 bénh nhan dugc thay khdp
goi dang ban [é tai Bénh vién Hiru nghi Viét bic tur
nam 2022-2025. Nghién cfru mo ta. Két qua: Ca 05
truéng hgp thay khdp goi dang ban Ié bao gom 2
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trerng hagp u t& bao khdng 16 dau dudi xuang dui, 1
trudng hap, I6ng khdp nhan tao vé khudn, 2 tru’dng
hgp sau moé dédt spacer khang sinh do nhiém tring sau
quanh khdp nhan tao. Ca 5 truGng hop déu dat két
qua t6t va rat tét sau mo theo thang diém KSS, KFS,
bénh nhan c6 thé trd vé sinh hoat hang ngay va cera
gh| nhan bién chithg sau mé. K&t luan: Thay khdp
g6i dang ban & chi dinh ding mang lai hiéu qua
giam dau va phuc hoi chirc ndng di lai sém va tot cho
bénh nhan. T khoa: khdp dang ban [€; khdp goi
toan phan; chi dinh; két qua.
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