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NCKN. Mdc du c6 su khac biét vé murc tiéu thy,
ty 1é khong dat NCKN nang lugng van & mic rat
cao & ca hai gidi (> 97%). Phat hién nay phu
hgp vdi nghién cltu cia Pham Bdc Minh va cong
su tai Bénh vién Quan Y 103, trong dé nam gidi
cd nguy cd khéng dat NCKN vé nang lugng va
protein cao han [an lugt 2,03 va 2,14 lan so vdi
ni®. Két qua cing ¢6 bdng ching rang nam gidi
la nhém cé nguy cg thi€u hut dinh duGng cao
han, dong thdi phan anh tinh trang thi€u nang
lugng phd bién & toan bd nhém bénh. Khiu
phan an giam sut ro rét & ngudi bénh ung thu
thuc quan giai doan mudn, ty 1€ khong dat NCKN
nang lugng & nhém III-IV cao vugt tréi so vdi
nhom I-II (98,9% so véi 0%, p = 0,02). Mac du
khong ghi nhan su khac biét cé y nghia thong
ké, toan bd ngudi bénh thudc nhém nghéo/can
nghéo déu khong dat NCKN vé ndng lugng va
protein. Ngugi bénh khong nghen cé6 mdc tiéu
thu nang lugng va protein cao han rd rét so vdi
nhom cé nubt nghen, va ty 1€ dat NCKN nang
lugng gidm dang ké khi mirc do nuét nghen tang
(p = 0,03). NguGi bénh co tinh trang dinh duGng
theo BMI va PG-SGA kém han thuGng cé ty 1€
khéng dat NCKN cao han.

V. KET LUAN

Phan 16n ngudi bénh ung thu thuc quan
trudc phau thuat ma thong da day trong nghlen
ciru khong dap ng nhu cau khuyén nghi vé
nang lugng, protein, lipid, glucid. Tinh trang

thi€u chat xg, cac vitamin va khoang chat la rat

pho bién.
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Muc tiéu: Danh gia budc dau két qua phau thuat
tai tao hai day chang chéo trudc va chéo sau khdp gGi
qua néi soi. Phuong phap nghién ciru: Nghién cuau
mo ta cat _ngang trén 18 bénh nhanchan thugng khdép
g6i dit ca hai day ching chéo trudc va chéo sau tai
Bénh vién Quan Y 121. Chét liéu manh ghep dé tai tao
I3 cd thon va cd ban gan tu than chap 4 + téng cudng
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ch| siéu ben dé tai tao day chang cheo sau va gan cc
mac dai cai tién + tang cu’dng ch| siéu ben da tai tao
day chang chéo trugc. Két qua danh gla buéc dau
theo tiéu chuan cla Lysholm. Két qua: Mudi tdm
bénh nhan gom 15 nam va 03 nit bi chan thuong
khdp gdi va ton thuang hai day chang chéo trudc va
chéo sau. D6 tubi 19-29 chiém ti 1& 55,6 %. Dic diém
hinh anh cong hlrdng tur cho thay ton thufdng dut toan
phan ca day chang tréo trudc va chéo sau deu chiém
ty Ié cao. Sau phau thuat chdc ndng khdp g6i dugc
phuc hoi tot vdl sy cai thién rd cla_thang dlem
Lysholm. Chi c6 03 tru‘dng hop sau phau thuat con
giGi han tdm van dong. Két luan: Danh giad budc dau
két qud phuc hoi chiic nang khdp 90| sau tai tao hai
day chang chéo trudc va chéo sau mét thi qua ndi soi
chung t6i nhan thdy khdp g6i phuc hoi dang ke sau
phau thuat 3 thang, tuy nhién nghién ctu ¢ mau con
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nho can tién hanh cac nghién cttu quan sat I6n han.
Tur khoa: Day chang chéo trudc, day chang chéo
sau, phau thuat noi soi.

SUMMARY
PRELIMINARY EVALUATION OF THE
RESULTS OF ARTHROSCOPIC ONE-STAGE
RECONSTRUCTION OF BOTH ANTERIOR
AND POSTERIOR CRUCIATE LIGAMENTS

AT MILITARY HOSPITAL 121

Objective: To preliminarily evaluate the
outcomes of arthroscopic one-stage reconstruction of
both the anterior cruciate ligament (ACL) and
posterior cruciate ligament (PCL) of the knee.
Methods: A cross-sectional descriptive study was
conducted on 18 patients diagnosed with combined
ACL and PCL ruptures treated at Military Hospital 121.
The graft materials used included a quadrupled
autologous gracilis and semitendinosus tendon bundle
reinforced with ultra-high-strength sutures for PCL
reconstruction, and a modified peroneus longus
tendon reinforced with ultra-high-strength sutures for
ACL reconstruction. Postoperative outcomes were
assessed using the Lysholm knee scoring scale.
Results: Eighteen patients (15 males and 3 females)
with combined ACL and PCL injuries were included.
The age group of 19-29 years accounted for 55.6% of
cases. Magnetic resonance imaging (MRI) revealed a
high rate of complete ruptures of both cruciate
ligaments. Postoperative evaluation showed significant
improvement in knee function according to the
Lysholm score, with only three patients experiencing
limited range of motion after surgery. Conclusion:
Preliminary assessment of arthroscopic one-stage
reconstruction of both ACL and PCL demonstrated
substantial improvement in knee stability and function
at three months postoperatively. However, due to the
small sample size, further large-scale observational
studies are necessary to confirm these findings.

Keywords: Anterior cruciate ligament, posterior
cruciate ligament, arthroscopic surgery.

I. DAT VAN PE

T6n thuong day chang chéo 1a mét trong
nhitng chadn thuong phd bién va nghiém trong
nhat clta khdp g0i, dac biét d ngudi tré, van
ddng vién, ngudi lao dong nang. Cac day chang
chéo ddng vai trd thiét yéu trong viéc kiém soat
do virng trudc — xoay cua gobi, do d6 mat chic
ndng day chdng gdy anh hudng I6n dén van
ddng, thé thao va chat lugng s6ng clia ngudi
bénh [1-3]. Tdn thucng ddng thdi hai day chang
chéo trudc (DCCT) va chéo sau (DCCS) it gap
hon so véi tén thuong DCCT don thuan, nhung
thu‘dng c6 mic d6 mat viing nghiém trong hon
va dé bi bo sot trong chan doan ban dau. DCCT
c6 vai trd ngdn mam chay trugt ra trudc va kiém
soat cac chuyén ddng xoay, dang — khép; con
DCCS gilt vilng mam chay trong chuyén déng
gép g6i, ngén truct ra sau, gép phan 6n dinh
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toan bo khdp gobi. Do dd, viéc tai lap chldc nang
ca hai day chang 13 thiét yéu dé phuc hdi van
dong va ngan ngtra thoai héa khdp sém [4-6].

Céc co ché gay ton thuong ddng thsi DCCT
— DCCS thudng la tac dong téc d6 cao nhu tai
nan giao thong, thé thao va cham, té ngd manh
khi gdi dang dudi hodc gap qua muc. Bon dang
ban trat dién hinh gom: dudi qua murc, dang -
gap xoay trong, khép — gap xoay trong, va chan
thuong mat phang ding doc. Néu khdng nhén
dién ding cc ché chan thuagng va danh gia toan
dién, ton thuong DCCS cé thé bj bd sét trong
giai doan cap, dan dén mat viing man tinh, bién
dang co hoc va thodi hdéa khép. Phau thuat noi
soi tai tao DCCS bang manh ghép gan mac dai
tu than da cho két qua chirc ndng t6t va cai
thién do virng khdp gdbi [5]. Cac nghién clru gan
day cling nhan manh vai tr0 cla cac cau trdc
phu trg nhu dai chau chay trudc ngoai, vi néu
khong x{r tri dong thdi c6 thé lam that bai phau
thuat tai tao DCCT daon doc [7].

Trudc day, phau thuat tai tao DCCT — DCCS
it dugc thuc hién tai Viét Nam do yéu cau ky
thudt cao va nguy cd tén thuong mach mau —
than kinh khoeo. Tuy nhién, su phat trién cta ky
thuat no6i soi va cac hé théng manh ghép, cd
dinh hién dai (nhu all-inside, button, screw) da
cho phép thuc hién tai tao DCCT — DCCS trong
cung mot thi véi két qua kha quan. Tai Viét Nam,
mot s6 nghién cru budc dau da bao cao két qua
tich cuc. Nguyén Minh Luan va cong su' nghién
cttu trén 24 bénh nhan dugc tai tao DCCT —
DCCS bdng gan Hamstring va mac dai tu than
ghi nhan diém Lysholm trung binh 88,3 sau md,
ty 1& “t6t” va “rat tot” dat 87,5%, khong cd bién
chirng dang kNe [8]. Tuy nhién, cac nghién cliu
trong nudc van con rai rac, c6 mau nho, thdoi
gian theo d&i ngdn va chua di manh dé lam co
sG chi dinh 1am sang rong rai.

VGi xu hudng phuc hoi toan dién do viing
khc’jp g0i, dac biét 8 nhom ngudi tré, lao dong
ndng va van dong vién, viéc tai tao dong thai
DCCT — DCCS la lva chon dang can nhdc. Tu
thuc tién dé, chung t6i thuc hién nghlen ctu nay
nh3m danh gia budc dau két qua phiu thuat tai
tao dong thoi hai day chdng chéo trudc va chéo
sau khdp gbi qua ndi soi tai BEnh vién Quan Y
121, g6p phan bd sung bang chitng cho Iua chon
can thiép t8i uu trong tén thuong da day chang
khdp goi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: bénh nhan
chan thuong khdp gdi cé ton thuong DCCT va
DCCS nhdp vién & Bénh vién Quan Y 121 tu
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thang 1/2020-12/2020.

Tiéu chuén lua chon: (1) Bénh nhén dugc
chadn doan xac dinh dit DCCT va DCCS qua
kham lam sang va chup cong hudng tur (MRI);
(2) C6 chi dinh phau thuat tai tao hai day chang
qua noi soi; (3) Bénh nhan doéng y tham gia
nghién cfu va dudc theo ddi sau md.

Tiéu chuén loai tra: (1) C6 ton thucng
phéi hdp ndng ving géi (gdy xuong, tén thuong
mach mau, than kinh); (2) Bénh ly khdp gbi man
tinh hoac dir liéu theo doi khong day da; (3)
Bénh nhan khéng dong y tham gia nghién ciu

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién cilu mo ta
ti€nciu y

Cd mau: 18 bénh nhan, chon mau thuan tién

Thoi gian nghién ciu: tor thang 01/2020
dén thang 12/2020.

Dia diém nghién ciu: Bénh vién Quan y 121

Nodi dung nghién cudu: Cac chi s nghién
ctftu dudgc thu thap theo mau bénh an nghién clru

Kham va can lam sang: kham lam sang xac
dinh mat vitng khdp g6i; chup MRI khdp goi xac
dinh mirc d6 dat day chang (ddt hoan toan hodc
gan hoan toan) va danh gia ton thuong phdi hop
nhu rach sun chém, phu né xuang, thoai hda khdp.

Phau thudt tai tao day chdng: thuc hién tai
tao dong thdi hai ddy chang qua ndi soi. DCCS
dudc tai tao bang manh ghép gan cd ban gan va
gan cd thon chap 4, tadng cudng chi siéu bén.
DCCT dugc tai tao bdng manh ghép gan cé mac
dai tu than; c6 dinh bdng hé thdng chi siéu bén
hoac vis tu tiéu.

Theo ddi va danh gid sau mé: danh gia chic
nang khép gbi sau mé bang thang diém Lysholm
(R&t tét: > 90 diém; T6t: 84-90 diém; Trung
binh: 65-83 diém; Kém: < 65 diém) va ghi nhan
bién chirng sém: nhiém trung, cliing khdp, long
hodc dit lai day chang.

Xur ly s6'liéu: DUt liéu dugc x(r ly bang phan
mém SPSS 26.0, trinh bay dugi dang tan suat
(n) va ty |1é phan trém (%). Do nghién cltu cé c&
mau nhod va muc tiéu mang tinh mo6 ta budc dau,
khdng thuc hién cac phép kiém dinh suy ludn
thong ké.

Pao dic nghién ciu: Cac thong tin vé
bénh an dugc bao mat, chi sir dung cho muc
dich nghién ctru.

lll. KET QUA NGHIEN cU'U

Trong téng s6 18 bénh nhan dudc dua vao
nghién cliu, c6 15 nam (83,3%) va 3 nif
(16,7%) bi chan thuong khép gbi kém theo tdn
thuong déng thdi DCCT va DCCS. Nhém tudi tur
19 dén 29 chiém ty Ié cao nhat (55,6%). Trén

hinh anh cdng hudng tr, ghi nhan cd 4 trudng
hdp (22,2%) rach sun chém két hgp va 2 trudng
hdp (11,1%) c6 dau hiéu thoai héa khdp goi.
Nguyén nhan chan thugng chu yéu la do tai
nan giao théng (55,6%) va tai nan thé thao
(27,7%). Ca ché tén thuaong thudng gdp la do
luc tac dong truc ti€p Ién khdp goi, két hgp véi cac
yéu t6 gian ti€p nhu xodn vdn qua muc va xoay
mam chay, gay mat viing ca hoc nghiém trong.
Bang 3.1. Pdc diém chung cua doi

tuong nghién ciau
P3c diém S6 lugng (n) | Ty 18 (%)
Nam 15 83,33
N{ 3 16,67
Pac diém nguyén nhan
Tai nan giao thong 10 55,6
Tai nan thé thao 5 27,7
Tai nan sinh hoat 2 11,1
Tai nan lao dong 1 5,6
Thdi gian tir lac bi tai nan dén phau thuat
<2 tuan 8 44,45
2-4 tuan 2 11,11
4-8 tuan 6 33,33
>8 tuan 2 11,11

Nhan xét: Pa s6 cac trudng hop nhap vién
la nam giGi do tai nan giao théng.

Bang 3.2. Két qua céng hudng tir cua
déi tuong nghién ciru

Bac dﬂfrgnt;i?rcgng Tan s6 (n) | TV 1& (%)
Ton thuong sun chém
Co 4 22,2
Khéng 14 77,7
Ton thuong day chang chéo sau
DUt toan phan 13 72,23
bt ban phan 5 27,77
Ton thuong day chang chéo truéc
DUt toan phan 16 88,88
bt ban phan 2 11,11
Thoai hoa khép goi

%) 2 11,11
Khong 16 88,88

Nhéan xét: Dic diém hinh anh céng hudng
tlr cho thdy t6n thudng ddt toan phan ca DCCT
va DCCS déu chiém ty Ié cao.

Bang 3.3. banh gia két qua phuc hoéi
chic nang khdp goi theo thang diém
Lysholm

o Trude phau | Sau phau
biém Lysholm ., ot (|'1), %)|thuat ?n, %)
R&t t6t (>90) 0 (0) 3(16,67)
Tot (84-90) 0(0) 13 (72,22)
Trung binh (65-83)] 10 (55,56) | 2 (11,11)
X5u <65 8 (44,44) 0 (0)
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Nhén xét: Sau phiu thuat chirc ning khdp
gbi dudgc phuc hoi tot vdi su cai thién rd cua
thang diém Lysholm.

Bang 3.4. Danh gia tam van déng khop
g6i sau phdu thudt

Tam van dong khép goiTan s6 (n)Ty lé (%)
Gidi han tam gap 3 16,67
Gigi han tam duoi 0 0
Téng 18 100

Nhan xét: Tam van dong khdp goi sau phau
thuat cd 3 truGng hgp con gidi han tam gap.

IV. BAN LUAN

Van dé tai tao DCCS trong tén thuong hai
day chang theo quan diém trudc kia la chi tai tao
DCCT khong tai tao DCCS, nhung thuc té€ bénh
nhan cd thé s& khdng phuc hdi van dong tot.
Nhu vay chi dinh tai tao DCCS trong tén thudng
hai day chang la phu hgp. Van dé ky thuat kho
nhat trong tai tao DCCS két hgp véi tdn thudng
DCCT la khoan dutng ham & mam chay, phai xac
dinh ddng vi tri diém bdm clia DCCS va dam bao
an toan tuyét doi vi dc}ng mach khoeo chi cach
diém bdm DCCS & madm chay 9mm theo mat
phang ding doc. Trong 18 bénh nhan tai nghién
clfu nay, chung t6i d& phau thuat an toan.

Van dé st dung manh ghép trong tai tao day
chang: Chung t6i s dung manh ghép gan cg
thon va gan cd ban gan chap 4 va tang cudng
chi siéu bén dé tai tao DCCS véi dudng kinh gan
trung binh 7-8mm. Gan mac dai cai tién (bénh
xodn thay vi chdp dbi theo kinh dién) két hop
tang cudng chi siéu bén xung quanh manh ghép
dé tai tao DCCT I3 ky thuét [an dau dugc ap
dung tai Bénh vién Quan y 121 va dat dugc két
qua rat kha quan, dat dugc do viing chac cua
khdp gbi sau khi tai tao day chang. Muc dich cla
tang cuGng chi siéu bén la chong lai luc tac dong
Ién sgi gan sau khi tai tao con yéu, gilp cho qua
trinh biét hda vitng chdc clia manh ghép tir tuan
thir 8 tré di.

Viéc ¢ dinh manh ghép vao trong dudng
ham chay & dau ngoai vi thudng dung vit ty tiéu
Biocrew, phu‘dng tién nay dan gian ré tién, tac
dung nén ép mau lanh gan nhung c6 stc chiu
dung chi tuong dsi tir 400-500N dé tudt thir
phat néu gan chua lanh. D& khdc phuc nhugc
diém nay ching téi s’ dung ky thudt cot dau
ngoai vi clia gan bdng chi siéu bén va vit xuong
cling & xuadng chay. Trong tai tao 2 day chdng
do phéi xac dinh diém bam DCCS & mam chay
nén phai cit loc hét t6 chiic DCCS cii bi tén
thuong, ching t6i uu tién gitr lai DCCT cli nhdm
muc dich tao su két dinh gilta t8 chirc DCCT cili
va manh ghép DCCT mdi vi manh ghép chac
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nhat khi dugc dac vao khdp sé trai qua 4 giai
doan thay d6i md hoc: Giai doan 1 viém vd mach
xay ra 2 tudn dau nén day chéng dé yéu hon
nhiéu, giai doan 2 tang sinh mach mau tur 6-8
tudn sau md, giai doan 3 13 sy tai tao soi
Collagen mdi c6 cau truc giéng DCCT tir tuan thd
8, giai doan 4 la su biét hoa cau trdc giong DCCT
tur 12-24 thang.

Bénh nhan sau phau thuét da dugc theo dbi
va ghi nhén céc bién chiing cé thé xut hién. Vé
bién chirng s6m, trong nghién ctu nay, khong
cd trudng hop nao tu mau khdp sau md, bién
chirng nay thudng xay ra tir ngay 2-5 sau ma.
Vé bién chliing mudn nhu dat lai day chang sau
md, ching tdi khdng gdp trudng hdp nao trong
nghién clru nay. Tuy nhién cé 3 trudng hop té di
cam trudc cang chén, thudng 1a do anh hudng
cla nhanh than kinh da bi t&n thuang khi 1y
manh ghép Hamstring.

—
Hinh 4.1. Manh ghép duoc tang cuong chi
siéu bén

V. KET LUAN

Phau thudt tai tao dong thdi DCCT va DCCS
la mot ky thuat phdc tap nhung co tiém nang
trong cac trudng hop chan thuong phdi hgp,
nhdm phuc hoi t6i da do virng khép gbi. Két qua
nghién clu cho thay ty & cai thién chlc nang
sau md dat 88,9%, khéng ghi nhan bién ching
nghiém trong. Viéc cai ti€n manh ghép bang ky
thuat chap bon, bén xoan va tang cudng chi siéu
bén gilp nang cao dd bén cd hoc sém, ho trg
qua trinh lién gan — tai cau truc. Tuy nhién, cd
mau nho va thdi glan theo doi ngan nén can
thém nhiéu nghién ctu ti€p theo cé quy md Ién
va theo doi dai han han.
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DANH GIA NGUY CO’ TIM MACH 0’ BENH NHAN VIEM COT SONG
DINH KHO'P THEO KHUYEN CAO CUA HOI TIM MACH VIET NAM 2022

Pham Khinh Minh!, Nguyén Vin Hung'2 Ta Thi Hwong Trang!?

TOM TAT

Muc tiéu: 1. Khao sat nguy cd tim mach trong
vong 10 ndm & bénh nhan viém cot song dinh khdp tai
bénh vién Bach Mai theo khuyen cao clia HOi Tim
mach Viét Nam 2022. 2T|m hiéu méi lién quan glLra
nguy cd tim mach va mot s8 dic diém 1am sang, can
lam sang clla nhém bénh nhan nghién cuu. Do|
tugng va phu’dng phap Ti€n hanh nghlen ctru cat
ngang thuc hién trén 71 bénh nhan viém cdt séng
dinh khdp dugc chan doan theo tiéu chudn New York
sufa doi ndm 1984 hodc tiéu chudn ASAS 2009, kham
va diéu tri tai Trung tam cd xudng khdp Benh vién
Bach Mai va Khoa kham bénh bénh vién Bach Mai tir
thang 8/2024 dén thang 7/2025. Két qua: Nguy co
tim mach trong 10 nam & bénh nhan VCSDK danh gia
theo khuyén cdo cla hoi tim mach Viét nam nam 2022
la: nhdm nguy cc tim mach thdp - trung binh chiém
47,9%, nhdm nguy cd tim mach cao chi€m 32,4% va
nhém nguy cd tim mach rat cao chiém 19,7%. Nguy
cd tim mach cé I|en quan dén muic do hoat dong
bénh, thdi gian méc bénh va nong dé CRP. Nhdém
nguy cd tim mach cao-rat cao c6 diém ASDAS trung
binh 1a 2,5 + 0,8, cao hon (phan anh mlc do hoat
dong bénh cao hdn) so vdi nhdom nguy cd tim mach
thdp - trung binh (ASDAS 2,0 + 0,7); nong d6 CRP
trung binh & nhdm nguy cd tim mach cao-rat cao
(19,29 + 23,58 mg/L) cao hon khoang 1,41 lan so vdi
nhém nguy cd t|m mach thap - trung b|nh (13 65 +
21,06); nhom cé thdi gian méc bénh > 5 ndm cd diém
du’ bdo nguy ¢d tim mach trung binh 13 8,16 £7,27 %,
cao han khoang 2,48 lan so vGi nhdom co théi gian
méc bénh < 5 ndm (di€ém du bdo nguy co tim mach
3,29 + 2,46 %). Két luan: Benh nhan Viém c6t séng
dinh khc’ip c6 nguy cd tim mach cao. Mot s§ yé&u t3 co
li€n quan dén nguy cd tim mach & bénh nhan viém cot
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song dinh khép : thdi gian mac bénh, nbng do CRP,
mic dé hoat dong benh Can danh gia nguy cg tim
mach o} benh nhan viém c6t song dinh khop dé sém
xac dinh cac yéu to nguy cd tim mach cla ngudi bénh
de can thlep kip thai. 7w khda: nguy cd tim mach,
viém c6t song dinh khdp, SCORE-2

SUMMARY
ASSESSMENT OF CARDIOVASCULAR RISK
IN PATIENTS WITH ANKYLOSING
SPONDYLITIS ACCORDING TO THE 2022
GUIDELINES OF THE VIETNAM SOCIETY OF

CARDIOLOGY

Objectives: 1. Survey 10-year cardiovascular
(CV) risk in patients with ankylosing spondylitis (AS) at
Bach Mai Hospital acording recommended by the
Vietnam Heart Association in 2022. 2. Find out the
relationship between cardiovascular risk and selected
clinical and paraclinical characteristics of the study
subjects. Subjects and Methods: This cross-
sectional study was conducted on 71 patients
diagnosed with ankylosing spondylitis according to the
Modified New York 1984 criteria or ASAS 2009 criteria.
Patients were examined or treated at the
Musculoskeletal Center and the  Outpatient
Department of Bach Mai Hospital from August 2024 to
July 2025. Results: The 10-year cardiovascular risk in
patients with ankylosing spondylitis (AS), assessed
according to the 2022 guidelines of the Vietnam
National Heart Association: The low—moderate
cardiovascular risk group accounted for 47.9%, the
high-risk group accounted for 32.4%, the very high-
risk group accounted for 19.7%. Cardiovascular risk
was associated with several factors including disease
activity level, disease duration, and CRP concentration.
The high-to-very high-risk group had an average
ASDAS score of 2.5 £0.8, which was higher (reflecting
higher disease activity) than the low-to-moderate risk
group (ASDAS 2.0 %= 0.7); the average CRP
concentration in the high-to-very high-risk group
(19.29 = 23.58mg/L) was about 1.41 times higher
than the low-to-moderate risk group (13.65 £ 21.06);
the group with disease duration > 5 years had an
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