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MOQT SO YEU TO LIEN QUAN DEN SUY DINH DUONG
TREN TRE MAC BENH TIM BAM SINH TAI BENH VIEN E

TOM TAT

Muc tiéu: Nhan xét mot s yéu to lién quan dén
tinh trang suy dinh derng & tré em mac bénh tim b4m
sinh nam dieu tri tai vien E nam 2023 - 2024 Doi
tugng va phu’dng phap nghlen ciru: mé ta cat
ngang trén 119 bénh nhan dudi 5 tudi mac bénh tim
bam sinh diéu tri tai trung tam tim mach benh vién E
o 2023 dén 2024. Két qua Bénh nh&n méc tim bam
sinh co bleu hién tang ap ph0| nguy cd bi suy dinh
dudng thé nhe can cao gap 2,6 lan [OR = 2,6;
95%CI: (1,1 — 6,2)], va thé gay com cao gap 5,1 Ian
[OR = 5,1; 95%CI: (1,8 — 14 3)] Suy tim Iam tang
nguy cd suy dinh dudng thé nhe can Ién 2 4 lan [OR =
2,4; 95%CI: (11 5,0)]. Benh nhan méic tim bam
sinh kém theo viém ph0| tai dién cé nguy cd suy dinh
duBng thé nhe can tang 3,3 Ian [OR = 3,3; 95%ClI:
(1,2 - 8,9)], nguy ca suy d|nh dudng thé thap cOi gap
3,7 lan [OR = 3,7; 95%CIL: (1,4 - 9,8)]. Két luan:
Benh nhan méac benh tim bdm sinh cé kém ting ap
phdi co nguy cd suy dinh duGng cao. Bién chiing suy
tim va viém phéi tai d|en lam tang nguy cc suy dinh
duBng trén nhdm tré mac bénh tim bam sinh.

T khéa: Tim bam sinh, nhan trdc hoc, tinh
trang dinh duGng, tré em, Benh vién E.

SUMMARY
NUTRITIONAL STATUS AMONG CHILDREN
WITH CONGENITAL HEART DISEASE AT E

HOSPITAL
Objective: The objective of this study was to
assess factors associated with malnutrition in children
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with congenital heart disease hospitalized at Hospital E
from 2023 to 2024. Subjects and methods: cross-
sectional study on 119 patients under 5 years old with
congenital heart disease treated at the cardiovascular
center of E hospital from 2023 to 2024. Results:
Patients with congenital heart disease and concurrent
pulmonary hypertension had 2.6 times the odds of
being underweight (OR = 2.6; 95% CI: 1.1-6.2) and
5.1 times the odds of wasting (OR = 5.1; 95% CI:
1.8-14.3). The presence of heart failure was
associated with a 2.4-fold increase in the odds of
being underweight (OR = 2.4; 95% CI: 1.1-5.0).
Similarly, patients with concomitant recurrent
pneumonia had a 3.3-fold increased odds of being
underweight (OR = 3.3; 95% CI: 1.2-8.9) and a 3.7-
fold increased odds of stunting (OR = 3.7; 95% CI:
1.4-9.8). Conclusion: The presence of pulmonary
hypertension in patients with congenital heart disease
is associated with an elevated risk of malnutrition. The
risk is further compounded by complications, including
heart failure and recurrent pneumonia, among
children with congenital heart disease.

Keywords: Anthropometry, Children, Congenital
heart disease, Nutritional status, E hospital.

I. DAT VAN DE

Suy dinh duGng (SDD) la mot trong nhitng
bién chitng thudng g&p & tré mac bénh tim bam
sinh (TBS). Nhiéu nghién clftu cho thay, ty 1€ suy
dinh duGng & tré TBS dao dong tir 27-90% [1],
[2]. SDD khéng chi anh hudng nghiém trong dén
su’ phat trién thé chat, tdm than van déng cla
tré ma con lam tang nguy co ti vong.

Nguyén nhan dan dén suy dinh duGng & tré
TBS kha phtrc tap: ché do dinh dudng han ché,
tinh trang bénh ly tim mach man tinh, cac can
thiép phau thuat — thu thuat, va dac biét la tinh
trang tdng chuyén hdéa co ban, thiu oxy mau
kéo dai. MOt sO yéu to nguy co thudng gap lam
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gia tang SDD & tré TBS bao goém: suy tim, thi€u
mau, tang ap phdi [3]. Cac yéu t6 nay khéng chi
lam nang tinh trang dinh duGng ma con anh
hudng dén két qua diéu tri, ddc biét la trong
phau thuat tim va qué trinh phuc hdi hdu phau
[4]. Tai Viét Nam, theo nghién ctu clia Tran Van
Dan va cong su (2019), ty 1€ SDD & tré TBS
nhap vién diéu tri tai Bénh vién Nhi Trung uong
la 45,3% [5]. Con s6 nay phan anh rd tinh cap
thiét trong viéc quan tam dinh duBng & nhém
bénh nhi dac thu nay.

Trung tam Tim mach — Bénh vién E la mot
trong nhitng don vi dau nganh trong diéu tri
bénh ly TBS, s6 lugng bénh nhi dén kham va
diéu tri ngay cang tang. Tuy nhién, cho dén nay
chua cé nghién clru nao tai day danh gia cac yéu
t6 lién quan dén suy dinh duGng & tré mac TBS,
trong khi tinh trang dinh duGng doéng vai tro
quan trong trong tién lugng va két qua diéu tri
phau thuat cling nhu ndi khoa. Xuat phat tur thuc
tién trén, ching t6i ti€n hanh nghién clttu: "Mot
SO yéu to' lién quan dén suy dinh dubng trén tré
méc bénh tim bdm sinh tai Bénh vién E”.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 119 bénh
nhan méc tim bdm sinh dang diéu tri tai Trung
tdm tim mach — Bénh vién E nam 2023 — 2024

- Tiéu chuan lua chon:

+ Tudi: Tré < 60 thang tudi

+ Bénh nhi dugc chan doan tim bdm sinh
dua trén lIam sang va két qua siéu am tim cua 2
bac si tim mach khac nhau.

2.2. Phudng phap nghién ciru

- Thiét k& nghién clru: Nghién c(tu mo ta cét
ngang

- C8 mau: Chon mau theo perdng phap lay
mau thudn tién bao gom tdt ca nhithg bénh
nhan du tiéu chudn chon mau trong thdi gian
nghién ctru

- Phudng phap thu thap va xur ly so liéu: DI
lieu dugc thu thap vao mét mau bénh an nghién
cltu thdng nhat.

2.3. Cac bién so6 nghién ciru

2.3.1. Pac diém chung cua bénh nhan

- Déc diém bénh ly tim bdm sinh clia déi tugng
nghién c(u: Thdi diém chan doan bénh tim bam
sinh (<1 thang, 1 — 3 thang, 3 — 6 thang, 6 — 12
thang, >12 thang), thdi diém bat dau can thiép tim
bam sinh (<12 thang, >12 thang).

- Phan loai tim b4m sinh: Tim hay khong tim,
6 téng ap phdi hay khong téng ap phdi.

- Suy tim: Phan dd suy tim theo Ross.

- Viém phdi tai dién: Bénh nhan ¢ tir hai dot
viém phdi trg [én trong mét ndm, hodc tir ba dot
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viém phdi trd 1&n tai bat ki thdi diém nao.

2.3.2, Tinh trang dinh dudng cua bénh
nhi mac bénh tim bém sinh

- Can nang Can tré bang can dién tir SECA
vGi d6 chinh xac 10g.

- Chiéu cao dLrng/chleu dai ndm: Dung thudc
gd UNICEF vdi do chinh xéc 0,1 cm.

- Phéan loai dinh duGng theo nhém chi s§ vé
nhén tréc: Suy dinh dudng thé nhe can (Z-score
can nang/tudi); Suy dinh dudng thé thap coi (Z-
score chiéu cao/tudi); Suy dinh duBng thé gay
com (Z-score can nang/chiéu cao).

Phan loai Can Chiéu |Can nang/
Zscore |nang/tudi| cao/tudi | chiéu cao
—2JSrIZDSdDen Binh thudng thBl,:’l:]dll:ll g Binh thudng
> 2SD | Thura can Thira can
>3SD Béo phi Béo phi
<25 | SDD nhe | SDDAD | SDD géy

cinvlra | cdivira cOm vira
<-3sp | SDDnhe [ SDDthap | SDD gay
cdn ndng | cdindng | com, ndng

2.4. Phan tich va x{r ly so liéu. D{ liéu
dudc phan tich bang phan mém SPSS 26.0. Cac
bién dinh tinh dugc trinh bay dudi dang tan s6
va ty |é phan tram, so sanh gilta cdc nhom bang
ki€m dinh x2. Mdi lién quan gitra suy dinh duBng
va cac yéu t6 nguy co dudc udc tinh bang Odds
Ratio (OR) vGi khoang tin cay 95%, p < 0,05
dugc coi la cé y nghia théng ké.

2.5. Pao dic nghién cru. Nghién ctu da
dugc HoOi dong Pao dlic cla Bénh vién E phé
duyét. Moi thong tin cd nhan cla doi tugng
nghién cliu dudc bdo mat va chi st dung cho
muc dich nghién ciu. Cha/me hodc ngudi giam
ho hgp phap cla tré dugc cung cap day du
thong tin va ky cam két dong y tham gia trudc
khi thu thap dir liéu.

Il. KET QUA NGHIEN cU'U
3.1. Péc di€m chung cua bénh nhéan
mac bénh tim bam sinh

Badng 3.1. Pac diém chung bénh nhin

Pac diém | S6lugng | Tylé %
Thdi diém chan doan bénh tim bam sinh
(n=119)

< 1 thang 73 61,3 %
1 - 3 thang 13 10,9 %
3 - 6 thang 9 7,6 %
6 — 12 thang 10 8,4 %
> 12 thang 14 11,8 %
- ) 5,24+11,45 (min: 0 than
X£5D (Min — Max) va max: (59 thang) ’
Phan loai tim bam sinh dua vao tim
(n=119)
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TBS tim 54 45,4 % > 12 thang 10 | 20,41
TBS khong tim 65 54,6 % X£SE 7,12 + 1,18
Phan loai tim bam sinh theo mirc do tudi Min-Max 0-35

mau phdi (n=119)

Tang ap phoi 28 23,5%

Khéng tdng ap phoi 91 76,5%
Suy tim

Co suy tim 58 48,7%

Khong suy tim 65 51,3%

Théi diém bat dau can thiép tim bam sinh

(n=49)

< 12 thang

|

39 | 79,59

Nh3n xét: Pa s6 bénh nhdn dugc chéan
dodn TBS rat sém, trudc 1 thang tudi (61,3%).
C6 23,5% bénh nhan kém ting ap phdi va gan
mot nira cé bién chiing suy tim (48,7%). Trong
s0 49 trudng hgp dugc can thiép, phan Ién dugc
thuc hién sém trudc 12 thang (79,6%).

3.2. Mot s6 yéu t6 lién quan dén suy
dinh dudng cha tré mac tim bam sinh

Bang 3.2. Lién quan giira suy dinh dudng va phan loai tim bdm sinh cé hay khéng tim

TBS c6 tim (n=54)

TBS khong tim (n=65)

Suy dinh dudng N % n % p OR (95% CI)
SDD nhe can 24 44,4 27 41,5 0,750 | 1,1(0,5-2,3)
SDD thap coi 23 42,6 20 30,8 0,181 | 1,7(0,8-3,5
SDD gay com 9 16,7 10 15,4 0849 | 1,1(04-29

Nhdn xét: Khi so sanh tinh trang suy dinh dudng gitta nhdm tré mac tim bam sinh cé tim va
khdng tim, két qua cho thdy: tré bi TBS cd tim cd nguy co suy dinh dudng thé nhe can cao hon 1,1
lan, thé thdp cdi cao hon 1,7 [an va thé gy com cao hon 1,1 [an so v&i nhdm khéng tim. Tuy nhién,
su’ khac biét nay khong cé y nghia thong ké (p > 0,05).

Bang 3.3. Lién quan giira suy dinh duéng va bién ching ting ap phéi

Suy dinh du@ng TAP (n=28) Knong TAP(n=91) = | oR(95% CI)
SDD nhe can 17 60,7 34 37,4 | 0,009 | 26(,1-62)
SDD thap cdi 14 50,0 29 319 | 0,081 | 2.1(0.9=51)
SDD gay com 10 35.7 9 9,0 | 0,001 | 51(L8=14,3)

Nhén xét: Tré bi TBS c6 TAP cé ty 1& SDD thé nhe can (60,7% so v&i 37,4%) va gay com
(35,7% so vGi 9,9%) cao hon c6 y nghia théng k&, véi nguy co lan lugt téng 2,6 lan (p = 0,029) va
5,1 [an (p = 0,001). SDD thé thap coi cling cao han (50,0% so vdi 31,9%), nguy cd tang 2,1 lan,

nhung khéng cé y nghia thong ké (p = 0,081).

Bang 3.4. Lién quan giiia suy dinh duéng va bién chirng suy tim

Suy dinh dugng [—>uYtim (n=38) _ Khongsuytim(n=61) |, | or (95% cr)
SDD nhe can 31 53,4 20 32,8 | 0,023 | 24(L,1-50)
SDD thap coi 25 B 18 205 0,123 | 1.8(0.0-3.9)
SDD gay com 12 20,7 7 115 0,17 | 2.0(0.7=5.5)

Nhan xét: Tré bi TBS kém suy tim cd nguy cd SDD thé nhe can cao hon nhém khdng suy tim
(53,4% so véi 32,8%), tdng 2,4 lan, cd y nghia thdng k& (p = 0,023). Nguy cd SDD thé th3p coi
(43,1% so VvGi 29,5%, OR = 1,8; p = 0,123) va gay cdm (20,7% so véi 11,5%, OR = 2,0; p = 0,17)
cao han nhung khong cé y nghia théng ké.

Bang 3.5. Lién quan giiia suy dinh duéng va viém phéi tdi dién

Viém phai tai dién

Khdng viém phai tai

Suy dinh duGng (n=21) dién (n=98) P OR (95% CI)
n % n %

SDD nhe can 14 66,7 37 37,8 0,015 3,3(1,2-8,9)

SDD thap coi 13 61,9 30 30,6 0,007 3,7(1,4-9,8)

SDD gay com 6 28,6 12 13,3 0,082 2,6(09-79)

Nh3n xét: Tré TBS co viém phdi tai dién co
ty 1& SDD cao hon rd rét, dic biét Ia thé nhe can
(66,7% so véi 37,8%, OR = 3,3; p = 0,015) va
thdp coi (61,9% so vGi 30,6%, OR = 3,7; p =
0,007). Nguy cd SDD thé gay com ciing tang

(28,6% so véi 13,3%, OR = 2,6) nhung khong
c6 y nghia théng ké (p = 0,082).

IV. BAN LUAN

Khi phan tich gita nhdm TBS tim va khong
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tim, ching t6i nhan thay ty 1€ SDD & nhom cd
tim cao hon & ca ba thé (nhe can, thdp coi, gay
com) nhung chua dat y nghia théng ké (bang
3. 2) Két qua nay tufdng dong vdi nghién cau
cla Vaidyanathan va cong su (An D6, 2011), cho
thdy tré TBS tim dé& g&p SDD, dic biét la thé
thap coi [1]. Nhiéu nghién cliu trén thé gidi cling
khang dinh tim man tinh va thiéu oxy kéo dai
anh hudng truc ti€p dén tang trudng chiéu cao
va can nang thong qua giam tiét hormone IGF-1
va han ché phat trién xuang [2], [3]. Viéc nghién
cru cua chdng toi khong ghi nhan sy khac biét
oy nghla théng ké c6 thé do ¢ mau nghién
cru con han ché hodc nhd phat hién — can thiép
sém & tré TBS tim tai bénh vién, gilp giam bat
tdc dong cua thi€u oxy kéo dai dén tinh trang
dinh duGng.

Khi phan tich maéi lién quan gilta TBS va tang
ap phéi (TAP) cho thdy tré cé TAP cd nguy cd
SDD thé nhe cén tdng 2,6 [an va gay com ting
5,1 [an so vdi nhdm khong TAP, su’ khac biét co y
nghia thong ké (Bang 3.3). Tac gid Temesgen
Tsega (Ethiopia, 2018) cling ghi nhan TAP lam
tdng nguy co SDD thé nhe can va thdp coi [6].
TAP dudc xem la mot trong nhiing yéu t6 bénh
sinh quan trong gay SDD, do lam téng génh nang
huyét dong, giam cung cap oxy mo va tao diéu
kién cho viém phdi tai dién. Ngoai ra, viéc si
dung Igi ti€u kéo dai, dic biét la furosemide, c6
thé gay réi loan dién giai va thiéu hut vi ché't, tlr
do6 anh hudng dén chuyén hda ning lugng. Diéu
nay ly giai nguy cd SDD thé gay com tang rd rét &
nhom tré cd TAP trong nghién clru cla chdng toi.

Nghién cru cta ching t6i cling cho thay suy
tim cling dugc xac dinh la yéu t6 nguy cc quan
trong ctia SDD (Bang 3.4). Két qua cho thay tré
TBS ¢6 suy tim ¢4 nguy cd SDD thé nhe cin cao
gap 2,4 lan nhém khong suy tim, c6 y nghia
thong ké. Cac nghién clu cla Okoromah
(Nigeria, 2007) va Mitchell (My, 2015) déu khang
dinh suy tim lam gia tang ty I& SDD, dac biét &
dang nhe can va thap coi [7], [8]. Ca ché chinh
dudgc cho la do sung huyét dutng tiéu hoa dan
dén giam hap thu va chan an, trong khi nhu cau
nang lugng tng do ging siic hd hap va chuyén
hoa cg tim. Ngoai ra, ché do diéu tri suy tim
thudng kém theo han ché dich, khién tdng ning
lugng dua vao bi giam. Mac du chdng t6i ghi
nhan xu hudng ting nguy cd SDD thé thip coi
va gay com & nhém suy tim, song chua dat y
nghia théng k&, cd thé do thdi gian theo ddi
chua du dai d€ phan anh hét hdu qua cua tinh
trang man tinh nay.

Ngoa| ra nghlen clru cla ching toi cung cho
thay viém phai tai dién dugc chitng minh ¢ lién
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quan ro rét véi SDD. Tré TBS c6 viém phdi tai
dién cé nguy co SDD thé nhe can ting 3,3 [an va
thap coi tang 3,7 lan, déu cd y nghia thong ké
(Béng 3.5). Két qué néy phu hgp vGi nghién ctu
cta Poan Qudc Hung (2018) tai Bénh vién Viét
buc, cho thay viem phéi tai dién va tiéu chay
nhiéu lan la cac yéu té nguy cd doc lap lam g|a
tang SDD & tré TBS [9]. MGi quan hé gilra viém
ph0| va SDD mang tinh_hai chiéu: SDD lam giam
mién dich, khién tré dé bi nhiém trung, ngLIdc
lai, viém ph0| kéo dai lam tang nhu cau nang
lugng va giam kha nang hap thu, tir dé han ché
tang trudng. Day la vong xoan bénh ly can dugc
can thiép s6m dé cai thién tién lugng 1au dai.

MOt diém dang Iuu y khac la da s6 bénh
nhén trong nghién cltu dudc chdn doéan va can
thiép sém, chu yéu trudc 12 thang tudi. Diéu nay
phan anh su ti€én bo trong phat hién va diéu tri
TBS tai Viét Nam, gép phan han ché phan nao
hau qua ctia bénh ly tim mach kéo dai dén dinh
duGng. Tuy nhién, ty Ié SDD & tré van con cao,
cho thay viéc diéu tri can thiép dan thuan la
chua du, ma can chién lugc quan ly dinh du‘Bng
toan dién va lién tuc, ddc biét cho nhém tré c6
TAP, suy tim va viém phdi tai dién.

Tom lai, nghién cru cua chung t6i cho thay
c6 mai lién quan gitta SDD va mot s6 yéu to 1am
sang thuong gap & bénh nhi mac TBS. Vi thé nén
co chugng trinh séng loc va theo doi dinh du6ng
dinh ky & tat ca tré TBS, nhat la trudc va sau
phau thuat. Ngoai ra, can xay dung phac do6 hd
trg dinh duGng chuyén biét cho nhém cd yéu to
nguy cd va tang cudng phoi hdp da chuyén khoa
gitta tim mach, dinh dung va hd hdp nhdm tdi
uu hoa hiéu qua diéu tri. Day la dinh huéng quan
trong dé€ cai thién tién lugng va ndng cao chéat
lugng s6ng cla tré mac bénh TBS.

V. KET LUAN
Nghién ctru trén 119 bénh nhi méc tim bam
sinh diéu tri tai Bénh vién E cho thay suy dinh
dudng la mot van dé ph6 bién, c6 méi lién quan
chdt ché vdéi nhiéu yéu to l1am sang, ddc biét la
t&ng &p phdi, suy tim va viém phdi tai dién. Viéc
phat hién s6m va quan ly hiéu qua cac bién
chirng nay c6 vai tro quan trong trong chién lugc
diéu tri toan dién, gilp cai thién tinh trang dinh
duGng va tién lugng lau dai cho tré.
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PANH GIA KET QUA PHAU THUAT CHiNH HiNH VACH NGAN KET HQ'P
POT CUON MUI DUO'T BANG SONG CAO TAN TRONG PIEU TRI NGHET MUI

Lé Tran Quang Minh?, Trin Thi Thanh Thao?,

TOM TAT

Pt van dé: Panh gid két qua phau thuat ndi soi
chinh hinh cuén miii dudi béng séng cao tan va chinh
hinh vach ngan trong diéu tri nghet mdi & bénh nhan
cd qua phat cudn miii dudi va veo vach ngan. Doi
tuogng phuong phap nghién ciru: Nghién clu tién
cllu mo ta hang loat ca. Béi tugng la bénh nhan dugc
chan doan qua phat cuén mii dudi va veo vach ngdn
c6 chi dinh phau thuat ndi soi chinh hinh cudn mdi
dudi bdng song cao tan va chinh hinh vach ngén tai
Bénh vién Tai Mii Hong Thanh phG H6 Chi Minh, tUr
thang 12/2024 dén 06/2025. Két qua: Trong 40 bénh
nhan, nit gi6i chiém 22,5 %, nam gidi la 77,5 %; Do
tudi trung binh 30,4 + 10,8; Yéu t6 tlep xuc thudng
g8p nhét la lanh; T6ng dlem NOSE trudc phau thudt 1a
62,3, sau phau thuat 1 tuén la 29,2 va sau 3 tuan la
11,1. Su thay doi cg y nghia th6ng ké véi p< 0,001;
Bi€én chirng sau phéu thuat: chéy mau 7,5% (3/40
truGng hdp), tu mau vach ngan 2,5% (1/40 trudng
hdp), giam ngu’| 5% (2/40 trufdng hdp) Két luan:
Phau thuat néi soi chinh hinh cudn mii dudi bang
séng cao tan va chinh hinh vach ngan cho két qua cai
thién triéu ching nghet miii dang k&, vdi ti 1€ bién
chig thap. Tur khoa: Di hinh vach ngan, qua phat
cudn miii dudi, chinh hinh vach ngdn, chinh hinh cuén
mi dudi, song cao tan.
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Vo Ngoc Hoan?, Lwong Hiru Ding?
OF PATIENTS WITH NASAL OBSTRUCTION

Objective: To evaluate the results of endoscopic
inferior turbinate reduction using radiofrequency and
septoplasty in the treatment of nasal obstruction in
patients with inferior turbinate hypertrophy and
deviated nasal septum. Subjects and Methods: A
prospective descriptive study conducted on patients
diagnosed with inferior turbinate hypertrophy and
deviated nasal septum who were indicated for
endoscopic  inferior  turbinate  reduction  with
radiofrequency and septoplasty at Ho Chi Minh City
Ear-Nose-Throat Hospital, from December 2024 to
June 2025. Results: Among 40 patients, females
accounted for 22.5%, and males for 77.5%; the mean
age was 30.4 £ 10.8 years. The most common
triggering factor was exposure to cold. The total NOSE
(Nasal Obstruction Symptom Evaluation) score was
62.3 before surgery, 29.2 at 1 week after surgery, and
11.1 at 3 weeks after surgery. The change was
statistically significant with p < 0.001. Post-operative
complications included bleeding in 7.5% (3/40 cases),
septal hematoma in 2.5% (1/40 cases), and hyposmia
in 5% (2/40 cases). Conclusion: Endoscopic inferior
turbinate  reduction with  radiofrequency and
septoplasty provides a significant improvement in
nasal obstruction symptoms with a low complication
rate. Keywords: Deviated septum, inferior turbinate
hypertrophy, septoplasty, inferior turbinate reduction,
radiofrequency.

I. DAT VAN DE

Trong nhiéu nguyén nhan gay nghet miii kéo
dai, veo vach ngan va qua phat cuén mii dugi
dudc xem la nguyén nhan chinh cta van dé nay
[1]. Qua phat cu6n miii dugi thudng do viém
mii kéo dai hoac do veo vach ngdn miii (theo co
ché bu trlr va can bang trd khang hai bén mii).
Thém vao do, qua phat cubn miii dusi dugc cho
la gidm hiéu qua diéu tri nghet mii cta phau
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