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KET QUA PIEU TRI UNG THU VU GIAI POAN I-II
TAI TRUNG TAM UNG BU'O'U BENH VIEN PA KHOA TiNH THAI BINH

Nguyén Duy Quy’, Pham Hong Khoa2, Pham Thi Thu Huong?

TOM TAT

Muc tiéu: M6 ta déc diém 1dm sang, cn lam
sang bénh nhan UTV giai doan I-II va danh gia két
qua diéu tri UTV & nhdom bénh nhan trén. Poi tugng
va phucong phap nghién cilru: Thiét k€ mo ta hoi
clu trén 126 bénh nhan UTV giai doan I-II dugc diéu
tri phau thuat va theo ddi tai Bénh vién Da khoa tinh
Thai Binh giai doan 2019 — 2023. Ket qua Nghién
cfu cho thay benh nhan ung thu va co tuoi trung binh
59,3 tudi, da s6 sau man kinh (75,4%). Triéu ching
thu‘dng gap nhat la tu sd thay khéi u (73,8%), chi
yéu & Ya trén ngoai, kich thudc 2-5 cm; khoang
30,2% co di can hach N1. V& md bénh hoc, ung thu
bleu mé Ong xam nhap chiém uu thé (91 3%), da
phan do II. T4t cd bénh nhan dugc phau thudt cét
tuyen VU triét can bién doi két hgp diéu tri bd trg da
mo thurc, trong do hoda tri 94 4%, Xa tr| 42 9% va noi
tiét 61, 1%. Bién chling sau mo chu yéu la réi loan tam
ly, ton thuong than kinh nach va dau vet mo bién
chirng nang it gdp. Sau theo doi, 96,8% con song, ty
Ié t&r vong 3,2% va tai phat/di cén 9,5%, chu yéu la di
can xa. Ty 1€ song thém toan bd sau 5 ndm dat 96,3%
va song thém khong bénh 89,5%. Phan tich da bién
khong ghi nhan khac biét cé y nghia ve oS va DFS
theo tinh trang hach, kich thudc, thé va do md bénh
hoc, du nhém khong di can hach va d6 mo hoc thap
c6 tién lugng tét han (p > 0,05). Két luan: biéu tri
da mé thirc trong ung thu va giai doan I-II tai bénh
vién da khoa tuyén tinh cho thay hiéu qua diéu tri kha
quan, vGi két qua khong thua kém so véi cac co sG
diéu tri chuyén sau tuyén trung uong.

Tur khoa: Ung thu vi, diéu tri da mo thic, song
thém toan bd, s6ng thém khdéng bénh.
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Objective: To describe the clinical and
paraclinical characteristics of patients with stage I-II
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breast cancer and to evaluate treatment outcomes in
this patient group. Subjects and methods: A
retrospective descriptive study was conducted on 126
patients with stage I-II breast cancer who underwent
surgery and follow-up at Thai Binh General Hospital
between 2019 and 2023. Results: The study showed
that breast cancer patients had a mean age of 59.3
years, with the majority being postmenopausal
(75.4%). The most common presenting symptom was
self-detected breast lumps (73.8%), predominantly
located in the upper outer quadrant, with tumor sizes
of 2-5 cm; about 30.2% had N1 Ilymph node
metastasis.  Histopathologically, invasive ductal
carcinoma predominated (91.3%), mostly grade II. All
patients underwent modified radical mastectomy
combined with multimodal adjuvant therapy, including
chemotherapy (94.4%), radiotherapy (42.9%), and
endocrine therapy (61.1%). Postoperative
complications mainly included psychological disorders,
axillary nerve injury, and wound pain, while severe
complications were uncommon. During follow-up,
96.8% of patients remained alive, with a mortality rate
of 3.2% and recurrence/metastasis rate of 9.5%,
mainly distant metastases. The 5-year overall survival
(0OS) rate was 96.3%, and disease-free survival (DFS)
was 89.5%. Multivariate analysis revealed no
statistically significant differences in OS or DFS
according to nodal status, tumor size, histological
type, or grade, although patients without nodal
metastasis and with lower histological grade tended to
have better prognosis (p > 0.05). Conclusion: The
application of surgery combined with multimodal
therapy for stage I-II breast cancer at the Oncology
Center of a provincial general hospital has yielded
promising outcomes, with treatment results
comparable to those of central specialized hospitals.

Keywords: Breast cancer, multimodal therapy,
overall survival, disease-free survival.

I. DAT VAN DE

Ung thu va (UTV) 1a loai ung thu phé bién
nhat & nii gidi, dirng dau vé ty 1é mac tai ca cac
qudc gia phat trién va dang phét trién. Theo
GLOBOCAN 2022, toan cau co khoang 2,3 triéu
ca mac mdi UTV, chiém 11,7% téng sb ung thu,
vGi 685.000 trudng hgp tir vong, tuong Ung
6,9% tir vong do ung thu.! Tai Viét Nam, nam
2020 ghi nhan 21.555 ca mac mdi, chiém 25,8%
ung thu & ni, vGi 9.345 ca tr vong; ty 1é mac
mdi chudn hda theo tudi dat 34,2/100.000 phu
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nir.! Mdc du cac chuong trinh sang loc da dugc
trién khai, nhiéu bénh nhan van phat hién bénh
G giai doan tién trién do triéu chiing ban dau
thutng khong dién hinh va y thirc chdm séc siic
khoe con han ché.

Diéu tri UTV 1a da md thirc, trong dé phau
thuat dong vai tro trung tém, két hgp xa tri, hda
tri, li€u phap noi tiét va cac phu‘dng phap diéu tri
he thong khac. Nhu’ng tién bod trong diéu tri
nhdm trang dich va mién dich d3 cai thién dang
ké tién lugng, dua UTV trd thanh mdt trong
nhitng ung thu cé ty Ié s6ng thém cao, vGi s6
liéu SEER 2012 — 2018 ghi nhan 5 nam s6ng
thém toan b dat 90,6%. Tai Viét Nam, nghién
cftu ghi nhan ty Ié s6ng thém 5 nam & giai doan
II-III tir 75 — 84%.3 Tuy nhién, chua c6 nhiéu
nghlen clru trong giai doan I-II cla bénh — thdi
diém cb kha nang tri khoi va tién Ierng cao. Tai
Bénh vién Pa khoa Thai Binh, moi nam ti€p nhan
hon 10.000 lugt bénh nhan, trong dé UTV chiém
ty & dang k&. Xuat phat tir thuc tién nay, ching
t6i ti€n hanh nghién c(u nay nham mod ta dic
diém I4m sang, can 1dm sang va danh gid két
qua diéu tri UTV giai doan I-II trén nhdm bénh
nhan nghién ctu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Bao gom 126
bénh nhan dudc chan doan UTV tai Bénh vién
Da khoa Thai Binh, dugc diéu tri da mé thic bao
gom phau thuat cit bo khdi u két hgp vdi hod
tri, xa tri, diéu tri ndi tiét trong thdi gian tu
thang 01/2019 dén thang 12/2023.

Tiéu chuén lua chon: Bénh nhan ni, chan
doan xac dinh UTV giai doan I-1I theo AJCC
2013, dugc diéu tri bang bang phau thuat don
thuan hodc phau thuat két hop cac phucng phap
bé trg.

Tiéu chudn loai tra¢ Bénh nhin tu vy
nguing diéu tri hodc khdng theo ddi dugc két qua
sau phau thuat.

2.2, Thiét ké nghién ciru. Nghién clitu mo
ta hoi clru.

2.3. Bién s6 nghién ciru. Dic diém 1am
sang, can |dm sang: Bién s6 vé déc diém chung
(tudi, tinh trang kinh nguyét, ly do vao vién).
P3c diém 1am sang (bén vi cd u, vi tri va s6
lugng u, dudng kinh, mat do, ranh gidi, tinh
trang hach nach va hach thugng don). Dac diém
can lam sang (ndng do CA 15-3, siéu am va X-
quang tuyén vu (b6, mat do, vi voi hda,
BIRADS), c6ng hudng tir tuyén v, t€ bao hoc va
sinh thiét, th& m6 bénh hoc, d& md hoc, giai
doan bénh theo TNM, tinh trang di can hach.
Ngoai ra, cac chi s6 hda m6 mien dich nhu ER,
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PR (danh gia theo Allred), HER-2 (theo ASCO/
CAP 2013), va chi s0 Ki-67 cling dugdc thu thap.

Két qua diéu tri va theo ddi: Bién s6 két qua
diéu tri (phu’dng phap phiu thuét, hod chat b
trg, diéu tri ndi ti€t, Trastuzumab va xa tri). Theo
déi sau diéu tri (tinh trang song, tr vong, tai
phat va di can, thai gian sng thém toan bo (0S)
va thdi gian séng thém khong bénh (DFS).

2.4. Xtr ly s0 liéu. Tat ca so liéu dugc xir ly
bdng phan mém SPSS 20.0. DT liéu md ta dudi
dang trung binh + d6 1éch chudn hodc trung vi
va khoang t& phan vi. Cac phép kiém Chi-square,
Fisher’s exact test, t-Student va Mann-Whitney U
test dudc sir dung phu hgp vdi loai bién. Thdai
gian s6ng thém toan bo va s6ng thém khong tai
phat/di cdn dugc udc tinh bang Kaplan — Meier
va so sanh bdang Log-rank test; mGi lién quan
gilra cac yéu t6 lam sang, can l1d&m sang va két
qua diéu tri dugc phan tich bang hoi quy Cox da
bién. Ngudng y nghia thdng ké dugc xac dinh tai
p < 0,05.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém 1am sang, cin lam sang
Bang 1. Pac diém Idm sang, cdn Idm sang

Pac diém Gia tri
Tudi trung binh (tudi) S?éz f 912251
. R Con kinh 75,4
Kinh nguyét (n,%) M3n Kinh 746
Triéu chirng cd nang (n,%)
Tu sd thay khdi 6 vu 93 (73,8)
Pau vung vu 8 (25,4)
Thay d6i mau da vU 2 (1,6)
Tut ndm va 2(1,6)
Chay dich ndm v 32 (25,4)
SG thay hach nach 31 (24,6)
Vi tri u (n,%)
Trung tam 21 (19,3)
Y4 trén ngoai 38 (34,9)
Ya dudi ngoai 20 (18,4)
Y4 trén trong 20 (18,4)
Y4 dudi trong 10 (9,2)
Pudng kinh I6n nhat (cm) (n,%)
<1 11 (8,7)
>1va<2 48 (38,1)
>2va<5 67 (53,2)
Hach nach (n, %)
S3 thay 35 (27,8)
Khong sG thay 88 (69,8)
Tinh chat hach nach (n,%)
Di dong, khong dinh nhau 35 (100)
Dinh nhau, c6 dinh
Nong do CA 15 — 3 (U/ml) (n,%)
> 30 7 (5,6)
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<30

| 119 (94,4

Bang 2. Két qua diéu tri UTV

(0,54 - 78,3)

Trung binh * SD (min-max): 11,8 + 10,8

Pac di€m u trén siéu dm (n,%)

Pac diém

Gia tr

Phuong phap phau thuat: 100% phau thuat
cat tuyén vu triét can bién doi (MRM)

Tinh trang di can hach (n,%)

BS déu 8 (6,4) DT hoda chat bd trg (n,%) 119 (94,4)
Vi voi hoa 63 (50) Xa tri 54 (42,9)
M3t dé 3m Ky thuat xa IRMT 54 (100)
Giam am 120 (95,2) DT Trastuzumab (n, %) 3(24)
H6n hgp am 6 (4,8) DT noi tiét bac 1 16 (12,7)
Pac diém u trén X-quang (n,%) DT ndi tiét bac 2 56 (44,4)
Vi voi hoa 63 (50) DT noi tiét bac 1 + bac 2 5(4)
Co khoi mg 120 (95,2) Bién chirng sau phau thuat (n,%)
Hach nach 38 (30,2) Tu dich vét m6 51 (40,5)
Thé mé bénh hoc (n,%) Tu mau vét mo 2 (1,6)
UTBM thé 6ng xam nhap 115 (91,3) Dau vét mo 54 (42,9)
Thé ndi 6ng 4 (3,2 T6n thuong than kinh nach 72 (57,1)
Paget nim v xam lan 1(0,8) Phu bach huyét tay cing bén 2 (1,6)
UTBM tiéu thuy xam nhap 4 (3,2) RGi loan tam ly sau mo 119 (87,3)
UTBM thé nhay 2(1,6) Nhén xét: Tat ca bénh nhan trong nghién
Giai doan bénh clru déu dugc phau thudt cat tuyén va triét cdn
IA 29 (23) bién ddi. Sau md, phan I6n dugc diéu tri bd trg
1B 1(0,8) da mo thirc vdi ty |é héa tri 94,4%, xa tri 42,9%
TIA 63 (50) (100% k¥ thuat IRMT), diéu tri ni tiét 61,1% va
1IB 27 (21,4) Trastuzumab 2,4%. Cac bién chiing sau phau
Giai doan tai cho 6 (4,8) thuét thudng gdp la rdi loan tam ly (87,3%), ton
PO mo hoc (n,%) thuong than kinh nach (57,1%), dau vét md
PO I 6 (5) (42,9%) va tu dich vét mé (40,5%); cac bién
Do 11 77 (64,7) ching it g&p gém tu mau vét mé va phu bach
Do III 36 (30,3) huyét tay cung bén (1,6%).

- Tinh trang theo déi sau diéu tri:

Khong di cdn 88 (69,8) Bang 3. Tinh trang theo déi sau diéu tri
N1 38 (30,2) Pac diém S6 BN Ty 18 (%)
Nhén xét: Tubi trung binh 13 59,3 £ 12,1, da Con song 122 (96,8) 96,8
s6 G nhom sau man kinh (75,4%). Triéu chiing T vong 4 (3,2) 3,2
thudng gap nhat khi vao vién la tu sg thay khéi & Tai phat/di can 12 (9,5) 9,5
vl (73,8%), ti€p theo la chay dich nim va Cd quan khac 9 (75) 75
(25,4%) va sG thay hach nach (24,6%). Vi tri khoi Tai cho 1(8,3) 8,3
u chi y&u & % trén ngoai (34,9%), véi dudng Tai hach nach 2 (16,7) 16,7

kinh 2 — 5 cm chi€ém ty |é cao nhat (53,2%). Co
27,8% bénh nhéan s¢ thdy hach nach, song tat ca
déu cb ddc diém di dong, khdng dinh nhau. Néng
dé CA 15-3 tang = 30 U/ml chi gap & 5,6%
truGng hgp. Trén siéu am va X-quang, phan I6n
khoi u cd b3 khong déu, mat do giam am, keém vi
vOi hda (50%). V& md bénh hoc, ung thu biéu mé
thé 6ng xdm nhdp chiém uu thé tuyét doi
(91,3%), da s6 c6 d6 mo6 hoc II (64,7%). Giai
doan bénh thudng gap nhat la IIA (50%), k€ dén
la TA (23%) va IIB (21,4%). Khoang 30,2% bénh
nhan cd di can hach mdc N1, trong khi da s6
khong co di cén hach (69,8%).

3.2. Két qua diéu tri va theo doi sau
diéu tri

- Két qua diéu tri UTV:

Nhéan xét: Theo doi sau diéu tri cho thay
96,8% bénh nhan con s6ng, ty 1€ tir vong la
3,2% va tai phat/di can chiém 9,5%. Trong cac
trudng hgp tai phat/di can, di cdn cd quan khac
chiém da s6 (75%), tiép theo la di cdn hach
nach (16,7%) va tai phat tai chd (8,3%).

- Thoi gian song thém:

SorgMémioendd 08

Thot gian (thang)
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Thei gian (thang)

Biéu db 1. Thoi gian séng thém toan bo
(0S) va thoi gian séng thém khong tai
phat/di can (DFS)

Nhan xét: Phan tich Kaplan — Meier cho thay
ty 1é song thém toan bd sau 5 ndm dat 96,3%,
trong khi ty Ié sng thém khong bénh la 89,5%.

Bang 4. Phan tich da bién vé lién quan
dén thoi gian song thém va cdc yéu to’

o oS DFS
Yéu to %% b (% [ p
Di can 97,4 86,8
Hach rengdican| 9661 ! [92.1°°%
Kich <2 cm 100 90,7
thudc u 2—5_cm 94,8 |0,264| 90,9 10,832
Tis 100 83,3
~ _~ |Thé Ong xam
e Mo 95 | 1 |86l
- ; Thé khac 100 100
D6 md Df) 1 100 100
hoc DAc_) 11 97,4 10,668| 90,9 [0.857
- Do III 94,4 88,9

Nh3n xét: Phan tich da bién cho thay thdi
gian séng thém toan bo (0OS) va sbng thém
khong bénh (DFS) khong cd su khac biét cd y
nghia thdng ké gilra cac nhdm vé tinh trang di
c&n hach, kich thudc khéi u, th€ mé bénh hoc va
dé moé hoc (p > 0,05).

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang.
Nghién ciu ghi nhan tudi trung binh ctia bénh
nhan ung thu vu la 59,3 + 12,1, da s6 ¢ nhdm sau
man kinh (75, 4%), phu hgdp véi xu hudng dich té
hoc hién nay va tuong dong vdi s6 liéu trong nuGc
cling nhu khu vuc chadu A — Théi Binh Dudng. O
Viét Nam, nhiéu nghién ctu gan day cling ghi nhan
tudi trung binh mac bénh khoang 50 — 55 tudi, vdi
da s6 bénh nhan da man kinh, cho thdy su tucong
dong vdi két qua nghién clru nay.*”

Ty 1€ bénh nhan tu phat hién khéi u va
chiém 73,8%, thudng gap nhat & vi tri 2 trén
ngoai (34,9%), phan anh ddc diém mé hoc
tuyen vl - vung Ya trén ngoai tap trung nhiéu
mo tuy&n nén dé hinh thanh kh6i u. Cac ngh|en
ctru trong nudc nhu ctia Nguyén Sang va cong
su (2021) ciing cho thay ty Ié tu sG thay khdi u
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la triéu chéing phé bién, dau vi hay chay dich
ndm va chi gép véi ty 1€ thdp.6 Phan tich tong
hgp clia Santos Silva va cong su (2019) tai Brazil
cling chi ra rang phan I6n UTV dudc phat hién
khi kich thudc khoi u da vugt qua 2 cm, cho thay
vai trd quan trong cla chudng trinh tdm soat
trong viéc cai thién phat hién sém.”

Két qua nghién clu cho thay chi 5,6% bénh
nhén cé tdng CA15-3 > 30 U/ml, khang dinh
marker nay it gid tri trong chdn dodn s6m ma
chl yéu dung theo doi tai phat/di can. Hinh anh
siéu am va X-quang cha yéu ghi nhan khéi u bg
khong déu, giam am, c6 vi voi héa — phu hgp mo6
ta dién hinh ung thu vi. V& md bénh hoc, ung
thu bi€u md dng xdm nhdp chiém uu thé
(>90%), tuong tu’ cac nghién cru trong nudc (=
85%).8 V& giai doan bénh, 30,2% co di can hach
N1, cht yé&u & giai doan IIA (50%), IA (23%) va
IIB (21,4%), cho thdy da s6 dugc chan doan &
giai doan sém — trung gian. So vdi dif liéu SEER
(Hoa Ky) véi 60% phat hién & giai doan khu trq,
ty 1€ phat hién s6m & Viét Nam tuong ddi thap
nhung van cao hon mot s6 nudc Bong Nam A
(30 — 40%).2

4.2. Két qua diéu tri, theo doi sau diéu
tri. Hién nay, diéu tri UTV la diéu tri da m6 thirc
ph0| hop ca diéu tri phau thuat, hod chat, tia xa,
ndi tiét va diéu tri mién dich. Trong_nghién clu
nay, tat ca bénh nhan déu dugc phau thudt cat
tuyén v triét can bién déi (MRM) va diéu tri bd
trg da mo thic véi ty 1€ hoa tri 94,4%, xa tri
42,9% va noi tiét 61,1%. Viéc ph0| hgp diéu trj
UTV la yéu to quan trong glup kiém soat tai chd
va giam nguy cg tai phat xa, nang cao ty Ié séng
thém cho ngudi bénh. Nghién clru ciia EBCTCG
khang dinh phau thuat két hgp hoad tri va xa tri
b6 trg gilp giam dang ké ty 1& tir vong va tai
phat, dac biét ¢ nhom bénh nhan giai doan
s6m.® Tai Viét Nam, cac nghién clru diéu tri UTV
da ching minh hiéu qua cua chién lugc diéu tri
phdi hdp, véi ty I1€ s6ng thém OS 5 ndm dat trén
85 — 90% G nhom diéu tri da mo thirc. Sau phau
thuat, xuat hién mot s6 bién ching nhu dau vét
md, tu dich, tdn thuong than kinh nach, tén
thuang tam ly.

Theo doi sau diéu tri, ty 1€ s6ng thém toan bo
OS sau 5 nam dat 96,3% va ty I& song thém
khong bénh DFS dat 89,5%, cao hon so vdi
nghién cflu ctia Hoang Minh Cuong, Trinh L& Huy
V@i ty 1€ OS va DFS dao dong tir 68% - 84%. 410
Su' khac biét nay c6 thé do nghién cltu nay dudc
thuc hién trén nhém bénh nhan UTV giai doan I-
IT nén két qua diéu tri va tién lugng t6t hon so Vi
cac nghién clru & UTV giai doan II-III. Nghién ciru
clia EBCTCG bao cao tuong tu OS sau 5 nam
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khoang 90 — 95% ddi vdi bénh nhan ung thu va
giai doan s6m dugc diéu tri chuan.®

Phan tich da bién trong nghién cttu chua cho
thay su khac biét khong cé y nghia théng ké vé
0OS va DFS gilra cac nhdom phéan tang theo tinh
trang hach, kich thudc u, thé mé bénh hoc va dd
mo hoc (p > 0,05). Day cb thé la hé qua cia c3
mau con han ché va thdi gian theo doi chua du
dai dé€ boc 16 rd cac yéu td tién lugng. Vi vy,
can thiét phai thuc hién thém cac nghién clu
tién clu, da trung tam, vdi ¢ mau I6n hon va
thai gian theo doi dai han.

V. KET LUAN )

Nghién cru diéu tri phau thuat két hgp véi
da mo thurc la phuang phap hiéu qua & bénh
nhan Ung thu va giai doan I-II véi ty 1€ sOng
thém sau 5 nam cao, ty Ién bién chiing thap. Két
qua nay ciing khang dinh vai trd quan trong cla
chén dodn sém va diéu tri toan dién trong cai
thién tién lugng bénh.
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GIA TRI TIEN LUQNG TU’ VONG, TAI NHAP VIEN CUA HA NATRI MAU
TREN BENH NHAN SUY TIM PHAN SUAT TONG MAU GIAM VA GIAM NHE

Ha Thi Hwong Giang'3, Bui Thé Diing2, Tran Ngoc Minh?

TOM TAT

Muc tleu Xac dinh ty |é ha natri mau va g|a tri
tién luong ngan han & bénh nhan suy tim nhap vién.
Poi tuong va phuong phap: Nghién clru doan hé
ti€n clru trén 176 bénh nhan suy tim nhap vién tai
Bénh vién Pai hoc Y Dugc TP.HCM (10/2024—
03/2025). Bénh nhan dugc phan nhom theo natri mau
khi nhap vién, theo d&i bién ¢ tir vong va tai nhap
vién trong 90 ngay. K&t qua: Tudi trung vi 71 (62-82)
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tudi; nam 51,7%. Ty 1& ha natri mau 36,4%, da sG
mic doé nhe. Sau 90 ngay, tr vong 4,0%, tai nhap
vién 39,2%, bién c6 gop 43,2%. Khong cd khac biét
€6 y nghia vé bién cd gop gilta nhdom ha va khong ha
natri mau (15,3% so vGi 27,8%; p = 0,875). Ha natri
mau < 130 mmol/L la yéu t6 tién lugng doc lap bién
cd gop trong hoi quy logistic (OR hiéu chinh 4,20;
KTC95%: 1,57-11,25; p = 0,004), nhung khdng con y
nghia trong hoi quy Cox; tién can bénh mach vanh la
yéu t6 du bdo manh hon (HR 1,87; KTC95%: 1,09-
3,22; p = 0,024). K&t luan: Ha natri mau thudng gap
6 bénh nhan suy tim nhap vién. Du khong lam tang
bién c6 gop so vGi nhom khong ha natri mau, natri
mau < 130 mmol/L van c6 gia tri tién lugng bién cd
ngdn han. Ta’ khoa: suy tim; ha natri mau; t&r vong;
tai nhap vién; phan suat t6ng mau.

SUMMARY

PROGNOSTIC VALUE OF HYPONATREMIA
FOR MORTALITY, REHOSPITALIZATION IN
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