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théng ké (p=0,059). K&t qua nay gdi y rang day
c6 thé 1a mét yéu t6 nguy cd tiém tang va can
dugc ti€p tuc nghlen clu trong cac cong trinh
I6n hon véi ¢ mau du manh dé dua ra két luén
chac chdn hon. Su khéng nhat quan trong cac
nghién clu trudc day, nhu tdng gquan cla
Vernier’ d& chi ra, cd thé bat nguon tr su khac
biét v& ¢ mau va déc diém dan s, cang nhan
manh su’ can thiét ctia cac nghién clru sdu han
vé van dé nay.
V. KET LUAN

Phéan tich trén 919 tré sd sinh xac dinh viéc
nam NICU =5 ngay la yéu t6 nguy cd manh
nhat, lam tang nguy cd "Khong dat" TEOAE lén
6,6 lan. Cac yéu té nguy cd quan trong khac bao
gdm cén nang ldc sinh rat thap (<1500g), diém
Apgar 5 phut thap (<6) va tinh trang tang huyét
ap thai ky ctia me. Viéc xac dinh cac nhém tré cé
nguy cd nay la rat quan trong dé trién khai chién
lugc tdm soat va theo déi chuyén biét, nham
phat hién s6m va can thiép kip thgi tinh trang
nghe kém.

VI. KIEN NGH]I

Nghién cliu xac dinh tré ndm NICU >5 ngay
la nhém nguy co cao nhdt khong dat TEOAE,
cung cap bang chiing Gng hd cac hudng dan
qudc té vé sang loc chuyén biét cho dGi tugng
nay. Tat ca tré co nguy cd (ndm NICU, can ndng
rat thap, Apgar thap) can dugc theo doi thinh luc
dinh ky sau xudt vién, ngay ca khi da dat sang
loc ban dau, dé phat hién kip thdi tinh trang
nghe kém khdi phat muon.
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HIEU QUA PIEU TRI BANG PHUONG THUC THONG KHI
KHONG XAM NHAP BIPAP TREN BENH NHAN PO'T CAP COPD
TAI BENH VIEN PA KHOA HAI DUONG

Pinh Thi Hoa’, Dwong Vin Huy2 Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: Nhan xét d3c diém Idm sang, can 1am
sang cua phuadng thiic thong khi khong xam nhap
BiPAP trén bénh nhan dot cdp COPD. Phuong phap:
Thiét ké nghién ctu st dung phuang phap nghién ciu
can thiép khong nhdm chiing, tién cufu GOm 40 bénh
nhan du tiéu chudn. Cach chon mau thuan tién. Két
qua: Ty & nam gidi chiém da s6 85%. DO tudi trung
binh 74,08 + 9,75. Sau can thiép cd mét s chi s§ cai
thién nhu sau: Tan s§ tha; tan s tim; huyét ap trung
binh gidm dan trong qua trinh thd may. SpO, , pH va
Pa0; mau tang dan va tinh trang tim cai thién sau thd
may. PaCO, mau trung binh giam dan. HCOs~ mau
trung binh khac biét c6 y nghia thdng ké & hai nhom
ngl,rd| bénh tai thdi diém sau 12h can thlep Nghlen
ctru c6 80% ngudi bénh dap ng véi thd may va bd
dugc may thd. K&t luan: Tir nhitng két qua kha quan
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trén, ching t6i ¢é so sd chi dinh thém cac phudng
thirc can thiép khac, nhu diéu tri ndi khoa, dac biét
khong dung thudc nhu PHCN sém va dung ky thuat sé
nang cao dugc hiéu qua diéu tri chung va cham sdc
PHCN cho bénh nhan dgt cdp COPD trén lam sang.

Ta khoa: 1am sang, can lam sang, dgt cap
COPD, BiPAP

SUMMARY
FINDING OUT THE RESULTS OF
TREATMENT BY NON-INVASIVE
VENTILATION BIPAP IN PATIENTS WITH
COPD EXACERBATIONS AT HAI DUONG

GENERAL HOSPITAL

Objective: To finding out the clinical and
paraclinical characteristics of non-invasive ventilation
BiPAP in patients with acute COPD. Method: The
study design used a non-controlled, prospective
interventional study. Including 40 eligible patients
selected for the study. The sampling method was
convenient. Results: The proportion of men
accounted for the majority of 85%. The average age
74.08 = 9.75. After intervention, some indicators
improved as follows: Respiratory rate; heart rate;
average blood pressure decreased gradually during
mechanical ventilation. SpO2, pH and Pa02 increased
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gradually and cyanosis improved after mechanical
ventilation. Average blood PaCO2 decreased gradually.
Average blood HCO3- had a statistically significant
difference between the two groups of patients at 12
hours after intervention. The study had 80% patients
responding to mechanical ventilation and being able to
get off the ventilator. Conclusion: From the above
positive results, we have the basis to indicate
additional intervention methods in combination, such
as medical treatment, especially non-drug treatment
such as early technicals physiotherapy/rehabilitation,
which will improve the overall treatment effectiveness
and rehabilitation care for patients with exacerbations
of COPD. Keywords: clinical, paraclinical, COPD
exacerbations, BiPAP

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) Ia
bénh thudng gdp trong lam sang bénh hd hap,
bénh dién bién man tinh cd thé du phong tai
phat va diéu tri dugc cac dot cap, dac trung vdi
cac triéu chirng hé hap: ho ddm, khé thd kéo dai
dai dang gdy gi6i han dudng thd hodc phé nang.
Hién nay, ty Ié t& vong do COPD diing hang th(
ba chi sau bénh tim thi€u mau cuc b6 va dét quy
va da sO cac trudng hgp tir vong déu xay ra
trong dot cdp. Bgt cdp COPD la nguyén nhan
chinh khién bénh nhan phai nhap vién, tan ph€,
t&r vong va tang ganh nang vé kinh té, y té cho
xa hdi. Hon 50% chi phi dé& diéu tri COPD dugc
sir dung dé diéu tri trong cac dot cip. Do do,
GOLD d& khuyén céo rang dé diéu tri hiéu qua
dot cdp can két hgp diéu tri tich cuc thudc gian
phé quan vdi cac phuong phap khac bao gom ca
phuc hdi chirc nang; trong dé phudng phap
thong khi nhan tao khong xam nhap ngay cang
dudc ap dung rong rai. Hiéu qua la cai thién
chlc nang hé hap va khi mau, uu thé vé giam ty
Ié viém phdi lién quan dén thd may xam nhap,
tranh tai bi€én do dat ndi khi quan va md& khi
quan, cai may thuan Igi, giam s6 ngay diéu tri,
chi phi diéu tri va trén hét la giam ty I€ tr vong.

Tai bénh vién da khoa tinh Hai Duang,
ching t6i da ap dung phudng phap can thiép
nay, tuy nhién chua cé nghién clru danh gia hiéu
qua can thiép. Vi vay, nham danh gia hiéu qua
can thiép cta phudng phap, lam sc s& cho chi
dinh cac phudng thdc khac phéi hgp cho bénh
nhan dgt cdp COPD, nén ching toi ti€én hanh
nghién cltu trén.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

* Tiéu chuan chon bénh nhan:

- Pudc chan doan la COPD theo céc tiéu
chuan chuyén mon do B3 Y t& ban hanh.

- Pugc chan doan la dot cAp COPD.

- Phan loai mic dd ndng theo tiéu chudn

Anthonisen (1987).

- Bénh nhan dgt cdp COPD c6 chi dinh
TKNTKXN. C4 it nhat 2 tiéu chuan sau:

- Khé thé vira tdi ndang cé co kéo cd ho hap
phu va hé hap nghich thugng.

- Toan h6 hdp: pH <7,35 va/hodc PaCO2
=45mmHg.

- Tan s0 thd >25 lan/phdt.

* Tiéu chudn loai tra: Bénh nhdn c6
chong chi dinh thd may khong xam nhap.

2.2. Thiét ké nghién cru: Nghién clfu can
thiép, khéng nhém ching, tién ciu _

2.3. Phuong phap chon mau va ¢& mau:
Ldy mau thudn tién, cadc bénh nhan du tiéu
chudn déu cho vao NC. NC 18y 40 bénh nhan.

2.4. Tién hanh nghién ciru

2.4.1. Phuong tién nghién ciuu

Phi€u nghién clru

May tha: Nhan hiéu Philips BiPAP Auto BiFlex
System One do hang Philips san xuat. Quy trinh
thd may theo hudng dan cta B0 y t€ va mask
dung cho ngugi bénh la loai miii miéng.

2.4.2. Quy trinh nghién ciu

- Budc 1: Bénh nhan dén kham va lam cac
xét nghiém dé& chan doan xac dinh COPD theo
tiéu chuén, sang loc cac bénh Iy khac, phu hgp
tiéu chuén Iua chon d6i tugng nghién cu. Thu
thap thong tin theo phiéu va thang do.

- Budc 2: Bénh nhan dugc tu van tham gia
nghién cfu va chdp nhan tham gia nghién clu.

- Budc 3: Tién hanh thuc hién ky thuat, thu
thap thong tin trudc, sau thé 1 gid, 12 gid va 24
gid va khi két thlc nghién ctru.

- Budc 4: Kham, danh gid két qua nghién
cltu tai cac thdi diém. Trong subt qua trinh
nghién clru, ludn theo doi danh gia cac tai bién
va dién bién co thé xay ra.

2.4.3. Quy trinh thd BiPAP

Két qua diéu tri thd may khong xam nhap
dudc danh gia: Thanh céng hay that bai.

- Ly do that bai: ly do nguGi bénh that bai
thd may khong xam nhap: dat 6ng ndi khi quan,
t&r vong trong qua trinh thd may khong xam
nhap, thd may lai sau khi dirng thé dudi 24h.

- Thdi gian thd may: tinh bang ngay

- Cac bién chiing trong qua trinh thd may
khong xam nhap: do da, loét s6ng miii, chudng
bung, tran khi mang phéi, xung huyét két mac,
viém phdi bénh vién.

2.5. Xt ly so liéu: DUng phan mém SPSS
16.0 dé xtr ly s& liéu.

2.6. Van dé dao dirc NC: bam bao cac van
dé vé dao duc trong nghién clru lam sang.

Il. KET QUA NGHIEN cU'U
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Bdng 1. Mot sé dic diém cua nhom
bénh nhdn nghién cau

v e Ty lé
bac diem S5 BN (n)[Ty 18 (%)
Tuoi
50-59 4 10
60-69 7 17.5
70-79 16 40
80-89 12 30
> 90 1 2.5
M+ SD 74,08 £ 9,75
Gigi
Nam 34 85
NI 6 15
Tién stru hat thudc
Co 31 77.5
Khong 9 22.5
Pac diém bénh nhan COPD
Thai gian phat hién(nam) 6,45 + 4,84
Thap nhat + cao nhat 1-20
S6 [an nhap vién 1 nam
oBn nhist 1,35 + 1,027
Thap nhat + cao nhat 0+6
Bénh dong mac
THA 13 38.2
Suy tim 9 26.5
Dai dudng 6 15
Hen PQ 2 5.9
Bénh khac 4 11.8
Yéu to khai phat dot cap
Nhiém trung hé hap 28 70
Yéu t6 khac 12 30
Bang 2. Thoi gian théng khi xam nhap
BiPAP
Thdi gian diéu tri (ngay)
Nhom Ngan| Dai | p
n| MiSD nhat | nhat
Thanh cong 10,09+2.45| 7 15 0126
That bai 8,5+3,07 3 12 |7
Chung 9,78+2,62 | 3 15
Thdi gian thé may (ngay)
Nhém Ngan | Dai
n| M£SD | hat | nhat
Thanh cong 6,0+2,9 2 12 0.148
That bai 7,75%3,37 | 3 2
Chung 6,35+3,04 2 12

3.1. Pap rng lam sang

Nhjp thd: Nhdm thanh cong nhip thé giam
dan, tréd vé dudgi ngudng thd thanh sau 24h la 24
lan/phit so véi lic bt dau TKKXN la 27,69
[&n/phat. Nhdm that bai nhip thd cling gidam & thdi
diém sau thd mdy 1h va 12h so véi lic dau la
27,63 lan/phudt nhung cé xu hudng tang sau 24h.

Nhip thé trung binh clia nhém thanh cong tir
sau TKKXN 24h la thdp han nhom that bai cd y
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nghia thong ké (p<0,005).

Tén s6 tim: Tan s6 tim & nhdm thanh cong
giam sau khi TKKXN 1h con 88,97 lan/phut so
véi l0c bat dau 1a 94,16 lan/phdt va dan 6n dinh
tdi 24h. Nhdm that bai tan s6 tim gidm cham tu
96 lan/phut lic bat dau TKKXN xubng con
95,75 lan/phat sau 1h TKKXN sau dé tang nhe
tlr thai diém tir 12h dén 24h (92,25 - 92,38).

Bang 3. Bap irng vé huyét ap trung binh

Thay d6i HATB
Thai gian| Nhom thanh | Nhom that p
cong bai
Bat dau [86,31 £5,095| 87 + 3,96
Sau 1h 85,59 + 3,966 | 86,88 + 4,64 ~0.05
Sau 12h (84,81 + 3,477 86,25 = 4,8.3 !
Sau 24h (84,06 = 3,331|86,75 +4,921
Bang 4: Tinh trang tim
+. .| Thanh con That bai
Thai gian n %9 n % p
Bat dau 31 [ 96,9 6 75 10,623
Sau 1h 25 78,1 6 75 10,855
Sau 12h 9 28,1 6 75 10,014
Sau 24h 4 12,5 7 87,5 10,000

Tinh trang SpO2. Chi s6 Sp0O2 cai thién sau
khi TKKXN & cd nhdm thanh cong va that bai.
Chi s6 SpO2 tai thdi diém sau 24h TKKXN cuda
hai nhém thanh cong va that bai khac biét co y
nghia thong ké (p=0,008).

Thay déi pH mdédu. pH trung binh cula
nhom thanh céng tang tir sau TKKXN 1h va tang
vé muic binh thuGng dén 24h sau thd may la
7,394. pH trung binh nhém thanh cong cao hon
nhém that bai tai tit cd cac thdi diém sau khi
TKKXN & mic cé y nghia thong ké (p < 0,05).

Thay déi PaO: (mmHg). Nhém thanh cong
P.O: tai thdi diém bat dau la 79,88 mmHg, sau
TKKXN 1h la 84,59 mmHg va dén sau 24h la
87,66 mmHg. O tit ca cac thdi diém sau TKKXN
Ps02 déu tang. So vGi nhom thanh cong thi
nhém that bai cd P.0. & thdi diém 24h nho hon
& murc c6 y nghia (p =0,017).

Thay déi PaCO: (mmHg). Nhém thanh
cong PaCO:2 gidam ngay sau TKKXN tur 63,34
mmHg IGc bat dau con 61,02 mmHg sau 1h, trg
vé mirc 56 mmHg sau 24h. Tai cac thdi diém sau
TKKXN PaCO2 déu giam hon so vdi thdi diém bat
dau. So vdi nhdm thanh cong thi nhém that bai
¢ PaCO: & thdi diém sau

TKKXN 12h va 24h I6n han & mic c6 y nghia
(p < 0,05).

3.2. Két qua cua phuong phap

- Ti Ié thanh c6ng cua phuong phap TKKXN
BiPAP la: 80%, ty |€ that bai la: 20%.

- Trong nhom that bai, da phan la do khong
hgp tac diéu tri chiém 63,5%.
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IV. BAN LUAN

* Mt sd dic diém chung vé ddi tugng
NC. Trong nghién cfu cua chung t6i, ty 1€ nam
gidi chiém da s6 85%, gap khoang 5,7 lan nir
giGi. PO tudi déi twgng nghién clru tir 55 dén 92
tudi, trung binh 74,08 £+ 9,75. Trong dd, cé dén
40% ngudi bénh tir 70 dén 79 tudi. Nghién clu
cla Bhattacharyya va c¢s nam 2011 trén 100
ngudi bénh nhap vién vdi tinh trang suy ho hap
tang CO2, ty 1€ nam chi€ém 88%, nir 12%. Theo
nghién c(tu clia Tran Hoang Thanh dé tudi trung
binh: 68,85 + 9,45. Theo Abroug va cong su
nam 2016, d6 tudi trung binh 1a 68. Nhu vdy, ty
Ié vé gidi trong doi tugng nghién clfu cua ching
toi co su tuong dong véi dac diém vé gidi cla
ngudi bénh BPTNMT ndi chung.

Ty |é ngudi bénh hat thubc 1 trong nghién
clu cla chung t6i la 77,5% va chi gdp & nam
gidi, khong cé ngusi bénh nir nao hut thudc Ia.
R&t nhiéu NC da khang dinh hat thubc 13 1a yéu
t6 nguy cd chinh ctia BPTNMT.

Trong nghién clfu clia ching toi, tang huyét
ap va suy tim la bénh déng mac hay gdp nhét
chiém [an lugt 38,2%, 26,5%; it gap hon: hen
phé quan 5,9%%. MGt s6 nghién clfu trong nudc
cho céac két qua khac nhau. Su khac biét co thé
do d6i tuong nghién cltu, yéu t6 dich t€, dia |y
khac nhau. Tuy nhién, nhém cac bénh déng méc
hay gdp nhat van 13 cac bénh Iy lién quan roi
loan chuyén héa va tim mach. Két qua cua
chiing t6i nhan th&y nhiém trung la nguyen nhan
hang dau khdi phat dgt cap BPTNMT vaGi ty lé
70%. Két qua clia chiing t6i phu hgp vGi nghién
cliu trude nude, nhiém khuén van 13 yéu td quan
trong nhat khai phat dgt cap BPTNMT.

* Pap «rng lam sang va can 1am sang

Nhip tho va tinh trang tim. Két qua NC
cho thay, nhip thd clia ca 2 nhdm thanh cong lic
bat dau TKNTKXN khong co su’ khac biét va déu
giam dan sau 1 giG. Nhung & nhom thanh cong
thi giam nhanh hon va én dinh, tr§ vé& binh
thudng sau 24 gid con nhom that bai thi giam
dan nhung sau d6 tang trd lai. Tai cac thdi diém
sau 24 giG TKNTKXN su giam nhip thé cua 2
nhom la khac biét c6 y nghia théng ké (p <
0,05). Tinh trang co kéo cg hd hap va tim cling
cai thién sau 24 gid & mlc cd y nghia & nhdm
thanh cong. Két qua nghién cltu cta ching toi cé
su' phu hgp vdi nghién ctiu trudc dé, nhu NC cua
Bhattacharyya. Nhip thd thdp cao Iic bt dau va
su giam nhip thd trong qua trinh thd may la mot
yéu t6 tién lugng sy thanh cong. Ngugc lai, nhip
thd bién ddi that thudng hodc tdng trong qud
trinh thd may la yéu t6 du bao that bai.

Dap iang vé tin sé6 tim va huyét ap
trung binh. Theo NC cua ching toi, tan so tim
ctia nhém thanh cong thap hon nhém that bai &
sau thd may nhung khéng c6 y nghia thong ké
(p>0,05). Tan s0 tim & nhém thanh cong giam sau
khi TKKXN 1h con 88,97 lan/phit so véi lic bat
dau 1a 94,16 lan/phdt va dan 6n dinh t&i 24h 13
84,84 lan/phut, con nhom that bai tan s6 tim giam
chém tlr 96 [an/phdt Iic bdt dau TKKXN xubng
con 95,75 lan/phdt sau 1h TKKXN sau d6 tang nhe
tlr thdsi diém tir 12h dén 24h (92,25 - 92,38).

Nghién clfu cia D6 Xuan Canh, tan s tim d
nhém thanh céng gidm sau 2h thd may va 6n
dinh dan dén khi két thdc. Nghién clu cua
Bhattacharyya (2011) ciing chi ra rang tan sd tim
cla nhém thanh cong thap han nhém that bai va
giam dan trong qua trinh thd may.

SpO0:. Két qua clia ching t6i cho thady, SpO:
cta hai nhém thanh cong va that bai khac biét
cd y nghia théng ké tir thdi diém 24h sau TKKXN
(p<0,05). Su bién ddi SpO2 cua hai nhédm theo
thdi gian cling khdng 6n dinh, dao dong t&r 90%
dén 96%. Theo GOLD 2017, SpO: cua ngudi
bénh dgt cdp BPTNMT nén duy tri trong khoang
88 — 92%. Sp0> cb thé chinh bang FiO> clia may
thd. Tuy nhién, SpO2 phu thudc rat nhiéu yéu to
khac nhau: hd mask, su hgp tac cia ngudi bénh.
Do do, tuy cd su khac biét tai thdi diém 24h
nhung SpO2 khdng hang dinh va bién déng rat
I&n trong qua trinh thd may.

PH mau. Theo nghién clru cta ching toi,
pH mau cla nhém thanh cong cao hon nhém
that bai ¢ tat ca cac thdi diém sau thd may &
mic ¢ y nghia thong ké (p<0,05). O nhém
thanh cong, pH mau tang dan trong quéa trinh
diéu tri: 7,267 khi bdt dau tdng 1én 7,394 & thdi
diém 24h sau thd mdy. O nhém that bai, pH
mau tang khong dang k& va tinh trang toan méu
van con sau 24h théd may (7,307). K&t qua cua
ching t6i c6 su’ khac biét vé con sb tuyét d6i so
vGi NC cua D6 Xuan Canh, Bhattacharyya nhung
chiéu bién ddi pH mau trong qua trinh diéu tri va
gitta hai nhém lai cd su tuang dong.

Pa0: mau. Nghién cftu cua chtlng t6i cho
thdy Pa02 clia nhdm thanh cong & hau hét cac
thdi diém déu I6n hon nhém that bai. PaO2 & ca
hai nhém d&u dién bién theo xu hudng téng dan
tuy nhién ¢ nhém thanh céng PaO2 tang nhanh
han véi du’dng biéu dién déc han. So véi nhém
thanh cdng thi nhdm that bai cd P20 & thdi diém
24h nhd han & mdc cé y nghia (p =0,017). Tuy
nhién nghién clfu clia ching t6i chua thay rd
dugc vai tro clia Pa02 trong tién lugng két qua
thad may.
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PaCOz mau. PaCO2; mau la yéu to truc ti€p
danh gia hiéu qua thd may & ngudi bénh suy ho
hdp do BPTNMT. Theo két qua cla chung toi.
PaCO; mau trung binh & nhém thanh céng thap
han nhém thét bai & tét ca cac thdi diém nhung
sy khac biét chi co y nghla thdng ké & cac thdi
diém sau thg may 12h va 24h vdi p < 0,05. O
nhom thanh cong PaCO: giam ngay sau TKKXN
tr 63,34 mmHg IGc bat dau con 61,02 mmHg
sau 1h, trd vé mdc 56 mmHg sau 24h. Nhu vay,
PaCO2 khong qua cao va PaCO: trong qua trinh
diéu tri c6 xu huéng gidm dan du bao thanh
cong cla diéu tri.

Ty Ié thanh céng. Két qua NC cua chdng
téi cho thdy, thd may khéng xam nhdp da lam
giam 80% ngudi bénh phai dat 6ng noi khi quan
va thd may xam nhdp. Cac ngudi bénh nay sau
qua trinh thd may khong xam nhap ti€p tuc dugc
theo dGi va diéu tri n6i khoa tai bénh vién. Ty Ié
thanh cong trong nghién clru cda ching t6i cao
han nghién cltu clia Do Xuan Canh va Ha Ngoc
Thuy. Diéu nay cd thé giai thich dua trén doi
tuogng nghién clu, d6i tugng NC cua ching toi
déu dugc chi dinh diéu tri tai khoa HO hap, chua
c6 chi dinh diéu tri tai Khoa Hoi st tich cuc; tinh
trang toan hod mau chua tram trong va kha
nang con bu cao hon nhdm cb chi dinh chuyén
HGi sirc tich cuc; do vay ty Ié thanh cong cao
hon cac tac gia trén.

V. KET LUAN

Ty |é thanh cong, dap Ung véi thd may cla
NC rét cao , dat 80%. Cu thé cac chi sd tan s8
tha; tan so tim; huyét ap trung binh giam dan
trong qua trinh thd may. Sp0: tang dan va tinh
trang tim cai thién sau thd may, pH va PaO2 mau
téng dan trong qua trinh thd may.
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Muc tiéu: Md ta dic diém hinh anh lao mao
tinh-tinh hoan trén cong hudng t& (CHT). Phuong
phap: Nghién clru héi ciu, mo ta loat ca trén tat ca
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céc trudng hap dudc chén doén xac dinh lao mao tinh
- tinh hoan trén giai phau bénh hodc vi sinh hoac hoa
m6 mien dich va dugc chup CHT tinh hoan trudc diéu
tri. Két qua: Trong khoang thdi gian tir 01/01/2019
dé&n 30/09/2025 c6 35 truGng hdp lao mao tinh- tinh
hoan dugc dua vao nghlen cltu. Tudi trung binh 13
44,2 + 15,2 tudi. Co1 tru’dng hgp (TH) (chiém 2 ,9%)
cd tién cdn lao phéi. Da s6 cac trudng hop chi ¢6 tén
thuang d mao tinh (62,9%), sau dé la ton thuong lan
toa 8 mao tinh va tinh hoan (34,2%) va rét it TH chi
ton thuong don doc 38 tinh hoan (2,9%). T6n thudng
mao tinh gap chl yéu & dau va dudi mao tinh vdi ty I€
lan Iugt 1a 80% va 82,9%, trong khi thdn mao tinh bi



