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MOT SO YEU TO LIEN QUAN DPEN TINH TRANG ROI LOAN NGON NGU' O
NGUO'T1 BENH POT QUY TAI BENH VIEN PHUC HOI CHU’C NANG HA NOI
Lé Thuy Dung’, Pham Thij Van?, Nguyén Phic Hung Thinh!

TOM TAT

Muc tleu Phan t|ch mot so véu t6 lién quan dén
tinh trang rGi loan ngon nall clia andl bénh sau dét
quy tai bénh vién phuc ho6i chirc ndng Ha NGi. DoOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cat ngang trén ngudi bénh dot quy co rdi loan
ngdn ngll tu thang 3 dén thang 6 nam 2025. Két
qua: Ngh|en cliu cho thdy thdi gian cap ctu sau dot
quy c6 anh erdng dang k& den kha nang phuc hoi
ngon ngl. Bénh nhan dugc cap ctu trong 4,5 gi¢ dau
co ty Ié suy gidm ngdn nglr thdp hon ro rét so Vdi
nhom dén muodn (73,9%, G bénh nhan cdp clu trong
4,5 gig dau va 100% & bénh nhan cdp clu tir 4,5 - 6
gig), dac biét & chlic nang doc hiéu (véi 78,3% G
nhom cdp cdtu s6m va 100% & nhém cdp cau mudn).
Loai dot quy cung lién quan dén muirc do réi loan ngon
nglr; benh nhan _xudt huyét ndo suy glam nang han ve
nghe hiéu va d|en dat (100%) so Vi nhom nh6i mau
ndo (66,7% va 76 2%) Gidi tinh c6 mai I|en quan
thong ké véi chirc nang doc hiéu, nam gidi co ty 1€ suy
glam cao hon. Khong ghi nhan m0| lién hé co y nghla
gilta tu0| trinh d6 hoc van, s6 Ian dot quy va can
thiép ngbn nglr tri liéu v&i murc do roi Ioan ngon ngfr.
Ket Iuan Cap ctu trong vong 4,5 gid sau dot quy
gilip cai thién rd rét chirc nang ngon ngir, dic biét la
doc hiéu. Bénh nhan xuét huyet ndo bi suy giam nghe
h|eu nghiém trong han so vGi nhdi mau nao. Nam gidi
coty le suy. glam doc hiéu cao han nir. Cac yeu t6 nhu
tudi, hoc van, s& [an dot quy va can thlep ngon ngu’ tri
liéu chu‘a cho thay méi lién quan rd rang véi mic do
r6i loan ngdn ngdr.

Tur khoa: RGi loan ngon ngir, dot quy

SUMMARY
SOME FACTORS RELATED TO LANGUAGE
DISORDER IN STROKE PATIENTS AT

HANOI REHABILITATION HOSPITAL

Objective: To analyze factors related to post-
stroke language disorders in patients at Hanoi
Rehabilitation Hospital. Subjects and Methods:
Subjects and Methods: A cross-sectional descriptive
study on stroke patients with language disorders
conducted from March to June 2025. Results: The
study found that the time to emergency care after
stroke significantly affected language recovery.
Patients receiving emergency treatment within 4.5
hours had a markedly lower rate of language
impairment compared to those treated later (73.9%
vs. 100%), especially in reading comprehension
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(78.3% in the early group vs. 100% in the late
group). The type of stroke was also associated with
the severity of language disorders: patients with
hemorrhagic stroke had more severe impairments in
auditory comprehension and verbal expression (100%)
than those with ischemic stroke (66.7% and 76.2%,
respectively). Gender was statistically associated with
reading comprehension, with male patients showing
higher rates of impairment. No significant associations
were found between language disorder severity and
factors such as age, educational level, number of
stroke episodes, or participation in language therapy.
Conclusion: Emergency treatment within 4.5 hours
of stroke onset significantly improves language
function, particularly reading comprehension. Patients
with hemorrhagic stroke have more severe deficits in
auditory comprehension than those with ischemic
stroke. Male patients tend to have greater reading
comprehension impairment. Age, education, stroke
recurrence, and language therapy intervention were
not clearly associated with the severity of language
disorders. Keywords: Language disorders, stroke

I. DAT VAN DE

bot quy la nguyén nhan hang dau gay tan
tat va dé lai nhiéu di chirng ndng né, trong do
r6i loan ngbn nglr la mot trong nhitng hau qua
thuGng gap, anh hudng truc ti€p dén kha nang
giao ti€p, qua trinh phuc hoi chirc ndng va chat
lugng cudc song cla ngudi bénh. Ty I€ rGi loan
ngbn nglt sau dot quy dugc ghi nhan dao dong
tlr 20-36% [8]. Viéc hiéu rd cac yéu t6 lién quan
dén tinh trang nay cé y nghia quan trong trong
viéc sang loc nguy cd, xac dinh hudng can thiép
va téi uu hda hiéu qua diéu tri. Tai Viét Nam, s6
lugng nghién cfu chuyén sdu vé cac yéu té anh
hudng dén rbi loan ngbn ngif sau dot quy con
han ché, dac biét tai cac cd sd phuc hoi chirc
nang chuyén biét. Do do, nghién cltu nay dugc
thuc hién nham phén tich cac yéu td lién quan
dén tinh trang r6i loan ngdén nglr clia ngudi bénh
sau dot quy tai Bénh vién Phuc hoi chic nang Ha
NOi, tlr d6 cung cap cd sé khoa hoc cho viéc xay
dung cac chuaong trinh phuc h6i ngén nglr hiéu
qua va phu hgp vdi thuc tien trong nudc.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Ngudi bénh
dét quy cé roi loan ngén ngir tai BEnh vién phuc
hoi chlfc nang Ha Noi tur thang 3 ndam 2025 dén
thang 6 ndm 2025
Tiéu chudn lua chon: Ngudi bénh trén 18

tudi. NgusGi bénh va/hodc ngudi nha dong y
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tham gia vao nghién cttu. Ngudi bénh sir dung
Tiéng Viét trong giao tiép.

Tiéu chudn loai tria: Ngudi bénh cd di tt
vung dau mat c6, han ché van déng miéng
khdng lién quan dén doét quy, tdn thuang ndo do
nguyén nhan ngoai dot quy, cd tién st rdi loan
phat trién (tu’ ky, Down, chdm phat trién tri tué,
khi€m thinh), hodc mac bénh than kinh tién
trién, sa st tri tué. _

2.2. C6 mau va chon mau: Tat ca ngudi
bénh du tiéu chudn dugc lua chon vao nghién
clru, cé tat ca 30 ngudi bénh du tiéu chudn

2.3. Thiét ké nghién ciru: Nghién ciru mo6
ta cat ngang.

2.4. B cong cu nghién ciru: B6 cong cu
nghién cfu gom 2 phan: A. Thong tin chung va
B. Phiéu lugng gid chlic ndng ngdn ng hiéu va
ngon ngilr dien dat & ngudi IGn. Phan A yéu cau
ngudi bénh hodc ngudi cham séc dién thong tin
vé nhan khau hoc, thdi gian dét quy, s6 [an dot
quy, thdi gian cap cru va tién s can thiép ngon

II. KET QUA NGHIEN cU'U

ng(r tri liéu. Phan B la cong cu sang loc va danh
gia mat ngon ngir hodc rdi loan ngdn ngif, bao
gom cac thanh phan ngon ngir: nghe, ndi, doc,
viét. Cong cu nay dudc xay dung theo quy trinh
ky thuat phuc hoi chlfc nang cia B0 Y té€ nam
2023 [1], v8i mét s6 phan danh gid dua trén
thang Western Aphasia Battery (WAB) cua
Andrew Kertesz [5].

2.5 Noi dung nghién clru: Tudi, gidi, thoi
gian cap clu, loai dét quy, trinh d6 hoc van, cac
d3c diém ngbn ngilt

2.6. Quy trinh nghién ciru. Xac dinh va
tuyén chon d6i tugng nghién clu, Ludng gid
ngon ngif va IGi ndi cua d6i tugng nghién clu,
Sang loc cac ngugi bénh mat ngon ngit,Phan tich
va xtr' ly s liéu.

2.7. Phan tich va xtr ly so6 liéu: Phan tich
bdng phan mém SPSS 20. Mai lién quan gilra cac
yéu t§ vGi déc diém ngdn ngl cia ngudi bénh
dugc thuc hién théng quay kiém dinh Chi -
square va Fisher’s Exactly.

Bang 3.1. Méi lién quan giira tuéi vdi cdc chifc ndng ngén ngir.

s Chirc nang ngon ngir ~
Tuol  Nohe higu | Dién dat bang IGi 3&9 hidu | Dign dat bang chif viét | 1°n9
<60 n 9 10 7 10 10
- % 90% 100% 70% 100% 100%
>60 n 14 15 18 17 20
% 70% 75% 90% 85% 100%
p 0.22 0.08 0.17 0.19
X2 1.49 3 1.92 1.67
Cramer's V 0.22 0.32 0.25 0.24

Nhdn xét: K& qua cho thdy nhdm <60 tudi cd ty I& suy gidm ngdn ngl’ nghe hiéu, dién dat
bang I8i va viét cao han, trong khi nhdm trén 60 tudi suy gidm doc hiéu nhiéu hon (90% so Vdi
70%). Tuy nhién, su khac biét khéng cé y nghia théng ké (p > 0,05).

Bang 3.2. Méi lién quan giiia gidi tinh vdi cdc chirc nang ngén ngir

o b Chirc nang ngon ngir ~
Gidi tinh  yor e higu| Dién dat bang IGi 3&:9 hidu | Dign dat bang chi¥ viat | 1°"9
Nam |7 13 15 17 16 18
% 72.2 83.3 94.4 88.9 100
NG " 10 10 8 11 12
% 83.3 83.3 66.7 91,7 100
p 0.48 i 0.046 0.80
X2 0.497 0 4 0.06
CramersV | 0.13 0 0.37 0.05

Nhén xét: C6 sy khac biét gilra hai gidi trong suy gidm chirc ndng ngdn ngilr, dang chu y la nam
gidi suy giam doc hiéu nhiéu hon (94,4% so véi 66,7%). Su khac biét nay cd y nghia théng ké (p =
0,046; Cramer’s V = 0,37), cho thdy gidi tinh c6 anh hudng dén chlc ndng doc hiéu

Bang 3.3. Mdi lién quan giira thoi gian cap cuu vdi cac chuc nang ngén ngir

Thai gian cap ] Chirc néng ngén ngir Tén
clru sau dot quy | Nghe hiéu | Dién dat bang Igi | Poc hiéu | Dién dat bang chir viét 9
Duadi 4,5 n 17 19 18 20 23

gic % 73.9 82.6 78.3 87 100
Tr4,5dén| n 3 3 3 3 3
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606 | % 100 100 100 100 100
. n 3 3 4 4 4
Trén 6 gio —, 75 75 100 100 100
p 0.60 0.67 0.40 0.60
Cramer's V 0.18 0.16 0.25 0.18

Nhdn xét: Nhom cap cliu sau 4,5 gid cd ty |é suy giam ngon ngilt cao han nhém cap cltu sém,
vGi mUc suy giam tir 75% dén 100% & tat ca chdc nang. Tuy nhién, su’ khac biét khong co6 y nghia
thong ké (p > 0,05).

Bang 3.4. Méi lién quan giifa thoi gian cdp cuu sau dét quy vdi ngén ngir doc hiéu.

e ~ Poc hiéu
et ap, | Téndd | Yéucaul | Yéucdu2 | Yéucau3 | boanvan |Téng
; - vat thanh phan | thanh phan | thanh phan ngan
DuGi 4,5 | n 6 8 14 17 18 23
gid % | 26.1 34.8 60.9 73.9 78.3 100
Tir4,5 dén|_n 2 3 3 3 3 3
6gid | % | 667 100 100 100 10 100
. [ n 0 3 3 4 4 4
Tren 6 gic — 0 75 75 100 100 100
0.14 0.049 0.37 0.32 0.40
Cramer’s V 0.36 0.45 0.27 0.28 0.25

Nh3n xét: Nhom cap ciru s6m dudi 4,5 giG co ty 1€ suy giam thdp nhat & hdu hét cac tiéu chi.
Su khac biét ¢4 y nghia thdng ké & tiéu chi “doc hi€u yéu cau 1 thanh phan” (p < 0,05), cho thay thdi
gian cdp ctu sau dot quy anh hudng dén kha ndng doc hiéu, nhat |a vdi yéu cau don gian.

Bang 3.5. Méi lién quan giira trinh dé hoc van voi cac chirc nang ngén ngir

Trinh do hoc ] Chirc ndng ngén ngir Tén
van Nghe hiéu | Dién dat bang IGi | Poc hiéu | Dién dat bang chir viét 9
- n 5 7 7] 5 5
Dudi THPT | — 100 80 80 100 100
n 11 11 13 12 14
THPT 1786 78.6 92.9 85.7 100
. n 3 5 3 5 5
Cao dang —/ 60 100 60 100 100
) n 7 5 5 5 6
baihoc | —; 66.7 83.3 83.3 83.3 100
p 0.45 0.74 0.41 0.64
Cramer's V 0.30 0.21 0.31 0.24

Nhan xét: Ty |é suy giam chlic nang ngdn ngif cao nhat § nhdm dudi THPT, trong khi nhém dai
hoc ¢ ty |é thap han. Tuy nhién, su khac biét gilra cdc nhém trinh d0 hoc van khoéng cé y nghia
thong ké (p > 0,05).

Bang 3.6. Méi lién quan giiia loai dét quy vdi cac chirc nang ngén ngir

o Chirc nang ngon ngir s
Loai dot quy. "Nohe higu | Dién dat bang 151 | Poc hidu | Dién dat bang chiy vigt| o9
Nh6i | n 14 16 18 19 21
mau | % 66.7 76.2 85.7 90.5 100
Xuit | n 9 9 7 8 9
huyét | % 100 100 77.8 88.9 100

p 0.048 0.11 0.59 0.89
X2 3.91 2.57 0.29 0.02
Cramer's V 0.36 0.29 0.098 0.02

Nhén xét: Tat ca bénh nhan xudt huyét ndo
déu suy gidm nghe hiéu va dién dat bang I0i
(100%), cao han so vGi nhdm nh6i mau ndo. Su
khac biét vé& chirc ndng nghe hi€u cé y nghia
théng ké (p = 0,048; Cramer’'s V = 0,36), cho

thdy loai dot quy anh hudng dén kha ndng ngon
nglr nghe hiéu.

IV. BAN LUAN

4.1. Anh hudng cua tudi dén tinh trang
roi loan ngon ngir. Két qua tir Bang 3.1 cho
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thdy khdng c6 méi lién quan gitta dd tudi va muc
do suy giam chirc nang ngon ngir (p > 0,05).
Két qua tir nghién clru nay tuong dong vai két
ludn cta Flowers va cdng su' [4] cho rang tudi
khong c6 mai lién hé thong ké rd rang véi két
qua phuc hdi ngén ngir. Mai lién quan cua tudi
dén cac chiic nang ngon ngl khong co6 su thong
nhat trong cac nghién clu. Mot s6 nghién ciu
cla cac tac gia khac nhu Lazar & Antoniello [6]
chi ra rdng ngudi bénh dudi 50 tudi cd ty 1& hoi
phuc chirc ndng ngén ngit cao han rd rét so vdi
nhom trén 70 tudi. Diéu nay dudc ly giai bai kha
nang thich nghi ctia hé than kinh giam dan theo
tudi, dan dén han ché trong viéc tai cdu trdc cac
mang Iugi ngdn nglr sau tén thuang.

4.2. Anh hudng caa gigi tinh dén tinh
trang r6i loan ngodn ngir. Gidi tinh khong cé
moi lién quan véi hau hét cac chirc ndng ngon
ngl¥, ngoai trr chlfc ndng doc hiéu. Cu thé Bang
3.5 cho thdy ty I& suy gidam doc hiéu & nam gidi
la 94,4%, cao hon dang ké so vdi nit gidi
(66,7%), va moai lién hé nay cd y nghia thong ké
(p = 0.046). Gia tri Cramer’s V = 0.37 cho thay
mUc do lién hé trung binh giifa gidi tinh va chirc
nang doc hi€u. Ngugc lai, cac chic nang nhu
nghe hiéu, dién dat bang I5i, va dién dat bang
chir viet co ty 1é suy giam tuong dudng gilra
nam va nir, khong cé su khac biét cé y nghia (p
> 0.05). Nghién cfu cta Sarno va cong su [7]
chi ra nam gidi hoi phuc tét han & cac chiic ndng
ngon ngilr cao cap nhu 1ap luan va mo ta, nhung
gap kho khan han trong chdc nang doc va viét,
diéu nay tugng dong vai két qua nghién cltu
hién tai, khi nam gidi cd ty |é suy giam cao haon &
chirc ndng doc hiéu - chirc ndng duy nhét c6 su
khac biét c6 y nghia thdng keé gilta hai gidi.

4.3. Anh hudng cua thgi gian cap ciru
sau dot quy dén tinh trang roi loan ngén
ngif. Thoi gian cdp clu sau dot quy la mot yéu
té quan trong anh hudng dén phuc hdi chic
nang ngon nglr. Trong nghién clfu nay, ngudi
bénh dugc cdp clru trong vong 4,5 giG dau co ty
Ié suy giam ngon nglr thap han & hau hét cac
chirc ndng, dic biét & doc hiéu. M3c du su khac
biét chua c6 y nghia thong ké (p > 0,05), xu
hudng cai thién khi can thiép sém la rd rang. Két
qua nay phu hop véi bang chiing vé “thdi gian
vang” trong diéu tri dot quy. Brady va cong su
[2] chi ra réng phuc h6i ngon ngir dat hiéu qua
cao han néu dudc trién khai sém trong giai doan
ban cap.

4.4. Anh hudéng cia trinh do hoc van dén
tinh trang roi loan ngon ngif sau dot quy.
Trinh d hoc van dugc xem la yéu t6 quan trong
anh hudng dén phuc h6i ngén ngir sau dot quy.
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Nhiéu nghién c(tu cho thdy hoc van cao cd thé
bao vé chiic nang ngdon ngir nhG vao cd ché du
trlr nhan thdc, cho phép ndao bd huy dong cac
vung thay thé& khi cé tdn thuong. Két qua dugc
rit ra tor bang 3.4 nhdom cd trinh d6 hoc van
dudi trung hoc phé théng ¢é ty 1€ suy gidm ngén
ngir dao dong tir 80% dén 100%, cao hon so vdi
cac nhdm c6 trinh d6 cao dang va dai hoc (60%
dén 83,3%) cho thay xu hudng nhom hoc van
thap gap suy gidm nang han. Tuy nhién, su’ khac
biét nay c6 y nghia théng ké (p>0.05), nén anh
hudng cua hoc van trong mau nghién clu hién
tai chua r6 rang. Két qua nay khac vdi két qua tir
mot s6 nghién ctru khac cho thay ngugi cé trinh
d6 hoc van cao (trén 12 ndm hoc) c6 kha nang
phuc héi ngbn nglr t6t han. Mot s6 yéu té giai
thich su khac biét nay bao gom c§ mau nhd,
phan bd khong dong déu gilta cac nhém hoc
van, va khai niém "hoc van" trong nghién cttu chi
phan anh s6 nam hoc, chua day du vé chat
lugng hoc tap hay mdc dé st dung ngon ngit
trong cudc sdng. Két qua nay nhan manh can co
nghién citu m& réng v8i mau Ién han, két hgp
cac yéu t6 nhu nghé nghiép, chat lugng gido duc
va mdc dd st dung ngdn ngl trudc dot quy dé
lam rd vai tro cla du trlt nhan thdc trong phuc
h6i ngdn ngir tai Viét Nam.

4.5. Anh hudng cua loai dot quy dén
tinh trang r6i loan ngén ngir. Loai dot quy la
mot yéu t6 anh hudng dén mdc doé roi loan ngdn
nglr. Phan tich Bang 3.6 cho thay bénh nhan
xudt huyét ndo co ty 1& suy giam nghe hiéu va
dién dat bang I0i cao hon so vai nhdm nhdi mau
ndo, vGi su’ khac biét & chirc ndng nghe hiéu dat
y nghia théng ké (p = 0,048; Cramer's V =
0,36). Két qua nay phu hgp véi cac nghién clu
truGc cho thdy xudt huyét ndo thudng gay tén
thuong lan téa han do tang ap luc ndi so va phu
nao [3], lam anh hudng nghiém trong dén cac
vlng chifc nang ngdén nglt nhu Broca, Wernicke
va bd sgi cung. Ngugc lai, ton thuong do nhoi
mau ndo thudng khu trd hon, cho phép kha
nang tai t& chirc chirc ndng t6t hon. Digu nay
tuong dong vGi nghién clu cla Lazar &
Antoniello [6], ghi nhan bénh nhan nh6i mau ndo
€6 xu hudng phuc hdi ngdn ngir thuan Igi han so
vGi bénh nhan xuat huyét nao.

V. KET LUAN

Thdi gian cdp cttu sau dot quy co lién quan y
nghia dén chirc ndng doc hiéu (p < 0,05); ngudi
bénh dugc cap clru dudi 4,5 gid co kha nang bao
ton doc hiéu t6t han, cho thay vai trd quan trong
cua "thdi gian vang" trong bao vé vlng ndo lién
guan dén ngbn ngir viét. Loai dot quy ciing lién
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quan dén chirc ndng nghe hiéu (p < 0,05), Véi ty
I&€ suy gidm cao hon & bénh nhan xudt huyét
ndo. Gidi tinh cé lién quan dén doc hiéu (p <
0,05), nam gidi suy giam nhiéu hon nit, ggi y su
khac biét gidi trong phuc hoi ngdn ngir viét. Cac
yéu t6 nhu tudi, hoc van, s6 lan dot quy va can
thi€ép ngon ngit tri li€u chua ghi nhan lién quan
cd y nghia théng k&, nhung c6 xu hudng ngudi
cao tudi, hoc van thap, khdng dudc can thiép cé
ty 1& suy gidam cao hdn. Can thém cac nghién
clu quy md 16n dé khadng dinh va Ung dung
trong can thiép lam sang.
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TOM TAT

Muc tiéu nghién ciru: M6 ta tinh trang dinh
duBng clia bénh nhan dot cdp bénh phdi tic nghen
man tinh (BPTNMT) tai khoa H6 h&p Bénh vién Pa
khoa tinh Hai ‘Duong; Phuong phép nghién ciru:
Nghién cfu mo6 ta cat ngang dugc tién hanh trén 51
bénh nhan dot c&p BPTNMT diéu tri tai khoa ho hap
Bénh vién Pa khoa tinh Hai Ducng tr thang 10/2023
dén hét thang 1/2024. Két qua: Tinh trang dinh
duGng theo SGA: mic A (35,3%), mic B (45,1%);
mdc C (19,6%). Tinh trang dinh duBng theo BMI:
nhom suy dinh duGng (SDD) (37,3%); nhom thlra can
béo phi (2%).Tinh trang dinh dugng theo chi s6
Albumin mau: nhdm suy dinh duGng c6 chi s6 albumin
< 35 g/l chiém 29,4 % va chi s6 Albumin trung binh
cla nhém nghién clu 36 * 3,4108.Tinh trang dinh
duGng theo chi s6 Protein mau: nhdm nguy cd suy
dinh dung cd chi s6 protein < 60 g/I chiém 17,6% va
chi s6 Protein _trung binh clia nhém nghién clu
69,53+7,847. Két luan: Tinh trang suy dinh derng o}
benh nhan dot cdp BPTNMT con phd bién do dé viéc
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danh gia dinh du’8ng nén dugc Iong ghép trong cham
sé¢ 1am sang dé cai thién hiéu qua diéu tri.

Tur khoda: Dot cap bénh phdi tdc nghén man tinh,
suy dinh dugng, BMI, SGA, Albumin, Protein.

SUMMARY
RESEARCH ON THE NUTRITIONAL STATUS
OF PATIENTS WITH ACUTE
EXACERBATIONS OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
TREATED AT HAI DUONG PROVINCIAL

GENERAL HOSPITAL IN 2023 — 2024

Objectives: Describe the nutritional status (NS)
of patients with acute exacerbations of chronic
obstructive pulmonary disease (AECOPD) at the
Respiratory Department of Hai Duong General
Hospital. Subjects and Methods: A cross-sectional
study was conducted on 51 AECOPD patients at Hai
Duong General Hospital from October 2023 to January
2024. Results: Nutritional status according to the
Subjective Global Assessment (SGA): level A (35.3%),
level B (45.1%), level C (19.6%). Nutritional status
according to Based on Body Mass Index (BMI):
malnutrition group (37.3%), overweight and obesity
group (2%). Serum albumin levels indicated that
29.4% of patients had levels below 35 g/L, with a
mean albumin concentration of 36 + 3.4108 g/L.
Regarding total protein levels, 17.6% of patients had
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