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chon bénh nhan phu hdp, tang cudng tu van va
ho trg tam Iy nhdm nang cao chat lugng s6ng va
su hai long cta ngugi bénh.

VI. LO1 CAM ON

Chung t6i chan thanh cdm on Bénh vién K,
cac khoa phong va dac biét tri an nhitng ngudi
bénh, thadn nhan da phdi hgp, tao diéu kién dé
chuing t6i hoan thanh nghién ciu.
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TOM TAT

Muc tiéu: banh gia két qua diéu tri phuc hoi
chlrc ndng trén ngusi bénh dot quy. Péi tugng va
phuong phap nghién clru: Nghién cilu mo ta cat
ngang trén ngudi bénh diéu tri dot quy tai Khoa Phuc
hGi Chirc Nang, Bénh vién Da Nang tu thang 3/2025
dén thang 9/2025. Két qua: Khao sat 53 ngudi bénh
dot quy dang diéu tri phuc hoi chlic nang tai Khoa
phuc hoi chlrc nang, Bénh vién Da Nang, két qua cho
thay do tudi trung binh 1a 64,23 + 13,08 tudi, trong dé
nam giGi chiém 64,2%; Ti lé dot quy do nh0| mau nao
la 54,7% va do Xuat huyét ndo la 45,3%; Thdi gian
diéu trj trung binh tai khoa la 24,08 +9,14. Sau diéu tri
ti Ie liét 12 nqudi/ liét toan toan than giam tr 69,8%
xuéng con 37 7%, Diém Barthel trung binh tang tir
56,36 + 10,45 va diém Rankin trung binh giam tur 4,09
+ 0 63 xudng con 3,45+0,50; Ti 1€ nudt kém/an qua
sonde giam tor 54,7% xu6’ng on 22,6%. Két luan: Cac
phuong phap tap luyén phuc héi chifc nang tai Bénh
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Quing Vo Thanh Thuén?
vién Ba Nang gilip ngudi bénh cai thién chiic néng van
dong, giam phu thudc vao nguGi cham séc. Tur khoa:
phuc hoi chifc ndng, ngudi bénh dot quy.

SUMMARY
EVALUATION OF REHABILITATION
OUTCOMES IN STROKE PATIENTS AT THE
DEPARTMENT OF REHABILITATION,

DA NANG HOSPITAL

Objective: To evaluate the outcomes of
rehabilitation treatment in stroke patients. Subjects
and Methods: A cross-sectional descriptive study
was conducted on stroke patients undergoing
rehabilitation at the Department of Rehabilitation, Da
Nang Hospital, from March 2025 to September 2025.
Results: A total of 53 stroke patients receiving
rehabilitation treatment at the Department of
Rehabilitation, Da Nang Hospital, were surveyed. The
average age was 64.23 +13.08 years, with males
accounting for 64.2%. The proportion of ischemic
stroke was 54.7%, and hemorrhagic stroke was
45.3%. The average treatment duration in the
department was 24.08 + 9.14 days. After treatment,
the rate of hemiplegia or total paralysis decreased
from 69.8% to 37.7%. The mean Barthel Index
increased from 56.36 £ 10.45, while the mean Rankin
score decreased from 4.09 + 0.63 to 3.45 + 0.50. The
proportion of patients with swallowing difficulties or
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requiring tube feeding decreased from 54.7% to
22.6%. Conclusion: Rehabilitation exercises at Da
Nang Hospital effectively improved patients’ motor
function and reduced their dependence on caregivers.
Keywords: rehabilitation, stroke patients.

. DAT VAN DE

Moi nam udc tinh c¢d hang chuc triéu ca dot
quy mdi, va ganh nang nay dang gia tang do
dan sb gia héa [7]. Tai Viét Nam, tinh hinh dot
quy ciling dac biét nghiém trong. Dot quy dudc
ghi nhan la nguyén nhan gay tr vong hang dau
& nudc ta véi ty 1€ mdc mdi udc tinh khoang trén
200 trudng hgp trén 100.000 dan moi nam, cao
hon so véi mic trung binh cia khu vuc Dong
Nam A va thé gidi [9]. Phuc hé6i chdc nang
(PHCN) sau dét quy dong vai tro then chét nham
gilp ngudi bénh khoi phuc t6i da chdc nang van
dong, nhan thirc va sinh hoat cd ban. Can thiép
PHCN ding thdi diém va tich cuc cé thé rat ngan
thai gian phu thudc, nang cao mdc do doc lap
cla ngudi bénh trong hoat dong sinh hoat hang
ngay cling nhu cai thién kha nédng tai_hoa nhap
cong dong [6]. Tai Bénh vién Ba Nang, Khoa
Phuc hoi chirc nang da va dang ti€p nhan s6
lugng 18n ngudGi bénh dot quy trong giai doan
ban cip va man tinh dé€ diéu tri phuc héi. P& cb
cac can c khoa hoc cho viéc cai thién hoat dong
diéu tri va cham séc ngudi bénh dot quy dang
diéu tri tai khoa Phuc hdi Chirc nang, Bénh vién
Pa Nang ching toi tién hanh thuc hién nghién
cru nay.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Thiét ké
nghién cru cdt ngang

POi tugng nghién clru: Ngusi bénh diéu
tri phuc hoi chiic néng tai Khoa Phuc héi Chic
nang, Bénh vién Ba Nang tU thang 3/2025 dén
thang 9/2025. .

Tiéu chuidn chon mau: Ngudi bénh dot
quy dugc cham sdc va diéu tri tai khoa Phuc hoi
Chlrc ndng, Bénh vién Da Nang két thuc liéu
trinh diéu tri va lam thu tuc ra vién.

Tiéu chuan loai trur:

- C6 bénh ly phdi hgp ndng anh hudng I6n
dén chirc ndng doc lap (vi du: di chirng cut chi,
Parkinson n&ng, sa sut tri tué tién trién...).

- NguGi bénh qua nang, tién lugng tir vong
sém hodc stic khoe khéng cho phép tham gia
chuong trinh PHCN day du.

- NguGi bénh diéu tri tai khoa dudi 14 ngay.

Thu thap va xur ly s6 liéu: Nghién ciu
dugc nhap dif liéu trén phan mém Microsoft
excel 2016, phan tich trén phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

Qua thdi gian nghién cltu tir thang 3/2025 —
9/2025 tai Khoa Phuc héi Chirc nang, Bénh vién
Da Nang ghi nhan 53 trung hgp du tiéu chuan
chon mau, trong d6 do6 tudi trung binh la 64,23
+ 13,08. Ti 1€ nam nir dugc diéu tri tai khoa
khong co su khac biét I6n, chiém lan lugt 64,2%
va 35,8%. V& BMI, phan I6n ngudi bénh cd thé
trang binh thudng véi BMI giao dong tur 18-23
chiém 69,8%, 28,3% ngudi bénh co tinh trang
thira can béo phi va 1,9% ngudi bénh cd thé
trang gy véi BMI<18 diém (Bang 1).

Bang 1: Théng tin chung cua déi tuong
nghién cau

Thong tin Tanso| Tilé
Trén 60 31 58,5%
Tudi TU 60 "crc’f xuéng | 22 |41,5%
Trung binh + DLC| 64,23 + 13,08

(Min — Max) (29-97)

o as Nam 34 | 64,2%
Gici tinh NG 19 [35.8%
=23 15 28,3%
BMI 18 dén dudi 23 37 69,8%
<18 1 1,9%
Thé dét | Nh6i mau ndo 29 [54,7%
quy Xuat huyét nao 24 | 45,3%
Tang huyét ap 49 192,5%
~ \ Dai thao duadng 14 26,4%
Benh kem -~ /cOPD 4 | 7,5%
Khac 41 78,9%
Thdi gian DuGi 3 tuan 21 | 39,6%
diéu tritai| 3tuantrd Ién 32 [60,4%

khoa |Trung binh (ngay)| 24,08 £9,14

Ti Ié nhoi mau ndo cao han so vai xuat huyét
ndo tuy nhién chénh Iéch khong nhiéu (54,7% va
45,3%). Phan I6n nguGi bénh déu coé bénh kém,
trong do ti 1€ m3c THA la 92,5% mac DTD la
26,4% va tién s Hen/COPD la 7,5%. Thdi gian
diéu tri trung binh clia nguGi bénh tai khoa la
24,08 ngay tuong dudng khoang 3 tuan 3 ngay.

Bang 2. Panh gia chirc nang van déng cua nguoi bénh trudc va sau diéu tri

.. Tru'dc diéu tri Thdi diém xuat vién
Chirc nang S5lugng | Tansé | S6ludng | Tan s P
Liét /2 ngudi/Liét toan than 37 69,8% 12 37,7% | o 001"
Y&u 7> ngudi/Yéu t chi 6 30,2% 3 62.3% :
Kha nang VSRM | Phu thudc 26 86,8% 3 62.3% | 0,009"
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Lam c6 ho trg 7 13,2% 7 13,2%

Tu lam 0 0% 13 24,5%
Piém Barthel 56,36 + 10,45 61,42 +£ 9,73 0,003
Piém Rankin 4,09 £ 0,63 3,45+0,50 <0,001™"

Vé két quad phuc héi chirc nang van dong
sau diéu tri, ti 1&é nguGi bénh Liét V> ngudi/ Liét
toan than giam tir 69,8% xudng chi con 37,7%.
Kha nang vé sinh rang miéng ciing tir 0% co kha
nang tu vé& sinh rdng miéng 1én 24,5%. Diém
Barthel va Rankin déu ghi nhan cé su khac biét
cd y nghia vé mat thong ké.

Bang 3: Panh gia chiuc nang nuét

Truéc diéu triSau diéu tri
Chircnang | S6 | Tan | SO0 |Tan | p
lugng| s6 |lugng soO
Nuot kém/An
qua sonde 29 |54,7%| 12 |22,6% <
Nudt 6n 10 |18,9%| 13 [24,5%]0,001
Nuot tot 14 126,4%| 28 |52,8%

Vé chlrc nang nubt, ngudi bénh ciing cd cai
thién ro rét, khi ban dau cé dén 54,7% ngudi
bénh nu6t kém phai an qua sonde, ti Ié nay sau
khi két thac diéu tri chi con 22,6%. Trong khi do
ti Ié nuot tot tur 26,4% tang lén 52,8%. Su’ khac
biét gilra trudc va sau diéu tri cd y nghia vé mat
thong ké.

Bang 4: Danh gia vé muc dé dau

.0 Trudc diéu tri | Sau diéu tri

Biem VAS o5 lwgng Ti 16 |S5 Iwgng| Ti I8
6 diém 1 1,9% 0 0%
5 diem 20 37,7% 0 0%
4 diém 0 0% 1 1,9%
3 diém 12 22,6% 21 39,6%
2 diém 18 34,0% 7 13,2%
1 diém 2 3,8% 13 24,5%
0 diém 0 0% 11 20,8%

Trung binh | 3,40 + 1,43 1,77+1,24

<0,001

[}

V& mic d6 dau, ngudi bénh cling cd diém
VAS giam r0 rét véi sO trung binh trudc diéu tri
la 3,40 diém va sau diéu tri 13 1,77 diém. Trudc
diéu tri nhédm cé diém dau 6 mlc 5 diém chiém
ti 1€ I6n nhat véi 37,7%, tuy nhién sau khi diéu
tri phan 16n ngudi bénh da dat diém dau dudi 4
diém. trong dé nhém cb dd dau 3 diém chiém ti
I€ 16n nhat véi 39,6%. Su khac biét vé trung
binh d6 dau co6 y nghia vé mat thdng ké.
IV. BAN LUAN

Trong dé tai cla ching tdi, tudi trung binh
cla ngudi bénh la 64,23 + 13,08 tudi, tudng
dobng vai két qua ciia nhiéu nghién clru khac nhu
nghién clru Nguyen Hitu Phudc va cong su ghi
nhan tudi trung binh 1a 64,5 + 10,25 tudi [2] hay
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*McNemar Tes;t,' * *Ch/'square Test,' **Xt-Test
nghién clftu ctia Do Thi Thuy va cong su la 63,5
+ 12,9 tudi [1] biéu nay phu hgp dac dlem
diém dich t& cua bénh dot quy, khi thudng xuat
hién & ngudi cao tudi vai cac yéu t8 nguy co
tang dan theo thai gian.

Vé gidi tinh nghién clu cla ching toi ghi
nhan ty I1&é nam gidi la 64,2% va nif gidi la 35,8%.
biéu nay cling phu hgp véi két qua cua nhiéu
nghién clu khac nhu nghién clu Nguyén Hitu
Phudc va cong su’ nhdm nam gidi cling chiém uu
thé véi 58,29% nam va 41,71% nir [2].

Vé tinh trang bénh Iy thé dét quy nhdi mau
ndo trong nghién clfu ctia ching t6i chi€ém ti lé
54,7% cao hon so véi xuat huyét nao chiém
45,3%. Trong nhiéu nghién cltu khac cling ghi
nhan ty I&é nh6i mau ndo thudng cao hon xuat
huyét ndo nhu trong nghién clftu cta Vi Thi Thu
Hién va cong su ghi nhan nhoi mau nao chiém
76,2%[4] hay nghién cu cta Tran Thi Kim
Tuyé’t va cOng su cling ghi nhan ty I& nh6i mau
nao chiém da s6 (79, 3%)[10] Mac du co su
khac biét vé ti 1& tuy nhién van thé hién dugc xu
huéng chung vé dich t& hoc ctia cac thé dot quy.

Vé bénh kém, Vé bénh kém, tang huyét ap
la bénh kém ph6 bién nhat trong dé tai cua
chiing t6i véi 92,5%, ti€p theo la dai thdo dudng
26,4%. Day la két qua phu hop véi cac bang
chirng khoa hoc rong rai vé cac yéu té nguy cg
chinh clia dot quy. Nhu trong nghién ctu clia Do
Thi Thuy va cong su cling ghi nhan & ngudi bénh
dot quy co ty 1€ tang huyét ap 71,0% va dai
thdo dudng 14,5%[1] hay nghién clfu cla Phan
Minh Hoang va cong su cling chi ra tang huyét
ap la bénh kem thudng gdp nhat (68,8%) va dai
thao dudng la 29,7% [3].

Vé két qua diéu tri, trong nghién clu cla
chlng toi, ti 1€ Liét V> ngudi/Liét toan than giam
tir 69,8% xudng chi con 37,7% sau thdi gian
diéu tri, su thay ddi ¢ y nghia v& mét thdng ké.
Cai thién vé chlfic nang van dong la mot trong
nhifng muc tiéu c6t I6i ctia phuc hdi chifc ndng.
Trong nghién ctru ctia D6 Thi Thuy va cong sy
cling ghi nhan triéu ching liét nira ngudi nang
giam ro rét tir 58% xubng 10,7% sau 5 tuan [1].
Tuong tu nhu trong nghién clru cta Tran Thi
Kim Tuyét va cong su [10] cling ghi nhan chirc
nang van dong cai thién ro rét thong qua cac
phugng phap tri liéu nhu guong tri liéu, van
dong cuGng bic hay van dong cuGng bic két
hgp dién cham. [10]. Viéc ching t6i ap dung goi



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

can thiép két hdp nhu bai tap thdng bang, tang
cudng siic manh chi dudi, hudn luyén chuyén
thé va diéu chinh dung cu trg gilp gilp cai thién
van dong cla ngudi bénh. Diéu nay dac biét
quan trong trong viéc rit ngan thdi gian phu
thudc ctia ngudi bénh.

Trong nghién cllu cia ching toi Diém
Barthel trung binh tang tur 56,36 = 10,45 Ién
61,42 + 9,73, trong khi diém Rankin (mRS)
trung binh gidm tUr 4,09 + 0,63 xubng 3,45 +
0,50. Su thay d6i nay dong nghia véi viéc ngudi
bénh tang kha nang tu cham séc va giam miic
doé tan tat chung. Két qua cla chung tdi tudng
déng vai nhiéu nghién cfru nhu nghién clru cta
Nguyén Hitu Phudc cho bao cado 65,33% ngudi
bénh dat diém ddc Iap theo thang do Barthel sau
6 thang [2], cao han so vd@i nghién clu cta Vi
Thi Thu Hién va cong su vdi ty Ié doc lap theo
Barthel tang tir 0% lén 52,4% sau 1 thang ra
vién[4]. Su khac biét vé bién do cai thién gilra
cac nghién cliu cb thé do thdi gian theo ddi khac
nhau (1-6 thang), mic do nang ban dau, cudng
do va liéu Ierng can thiép, cung nhu sy ho trg
tr gia dinh va cdng dong. DU vay, tat ca déu cho
thdy xu hudng cai thién tich cuc, cho thay phuc
hGi chdc nang cd cau tric mang lai hiéu qua
thuc su’ cho ngugi bénh dot quy.

Chuong trinh phuc hoi chirc néng cua Bénh
vién Da Nang khong chi tap trung vao van déng
ma con chu trong cai thién cac chiic nang nudt,
kiém soat dau va k¥ ndng tu chdm séc ca nhéan
cho ngudi bénh. RGi loan nubt la bién ching
thuong gap sau dot quy, nhung cdé kha nang
phuc hdi cao néu dugc quan tam ddng muc [5].
Tai Bénh vién Pa Nang, két qua cho thay ty 1€
r6i loan nu6t nang giam tir 54,7% xudng 22,6%
sau thgi gian can thiép. Két qua cla chung to6i co
su’ tudng dong véi bao cao cda Vi Thi Thu Hién,
ngudi ghi nhan ty |é r6i loan nubt & nguGi bénh
dot quy giam tU 47,6% xubng 28,5% sau 1
thang xuat vién [4]. Tuong tu, Do Thi Thuy cling
ghi nhan ty I€ r6i loan nu6t giam manh tir 87%
xuoéng 17,6%, kém theo cai thién vé rGi loan
ngon ngilr (tur 90,8% xudng 26,7%) chi sau 5
tuan can thiép phuc hoi. Nhitng con s6 nay nhan
manh tdm quan trong cla sang loc va can thiép
s6m dbi vdi chdc nang nuGt cla ngudi bénh
trong giai doan phuc hoi sau dét quy [1].

Vé van dé dau sau dot quy, dac biét la dau
vai do liét la triéu chirng thuGng gdp, anh hudng
dén van dong va tam ly ngugi bénh. B3 co cac
nghién cfu ghi nhan rang khoang 30% ngudi
bénh d6t quy phat trién dau vai liét trong vong
2-3 thang dau va 48% ngugi s6ng sot sau dot
quy con dau sau 1 nam [8]. Trong chuang trinh

clia ching tdi, viéc két hdp cac bién phap nhu van
dong tri liéu nhe nhang, hu’dng dan tu thé dung,
xo0a bop, st dung thubc giam dau hodc gian cd
khi cdn dd gop phan lam gidm rd rét diém dau
VAS. Cu thé mic d6 dau cia ngudi bénh danh
giad bang thang VAS giam tur 3,40 + 1,43 xubng
con 1,77 £ 1,24 diém. Piéu nay nhit quan vdi
quan diém qudc t& rang quan ly dau tich cuc nén
la mét phan cla phuc hoi chirc nang.

V. KET LUAN
Phuc hoi chic ndng sau dot quy mang lai

hiéu qua dang ké cho ngudi bénh. Can thiép nay
khong chi gitp cai thién rd rét cac chifc nang van
ddng ma con nang cao kha ndng tu chdm soc ca
nhan va giam thiéu mdc d6 tan tat chung. Bén
canh dd, cac van dé sic khée thudng gap sau
dét quy nhu r6i loan nubt va dau cling dugc cai
thién tich cuc, gop phan nang cao chat lugng
song va su' hop tac cda ngudi bénh trong qua
trinh diéu tri. K&t qua nay khang dinh tam quan
trong clia viéc ap dung cac bién phap phuc hoi
chirc nang mét cach bai ban va toan dién ngay
tUr giai doan dau.
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KHAO SAT TiINH HINH SU’ DUNG THUOC VA PANH GIA VIEC TUAN THU
DUNG THUOC TRONG PIEU TRI PAI THAO PUONG TiP 2 CUA NGU 0T
BENH NGOAI TRU TAI TRUNG TAM Y TE HUYEN TAM BINH,
TINH VINH LONG NAM 2025

TOM TAT

M3 dau: Bénh dai thdo dudng tip 2 la mot trong
nhitng bénh khong lay thudng gap va la nguyén nhan
hang dau gay bénh tat va tr vong. Nghién cltu nay
nhdm phan tich tinh hinh s dung thubc va danh gia
ty I€ tuan tha diéu tri ¢ bénh nhan dai thao duGng tip
2 diéu tri ngoai tru tai Trung tdm Y t€ Tam Binh, tinh
Vinh Long, nam 2025. Muc tiéu nghién ciru: 1)
Khao sat tinh hinh st dung thu6c diéu tri dai thao
dutng tip 2. 2) Xac dinh t§/ I€ tuadn thu diéu tri cla
bénh nhan dai thao dudng tip 2 diéu tri ngoai tra. Poi
tugng va phuong phap nghlen clru: Nghlen clru
cat ngang mo ta, hoi clru s6 liéu trén 300 ngerl bénh
tlr 18 tudi trg Ien dang diéu tri ngoai trd dai thdo
duGng tip 2 tai Trung tam Y t€ Tam Binh, tinh Vinh
Long. Két qua: Nghlen cttu cho thay thuoc Metformin
dugc st dung pho bi€én nhat (42,33%), tiép theo la
Sulfonylurea (37,67%), Thiazolidinediones (11,33%),
DPP-4 inhibitors (4,67%) va Incretin mimetics (4%).
Phan I6n bénh nhan (62,67%) st dung dudi 3 loai
thu6c, va 96% bénh nhan dung thubc qua dudng
uéng. VE ty I tuan thu diéu tri, chi c6 28% bénh nhan
tuan tha diéu tri theo chi dinh, trong khi 72% khong
tuan tha, cho thdy mot thach thic 16n trong viéc quan
ly bénh dai thao dudng tip 2. Cac yéu t6 co lién quan
cd y nghia thong ké dén murc do tuan thu diéu tri bao
gom trinh d6 hoc van (tuan tha cao hon & nhom co
trinh @6 hoc van cao) va bénh ly kem theo, dac biét la
roi loan lipid mau. Két luan — Kié€n nghi: Ty I€ tuan
thu diéu tri thudc dai thao dusng tip 2 chi dat 28%,
trong khi ty 1é khong tuan thu diéu tri chiém 72%. Cac
kién nghi bao gom 1) Tién hanh ngh|en ctu tién clru
dé danh gia rd rang tac dong cua viéc khdéng tuan tha
diéu tri d6i vdi stc khoe bénh nhan. 2) Tang cudng
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cac chudng trinh glao duc stc khoe va nang cao nhan
thirc dé cai thién ty Ié tuan thu diéu tri.
Tur khéa: Tuan tha diéu tri, dai thao dudng tip 2.

SUMMARY

A SURVEY ON DRUG UTILIZATION AND
EVALUATION OF MEDICATION ADHERENCE
IN OUTPATIENTS WITH TYPE 2 DIABETES
AT TAM BINH DISTRICT MEDICAL CENTER,

VINH LONG PROVINCE, IN 2025

Introduction: Type 2 diabetes is a common
non-communicable disease and a leading cause of
morbidity and mortality. This study aims to analyze
the use of medications and assess treatment
adherence among outpatient type 2 diabetes patients
at Tam Binh Health Center, Vinh Long Province, in
2025. Objectives: 1) To survey the situation of
medication use for treating type 2 diabetes. 2) To
determine the rate of adherence to treatment among
type 2 diabetes. Methods: A descriptive cross-
sectional study was conducted on 300 patients aged
18 and older who are receiving outpatient treatment
for type 2 diabetes at Tam Binh Health Center, Vinh
Long Province. Results: The study found that the
most commonly used medication for type 2 diabetes
was Metformin (42.33%), followed by Sulfonylurea
(37.67%), Thiazolidinediones (11.33%), DPP-4
inhibitors (4.67%), and Incretin mimetics (4%). The
majority of patients (62.67%) used fewer than 3 types
of medications, with 96% using oral medications.
Regarding treatment adherence, only 28% of patients
adhered to their prescribed treatment, while 72% did
not, indicating a significant challenge in managing
type 2 diabetes. Statistically significant factors
influencing adherence included education level (higher
adherence with higher education) and comorbid
conditions, particularly lipid metabolism disorders.
Conclusions: The adherence rate to medication
treatment for type 2 diabetes was only 28%, with a
high  proportion  of non-adherence  (72%).
Recommendations include: 1) Conducting prospective
studies to clearly assess the impact of non-adherence
on patient health. 2) Strengthening health education
and awareness programs to improve treatment



