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rung nhi man tinh khong do bénh van tim nhap
vién diéu tri tai khoa tim mach bénh vién Thanh
Nhan

2.1.2. Tiéu chuén loai tror

+ Bénh nhéan co tién s bénh ly mach vanh,
nhoi mau cd tim

+ Bénh nhan c6 tién s hoac phat hién bénh
ly cuGng giap

+ Bénh nhan siéu am tim phat hién bénh co
ly co tim, bénh tim bam sinh

+ Bénh nhan cé MLCT <30ml/phdt (tinh theo
cong thirc Cock-corft)

+ Bénh nhan cd bénh phéi tdc nghén kém
theo, bénh nang trong tinh trang séc

+ Nh6i mau/xuat huyét ndo mdi (trong vong
6 thang).

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién cliu
mo ta cat ngang ~

_2.2.2. Phuong phdp chon mau: Chon

mau thuan tién.

2.2.3. Phuong phdp théng ké va xu’ ly
86 liéu: Theo chuang trinh SPSS 20

Ill. KET QUA NGHIEN cU'U
Trong 6 thang nghién cltu ching toi ghi
nhdn 71 trudng hop phu hgp cac tiéu chudn,
trong d6 c6 37 nam (52.1%) va 34 nir (47.9%),
c6 dd tudi trung binh la 74. Phan bd cu thé gidi
tinh theo tudi dugc trinh bay & bang dudi day
Bang 1: Phan bé  gidi tinh theo tudi cua

nguoi bénh
- Gidii Nam Nir N
Tudi (na n (%) n (%)
<65 8(75.1%) | 6(24.9%) | 14
>65 va <75 |15(93.7%) | 1(6.3%) 16
>75 14(34.1%) | 27(65.9%) | 41

Nhdn xét: D6 tubi trung binh cla nhém
nghién cu 1a 74. Ngudi tré nhat 13 42 tudi va
I6n tubi nhat la 99. Pa phan ngudi bénh trong
nhém nghién cltu trén 50 tudi, nhom tudi tir do
tudi 75 trd 18n chiém da s8 chiém 57.7% trong
dé co6 27 nir va 14 nam.

Gia tri NT-PrBNP trong quan thé bién thién
kha I&n véi gid tri nho nhat la 22, I6n nhat la
32738 pg/mL, gia tri NT-ProBNP dai dién cho
quan thé 1a gid tri trung vi 1771 pg/mL. Siéu dm
tim qua thanh nguc trén d6i tugng nghién clru
ghi dugc két qua lan lugt mo ta & Bang 2 va
Bang 3.

Bang 2. Pac diém siéu dm tim & nhém
nghién cau

X£SD Min — Max
Nhi trai (mm) 4248 30 - 63
LAVI (ml/m2) 44+ 25 18 — 146
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EF (%) 55+16 20 — 81

Dd (mm) 50+8 33-75

Nhadn xét: Gia tri cua kich thudc nhi trai
dudc md ta bang hai phuong phép: kich thudc
nhi trdi 6 mat cat truc doc canh (c véi gia tri
trung binh & 42mm va chi s& thé tich nhi trai
LAVI vdi gia tri trung binh la 44 ml/m2.

Bang 3. Phdn bo bat thuong siéu 4m
tim & nhom nghién ciru

X | %

.. [LAVI <34 (m/m2)| 29 | 40.8
Nhitrai AT 534 (mi/m2) [ 42| 59.2

] Binh thudng 36 | 50.7
Ap luc dong Tang nhe 20| 28.2
mach phai Tang vUa 14]19.7
Tang nhiéu 114

e o Dd > 50mm 291 40.8

That trai Dd < 50mm |42 59.2
Chirc nang tam EF >50% 47 | 66.2
thu that trai EF <50% 24 | 33.8
Chirc nang that FAC >240% 65| 91.5
phai FAC <40% 6 | 85

Nhan xét: Trong 71 bénh nhan, s6 it bénh
nhan cé suy chléic nang tédm thu that trai
(33.8%), chi c6 6 bénh nhan suy that phai, 1
bénh nhan ting 4p ddong mach phéi nhiéu

Bang 4. Su khac biét NT-ProBNP vdi
LAVI

LAVI N Trung vi K:?‘aa:gvii:u’ P
ml/m2 da mL ;
(mi/m2da)| ™ |(pg/mL)| TV

28 17 354 610

29-33 5 4217 5549

3439 | 5| 1771 1g07 |0-002

>40 15 4356 5479

Nhéan xét: Nong d6 NT-ProBNP & nhom nhi
trai binh thuGng thap hon cac nhom nhi tri
gian, khac biét c6 y nghia théng ké vai p= 0.002

[T
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Biéu db 1. Tuong quan giifa néng dé NT-
ProBNP va LAVI

Nhan xét: Nong d0 NT-ProBNP c6 mdi
tugng quan dong bién chat ché vdi kich thudc
nhi trai tinh theo LAVI véi hé s6 tuong quan r=
0.529, p <0.001

Ching t6i tién hanh xac dinh ngu8ng NT-
ProBNP du’ bdo nhi trdi gian cé y nghia (LAVI >
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34) bang biu dd dudng cong ROC. Cho thdy
dién tich dudi duong cong AUC bang 0,822
(p=0.000), tur d6 tim dugc ngudng ProBNP du
bdo LAVI > 34 la 1143 pg/mL véi do nhay la
81,8% va do dac hiéu la 87,7%.

ROC Curve

-

Souwrcs of e
Curss

Eengtnity

Biéu dé 2. Puong cong ROC cua néng dé
NT-ProBNP trén nhom co LAVi =34 ml/m2

IV. BAN LUAN

Nghién cru clia ching toi thu thap két qua
tr 71 d6i tugng rung nhi man tinh khong do
bénh van tim nhap vién tai khoa tim mach bénh
vién Thanh Nhan véi dd tudi da phan ti trén 65
tudi (80.3%) trong dé nhdm tUr 75 tudi trg 1én
chiém uu thé 31 trén 71 bénh nhan, phan anh
ding d3c diém rung nhi 1a bénh ly man tinh
thudng gép & ngudi cao tudi, vai ti Ié méc bénh
gia tang theo s6 nam song.

Ti Ié nam nif trong quan thé& nghién clu cla
ching t6i kha tuong dong nhau, véi tdng s& nam
la 37 va nit gidi la 34 ngudi bénh. Tuy vay phan
tich ki vé ti 1& giGi tinh theo tudi, nghién cliu cla
chdng toi ¢é nir giGi da phan thudc nhom tur 75
tudi trd 1én (la nhdm cd nguy co méc thuyén téc
cao nhat nhung ciing la nhdom dé gap cac bién
chiing chdy mau nhat), trong khi dé6 nam gigi
cla nghién clu phan bd kha déng déu trong hai
nhom tir trén 65 tudi dén 75 tudi, va tir 75 tudi
trd Ién. Mac du viéc lva chon bénh nhan cé tinh
chét ca thé déc trung, nhung ti I& nay cla ching
t6i lai vO tinh trung khdp vdi ti 1€ nghién clru vé
gidi tinh clia rung nhi ndi chung rang da s6 anh
hudng t8i nam gidi, song sau dd tuGi 75, theo
théng ké thi phan déng bénh nhan mac rung nhi
lai 1a nir giGi®® . Bénh nhan trong nhém nghién
cru clia ching to6i cé gia tri NT-proBNP trung vi
la 1771 pg/mL, cao hon so véi ngudng thong
thudng clia quan thé néi chung (< 50 tudi 1a 50
pg/mL, 50-75 tudi la 75-100 pg/mL va > 75 tudi
la 250-300 pg/mL). Cling da cd nhiéu nghién ciiu
dua ra vé van dé nong do NT-ProBNP & bénh
nhan rung nhi cao hon so véi quan thé nhip
xoang la tir 800 — 1100 pg/mL® dugc giai thich
lién quan dén kich thudc tam nhi tréi — cd ché
ting tiét NT-proBNP.

71 bénh nhan nghién clru c6 déc diém nhi
trdi véi dudng kinh trung binh 42mm, chi s thé
tich nhi trai trung binh la 44 ml/m2. Néu phan
loai theo dudng kinh nhi trdi, c6 33 bénh nhan
¢d nhi trai gian c6 y nghia (> 40mm), nhung néu
phan loai theo LAVI ( 234 ml/m2 da) la cé téi 42
bénh nhan (59.2%). Thuc t&, dudng kinh trung
binh nhi trai anh hudng rat nhiéu bdi cac mat cat
va chi danh gia dugc mot chiéu trudc sau cla
nhi trai, phan anh kém chinh xac han kich thudgc
cla nhi trdi so véi LAVI s dung thé tich trung
binh thi tam thu cla hai mat cat 4 budng va hai
budng tinh theo dién tich da. RG rang c6 9 bénh
nhan bi danh gia sai vé kich thudc nhi trai (gian
theo LAVI nhung khéng gian theo dudng kinh
nhi trai), diéu nay cé thé dan dén tién lugng sai
vé lam sang cling nhu phuang an diéu tri.

NT-proBNP tang cao hon cé y nghia thong
ké & nhdm cod LAVI I6n han v6i p= 0.022. NT-
proBNP tUr ldu dudc biét dén la yéu to tién lugng
t&r vong va suy tim véi moi bénh nhan. Véi kich
thudce nhi trai dugc coi la gian ti€p phan anh ap
luc d6 day thét trai, trén bénh nhan nhip xoang,
viéc gidn nhi trdi 13 yéu t6 chi diém cua rdi loan
chirc n&ng tdm truong that trai hay chan doan
bénh nhadn c6 suy tim véi bénh nhan cd phéan
suat téng mau LVEF > 50%. VG&i bénh nhan rung
nhi, viéc nhi trai gian con phan anh viéc rung nhi
gay nén xd hoa tai ciu trdc tam nhi. B3i vay cd
th€ xem xét viéc nhi trai gidn trén bénh nhan
rung nhi la dau hiéu t6i cla rung nhi lIén cg tim
va cling la dau hiéu cuta roi loan chirc nang tam
truong hay suy tim®5), Vi thé& thé tich nhi trai du
la thdng s6 siéu am dan gian nhung giong NT-
proBNP c6 kha nang tién lugng va du doan cac
bién cd suy tim trong tucong lai cia bénh nhan
rung nhi®,

Chung t6i ghi nhan NT-proBNP c6 mdi tucng
quan dong bién mdc do chat ché véi LAVI véi r=
0.529, p <0.001. So sanh v&i nhém tac gia ngudi
Han Quoc Ga-In Yu ti€n hanh trén 327 ngudi
bénh rung nhi khong do bénh van tim thi mai
lién quan NT-proBNP v@&i LAVI la r = 0.405,
p<0.001, T&r mbi tuong quan chat ché gilra
NT-proBNP va chi s6 thé tich nhi trai, ching toi
tién hanh vé dudng cong ROC va ghi nhan dugc
dién tich dugi dudng cong AUC bdng 0,822
(p=0.000), tUr do tim dugc nguGng NT-proBNP
dy bao LAVI > 34 la 1143 pg/mL véi d6 nhay la
81,8% va do dac hiéu la 87,7%, cling la du bao
vé gia tang ap luc trong budng nhi, tién lugng
nguy cd thuyén tac mach, suy tim va tir vong
trong thdi gian bénh nhan chua dugc ti€p can
siéu am doppler tim.
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V. KET LUAN

Qua nghién cltu 71 bénh nhan rung nhi man
tinh khéng do van tim nhap vién tai khoa Tim
mach bénh vién Thanh Nhan, bénh nhan dugc
ghi nhan ngay cac dau hiéu lam sang va xét
nghiém mau thdi di€ém vao vién va siéu 4m tim
trong vong 48 gid, chung t6i nhan thay & nhirng
bénh nhan nghién ctu:

- NT-proBNP c6 mdi tugng quan dong bién,
chdt ché véi LAVI véi r= 0.529, p <0.001

- T mdi tuong quan gilta NT-proBNP va chi
s8 thé tich nhi trai, ching toi ti€n hanh vé dudng
cong ROC va ghi nhan dugc dién tich dudi
dudng cong AUC bdng 0,822 (p=0.000) va tim
dugc ngudng NT-proBNP du bao LAVI > 34 la
1143 pg/mL véi do nhay la 81,8% va dé dac
hiéu 13 87,7%.
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PAC PIEM LAM SANG, CAN LAM SANG PQ'T CAP BENH PHOI
TAC NGHEN MAN TiNH CO PAI THAO PUONG

Poan Thi Anh Pao!, Nguyén Thi Thu Huong!,

TOM TAT

Muc tiéu: Md t& dic diém I4m sang & ngerl
bénh dot cap bénh ph0| tac nghén man tinh co da|
thao du‘dng va nhan xét méi lién quan derng mau va
mic do nang clia dgt cap bénh phéi tac nghen man
tinh. DOi tugng va phu‘dng phap: Nghlen cfu moé
ta 53 ngudi bénh dot cdp BPTNMT c6 DTD tai khoa
NGi tong hdp Bénh vién Thanh Nhan tor thang 3 den
thang 11 ndm 2025. K&t qua: Tudi trung binh cla
ngudi bénh nghién Cu’u la 72,43 = 5,83, nam chlem
79,2%; bénh dong méc hay gap nhat Ia tédng huyet ap
(THA), 47,1% nguGi bénh nhom E; 86,8% nQUGl bénh
cd mMRC >2 diém; 79,2% cb CAT > 10 diém. 69,8%
dgt cdp nang theo phan loai Anthonisen, cac triéu
ching thl_rdng gép 13 kho thd ting 85,9 °/o, ho tang,
tdng s6 lugng dom 90,6%, bién d8i mau sic ddm
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81,1%; 52,6% ngudi bénh cé HbAlc = 7% va 52,8%
¢6 dudng mau khi vao vién >7,8mmol/l. Ty 1é ngudi
bénh ting dudng mau khi nhap vién mdc dgt cdp
nang cao han nhom khong tang dudng mau, khac biét
¢6 y nghia thong ké (p<0,05).

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ACUTE XACERBATIONS
IN CHRONIC OBSTRUCTIVE PULMONARY

DISEASE WITH DIABETES MELLITUS

Objective: To describe the clinical characteristics
of patients with acute exacerbations of chronic
obstructive pulmonary disease (COPD) with diabetes
mellitus and to examine the relationship between
blood glucose and the severity of COPD exacerbations.
Subjects and methods: This descriptive study
included 53 patients with acute exacerbations of COPD
with diabetes mellitus at the General Internal Medicine
Department of Thanh Nhan Hospital from March to
November 2025. Results: The average age of the
patients studied was 72.43 + 5.83, with 79.2% being
male; the most common comorbidity was
hypertension (HTN); 47.1% of patients were in group
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E; 86.8% of patients had mMRC = 2 points; and
79.2% had CAT = 10 points. 69.8% of patients
experienced severe exacerbations according to the
Anthonisen classification. Common symptoms included
increased shortness of breath (85.9%), increased
cough, increased sputum production (90.6%), and
changes in sputum color (81.1%). 52.6% of patients
had HbAlc >7%, and 52.8% had blood glucose levels
>7.8 mmol/l upon admission. The proportion of
patients with elevated blood glucose levels upon
admission experiencing severe exacerbations was
higher than the group without elevated blood glucose,
with a statistically significant difference (p<0.05).

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT) Ia
bénh ho hap phd bién c6 thé phong va diéu tri
dugc, dac trung bdi cac triéu chirng hé hap man
tinh va cac daot cap do tinh trang bat thuGng cta
dudng thd va/hodc phé nang gay ra tdc nghén
dudng thd dai dang va tién trién [1]. Trén thé
giGi, s6 ca mac BPTNMT nam 2010 la khoang
385 triéu, ty 1€ méc la 11,7% va khoang 3 triéu
ca tr vong hang namt. O Viét Nam, nam 2009,
ty 18 mac & ngudi > 40 tudi 1a 4,2%. Véi su gia
tang ty Ié hat thudc 14 va su gia hda déan so, ty 1€
mac BPTNMT dugc du doan sé tang cao trong
nhitng ndm t&i va la nguyén nhan gay ti vong
ddng hang th ba sau bénh tim thi€u mau cuc
bd va dot quy2. Cac dot cdp va bénh dong mac
lam tdng t6c d6 suy gidm chic ndng phdi, téng
tr vong va tang chi phi diéu tri**, Dai thao
dudng (DTD) la mét bénh dong mac phé bién
cla BPTNMT!. Trong cac bién ching man tinh
clia BTD, phdi dai dién cho mét co quan dich do
ton thuong vi mach®. Theo nghién ciu (NC)
Copenhagen City Heart DTD gay suy giam chic
nang phdi, giam thé tich thd ra gang slc trong
gidy dau tién (FEV1) va dung tich séng gang stic
(FVC)8. Ngoai viéc tang duGng mau man tinh,
viém hé thong, stress oxy hda, giam hoat dong
thé& chéat va thoi quen hat thudc ¢ thé gép phan
vao ti Ié cao cua DTD & BPTNMT. Bén canh do,
viéc diéu tri vGi corticosteroid dugc coi la mét
nguyén nhan cua su lién két gilta BPTNMT va
PTD. O Viét Nam da cé nhiéu nghién ctu vé
BPTNMT nhung chua cé nhiéu nghién clu vé
BPTNMT c6 BTD. Do vay, ching t6i thuc hién
nghién clfu v8i 2 muc tiéu:

- M0 ta déc diém 1am sang & ngudi bénh dot
cap bénh phdi tdc ngh&n man tinh cé dai thao
dudng tai bénh vién Thanh Nhan.

- Nhan xét mai lién quan dudng mau va muc
dd néng clia dot cip bénh phdi tdc ngh&n man
tinh 8 nhédm d6i tugng trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: gbm 53 NB

dugc chan doan dgt cap BPTNMT c DTD diéu tri
ndi trd tai khoa Noi tdng hdp - BV Thanh Nhan tir
thang 3 ndm 2025 dén thang 12 ndm 2025.

2.1.1. Tiéu chudn lua chon déi tuong
nghién ciu: Ngudi bénh (NB) dugc chon thoa
man déng thdi 3 tiéu chuan: tiéu chudn bénh
phéi tdc nghén man tinh theo BYT 2023, tiéu
chudn dot cdp bénh phdi tdc ngh&n man tinh
theo BYT 2023 va tiéu chudn dai thdo dudng
theo BYT 2020.

2.1.2. Tiéu chudn loai trir déi tuong
nghién curu: - Ngudi bénh khong dong y tham
gia nghién ctru.

- NB khong cung cap dugdc day du va tin cdy
thdng tin NC: diém CAT, mMRC, TS dat cap...

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta. B

22,2, Phuong phap chon mau: Chon
mau thuan tién.

2.2.3. Phuong phap thong ké va xu’ ly
s0 liéu: Theo chugng trinh SPSS 20

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung vé ngudi bénh
nghién ct'u

3.1.1. Bdc diém vé tudi va gidi

Bang 3.1. Pdc diém tuéi va gidi cua
nguoi bénh nghién cuau

Gigi n % Tudi (ndm)
Nam 42 79,2 71,48 £ 5,57
NI 11 20,8 76,09 + 5,59
Tong 53 100 72,43 + 5,83

Tubi trung binh cta ngudi bénh nghién clu
la 72,43 + 5,83 tudi. ]

3.1.2. Cac bénh dong mac thuong gap
cua nguoi bénh nghién cuu )

Bang 3.2. Cac bénh déng mac thuong
gap cua nguoi bénh nghién ciau

Bénh dong mac n %
Tang huyét ap 40 75,5
Suy tim 9 17,0
Bénh tim TMCB 13 24,5
Viém da day 10 18,8
Dan ph€ quan 9 17,0
Ung thu phdi 4 7,5
TS Lao phoi 12 22,6
Hut thudc 14 42 79

THA 1a bénh déng méac hay gdp nhat vdi ti 1é
75,5%); 79% NB NC cé hit thudc 13.

3.1.3. Pdc diém BPTNMT ciua nguoi
bénh nghién cuau

Bang 3.3. Pac diém BPTNMT cua nguoi
bénh nghién cuau
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Ngugi bénh BPTNMT nhém E chiém ti |é cao
nhat, 47,2%.

Pac diém n % DPau hong 14 26,4
e <10 11 20,8 Ran am, ran nd 31 58,5
Thang diem CAT 210 42 79,2 Ran rit, ran ngay 47 88,7
o 0-1 7 13,2 Tim moi, dau chi 14 26,4
Thang diém mMRC >2 46 86,8 Cac triu chung lam sang: khé thg tdng,
A 6 11,3 tdng lugng dom, thay d6i mau sac dom, cé ran
Phan nhém ABE B 22 41,5 rit, ngdy, ran am, no chiém ty lé cao nhat &
E 25 47,2 ngudi bénh nghién ctru.

Bang 3.5. Mic dé ndng cua dot cap
theo tiéu chuan Anthonisen 1987

3.2. Pac diém 1am sang cua ngudi bénh Mirc do n %
dgt cip bénh phdi tic nghén man tinh c6 PTD Nhe 6 11,3
3.2.1. Triéu ching lIdm sang Trung binh 10 18,9
Bang 3.4. Triéu chirng l1dm sang cua Nang 37 69,8
nguoi bénh nghién cuu Tong 53 100
Triéu chirng n % bgt cdp mic d6 nang chiém ty Ié cao nhat,
Sot 19 35,8 69,8%.
DPau nguc 24 45,3 3.3. Lién quan giira duéng mau va mirc
Tang lugng dGm 48 90,6 do nang cua dot cap BPTNMT & ngu'Gi bénh
Thay doi mau sac ddm 43 81,1 NC
Kho thé tang 45 85,9 3.3.1. Lién quan giita duong mau va
Chay miii 9 16,9 miurc dé nang cua dot cap BPTNMT o NB NC
Bang 3.6. Lién quan giita duong mau va mirc do nang cua dot cip BPTNMT
Nhom Tong Nhe Trung binh Nang
Pac diém n % n % n % n % P
Glucose >7,8 mmol/I 30 56,6 1 3,3 5 16,7 24 80,0 0.024
Glucose <7,8 mmol/I 23 43,4 5 21,7 5 21,7 13 56,6 !
HbAlc 27% 28 52,8 2 8,0 9 36,0 14 56,0 0.06
HbAlc <7% 25 47,2 4 14,3 13 46,4 11 39,3 )

Ti 1€ dgt cdp mic d6 nang & nhdom NB cé tang dudng mau (BM) khi nhap vién la 80,0% cao han
nhdm khong cd tdng dudng mau khi nhap vién la 56,6%, cd y nghia thdng ké (p<0,05).

3.2.2. Méi lién quan giiia dudng mau vdi ho tro théng khi hé hap

Bang 3.7. Méi lién quan giifa duong mau voi ho tro thong khi hé hap

NhomKhong ho trg ho hap Thé oxy gong kinh Thé may khong xam nhap
Pac diém n % n % n % P
Glucose >7,8 mmol/I 13 43,3 14 46,7 3 10
Glucose <7,8 mmol/I 11 47,8 11 47,8 1 4,3 0,83
Tong 24 45,3 25 47,2 4 7,5

Ty & ngudi bénh thd oxy gong kinh va thd
may khong xam nhap clia nhém DPM cao khi vao

vién khong co su’ khac biét so v&i nhdm con lai.

3.2.3. Moi lién quan gida duong mau

vdi thoi gian nam vién

Bang 3.8. Moi lién quan gida duong

mau vdi thoi gian nam vién

Nhém| Théi gian nam
Pac diém vién (ngay) P
HbAlc >7% 11,36 £ 5,42 0.90
HbAlc <7% 11,52 £ 4,53 !
Glucose >7,8 mmol/I 11,50 £ 4,73 091
Glucose <7,8 mmol/I 11,35 £ 5,21 !

NB dgt cdp BPTNMT cdé BTD cd thdi gian
diéu tri ngi trd trung binh la 11.43 + 4,90 ngay.
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IV. BAN LUAN

Theo cac nghién clru trén thé gigi va & Viét
Nam, ty Ié mac BPTNMT & nam ludn cao han nif,
diéu nay mot phan chinh do ti I& hit thubc cla
nam cao hon nir gigi. Trong NC cla ching toi,
nam gidi cling chi€ém cha yéu, 42 BN (79,2%) so
véi nir gidi, 11 BN (20,8%). Ty Ié nif trong NC
cla chdng to6i tuang tu nhu NC clia Abroug, nit
chiém 18,9%°, NC cua Pham Van An, nif chiém
12,7%, dong thgi phan anh dac trung vé gidi
trong BPTNMT tai Viét Nam: tan sudt thap han
han & nit 1,9% so vGi & nam 7,1%% BPTNMT
chli y&u gép & nhitng ngudi trén 40 tudil. Trong
NC cua chiing tdi, tudi trung binh (TB) cua NB la
72,43 + 5,83 tudi; tudng tu Michele Porzio khi



