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POI CHIEU PAC PIEM MO BENH HQC VOT HINH ANH X QUANG VA MOT
SO YEU TO LIEN QUAN KHAC O BENH NHAN SARCOM XU'ONG TRE EM

i Nguyé‘n Thi Nhr Quynh?, Nguyén Thuy Huong?,
Nguyén Thi Tuyén?, Pang Thi Hué!, Pham Nguyén Cwong?

TOM TAT

Bat van de Sarcom xudng la mot loai u ac tinh
nguyen phat clia xuong, dac trung bai kha nang tong
hgp céac chat nén xuong truc ti€p tu cac té€ bao u. X
quang gilp xéac dinh c6 hay khéng cd u dé hudng téi
tién hanh sinh thiét phuc vu chan doan mé bénh hoc.
M6 bénh hoc gilp xac dinh chan doan va phan tip mo
bé&nh nh&m phuc vu cho cong tac diéu tri. Chang toi
thufc hién nghlen cu nay nham ddi chleu dac dlem
md bénh hoc véi hinh dnh X quang va mot sd yeu to
lién quan khac 8 bénh nhan Sarcom xuong tré em.
Doi tugng va phuong phap nghlen clru: Nghlen
cllu md ta cdt ngang thuc hién trén 78 bénh nhan
dudi 16 tudi co két qua chan doan mb bénh hoc I3
sarcom xugng theo phan loai cia TCYTTG ndm 2013
tai Trung tam Giai phéu bénh va Sinh hoc phén tar,
Bénh vién K cd s@ Tan Triéu tu thang 06 nam 2015
dén thang 06 ndm 2020. K&t qua: Sarcom xuong t|p
thong terdng uu thé & nam, terdng gdp =10 tudi,
hay gap & vung hanh xuong cac xuong dai, hinh anh
X quang: chl yéu Ia thé hon  hop hay va tao xuong, ti
Ié di can xa: 15,1%. Tip g|an mach: uu th& & nam,
thudng g&p =10 tudi, hay gip & vung hanh xuadng cac
xuang dai, hinh anh X quang: mot khGi hldy xuong
don thuan, Tip t€ bao nho: nam:nir la 1/1, gdp & do
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tudi <10 tudi, hay gap & vung hanh xudng cac xuong
dai, hinh anh X quang: cht yéu 1a thé hon hgp huay va
tao Xuang. Tip bé mat do6 cao: gap & nLr thudng gap
>10 tudi, hay g3p & vung than xuong cac xuong dai,
hinh anh X quang: mét khéi ndm trén bé mat xufdng
v@i hinh anh tao xuong dugc khoang hoa. Két luan:
Sarcom xucng thu‘dng gap & Ifa tudi =10, vu thé nam
gidi, hay khu trd tai hanh xudng cac xu’dng dai. Tip
thong thudng va té bao nho cé hinh anh X quang hon
hgp huy — tao xuong; tip gian mach la khéi huy xudng
don thuan; tip bé mdt d6 cao gap & nif, hinh anh tao
xuong nam trén bé mat xuong. Phan b|et dac diém
tirng t|p c6 gié tri trong chan doan va dinh hudng diéu
tri. T khoa: M6 bénh hoc, X-quang, sarcom xuang
tré em.

SUMMARY

CORRELATION BETWEEN
HISTOPATHOLOGICAL CHARACTERISTICS,
RADIOGRAPHIC FINDINGS, AND OTHER
RELATED FACTORS IN CHILDREN WITH

OSTEOSARCOMA

Introduction: Osteosarcoma is a primary
malignant bone tumor characterized by the direct
production of osteoid or immature bone by tumor
cells. Radiography plays a crucial role in detecting the
presence of a tumor and gquiding the biopsy for
histopathological diagnosis. Histopathology helps
confirm the diagnosis and classify tumor subtypes,
which is essential for treatment planning. This study
was conducted to correlate the histopathological
features with radiographic findings and several related
factors in pediatric osteosarcoma patients. Subjects
and Methods: This was a cross-sectional descriptive
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study conducted on 78 patients under 16 years of age
diagnosed with osteosarcoma based on the 2013 WHO
classification. All cases were examined and diagnosed
at the Department of Pathology and Molecular Biology,
K Hospital — Tan Trieu Branch, from June 2015 to
June 2020. Results: Conventional osteosarcoma
predominantly affected males aged =10 vyears,
typically involving the metaphyseal region of long
bones. Radiographically, it presented as a mixed lytic
and sclerotic lesion, with a distant metastasis rate of
15.1%. The telangiectatic type also showed male
predominance and occurred in patients aged >10
years, commonly in the metaphyseal region, with
radiographs showing purely lytic lesions. The small cell
type occurred equally in males and females, typically
in patients under 10 years old, and also involved the
metaphyseal region with mixed lytic and sclerotic
features. High-grade surface osteosarcoma was found
in females aged =10 vyears, often affecting the
diaphysis of long bones, with radiographs showing a
surface-based lesion exhibiting mineralized osteoid
formation. Conclusion: Osteosarcoma is more
common in patients aged =10 years, with a male
predominance and frequent involvement of the
metaphyseal region of long bones. Conventional and
small cell types present radiographically with mixed
lytic—sclerotic patterns; telangiectatic type shows
purely lytic lesions; and high-grade surface type, seen
in females, presents as a mineralized surface-based
mass. Identifying these subtype-specific characteristics
is valuable for diagnosis and therapeutic decision-
making. Keywords: Histopathology, radiography,
pediatric osteosarcoma.

I. DAT VAN PE

Sarcom xuadng (Sx) la loai ung thu xuong ac
tinh thudng gdp nhat & tré em, vdi kha nang
phat trién nhanh, xdm I1&n manh va di cdn sém —
dic biét 1a dén phdi (chiém khoang 80%) [1].
Trong lam sang, hinh anh X quang va mo bénh
hoc la hai phuong tién chi luc d€ chan doan va
dinh hudng diéu tri bénh. Tuy nhién, mai lién hé
gilta cac d3c diém md hoc va hinh anh X quang
- cling nhu cac yéu t& lién quan nhu vj tri tdn
thuang, phan loai mé hoc, mdc d6 phan bao hay
di can — hién chua dugc nghién clfu sau tai Viét
Nam. Viéc d&i chiéu gilta déc diém md bénh hoc
va hinh anh X quang s€ gilp ich trong viéc nhan
dién s6m ton thuang, phan tich mirc d &c tinh
va ho trg xay dung chién lugc diéu tri toi uu cho
ting bénh nhan [2,3]. Xuat phat tr thuc tién dé,
ching toi thuc hién nghién clru nham dGi chiéu
d&c diém md hoc véi hinh anh X quang va mét
sO yéu t6 lién quan khac & bénh nhan sarcom
xuong tré em.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi _tugng nghién clru. DA tugng
nghién ctu gom 78 bénh nhan dudi 16 tudi co
két quéd chan doan md bénh hoc la sarcom

xuong theo phan loai cia T6 chirc Y T& Thé Gidi
(TCYTTG) nam 2013 tai Trung tam Giai phau
bénh va Sinh hoc phan tif, Bénh vién K cg sd
Tan Triéu tUr thang 06 nam 2015 dén thang 06
nam 2020.

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién clru: Nghién cltu mo ta cat
ngang.

- C¥ mau: C8 mau nghlen cru dugc chon
theo phugng phap ldy mau toan b6 va c@ mau
ching t6i thu thap dugc la 78 trudng hgp.

Tiéu chuén lua chon gém: bénh nhan dudi
16 tudi, dugc chdn doan sarcom xuong trén
bénh pham sinh thiét ho&c phau thuat theo phan
loai cla WHO n&m 2013. Bénh pham phai dat
yéu cau dé phéan tich mé hoc, gom: kich thudc
>1 cm, c6 cd m6 u va mo lanh, khéng qua nhiéu
hoai tUr hay chay mau; véi u dang tiéu xuong can
¢6 ria u va thanh phan trong 0 tiéu xuong. Bénh
nhan can cd day du phim X quang trudc phau
thudt, du tiéu ban va khéi nén (c6 thé cdt nhudm
lai néu can), va ho s@ bénh an cé du thong tin
l&m sang.

Tiéu chudn loai trir gom: P3 diéu tri
sarcom xudng tai cd s§ khac chuyén dén; hodc
tai phat sau diéu tri.

- Phu’dng phap chon miu: Chon miu
thuéan tién co6 cha dich.

- Quy trinh nghién ciru: Nghién cl'u gom
hai nhdm: hoi c(iu va tién clu.

Nhom ho6i ciru: Tim lai h6 sG bénh an,
phiéu két qua md bénh hoc va phim X quang.
Thu thap tiéu ban, khoi nén; néu tiéu ban kém
chét lugng thi cit nhudm lai. Phan tich ddc diém
mo hoc, hinh anh hoc va ghi nhan thong tin.

Nhom tién ciru: Bénh pham sinh thiét dugc
XU Iy theo hu’dng dan B Y t& (2016) Phan biét
va xur ly riéng phan mo calci hda va khong calci
héa. M6 ta dai thé, cit loc toan bd mau; md can
khir calci dudc x{r ly theo quy trinh. Cat nhuém,
doc tiéu ban va phan loai mé bénh hoc theo
WHO 2013. Poc phim X quang dé& phén tich dic
diém tén thuong. Thu thap théng tin chung, mé
hoc va hinh anh hoc.

2.3, Xt ly so liéu: SO liéu thu thap trong
mau phi€u nghién clru sé dugc nhap, luu trlt va
XU ly bang phan mém SPSS 20.

2.4. Van dé dao dirc trong nghién ciru:
Muc tiéu nghién clru da dugc thong qua bdi Hoi
dong cham dé cucdng va sy’ dong y cla Trudng
Pai hoc Y Ha Noi, Trung tam Giadi phau bénh va
Sinh hoc phan t&r Bénh vién K cd s Tan Triéu.
Cac thong tin vé tugng nghién clu dugc bao
mat tuyét dai.
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II. KET QUA NGHIEN cU'U
_3.1. Béi chi€u tip mé bénh hoc véi déc
diém chung

hoc va gidi v&i p>0,05.
Bang 2: Déi chiéu giiia tip mé bénh hoc
va nhom tudr

Bang 1: Déi chiéu giiia tip mé bénh hoc Nhém tudi <10 tudi| =10 tudi Gia tri
va gioi Tan|Tilé|Tan|Ti lé :
Gi6i__Nam NG |-....| [TipMBH s5 | % | s6 | % | P
Tan|[Ti 16| Tan [Ti 16| ©@ | 5y théng thudng | 10 |13,7] 63 86,3
Tip MBH sO | % | s6 | % P Sxtipgianmach| 0 | 0 | 2 |100 |p=0,008
Sx thong thudng | 45 [61,6] 28 |38,4 Sx tipt€é baonho| 2 [100| O | 0 | <0,05
Sxtipgidanmach | 2 [100] 0 | 0 |p=0,397| [Sx bé mdtdd cao| 0 0 1 /100
Sxtipté baonho| 1 |50 | 1 | 50 | >0,05 Nhan xét: Nghién clfu clia ching tdi cho thay:
Sxbé matddcaol 0 | 0 [ 1 [100 - Sx théng thudng: ti 1€ nhém >10 tudi la

Nhan xét: Nghién cliu clia chiing toi cho thay

- Sx théng thudng: nam (61,6%) gdp nhiéu
han nir (38,4%), ti I€ nam/nir la 1,5/1.

- Sx tip gian mach: 02 trudng hgp & nam.

- Sx tip té€ bao nho: 01 trudng hgp & nir, 01
trudng hdp & nam.

- Sx bé mat do cao: 01 trudng hgp & nir.

- Khong c6 su khac biét gira tip md bénh

86,3%, nhom <10 la 13,7%.
- Sx tip gi&n mach: 02 trudng hgp =10 tudi.
- Sx tip t& bao nhd: 02 trudng hgp<10 tudi.
- Sx bé m&t do cao: 01 trudng hop =10 tudi.
- Co su khac biét gilra tip mo bénh hoc va
nhém tudi véi p<0,05.
3.2. Poi chiéu tip mo bénh hoc véi dac
di€m hinh anh hoc

Bang 3: Doi chiéu giiia tip mé bénh hoc va loai xuong

Vi trii Xudng canh tay Xuong dui Xu'ong chay Xuong khac
Tip MBH Pau gan |Pau xa [Pau gan| Pau xa |Pau gan| Pau xa |Pau gan| Pau xa
Sx thdng thudng |11(15,1%)| 0 0 [38(52,1%)| 19(26%) | 1(1,4%) | 3(4,1%) | 1(1,4%)
Sx tip gidn mach 1 0 0 1 0 0 0 0
Sx tip té bao nho 0 0 0 2 0 0 0 0
Sx bé mat do cao 0 0 0 1 0 0 0 0
Gia tri p p=0,993 (>0,05)

Nhan xét: - Sx thong thudng: thudng gap &
cac xuong: dau xa xudng dui (52,1%), dau gan
xuong chay (26%) va dau gan xuong canh tay
(15,1%).

- Sx tip gian mach: 01 trudng hop & dau
gan xudng canh tay, 01 trudng hgp & dau xa
xuong dui.

- Sx tip té€ bao nhd: 02 trudng hgp & dau xa
xuong dui.

- Sx bé mat do cao: 01 trudng hgp & dau xa
xuong dui.

- Khong cd su khac biét gilta tip m6é bénh
hoc va loai xuong véi p>0,05.

Nhdn xét: - Sx thong thudng: hinh anh X
quang hay gdp la thé hon hdp (52%).

- Sx tip gidn mach: 02 trudng hop 1a thé huy
xuong don thuan.

- Sx tip t€ bao nho: 02 trudng hgp la thé
hon hgp.

- Sx b& mdt do cao: 01 trudng hgp la thé
tao xuong daon thuan.

- Khong cé su khac biét gira tip m6é bénh
hoc va dic diém bat thudng ciu tric trén X
guang véi p>0,05.

Bang 5: Poi chiéu giira tip mé bénh hoc
va di can xa

Bang 4: Doi chiéu gida tip mé bénh hoc | Di can xa co Khéng
va dic diém bat thuong céu tric trén X [Tip MBH
quang Sx thong thudng |11 (15,1%)| 62 (84,9%)
Pac dié’m.l.h &tao Thé | Thé Sx tip gian mach 0 2
-quang xu‘dn'g hay | hon Sx fip te bag nho 0 2
Tip MBH xuong | hgp Sx bé mdt do cao 0 1
17 18 38 Gia tri p p=0,831 (>0,05)

SXthong thutng |53 304) (24,7%) | (52%)

Sx tip gian mach 0 2 0

Sx tip t€ bao nhé 0 0 2

Sx bé mat do cao 1 0 0
Gia trip p=0,232 (>0,05)
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Nhan xét: Loai u thudng cd di can xa tai
thdi diém chan dodan 1a Sx thdng thudng véi ti 1é
di can xa 15,1%. Khong ghi nhan trudng hgp di
can xa nao 6 nhdm ngoai Sx thong thudng.

- Khong cd su khac biét giita tip m6 bénh
hoc va di can xa véi p>0,05.
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IV. BAN LUAN

4.1. Pai chiéu tip moé bénh hoc véi dac
diém chung

4.1.1. B6i chiéu tip mé bénh hoc vdi
gioi, Nghién cu cua chung t6i ghi nhan tip
sarcom xudng théng thudng chu yéu gap & nam
cao han so véi nit (61,6% va 38,4%). 02 trudng
hop & nam mac sarcom xuang tip gidn mach, 01
trudng hop nir va 0ltrudng hogp nam mac
sarcom xudng tip t€ bao nhd, 01 truGng hgp
sarcom xucng bé mat do cao & nir.

Theo Dao Thi Nguyét (2018) ti I€é nam/nit &
nhom sarcom xuang thong thudng la 2,47/1, 02
trudng hdp sarcom tip gidan mach & nam, 01
trudng hgp sarcom tip t€ bao nhd & nir, 01
trudng hgp sarcom bé mat dé cao & nir [4].
Theo WHO (2013), ti Ié nam/ni{r  sarcom xudng
thong thudng la 1,35/1, sarcom xudng tip gian
mach la 1,5/1, sarcom xuang tip t€ bao nho la
1/1,1, sarcom xuang bé mat do cao la 2/1 [5].

TU cdc bdng ching trén cho thdy ti 1&
nam/nir cd su khac nhau gilra cac tip sarcom
xudgng, nhung nhin chung phan I6n cac tip
thudng gap & nam.

4.1.2. D6i chiéu tip mé bénh hoc va
tudi. Nghién cltu cla chung téi ghi nhan Sx
thong thudng chi yéu g8p & nhém =10 tudi
(86,3%), 02 trudng hgp Sx tip gian mach =10
tudi, 02 trudng hgp Sx tip t& bao nhd < 10 tudi,
va 01 trudng hop Sx bé mat dé cao >10 tudi.

Theo Bao Thi Nguyét (2018), Sx thong thudng
chii yéu gdp & nhém 11 — 20 tudi (66,7%), 01
trudng hdp sarcom xudng tip gidn mach >10 tudi,
02 trudng hgp Sx tip t&€ bao nhd < 10 tudi, 01
trung hap Sx bé mat dd cao >10 tudi [4].

Theo WHO (2013), Sx thong thuGng thudng
gdp nhat & nhdm 10 — 14 tudi, Sx tip gidn mach
thudng gdp & thap ki th( hai (10 — 20 tudi), Sx tip
t& bao nho thudng gép & dd tudi 5 — 83 tudi, Sx bé
mét dd cao thudng gap dd tudi 10-20 tudi [5].

Qua cac nghién cltu trén cho thay Sx théng
thudng thudng gap & tré em, Sx hiém gap G tré
em la Sx tip gian mach, Sx tip t€ bao nho, Sx tip
bé mat dd cao. Nhung nhin chung, tudi thudng
gép cla cac tip 1a >10 tudi.

4.2, Pai chiéu tip moé bénh hoc véi dac
di€m hinh anh hoc

4.2.1. Boi chiéu tip mé bénh hoc va loai
xuong thuong gap. Nghién c(fu cta chdng toi
cho thdy Sx thdéng thudng thudng gdp & cac
xuong: dau xa xuong dui (52,1%), dau gan
xuong chay (26%) va dau gan xuong canh tay
(15,1%). Sx tip gidn mach: 01 trudng hgp & dau
gan xuong canh tay, 01 trudng hdp & dau xa

xugng dui. Sx tip t€ bao nho: 02 truGng hgp &
dau xa xugng dui. Sx bé mat do cao: 01 trudng
hgp & dau xa xuong dui. Su’ khac biét khéng co
y nghia théng ké (p>0,05).

Theo Pao Thi Nguyét (2018), Sx thong
thuGng thuGng gap tai cac xuong: xudng dui,
xugng chay, xudng canh tay. Sx tip gian mach:
01 trudng hdp tai xuong dui. Sx tip t€ bao nho:
01 trudng hgp tai xuong dui. Sx bé mat do cao:
01 trudng hgp tai xuong dui [4].

Theo WHO (2013), Sx thong thudng chu yéu
gap & xudng dai nhu dau xa xuong dui (30%),
dau gan xuong chay (15%), dau gan xudng
canh tay (15%). Sx tip gian mach thudng gap &
cac xuong dai nhu dau xa xuang dui (42%), dau
gan xudng chay (17%), dau gan xucng canh tay
(9%), dau gan xudng dui (8%). Sx tip té bao
nhd thudng gap & xudng dai. Sx bé mat do cao
thudng gap & cac xudng dai nhu xuong dui
(50%), xudong chay (20%), xudng canh tay
(10%) [5].

4.2.2. Boi chiéu tip mé bénh hoc voi
hinh anh tén thuong trén X quang. Nghién
clru cta chung toi, hinh anh X quang thudng gap
cla Sx théng thudng la hinh anh hon hgp
(52%), 02 Sx tip gian mach la hdy xuong don
thuan, 02 Sx tip t€ bao nhé la hinh anh hon hgp,
01 Sx bé mat do cao la tao xucng don thuan.

Theo Jun-jian Liu (2013), trong mét phan
tich téng quan tai liéu vé sarcom xudng tip gidn
mach, 22 trudng hgp dugc bao cdo déu cho thay
hinh anh X quang thudng gap la mot khoi hay
xudng dan thuan, ranh gigi khong rd, pha huy
vO xuong va xam lan xung quanh [6].

Theo WHO (2013): Hinh anh X quang dién
hinh cia Sx thdng thudng la mét khéi u 16n pha
hdy xudng, ranh gigi khéng rd, c6 hinh anh hon
hgp vira hdy xudng vira tao xucng, xam Ian vo
xudng, tao khdi mém 16n cé thé cd dang dam
may, vung ngoai vi u it khoang hda nhat. Hinh
anh X quang cla Sx tip gian mach la mét khoi
hiy xugng manh, chi don thuan hay xuong, lan
dén vung vo xudng lam gian doan vo xuadng,
hinh anh phan (ng mang xudng thudng gap la
tam gidc Codman. Hinh anh X quang cta Sx tip
t€ bao nho tudng tu Sx thong thudng. Hinh anh
X quang cua Sx bé mdt do cao la mot khai it
khodng hda ndm trén bé mat xuong va cd thé
kéo dai dén mo ké can, thudng cho hinh anh tao
xugng dang dam may [5].

4.2.3. D6i chiéu tip mé bénh hoc voi
dic diém di cdn xa. Nghién clu nay, ti 1& di
can xa cua Sx thong thudng la 15,1%, khdong ghi
nhan trudng hgp nao di can cla cac tip khac,
khéng cé mai lién quan gilra tip mé bénh hoc va
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di can xa. Zhigang Nie (2018) ghi nhan c6 maGi
lién quan gilta tip mé bénh hoc va di can xa
(p<0,001). Ti Ié di can cia Sx thong thudng la
21,2%, Sx tip gian mach la 15%, Sx tip t€ bao
nhod la 17,4% va Sx bé mat do cao la 37,5% [7].
Chung t6i nhan thay cac tip Sx théng thudng, Sx
tip gian mach, Sx tip t€ bao nhd, Sx bé mat do
cao déu la cac tip thudng cho di cdn xa. biéu
nay dudgc thé hién rd qua kha ndng dap (ng tét
vGi hoa tri liéu (theo WHO 2013) [5]. Muc dich
cla viéc hoa tri liéu toan than trong phac d6 chu
yéu dé loai trir cac 6 di cdn, dic biét la cac 6 di
can vi thé khdng thé phat hién qua hinh anh hoc.

V. KET LUAN

Sarcom xuong thudng gdp & Ia tudi >10,
uu thé nam gidi, hay khu trd tai hanh xuong cac
xudng dai. Tip thong thuGng va t€ bao nhd co
hinh anh X quang hon hgp hlay — tao xuang; tip
gian mach la khoéi hay xuong don thuan; tip bé
mat dd cao gdp & nii, hinh anh tao xuong ndm
trén bé méat xuang. Phan biét d3c diém timg tip b
gia tri trong chan doan va dinh hudng diéu tri.
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KIEN THU'C VA THY'C HANH TUAN THU DIEU TRI
CUA NGUO'l BENH TANG HUYET AP PIEU TRI NGOAI TRU TAI
BENH VIEN TRUO'NG PAI HOC KY THUAT Y TE HAI DUONG NAM 2023

Ping Thi Hal, Tran Thi Bich Thao’, Pham Thanh Son’

TOM TAT.

Muc tiéu: M0 ta kién thirc va thuc hanh tuan tha
diéu tri ca ngudi bénh tang huyét ap diéu tri ngoai
tru tai Bénh vién Tru‘c‘fng bai hoc ky thuat y té Hai
Dudng nam 2023. DOi tugng va phucng phap
nghién cu‘u Nghién cu‘u md ta cdt ngang. Két qua:
Nhém tudi trén 60 tudi va dudi 60 tudi chiém ti 1& lan
lugt la 42,05% va 57,95%. Ti Ié nam:ni{r Ia 1,6:1. Ti Ie
nguai benh biét gia tri binh thu‘dng cla huyet ap
chiém 44,62%, biét gia tri ngudng dé chan doan THA
la 32,82%. 69,23% ngudi bénh khong c6 triéu ching
khi dlrdc chan doan THA. Ti |é ngu’dl bénh biét benh
THA lién quan v6i tudi, ché dd &n la 74,44% va
49,74%; 51,79% ngudi benh biét diéu tri THA phai
két hop ca thay ddi 16i s6ng, 56,92% ngudi bénh hiéu
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vé bién chirng ctia THA. Nhin chung ti Ié bénh nhan
ubng thudc déu dan trong vong 1 thang trd lai tugng
doi cao (63,59%), déu dan trong 2 tuan 1a 77,95%,
déu dan dén ngay phong van la 85, ,64%. Ti 1&€ bénh
nhan thuc hién ch& do an gidm muéi 1a 73 ,33%, dn
giam dau md3, chat kich thich 13 64,1%, tap thé duc la
83,59% va bo thudc Ia chiém 66 67%. Pa s& bénh
nhan khong tuan tha diéu tri do quén (70,26%), sau
dé la do thdy do huyét ap da vé binh thudng
(17,95%), do tac dung phu cua thudc (13,33%), do
het thudc (10, 77%). Két luan: Cac nhan vién y té€
nén thuc hién cac chuang trinh gido duc ca nhan héa
dé€ nang cao nhan thic vé tinh trang bénh, murc huyet
ap phu hgp va tuan tha diéu tri dé cai thlen két qua
cla bénh nhan. Tu khoa: Ting huyét 4p, kién thirc,
tuan thu diéu tri
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