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"hanh vi dugc tim hiu thudng xuyén nhat", 1a
nhitng gi thudng cé nghia khi moi ngudi dé cap
dén "quan hé tinh duc" hodc "giao hgp" va
"thuGng la trong tam cla chuadng trinh gido duc
gidi tinh cho thanh thi€u nién". Cac nghién cliru
cling chi ra rang cac dudng quan hé tinh duc
khac dudng dm dao bang miéng, hau moén
thuGng it han, thudng dudc thuc hién bdi cac
cdp d6i ddng gidi, c6 thé hoat dong tinh duc &
nhiéu Ifa tudi khac nhau, bao gém ca thanh
thi€u nién.8
V. KET LUAN

Ngudi bénh hung cdm cd tudi trung binh 13
33,3 £ 11,2 tudi, ni¥ gidi cb ty 1& cao han nam
gIO'I va ti Ie nLr/nam = 1,3/1. Ngudi bénh hung
cam dé dang kich thich tinh duc (86,7%). O nir
gidi, ty 18 khong dé dang kich thich tinh duc cao
han & nam gidi (23,5%), su khac biét cd y nghia
thong ké véi p = 0,002. Ho hiém khi mat hirng
tha tinh duc (61,7%). Da s6 mong mudn dudc
kich thich b6 phan sinh duc (58,3%). Nif giGi cha
yéu mong muon dugc kich thich & vi tri nguc hon
nam gidi (p < 0,01). Nam giGi phan I6n mudn
dugc kich thich & bo phan sinh duc hon la & nit
gidi (p < 0,01).

L8i cam on. Ching t6i xin chan thanh cam
dn nhitng ngudi bénh va gia dinh tham gia vao
nghién clru, cdm on Vién Slc khée Tam than —

Bénh vién Bach Mai da tao diéu kién cho viéc
thuc hién nghién clu.
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Muc tiéu: M6 ta dic diém thi€u mau thiéu sit cla
bénh nhan bi nhiem Helicobacter pylori tai Bénh vién
Dai hoc Y Ha NGi nam 2021. Poi tugng: 240 bénh
nhan dugc chia lam 2 nhom, dudng tinh va am tinh
vdi Helicobacter pylori. Phuong phap: M0 ta cat
ngang. Két qua va két luan: Co maj lién quan c6 y
nghia thdng ké gilra bénh nhan nhiém Helicobacter
pylor| tinh trang thi€u mau thiéu st. Nguyén nhan chu
yeu do tinh trang viém da day va cd ché canh tranh
sat clia vi khuan Helicobacter pylori.
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SUMMARY
CHARACTERISTICS OF IRON DEFICIENCY
ANEMIA OF PATIENTS INFECTED WITH
HELICOBACTER PYLORI AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Objectives: To describe the characteristics of iron
deficiency anemia of patients infected with
Helicobacter pylori at Hanoi Medical University Hospital
in 2021. Subjects: 240 patients were divided into 2
groups, positive and negative for Helicobacter pylori.
Methods: Cross sectional description. Results and
conclusions: There were a statistically significant
association  between  patients infected with
Helicobacter pylori iron deficiency anemia. The main
cause is gastritis and the iron competition mechanism
of Helicobacter pylori bacteria.
Keywords: iron deficiency, Helicobacter pylori, related

I. DAT VAN DE
Helicobacter pylori (Hp) 1a mdt loai vi khuén
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gay nhiém khudn man tinh hay gap & cac bénh
nhan viém da day Nhiém khudn Hp kh& phé
bién va thay ddi phu thudc tudi, gidi, chung toc,
dia du. Udc tinh khoang mot nira déan s6 thé gidi
da tirng bi nhiém Hp, chl yéu & cac nudc dang
phét trién vdi ty 1& cao tir 50 d&n 90% & nhom
>20 tudi [1], [2]

Viét Nam ciing thudc khu vuc cd ti [é nhiém
Hp cao, khoang >70% ngerl trerng thanh. Tan
suat nay tang thém 10% moi nam. [1] [2] M6t
trong nhiing tinh trang phd bién nhét & bénh
nhan nhiém Hp I3 su thiéu hut ndng do sat huyét
thanh. [5] Su thi€u hut nay xuat phat tir co ché
gay viém da day, dac biét la ving hang mon vi
va than vi, lam giam tiét acid da day va tang pH
da day, viém da day man tinh cé thé gdy xuét
huyét tiéu hda, tinh trang v6 toan do viém teo da
day lam giam hdp thu sat, ngoai ra HP st dung
sdt nhu mot yéu t6 tdng trudng va anh hudng
dén du trlf sat tir lactoferrin & da day. [1]

Bénh nhan nhiém Hp thudng khdng dugc
quan tam ngay tur giai doan dau nhiem Hp, triéu
chling 1dm sang s€ nham lan gilfa tinh trang
thi€u sdt tir ché dd an hodc thiu sat do anh
hudng bénh ly ngoai dudng tiéu hda. C6 nhiéu
cdng trinh nghién cdtu vé rdi loan chuyén hoa sat
trén bénh nhan nhiém HP & nudc ngoai nhu
Victor M. Cardenas (Hoa Ky, 2011), Mohamed A.
Saleh va Essam A Hassan (Ai Céap, 2015),
Dargaze Kibru (Ethiopia, 2014), Dietmar Enko
(Austria, 2018), Suresh Kumar va cOng su
(Banglades 2019), hau hét cac nghién ciru déu
cho thdy c6 mdi tu’dng quan gilta bénh nhan
nhiém HP vdi su r6i loan chuyén hda sét. Tai Viét
Nam chua cé nhiéu cong trinh nghlen ctu chinh
thirc vé su r6i loan chuyen hoa sat & ddi tugng
bénh nhan nhiém Hp nén ching t6i tién hanh
nghién c'u nay nham muc tiéu: M6 ta dac dlem
thi6u mau thiu sit cla bénh nhan bi nhiém
Helicobacter pylori tai Bénh vién Dai hoc Y Ha
NOi nam 2021.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. DOi tugng nghién ciru. Bénh nhan dén

kham stic khoe tai Khoa Kham bénh ctia Bénh

vién Pai hoc Y Ha Noi, dugc chia lam 2 nhom:

I1. KET QUA NGHIEN cU'U

- Nndbm bénh: Bénh nhan c6 chi dinh xét
nghiém CLO test va chi dinh xét nghiém HP CIM
cd két qua dong thdi duang tinh.

- Nhdm chiing: Bénh nhan cé chi dinh xét
nghiém CLO test va chi dinh xét nghiém HP CIM
c6 két qua dong thdi am tinh.

* Tiéu chuén lua chon:

- Bénh nhan dong {/tham gia nghién c(u.

- Bénh nhan khéng ubng rugu bia cach thdi
gian lay mau 48 tleng

* Tiéu chuén loai trur:

- Bénh nhan khong déng y tham gia nghién
cu, bénh nhan la tré em hodc phu nir mang thai.

- Bénh nhan cd st dung thudc chdng viém
khong steroid (NSAID, cac thubc khang sinh
hoac Bismuth, Sucrafate.

2.2. Théi gian va dia diém. TU thang
01/2021 dén thang 12/2021 tai Khoa Kham bénh
cla Bénh vién Dai hoc Y Ha Noi.

2.3. Phuong phap nghién ciru. M6 ta cat
ngang B

2.4. C6 mau va chon mau. C3 mau dugc
tinh theo cong thirc so sanh hai trung binh v@i hé
s6 da biét. VGi do tin cay 95% vdi hé s6 a =
0,05, va sai s6 cho phép chon @ la 0,1; vGi nbng
d6 sét huyét thanh & nhdm nhiém HP: 38,3 + 22
Hg/dL[5], ¢ mAu t6i thi€u 1a 115 cho mdi nhém.
Thuc t€ ching tdi nghién clru 240 bénh nhan,
moi nhém 120 ngudi.

2.5. Phuong phap thu thap thong tin.
Bénh nhan thda tiéu chudn chon mau sé dudc
mdi tham gia nghién c(ru va ti€n hanh phong van
thong tin thu thap dir liéu nghién ciru. Ong méu
dung huyét thanh/huyét tugng cla bénh nhan
dugc 1ay 3ml mau tinh mach vao 6ng c6 chla
chat chong doéng Heparin hodc 6ng serum, ly
tam 3000 vong/phut trong 5 phut, tach 1y huyét
thanh, huyét tuong dé dinh lugng: Sat huyét
thanh. Xét nghiém trén dugc phan tich bang may
sinh hoda tu dong. Thu thap thém két qua cong
thlfc mau ctia bénh nhan tham gia nghién ctu.

2.6. Xtr ly so liéu. SO liéu dugc nhap va
phan tich bang phan mém SPSS 20.0.

2.7. Pao dirc nghién ciru. Két qua nghién ciu
dugc bao mat, chi phuc vu muc dich nghién ctu.

Bang 1. Pic diém chung cua déi tuong nghién ciu

. am Hp (+) Hp (-)
bac diem S6 lugng (n=120) | Tilé % | S6lugng (n=120) | Tilé %
Gioi Nam 55 45,38 52 433
NG 65 54,2 68 56,7
U <20 8 6,7 6 5,0
20-29 13 10,8 16 13,3
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30-39 18 15,0 21 17,5
40-49 27 22,5 29 24,2
50-59 33 27,5 28 23,3

=60 21 17,5 20 16,7

Nhan xét: Ti |é phan bs gidi tinh cla ca hai nhdm nghién ciu kha tugng dong khi ti I€ nam &
nhém Hp (+) va Hp (-) an luct 13 (45,8% va 43,3%), ti 1& nit [an luct 13 (54,2% va 56,7%). Tudi cla
bénh nhan tham gia nghién c(tu & ca 2 nhdm chu yéu ndm trong do tudi tir 30-49 tudi v6i gan 50%,
cac nhém tudi khac chiém ti 1€ thap han.

Bang 2. Két qua xét nghiém mau cua doi tuong nghién ciuu

Pac di€ém Hp (+) X £ SD Hp (1) X £ SD P
Sat huyét thanh (ug/dL) 57,8 + 4,3 83,7 £ 4,1 <0,001
Hb (g/dL) 123224 13,8+ 1,7 <0,001
MCV (fL) 79,7 = 11,2 883 % 7,9 <0,001
MCH (pg) 26,8 £ 4,5 29,1 £ 2,7 <0,001
MCHC (g/d0) 41,7 32,8 £ 1,1 0,032

Nhdn xét: O nhoém bénh nhan c6 Hp (+), nong do sdt huyét thanh trung binh 1a 57,8 + 4,3
Mg/dL, thap hon dang ké so v&i nhom Hp (-) la 83,7 + 4,1 pg/dL. Nong do Hemoglobin (Hb), thé tich
trung binh hong cau (MCV), lugng Hemoglobin trung binh (MCH) va ndng d6 Hemoglobin trung binh

(MCHC) & bénh nhan cé Hp (+) déu thap han cd y nghia thdng ké so vgi nhém Hp (-).
Bang 3. Anh hudng cua giam sat huyét thanh va cac chi s6' héng cdu vdi bénh nhan

nhiém va khéng nhiém Hp

. Hp (+ Hp (-
Xét nghiém L p( )% L p( )% OR (95%CI) p
St huy@t Giam 7 59, 8 15,0 8,21 ~0.001
thanh Binh thuGng 49 40,8 102 85,0 (4,42-15,25) !

Giam 52 433 13 10,8 6,29

Hb Binh thuong | 68 56,7 107 | 892 | (3,19-12,42) | <0001
Giam 64 53.3 i1 9,2 11,32

MCv Binh thudng | 56 46,7 | 109 | 90,8 | (553-23,18) | <0001
Giam 47 39,2 10 8,3 7,08

MCH Binh thudng | 73 60,8 | 110 | 91,7 | (3,37-14,90) | <0.001
Giam 78 23.3 6 5,0 5,78

MCHC Binh thuong | 92 76,7 114 | 950 | (2,29-14,56) | <0001

Nhan xét: Ti 1é duong tinh do Hp cao gap 8,21 (4,42-15,25) 6 nhom c6 giam sat huyét thanh,
cao gap 6,29 (3,19-12,42) & nhom giam Hb, cao gap 11,32 (5,53-23,18) & nhém giam MCV, cao gap
7,08 (3,37-14,90) & nhom gidm MCH va cao gap 5,78 (2,29-14,56) ¢ nhdm giam MCHC. Tat ca déu

¢d y nghia théng ké véi p<0,05.

IV. BAN LUAN

Nghién clru dugc tién hanh trén 240 bénh
nhan, doi tugng nghién clu dugc chia thanh 2
nhém, 50% duadng tinh v&i HP va 50% am tinh
vGi Hp. Ti Ié phan bd gidi tinh cla ca hai nhom
nghién ctru kha tugng dong khi ti 1€ nam & nhém
Hp (+) va Hp (-) [an lugt la (45,8% va 43,3%), ti
& nit an lugt 1 (54,2% va 56,7%). Tudi cla
bénh nhan tham gia nghién clfu & ca 2 nhém cha
yéu n3m trong do tudi tor 30-49 tudi véi gan
50%, cac nhém tubi khac chiém ti 1& thdp hon.
C6 thé thay hai nhdm Hp (+) va Hp (-) déu c6 s6
liéu vé tudi va gidi tuong duong nhau.

Trong nghién clru, ta thdy gia tri nbng do sat
huyét thanh trung binh & nhém bénh la 57,8 +
4,3ug/dL, thdp hon giad tri ndbng d6 sat huyét

thanh trung binh cla bénh nhdn & nhom chirng
83,7 £ 4,1ug/dL véGi p<0,001; mat khac OR =
8,21 (4,42-15,25). biéu nay cho thdy su tuong
quan gilta ndng do sat huyét thanh va tinh trang
nhiém HP, véi mic y nghia thong ké p<0,001.
Theo nghién cltu cua Victor M. Cardenas (Hoa
Ky, 2011) [6] cho thdy cé 60% bénh nhan bi
thi€u hut st huyét thanh trong nhdm bénh nhan
duong tinh véi Hp. M6t nghién clu khac cua
Mohamed A. Saleh va Essam A Hassan (Ai Cap,
2015) [5] cho thdy mot cai nhin toan dién han
khi so sanh dugc chi s6 sét huyét thanh gilta hai
nhom ¢ va khdng cd nhiém Hp véi ndng do sat
huyét thanh trung binh la 38,3 + 22 va
103,8+31 vdi p<0,001. Tai Banglades nam 2019,
Suresh Kumar va cong su’ da cho thay nong do
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sét huyét thanh trung binh & ngudi b nhiém HP
dat 118,79 * 43,30 so véi nong do 152,72 +
6,08 & ngudi khong nhiém HP véi p<0,001 [8].
Huynh Duy Phugng va cong su cling dua ra két
qua vé su khac biét gilta ndbng do sit huyét
thanh cia nhdm Hp dugng tinh va am tinh tuang
tu nghién cltu cla chung t6i [9]. Thuc té€ cho
thdy sat cd vO cung vai trd quan trong véi co
thé, st la mot chat tham gia qua trinh sinh tdng
hgp clia hong cau. Dinh du‘dng sat anh hudng
I6n dén chic nang s6ng clia co thé. Moi su thi€u
hut hay du thira sét trong co thé déu cd thé dan
dén bénh ly tdn thuong cac co quan, déc biét la
trong cac bénh mang tinh chat man tinh, kéo dai
nhu tinh trang nhiém Hp thi viéc phat hién va
diéu tri. Cac cg ché sinh hoc ndi tai cd thé do
viéc nhiém trung Hp gay ra ca roi loan anh
hudng dén chuyén hda sat nhu’ nhu mat mau &n,
thay déi sinh ly da day do viém da day man tl’nh,
c6 ché canh tranh sat, lam gidm acid da day,
cling nhu’ cdc enzym chuyén hda cua vi khuan sir
dung dé€ phat trién va gian ti€p lam anh hudng
dén qua trinh trao d6i sat. [2] [3] [5].

N6ng d6 hemoglobin (Hb) cua nghién clu
chiing t6i 8 nhém bénh nhan nhiém HP 13 12,3 +
2,4 g/dL va dat 13,8 + 1,7 g/dL. Nghién c(iu cla
cht’mg toi cd két qué tuogng dong vdi nghién cu
cla Dargaze Kibru (Ethiopia, 2014), Dietmar
Enko (Austria, 2018) [7] va Huynh Duy Phugng
(Vietnam, 2021) [9]. MOt diéu dac biét la tri s6
Hb trung binh déu thé’p hon nhom chirng & cac
nghién clru va muc y nghia thdng ké déu dat
p<0 05. Vai g|a tri thé tich trung binh hong cau,
gid tri MCV & bénh nhan nhiem Hp cla nghlen
cttu chung t6i cé gia tri trung binh thdp hon cac
nghién néu trén. Tuy nhién § nhém ching thi ti
|é chénh léch nay khong qua cao. O nhém doi
tugng duong tinh véi Hp, bénh nhan cé xu
hudng giam nong d6 Hemoglobin trong mau cé
thé do anh hudng tir qué trinh thi€u mau khdng
triéu chirng, ma viéc thi€u mau trén lam sang lai
o lién quan dén st huyét thanh. Do qua trinh
r6i loan chuyén héa sdt (thudng cé xu hudng
giam) lam anh huéng dén do bén cling nhu chat
lugng hdng cau, 1am héng cau dé bi v3, dan dén
tinh trang Hemoglobm trong hong cau bi gidm
theo [7]. O thong s6 Hb, nghién cru cua ching
toi da chi ra rang c6 mdi tudng quan gitra tinh
trang nhiém HP va ndng d6 Hemoglobin trong
mau véi OR = 6,29 (3,19-12,42) va p<0,001
chirng t6 bénh nhan duang tinh v&i Hp s& co ti 1€
giam Hb khoang 6,29 lan so v&i bénh nhan am
tinh vdéi Hp.

Thé tich trung binh hdng cau (MCV) la mdt
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thdng s cho thdy su' thay déi cta hinh thai kich
thudc hdng cau khi c6 bat thudng, ma cu thé &
day la thanh phan st cla héng cau. Khi st
huyét thanh gidam, Thé tich hdng cau s& ¢ xu
hudng giam theo vi madi lién két gitra sat va cac
thanh phan Hem trong hong cau tré nén kém
bén viing, Iam cho thé tich hdng cau bi nho di so
vGi mlc binh thudng. Dua vao két qua nghién
cru, ta nhan thdy & bénh nhan nhiém Hp co ti I1é
giam MCV cao, cd su tuong quan gitfa tinh trang
nhiém HP va MCV véi OR = 11,32 (5,53-23,18),
p<0,001.

Chi s6 MCH dugc st dung dé€ danh gia lugng
hemoglobin trung binh hong cau, chi s6 nay
dung dé& phan biét xem hdng cau binh sdc hay
nhudc séc, thudng dudc di kém véi chi s6 MCHC
la nbng do huyét sac t6 trung binh. Theo nghién
citu cta ching t6i, c6 mdi tuong _quan giCra
lugng hemoglobln trung binh hong cau va nong
dd huyét sac toé trung binh vdi tinh trang nhiem
Hp. V&i OR = 7,08 (3,37-14,90) cho thay & ngudi
bi dugng tinh vc’fi Hp s€ cd lugng hemoglobin
trung binh héng cau cao gap 7,08 lan nguGi
khong bi nhiém Hp, p<0,001, cho thdy moéi
tugng quan co y nghia vé mat thong ké.

Bén canh dé ciing tuang tu véi chi s6 MCHC,
v3i OR = 5,78 (2,29-14,56) ta thdy bénh nhan
nhiém HP bj giam MCHC cao gap 5,78 lan so vdi
nhirng nguGi khong bi nhiém Hp. biéu nay cé
thé ly giai tir su’ thay d6i nong d6 hemoglobin
trong mau, ta c6 cong thic tinh Iugng
hemoglobin trung binh hdong cau va ndong doé
huyét sac to trung binh [an Iugt nhu sau: MCH =
Hb/RBC (pg) va MCHC = Hb/Hct (g/L) Theo cong
thirc nay, ta thay su thay déi MCH va MCHC déu
b&t ngudn tir su thay doi Hb. Do dd, mdi s moi
su’ thay déi HGB trong tinh trang thiu sit do bi
thi€u hut lugng sdt huyét thanh chdc chan sé
lam anh hudng dén gié tri cia MCH va MCHC, su
glam hai thdng s6 nay con dugc minh ching r6
rang trén bénh nhan bi nhiém Hp.

V. KET LUAN

C6 méi lién_quan c6 y nghia thdng ké gilra
bénh nhan nhiém Helicobacter pylori tinh trang
thi€u mau thi€u sdt. Nguyén nhan chu yéu do
tinh trang viém da day va cd ché canh tranh sat
cla vi khudn Hp. Do d6 d6i v6i cac bénh nhan
viém da day can dac biét cha y x{ tri cai thién roi
loan chuyén héa sat dé€ nang cao chét Iugng diéu tri.
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NGHIEN CU'U MOI LIEN QUAN GIU’A Ti LE BENH LY VONG MAC MAT
VOIMOT SO YEU TO NGUY CO' @ BENH NHAN PAI THAO PUO'NG TiP 2
TAI TiNH THAI BINH

TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gilta ti 18 bién
cerng vong mac mat dai thao derng (VMDTD) vGi mot
s6 yeu to nguy cg vé tu0| gidi, nhan chung va thdi gian
méc bénh dé gilp quan Iy, can th|ep sém bién cerng
Phu‘dng phap va két qua Chung toi tién hanh
nghién cttu 145 ngu’dl dai thao du’dng, tudi trung binh
60,88+8,11. Két qua cho thay ty Ié mac bénh VMDTD &
nu‘ la (48 1%) cao hon so nam gldl (39, 6%) p>0 05.
Khong cho thdy maéi lién quan gilta ty Ie mac bénh
VMDTD véi khu vuc cu tru (nong thon va thanh thi)
cling nhu tinh trang hoc van cla bénh nhan. Co sy lién
quan glu‘a tilé mac benh VMDTD Véi tudi, bénh nhan >
60 tuoi nguy cd mac gép 4,48 lan (95% ClI: 2,09-9.61,
p<0, 01). Ty lé benh VMDTD tang Ien theo thdl gian
mac bénh; trong 5 ndm dau ty 1€ mac bénh la 14,3%,
5-10 ndm t|ep theo la 54,1%, trén 10 ndm la 64,9%, su
khac biét véi p<0,05. Trong doé ,nguy co ton thucng
vong mac & nhdm bénh nhan mdc bénh tir 5-10 ndm
gap 4,14 [an va nhom trén 10 nam gap 9,97 Ian so vdi
bénh nhan trong nhém c6 thdi gian méac bénh dudi 5
nam. K&t luan: Thai gian mdc bénh cang dai nguy co
mac bénh VMDTD cang cao. Chua thdy cd m0| lién
quan gilra gldl tinh, khu vuc cu trg, trinh d6 hoc van vdi
tinh trang mac benh VMDTD.

Tur khoa: Pai thdo dudng; bién chiing; Bénh ly
vong mac mat, yéu té nguy cc
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PREVALENCE OF DIABETIC RETINOPATHY AND
RISK FACTORS IN PATIENTS WITH TYPE 2
DIABETES IN THAI BINH PROVINCE

Objectives: To find out the relationship between
the prevalence of diabetic retinopathy (DR) and some
risk factors of age, gender, ethnicity and duration of
the disease, we conducted a study of 145 people with
diabetes, mean age 60.88+8.11. Results: The
prevalence of DR in women was (48.1%) higher than
that of men (39.6%) p>0.05. No relationship was
found between the prevalence of DR with the area of
residence (rural and urban) as well as the patient's
educational status. There is a relationship between the
incidence of DR with age, patients > 60 years of age
have a higher risk of 4.48 times (95% CI: 2.09-9.61,
p<0.01). The rate of DR increases with duration of
diabetes; in the first 5 years the incidence was 14.3%,
the next 5-10 years was 54.1%, over 10 years was
64.9%, the difference with p<0.05. In which, the risk
of retinopathy in the group of patients with diabetes
duration of from 5-10 years was 4.14 times higher and
the group over 10 years was 9.97 times higher than
that in the group with the diabetes duration less than
5 years. Conclusion: The longer the diabetes
duration, the higher the risk of DR. There was no
relationship between gender, area of residence,
education level and the status of DR.

Keywords: Diabetes; retinopathy; risk factors

I. DAT VAN PE

Bénh vong mac dai thdo dudng (VMDTD) la
bién chliing hay gdp nhat trong bénh ly mat do
dai thao dutng. Udc tinh rang vao nam 2040,
642 triéu ngudi sé mac dai thdao dudng, 35%
(224 tri€u) trong sG dé sé c6 bénh VMDTD, va
11% (70 triéu) sé bi bénh vong mac de doa thi giac.

Thai gian méc bénh dai thdo dudng va kiém
soat dudng mau la yéu t6 nguy cd chu yéu cla
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