VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

doi tugng nghién cru, s6 ban tinh cua doi tugng
nghién clu va cua chong déi tugng nghién clu;
hat thudce 1a chu dong hoac thu dong la yéu t6
lién quan dén tinh trang nhiém HPV.
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NHAN XET KET QUA NGAN HAN CUA PHUONG PHAP
BIiT ONG PONG MACH BANG DUNG CU QUA DA & TRE EM
TAI BENH VIEN SAN NHI NGHE AN
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TOM TAT

Muc tiéu: banh gid két qua diéu tri dong ong
dong mach bdng dung cu qua da & tré em tai Bénh
vién San Nhi Nghé An. Phu‘dng phap: Mo ta cit
ngang dugc thuc hién & tat ca cac bénh nhan da dugc
can thiép bit du OPM b&ng dung cu Amplatzer, Coil -
Pfm, tai Bénh vién San Nhi Nghé An tUr thang 12 nam
2020 dén thang 8 nam 2021. Két qua: Ty Ié thanh
cobng dat 97%, ty 1€ shunt ton Iyu 3,1% sau mot thdi
gan ngan theo doi. S&r dung dt OPM 8 dién chiém ty
Ié cao nhét 1a 78,1%. Bién cerng truc ti€ép trong qua
trinh can th|ep ch yeu la mat mau chiém ty Ié cao
nhat 9,4%. C6 1 ca gay hep DMC chiém ty 1€ 3,1%.
Két Iuan Bit OPM bang phuang phap can thlep qua
da khong de lai vét seo, benh nhan khong pha| chiu
mot cudc mé. Thdi gian ndm viéc dudc rit ngén. Néu
tinh vé hiéu qua tam ly, xa hoi va kinh t& thi day ciing
la mot Igi ich 16n.

Ta khoa: Con 6ng dong mach, can thiép déng
ong dong mach

1Bénh vién san nhi Nghé An

?Pai hoc Y khoa Vinh B

Chiu trach nhiém chinh: Nguyen Van Tuan
Email: tuanminh1975@gmail.com

Ngay nhén bai: 11.2.2022

Ngay phan bién khoa hoc: 25.3.2022
Ngay duyét bai: 12.4.2022

52

SUMMARY
RESULTS OF PERCUTANEOUS CLOSURE OF
PATENT DUCTUS ARTERIOSUS IN
CHILDREN AT NGHE AN OBSTETRICS AND
PEDIATRICS HOSPITAL
Objectives: Evaluate the short - term outcome of
percutaneous closure of patent ductus arteriosus in
children at Nghe An Obstetrics and Pediatrics Hospital.
Methods: A cross-sectional description of all patients
used percutaneous closure of the PDA at Nghe An
Obstetrics and Pediatrics Hospital. Result: The high
success rate reached 97%, the residual shunt rate was
low 3.1% after a short follow-up period. Using the
classic ductus arteriosus accounted for the highest
rate of 78.1%. Direct complications during the
intervention were mainly blood loss, accounting for the
highest rate of 9.4%. There was 1 case causing aortic
stenosis, accounting for 3.1%. Conclusions: Closure
of the ductus arteriosus by percutaneous intervention
does not leave a scar, the patient does not have to
undergo an operation. Working time is shortened. In
terms of psychological, social and economic effects,
this is also a big benefit.
Keywords:  Persistent
percutaneous closure of the PDA

I. DAT VAN DE )
Con 6ng dong mach (COBM) la bénh ly

ductus  arteriosus,
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thudng gap & tré em, diing hang th( ba chi sau
thong lién that va thong lién nhi, chi€ém ti 1é
khoang 5% dén 10% & tré sd sinh du thang va
Ién dén 45-80% & tré non thang [2],[4].

Diéu tri dong 6ng dugc chi dinh gan nhu tat
ca cac trudng hgp con 6ng dong mach trén lam
sang [5].

Nam 1979 Rashkin va Cuaso ti€én hanh déng
Oong dong mach qua da thanh cong, m& ra mot
phudng phap mdi cd nhiéu uu diém han so vdi
phau thuat do it bién ching chéy méu, giam
stress do dau ddn, thdi gian ndm vién ngan haon,
khong d€ lai seo trén cd thé nhét la dGi véi tré
gai. Vi vay théng tim dong OPM qua da dudc
xem la diéu tri tiéu chudn va ap dung thudng
quy doi véi cac trudng hgp tré em co du chi dinh.

Chlng t6i ti€n hanh nghién cfu nay nham
muc tiéu: Banh gia két qua diéu tri dong Gng
déng mach bang dung cu qua da & tré em tai
Bénh vién San Nhi Nghé An.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién clfu

Tiéu chuén lua chon: Tat ca cac bénh nhan
da dugc can thiép bit du OPM bang dung cu
Amplatzer, Coil — Pfm, tai Bénh vién San Nhi
Nghé An tir thang 12 nam 2020 dén thang 8
nam 2021.

Tiéu chudn loai trir: Loai trir bénh nhan c6
nhitng tn thucng trong tim phic tap khac nhu:
Hep nang hodc teo PMP, Gian doan quai BDMC,
héi chirng thi€u san tim trai.

2.2. Phuong phap nghién ciru

2.2.1.Thiét k&€ nghién clru: M6 ta cat ngang

2.2.2. Thdi gian va dia diém nghién clu: tir
thang 12/2000 dén thang 8/2021 tai Bénh vién
San Nhi Nghé An.

2.2.3. Quy trinh va cac chi tiéu ap dung trong
nghié ciu:

~2.2.3.1. Quy trinh bit 6ng dong mach
bang dung cu qua da [1].

- Gat trung da rong rai khu vuc tao dudng vao
mach mau

- M@ dudng vao dong mach dui va tinh mach
dui phai.

- Tiém heparin, liéu 50 - 100dv/kg

- Thong tim phai do cac thong s6 vé huyét
dong va bdao hoa Oxy. Xac dinh shunt va cac
cung lugng (cung lugng tim, cung lugng phéi,
cung lugng chu).

- Chup dong mach chi & tu thé nghiéng trai
90 dd va nghiéng phai 30 d6. bo dudng kinh 6ng
dong mach trén ph|m chup: cho nhd nhat, 16n
nhat va chiéu dai ong.

- Chon dung cu ADO: dua vao kich thudc cta
OPM do dugc trén phim chup mach. Lua chon
dua trén nguyén tdc dudng kinh ADO chd nhd
nhat phal I6n hon tir 1 dén 3mm clda dudng kinh
chd dé vao dong mach phdi cia OPM.

- Dung cu ADO sé dudgc vit vao day cap, kéo
thdng ra trong khtic néi va day vao long clia 6ng thdng.

- bua guidewire tir dudng tinh mach dui phai
lén déng mach phéi, qua 8ng déng mach xudng
dong mach chu.

- bua dung cu theo day dan tir tinh mach dui
phai 1én dong mach ph0| qua OPM sang dong
mach chd. M@ canh I8n cua dung cu.

- Ki€ém tra su’ ¢§ dinh cGa dung cu trén phim
chup mach. Thdo dung cu va chup lai kiém tra.
banh giad két qua ngay sau thud thuat.

- D6i véi dung cu coil: ky thuat tién hanh gan
tuong tu.

- Chup kiém tra cac tu thé danh gia két qua.

2.2.3.2. Cac chi tiéu nghién ciru

> Péc diém cac triéu ching l1dm sang, can
l&m sang

» Céc dic diém cula tha thuét

» Cac bién chirng gap phai trong va sau qua
trinh can thiép, cach xu tri.

» Cacloai dung cu dugc st dung, ti 1é thanh cong.

» Danh gid két qua ngay sau khi can thiép
va 01 thang sau kham lai:

> Yéu té anh hudng tGi két qua can thiép:
tudi, cdn ndng, hinh dang dng, bénh ly nén...

2.3. Xt ly so liéu: Ching toi nhap so liéu
bdng phan mém SPSS Builder, x(r ly va phan tich
s6 liéu bang SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém lam sang va can lam sang.
Trong thdi gian nghién clfu ching toi lua chon
dugc 32 bénh nhan du diéu kién trong do6 c6 21
bénh nhdn nir (65,6 %), 11 bénh nhan nam
(34,4%). C& 19 bénh nhan thudc nhom tudi tir
12 thang trG 1én, con lai nhdom bénh nhan dudi
12 thang tudi. Can ndng trung binh 10,7 kg, thap
nhat 5 kg va Ién nhat 29 kg.

Bénh toan than kem theo chi yéu gap trong
nghién cltu la h6i chiing Down chiém ty I€
12,5%. Thong lién that la tén thuong két hop
chiém ty 1€ 9,4%.

Trén phim Xquang tim phéi ty 1& tim nguc >
55% & nhom tré dudi 12 thang la 84,6%, &
nhém tir 12 thang tudi tra 1én 1a 36,8%.

D4u hiéu & mau phdi 6 nhdm tré dudi 12
thang tudi 1a 92,2%, & nhdm tir 12 thang tudi trg
Ién la 52,6%.
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Bang 1: Pac diém I13m sang cua déi tuong nghién ciu

Duéi 12 thang tudi | Tir 12 thang tré Ién Téng
n=13 | Tylé% | n=19 | Tylé% | N=32 | TyIé%
Nghe ti€ng thoi 13 100 9 47,4 22 68,8
Co viém phﬁi tai dién 9 69,2 5 26,3 14 43,8
Nhe can 12 92,3 13 68,4 25 78,1

Nhan xét: C6 68,8% bénh nhan nghe tleng théi trong d6 nhém dudi 12 thang tubi 100% nghe
ti€ng théi. Bénh nhan dudi 12 thang tudi cd dic diém 1am sang viém phdi tai dién va nhe can chiém
[an lugt 1a 69,2% va 92,3%. Nhém tir 12 thang tudi trd 1&n chiém ty 1€ [an luct 1a 26,3% va 68,4%.

Bang 2: B;iic dié’m ong déng mach trén siéu am tim trudc can thiép cua doi tuogng

nghién cuu

Pic diém 6PM Tré dudi 12 thang | Tré tir 12 thang Tong
Chénh ap t6i da qua OPM (mmHg) 57,0 + 18,34 73,84 + 13,14 67,00£17,35
ALDMP trung binh (mmHg) 29,84 £ 7,09 22,36 £ 5,71 25,41 +£7,23
budng kinh OPM phia chi (mm) 6,58 £ 2,30 6,97 £ 1,96 6,74 £2,14
Pudng kinh OPM phia phéi (mm) 3,93+ 0,95 3,58+ 1,08 3,72 £1,03
Chigu dai OBM (mm) 5,08 + 1,32 5,24 = 2,00 5,17 1,74

Nhén xét: Chénh &p t6i da qua OPM cua
nhém dudi 12 thang la 57,0 £ 18,34 nnHg thap
hon so vai nhém tir 12 théng tudi trd 1én la
73,84 £+ 13,14 mmHag.

ALDMP trung binh clia nhém dudi 12 thang la
29,84 + 7,09 mmHg cao han nhém tir 12 thang
tudi trg 1én la 22,36 + 5,71 mmHg (bang 3.2)

ODM trung binh chiém ty 1€ cao nhét 65,6%,
thap nhat la OPM co kich thuGc 16n chi€ém 15,6%
con lai OPM nhd. OPM 16n cd ty 1& lam gidn
budng tim trai va hé van hai cao nhat.

3.2. Két qua diéu tri déng 6ng bang
dung cu qua da. Trong 33 lan thuc hién, c6 1
trudng hgp khong thanh cong do kich thudc 6ng
qua I6n chiém ty 1é 3,1%. Khdé khan gap phai
trong qua trinh can thiép nhiéu nhat la can thay
du khac sau khi dat [an 1, c6 4 bénh nhan chiém
ty 1€ 12,5%. Phai thuc hién vi tri dudng vao & hai
bén ben cé 3 ca chiém ty 1€ 9,4%. C6 6 bénh
nhan ghi nhan con shunt ton Iuu trén siéu am
tim lic 3 ngay sau can thiép chiém ty 1€ 18,8%.
Sau 3 thang chi con lai 1 bénh nhan dugc ghi
nhan con shunt ton luu chiém ty 1€é 3,1%.

Bang 3. Dung cu ding trong can thiép dong OPM cia déi tugng nghién ciu

Duéi 12 thang TUr 12 tré Ién Tong
Tén dung cu n=13 Tilé % n=19 Tilé % N=32 Tilé %
ADO 9 69,2 16 84,2 25 78,1
ADOII 2 15,4 2 10,5 4 12,5
ADO IT AS 1 7,7 1 53 2 6,3
VSD 1 7,7 0 0 1 3,1

Nhén xét: Sir dung du OPM cd dién chiém ty 1& cao nhat Ia 78,1%, thap nhat la du thdng lién
that v@i 3,1%. Bién chiing truc ti€p trong qua trinh can thiép chu yéu la mat mau chiém ty Ié cao

nhat 9,4%. C6 1 ca gay hep PMC chiém ty I 3,1%.

Bang 4. Pdc diém ciéc bénh nhédn cin
truyén mau sau can thiép

Pac diém Case 1| Case 2|Case 3

Thang tudi (thang) 21 12 6
Can nang Kg 10,3 7,6 6,3

Kich thuéc OPM mm 2,3 3,5 52
Hgb trudc thd thuat g/l| 97 94 87
Hgb sau tha thuat g/I 84 85 83
Hgb sau truyén mau g/I| 103 102 107
Lugng mau can truyénml | 150 100 100

Nhdn xét: Co 3 bénh nhan thi€u mau can
thuyén sau can thi€p déu co biéu hién thi€u mau
nhe trudc khi thuc hién can thiép bit ObM.
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IV. BAN LUAN

4.1. Pic diém lam sang, cin 1am sang vé
doi tuwgng nghién ciru. Trong 32 bénh nhan
dugc dua vao nghién cru, cé 11 tré nam va 21
tré nif, d6 tudi trung binh 28 thang, can ndng
trung binh 10,7kg.

Triéu chlng cd nang cOPM khong phong phu
va khoéng dac hiéu, bénh thuGng di kém vdi
nhiing dgt viém phdi hodc cham phat trién vé
thé chat. Ty |é nghe dudc tiéng thoi 68,8%, dau
hiéu viém phdi tai dién 43 8%, ty 1é tré nhe can
78,1%. Dau hiéu viém phéi tai dién va can néng
nhe hon so vGi tudi 1a nguyén nhan khién gia
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dinh dua tré dén kham bénh. Tré bj r6i loan
nhiém sic thé cé ty 1& bi bénh tim bAm sinh cao
hon so vdi cac tré thugdng, nghién clfu nay co
4/32 tré (12,55%) co6 hoi chitng Down di kém.

Chi s6 tim nguc > 55% trong nghién clu
chiém 56,2% thap haon so vdi nghién clu cla
Pham Hitu Hoa (61,2%) [3]. Chi s6 tim - nguc to
thé hién tinh trang tdng mau 1én phéi nhiéu do
shunt trai - phai. C6 thé do Ira tudi clia ching toi
nhd hon so véi nghién ciu clia cac tac gia khac,
vi thé dien bién bénh con sém va bénh dudc
phét hién sém hon nén anh huéng dén phai it hon.

Trén hinh anh siéu am tim Doppler ching ta
sé thdy chénh ap t6i da qua 6ng déng mach va
ap luc déng mach phdi trung binh théng qua do
h& van phdi hodc van ba 13. V4i k&t qua chénh
ap t6i da qua 6ng va ap luc dong mach phdi
trung binh clia nhdm dudi 12 thang tudi (chénh
ap t6i da qua 6ng 57,0 £18,34mmHg, AIDMP
trung binh 29,84 £7,09 mmHg) va nhém tU 12
thang tudi trd 1én (chénh &p t8i da qua 6ng
73,84 £ 13,14mmHg, AIPMP trung binh 22,36 +
5,71 mmHg) phu hgp véi két qua kich thudc 6ng
ddéng mach do dugc phan phia phoi. K&t qua phu
hgp vGi cg ché sinh ly bénh ciia OPM. Trong diéu
kién trang thiét bi khong dong b, thi€u trang bi
tiéu chuan thi siéu &m tim 1a chi s6 dang tin cay
d€ lya chon kich thudc va loai dung cu.

Tré CODM kich thudc 18n 5/32 (15,6%) cb
bi€u hién gay gidn budng tim trai, tdng ap phdi,
hd van hai & cao nhat [an lugt la (80%,100%,
60%) diéu d6 khang dinh dugc dng cang I6n thi
hau qua tac dong Ién tim cang cao.

4.2. Két qua can thiép dong OPM bang
dung cu qua da. Ty & can thiép thanh c6ng la
97%, mac du cao nhung van thdp han so Véi
Robert H. Pass 99%, Pham H{u Hoa 100%
[3],[6]. Sau 3 ngay thuc hién thanh cOong can
thiép, ty 1€ con shunt ton Iuu la 18,8% cao han
nhiéu so v@i Robert H. Pass 11%, Pham H{fu Hoa
4,5 % [3],[6]. Nguyén nhan vi ching t6i thuc
hién can thiép tim mach tim bdm sinh nhung
chua ¢ su ho trg nhiéu tr tim mach ngoai khoa.

Vi tri dudng vao thong thudng la dong mach
va tinh mach ben bén phai, nhung do mach yéu
va di dang nén khdng thé thuc hién hai dudng
vao cling mdt bén ma phai chuyén sang bén trai.
C6 3 bénh nhan (9,4%) phai thuc hién thiét 1ap
dudng vao tai hai bén. Nhitng bénh nhan nay
gap chu yéu tré bi bénh Down két hgp can nang
thdp va di dang mach mau. Khi thiét Iap dudng
vao G vi tri hai bén sé gay kho khan trong qua
trinh thuc hién thu thudt va ca qua trinh bang ép
sau khi hoan thanh tha thudt. C6 4 bénh nhéan

phai tién hanh thay ddi kich thudc va kiéu du do
khdng phu hdp (nhd gay tudt du vé phia phéi,
I6n gay chen ép dong mach chu).

Trong nghién clfu cla ching t6i cd 1 ca bénh
vlra bi con 6ng dong mach va thong lién that.
Tré nay rdt may man khi tén thuong thdng lién
that co kich thudc nho va du tiéu chuin dé bit
du. Kho khan clia nhitng tré nay la lua chon cach
thirc can thiép nao dé phu hop cho tré, diéu tri
cung ldc hay lan lugt cho tré. Chung toi da thuc
hién bit du cung mét lugt cho bénh nhan bi tim
bam sinh két hop nay va két qué réat tét.

Loai du dugc dung nhiéu nhat 13 du c6 dién
(du mét canh) chiém 78,1%. DU c8 dién thudng
phu hdp cho 6ng déng mach typ A cé dudng
kinh dong mach chu Ién, théng thoang. Bén canh
d6 chung t6i con dung cac loai thé hé méi tham
chi duing du thong lién that dé tién hanh bit OBM
¢6 kich thudc 16n va hinh dang dac biét.

Cac tai bién dugc ghi nhan bao gébm 1 bénh
nhan cd hién tugng cheén ép clia dung cu vao
dong mach chu xudng gay hep dong mach chu
xuc"mg va 3 bénh nhan phai theo déi va truy‘én
mau sau can thiép do thi€u mau do thiéu mau
san trudc khi thuc hién can thiép, két hdp qua
trinh thuc hién dong du moét lugng nho mau chay
tur vi tri duGng vao gay thi€u mau nang han.
Khéng cé bénh nhan nao thi€u mau do tan mau
gay ra.

100% bénh nhan co dung cu ddng 6ng o}
ding vi tri OBM. Khong ¢ trudng hgp nao gay
hep nhanh dong mach phdi thd phat sau dong
OBM bang dung cu qua da. Khong c6 bénh nhan
nao bi vién ndi tdm mac ban cap nhiém khuan
sau dong OPM béng dung cu qua da dugc theo
doi trong 3 thang sau.

V. KET LUAN

Can thiép déng OPM béng dung cu qua da 1a
phuang phap diéu tri hiéu qua vdi ty 1€ thanh
cong cao dat 97%, ty 1€ shunt ton luu thap 3,1%
sau mot thai gan ngdn theo doi. La phuong phap
diéu tri an toan, ty & tai bién thap, co thé ap
dung rong rai. Siéu am tim trong rat co gla tri
trong chan doan xac dinh bénh COPM va theo
ddi bénh nhan sau diéu tri dong OPM béng dung cu.
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PANH GIA MOI LIEN QUAN GI(*A ROI LOAN LIPID MAU VO'1 MQT SO
YEU TO NGUY CO' MOI TRUWO'NG LAM VIEC O BO POI TAU NGAM

Pham Truong Son*, Dwong Van Thién**, Lwong Cong Thirc***

TOM TAT

Muc tiéu: tim hi€u méi lién quan gitta r8i loan
lipid mau vdi tinh trang stresss va thgi gian lam viéc &
b6 ddi tau ngam. PG6i tuong va phudng phap
nghién cfu: Nghién cltu cat ngang, mo ta thuc hién
trén 290 quan nhan thay thu tau ngam, chia lam hai
nhém, nhom 1: nhém dudi tau (101 ngudi) va nhom
2: nhom trén bo (189 ngu’dl) Tat ca quan nhan dugc
danh gia thai gian hoat dong trén tau danh gia muc
do cang thang cam xuc theo bo cau h0| Spielberger,
Iam xét nghlem sinh hoa mau danh gia r6i loan lipid
mau. Két qua: khong c6 méi tuang quan gu.ra nong
do Triglycerid, LDL- C, HDL-C V(@i tinh trang cang thang
cam xuc thudng xuyén & ca hai nhom. Nhém dudi tau
c6 moi tu‘dng quan thuan, yeu g|u‘a tinh trang cang
thdng cam xdc thudng xuyén véi nong dé cholesterol
(r=0,153, p<0,05), nhom trén bd khdng thdy mdi
terng quan nay. Khéng c6 mdi tuong quan gilra cac
chi sO rGi loan lipid mau vGi thai gian phuc vu trong
luc lugng tau ngam cla nhom dudi tau. Két luan:
Khong co mdi tuong quan gilfa tinh trang cang thang
cam xuc thu’dng xuyen thai gian _phuc vu trong luc
lugng tau ngam vdi rGi loan lipid mau.

Tor khoa Cang thang cdm xuc, thdy thu tau
ngam, réi loan lipid mau.

Viét tat: RLLP: rdi loan lipid mau.

SUMMARY

ASSOCIATION BETWEEN DYSLIPIDEMIA AND

SOME RISK FACTORS IN SUBMARINE SOLDIERS

Purpose: To find out the association between
dyslipidemia and psychological stress, army service's
duration in submarine soldiers. Subjects and
method: 290 submarine soldiers were involved and
divided into 2 groups: group 1 including 101 subjects
(frequently experiencing in the sea), group 2 including
189 subjects (working on the land). A cross sectional
studying was carried out to assess army service's

*Bénh vién Trung Uong quén déi 108

**Y hoc Hai quan

**xBénh vién quén y 103

Chiu trach nhiém chinh: Pham Trudng Son
Email: ptson108@gmail.com

Ngay nhan bai: 14.2.2022

Ngay phan bién khoa hoc: 28.3.2022
Ngay duyét bai: 13.4.2022

56

duration, psychological stress was evaluated by
questionnaire’s Spielberger, the blood test was done to
investigate dyslipidemia. Results: No association was
found between persistent psychological stress and
(triglycerid, LDL-C, HDL-C) in two groups, a weak
relation was shown with cholesterol (r=0,153, p<0,05)
in group 1. There was no association between
dyslipidemia and army service’s duration. Conclusion:
No association was found between persistent
psychological stress, army service’s duration and
dyslipidemia

Keywords: Dyslipidemia,
psychological stress.

I. DAT VAN PE

DGi v6i quan nhan nhat la quan nhan phuc vu
trong luc lugng tau ngém, do yéu cau cao cla
moi trudng lam viéc, tiéu chudn sic khoe dé
tuyén chon phai la siic khée loai 1, trong d6 cac
chi s6 sinh hda mau phai trong giéi han binh
thudng (Théng tu s& 26/2011/TT-BQP) [1]. R4
loan lipid mau (RLLP) la mot trong cac yéu to
nguy cd tim mach chinh, viéc phat hién sém
RLLP méau c6 vai trd quan trong va can thiét dé
phong nglra cac bénh ly tim mach. Néu cac rdi
loan lipid mau cta cac thay thu khdong dudc diéu
chinh vé binh thuGng, trd thanh bénh ly, cac
thay tha sé bi loai khoi luc lugng tau ngam gay
ton that cho luc lugng, 13ng phi tién cia vi qua
trinh tuyén chon, dao tao rat t6n kém va méat
nhiéu thdi gian, cong strc.

Viéc du phong cac réi loan lipid mau cho cac
thiy tha tau ngdm dat ra van dé cap bach nham
ngan ngua cac bénh ly lién quan va kéo dai tudi
tho nghé nghiép cho cac thay thd. Ngoai cac yéu
td nguy cd thudng gap, mot s6 yéu t6 & bo doi
tau ngam co thé lién quan dén tinh trang rdi loan
lipid mau moi trudng rung sdc, ti€ng 6n, ché do
lam viéc ca kip s& tao ra tinh trang stress c6 thé
lam nang thém nhitng réi loan nay [5]. Trong do
tinh trang stress tam li cho thay c6 mai lién quan
rd rang vdi rGi loan lipid mau & cac bénh ly khac
nhau. Danh gia dugc nhiing yéu t6 nguy cd lién
quan dén rGi loan lipid mau sé gilp cho cong tac

submarine soldiers,



