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TOM TAT

Pat van dé: Mom mdc qua phat la yeu to gop
phan Iam hep khe ban nguyet va phéu sang lam can
tré su dan luu hé thong nhay I6ng chuyen cua nhom
xoang trerc Muc tiéu: Xac dinh d3c diém 1am sang,
can lam sang cua bénh viém_ mii xoang man tinh cé
qué phat mom madc dugc phau thuét noi soi tai Bénh
vién Tai Miii Hong Can Thd ndm 2018-2020. DG6i
tugng va phuong phap nghién ciru: Nghién ciru
mo ta cat ngang trén 65 benh nhan dugc chan doan
viém mii xoang man tinh co qua phat mém mdc dugc
phau thuat ndi soi. K&t qua: Cac triéu ching cc ndng
gom nghet mii (95,4%), chay mii (92,3%), r6i loan
khiru giac (9 2%), dau nhdc so mat (69,2%). Triéu
chirng qua noi soi mi gom niém mac mii phu né nhe
(61,5%), d|ch héc miii trong nhay Ioang (49,2%),
moém maéc qua phat hai bén (50, 8%) Viém xoang do
II theo thang diém Lund- —-Mackay trén CT scan chlem
ty 1& cao nhat véi 72,3%. Diém bam dau trén mém
mdc vao xuong gidy thufdng gap nhat vGi 58,5%. Ket
Iuan N3m virng ddc diém 1am sang can 1am sang
ctia bénh viém mii xoang man tinh co qué phat mom
mdc co y nghia quan trong trong phau thuat n0| SOi.

T khoa: viém miii xoang man tinh, mom méc
qué phét, phau thuat noi soi.
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PERFORMED ENDOSCOPIC SURGERY

AT CAN THO ENT HOSPITAL 2018-2020

Background: Hypertrophied uncinate process is a
contributing factor causing narrowing of the hiatus
semilunaris, the ethmoid infundibulum and affecting
the mucociliary clearance of anterior sinuses.
Objectives: Determining clinical, subclinical features
of chronic rhinosinusitis with hypertrophied uncinate
process performed endoscopic surgery at Can Tho ENT
Hospital 2018-2020. Materials and Methods: Cross-
sectional descriptive on 65 patients diagnogsised
chronic rhinosinusitis with hypertrophied uncinate
process performed endoscopic surgery. Results:
Symptoms included nasal blockage (95.4%), nasal
discharge (92.3%), smell disorders (9.2%), facial pain
(69.2%). Nasal endoscopic signs consisted of mild
oedema of nasal mucosa (61.5%), clean and thin
discharge (49.2%), bilateral hypertrophied uncinate
process (50.8%). Stage II of Lund-Mackay scale on
CT scan was the highest percentage with 72.3%.
Superior attachment of uncinate process inserted into
lamina papyracea was the most common with 58.5%.
Conclusions: Mastering clinical, subclinical features
of chronic rhinosinusitis with hypertrophied uncinate
process plays important role in endoscopic surgery.

Keywords: chronic rhinosinusitis, hypertrophied
uncinate process, endoscopic surgery.

I. DAT VAN PE )

Bat thudng cau truc giai phau cac thanh phan
trong hoc miii va cac xoang canh mii la mot van
dé thudng gap trén lam sang, la mot trong
nhitng nguyén nhan gay viém mii xoang [1],
[5]. Mdm mdc qua phét la yé'u t6 gop ph‘ém lam
hep khe ban nguyét va phéu sang 1am can tré su
dan luu hé thong nhay 16ng chuyén_cta nhém
xoang trudc. Viéc chan doan tién phau dé phat
hién médm mdc qua phat con gilp tranh viéc tén
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thugng cac cau truc lan can nhu éng 1€ midii,
thanh trong h6c mat va dong mach budm khau
cai trong lac phau thuat va cé y nghia quan
trong trong phau thuat mé ngach tran.

Muc tiéu nghién cltu. Xéc dinh déc diém 16m
sang, cadn lam sang cua bénh viém mdi xoang
man tinh co qua phat moém mdc duoc phdu thudt
noi soi tai Bénh vién Tai Mdi Hong Can Tho nam
2018-2020.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciu

- Bénh nhan viém miii xoang man tinh c6 qua
phat mém méc dugc chi dinh phiu thudt tai
Bénh vién Tai Miii Hong Can Thd tU thang
05/2018 dén thang 06/2020.

- Tiéu chudn chon bénh: bénh nhin >18
tudi du tiéu chudn chin doan viém mii xoang
man tinh theo EPOS 2012; ndi soi thay hinh anh
mom moc qua quat; dugc phau thuat ndi soi,
dong y tham gia nghién clru.

- Tiéu chuén loai trir: bénh nhan cd tién st
phau thudt ndi soi miii xoang trudc dd; chi viem
nhom xoang sau ma khong kém viém nhém
xoang trudc; viém xoang do u, polyp; cd bénh ndi
khoa nang chong chi dinh gdy mé va phau thuat.

2.2. Phuang phap nghlen cfu

- Thiét ké nghlen clu: mo ta ct ngang.

- C3 mau: ap dung cong thdc:

Z(21 ar2) p(l— p)
d2

Trong do: n: s6 bénh nhan can nghién ctru.

Chon o=0,05 do do Zg-o2)=1,96.

Sai s6 udc lugng d=0,09.

p la ty 16 mdm mdc qua phat qua ndi soi.
Theo Duang Dinh Luong [3] la 16%, chon p=0,16.

Tinh dugc n = 64. Trén thuc té ching t6i thu
thdp dugc 65 bénh nhan.

- Phuong phép chon mau: chon mau thudn tién.

- N&i dung nghién cu: 1. P3c diém chung:
tudi, gidi, nghé nghiép, thdi gian mac bénh; 2.
P3c diém Idm sang, can ldm sang: triéu ching
cd nang, niém mac mi, tinh chat dich hoc mdi,
vi tri mom moc qua phat, mdc do viém xoang
theo thang diém Lund-Mackay trén CT scan,
diém bam dau trén mom mdc.

- Phuang phép thu thap va danh gid so liéu:
Hoi bénh st va kham lam sang, danh gia va ghi
nhan trén ndi soi va CT scan trudc phiu thuét.

- Phuong phap xur ly va phan tich s6 liéu:
bang chuang trinh SPSS 20.0.

IIl. KET QUA NGHIEN CU'U ~
3.1. Pic diém chung cia mau nghién

n=

cfu. Nghién cru dugc thuc hién trén 65 bénh
nhén (30 nam va 35 nit), d6 tudi trung binh:
45,7+12,8 tudi, nhém tudi tir 18 — 45 tudi chiém
ty 1é cao nhat véi 55,4%. Cong — nong dan la
nghé nghi€p chiém ty Ié cao nhat véi 38,5%.
Thdai gian mac bénh tir 1-5 ndm chiém da s6 Vi

50,8%.

3.2. Pac diém 1am sang, cdn Iam sang
3.2.1. Triéu ching co nang
Bang 1. Triéu chirng co nang (n=65)

Triéu chirng co A Ty lé
néng SO lugng (%)
Nghet mii 62 95,4%
Chay miii 60 92,3%

RGi loan khiru giac 6 9,2%
DPau nhirc so mat 45 69,2%

Nh3n xét: Nghet miii chiém ty Ié cao vGi
95,4%, ti€p dén la chay mdi vGi 92,2%.

3.2.2. Triéu chirng trén noéi soi miii

Bang 2. Tinh trang niém mac mii qua

noi soi
Niém mac miii SO lugng | Ty lé (%)
Binh thuGng 6 9,2%
Phu né nhe 40 61,5%
Phu né mong 19 29,2%
Téng 65 100%

Nhan xét: Niém mac mii phu né nhe chiém
da s véi 61,5%, phu né mong chiém 29,2%.
Bang 3. Tinh chéat dich héc mii qua ndi soi

Dich hoc mii SO0 lugng | Ty lé (%)
Khéng co 4 6,2%
Trong nhay loang 32 49,2%
Mu nhay dac 29 44,6%
Téng 65 100%

Nhdn xét: Qua ndi soi danh gia dugc dich
hoc miii trong nhay lodng véi 49,2%, ma nhay
dac véi 44,6% va khong co dich chi€ém 6,2%.

3.2.3. Hinh anh trén CT scan

Bang 4. Vi tri mom moc qua phat trén

noéi soi
Mom mac qua phat | S6 lugng | Ty lé (%)
Phai 13 20%
Trai 19 29,2%
Hai bén 33 50,8%
Tong 65 100%

Nhadn xét: Mom modc qua phat ca hai bén
chiém 50,8%, mém mdc trai qua phat chiém
29,2%, mdm moc phai qua phat chiém 20%.

Bang 5. Mic dé viém xoang theo thang

diém Lund — Mackay
Do viém xoang | SO lugng | Ty lé (%)
Do 1 11 16,9%
PO II 47 72,3%
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Do II1 7 10,8%

Tong 65 100%
Nhan xét: Viém xoang do II chiém ty |é cao
nhat vdi 70,8%, do I chiém ty |é thap nhét véi 16,9%.
Bang 6. Diém bam diu trén mom moc

Kiéu P Sé [Tylé
bam Ngi bam tan luvong (%)
Kiéu 1 Xuong giay 76 [58,5%
Kigu2 | Thanhsau trong Agger | 45 1y 5o,
- Xuang gidy va cho nodi cua o
Kieu3 ' 6n gilta va manh sang 6 |46%
0 Cho ndi cua cudn gilta va o
Kién 4 manh sang 13 | 10%
Kiéu 5 Bam vao san so 10 |7,7%
Kiéu 6 | Bam vao cuon mii gita | 10 |7,7%
TONg 130 [100%

Nh3n xét: Ki€u bam dau trén mém mdc vao
xugng gidy chi€ém ty Ié cao nhat véi 58,5%, ti€p
theo la bam vao thanh sau trong Agger nasi véi
11,5%, bam vao xudng gidy va cho ndi clia cudn
gitra va manh sang chiém ty |é thap nhét vdi 4,6%.

IV. BAN LUAN )

4.1. Bic diém chung ciia mau nghién ciru

4.1.1. Gigi tinh. Chdng t6i tién hanh thu
thap sO liéu trén 65 bénh nhan ghi nhan 35 nit
gidi chi€ém 53,8% va 30 nam gidi chiém 46,2%.
Ty Ié nit:nam la 1,16:1. Tuy nhién sy khac biét
nay khong cé y nghia théng ké (p>0,05). Két
qua nay tuong dong vai nghién clru cla tac gia
Pam Thi Lan (2013) ghi nhan ty 1€ nir gidi la
53%, nam gidi la 47% [2]. Tac gid Huynh Ngoc
Thanh (2014) ghi nhéan ty 1é nir gigi la 52,5% va
nam gidi la 47,5%. Tac gid Vlad Bulu (2015)
nghién clu trén 256 bénh nhan cé 53,9% la nit
gidi va 46,1% la nam gidi. Két qua nay c6 khac
biét so vdi nghién clfu cla tac gia Nguyén Cong
Hoang (2017) ghi nhan ty 1&é nam gigi mac bénh
nhiéu hon nir gidi vdi ty 1€ lan Iuot la 52,9% va
47,1%[1]. Sy khéac biét nay c6 thé do_phucng
phap chon mau cua ching tdi la chon mau thuan
tién mot cach ngau nhién va su khac biét giita
cac vung dia ly, chung toc trong cac nghién clru.
Tuy nhién, hdu hét cac nghién clu ghi nhan
khong c6 su khac biét gilta nam va nit trong
nghién clru.

4.1.2. Tudi. PO tudi trung binh 1a 45,7 *
12,75 tudi, nhdém tudi tir 18 — 45 tudi chiém ty 1&
cao nhat vdi 55,4%. Két qua nghién clu cla
chlng t6i tuong dong vai nghién cltu cla tac gia
DPam Thi Lan (2013) ghi nhdn nhém tudi tir 16 —
45 tubi chiém ty 1& 75,7% [2]. Tac gid Ducng
Pinh Ludng (2017) ghi nhdn nhdm tudi 16 — 45
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tudi chiém 53,4% [3]. Tac gid Nguyén Cdng
Hoang (2017) ghi nhén nhém tudi 18 — 45 tudi
chiém da s6 vdi 67,5% [1]. DO tudi trung binh
trong nghién clu cia ching t6i cao hon cac
nghién clru khac. Tac gia Nguyén Thanh Phu
(2015) ghi nhdn dd tudi trung binh cla mau
nghién clu la 36,76 + 13,62 tudi [5]. Mlc s6ng
ngay cang dudc nang cao, tudi tho trung binh
cla ngudi dan cling ngay mot cai thién nén do
tudi dugc can thiép phau thudt cla bénh nhan
cling cao han trudc. Nhin chung, viém mi xoang
man tinh (VMXMT) thudng xay ra trong do tudi
hoc tdp va lao dong. Pay la ngudén nhan luc
chinh ctia xa hoi, do dé viéc phong nglra va phat
hién sém bénh dé diéu tri kip thdi khéng chi
quan trong dGi vdi van dé sic khoe ma con lién
quan dén kinh t€ xa hoi.

4.1.3. Nghé nghiép. Céng — nong dan la
nghé nghiép chiém ty |é cao nhat vdi 38,5%. Két
qua cua chdng toi tudng dong vdi nghién clu
cla tac gid Nguyen Luu Trinh (2015) ghi nhan
cong — nong dan chiém da s6 vdi 53,2% [7].
Cong néng dan la luc lugng lao dong chinh cla
nudc ta. Do dé VMXMT c6 anh hudng rat I6n dén
chat lugng cudc song va nang sudt lao dong cla
bénh nhan. )

4.1.4. Thai gian mac bénh. Thai gian mac
bénh 1 — 5 ndm chiém ty |é cao nhat véi 50,8 %.
Nghién cru cua ching toi cling tugng dong vdi
nghién clu cla cac tac gia khac. Tac gid Bam
Thi Lan (2013) ghi nhan thai gian mac bénh dudi
5 ndm chiém da s6 vdéi 83% [2]. Tac gia Lé Xuan
Nhén (2011) ghi nhan thoi gian mac bénh tir 1 —
5 nam chi€ém 58% [4]. Tac gid Vandana (2015)
ghi nhan thoi gian mac bénh tlr 1 — 5 ndm chiém
ty 1& cao nhat vdi 65% [8]. Thai gian mac bénh
cang dai, cang anh hudng nhiéu dén chat lugng
cudc sbng va két qua diéu tri sau nay. Bénh
nhan thudng cé thdi quen chiu dung, khong di
kham cho dén khi cac triéu chirng xuat hién
nhiéu, gay trd ngai dén cudc s6nhg va cong Viéc.

4.2, Pic diém lam sang, can Iam sang

4.2.1. Triéu chirng cd nang. Nghet mii
chiém ty Ié cao nhat véi 95,4%, chay mii vGi
92,3%, dau nhic so mat véi 69,2% va rdi loan
khitu giac chiém ty Ié thap nhat véi 9,2%. Khi so
sanh vgi nghién clu cla cac tac gia khac ching
t6i nhan thay nghet mii va chay mii 1a 2 triéu
chiing thudng gap nhat tuong dong vdi ly do
khién bénh nhan di kham. Tac gid Nguyén Cong
Hoang (2017) ghi nhan nghet miii chiém 81,3%,
chay mii chiém 68,9%, dau nhlic so mat chi€ém
59,6% va roi loan khiru giac chiém 12,9% [1].

4.2.2. Triéu chirng trén ngi soi miii
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Niém mac mdi: Qua ndi soi ghi nhan c6 phu
né niém mac mdi chi€m 90,8%, trong do phu né
nhe chiém da s6 véi 61,5%, phu né mong chiém
29,3%. Tac gia Nguyen Luu Trinh (2015) ghi
nhan bénh nhan cé phu né niém mac mdi chi€ém
96,9% trong dé phu né nhe véi 53,1%, phu né
vira chiém 37,5% va phu né mong chiém 6,3%
[7]. Tac giad Tran Anh Thu (2017) ghi nhan bénh
nhan cé phu né niém mac chiém 96,1% [6]. Tac
giad Vandana Mendiratta (2015) ghi nhan phu né
niém mac chiém 87,5% [8]. Hau hét cac nghién
cttu déu cho thay phu né niém mac mdi chiém ty
Ié cao phan anh dung sinh ly bénh VMXMT.

Tinh chéat dich héc mii: Dich xuat tiét, ¢
dong trong hoc mii phan anh tuong déi chinh
xac tinh trang dich & dong trong cac xoang. Co
nhitng trudng hgp du co tinh trang viém, chat
ti€t dong lai & khe miii nhung bénh nhan khong
c6 tinh trang chay mii nén gay khd khan cho
chén doéan. Do dé, viéc khao sat vung PHLTK Ia
budc quan trong trong chan doan VMXMT. Tinh
trang dich dong & hoc mdii ghi nhan dugc qua
noi soi mii chiém 93,8%, trong d6 chu yéu la
dich trong nhdy loang véi 49,2%, mu nhay dac
VvGi 44,6%. Két qua cla ching t6i tuong dong vdi
nghién cru clia cac tac gia khac. Tac gia Nguyen
Luu Trinh (2015) ghi nhan 96,9% bénh nhén cé
dich r dong trong héc mdi va PHLTK, trong do
dich trong nhdy loang chiém 56,3%, dich nhay
dac duc chiém 34,3% va dich md vang xanh
chiém 6,3% [7]. Tac gia Tran Anh Thu (2017)
ghi nhan 100% bénh nhan cd dich &t dong & hoc
mii [6].

Vi tri mom moc qua phat: Mom moc dugc
xem nhu & chdn bao vé 1o thong x0ang ham &
phia sau. Mém mdc qua phat sé gop phan lam
hep va can trd dan Iuu clia cac xoang & khe ban
nguyét gay nén VMXMT. Chung t6i ghi nhan
dugc vi tri mom modc qua phat ca hai bén chiém
50,8%, mdm moc trai qua phat chiém 29,2%,
mém moc phai qua phat chiém 20%. Két qua
cla chung toi tuang dong véi nghién clfu cla tac
gia Duong Dinh Lugng (2017) ghi nhdn mom
moc qua phat hai bén chiém 60%, qua phat mot
bén chi€m 40% va su khac biét nay c6 y nghia
thong ké [3]. Cho dén nay van chua cé nghién
ctru nao ly giai ré vé vi tri xuat hién di hinh mom
maoc ndi chung va mém madc qua phat ndi riéng.

4.2.3. Hinh anh trén CT scan

Xoang viém trén CT scan: Viém xoang
ham chiém ty I cao nhat vé6i 100%, xoang sang
trudc chi€ém 73,8% va thap nhat la xoang tran
V@i 10,8%. Két qua cla ching toi tugng dong vdi
nghién cfu cla cac tac gia khac. Tac gia Lé Xuan

Nhan (2011) ghi nhan viém xoang ham chiém ty
Ié cao nhat v8i 48%, viém xoang sang trudc vai
31% va viém xoang tran chiém 15% [4]. Tac gia
Nguyén Thanh Phi (2015) ghi nhan ty |é viém
xoang ham la 79,8%, viém xoang sang trudc la
71,6% va viém xoang tran la 21,2% [5] Tac gia
Nguyen Luu Trinh (2015) ghi nhan viém xoang
ham chiém 96,9%, viém xoang sang trudc chiém
96,9%, viém xoang tran chiém 43,7% [7]. Tac
gia Vandana (2015) ghi nhan ty Ié viém xoang
ham la 77,5%, viém xoang sang trudc la 55% va
viém xoang tran la 25% [8]. Hau hét cac tac gia
déu ghi nhan ty Ié viém xoang ham va xoang
sang trudc khad cao. Mom méc ndm ngay phia
trudc, che khuat 16 thong xoang ham & phia sau,
khi mém moéc qua phat gay hep khe ban nguyét
anh hudng dén dan luu va thong khi cla xoang
ham, xoang sang trugc nhiéu hon. Mac khac,
mom mac chi lién quan dén phan thap cua ngach
trn, xoang trdn ndm & trén cao, theo chiéu
trong luc dich dd vao khe miii gitra dé dang han
nén xoang tran it bi anh hudng hodc bi anh
hudng cham han.

MUrc do viém xoang trén CT scan: Viém xoang
do6 II chi€ém ty & cao nhat véi 72,3%, ti€p dén la
do I véi 16,9%, do III chiém ty 1& thap nhat vdi
10,8%. Tac gid Nguyén Luu Trinh (2015) ghi
nhan viém xoang d6 I chiém 21,9%, d6 II chiém
46,9%, d6 III chiém 25% va dd IV chi€ém 6,2%
[7]. Viéc can thiép phiu thuat sém s& tranh dugc
nhifng trudng hop bénh Iy kéo dai gdy ton thuong
ndng né hon va tién lugng sau mé ciing tét hon.

Diém bam dau trén mom mdc:Kiéu bam vao
xuong gidy (kiéu 1) chiém da s6 véi 58,5%, ti€p
theo la bam vao thanh sau trong Agger Nasi
(k|eu 2) vGi 11 5%, bam vao xucng gidy va chd
néi cia cudn mii gita va manh sang (ki€u 3)
chiém ty Ié thap nhat vdi 4,6%. Nghién clu clia
chung toi tuong dong vGi cac tac gia khac [8].
Ki€u bam dau trén mom mdc rat da dang. Diéu
nay cé y nghia quan trong trong lic phau thuat,
khi Iay phan cao moém madc pha| than trong nhat
la trong nerng truGng hdp mom moc bam vao
xuong gidy, san so hay cudn mi giita s& dé l1am
tdn thucng cac cdu tric quan trong 1an can gay
ra cac tai bién nhu tu mau 6 mat, chay dich ndo
tay hay seo dinh va ton thucng niém mac ngach
tran. Do d6, viéc danh gid vi tri va ki€u bam dau
trén mom mac trudc phau thuat 1a hét siic can thiét.
V. KET LUAN

Nghet miii (95,4%) va chay mii (92,3%) la
hai triéu chifng cd ndng thudng gap nhat. NGi soi
ghi nhan niém mac mii pht né nhe véi 61,5%,
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dich mii trong nhay loang vdi 49,2%, qua phat
mom mac ca hai bén chiém 50,8%. Viém xoang
dd II theo thang diém Lund—Mackay chiém
72,3%. Triéu chitng cd ndng va thuc thé qua ndi
soi mii cai thién r6 rét sau phau thuat.
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NGHIEN CU’U HIEU QUA PIEU TRI ROI LOAN LO AU LAN TOA

TOM TAT

Muc tiéu: nghién ciu hiéu qua diéu tri & bénh
nhan rdi loan lo au lan toa. P6i tudng va phucng
phap nghién ciru: 62 bénh nhéan rGi loan lo du lan
toad dudc diéu tri ndi tru tai Khoa Tam than, Bénh vién
Quan y 103. Két qua: thuGc binh than dugc dung
100% vdi liéu trung binh 8,27 + 2,18 mg/ngay. Hiéu
qua diéu tri dugc nang cao vdi su két hgp cla lieu
phap tam ly: 24,19% bénh nhan dung li€u phap thu
gian. Ngay diéu tri trung binh 13,724+2,61 ngay vdi
27,4% bénh nhan ra vién con lo au mdc d6 nhe va
3,22% bénh nhan ra vién con tram cam mdc d6 nhe.
K&t luan: Két qua nghién clfu nay dua ra bang chiing
vé hiéu qua diéu tri cua liéu phap hdd dugc két hap
V@i liéu phap tdm ly & bénh nhan rdi loan lo au lan tda.

Tur khoa: RGi loan lo au lan toa

SUMMARY
STUDY THERAPEUTIC EFFICACY IN

GENERALIZED ANXIETY DISORDER

Objective: To evaluate treatment outcomes in
generalized anxiety disorder. Object and method:
62 patients with generalized anxiety disorder who
received inpatient treatment in the Psychiatric
Department, 103 Military Medical Hospital. Results:
Benzodiazepin was used 100% with average dose
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8.27£2.18 mg/day. Treatment effectiveness was
enhanced with a combination of psychotherapy:
24.19% of patients used relaxation therapy. Average
day treatment was 13.72+2.61 days with 27.4% of
patients discharged from hospital had mild anxiety and
3.22% of patients discharged from hospital had mild
depression. Conclusion: The results of this study
provide evidence for the therapeutic efficacy of
pharmacotherapy in combination with psychotherapy
in patients with generalized anxiety disorder.

Keywords: Generalized anxiety disorder

I. DAT VAN PE

RGi loan lo du lan téa (RLLALT) dugc dac
trng bdi tinh trang lo &u qua mic khéng kiém
soat dugc, lan tda nhiéu chu dé, khong khu tri
bat c tinh hudng dac biét nao, thudng kéo dai it
nhit 6 thang. Cac RLLALT g&p phé bién trong
Idm sang tam than hoc, chiém ty l1é 30% cac
truong hop diéu tri noi trd va chiém khoang 20%
dan sG thé gidi mac rdi loan nay. Cac triéu chiing
cla RLLALT da dang va phong phU bao gom:
bi€u hién cing thang, bén chdn, khé ngu, cling
cac triéu chiing co thé nhu cam gidc tlc nguc,
kho tha, h6i hop, nu6t nghen, dau bung, bubn
nén... Bénh nhan khdng thé kiém soat dugc cac
lo 13ng nay, gidm kha nang lao ddng, sinh hoat
va cac chirc nang quan trong khac. Bong thdi chi
phi xa hoi doi véi réi loan lo au lan téa va cac
van dé cong dong kém theo la rat dang k&, ting
nhu cau dugc trg gilp G cac trung tdm y té va



