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MOI LIEN QUAN GIT’A NGUYEN NHAN VA KET cUC NOI VIEN
CUA BENH LY TRAN DICH MANG NGOAI TIM

Hoang Vin S§'2, Nguyén Minh Kha'?, Tran Nguyén Phwong Hai?,
Ding Twong Vil, Bui Thi Kiéu Nga?, Nguyén Nhat Tai?

TOM TAT

Pat van dé: Nguyén nhan cua bénh ly tran dich
mang ngoai tim rat da dang. Hién nay tai Viét Nam
chua c6 nhiéu céng trinh nghién cfu vé nguyén nhan
va két cuc ndi vién clia bénh ly tran dich mang ngoai
tim. Muc tiéu: Khao sat mdi lién quan nguyén nhan
va két cuc noi vién & bénh nhan tran dich mang ngoa|
tim. Bm tuong: Nhitng bénh nhan c6 bénh Ty tran
dich mang ngoai tim dugc chdn doan tai bénh vién
Chd Ray trong giai doan tir thang 1 ndm 2010 de,n
thang 12 ndm 2020. Phuong phap nghién ciru: cit
ngang mo ta, hdi ciru. Két qua: Trong 10 nam, thu
nhan 285 bénh nhan c6 bénh ly tran dich mang ngoai
tim, trong dé c6 248 bénh nhan thda tiéu chuan dugc
du‘a vao nghién clu. Tubi trung binh dan ] ngh|en
clu la 52,3 + 18,0, trong d6 nam gigi c6 153 bénh
nhan, chiém 61,7%. Nguyén nhan tran dich mang
ngoai tim thudng gdp nhat lan lugt 1Ia do ac tinh
(48,4%), lao (21,0%), v6 can (10,5%) va tu mién
(7,3%), trong d6 nguyén nhan do nhiém trung (viém
mu mang ngoa| tim) it gap vGi 4,8%. Trong nhom tran
dich mang ngoai tim do ac tinh, nguyén nhan terdng
gap la ung thu phéi (52, 5%), u trung that xam Ian
(13, 3%) va c6 20,8% tru‘dng hgp chua tim dugc )
nguyén phat. Chi gh| nhan 25,8% bénh nhan cd tién
cdn bénh ly ac tinh trong nhém tran dich mang ngoai
tim do ac tinh. Ti I& te bao hoc dich mang tim bat
thu‘dng gap trong nguyen nhan ac tinh 13 24,5%. Mau
sic dai thé chu yéu la do mau (64,4%), co su khac
biét gitra hai nhém nguyé&n nhan (p=0,0001). K&t cuc
xdu ndi vién gom tr vong hodc nang xin vé gitta hai
nhdm nguyén nhan &c tinh va khong do ac tinh khéng
c6 su khac biét (p = 0,12), nhung ti I1é chen ép tim
cdp trong nhom ac tinh cao hon nhém khong do ac
tinh véi ti 1€ [an lugt 30% va 18,0%, p = 0,026. Két
luan: Nguyén nhan tran dich mang ngoai tim thudng
gap nhat la do ac t|nh trong dé ung thu phéi chiém
uu thé. Tuy két cuc ndi vién la khong khac biét nhung
ti 1€ chén ép tim cap cao han & nhom ac tinh so vai
nhdm khdng &c tinh.
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Background: Pericardial effusion can be caused
by a variety of causes. In Viet Nam, there are few
studies which survey causes and in-hospital outcomes
in hospital of pericardial effusion. Objective: To
survey the relationship between causes and in-hospital
outcomes in patients with pericardial effusion.
Materials: Patients who diagnosed pericardial
effusion at Cho Ray Hospital from January 2010 to
December 2020. Methods: Retrospective cross-
sectional descriptive study. Results: In 10 years, we
collected 285 patients with pericardial effusion, there
were 248 patients who met the inclusion criteria in our
study. The median age of the study population was
52,3 + 18,0 years old, and the male gender had 153
patients (61,7%). The most frequent etiologies were
malignancy (48.4%), tuberculosis (21.0%), idiopathic
(10.5%) and autoimmune diseases (7.3%), whereas
bacterial causes were uncommon (4.8%). In the group
of malignant pericardial effusion, the most frequent
malignancies originated from the lung (52.5%),
invasive mediastinal tumors (13.3%) and there was
many cases (20.8%) that primary origins were
unknown. Only 25.8% of patients had a history of
malignancy in the group of malignant pericardial
effusion. The rate abnormal cytology in pericardial
effusion was only 24.5% in malignant group. The
pericardial fluid appearance was bloody in 64.4%, and
there was statistically significant difference between
the 2 groups (p=0.0001). The bad short-outcomes
(death or very servere) in hospital of malignant group
were similar to non-malignant group (p=0.12) but the
rate of acute cardiac tomponade was higher in
maligant group (30.0% vs 18.0%, p = 0.026).
Conclusion: The most frequent etiology of pericardial
effusion at Cho Ray Hospital was maligancy. In
maligant group, the most predonimant cause was lung
cancer. The short worsed outcomes in hospital of
malignant group were similar to non-malignant group
but the rate of acute cardiac tamponate was higher.

Key Words: pericardial effusion, maligancy,
tuberculosis

I. DAT VAN PE

Tran dich mang ngoai tim la tinh trang tich tu
dich trong khoang mang tim bat thuGng trong
khoang mang ngoai tim, binh thudng khoang
mang ngoai tim chlfa khoang 10-50 mL dich [1].
Cac nguyén nhan dudc biét dén gom nhiem
trung, ac tinh, vo can, suy tim, va nguyén nhan
chuyén hda (suy gidp, héi chiing ure huyét cao)
cling nhu tén thuang mang ngoai tim (vi du sau
nhdi mau cd tim, sau phau thuat mé I6ng nguc
hodc chan thugng, xa tri, bénh ly mo lién két
(bénh ly tu mién). Tuy nhién, mét s6 dang ké
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trudng hop tran dich mang ngoai tim la vo can,
V(@i ti 1é khoang 15-20% [1].

Cac dir liéu vé tan suat clia cac nguyén nhan
khac nhau va ddc biét, nhém_nguyén nhan ac
tinh nguyén phat hoac di can van con khan hi€m
va thay d6i trong mdt s nghién clu nhd da
dudc cébng b8. Chan dodn chinh xac nguyén
nhan tran dich mang ngoai tim khéng chi quan
trong trong quan ly ma con danh gia du hau cho
cac bénh nhan [2]. Hién nay tai Viét Nam, rat it
cac cong trinh nghién clu vé tan suat nguyén
nhan cla bénh nhan tran dich mang ngoai tim,
cling nhu mai lién quan gilta nguyén nhan gay
tran dich mang ngoai va két cuc ndi vién cua
bénh nhan. Do d6, ching tdi ti€n hanh nghién
clfu nay véi muc tiéu khao sat mai lién quan giira
nguyén nhan va két cuc noi vién cta nhirng bénh
nhan tran dich mang ngoai tim.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Doi tu‘dng nghién cfu. Pay la nghién ciu
cat ngang mo ta hoi clru dugc ti€n hanh tai bénh
vién Chd Ray. Nghién ctu gom tat ca bénh nhan
dugc chan doéan tran dich mang ngoai tim dugc
choc dich mang ngoa| tim lam xét nghlem khao
sét dich tai bénh vién Chg Ry tir ndm 2010 dén
nam 2020. D{ liéu ho sG bénh an dugc ghi nhan
goém: gidi tinh, tudi, tién cdn bénh ly, triéu ching
Idm sang, sinh hiéu, két qua xét nghiém, dién tam
do6, siéu am tim, xét nghiém khao sat dich mang
ngoai tim, chan doan 1am sang va két cuc ndi vién.

Tiéu chudn nhdn vao: Thdéa cac tiéu chi
sau: (1) Bénh nhén dugc chan doan tran dich
mang ngoai tim theo ma ICD 130, 131 va I32 va
dugc choc dich mang ngoai tim trong thdi gian
10 ndm tir 01/01/2010 — 31/12/2020 tai Bénh
vién Chd Ray; (2) Céc hd sd bénh &n ghi day du
thong tin hanh chinh, m6 ta lam sang, két cuc
noi vién va cd két qué xét nghiém dich mang
ngoai tim, dién tam do va siéu am tim.

Tiéu chudn loai trir: HO s bénh an khdng
day dua thong tin.

Bién sO0 nghién clru. Cac bién s6 vé dac
diém nhan trac (tudi, giGi), déc diém 1&m sang
(ly do nhap vién, tién can bénh ly, triéu chirng cc
nang, triéu chling thuc thé) va cac thdng s6 can
lam sang (dién tdm do, siéu am tim, xét nghiém
khao sat dich mang ngoai tim). M{rc do tran dich
mang ngoai tim dugc phan loai dua vao siéu am
tim theo Hoi Tim chau Au 2015: lugng it < 10
mm, lugng trung binh 10-20 mm, lugng nhiéu >
20 mm [1]. Tran dich mang ngoéi tim do ac tinh
khi bénh nhan cé mdt trong cac tiéu chuan sau:
(1) Bénh ly ac tinh da dugc xac lap qua tién can

hodc trong thdi gian nam vién (2) Té bao hoc ac
tinh/ggi y ac tinh trong dich mang tim hodc
cellblock hoac héa m6 mien dich (3) Hinh anh
hoc qua chup cét I8p vi tinh ggi y ung thu xam
I&n mang tim. Két cuc xdu ndi vién gom tur vong
hoac nang xin vé.

XU ly théng ké. Nhap va xur ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Céac bién lién tuc phan phéi chudn dugc mé ta
bang trung binh + dd léch chuén, néu cic phan
phéi khéng chudn dudc mé ta trung vi (t& phan
vi 251 — 75™), Cac bién chi danh va th& hang
dugc mo ta bang tan s6 va ty 1é %. So sanh su
khac biét vé trung binh gilta cdc nhém dung
phép kiém t-test néu bién s& phan phéi chuén,
dung Mann — Whitney U test cho bién s6 phan
phdi khéng chuén. So sanh su khac biét vé tan
sd cac bién chi danh bang phép ki€m Chi binh
phuong (X2) hodc Fisher’s exact. Su khac biét co
y nghia khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Pic diém dan sé nghién clru. Trong thoi
gian tir thang 1 nam 2010 dén thang 12 ndm
2020, ching t6i thu nhan 285 bénh nhan dugc
chan doan tran dich mang ngoai tim theo ho sg
chan doan tai Bénh vién Chd Ray. Trong do, 248
h6 so bénh &n day du tiéu chi nhan vao. Do tudi
trung binh dan s6 la 52,3 + 18,0. Trong dd s6
bénh nhan nam chiém ti 1&é 61,7%. Cac bénh
déng méc trong tién can dugc ghi nhan gom:
tang huyét ap (19,0%), bénh ly ac tinh (12,5%),
lao (8,9%), bénh ly tu mién (4, 8%) (Bang 1)

Bang 6. Pic diém chung va tién can cua
dan s6 nghién cuu

Pic diém dans6 | S6 lugng | Tan suat
n = 248 (n) (%)
Gidi tinh nir 95 38,3
Tudi 52,3+ 18,0 | [18 —96]
Can nang (kg) | 55,1 + 10,0 | [31-84]
Chiéu cao (cm) | 160,0 = 7,0 | [140-185]
Tién can
Lao 22 8,9
TU mién 12 4,8
Ac tinh 31 12,5
Xa tri 5 2,0
Nhiém HIV 2 0,8
Suy tim 11 4,4
Phau thuat tim 5 2,0
Suy than man 16 6,5
Tang huyét ap 47 19,0
Bénh mach vanh 9 3,6
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Xd gan 4 1,6
Suy giap 2 0,8
Cudng giap 3 1,2

Nguyén nhan tran dich mang ngoai tim da
dang, trong dé nguyén nhan do bénh ly ac tinh
chiém ti Ié cao nhat véGi 48,4% (n = 120 bénh

(52,5%), u trung that xam 1an (13,3%). Ngoai ra
cd 20,8% bénh nhan chua tim dugc ung thu
nguyén phat (Bang 2).

Bang 7: Nguyén nhadn trong nhom tran
dich mang ngoai tim do ac tinh n = 120
bénh nhadn

nhan). Cac nguyén nhan khac thudng gap gom: A A SO lurgng | Tan suat
do lao (21,0%), vO cin (10,5%), bénh Iy ty midn Nguyén nhan (n) (%)
(7,3%), hoi chirng ure huyét cao (5,2%), nhieém Ung thu phoi 63 52,5%
tring (4,8%) (Hinh 1). Chua ro 6 nguyén phat 25 20,8%
Nguyén nhan tran dich mang ngoai tim U trung that xam Ian 16 13,3%
Nguyén nhan tran djch mang tim, n = 248 benh nhan Ung thu bubng tring 3 2,5%
Ung thu va 3 2,5%
Ung thu gan 3 2,5%
Bach cau cap 3 2,5%
Ung thu giap 2 1,7%
Ung thu vom hau 1 0,8%
Ung thu c6 t cung 1 0,8%
Tong 120 100%

Trong 120 bénh nhan nhom ac tinh. Ghi nhan

31 bénh nhan da biét tién can bénh ly ac tinh

trudc khi dugc chan doan (25,8%). Trong d6 89

bénh nhan chua dudc tirng chan doan bénh ly ac

tinh (74,2%).

Hinh 1. Nguyén nhén tran dich mang ngoai tim

Trong cac nhdm nguyén nhan it gap gom: Tran

dich duBng trap (3 bénh nhéan), sau nhéi mau co
tim (2 bénh nhan) va suy giap (2 bénh nhan).

Trong nhédm nguyén nhan ac tinh, cac bénh ly

ac tinh thudng gép nhét [an luct 1a ung thu phdi

Pac diém 1am sang trong nhém tran dich
mang ngoai tim do ac tinh. Khi chia nhém
nguyén nhan tran dich mang ngoai tim thanh
nhém do ac tinh (n=120) chiém 48,4% va nhém
khéng do ac tinh (n=128) chiém 51,6%.

Bang 8. Pac diém Idm sang giita 2 nhom tran dich mang tim do &c tinh va khéng do &c tinh

Nhom ac tinh Nhom khong ac tinh e
n =120 n= 128 Giatrip
Triéu chirng cg nang

Kho thd, n (%) 109 (90,83) 113 (88,3) 0,51

Pau nguc, n (%) 51 (42,5) 59 (46,1) 0,57

Ho, n (%) 54 (45,0) 44 (34,7) 0,09

M&t mai, n (%) 73 (60,8) 74 (58,3) 0,63
Chan &n, n (%) 14 (11,7) 9(7,0) 0,21

Sut can, n (%) 6 (5,0) 6 (4,7) 0,91

S6t, n (%) 16 (13,3) 32 (25,0) 0,02

Triéu chirng thuc thé

Mach, (Ian/phut) 90,1 +14,8 89,0 £ 17,7 0,60
Huyét ap tam thu, (mmHg) 114,2 + 16,7 113,9 + 22,0 0,90
Huyét ap tam truong, (mmHg) 70,4 + 11,8 69,6 + 11,1 0,58
Tut huyét ap, n (%) 5(4,2) 14 (10,9) 0,045
Tinh mach cd ndi, n (%) 11 (9,2) 17 (13,3) 0,31
Mach nghich, n (%) 1(0,8) 3(2,3) 0,35
Tiéng tim md, n (%) 22 (18,3) 24 (18,8) 0,93
Ti€éng co mang tim, n (%) 0(0,0) 2(1,6) 0,17
Gan to, n (%) 2(1,7) 9 (7,0) 0,04

Phli chan, n (%) 17 (14,2) 26 (20,3) 0,20

Vé mat triéu chirng cd nang, hau nhu khong co su khac biét triéu chirng gilta hai nhdm nguyén
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nhan. Tuy nhién, triéu ching s6t thudng gap trén nhdém khong ac tinh hon nhdm ac tinh (25,0% va

13,3% vGi p = 0,02).

Vé mét triéu chiing thuc thé: cac chi s& sinh hiéu luc nhip vién nhu mach, huyét ap tdm thu,
huyét ap tam truong khong cé su khac biét gitta 2 nhdm. Trong doé triéu chirng tut huyét ap va gan

to thudng gap han trong nhém khéng ac tinh (p =0,045 va p = 0,04).

Pic diém siéu am tim

Bang 9. Bic diém siéu dm tim

Dan s6 chung | Nhom ac tinh Nhom khong ac Gia tri
n=248 n =120 tinh n=128 'p
Siéu am doppler tim
Murc do nhiéu, n (%) 192 (77,4) 99 (82,5) 93 (72,7) 0.06
MUc d6 trung binh, n (%) 50 (20,2) 18 (15,0) 32 (25,0) 0.71
MUc db 1t, n (%) 6 (2,4) 3(2,5) 3(2,3) 0.94
Chén ép tim cap, n (%) 59 (23,8) 36 (30,0) 23 (18,0) 0.026

Tran dich mang ngoai tim lugng nhiéu chiém uu thé véi 77,4%, khong cd su khac biét gilra 2
nhém phan tich (p=0,06). D3u hi€éu chén ép tim cdp gap & gan Y2 dan s6 nghién clu véi 23,8%,

trong do co su khac biét giltra nhém do ac tinh va khong do ac tinh (30,0% véi 18,0%, p = 0,026).
Trong 248 bénh nhan, c6 233 bénh nhan dugc m6 ta mau séc dich mang tim
Bang 10. Mau sac dai thé tran dich mang tim

Nhom ac tinh Nhom khong ac tinh L.
N = 233 n =115 n=1198 Giatrip
Pai thé
Do mau, n (%) 150 (64,4) 94 (81,7) 56 (47,5) 0,0001
Nau/cam, n (%) 30 (12,9) 11 (9,6) 19 (16,1) 0,136
Vang, n (%) 51 (21,9) 10 (8,7) 41 (34,8) 0,0001
Khac, n (%) 2 (0,9) 0 (0,0) 2(1,7)
Két cuc noéi vién
Bang 11. Két cuc néi vién trong nghién ciau
A~ Nhom ac tinh | Nhom khon s ..
Dan s6 n=248 n =120 ac tinh n=1298 Giatrip
Két cuc noi vién
Bénh 0n, xuat vién, n (%) 161 (64,9) 88 (73,3) 73 (57,0) 0,007
Chuyén chuyén khoa, n (%) 43 (17,3) 6 (5,0) 37 (28,9) 0,0001
TU vong/nang xin vé, n (%) 44 (17,7) 26 (21,7) 18 (14,1) 0,12

Két qua nghién clru ghi nhan két cuc xau ndi vién (t&f vong hodc ndng xin vé) cla 2 nhom lan lugt
la 26 (21,7%) va 18 (14,1%) khong co su khac biét gitra 2 nhom (p = 0,12).

IV. BAN LUAN

Tran dich mang ngoai tim la bénh ly kha
thudng gép trong 1&m sang, tuy nhién viéc chan
dodn nguyén nhan tran dich mang ngoai tim trén
thuc té€ gap nhiéu kho khan, nhiéu trudng hgp
chua dugc chdn doan day du nguyén nhan. Khi
chdn doan dudc nguyén nhan, ddc biét nhom
tran dich mang ngoai tim lién quan dén ac tinh
hay lién quan do lao hay do nhiém trung sé cuc
ky quan trong trong quan ly va tién lugng cho
bénh nhan [2]. Tuy nhién, cd it di liéu dugc bao
cao vé tan suat nguyén nhan cla tran dich mang
ngoai tim.

Tran dich mang ngoai tim c6 nhiéu nguyén
nhan, va cé,thé’ chia thanh do ac tinh va khéng
do &c tinh. Ac tinh cling la nguyén nhan thudng
gdp cua tran dich mang ngoai tim Iugng nhiéu cé

triéu ching [3].

Qua nghién clru, chdng t6i ghi nhan 248
truéng hgp tran dich mang ngoai tim, trong dé
ghi nhan gan mot nifa bénh nhan lién quan dén
bénh ly ac tinh (48,4%), trong dd ung thu phdi
chiém ty |é nhiéu nhat (52,5%). Khi so sanh vdi
két qua nghién clru cua tac gia W.Ma & Vi Han,
Trung Qudc, nguyén nhan tran dich mang ngoai
tim nhiéu nhat la ac tinh (38,6%), lao (28,6%),
trong d6 ung thu phdi chiém nhiéu nhat trong
nhom ac tinh (55,6%). Két qua cua tac gia Anna
Pawlak Cieslik nghién clu tai Warsaw Poland,
cling ghi nhan nguyén nhéan ac tinh (58%) trong
dé ung thu phéi chiém da s& véi 67% [4],[5].
Cac két qua cling kha tugng dong véi ching toi.
Viét Nam va Trung Qudc la cac nudc c6 tuong
dong vé dia ly va dich te, do do ti I€ lao mang tim
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cling la mét trong cac nguyén nhan thudng gap
gua cong trinh nghién clu cla ching t6i va tac
gid W.Ha. Tran dich mang ngoai tim do ac tinh
thudng gay ra do ung thu di can dén mang tim,
tuy nhién, cac ung thu nguyén phat tai mang tim
nhu u trung bi€u md (mesothelioma), sarcoma
hay u mach mau tim (cardiac hemangioma) thi
hi€m [6] . Trong nghién clru cla ching t6i ciing
khong ghi nhan cac nhdm nguyén nhan nay.

Mot s6 trudng hgp, tran dich mang ngoai tim
la biéu hién 1d&m sang ban dau cua bénh Iy ac
tinh [7]. Qua nghién ctru cua chung toi, trong
nhém tran dich mang tim do ac tinh chi ghi nhan
25,8% bénh nhan cd tién can bénh ly ac tinh
truGc dd. Diéu nay cho thdy co6 74,2% bénh
nhén con lai dugc chan doan bénh ly ac tinh nho
vao biéu hién tran dich mang ngoai tim. Tan suét
bi€u hién bénh ly mang tim do ac tinh thay déi
tor 5% - 20% tuy vao nghién clru va day la chi
diém tién lugng xau [8]. Do do khi tiép can bénh
ly tran dich mang ngoai tim, chidng ta can tich
cuc tim nguyén nhan dac biét nhém nguyén
nhén &c tinh d€ chan doan va quan ly s6m sé hy
vong cai thién du hau cho bénh nhan.

Vé dic diém dich mang tim, két qua ching toi
ghi nhan: da s6 tran dich mang ngoai tim trong
nghién cffu cé dai thé 1a mau dd mau (bloody),
chiém 64,4%, trong d6 nhdm ac tinh co ti Ié cao
hon nhém khong ac tinh, cé y nghia thong ké (p
=0,0001). Két qua nay thdp han so vdi tac gia
W.Ma & Vi Han Trung Qudc vdi ti 1€ dich dd
méau chim (125/140 = 89,3%) [4].

Ti 18 ghi nhan t& bao hoc &c tinh trong chan
doan tran dich mang ngoai tim do ac tinh khong
cao, ghi nhan 24 bénh nhan trong nhém 98 BN
thuéc nhdm TDMNT do &c tinh co t€ bao bat
thudng (24,5%). Két qua cua tac gid Anna
Pawlak Cieslik nghién c(tu tai Warsaw Poland ghi
nhan 46% trudng hgp nhdm ac tinh ghi nhan té
bao hoc bat thudng [5].

Nhom nguyén nhan ac tinh va khong ac tinh
o ti 1é t&r vong/ndng vé trong ndi vién la tuang
ty nhau, khong c6 su khac biét (p= 0,12).
Nhung ti 1€ chén ép tim & nhém &c tinh cao han
nhém khong ac tinh vdi ti 1€ lan lugt 30,0% va
18,0%, co y nghia thdng ké p = 0,026. Két qua
cla tac gid Anna Pawlak Cieslik cling ghi nhan ti &
chén ép tim cadp trong nhom &ac tinh cao han
(67% vGi 34%, p=0,0001) [5]. KEt qua kha tuang
dong vdi két qua nghién clru cla ching toi.

Han ché cua nghién ciru. Nghién clru cla
chdng t6i la nghién clu hoi ctu, mod ta dua trén
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h6 sd bénh an sé khong tranh khoi cac sai Iéch
thong tin qua viéc khai thac bénh str, cling nhu
triéu chiring cd nang. Két cuc xau cda nghién clu
chi khao sat trong thdi gian ndm vién nén chua
thay sy’ khac biét vé két cuc gilta 2 nhdm phan
tich. Can tién hanh nghién cltu véi ¢ mau Ién
hon, da trung tdm, theo doi bénh nhan dai han
hon dé xac dinh méi lién quan chit ché gilra
nguyén nhan va két cuc cta bénh ly tran dich
mang tim.

V. KET LUAN

Nguyén nhan tran dich mang ngoai tim
thudng gdp nhat la do ac tinh, trong dé ung thu
phéi chiém uu thé. Tuy két cuc ndi vién la khdng
khac biét nhung ti I1&€ chén ép tim cap cao han &
nhom &c tinh so v8i nhém khong ac tinh.

Nguon tai trg: Nghién clru dugc thuc hién
V@i su tai trg kinh phi tir Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh.
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