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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO TIEN LUONG
TU VONG BENH NHAN COVID-19 MU’C PO NANG, NGUY KICH

Pham Minh Tuén!, Trin Vin Giang'?, Pham Ngoc Thach!

TOM TAT.

Muc tiéu: M ta d3c diém Idm sang, can 1am sang
va cac yéu to tién lugng tr vong bénh nhan COVID-19
nang, nguy kich diéu tri tai Bénh vién Bénh Nhiét ddi
Trung uong. PGi tuwgng va phucong phap nghién
clru: nghién cru héi clru 141 bénh nhan COVID-19
mulc do nang, nguy kich. Két qua: Cac triéu chiing
thudng gap cua COVID-19 nang, nguy kich gém: khd
thd (56,0%), ho khan (37,6%), ho dGm (29,1%), dau
co (18,4%), tiéu chay (13,5%), dau hong (9,2%). Cac
két qua xét nghlem can lam sang bat thu’dng o] benh
nhan COVID-19 nang, nguy kich gom tang bach cau
(41 1%), thi€éu mau (35 5%), giam tiéu cau (27%),
tang D-dimer (73,5%), tdng men gan (> 46%), g|am
Albumin (61,4%), tang CRP (84, 5%). Tudi > 65 la yéu
t6 doc lap co y nghia tién lugng tr vong & bénh nhan
COVID-19.

Tur khoa: COVID-19 nang, nguy kich, yéu to tién
lugng

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND PROGNOSTIC
FACTORS OF DEATH IN SEVERE AND

CRITICAL COVID-19 PATIENTS

Objective: Describe clinical features, paraclinical
characteristics and prognostic factors of death in
severe and critical COVID-19 patients treated at
National Hospital of Tropical Diseases. Materials and
methodes: A cross-sectional study was carried 141
severe and critical COVID-19 patients. Results:
Common symptoms of severe and critical COVID-19
include: shortness of breath (56.0%), dry cough
(37.6%), sputum production (29.1%), muscle pain
(18.4%), diarrhea (13.5%), sore throat (9.2%).
Abnormal laboratory test results in severe and critical
COVID-19 patients include leukocytosis (41.1%),
anemia (35.5%), thrombocytopenia (27%), increased
d-dimer (73.5%), increased liver enzymes (>46%),
decreased albumin (61.4%), increased CRP (84.5%).
Age > 65 is a significant independent predictor of
mortality in COVID-19 patients.

Key words: Severe and critical COVID-19, risk
factors.
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dén strc khoe toan cau va dat ap luc nang né lén
hé thong cham séc y t& & nhiéu quéc gia k& ca
vGi cac qubc gia phat trién. Dic biét, sy xuét
hién mdi cua cac bién ching vi rat SARS-CoV-2
ngay cang trd thanh thach thirc 16n trong no luc
chong dich. Phan I6n cac trudng hgp COVID-19
bi€u hién véi cac triéu chitng nhe, mét sb it tién
trién nang vGi hdi chiing suy h6 hap cap, suy da
pht tang dan dén tir vong [1]. Ty 1& bénh nhan
nhap vién tlf vong dao dong tir 13,9% dén 21%
[2], [3]. Viéc ti€p can, danh gia phén loai ddng
muc dd cta bénh dé cd thé can thiép diéu tri kip
thdi véi tirng bénh nhéan la rat quan trong. Bénh
vién Bénh Nhiét dgi Trung udng la cd sg tiép
nhan va diéu tri cic trudng hop nhiém COVID-19
ndng, nguy kich cta khu vuc phia Bac. Mot s&
cac nghién clitu da dugc tién hanh tai bénh vién,
tuy nhién cac nghién cu vé cac trudng hdp
COVID-19 nang va nguy kich con han ché. Vi
vdy, chldng t6i ti€n hanh nghién clru véi muc
tidu: M6 ta dac diém Idm sang, can Idm sang va
yéu té tién luong bénh nhin COVID-19 ndng,
nguy kich diéu tri tai Bénh vién Bénh Nhiét doi
Trung uong tur thang 5/2021 dén thang 3/2022.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién cfu. Gom 141 bénh
nhan COVID-19 mitc d6 nang va nguy kich diéu
tri tai Bénh vién Bénh Nhiét ddi Trung uong tu
thang 5/2021 dén thang 3/2022

Tiéu chuén chon bénh nhén: Bénh nhan >
18 tudi co két qua xét nghiém RT-PCR ducng
tinh vGi SARS-CoV-2 dugc phén loai mdc do lam
sang la mic d6 ndng va mic d6 nguy kich theo
huéng dan BO Y t&.

Tiéu chuén loai tru: Bénh nhan co tién sir
hoac vira phat hlen bi nhiém HIV va/hoac bénh
nhan dang mac lao tién trién hodc dang diéu tri
thudc chong lao.

2.2. Pia diém va thdi gian nghién ciru.
Tai Bénh vién Bénh Nhiét dgi Trung ucng tir
thang 5/2021 dén thang 3/2022

2.3. Phuang phap nghién ciru

Thiét k& nghién ciru: Nghién clru mo ta cat
ngang.

C& mau nghién ciru: tit ca bénh nhan d tiéu
chudn vao nghién cu trong thdi gian tUr thang
5/2021 dén thang 3/2022 sé dugc thu thap.

Cach thirc thu thap thong tin: thong tin
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bénh nhan dugc thu thap theo mdt mau bénh an.
Xtr ly s0 liéu: so liéu dugc thu thap va xr ly
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U
3.1. Dic diém chung caa nhém nghién ciru
Bang 1. bac diém chung cua nhom nghién cuu

Pac diém chung (Sno=lu’1c_i:f) ?,’/:)g
> 65 tudi 42 29,8
Tui < 65 tudi 99 70,8
Mean = SD 57,3 £ 16,3
(Min — max) (19 - 98)
GiGi Nal’n 57 40,4
N 84 59,6
Dai thao dudng 27 19,1
Tang huyét ap 41 29,1
Suy tim, bénh ly van 5 35
tim, nh6i mau cg tim !
Bénh gan man (xd gan, 8 57
viém gan virus man) !
Bénh| Bénh ph6i man (hen
nén | phé quan, COPD, gian 4 2,8
phé quan)
Bénh than man (suy
than man) 2 14
Ung thu/bénh ac tinh 21 14,9
Dung corticoid kéo dai 2 1,4
Bénh ly nén khac 27 19,1

Nh3n xét: Tubi trung binh clta nhém ddi
tugng nghién cliu 1a 57,3 + 16,3 (tudi) trong dd
29,8% bénh nhan > 65 tudi. Nam gidi chiém ty
Ié 40,4%. Cac bénh nén thudng gap la tang
huyét ap (29,1%), dai thao dudng (19,1%), ung
thu/bénh &c tinh (14,9%).

3.2. Pac diém lam sang, cin 1am sang
bénh nhan COVID-19 nang, nguy kich

Bang 2. Psc diém [I5m sang bénh nhén
COVID-19 nang, nguy kich

Bjc diém lam sang | Col191) | %
Kho thd 79 56,0

Ho Ho khan 53 37,6
Ho dém 41 29,1
Pau co 26 18,4

Tiéu chay 19 13,5

Pau hong 13 9,2

Mat kh(ru giac 6 4,3

NOn, bubn non 4 2,8
Mat vi giac 1 0,7
Nh3n xét: Cac triéu ching lam sang bénh
nhan COVID-19 nang, nguy kich thudng gap bao
gom khé thd (56,0%), ho khan (37,6%), ho dom
(29,1%), dau cd (18,4%), tiéu chay (13,5%),
dau hong (9,2%).
Bang 3. Dac diém can Idm sang bénh nhén
COVID-19 nang, nguy kich

. SO lugng | Ty lé
Chi s6 (n) (%)
Bach cu (6/)) |—4-1p > 51
(n=141) L
<4 11 7,8
Hb (g/I) > 120 91 64,5
(n = 141) <120 50 35,5
Tiéu cau (G/I) > 150 103 73,0
(n = 141) < 150 38 27,0
PT (%) > 70 94 83,9
(n=112) <70 18 16,1
> 40 22 20,8
(Ar\]Pl'rlc()sg) 30-40 63 59,4
<30 21 19,8
Fibrinogen (g/l) ;_i Zg Zg'g
(n=109) L
<2 4 3,7
D-dimer (ng/ml)| = 500 100 73,5
(n = 136) < 500 36 26,5
AST (U/I) > 40 80 64,5
(n =124) <40 44 35,5
ALT (U/D) > 40 57 46,0
(n=124) <40 67 54,0
Cre (umol/l) > 120 27 19,1
(n = 141) <120 114 80,9
Alb (g/I) > 35 44 38,6
(n = 114) <35 70 61,4
CRP (mg/l) > 10 109 84,5
(n =129) <10 20 15,5
PCT (ng/ml) > 0,5 23 20,0
(n = 115) <0,5 92 80,0

Nhan xét: Cac két qua xét nghiém can lam
sang bat thuGng & bénh nhan COVID-19 nang,
nguy kich gom bach cdu > 10G/I chiém 41,1%,
Hb < 120g/I chiém 35,5%, tiu cau < 150G/I
chiém 27%, D-dimer > 500ng/ml chiém 73,5%,
AST > 40U/l chiém 64,5%, ALT > 40U/l chiém
46%, Alb < 35g/I chiém 61,4%, CRP > 10 mg/|
chiém 84,5%, PCT = 0,5 ng/ml chiém 20%.

3.3. Mot s yéu to6 tién lugng bénh nhan COVID-19
Bang 4. So sanh mot s6 chi s6 gidia 2 nhom bénh nhan

K&t cuc diéu tri n(%)/ X £ SD

Bac diem Khéi (n = 100) Te vong (n = 41) P
GiGi nam 46,0 26,8 0,035
Tudi (n&m) 52,1 £ 14,7 (19— 85) 70,1 £ 12,8 (38 — 98) < 0,001
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C4 bénh ly nén 57,0 85,4 0,001
Thdi gian bat dau xuat
hizn SHH (qid) 199 + 120 183 + 170 0,150
D-dimer (ng/ml) | 1331,5 + 2072,2 (184-14040)| 4808,3 + 13209,9 (4-78831) 0,002
Hb (g/l) 126,5 + 17,2 (80 -173) 114,9 + 22,0 (71 — 168) 0,002
Bach cau (G/I) 9,8 £ 4,6 (2,5 - 21,5) 10,0 + 6,3 (1,4 — 29,6) 0,676
%TT 80,0 +£ 13,1 (8,7 — 97,0) 81,8 + 18,0 (16,6 — 97,6) 0,032
Tiéu cau (G/I) 2413 * 112,2 (29 - 637) 179,9 + 94,3 (7 - 560) 0,003
AST (U/1) 58,0 = 32,1 (6 — 206) 93,5 + 107,4 (11 — 532) 0,252
ALT (U/I) 61,4 £ 60,6 (12-398) 105,0 + 185,7 (8-913) 0,998
Creatinin (umol/l) 81,8 £ 89,6 (7 - 775) 125,7 £ 166,9 (45 - 840) 0,003
CRP (mg/I) 50,9 + 38,3 (1,4—-183,2) 68,7 £ 53,4 (4,3 — 281,0) 0,064
Ferritin (ng/ml) 1715,5 + 2489,8 (74 — 2000) | 1605,9 + 718,9 (154 — 3834) 0,471
LDH (U/) 425,4 £ 179,1 (5 - 961) 658,3 + 796,6 (68 — 4356) 0,049
PCT (ng/ml) 0,76 + 2,60 (0,02 — 15,63) 2,51 +£ 5,85 (0,059 - 26,40) < 0,001
Alb (g/1) 34,2 + 4,6 (22,3 — 45,3) 31,3 - 4,5 (16,5 - 39,0) 0,002

Nhan xét: Trong nhom bénh nhan tr vong do COVID-19, ty I€ bénh nhan nam, gia tri
hemoglobin, albumin, s6 lugng ti€u cau thap han cd y nghia théng ké ngudc lai tudi, ty 1& bénh nhan
€6 bénh ly nén, gia tri d-dimer, %bach cau trung tinh, gia tri creatinin, LDH, PCT cao han cd y nghia
thong ké vGi p < 0,05 so v8i nhom bénh nhan COVID-19 ndng, nguy kich séng sot.

Bang 5. Cdc yéu té tién luong tu’ vong (HOi quy don bién)

Yéu to

OR 959%,CI p

Gidi nir 2,323 1,049 - 5,144 0,038

Tubi > 65 tudi 7,629 3,373 - 17,253 < 0,001
Pai thdo dudng 2,852 1,198 — 6,787 0,018
Tang huyét ap 3,062 1,411 - 6,646 0,005
Hb < 120 g/I 4,871 1,734 — 13,688 0,003
Tc < 100 G/I 2,531 0,944 — 6,790 0,065
D-dimer > 1000 ng/ml 0,416 0,198 — 0,874 0,021
Cre > 120 pmol/I 3,470 1,454 — 8,280 0,005
PCT > 0,5 ng/ml 2,332 1,102 — 4,933 0,027
Alb < 35 g/I 2,853 1,149 — 7,081 0,024
LDH > 460 U/l 1,602 0.719 — 3,569 0.249

Nh3n xét: Phan tich hdi quy don bién logistic cho thdy gidi nif, tudi > 65, tién sir bénh dai thao
duGng, tdng huyét ap, Hb < 120 g/I, D-dimer > 1000 mg/ml, Creatinin > 120 pmol/I, PCT > 0,5
ng/ml, Albumin < 35 g/l la cac yéu t6 lién quan dén tir vong bénh nhan COVID-19, su khac biét co y
nghia thdng k& véi p < 0,05. Cac bién cb y nghia théng ké nay dudc phéan tich da bién dé tim hiéu
tuong quan va tim ra cac yéu to tién lugng doc 1ap

Bang 6. Cdc yéu té tién luong tJ’ vong (HOi quy da bién)

Yéu to OR 95%CI p

Gigi nir 2,637 0,917 - 7,580 0,072

Tubi > 65 tudi 10,864 3,607 — 32,723 < 0,001
Dai thdo dudng 0,393 0,125 -1,235 0,110
Tang huyét ap 0,510 0,178 — 1,465 0,211
Hb < 120 g/l 2,652 0,670 — 10,494 0,165
D-dimer > 1000 ng/ml 1,809 0,683 — 4,796 0,233
Cre > 120 ymol/I 2,646 0,818 — 8,555 0,104
PCT > 0,5 ng/ml 2,253 0,744 — 6,822 0,151
Alb < 35 ¢/l 2,344 0,746 — 7,366 0,145

Nh3n xét: Phan tich hdi quy logistic cho thay tudi
> 65 la yéu to doc lap cd gia tri tién lugng tir vong.

IV. BAN LUAN

Trong nghién clu cla chdng toi triéu ching
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ldm sang hay gap cta bénh nhan COVID-19 mdc
do nang, nguy kich la kho thd (56,0%), ho
(61,7% trong doé ho khan la 37,6%, ho dom la
29,1%). Két qua nay tudng tu nghién clu cla
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Geehan Suleyman (2020) [4]. Tudng tu nhu cac
tac nhan nhan gay bénh dudng h6 hap do vi rdt
khac, COVID-19 biéu hién trong phan I16n cac
trudng hop véi mot dot tién trién nhanh chéng
gom cac triéu ching sot, ho, khé thd. Ngoai ra,
COVID-19 con cb thé gép mét s6 triéu ching
ngoai dudng ho hap nhu trong nghién cliu cla
ching t6i mat khiu giac (4,3%), budn nén, non
(2,8%) va mét vi giac (0,7%).

Khi phan tich cac két qua xét nghiém can lam
sang & bénh nhan COVID-19 ndng, nguy kich
ching t6i nhan thay cac bat thudng gom tang
bach cu (41,1%), thi€u mau (35,5%), giam tiéu
cau (27%), tang D-dimer (73,5%), tang men
gan AST, ALT, giam Albumin (61,4%), tang
creatinin (19,1%), tdng CRP (84,5%), tang PCT
(20%) (Bang 4). Nhitng phat hién nay c6 thé
gilp cac bac si lam sang xac dinh nhitng bénh
nhan co tién lugng xau & giai doan dau. Két qua
nghién cru clia chung toi tuong tu nghién ctu
cla Asghar M.S (2020) va cac tac gia khac [5],
[6], [7]. Hau hét bénh nhadn ndng déu cé biéu
hién tién trién nhanh va réi loan chlfc ndng da co
guan. Trong thdi gian nhap vién, mét ty 1é dang
k& bénh nhan bi ton thuong tim, rdi loan chic
nang gan than, roi loan dong mau, tang derng
huyét. Ngerl ta cerng minh dugc rang cac mau
phan, nudc ti€u cta bénh nhan COVID-19 ducng
tinh vdi acid nucleic SARS-CoV-2. ACE2 dch_ic bao
cdo la biéu hién trong cac t& bao biéu mo rudt
non, t€ bao dudng mat, tuyen tuy chi ra rang
nhlem truing SARS-CoV-2 c¢6 thé gay ra tén
thuong da cd quan & bénh nhan COVID-19.

Cac yéu t0 tién lugng nang hoac tIr vong
cung cap thong tin cho cac bac si ldm sang cé
thé phan loai va tién lugng dugc bénh nhan khi
va vién dé cé thai dd xu tri phu hdp. Phan tich
hdi quy don bién cho thdy gidi, tudi > 65, tién
st bénh dai thao dudng, tang huyét ap, thi€u
mau, tdng D-dimer >1000mg/ml, tdng Creatinin,
tang PCT va gidam albumin la cac yéu t6 lién quan
dén tir vong bénh nhdn COVID-19, su khac biét
cé y nghia thong ké véi p < 0,05 (Bang 5), két
gua tuang tu nghién clftu ctia Orwa Albita (2020)
[6]. MGt diéu khac biét, trong nghién clu cua
chiing t6i, ni gidi co lién quan dén tién lugng tur
vong cua bénh nhan COVID-19, khac biét so vGi
cac nghién clifu da bao cdo trudc dé nhu nghién
clu clia Mohammad Parohan (2020) véi gidi nam
S0 vdi nif ¢6 OR = 1,5, 95% CI [1,06 — 2,12] [7],
nghién clru cla Noor FM véi ty 1€ t& vong cla
nam so V@i nif véi OR = 1,63, 95% CI [1,43 -
1,87] [8]. Cac nghién clu nay cho rang nhiém
COVID-19 c6 nhiéu kha ndng anh hudng dén

nam gidi 16n tudi méc bénh di kém va ¢ thé dan
dén cac bénh h6 hap gay tr vong nhu héi chiing
suy hé hap cap tinh. Ngugi ta thdy SARS va
MERS lay nhiém cho nhiéu nam giéi hon so vGi
nir gidi. Su khac biét vé mific do va loai hormone
sinh duc luvu hanh & nam va ni c6 thé anh
hudng dén tinh nhay cdm cla nhiém COVID-19.

Phén tich hoi quy logistic cho thdy tudi > 65
la yéu to doc lap co gia tri tién lugng tir vong
(Bang 6). Tudi gia da dudc bdo cdo 1a mét trong
nhitng yéu t6 nguy cd quan trong lién quan dén
tir vong trong SARS va hoi chiing ho hdp Trung
Pong (MERS). Phan tich téng hgp hién dai da
xac nhan rang tudi cao (>65 tudi) cd lién quan
dén tr vong & bénh nhan COVID-19. Cac khi€ém
khuyét phu thudc vao tudi trong chirc nang té
bao B va té bao T va viéc san xudt du’ thira cac
cytoklne loai 2 c6 thé dan dén cac phan (ng tién
viém kéo dai va thi€u kha nang k|em soat su
nhan 1&n cua vi rut cd khd ning dan dén tién
lugng khong tot & bénh nhan [9]. Ngoai ra, bénh
nhén cao tudi thudng kém theo cac yéu 5 nguy
c6 khac nhu bénh nén, suy nhugc co thé... cling
gép phan lam nang thém tinh trang chung cua
bénh nhan.

V. KET LUAN

Cac triéu chiing thudng gdp cia COVID-19
nang, nguy kich gom: kho thd (56,0%), ho khan
(37,6%), ho ddm (29,1%), dau cd (18,4%), tiéu
chay (13,5%), dau hong (9,2%).

Cac két qua xét nghiém can lam sang bat
thudng & bénh nhan COVID-19 ndng, nguy kich
gom tang bach cau mau (41,1%), thiéu mau
(35,5%), gidm tiéu cdu mau (27%), tdng D-
dimer (73,5%), tang men gan (> 46%), giam
Albumin (61,4%), tdng CRP (84,5%).

Tudi > 65 la yéu t& doc 1ap cd y nghia tién lugng
tlr vong & bénh nhan COVID-19 (p < 0,05).
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PAC PIEM LAM SANG, CAN LAM SANG VA CHU’C NANG THAN
CUA BENH NHAN THAN PA NANG

Nguy&n Thi Thay Linh?, Nguyé&n Thi Hwong?, P§ Gia Tuyén3

TOM TAT

Muc tiéu: M6 ta dic diém |am sang, can lam sang
va tinh trang chifc ndng than & bénh nhan mac bénh
than da nang. Phu‘dng phap Nghlen clru md ta cat
ngang trén 115 bénh nhan trudng thanh dugc chén
doan bénh than da nang dén kham ngoai tra va diéu
tri nGi tru tai bénh vién Bach Mai, tUr thang 08/2021
dén hét thang 06/2022 Két qua: Tu0| trung binh cla
doi tugng ngh|en ctu la 51, 3+ 12,9. Ti 1€ nam chi€ém
49,6%. Cac triéu chirng Iam sang hay gap la dau that
ILrng (45, 2%), dai mau (33 9%), tleu budt rat
(38,3%), than to (64,3%), tang huyét ap (59,1%).
Siéu am hé tiét niéu cho thay 65,0% cac trudng hop
c6 than to, kich thudc trung binh clia nang to nhat la
49,6mm. Ti I&€ bénh nhan cd suy than (mdc loc cau
than <60m|/p) la 75,7%. Nhém benh nhan suy than
cd tudi trung binh cao han, huyet ap cao hon, kich
thudc nang than 16n han va ty Ié nguGi trong gia dinh
phat hién suy than cao hon. K&t luan: Ti I€ suy than
trong sO cac bénh nhan mac benh than da nang cao,
Ién tdi Ién tdi 75,7%. Mot s6 yéu té lién quan dén t|nh
trang suy than cla bénh nhan bao gom tudi, tang
huyét &p, kich thuSc nang than 16n va tién st gia dinh
¢ ngudi bi suy than.

Tur khoa: Bénh than da nang, suy than

SUMMARY
CLINICAL, SUBCLINICAL AND RENAL

FUNCTION IN PATIENTS WITH
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Objective: To describe the clinical, laboratory and
kidney function in polycystic kidney disease patients.
Methods: A cross-sectional study on 115 adult

1Bénh vién da khoa tinh Bac Ninh,

2Bénh vién Bach Mai

3Truong dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyen Thij Thuy Linh
Email: bs.thuylinh.bvdkbn@gmail.com

Ngay nhén bai: 20.6.2022

Ngay phan bién khoa hoc: 12.8.2022

Ngay duyét bai: 19.8.2022

128

outpatients and inpatients in Bach Mai hospital
diagnosed with polycystic kidney disease, from August
2021 to the end of August 2022. Results: The mean
age of the study subjects was 51.3+ 12.9 years. Male
proportion accounted for 49,6%. Common clinical
symptoms are pelvic pain (45.2%), hematuria
(33.9%); dysuria (38,3%), enlarged kidneys (64.3%),
hypertension (59.1); 65.0% of cases had enlarged
kidneys, the average size of the largest renal cyst was
49.6mm. The proportion of patients with polycystic
kidney disease with renal failure is 75.7%, in which
stage 5 renal failure accounts for the highest
proportion (34.8%), followed by stage 3 (26.1%). and
stage 4 (14.8%). Conclusion: The proportion of
patients with polycystic kidney disease with chronic
renal failure accounts for a high rate, up to 75,7%.
Several factors are associated with the renal failure
condition including age, hypertension, large renal cyst
size, and a family history of renal failure. Keywords:
renal failure, polycystic kidney disease.

I. DAT VAN PE

Bénh than da nang la mot bénh di truyén va la
mot trong nhirng nguyén nhan gay bénh than giai
doan cubi. VGi bénh nhan la ngudi trudng thanh,
hau hét bénh than da nang do di truyén troi
(ADPKD) trén nhiém sic thé (NST) thudng. Trong
khi do vai tré em, bénh than da nang thudng do
di truyén Ian (ARPKD), hiém han va nghiém trong
hon, thudng biu hién chu sinh hodc trong thdi
thd dul. Hién nay, ADPKD hién dudc chan doan
thudng xuyén hon va cd mot s6 chién lugc bao
gom phat hién va diéu tri sém bénh tang huyét
ap, thay dai I6i s6ng, diéu tri cac bién chiing than
va ngoai than, nham tri hoan suy than giai doan
cudi va diéu tri thay thé than suy (RRT)2. Tai Viét
Nam s6 lugng nghién cfu vé bénh than da nang
kha it 6i, bénh chua dugc quan tdm dung muc.
Néu dudgc kiém sodt tét, chirc ndng than cua bénh
nhan cd thé dugc duy tri trong gidi han binh
thudng cho dén 40-60 tudiz.



