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TiM HIEU TON THU'O'NG THAN & BENH NHAN X0 CO’NG Bi
Lé Thi Lé Ny, Ping Thi Viét Ha'2 Nguyén Thi Phwong Thiiy’,

TOM TAT

Muc tiéu: M6 ta ddc diém 1am sang, can lam sang
cla ton thuang than trong bénh xd cliing bi. DOi
tugng va phu’dng phap nghlen ctru: Nghlen ctru
mo ta (két hgp hoi clru va cdt ngang) gém 82 bénh
nhén xd CLrng bi (XCB) dudc chan doan theo tiéu
chuan clia Héi thdp khdp hoc My va Hoi thap khdp hoc
Chau Au (ACR/EULAR 2013), diéu tri tai Trung tam Cd
xuong khdp, Trung tam Than Tiét n|eu Loc mau,
bénh vién Bach Mai va bénh vién Da liéu Trung u’dng
tlr thang 1/ 2021 dén thang 7/ 2022. Két qua va két
luan: Bénh hay gép G Ira tudi tur 30-50 tudi vai ty 18
mac bénh cta nif/ nam = 3,1/1. T6n thuong than gap
o} 18/82 bénh nhan, chiém ty Ié 22%, trong dé cac
biéu hlen clia tén thu’dng than hay gap G cac bénh
nhan nay la tdng tdng huyét ap (61,1%), phu
(33,3%), tiéu it (33,3%), protein niéu (44, 4%), hong
cau niéu (38,9%). Chlng t6i ghi nhan 2 tru‘dng hgp
cd con bénh than kich phat (CBTKP) di kem ton
thuong da lan tda, ti€n trién nhanh. 1 bénh nhan dugc
diéu tri bang thudc (c ch& men chuyen dé ki€ém sodt
huyet ap, 1 bénh nhan dugc loc mau hé trg thanh
cobng. Trong nhém 18 bénh nhan o ton terdng than,
hay gép XCB toan thé vdi tén thucng xd cling da Ian
tda (14/18 bénh nhan) Nhom bénh nhan XCB ¢4 ton
thuagng than gap § dob tudi 16n hon, cac triéu cerng
thi€u mau va tang huyét ap ciing gép nhiéu hon so vdi
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P Gia Tuyén'?, Nghiém Trung Diing?

nhém bénh nhan kh6ng 6 tdn thuang than. Bén canh
dd, trong nhom nay, ty Ié€ bénh nhan cdé mirc do day
da trung blnh hodc nang gap cao han rd rét so vdi
bénh nhan co mu’c do day da nhe (p<0, 05) O nhém
benh nhan XCB c6 ton thuong than, ty & gap tu khang
thé ARN- Polymerase I1I cao hon so véi & bénh nhan xa
cling bi khong c6 t6n thuong than, véi p < 0,05.

Tu khoa: Xo CLrng bi, can benh than kICh phat, tu
khang thé trong xo cling b|

SUMMARY
KIDNEY INVOLVEMENT IN SCLEROSIS

SYSTEMIC

Objective: To describe the clinical and subclinical
characteristics of renal involvement in scleroderma.
Subjects and Methods: A descriptive study
(combining restrospective and cross-sectional study),
including 82 patients diagnosed according to the
Criteria of the American Society of Rheumatology
(ACR/EULAR 2013) were treated at the Rheumatology
Center and Center of Nerprology, Urology and Dialysis
in Bach Mai Hospital and National hospital of
Dermatology and Vereneology from January 2021 to
July 2022. Results and Conclusions: The disease is
common in the age group from 30-50 years old with
the female/male ratio = 3,1/1. Renal involvement was
found in 18/82 patients, accounting for 22%, of which
the most common signs in these was
hypertension(61,1%), edema (33,3%), proteinuria
(44,4), erythrocytosis (38,9%). The proportion of
patients with moderate/severe thickening group was
strongly higher than in the mild thickening group. We
had 2 cases of scleroderma renal crisis with diffuse,
rapidly progressive skin lesions. 1 patient was treated
with angiotensive- converting enzyme inhibitor therapy
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to control blood pressure, 1 patient was succecssfully
supported on dialysis. Patients with kidney
involvement had more frequent with diffuse skin
lesions, with rate of 14/18 cases, accounting for
77,8% and were older, symptoms of anemia ad
hypertenson are more common in this group of
patients. Besides, the rate of RNA- polymerase III
autoantibodies is higher in this group.

Keywords: Scleroderma, Scleroderma renal crisis,
autoantibodies.

I. DAT VAN DE

X cing bi (XCB) la mét bénh ly mo lién két,
tu mien dich it gap. Bénh chua c6 can nguyén ro
rang, tién trién man tinh va hién nay chua cé
thuGc diéu tri dac hiéu. Ba cd ché chinh gdp
phan vao su tién trién cla bénh XCB dé la bénh
ly cac mach mau nhd, qua trinh xa hda va hién
tugng tu mien dich. Trén lam sang bénh nhan
thudng bi€u hién céc triéu chiing vé da nhu da
day, cling, giam dan hoi, teo da va tén thucng
cd quan ndi tang. Ton thuong than 1a nguyén
nhan chinh gay tr vong & bénh nhan XCB vdi
bi€éu hién nghiém trong nhat 1a con bénh than
kich phat [1]. Bang chd y cac nghién ctu tur thi
cho thdy bang chiing md hoc vé su lién quan
giita tén thuong than cd & 60-80% bénh nhan
mac XCB[2]. Ngoai ra ¢ tdi 50% bénh nhan XCB
cd bang chimng lién quan dén tdn thuong than
bi€u hién bang protein niéu, dai mau vi thé, tdng
nong do creatinine huyét thanh va/hodc tang
huyét ap[3]. Mac du viéc st dung cac thubc c
ché men chuyén hay loc méu & mét s& bénh
nhan da mang lai hiéu qua rd rét trong diéu tri
CBTKP nhung van con mot ty 1€ bénh nhan cé
két cuc xdu nhu suy than phai loc mau, tham chi
tlr vong. Ngoai xd hda than, cac tén thuong khac
c6 thé gdp trong bénh XCB bao gém viém ciu
than, bénh ly mach than (xcg vira dong mach
than, hep dong mach than, phinh dong mach
than, xd héa mach mau than cap va man tinh),
viém than ké.

Trong két qua nhiéu nghién ctu vé bénh XCB,
ngudi ta phat hién ra nhiéu yéu t6 nguy cc gay
ra tdn thuong than déc biét lién quan dén CBTKP
nhu tén thuong da lan toa, tién trién sém, nhanh
choéng, d6 day da tang cling nhu sy c6 mat cla
mdt s tu khang thé dic biét 1a khang thé khang
ARN Polymerase III. Viéc diéu tri véi XCB Vvdi
prednisolon liéu cao (> 15mg/ ngay) ciing c6 thé
dan dén con bénh than kich phat[4]. Tai Viét
Nam, d3 c6 nhiéu nghién ctu vé dic diém 1am
sang, can lam sang cia bénh XCB cling nhu
danh gia vé hiéu qua cla cac thuGc (c ché mién
dich trong diéu tri XCB. Tuy nhién, chua c6 nhiéu
nghién clru tim hi€u chuyén sau vé déc diém cua

tdn thuong than & bénh nhan XCB. Vi vdy chiing
tdi ti€n hanh dé tai véi muc tiéu: M6 td dic diém
1Bm sang, cén I5m sang cda tén thuong than
trong bénh XCB.

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

2.1. Poi turogng nghién cifu. Gom 82 bénh
nhan dudc chan doan xac dinh 1a XCB theo tiéu
chudn ctia H6i thdp khdp hoc My va Hoi thap khdp
hoc Chau Au (ACR/EULAR 2013) diéu trj tai Trung
tam Than- Tiét ni€u - Loc mau va Trung tam Cd
xuang khdp cua Bénh vién Bach Mai, bénh vién Da
liéu t&r thang 1/2021 dén thang 7/2022. HO sc
bénh an day du, khong mac kém bénh li hé thdng
khac va déng y tham gia nghién cu.

2.2. Phuong phap nghién ciru. Nghién cru
mo ta két hgp nghién cru hdi cru va cat ngang

Thgi gian nghién clu tUr thang 1/2021 dén
thang 6/2022.

T4t c& bénh nhan du tiéu chuén nghién clu
dugc hoi bénh, kham lam sang va lam cac xét
nghiém can thiét theo mau bénh an nghién ciu
thong nhat.

Céac d3c diém chung cia nhédm bénh nhén
nghién clru: tudi, gidi, thdi gian mdc bénh, thé
bénh XCB (thé khu tri va toan thé).

Cac ton thuong than: + Con bénh than
kich phat (tién s, hién tai): chan doan theo
hudng dan cla Nhém nghién clru XCB cua Anh
(UK Scleroderma Study Group)[5]

+ Phan loai cac giai doan clia bénh than man
clia HG6i than hoc Hoa Ky 2002 khi tinh mdc loc
cau than (MLCT - ml/phdt/1,73m2) theo cbng
thirc Cockcroft- Gault.

- Xét nghiém tu khang thé déc hiéu cla XCB
trong mau bao goébm khang thé khang Scl-70,
khdng thé khang Centromere, khang thé khang
ARN- Polymerase III nam trong bd xét nghiém
ANA profile 23 dugdc lam tai bénh vién Da lieu
Trung uong, siéu 4m than, tdng phan tich nudc
tiéu (protein niéu, hong cu niéu).

- Cac thubc diéu tri bénh: liéu lugng va thoi
gian dung thudc corticoid, thudc c ché mien
dich (Cyclophosphamid, Mycophenolat mopheti,
Azathioprin,  Methotrexat, = Cyclosoprin A,
Taclorimus), thu6c ha huyét ap nhdm chen kénh
calci, nhdm (ic ch& men chuyén hodc Uc ché thu thé.

Céc yéu td anh hudng dén ton thuong than &
bénh nhan XCB: tudi, thdi gian mdc bénh XCB,
muirc do tén thuong xd cling da theo thang diém
Rodnan stra d8i, tu' khang thé ddc hiéu cla XCB
c6 trong huyét thanh, liéu lugng va thdi gian
dung cortiocoid, thudc (c ché mien dich
(cyclosporin A, taclorimus..), thu6c ha huyét ap
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nhém (c ché men chuyén hodc (c ché thu thé,
nhom chen kénh calci.

X' ly s6'liéu: bang phan mém SPSS 20.0 véi
cac test thong ké thudng dung trong y hoc.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém bénh
nhan nghién ciru. Nhdm bénh nhan nghién cliru
gép nhiéu nhit & Ira tudi khdi phat bénh tir 30-

50, chiém ty & 50%. Tudi trung binh la 52,4+
12.9, chud yéu la nir gigi (chiém ty 1€ 75,6%) vdi
ty 1€ nli/ nam = 3,1/1. XCB toan thé gap nhiéu
hon Vvéi ty 1& 52,4%, XCB khu trd chiém ty 1&
47,6%. Trong cac tén thuong ndi tang, tén
thuong than gap & 18/82 bénh nhan, chiém ty 1€
22%. Trong do6 2 bénh nhan c6 CBTKP, chiém ty
& 11,1%.

3.2. Pic diém Iam sang- can Iam sang cua cac bénh nhan nghién ciru )
Bang 3.1: Pac diém Iam sang- can lam sang cua nhom bénh nhén cé va khéng co ton

thuong than ] ]

Lam sang-Can lam sang Ton ::Lr:l;g)than Kh:ﬁgnt?: :2‘2‘;“9 P

Tubi (X£SD) 59,7+10,5 50+12,1 < 0,05

Thgi gian mac bénh (nam) (X£SD) 3,7+4,9 4,3+£4,6 > 0,05

T6n thugng phdi ké (%) 83,3% 81,2% > 0,05

Tang huyét ap 50% 9,4% < 0,05

Hb giam (%) 38,9% 14,1% < 0,05

Tén thuong Khu trd 22,2% 54,7% <0.05
da Lan toa 77,8% 45,3% !

Nhdn xét: Trong nhdm bénh nhan co tén thuong thén, hay gdp XCB toan thé vdi tdn thuong xd
cling da lan toa (chiém ty 1& 77,8%). VGi nhdm khdng cd tén thuong than thi khdng cé su’ khac biét
vé ty |é tdn thuong xo ciing da khu trd va lan téa. Nhdm bénh nhan XCB c6 tén thucng than gip &
dd tudi I6n hon, cac triéu ching thi€u mau va téng huyét ap cling g&p nhiéu han so véi nhdm bénh
nhan khdng cd tén thuong than (véi p< 0,05)

Juoadu

tang
huyét 4p

Biéu dé 3.1: Cac biéu hién cua tén
thuong than & bénh nhdan XCB
Nhan xét. Trong 18 bénh nhan xd cling bi
6 tdn thuong thén, cac triéu chiing thudng gap
I3 ting huyét ap (61,1%), phu (33,3%), tiéu it
(33,3%), protein niéu (44,4%), hOng cau niéu
(38,9%).

15

10

w

tiéuit  protein hodngcau

niéu niéu

phu

Bang 3.2: Moi lién quan gida tén thuong thin voi mic dg day da theo thang diém
Rodnan sua dér

C6 ton thuong Khéng cé tén thuong Téng p
Mirc do day da than (n= 18) than (n= 64)
n Ty lé n Ty lé n Ty lé
Nhe 6 13% 40 87% 46 56,1%
Trung binh 10 33,3% 20 66,7% 30 36,6%
N3ng 2 33,3% 4 66,7% 6 7,3%
MUc do day da TB 17,7%10,6 15,8+10,1 16,2£10,2 0,92
r= 0,15, p = 0,17

Nhdn xét: Phan I6n bénh nhan XCB trong nhdm nghién cifu cé mic d6 day da nhe (56,1%) va
trung binh (36,6%). D6 day da trung binh ctia nhém la 16,2+10,2. Khong cé su tuong quan chat ché
gilta mirc dd day da véi ton thuong than (r = 0,15, p>0,05). Tuy nhién, trong nhdm bénh nhan c
ton thuong than, ty 1& bénh nhan ¢ mdc dd day da trung binh va néng cao hon rd rét so vdi nhdm
c6 mirc d6 day da nhe (66,6% so vGi 13%)

Bang 3.3: Phén bé cdc tu’ khang thé vdi tén thuong thin & bénh nhin XCB
| Tu khang thé | Nhém khéng c6 ton  Nhém cé téon thuong | p |
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thuong than (n=18) than (n= 64)
n Ty lé n Ty lé
Khang thé khang Scl-70 48 75% 9 50% 0,78
Khang thé khang Centromere 18 28,2% 7 38,9% 0,4
Khang thé khang ARN- Polymerase III 6 9,4% 12 66,7% 0.00

Nhdn xét: Ty 1& tu khang thé khang ARN-
Polymerase III dudng tinh & nhdom bénh nhéan
XCB c6 tdn thuong thén cao hon rd rét so Vi
nhém bénh nhan XCB khdng cd tén thuong than
(66,7% so véi 9,4%), su khac biét cd y nghia
thong ké véi p<0,05.

IV. BAN LUAN

Nghién cru cua ching toi trén 82 bénh nhan
cd dd tudi trung binh la 52,4+12,9, I(a tudi hay
gép nhét Ia tir 30-50 tudi ( chiém ty 1& 50% ) va
ty 18 nit/nam =3,1/1. Thé XCB toan thé hay gdp
han véi ty 1€ 52,4%, XCB khu trd chiém 47.6%.
Két qua nay cling tudng tu nhu nghién clfru cua
Denton CP va cong su’ céng bd nam 2017 danh
gia trén 242 bénh nhan XCB cho thay ty Ié bénh
gép & nit nhiéu hon nam gidi, va phd bién & Ira
tudi tir 30-50 tudi[6]. CBTKP la biéu hién nghiém
trong nhat cua ton thuong than trong XCB va
cling la mot bién chirng thudng xudt hién sém
cla XCB gan nhu luén xay ra trong vong nam
dau tién sau khi bénh khdi phat. Yéu t6 nguy co
quan trong nhat cta CBTKP Ia su lan téa cla ton
thuong xa ciing da, xay ra vdi 5-20% bénh nhan
cd XCB thé tén thudong da lan tda va it gép hon &
nhitng bénh nhan cd XCB thé ton thuong da khu
trd. MOt s6 yéu td khac lam tdng nguy cd mac
CBTKP trong CXB tinh trang bao gém co rut co &
cac khdp 16n, thi€u mau mdi khai phat va cac
bién cd tim mach mdi nhu suy tim hodc tran dich
mang ngoai tim, si dung corticoid liéu cao trudc
day (>15mg prednisolon) moi ngay, s dung
thubc gay co mach nhu Cyclosporin,
Taclorimus.... SU dung thuéc (c ché men chuyén
3 giai doan dau dugc khuyén cdo va cd bang
chirng cho thay ti€p tuc sir dung cac thudc nay
ngay ca khi bénh nhan phu thudc vao loc mau
cai thién cd hoi phuc hoi chirc ndng than. Trong
nghién clru cta chidng tdi, cé 18/82 bénh nhan
co ton thuong than, chiém ty 18 22%. O nhém
bénh nhan cd tdn thuong than nay, hay gap cac
bi€u hién tdng ting huyét ap (61,1%), phu
(33,3%), tiéu it (33,3%), protein niéu (44,4%),
hong cau niéu (38,9%). 14/18 bénh nhan cé ton
thuong da lan toa, chiém 77,8%. V&i nhém 64
bénh nhan khéng c6 tén thudng than thi khdng
c6 su khac biét vé ty 1€ gilta nhém bénh nhéan
ton thuong xo cing da khu trd va toan thé.
Nhém bénh nhan XCB cé tdn thuong than gép &

dd tudi 16n hon, cac triéu chiing thi€u mau va
tang huyét ap cling gap nhiéu hon so véi nhém
khéng cd ton thuong than. Trong nghién cliu cua
chung t6i, c¢b 2 bénh nhan (chi€ém ty 1é 11,1%)
dugc chan doan CBTKP. 1 ca bénh nhan nit gidi,
33 tudi, khdi phdt bénh Iic 27 tudi, cd tdn
thuong xc cing da lan toa, vGi d6 day da trung
binh 1a 20 khi danh gia theo thang diém Rodnan
slra d6i. Bénh nhan nay nhap vién vdi tinh trang
huyét 4p tang cao 160/100mmHg, phu, ti€u it
800ml/ ngay, suy tim, creatinin mau la 740
pmol/l. Bénh nhan nay dugc thuc hién loc mau
ho trg thanh cdng, hién kiém soat huyét ap bang
thudc (¢ ché men chuyén (coversyl 5mg). M6t ca
bénh nhan th& 2 cling la nit gidi, 72 tudi, chua
phat hién bénh ly gi trudc day, dugc chan doan
bénh XCB sau 1 ndm xudt hién ton thuong xd
ciing da. Khi vao vién, bénh nhan cd hiéu hién
viém co tim, kém tén thuong xd cling da lan toa
vGi mic do day da trung binh khi nhap vién la 24
diém theo thang diém Rodnan sura déi, ting
huyét ap (150/90mmHg), phu, creatinin mau la
378umol/l. Bénh nhan nay dugdc kiém soat huyét
ap 6n dinh bang thudc chen kénh calci (Nifehexal
LA 30mg/ ngay). Piém chung cta 2 bénh nhan
nay la co tinh trang tén thuong da tién trién
nhanh kém tang huyét ap, thi€u mau, cé bi€én cd
tim mach (suy tim, viém cg tim). Theo mot
nghién cu hoi clu cua Steen VD va cong su
nam 1986 trén 826 bénh nhan bi XCB nhan thay
su tién trién nhanh cla tinh trang xd cling da la
mot yéu t6 doc lap du bao CBTKP sdm (ty s6
chénh OR: 2,05; KTC 95%: 1,10-3,85)[7]. Phan
I6n bénh nhan XCB trong nhém nghién clu co
mic d6 day da nhe (56,1%) va trung binh
(36,59%) khi danh gia theo thang diém Rodnan
stra ddi. Trong nhém bénh nhan c6 tdn thuong
than, ty & bénh nhan cé6 mdc d6 day da trung
binh va nang cao han rd rét so v8i nhém cd murc
do day da nhe (66,7% so vGi 13%).

Trong nghién clu cua ching toi, 16/18
trudng hdp cd biu hién cac tén thucong than
khac ngoai CBTKP nhu dai mau vi thé kéo dai,
hoi chirng viém cau than man, suy than man.

Nhém bénh nhdn XCB cd ton thuong than
gép & dd tudi I8n hon, céc triéu chiing thi€u mau
va tang huyét ap cling gdp nhiéu hon so vdi
nhém bénh nhan khdng c6 ton thuong than
(p<0.05). Trong mot nghién clru da trung tam
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gém 561 bénh nhan XCB, cho két qua 20% bénh
nhan c6 chiic nang than bat thudng ma khong
c6 CBTKP va 5% bénh nhan co tién st bi CBTKP.
MOt nghién clru theo doi doc véi thgi gian 7,7
nam trén 461 bénh nhan XCB, thdy muc loc cau
thdn gidm gdp & 11% bénh nhan XCB tén
thuong xd cling da khu trd va 8,6% bénh nhan
XCB t6n thuong xa cling da lan toa[9]. Nhu véy,
su c6 mat cla ton thuong than khéng phai
CBTKP khong thudng gap trong XCB va thuGng
tién trién cham. Khang thé ARN Polymerase III Ia
loai tu khdng thé thudng gdp nhat trén bénh
nhén XCB & Bac My c6 tdn thuong da lan tda va
lién quan dang ké dén su tién trién ctia CBTKP.
Trong nghién clu cua chang téi, 8 nhdm bénh
nhan XCB ¢ tén thuang than, ty 1& gép tu khang
thé ARN- Polymerase III cao han rd rét so vdi
nhém bénh nhan XCB khdng ¢6 tén thuong than
(chiém 66,7% so vGi 9,4%, p< 0,05). Hai bénh
nhan c6 CBTKP trong nghién clru clia ching toi
déu cb két qua duong tinh véi khdng thé khang
ARN- Polymerase III. Nghién ctftu cta Olivier M
va cOng su trén 319 bénh nhan XCB, 29% bénh
nhén duong tinh véi khadng thé khang ARN-
polymerase III, tdn thuong than chiém ty 1&
14%, ngoai ra c6 2,2% bénh nhan ducng tinh
v6i khang thé khang Scl-70 va 3,9% duong tinh
v6i khang thé khang Centromere.

V. KET LUAN
- Tén thudong than gdp & 18/82 bénh nhan,
chiém ty 1€ 22%, c6 2 bénh nhan cé can bénh
than kich phat, chiém 11,1 %. Biéu hién hay
gép cua ton thuong than 1a tdng tdng huyét ap

(61,1%), phu (33,3%), tiéu it (33,3%), protein
niéu (44,4%), hong cau niéu (38,9%).-

- Nhdm bénh nhan XCB cé tén thuang than gép
3 dd tudi 16n han, cac triéu chling thi€u méau va
tang huyét ap cung gap nhiéu han so vdi nhdm
bénh nhan khong cd ton thuang than ( p< 0.05).

- O nhém cé ton thuong than, ty Ié bénh
nhan c6 mirc do day da trung binh va ndng cao
han r6 rét so vdi nhdm cé mdc d6 day da nhe
(66,7% so VvGi 13%).

- Ty |é gép tu khéng th€ ARN- Polymerase III
cao hon rd rét & nhdom bénh nhan XCB ¢ ton
thuong than, cd y nghia thong ké véi p < 0.05.
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DAC PIEM LAM SANG TREN BENH NHAN
ROI LOAN KHOP THAI DUONG HAM

Nguyén Hiru Nhan*, Nguyén Hiru An*, Trin Ngoc Quang Phi*

TOM TAT

RGi loan thai dugng ham (RLTDH) la mét bénh ly
kha pho bién nhung perc tap va anh hu’dng nhiéu dén
chat luwgng cudc sdng. Biéu h|en lam sang rGi loan thai
duong ham kha da dang va tao nhiéu thach thirc
trong chan doan va diéu tri. Viéc xac dinh céc triéu
chimg ph6 bién va mang tinh chi béo tién lugng trong
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nghién clftu cac déc diém 18m sang réi loan thai duong
ham la can thiét va uu tién. Ching t6i da tién hanh
nghién clru trén 80 bé_nh nhan bi RLTDH dén diéu tri
tai Nha khoa O’care tir 2019 dén 2021. Két qua cho
thdy s6 bénh nhan nl_r gap 3 lan nam, nhdm bénh
nhan dudi 30 tubi gap d@di nhom trén 30 tudi véi tudi
trung binh la 27.2 tudi. P&i vdi cac dic diém vé triéu
chirng co nang, ty 16 tiéng kéu khdp, dau khép va dau
co chiém ty |é kha cao (86.3%, 56.3%, 43. 8%) trong
dd co 48% trudng hgp dau nhleu (7- 9d) va 8.8% dau
di* déi (10d) cho thdy dau la yeu t8 thic ddy manh
mé nhat dé bénh nhan dén véi diéu tri. Nhém cg bi
dau nhiéu nhat 13 cd chan budm ngoai dusi, cd chan
buém trong, cd thai duong va cd can 6 ty 1& tuor
71.3% dén 81.3%. O khdp cho thdy chl yéu la dau



