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khdng nghiém trong, hai nhém khong cé su khac
biét v&i (p>0.05)) va déu khoéng coé anh hudng
dén chi s6 Apgar tré sd sinh (Chi s6 Apgar danh
gid vao thdi diém phit thr 1 & ca 2 nhdém déu
>8 diém va pht th(r 5 & ca 2 nhdm déu > 9 Vvdi
(p>0,05). Khong khac biét gilra hai nhom vé chi
sO Apgar tré sa sinh).
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TOM TAT

Muc tiéu: MO ta nhu cau cham soc, murc do doc
Iap trong sinh hoat hang ngay va xac dlnh mot sG yéeu
to lién quan clla ngudi benh (NB) dot quy nao (DQN)
tai Bénh Vién Thanh Nhan ndm 2022. Poi tuong va
phuong phap nghlen clru: Ngh|en cllu md ta cat
ngang dugc thuc hién tai thdl diém ra vién cla 384
NBDQN diéu tri tai bénh vién Thanh Nhan tir thang 09
dén thang 12/2022 Két qua: C6 90,9% NB cé nhu
cau cham séc (CS) tai thai dlem ra vién (c6 nhu cau &
it nhat mot trong 7 nhém van dé CS), trong d6 nhu
cadu CS cao nhat la CS loét va phong chdng loét
(80,7%), va thap nhat la nhu cau CS dai tién (31,3%).
Cac nhu cau CS nudi duGng, h6 hap, tu thé, cd xuang
khdép va tiét niéu dao dong tir 72,4% dén 79,4%. Co
76% NB con phu thudc, trong dé6 mic dé phu thudc
hoan toan la 13%. Cac yéu td lién quan c6 y nghia
thong ké (p<0,05) v&i murc do doc lap trong sinh hoat
hang ngay bao gom: ndi &, s6 lan DQN, thdi gian
DQN, tién st rbi loan lipid mau, théi quen hit thude
I, cg luc tay va cd luc chan. Két luan: NB DQN
thudng c6 nhiéu di chitng nén phu thudc nhiéu vao su
CS clia ngudi khac. Nham nang cao hiéu qua tu van,
GDSK va CS giip NB nhanh chdng hoi phuc, tai hoa
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nhap cong dong. Can thuc hién danh gia nhu cau
cham soc, mic do doc lap trong sinh hoat clia NB, lap
k& hoach CS cho NB DQN trong qua trinh CS, diéu tri
va trude khi ra vién. Tu do co tu van, glao duc stc
khoé (GDSK), k& hoach CS phu hgp véi tiing trudng
hgp NB cu thé.

Td khod: Dot quy ndo, nhu cdu chdm séc, mic
do6 doc lap, hoat dong sinh hoat hang ngay.

SUMMARY
CARE NEEDS AND LEVEL OF
INDEPENDENCE IN DAILY LIVING

ACTIVITIES OF BRAIN STROKE PATIENTS

AT THANH NHAN HOSPITAL IN 2022

Objectives: To describe care needs and degree
of independence in daily living activities and to identify
some related factors of stroke patients at Thanh Nhan
Hospital in 2022. Methodology: A cross-sectional
descriptive study performed on 384 stroke patients at
discharge at Thanh Nhan hospital from September to
December 2022. Results: At discharge, 90,9% of
patients needed care (at least one among seven
groups of care activities), in which the highest need of
care was prevention and caring for ulcers (80,7%),
and the lowest requirement of care was the defecation
care (31,3%). Need of care for nutrition, respiration,
posture, muscular skeleton, and urination ranged from
72,4% to 79,4%. 76% of patients were dependent,
and the degree of complete dependence was
13%. The statistically significant factors related to the
degree of independence in daily living activities
included: residency, number of strokes, time-length of
stroke, dyslipidemia history, smoking habit, and
muscle strength of arm and leg (p<0.05).
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Conclusions: Patients demand a lot of care from
others since stroke has many aftereffects. In order to
improve the effectiveness of counseling and care to
help patients recover quickly and reintegrate into the
community, it is necessary to assess the patient's care
needs and level of independence in daily living
activities and make a reasonable care plan for each
specific case not only during the hospitalization but
also at discharge.

Keywords: Brain stroke, care need,
independence, daily living activities.

I. DAT VAN PE

Dot quy ndo la mét trong nhitng bénh nang,
thudng gdp & ngudi cao tudi va la nguyén nhan
tir vong ding thr ba sau ung thu va bénh tim
mach [6]. Khoang 50 triéu ngudi song sét sau
DPQN trén toan thé gidi c6 cac van dé vé thé
chat, nhan thic va cdm xuc, 25% - 74% trong
s6 ho phu thudc trong cac hoat dong sinh hoat
hang ngay do di chling chifc ndng van dong tay,
chan lam cho ho trd |én phu thudc vao ngudi
khac trong cac sinh hoat hang ngay [7]. Su
khi€ém khuyét vé kha nang doc Iap trong cac hoat
d6ng sinh hoat hang ngéy la yéu to quan trong
ngan can NB tham g|a vao cac hoat dong cua gia
dinh va xa hoi va can dugc CS hd trg dé ngudi
bénh nhanh chéng tai hda nhap cong dong.

Hang nam, bénh vién Thanh Nhan thu dung
trung binh tir 1000 - 1200 nguGi bénh DQN.
Bénh vién da thuc hién nhirng cap clu ndi khoa,
cac tha thuat can thiép méi doi véi BQN. Viéc
danh giad nhu cadu CS va mic do doc lap trong
sinh hoat hang ngay cia NB gilp ngudi diéu
duBng 1ap ké hoach CS va tu van hudng dan NB
tu CS, gilp NB nhanh chdng tai hoa nhap cong
dong sau khi xudt vién [2]. Nghién c(ru nay dugc
thuc hién vGi muc tiéu: Mé ta nhu cdu cham soc,
muc dé doc 1ap trong sinh hoat hang ngay va

level of

xdc dinh mot s6' yéu to' lién quan cua NB PQN khi

XUt vién tai bénh vién Thanh Nhan nam 2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng nghién ciru: NB dugc chan
doan xac dinh DQN (theo Hudng dan tai Quyét
dinh s8 5331/QD-BYT [1]) diéu tri ndi tru tai
Bénh vién Thanh Nhan va xudt vién trong thdi
gian tir thang 09/2022 dén thang 12/2022.

2.2. Théi gian va dia diém nghién ciru:
TU thang 09/2022 dén thang 12/2022 tai 5 khoa
(Cap cru ndi, Khoa Than Kinh va Khoa D6t Quy,
Dong y, Hoi sic tich cuc) cta Bv Thanh Nhan.

2.3. Thiét ké nghién ciru: Nghién clru mo
ta cdt ngang. ,,

2.4. CG mau, chon mau

Cd mau: dudc xac dinh dua trén cong thirc

tinh ¢& mAu cho nghién cru mot ty 18 véi nhitng
thong s6 nhu sau: a=0,05, do tin cay 95%,
d=0,05, p=0,34 (p la t§/ Ié NB DQN doc lap trong
sinh hoat hang ngay theo nghién clu cua
Nguyén Thi Nhu Mai) [3]. Ap dung cong thirc
tinh dudc cd mau 13 345. Du phong s6 ddi tugng
nghién ciru bo nghién clru, khong tra I0i day du
cac cau hdi hodc tur chéi nghién clu toi thiéu 1a
khoang 10%. c& mau thu dudc la 384 NB.

Chon mdu: Ap dung phuong phadp chon
mau thuan tién.

2.5. Cong cu va thu thap s6 liéu:

Bé cong cu phuong phap thu thap sé liéu

+ Phat van bd phiéu danh gia bao gom:
Phi€u danh gid nhu cau cham séc cla ngudi
bénh sau DQN va phiéu danh gia tinh trang doc
lap chirc nang cac hoat dong sinh hoat cd ban
hang ngay theo thang diém Barthel (BI) cla
ngudi bénh DQN.

+ Thu thap thong tin théng qua ho sd bénh
an, héi, kham ngugi bénh trong ngay ngudi bénh
ra vién.

Tiéu chi danh gia:

*Danh gid nhu cau CS: theo 7 nhdém nhu cau
chdam soc (tu thé, hd hap, dinh duGng, dai tién,
tiét niéu, phong chéng loét va chdm séc co
xuong khdp. Moi nhdom nhu cau, dugc danh gia
la ¢cé nhu cau khi it nhat mét trong cac ndi dung
chi tiét la “c6 nhu cau”. Nhu cau CS chung dugc
xac dinh la c6 khi cé nhu cau & it nhat 1 trong 7
nhdm nhu cau néu trén.

*Panh gia tinh trang doc lap cac hoat dong
sinh hoat hang ngay theo thang diém Barthel: C6
10 hoat dong chirc nang co ban trong sinh hoat
hang ngay gdm &n, udng, tam gidt, vé sinh, thay
quan ao, di chuyen dai tiéu tién. MAi hoat dong
dugc danh gia & 3 mdc do: Tu thuc hién: 10
diém; Can trg gilp mot phan: 5 diém; Phu thudc
hoan toan: 0 diém. Téng diém la 100 diém, chia
thanh 4 mic do6: Doc 1ap hoan toan: 90 - 100
diém; Trg gilp trung binh: 65 - 85 diém; Trg gilp
it: 25 - 60 diém; Phu thudc hoan toan: 0 - 20
diém. NB c6 s8 diém tir 0-89 dudc coi la con phu
thudc, tir 90 diém trd 1én dudc coi la déc Iap.

2.6. Phucong phap phan tich so liéu: S6
liéu dugc lam sach va nhap vao phan mém SPSS
phién ban 20.0. Phan tich thng ké mo t3, tinh
tan s, ty 1€ cho bién dinh tinh va tinh trung
binh, dd Iéch chuén cho bién dinh lugng. Théng
k& phan tich dugc st dung dé xac dinh ty s6
chénh (OR), 95% CI. Phép kiém dinh Chi binh
phuong (x?) dudc st dung dé kiém dinh su’ khac
nhau gilra cac ty Ié. Chi s6 p<0,05 la mdc co y
nghia thong ké.
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INl. KET QUA NGHIEN cU'U

Nghién clu dugc thuc hién trén 384 NB,
trong do: nit chiém 51,3% va nam chi€ém 48,7%);
tudi TB: 67,9+11,2 tubi (Min:37; Max:93), thdi
gian diéu tri TB: 11,4+4,8 ngay (Min:4; Max:34).

3.1. Nhu ciu chiam séc tai thoi diém
xuat vién

Bang 3.1 Phdn bé nhu ciu cham soc ¢

doi tuong nghién ciru
Két qua
Nhu cau Co [N Khong
(%)] |IN(%)]
Cham soc tu thé dang | 300 (78,1) | 84 (21,9)
Chadm soc hd hap | 292 (76,0) | 92 (24,0)
Cham soc dinh dung | 278 (72,4) |106 (27,6)
Cham soc dai tien | 120 (31,3) [264 (68,7)
Cham soc va phong
chdng loét 310 (80,7) | 74 (19,3)
Cham sdc tiét niéu 305 (79,4) | 79 (20,6)
Cham soc cd xuong khdp| 301 (78,1) | 83 (21,6)
Nhu cau cham soc chung
(cé nhu cau & it nhat mot| 349 (90,9) | 35 (9,1)
nhém van dé)

Két qua bang 3.1 cho thay 90,9% NB c6 nhu
cau CS tai thdi diém ra vién trong dé NB c6 nhu
cau CS cao nhat la CS loét va phong chong loét
(80,7%), va thdp nhat la nhu cau CS dai tién
(31,3%). Cac nhu cau CS nu6i dudng, ho hap, tu
thé, cd xuong khdép va tiét niéu dao dong tur
72,4%-79,4%.

3.2. Mirc do6 doc lap trong sinh hoat
hang ngay cta ngudi bénh dot quy ndo

Bang 3.2. Phan b6 muic dé doc Iap trong
sinh hoat theo thang diém Barthel (n=384)

SO |- A

Mirc do doc lap lugng TX I

(N) (%)

Phu thudc hoan toan (0 - 20 diém)| 50 [13,0
Trg gilp it (25 — 60 diém) 160 |41,7

Trg gilp trung binh (65 - 85 diém) | 82 |21,3
Poc lap hoan toan (90-100 diém) | 92 |24,0
Tong 384 | 100

Nhan xét: Két qua bang 3.2 cho thay, 13%
NB phu thudc hoan toan, 41,7% trg gilp it;
21,3% trg gilp trung binh; chi c6 24% doc lap
hoan toan.

3.3. Cac yéu to lién quan dén muac do
doc lap trong sinh hoat hang ngay

Bang 3.3. Lién quan giifa mirc dé phu
thuéc va dic diém nhan khdu hoc

Yéu té lién thudc (KTC
quan (n = 384)| Phu | Poc 950/ P
thuoc | lap )
~ | 163 | %0
Nhom| < 70 101 |76 50)/(23,5%) ((1)§ 0.448
téi |5 ol 120 | 42 | 010
2 (75,4%)(24,6%) 117
148 | 39
gioi | "™ |(79,1%)(20,9%) 3. |0 10
tinh [\~ 144 |53 | OO0
(73,1%)(26,9%) %2
- INong thon g oy 15,29) 2L
N Oty |, 187 | 75 | G| 0006
1(72,4%)(27,6%)| 3:8)

Két qua bang 3.3 cho thdy NB PQN & nong
thon mirc d6 phu thudc cao gap 2,1 lan so vdi
NB & thanh thi (p<0,05).

Bang 3.4. Lién quan giita mirc dé phu thudc vdi dic diém bénh Iy va thoi quen sinh hoat

Yéu t6 lién quan (n = 384) pm_,'\:fﬁ@ﬂ:@ Phy g}:ﬁ%p (KT((:) 35%) P
S5 Ian BQN >11|€E” 2733(?772’%2) 51 855323 (1,312,4) 0,001
Thoi gian BQN "o 27148(?782’,1%33) - 8;233 (1,312,6) 0,002
R6i loan lipid mau Kh%"’ng 133 82233 = 83333 (1,%13,6) 0,044
Co luc tay Kr::c‘)én géﬁét 21802 ((1906,'9%20)) 8120 (5339',41%;2) (93 ,203.?724,7) 0,000
Cd luc chan Kr%igél?ét 218 11 ((1916,23%20)) 8120(5338’,420&)) (85,299%150,6) 0,000
Stress/Cing thing Kl‘%él)’\g 2%02((7717'?;@) ég gg:%ﬁg (0,211,3) 0,164
Uodng bia, rugu Kr%?'\g 725153(27’4}%)) 1775(%276%/00/;) (0,313,9) 0,07
it thusc s | OO SZE7) | I6063%) | 19 0,025
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Két qua bang 3.4 cho thdy cac yéu to lién
quan cé y nghia thong ké (p<0,05) vdéi su phu
thuéc bao gom: NBDQN tir 2 lan trg Ién bi phu
thudc cao gap 2,7 lan so NB bi 1 [an DQN; NB bi
DQN trén 1 ndm bi phu thudc cao gap 2,8 lan so
vGi NB bi DQN dudi 1 nam; NB c6 tién sir r6i loan
lipid mau cé muirc dé phu thudc gap 1,6 lan so
vGi NB khéng ¢ tién st nay. NB c6 thdi quen hut
thudc 13 bi phu thudc cao gap 1,9 lan so véi NB
khong co thoi quen nay; nhom NB liét cg luc tay
hodc liét cd luc chan bi phu thudc nhiéu haon so
vGi nhom NB khéng liét cd véi ty xuat chénh
(OR) lan lugt la 231,2 va 209,5.

IV. BAN LUAN

Nhu cau cham séc va mirc do doc lap
trong sinh hoat hang ngay. Nghién clftu cua
ching t6i thuc hién trén 384 NB DQN tai thdi
diém xuét vién; 90,9% NB cé nhu cau CS (cb
nhu cau & it nhat mét nhdm van dé can CS). Két
qua nay kha tugng dong vdi nghién clu cta Vo
Hoang Nghia (2020) vdi c6 91,2% NB c6 nhu cau
CS chung [4]. Diéu nay cho thady NBDPQN thuGng
c6 nhiéu di chirng nén phai phu thudc nhiéu vao
su' CS cua ngudi khac.

NBDQN trong nghién clu clia chidng toi cé
nhu cau CS loét va phong chong loét cao
(80,7%), sau dé la cac nhu cau CS vé: tiét niéu
(79,4%), cd xuong khdp (78,4%), tu thé
(78,1%), hd hap (76%), nudi dudng (72,4%) va
CS dai tién (31,3%). Két qua nay tuy cé mot so
diém khac vé ty 1& tirng nhu cdu chdm sdc so Vdi
két qua nghién clru clha VO Hoang Nghia [4]
nhung ca hai nghién ciu déu cho thdy nhu cau
CS vét loét va du phong loét chi€ém ty 1€ cao
nhat. Vi vay trong thuc hanh CS ngudi diéu
duGng can quan tdm hudng dan NB trudc khi ra
vién cach CS vét loét nhat la cach du phong loét.
Pay la ndi dung tu van rat quan trong dé gilp
NB cé vét loét dugc CS tot han, nhanh hoi phuc
hon va quan trong hon 1a du phong khdng dé
loét xay ra.

Xét vé mirc d6 doc 1ap trong sinh hoat hang
ngay, két qua nghién cru cla chidng t6i cho thay
76% NB con phu thubc trong d6 13% NB phai
phu thudc hoan toan. Ty Ié NB phu thudc trong
nghién clfu cta chdng toi la kha cao nhung thap
hon so vé&i nghién clru ctia Tran Van Tuan (76%
so VGi 84,2%) [5] diéu nay cho thdy sau BQN, ty
€ NB con phu thudc vao su CS cla ngudi khac
con rét cao trong sinh hoat hang ngay lam cho
nhu cdu CS, ho trg NB sau DQN tai cong dong la
rat I6n, nhat la nhitng NB phu thubc hoan toan.

Cac yéu to lién quan véi mirc do doc lap

trong sinh hoat hang ngay. Nghién cltu cla
ching t6i chua tim thdy mdi lién quan véi cac
yéu t6 tudi va gidi nhu’ nghién cltu cta V3 Hoang
Nghia [4] nhung phat hién mot sG yéu t6 lién
quan cé y nghia thong ké véi mic do doc lap
trong sinh hoat hdng ngay cia NB sau DQN
tuong tu nhu két qua nghién clru cta cac nghién
ctru khac [5] [6]. Cac yéu t6 nay bao gom: ndi &,
sO [an DQN, thdi gian DQN, tién si roi loan lipid
mau, théi quen hut thudce 13, cg luc tay va cg luc
chan. Trong cac yéu to nay can chi y tdi yéu t6
nai sinh s6ng ctia NB. Nhdm NB & ndéng thon cé
muc dé phu thudc cao gap 2,1 [an so véi nhom
NB & thanh thi. Nguyén nhan cuta tinh trang nay
cé thé 13 do ngudi bi PQN sinh sdng & ndng thdn
khong co6 ca hoi ti€p can sém vdi CS y t€, khong
c6 kha nang can thiép CS, diéu tri kip thai trong
giai doan thdi diém vang sau DQN nén nguy co
tién trién ndng né hon, dé€ lai nhiéu di ching
hon. Diéu nay cho thady can tang cuGng tu van
GDSK vé phong, phat hién va xu tri DQN tdi
ngudi dan ndi chung dac biét la ngudi dan & khu
vuc néng thon. NB BPQN sinh s6ng & néng thon
c6 mic do phu thudc cao han so véi NB song &
thanh thi la mot thach thdc 16n vi ¢d nhiéu yéu
t6 can tré (ngudn luc, kha ndng ti€p can co sg
chdam séc PHCN) anh hudng dén su ho trg CS
sau DQN do vay can tang cuGng giai thich, tu
van cho NB va than nhan cta ho khi ra vién dé
NB dudc quan tam chd y CS hon gidp ho nhanh
choéng phuc hoi, tai hoa nhap cong dong.

Nghién clfu cla chdng toi da budc dau mo ta
dugc nhu cau CS, mic do6 doc lap trong sinh
hoat hang ngay cia NB DQN khi xudt vién tai
bénh vién, nghién cltu cling da tim ra mot so yéu
to lién quan véi mirc do doc lap, day la nhitng
phat hién quan trong gilp cho can b0 y té noi
chung, ngudi diéu duBng ndi riéng quan tam chu
y nhiéu hon trong tu van, hudng dan, GDSK doi
vGi NB va than nhan cta nhitng NB c6 nhiéu
nguy cd, yéu to bat Igi can trd su CS, va phuc
hGi clla NB. Do thgi gian va nhan luc cé han
ching t6i mdi ti€p can theo phuang phap dinh
lugng, chua co diéu kién thuc hién nghién clu
dinh tinh d& tim hi€u sdu han nhitng khé khan,
can trd, tdm tu nguyén vong cla NB.

V. KET LUAN VA KHUYEN NGHI

Hau hét NB DQN tai thai diém xudt vién co
nhu cau can ho trg CS (90,9%) trong dé nhu cau
CS cao nhat la phong chdng loét (80,7%), va thap
nhat la nhu cau CS dai tién (31,3%). Cac nhu cau
CS nu6i dudng, ho hap, tu thé, cd xuang khdp va
tiét niéu dao dong tr 72,4%-79,4%.
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Ty |Ié NB con phu thudc vao cham soc cua
ngudi khac kha cao (76%) trong dé mirc dé phu
thudc hoan toan la 13%.

Cac yéu to lién quan cd y nghia théng ké
(p<0,05) v8i mic dé doc lap trong sinh hoat
hang ngay bao gom: ngi sinh sdng, s6 lan DQN,
thGi gian DQN, tién s rbi loan lipid mau, théi
guen hat thudce 13, cd luc tay va cd luc chan.

Trong thuc hanh cham séc can thuc hién
danh gid nhu cau phuc hoi chifc nang cia ngudi
bénh, 1ap ké hoach cham séc cho NB BQN trong
qua trlnh chdm soc, diéu tri va ca trudc khi ra
vién dé tu van, hudng dan GDSK va ¢ k& hoach
cham soc phu hdp Hoat dong tu van, GDSK nay
can chu trong han dén noi dung chung chdm soc
va dy phong loét. K€ hoach cham séc can dugc
xay dung cho tirng trudng hdp cu thé, dic biét Ia
nhoém NB co tién s tang lipid mau, dot quy tur 2
[an trd 1én, cd hit thude va giam co luc (liét) tay
va/hodc chan nham nang cao hiéu qua tu van,
hudng dan chdm sdc giip NB nhanh chéng hoi
phuc, tai hoa nhap cong dong.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
VIEM KHOP DANG THAP TAI BENH VIEN TRUNG UONG THAI NGUYEN

Triéu Vian Manh'23, Vii Thi Kim Hai3, Hoang Vin Tong?,

TOM TAT

Muc tiéu: M6 ta dic diém Id4m sang, can 1am
sang cua bénh nhan viém khdp dang thap tai Bénh
vién Trung udng Thai Nguyén. Poi tugng va
phudng phap nghién ciru: M6t nghién ciu mo ta
cat ngang dugc thuc hién trén 115 nguGi bénh viém
khdép dang thap. Két qua: ty Ié ngudi bénh cé mirc do
hoat dong bénh manh theo chi s6 DAS28-CRP la 50%,
theo DAS28-ESR chiém 75%, theo chi s6 CDAI chiém
49,6%, theo SDAI chi€m 85%. Chi s6 CRP trung binh Ia
47,3 £ 42,61(ma/dL); Anti-CCP trung binh la 112,7 +
80,6 (UI/); T6c @6 mau 1dng 1h trung binh la 75,6 +
37,9 mm, chi s6 RF trung binh la 82,3 + 104,3 (UI/L).

1Hoc vién Quén Y

2Truong Pai hoc Y Duoc, Pai hoc Thai Nguyén
3Bénh vién Trung Uong Thai Nguyén
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K&t luan: Bénh nhan viém khdp dang thap phan I6n c6
mUc do hoat dong bénh manh va trung binh.

SUMMARY

CLINICAL, SUBCLINICAL CHARACTERISTICS
OF RHEUMATOID ARTHRITIS PATIENTS AT

THAI NGUYEN NATIONAL HOSPITAL

Objectives: To describe clinical, subclinical
characteristics of rheumatoid arthritis patients at Thai
Nguyen National Hospital. Subjects and research
methodology: A cross-sectional descriptive study
was conducted on 115 patients with rheumatoid
arthritis. Results: The proportion of patients with
strong disease activity according to the DAS28-CRP is
50,0%, the DAS28-ESR index accounted for 75%, the
CDAI index accounted for 49,6%, and the SDAI index
accounted for 85,0%. The average CRP index was
47,3 + 42,61(mg/dL); The mean anti-CCP was 112,7
+ 80,6 (UI/l); The average 1lh erythrocyte
sedimentation rate was 75,6 £ 37,9 mm, the average
RF index was 82,3 + 104,3(UI/L). Conclusion: The
most of rheumatoid arthritis patients were strong and
moderate disease activities.



