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gay té ngoai mang clrng. ThuGng nhirc dau vlng
trdn va chdm, con dau thudng lan xudng ¢ va
6 thé gdy clrng cd. M6t s8 san phu dau dau nhe
thi c6 thé van déng cb binh thudng dugc. Ty 1&
BN dau dau & nhom D 5,7% cao han nhom P
2,9%. Day la mot ty 1€ tuong doi cao so vdi cac
nghién cfu trudc. Nghién cllu cia Mohd
Atesham Kha nam 2021, khong gap bat ky tac
dung phu nao & ca 2 nhém D va P[4]. Nghién
clru tdng quan clia Zhaosheng Jin ndm 2021 cho
thdy nhlc dau va chong mat la nhitng tac dung
phu phd bién nh&t[8]. Nghién clru cia Samarijit
Dey nam 2022, dau dau la bién chirng duy nhat
gap & ca@ 2 nhém palonosetron va
dexamethasone két hgp ondansetron[6].

Ngoai ra, & ca 2 nhom con gap di Ung vdi ty
|€ thap, nhom D chiém 5,7% cao han nhém P
chiém 2,9%. Két qua nghién clu nay phu hgp
v@i nghién clfu clia Swaro S 6,7% BN nhém D va
3,3% BN nhom P bi di ing [3]. Day la tac dung
phu rat phd bién cua opioid than kinh vdi ty 1&
luu hanh cao nhat.

V. KET LUAN

- Trong mé ty 1& BN ndn- budn nén & nhém
D (22,9%) cao hon & nhém P (14,3%). Sau mo
ty 1€ BN non- budn nén & nhém D (31,4%) cao
han & nhém P (17,1%), su khac biét khéng cé y
nghia thong ké véi p>0,05.

- Chi c6 1 BN & nhdom D can phai diéu tri
non, bubn non.

- Khong cé su khac biét vé cac tac dung
khong mong mudn nhu ha huyét ap, run, dau
dau, di i'ng & ca 2 nhdm nghién clu.
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ta loat ca lam sang u so hau dugc phau thudt tai bénh
vién Hitu Nghi Viét buc tir thang 10/2020 dén thang
06/2022. Két qua: Trong 15 bénh nhan cua chung
t6i, ¢ 9 bénh nhan nam va 6 bénh nhan nit, véi do
tu0| trung blnh la 38 (tu0| tr 14 - 81). Hau het bénh
nhan cb biéu hién 1am sang cua gidm thi luc & 86,7%
(13 benh nhan), ban manh 26,7% (4 benh nhan), suy
tuyen yen 33.3% (5 bénh nhan) co 2 tru’dng hgp gian
ndo that. Vi tri kh6i u chi yéu nam & vlung trén yén
66,7% (Sami loai II) va ndo that III 33,3% (Sami loai
III va 1V) Kich thudc khéi u trung binh I 29,2 mm. C6
66,7% trudng hdp cét bé toan bd khdi u, 20% cat bd
phan 18n (>90%) va 2 trudng hgp cat bd ban phan.
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Thi luc cai thién 6 10 bénh nhan (76,9%). C6 6 bénh
nhan suy tuyen yen va 3 bénh nhan dai thao nhat vinh
vien. Khong co benh nhan tlr vong cling nhu bién
cerng nang sau mo, véi diém Karnofsky trung binh Ia
trén 80 sau 6 thang Ket Iuan Phudng phép tiép can
16 khoa Xuyén Iong may trén & mat dugc ddc trung bai
su’ xam lan t0| thiéu va két qua tham my tot Theo
kinh nghlem cta chung t0| u so hau nam & vung trén
yén va n3o that thir ba cd thé dugc cat bod mot cach
an toan thong qua phugng phap tlep can 16 khoa trén
cung may. Tu’ khoa: U so hau, mé& nap S0 16 khod
trén cung may, u ndo that 111, u vlng trén yén

SUMMARY
SURGICAL TREATMENT OF
CRANIOPHARYNGIOMA BY THE KEYHOLE

EYEBROW APPROACH

Objective: To evaluate the surgical results of
craniopharyngioma by keyhole eyebrow approach.
Methods: Retrospective, descriptive study of a series
of clinical cases of craniopharyngioma operated at Viet
Duc Friendship Hospital from October 2020 to June
2022. Results: Of our 15 patients, there were 9 male
patients and 6 female patients, with a mean age of 38
(ages 14 — 81). Most of the patients had clinical
manifestations of visual acuity loss in 86.7% (13
patients), hemianopia  26.7% (4  patients),
hypopituitarism 33.3% (5 patients) and 2
hydrocephalus patients. Tumor location was mainly
located in the suprasellar 66.7% (Sami type II) and
third ventricle 33.3% (Sami type III and IV). The
mean tumor size was 29.2mm. There were 66.7%
cases of total tumor resection, 20% removal of the
majority (>90%) and 2 cases of partial resection.
Visual acuity improved in 10 patients (76.9%), 6
patients with hypopituitarism and 3 patients with
permanent diabetes insipidus. There were no deaths
or major complications after surgery, with a mean
Karnofsky score above 80 at 6 months. Conclusions:
The keyhole eyebrow approach is characterized by
minimally invasiveness and good esthetic results. In
our experience, craniopharyngioma located in the
suprapubic region and third ventricle can be safely
excised through the keyhole eyebrow approach.

Keywords: Craniopharyngioma, keyhole eyebrow
craniotomy, third ventricle tumor, suprasellar tumor

I. DAT VAN DE

U so hau (Cranlopharynglomas) la mot loai u
bi€u md vay lanh tinh it gdp, phat trién cham,
phu’dng phap diéu tri chinh la phau thuat. Do
ngudn gbc cta chung 1a phan sét lai cia biéu md
0ng so hau (dugc goi la tui Rathke), khéi u chu
yéu ndm & hG yén hodc vling trén yén. Tuy nhién
u so hau co thé phat trién tai bat ky diém nao
doc theo truc tuyén yén-dudi d6i, 50% bdt
nguon tir san ndo that tht ba va chu yéu phat
trién vé phia ndo that. Ty 1&é mac u so hau theo
thong ké co khoang 0,5 -2/1000.000 dan/nam va
khong co su khac biét vé gidi tinh va ching toc.!
C6 2 nhém tudi mac nhiéu nhat 13 5-14 tudi va
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50-70 tudi.2 U so hau chiém 5-10% u ndo tré em
va 1- 4% u ndo ngerl 16n.3 O tré em, u so hau
chiém han 50% cac khoi u ving hd yén va trén
yén. Cac nghién cru cling khong thady yéu t6 moi
trudng hay yéu t6 gia dinh cd lién quan dén ty 1é
mac bénh u so hau. Chan doan dua vao Idm
sang vdi cac triéu chiing do chen ép than kinh va
rdi loan vé ndi tiét, hinh anh cdng hudng tir, cat
I8p vi tinh.

Nhiéu cach phan loai u so hau khac nhau da
dugc mo ta va dé cap nhu phan loai cia Yarsagil
dua trén moi quan hé cla khéi u véi hoanh yén,
Kassam dua trén moi quan hé véi cudng tuyén
yén, Hoffman dua trén méi quan hé vé&i ndo
that... Moi cach phan loai c6 muc dich khac nhau
nhdm muc dich dua ra dudng md hay cach tiép
cén t6i uu dé cit bo khdi u so hau. Trong nghién
cltu cla ching téi sir dung phéan loai clia Samii,
phén loai dua trén su phat trién cla khéi u.

Phan loai u so hau cia Samii va cong
(1997)*

- Loai I: trong yén (intrasellar) hoac dudi
hoanh yén (infradiaphragmatic)

- Loai II: kh&i u ndm & bé dich ndo tuy trén
yén c6 hoac khong c6 mot phan trong yén

- Loai III: khoi u & nifa dudi ctia ndo that ba

- Loai IV: khGi u & nlra trén clia ndo that ba

- Loai V: u ndm & vach trong sudt hodc ndo
that bén

Lam sang cla bénh nhan u so hau rat da
dang. Cac biéu hién rdi loan ndi tiét chiém 50-
70%, bao gom suy tuyén yén (50%), cham phat
trién tri tué (33%), dai nhat (20%), day thi
mudn (50%), cac triéu ching ton thuong viing
dudi do6i: tang can, béo phi, r6i loan diéu hoa
nhiét do va chu ky ngu - thirc bat thudng. Cac
bi€u hién chén ép than kinh thi gidc (80%): gidm
thi luc, ban manh thai dugng hai bén, phu gai
thi. Mot s& bénh nhan c6 thé cé tén thuong van
nhan hodc song thi néu khGi u xam I3dn vao
xoang hang. Céc triéu chiing c6 thé gdp khac
nhu déng kinh, loan than.

Phudng phap diéu tri chinh cho u so hau la
cit bo khdi u. MOt s6 phuong phap didu tri hd
trg, bd xung hodc chi dinh trong nhiing trudng
hop khéng thé cdt hét khdi u nhu xa tri, hod tri
két hop diéu tri ndi ti€t. U so hau la u lanh tinh
nhung phat trién xdm 18n cac cdu trdc quan
trong nén viéc cdt bd hoan toan la khd khan.
NEu con phan ton du, khdi u thudng tai phat
nhanh. Muc dich chinh cla diéu tri phau thuat la
cét bd hét khdi u, it lam t6n thuong cac cau tric
lanh xung quanh nhu tuyén yén, cubng tuyén
yén, mach mau, day than kinh va cac cau trac
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quan trong khac.

Phuong phdp tiép can 16 khda trén cung may
la mét phuong phap xuyén so xam 1&n tdi thi€u
mang lai kha nang bdc 16 rat tét cac cdu truc giai
phau clia nén so trudc, vﬁng trén yén va ndo
that IIL.> Trong nhirng ndm gan day, phu’dng
phap ti€p can 10 khda xuyén 16ng may trén 6 mat
da dugc sur dung tai Trung tdm Ph3u thut Than
Kinh bénh vién Hitu Nghi Viét Plc dé diéu tri u
so hau; tuy nhién, nhitng nghién clu nay vé
dudng m& nay & Viét Nam con rat it ¢i. Ching
toi_thuc hién nghién clru nay danh g|a két qua
phau thudt u so hau bang dudng md 16 khod
trén cung may.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

KE tur thang 10 ndm 2020 dén thang 6/2022,
ching t6i da sir dung phuang phap ti€p can 10
khéa trén cung may dé cdt bd u so hau. Cac két
qua dat dudc dd dugc kiém tra hdi cltu trong
nghién cltu nay.

Nghién ctu nay da dugc phé duyét bgi Hoi
dong dao dirc clia Bénh vién Hitu Nghi Viét buc.
Téng cong da ¢ 15 bénh nhan u so hau da trai
qua phau thudt cit bo bang phuong phap tlep
can 10 khoa trén cung may tai bénh vién cla
ching t6i tUr thang 10 nam 2020 dén thang 6
nam 2022. HO sd bénh an va két qua theo d6i da
dugc phan tich h6i cdu. Bénh nhan dugc danh
gia vé lam sang, thi luc, thi trudng, chup cdng
hudng tur cd tiém thudec (MRI) trudc phau thuat.
Kich thudc clia khéi u dugc xac dinh bang dudng
kinh t6i da cua khéi u dua trén hinh anh cong
hudng tur. Cac khdi u dugc phan loai theo thang
cla Samii va c6ng su. Mirc do loai bo khéi u
dugc danh gia dua trén quan_sat trong phau
thuat va hinh anh MRI sau ph3u thuat. Cat bo
toan b (GTR) dugc khang dinh khi quan sat
trong phau thuat va MRI sau can thiép cho thay
khéng cé khoi u con soét lai. Bénh nhan dugc
theo ddi sau it nhat 6 thang va toi da la 20
thang. Trong mai lan tham kham, tinh trang than
kinh, nhan khoa va ndi tiét va phlm céng hudng
tlr dudc chup dé kiém tra. Thang diém chiic
nang cua Glasgow dugc thu thap trudc va sau
phau thuét.

. KET QUA NGHIEN cCUU

Trong 15 bénh nhan cé 9 bénh nhan nam va
6 bénh nhan nit, véi dd tudi trung binh 13 38
(tudi tir 14 — 81), thdi gian theo ddi trung binh 1a
12 thang (6 — 20 thang). Céc biéu hién Iam sang
la gidam thi luc & 86,7% (13 bénh nhan), ban
manh 26,7% (4 bénh nhan), suy tuyén yén
33.3% (5 bénh nhan) cé 2 trudng hgp gidn nao

that. Vi tri khéi u cha yéu nam & vung trén yén
66,7% (sam| loai II) va ndo that III 33,3% (sami
loai III va IV) trong d6 u dang hon hdp la 53,3%
(8 bénh nhan) dang nang 26,7%. Phan Idn kh0|
u déu bat thudc 86,7% va bt thudc khéng dong
déu 73,3%. Kich thudc trung binh la 29,2 mm,
thdi gian phau thuat trung binh 1a 2,3 gid. Co
66,7% truong hgp cat bo toan bd kh0| u, 20%
cit bo phan I6n (>90%) va 2 trudng hop cit bo
ban phan. V& khéi u dinh vao day than kinh thi
giac, giao thao thi gidc va cubng tuyén yén
terdng la phan st lai, trong hai trudng hgp khdi
u vOi hoa chi cat bd ban phan. O 13 benh nhan
6 rdi loan thi luc va thi trudng trudc mé cd 10
bénh nhan cai thién 76,9%, 3 bénh nhan thi luc
khdng thay ddi, khdng cé bénh nhan nao thi luc
x&u di sau md. Céc bién chirng trong mé chl yéu
la 1am tén thuong cudng tuyén yén & 3 bénh
nhan trong dé 2 bénh nhan cudng tuyén yén
khong dugc xac dinh ro vdi vo khéi u do bi chén
ép thanh dai méng, 1 ca méu tu 6 mé va 1 ca
dap ndo déu dugc tri ndi khoa ma khdng can
phau thudt. Sau md bénh nhan cé ty 1& réi dai
thdo nhat & 86,7% bénh nhan (13 bénh nhan),
cac bénh nhéan ey dugc diéu tri ndi khoa bang
hormone b& sung va bu dién giai, cac rdi loan ndi
tiét thudng la tam thdi va trd lai binh thudng sau
1 thang diéu tri. C6 6 bénh nhan suy tuyén yén
sau md, va 3 bénh nhan dai thdo nhat can dugc
diéu tri duy tri bdng desmopressin. C6 1 bénh
nhan bi viém mang nao dudc diéu tri ndi khoa,
nuoi cdy dich ndo tuy va dung khang sinh theo
khang sinh d6. C6 mot bénh nhan khéi u tai phat
sau 10 thang va dugc phau thuat béng tlep can
rong hon qua khe lién ban cau. Khong co benh
nhan th vong cling nhu bién chng ndng sau mé,
em Karnofsky trung b|nh la 85 sau 6 thang

Hmh 1: Benh nhan N VC 52t khm u ) hau
vung trén yén duoc cat bo toan bé qua
du’dng mé'lé khoé trén cung may, tuyén
yén va cuéng tuyén duoc bao tén

IV. BAN LUAN

Diéu tri phau thuat u so hau bang cac
phucng phdp xuyén so truyen thdng co6 nhugc
diém la vét rach da 16n, ndp so I6n, vén nao
nhiéu, gdy mat mau va 1am tdng thdi gian phau
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thudt, trong khi phau thudt ndi soi cd nhugc
diém 13 khoang cach lam viéc dai, khé x{r ly khi
chay mau, kho cat bo khdi u xam I&n vao ndo
that III va nguy cd ro dich ndo tuy hoac viém
mang nao.

Phucng phép tiép can 16 khoa trén cung may
la phucng phap ti€p can xuyen so xam lan toi
thi€u cho phép cat bd khéi u va tranh dugc céc
nhugc diém trén.5 Trong quéd trinh phau thuat
ching toi thay rang phuong phép ti€p can 16
khoa trén cung may cho phép boc 16 tét cac cau
tric g|a| phdu tudng tu nhu cac perdng phap
md& ndp so khac, han ché vén ndo va ndp so bé
tr 2,5 — 3 cm. Khai u so hau hiém khi nhan mau
tur hé tuan hoan sau, khéi u thudng la dang nang
vGi cac to chirc ddc mém, sy phat trién & ving
trén yén lam mé rong cac dudng phau thuat qua
khe gian giao thoa hay tam gidc canh thi, do dé
md& ndp so it xam 1&n 1a du dé tiép can khdi u.
Reisch va cong su’ bdo cao nhém 39 bénh nhan u
so hau dugc phau thuat thong qua phudng phap
nay vdi ty 1€ cat bd toan bd va cai thién thi giac
cla nhém ho lan lugt la 74,3% va 66,6%.” Trong
mot nhom 22 u so hau khac, Gazzeri va cong su
da bdo cdo ty & cat bd hoan toan la 90,9%.
Tawk va céng su’ dd bao cdo ty 1€ cit bd hoan
toan da dat dugc & bon bénh nhan (66,6%), vGi
ty |é cai thién thi giac la 100%.

Kha nang cat bd toan bd clia u so hau phu
thudc vao nhiéu yéu t8 trong d6 c6 ddc diém
khGi u, kinh nghiém cta phau thuat vién va cach
ti€p can. Theo mét s6 nghién clu vdi dit liéu I6n,
ty 1& cat bd hoan toan cta u so hau la khoang
45-90%. Trong nghién clu cla chlilng téi 10
bénh nhan (66,7%) dat cat bo toan bd va 3 bénh
nhan cat bd phan I6n khdi u (>90%) Trong qua
trinh phau thuat cit bo u so hau bang t|ep can 16
khoa trén cung may c6 nhiéu yéu td cé thé gay
khé khan cho viéc cat bd toan bd khdi u. Cudng
tuyén yén G nhiéu trch‘ing hop bi chén ép thanh
dai mong dinh vao voé u, 8 mot sb trudng hdp rat
kho de quan sat va xac dinh cuong tuyén yén, do
dé phau thuat vién thu‘dng d€ lai mét phan nhé
vo khéi u dinh vao cudng tuyén yén. Chung toi
da c6 gang boc 16 qua khe gian giao thoa vao
hoanh yén dé€ tim phan dudi cla cudng tuyén
yén vi phan trén xudt phat tir vung ha doi
thu’dng rat khd boc 10 tir ban dau. Nhung ngay
ca nhu vay thi mot sé trudng hdp van rat kho
kh&n, va khdng thé cét bo toan bo khdi u. O hai
bénh nhan dugc cat bé ban phan, khdi u déu co
nhidu cac t6 chirc vdi hod, dinh vao céc ciu tric
than kinh mach mau gay khé khan cho viéc cat
bd. Cac diém mu trong tiép can ciing 1a mot yéu
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t6 khac can trd kha ndng cat bo khdi u. Su’ phat
trién dang k& xudng hé yén, Ién trén ndo that
hodc sang hai bén vao hd thai duong thudng kho
quan sat gay khd khan cho viéc cat bo u so hau
noi chung. Trong nghién cGu cua ching toi,
khong cd khdi u nao xam Ian vao xoang hang, hd
thai duong hodc nao that bén; cac khdi u kich
thude trung binh la 29 mm va tat ca déu 6 do 2-
4 theo phan loai clia Samii, ndm & vung trén yén
va ndo that III. Cac khéi u da dugc cat bo thong
qua nhiéu clra s& mach mau than kinh, chang
han nhu cac clra sd gian giao thoa, canh thi, 13
tdn cung, canh day than kinh van nhan. Viéc
khong st dung ndi soi trong nghién clru cua
chiing tdi d€ quan sat cac goc khuét ciling 1a mét
han ché cla nghién citu nay. MGt trong nhitng
han ché& dé cit bo toan bd khdi u 1a phan khéi u
dinh vao san ndo that III, khong rd danh gidi véi
ving duGi doi. Ton thuong ving dudi déi thudng
gay roi loan vé ndi ti€t nghiém trong sau phau
thuat nhu rGi loan dién giai, dai thao nhat, roi
loan than nhiét, béo phi, cao huyét ap... do do
v@i nhitng khéi u khong r6 ranh gigi véi vung
dugi ddi, mdt phan nho khéi u dudc dé lai dé
tranh tén thuong.

V4i cac phuong phdp md& ndp so thdng
thuGng, ty 1€ cai thién thj gidc dudc bao cdo la
76,4-97%. Trong nghién clftu cla chung t6i co
10 bénh nhéan (76,9%) cai thién thi luc, khong cd
ca nao thi luc xdu di sau mé. RGi loan ndi tiét
lién quan dén viéc cdt bo triét d€ u so hau la rat
phé bién. Ty Ié m3c bénh suy tuyén yén toan bd
va dai thao nhat dugc bédo cado lan lugt la 24—
66% va 43-79%. Trong nghién clfu nay, 6 bénh
nhan (40%) biéu hién suy tuyén yén va 13 bénh
nhan (86,7%) biéu hién dai thdo nhat tam thdi
sau md. C6 3 bénh nhan (20%) bi tdn thuong
cudng tuyén yén (2 ca khong xac dinh ro cudng
tuyén yén) déu phat tri€n bénh dai thao nhat vinh
vien sau phau thuat. Diéu nay cho thay tam quan
trong clia bao ton cu6ng tuyén yén trong md.

Nhitng tranh cdi vé viéc lua chon phuong
phap phau thuat t6i uu cho cac khdi u so hau
van con ton tai. 8 Hau hét cac khéi u trong nghién
cltu cla ching toi c6 thé dugc cdt bd mdt cach
an toan su dung nhitng ti€p can khac. Nhung
tiép can 16 khod trén cung may da cho thay
nhitng uu diém rd rét vSi han ché lam ton
thuong cac t& chlc lanh, giam vén ndo, giam
mat mau, thdi gian mé nhanh va it bién chL'rng
Tuy nhién, phugng phap nay cung yéu cau kinh
nghlem cla phiu thudt vién va clra so Xuong
hep cling lam téng do kho clia ca md. Do do,
trudc khi st dung phuong phap 16 khda trén
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cung may, can phai xem xét cac dic diém cla
khdi u, kinh ngh|em ctia bac si phdu thuét el
perdng phap nay va 1ap k& hoach trudc phau
thuat k¥ luGng.

V. KET LUAN ) )

Phuong phap phau thuat 10 khda trén cung
may mang lai kha nang ti€p cén t6t cho cac ton
thuong va phép boc 10 t6t cac cdu tric giai phau
xung quanh hd yén va vlng trén yén vd@i sy xam
I&n t8i thiu. V& mat thdm my, da s6 ngudi bénh
hai 10ng v6i ti€p can nay, vét seo bé thudng rat
kho quan sat sau 6 thang phau thuat. Dua trén
cac dac diém cua khéi u va kinh nghlem cla bac
si phau thuat, phugng phap nay cd thé dudc s
dung nhu mét phuang phap xam 1&n t6i thi€u dé
cdt bd triét d€ u so hadu vung trén yén va ndo
that th& ba. Két qua ching toi dat dudc trong
nghién cru nay la rat thuan Igi, tuy nhién can cé
nhiéu nghlen cltu vGi s6 lugng bénh nhan I6n
hon dé so sanh vdi cac ky thuét phau thuat khac.
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TINH HINH VA KET QUA PIEU TRI LAO MAC MO
TRONG 3 NAM 2018-2020 TAI TINH PONG THAP

Nguyén Hiru Thanh!, Trin Ngoc Dung?, Pham Thi Tam?, Lé Thi Kim Thu',
Pinh Minh Lgc!, Trinh Thi Hong Cia?, Pinh Thi Hwong Tric?

TOM TAT

bat van dé: Theo bao cao cia WHO ndm 2017,
Viét Nam van la nudc cé ganh nang bénh lao cao,
dLrng th(r 15 trong 30 nudc c6 s6 bénh lao cao nht
toan cdu [1], Theo bdo céo tong két chudng trinh
chdng lao tinh Dong Thap nam 2019, Bong Thap la
tinh c6 ty 1€ mdc lao mdi kha cao, trong dung tha 7
trén ca nudc va thlr 2 & khu vuc Dong bang song Cuu
Long (sau tinh An Giang) [2]. Muc tiéu nghen clru:
1) Xac dinh ty Ié va dac diém dich t& lao méac mdi &
ngerl dan tir 15 tudi trd 1&n tai tinh Dong Thap trong
3'ndm, tUr ndm 2018 - 2020. 2) Danh gia két qua diéu
tri bénh nhan lao mac mdi trong 3 nam tir 2018 —
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2020 tai tinh Dong Thap. Doi tugng va phuong
phap nghuen clru: Nghlen clru mo ta cat ngang phan
tich trén toan b ngudi dan tur 15 tudi tré 1én, dugc
chan doan xac dlnh la lao méc mdl c6 bdng chu’ng vi
khuén hoc, dua vao ddu hiéu Idm sang, hinh anh phim
Xquang va soi tugi dam du’dng tinh, theo hucng dan
cla BO Y T€ ndm 2018 va chua derc diéu tri vGi bat ki
thubc chbng lao nao. Két qua nghlen clru: TU nam
2018 dén 2020, ty 1&é méc lao cac thé chung cua tlnh
Dong Thap trong 3 ndm la 147/100.000 dan, ty Ié mac
lao cla ngu’dl >15 tudi 1a 179/100.000 dan ty ié lao
mac mdi cac thé 1a 136/100.000 dan, ty 1& benh nhan
lao mdc mdi AFB (+) la 89/100. 00 dan. Tudi trung
binh ctia bénh nhén la 52,3+16,3, s6 benh nhan > 65
tudi chiém cao nhéat (24 4%) Ty s0 bénh nhan
nam/nir la 3,4, Da s6 bénh nhan cé hoc van cap 1 va
mu chir (47%), la nong dan (60,4%), s6ng G ndng
thon (82,9%) va thudc dién khong ngheéo (76%). Khu
vuc 1 (vung ven bién gigi Campuchia) ¢ ty I& lao méc
mdi /100.000 dan cao nhat (142/100.000 dan). Ty Ié
bénh nhan lao mdi nghién rugu la 12,9%, trong do
nghién rugu man tinh la 1,7%; nghién thudc la
36,8%, trong do, nghién thudc I nang la 14,9%. ba
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