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ciu gidp cac nha quan ly y t&€ c6 thém bdng
chitng khoa hoc dé dé xuat mé réng Chudng
trinh can thiép phong chong CVCS cho hoc sinh
mot cach kha thi va cé hiéu qua.
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NONG PO HORMONE VA TY LE U TUYEN THU'O'NG THAN TREN
BENH NHAN 18 PEN 35 TUOI CO CHAN POAN TANG HUYET AP
TAI BENH VIEN PAI HOC Y DUQ'C TP.HCM
~ Nguyén Phuong Thao', Ngd Thi Binh Minh', Nguyén Chi Vinh',
Khuit Tuin Anh', Nguyén Hoang Thanh Tric!, Trin Nhit Phwong Anh',

TOM TAT

_Dét van dé: Tang huyét ap la tinh trang bénh Iy
pho bién trong dan s6 Viét Nam va thé qidi, qav ra
nhiéu bién chirng tim mach, than, mach mau ngoai
bién va ti vong. Khodng 5-10% tdng huyét ap cd
nguvén nhan thr phat do cac bénh Iy tai than va nbi
tiét, thudna xay ra 6 nqudi tré dudi 40 tudi. Tiép can
benh nhan tré c6 tdna huvét aD bang cach sir dung
cac xét nthem sinh hoa dé€ sang loc, sau d6 chan
doan xac dinh nguyén nhan bang nghlem phap
hormone va hinh anh hoc. Muc tleu Xac dinh ty 1€
cac nguyén nhan gay tang huyet 4p 3@ nhém bénh
nhan 18 — 35 tudi; khao sat nong do 3 hormone
thugng than (bao gom aldosterone, metanephrine,
normetanephrine) va néng do renin & nhém bénh
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nhan 18 — 35 tudi c6 tang huyét &p kham va diéu tri
tai Bénh vién Dai hoc Y Dugc TP.HCM tir 1/2020 dén
12/2022. Xac dinh ty 18 u tuyen thugng than & cac
bénh nhan nay thdng qua két qua CT bung chau. Poi
tugng - Phuong phap: Nghién clru cat ngang. Hoi
cltu di¥ liu tr bénh nhan 18-35 tudi cé chan doan
tang huyét ap dén kham vao diéu tri tai Bénh vién Dai
Hoc Y Dugc TPHCM tir thang 1 ndm 2020 dén thang
12 ndm 2022. Két qua: Khao sat 133 bénh nhan co
tang huyet ap, ty 1& bénh nhan nam gap 3,5 lan bénh
nhan ni, c6 d6 tudi trung vi 1a 30, tir 18 tusi dén 35
tudi. Trung vi nong do renin huyét terng khi chua can
thiép diéu tri la 24,1 (11,3-55,7) pg/ml; aldosterone
10,83 (6,14-19,34) ng/dl; metanephrine 57,6 (33,1-
93,79) pg/ml, normetane-phrine 136 47( 85,8—
202 4)pg/m| 30,1% bénh nhan 18-35 tu0| téng huyet
ap vo can, 69, 1% bénh nhan téng huyét dp thir phat,
trong do c6 26,3% bénh ly u tuyén thugng than: gan
2/3 bénh nhan cé u thugng thén la nam. Hau hét
bénh nhan co u thugng than mot bén, chi co mot
bénh nhan ¢ u ca hai bén. Két luan: Tang huyét ap
o} ngu’dl tLr 18-35 tudi dugc khao sat trong nghién ctu
nay chl y&u 1a ting huyét &p thr phat, nam nhiéu han
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nir, trong doé ty Ié€ bénh nhan tang huyét ap th phat
c6 u thugng than 1a 26,3%. Ty 1€ bénh nhan c¢d tang
nong do renin la 39,1% bénh nhan. Ty |é bénh nhan
c6 tang ndng do metanephrine va normetanephrine
[an lugt la 27,1% va 29,3% bénh nhan, 12,0% bénh
nhan dudc khao sat c6 tang néng do aldosterone.

Ta khoa: tiang huyét ap ngudi tré, renin,
hormone thugng than, u tuyén thugng than.

SUMMARY
HORMONES CONCENTRATION AND THE
INCIDENCE OF ADRENAL TUMORS IN
PATIENTS AGED 18 TO 35 WITH
DIAGNOSED HYPERTENSION AT HO CHI

MINH CITY UNIVERSITY MEDICAL CENTER

Background: Hypertension is a common medical
condition in the Vietnamese and global populations,
leading to various cardiovascular, renal, peripheral
vascular complications, and mortality. Approximately
5-10% of hypertension cases have secondary causes
related to renal and endocrine disorders, often
occurring in individuals under 40 years old. The
approach to young patients with hypertension involves
using biochemical tests for screening, followed by
diagnostic confirmation of the underlying causes
through hormone assays and imaging techniques.
Objectives: To determine the incidence of
hypertension causes in the 18-35 age group and
examine the concentrations of three adrenal hormones
(aldosterone, metanephrine, normetanephrine) and
renin levels in hypertensive patients aged 18-35 who
were examined and treated at Ho Chi Minh City
University Medical Center from January 2020 to
December 2022. Additionally, the study aimed to
determine the incidence of adrenal tumors in these
patients based on pelvic CT scan results. Methods: A
cross-sectional study was conducted, utilizing data
from hypertensive patients aged 18-35 who were
diagnosed and treated at Ho Chi Minh City University
Medical Center from January 2020 to December 2022.
Results: A total of 133 hypertensive patients were
surveyed, with male patients comprising 3.5 times the
number of female patients. The median age was 30,
ranging from 18 to 35 years old. The median serum
renin concentration before intervention was 24.1
(11.3-55.7) pg/ml; aldosterone was 10.83 (6.14-
19.34) ng/dl; metanephrine was 57.6 (33.1-93.79)
pg/ml, and normetanephrine was 136.47 (85.8-202.4)
pg/ml. Primary hypertension accounted for 30.1% of
cases in the 18-35 age group, while 69.1% had
secondary hypertension, including 26.3% with adrenal
tumors. Nearly two-thirds of patients with adrenal
tumors were male. Most patients had unilateral
adrenal tumors, with only one patient having tumors in
both adrenals. Conclusion: In this study,
hypertension in individuals aged 18-35 was
predominantly secondary hypertension, with a higher
incidence in males. Among secondary hypertension
cases, 26.3% were associated with adrenal tumors.
The incidence of elevated renin levels was found in
39.1% of patients, while the percentages of patients
with increased metanephrine and normetanephrine
levels were 27.1% and 29.3%, respectively.

268

Additionally, 12.0% of surveyed patients exhibited
elevated aldosterone levels.

Keywords: young hypertension, renin, adrenal
hormones, adrenal tumors.

I. DAT VAN DE

Tang huyét ap la bénh ly man tinh, la yéu to
nguy cd dan dén cac bénh ly tim mach, gan,
than, madt va mach mau, gia tdng ganh ndng
bénh tat va gidm ky vong song. Theo thong ké
clia T6 chic Y té€ thé gidi, s6 lugng ngudi trong
dd tudi 30 — 79 tdng huyét ap trén thé gidi
khoang 1,27 ty nguGi vao ndm 2019, trong do
32,4% dan s6 Déng Nam A mac THA [1]. Tang
huyét ap dang dan tré hoa, c 8 nguGi trong do
tudi 20 dén 40 lai c6 mét ngudi co THA, gia téng
nguy cd tim mach & tudi trung nién. Khoang 5%
ngudi mac tdng huyét dp cé nguyén nhan thd
phat, do cac bénh ly tai than, noi ti€t (u tuy
thugng than, cudng Aldosterone, hoi chiing
Cushing, cudng giap); thubc; thai ky. Vi vay, khi
ti€p can bénh nhan tré tudi, cé tdng huyét ap,
cac nha lam sang thudng tim ki€m nguyén nhan
bang viéc lua chon cac xét nghiém sinh hod dau
tién dé€ sang loc nguyén nhan do than va ndi tiét
(xét  nghiém  Cortisol mau, Aldosterone,
Epinephrine, Norephinephrine mau va nudc tiéu,
FT4 va TSH); sau d6 chan doan xac dinh bang
cac cong cu hinh anh hoc va nghiém phap
hormone [2, 3].

Hé thong Renin-Angiotensin-Aldosterone
ddng vai tro quan trong trong diéu hoa huyét ap
va can bang ndi méi. Renin dugc tiét ra bdi phirc
hgp can cau than, trén cac déng mach hudng
tdm cla cau than, phan cét prorenin thanh renin
khi c6 thay déi cia lugng mau tdi than, ndng dod
Na tai 6ng lugn xa, cudng giao cam, Uc ché
ngudc clia angiotensin, kali va peptit Igi ti€u tdm
nhi (ANP). Angiotensinogen bién d6i thanh
angiotensin I va II dudi tac dong enzyme ACE
gay co mach, tai hap thu natri va nudc tai 6ng
than. Aldosterone hoat hoa kénh Na-K ATPase tai
Ong than, tang dua Natri vao té bao, kéo theo
nudc dugc tai hap thu, goép phan diéu chinh
huyét ap [4].

U tuyén thugng than la bénh ly khéi u trong
tuy hay vo thugng than, cé cac ddc diém mé hoc
da dang (u tuyén, ung thu biéu mé, u nang, u
md), cd thé sinh hormone hodc khéng. T d6 cd
cac biéu hién 1dm sang nhu: khéng triéu ching
dugc phat hién tinh cd, cudng aldosterone
nguyén phat (hoi chirng Conn), cudng cortisol
(héi ching Cushing) [2],... Cac phuong phap
ch@n doan hinh anh hoc ph& bién dé phat hién
va khao sat u tuyén thugng than la siéu am,
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chup cdt I6p vi tinh va cdng hudng tir. Nghiém
phdp hormone nhu nghiém phap (c ché bdng
dexamthasone va cortisol huyét thanh (d€ loai
trir héi chirng Cushing), do metanerphrine trong
nudc tiéu 24h (loai trir bénh t& bao vu crom),
aldosterone va renin trong huyét tuong (loai trur
cudng aldosterone nguyén phat)[3]. Xét nghiém
sinh hod va hinh anh hoc cé vai tro quan trong
trong sang loc va chdn dodn nguyén nhan gay
tdng huyét ap 6 ngudi tré tudi. Vi vay, nghién clu
nay dugc thuc hién véi muc tiéu xac dinh nong do
renin va hormone tuyén thugng than trén bénh
nhan 18 — 35 tudi cd chan doan tang huyét ap,
xac dinh ty 1€ u tuyén thugng than trén nhom doi
tugng nay. Két qua nghién clru cung cap cho cac
nha 1am sang tai Viét Nam cac dic diém sinh hoa
cla ngudi tdng huyét ap tré tudi dén kham va
diéu tri tai Bénh vién Dai hoc Y Dugc, 1 trong
nhitng trung tdm cham séc sic khoé dua vao
cdng dong I4n tai Mién Nam Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru. Bénh nhan 18-35
tubi c6 chan doan tdng huyét &p dén kham tai
Bénh vién Dai hoc Y Dugc Thanh phG H6 Chi
Minh trong khoang thdi gian tir thang 01/2020
dén 12/2022.

Thiét k& nghién ciru: Nghién ciu cat ngang.

Tiéu chuan lva chon

- Bénh nhan tir 18 — 35 tudi cd chan doan
tang huyét ap (ma ICD 10: 1.10, J.15) dén kham
va dudc chi dinh xét nghiém lan dau tai Bénh
vién Dai hoc Y Dugc TP.HCM tir 1/2020 dén
12/2022

- Co6 chi dinh va két qua ca 4 xét nghiém:
dinh lugng aldosterone, renin, metanephrine,
normetanephrine huyét tuang, két qua hinh anh
hoc: CT-scan bung chau néu cé. _

Ky thuat chon mau: chon mau toan bd.

Quy trinh thu thap dir liéu:

1. H6i ciru dir liéu bénh nhan 18 — 35 tudi
c6 chan doan tdng huyét ap tai Bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh tir thang
1/2020 dén 12/2022 théng qua hé thdng quan ly
dit liéu xét nghiém va chan doén hinh anh.

2. Tién hanh thu thap thdng tin nhan khau,
chan doan va cac két quad can 1dm sang thuc
hién l[an dau cia bénh nhan: dinh Iugng
aldosterone, renin, metanephrine,
normetanephrine trong huyét tuong; két qua
hinh anh hoc CT-scan bung chéu tir khoa Chéan
doan hinh anh néu co.

Phuong phap dinh lugng va khoang
tham chiéu tai Khoa Xét nghiém: Khoang

tham chiéu s dung lan lugt la aldosterone:
2,52-31,5 ng/dL, renin: 3,05 - 31,9 pg/mL,
metanephrine  huyét tudng: <90 pg/mL,
normetanephrine huyét tuong: <196 pg/mL, vi
thé ding, dugc thuc hién trén hé thGng may
Immunomat bang phucng phap ELISA.

Luu trit va phan tich dir liéu: DI liéu
dugc luu trir bdng Excel, phan tich bang Stata.

Pao dirc trong nghién clru: Nghién ctu
thong qua Hoi dong Bao dirc trong nghién clu y
sinh hoc cd sé s6 124/GCN-HDDD.

II. KET QUA VA BAN LUAN

Pic diém nhan khau hoc (n=133). Khao
sat 133 bénh nhan cé chan doan tdng huyét ap,
€6 104 bénh nhan nam (78,2%) va 29 bénh nhan
nir (21,8%), ty 1€ bénh nhan nit gap 3,5 lan bénh
nhan nam. Cac bénh nhan cé d6 tudi trung vi la
30 (KTPV 26 — 32), tir 18 tudi dén 35 tudi.

Bang 1. Nguyén nhadn gdy tang huyét ap
0 doi tuong nguyén ciu

Nguyén nhan n %
VO can 40 30,1
Thir phat
U thugng than 35 26,3
Tim mach 32 24,1
Tuyén giadp 19 14,3
Than 7 53
Téng 133 100

Ty Ié tang huyét ap vo cdn (1.10) la 30,1%,
trong khi do ty Ié tdng huyét ap do nguyén nhan
th& phat 8 nhdm d6i tugng nghién clru nay la
69,9%. Trong do, tang huyét ap th phat do u
tuyén thugng than chiém 26,3% bénh nhan. Cac
nguyén nhan con lai dugc ghi nhan bao gom
bénh ly tim mach, tuyén giap va than. Dinh nghia
tdng huyét ap & ngudi tré thay doi trén thé gidi
(dudi 50, 40, hay 30 tuGi)[3]. Nghién cru cua
chung t6i gidi han do tudi la dudi 35 theo hudng
dan chan doan tdng huyét ap cla BO Y t&. Két
qua tuong dong véi cac nghién clu trudc day,
rang ty 1& mac bénh tim mach & ni¥ trong d6 tudi
tién man kinh thap han nam gidi do vai tro bao
vé cua hormone gidi tinh estrogen va
progesterone[5]. Tang huyét ap th{r phat (xac
dinh dugc nguyén nhan) chiém khoang 10% trén
tdng s6 bénh nhan tdng huyét ap, trong do
khoang 5% la bénh ly tuyén thugng than[6]. Ty
Ié tang huyét ap do nguyén nhan th(r phat trong
nghién clfu nay cao haon do khao sat trén nhém
bénh nhan tré tr 18 dén 35 tudi.

Nong do renin va hormone tuyén
thugng than &8 d6i tuong nghién ciru
(n=133). Trung vi ndng do renin va 3 hormone
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tuyén thugng than trén 133 bénh nhan tir 18-35
tudi c6 chan doan téng huyét ap dudc trinh bay
trong bang 2. C6 39,1% bénh nhan tang renin.
Ty 1€ bénh nhan cé tang n6ng d0 metanephrine
va normetanephrine lan lugt la 27,1% va 29,3%
bénh nhan, chi c6 12,0% bénh nhan dugc khao
sat co tang nong do aldosterone. Hé truc Renin-
Angiotensin-Aldosterone (RAAS) déng vai tro

quan trong trong viéc diéu hoa huyét ap, can
bang ndi méi clia ¢ thé, cd tac doéng diu hoa
lan nhau[4]. Vi vdy, sang loc va chan doan hdi
chirng cuGng aldosterone trong u vo tuyén
thugng than thudng st dung két qua xét nghiém
cla 2 hormone nhu chi s6 renin hoat dong huyét
tudgng (ARR=aldosterone/renin) hay nong do
aldosterone huyét tuong (PAC).

Bang 2. Nong doé renin va hormone tuyén thuong thin o doi tuong nghién ciru

(n=133)
. 3 . Cao hon khoang tham chiéu
bon vi thgxzai%u Trung vi (KTPV) " 9 %
Renin pg/mL | 3,05-319 24,1 (11,3 -55,7) 52 39,1
Aldosterone ng/dL 2,52-31,5 ]10,83(6,14—-19,34) 16 12,0
Metanephrine pg/mL <90 57,6 (33,1 — 93,79) 39 29,3
Normetanephrine | pg/mL <196 136,47 (85,8 — 202,4) 36 27,1

Bang 3 trinh bay mai lién quan giira néng do
renin va hormone tuyén thugng than vai gidi va
tudi. Khdng cd mdi tuong quan gita tudi véi
nong do renin va 3 hormone tuyén thugng than
dugc khao sat (p>0,05). Nong db aldosterone &
nif cao hon dang k& so vdi nam gidi ¢ nhém
bénh nhan trén. O phu nir tién man kinh, néng
do6 aldosterone huyét tuogng thap han so véi nam
gidi, nhung sau dé tudi tién man kinh, khéng cd
su’ khac biét nong do aldosterone gilra 2 gidi. Hé
renin-angiotensin-aldosterone cling bi anh hudng
manh mé bdi chu ky kinh nguyét khi estrogen va
progesterone thay doi [5].

Bang 4. Vi tri u tuyén thuong thin &
nhom bénh nhdn nghién cuu (n=35)

s A e | oA .. | Bén trai va
Vitriu Bén trai |Bén phai bén phai
Tan s6 (%) [11(31,4%)|23(65,7%)| 1 (2,9%)

S0 bénh nhan cé u thugng than bén phai
gap 2 lan u bén trai, tuong dong véi két qua
nghién clu u tuyén thugng than bén phai cua
Tran Bic Diing (2021) vdi 68,1%; Tran Quang
Nam (2011) 14 61,8%; Thai Kinh Luan (2022) Ia
56,5%. U tdng tiét aldosterone c6 & 4/39 bénh
nhan, trong khi d6 u tang tiét metanephrine va
normetanephrine lan Iugt la 10 va 16/39 bénh
nhan, bénh nhan nam co ty 1€ mac u nhiéu han
nit, tuang dong vdi nghién cru tai Bénh vién 108
nam 2021 [7]. U tuy thugng than
(phaeochromocytoma va paragangliomas) la khoi
u than kinh ndi tiét phat trién tUr t& bao
chromaffin hinh thanh do dét bién & khoang 20
gen khac nhau, gdy tang ti€t catecholamin,
thudng chi gap & 0,01- 0,1% bénh nhan tang
huyét ap. Xét nghiém céc chat chuyén hod cla
catecholamine bao gbm  (matenerphrine,
németanephrine va 3-methoxyramine chuyén ho
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tur cathecholamine dugi tac dong cia enzyme
catehol-O-methyl transferase trén adreanline,
noardernaline va dopamine). D6 nhay cla
metaphrine trong huyét tuong I6n hadn
metanephrine trong mau nén xét nghiém dinh
lugng metanephrine mau thudng dudc sir dung
hon[2, 3]. Khéi u thugng than thudng dugc chan
dodn xac dinh bdng hinh anh hoc CT bung, MRI
sau khi d3 sang loc bdng thdm kham lam sang va
xét nghiém sinh hoa [3].

IV. KET LUAN

Tang huyét 4p & ngudi tir 18 — 35 tudi dudc
khao sat trong nghién clru nay chd yéu la tang
huyét ap th(r phat, nam nhiéu haon ni, trong do
ty 1& bénh nhan tang huyét ap th(r phat chu yéu
c6 nguyén nhan tr u thugng than la 26,3%, hau
hét u tuyén thugng than bén phai, cd 1 bénh
nhan c6 u ca 2 bén. C6 39,1% bénh nhan tang
nong do renin huyét tuong. Ty I€ bénh nhan cé
tang nong d6 metanephrine va normetanephrine
[an lugt la 27,1% va 29,3% bénh nhan, cé
12,0% bénh nhan dugc khao sat cd tang nong
do aldosterone.
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NGHIEN CU’U TINH TRANG TON THO'NG GAN DO THUOC
TAI TRUNG TAM TIEU HOA GAN MAT - BENH VIEN BACH MAI

Nguyén Thi Phwong Nga', Nguyén Cong Long?

TOM TAT

Muc tiéu: Mo ta dac dlem ld&m sang, can lam
sang va khao sat thubc gay tén thuong gan & bénh
nhan tén thudng gan do thudc tai Trung tam tleu
hoéa- Gan mat, Bénh vién Bach Mai. Doi tugng va
phuong phap ngh|en clru: Nghlen clu mo ta cat
ngang 50 bénh nhan dugc chdn doan tén thuong gan
do thudc diéu tri néi trd tai Trung tdm Tiéu héa gan
mat- Bénh vién Bach Mai tUr thang 8 nam 2022 dén
thang hét thang 7 nam 2023. Két qua: Ty |é nam/n(r:
44/56 (%), Tuoi trung binh: 56.1+13.1. Li do vao vién
nhiéu nhat la vang da (60%) va mét moi (22%). Tri€u
chirmg lam sang hay gap la mét moi (96%) va hoang
dam (78%). AST/ALT trung binh: 624 + 619/870 +
830 (UI/ml), Bilirubin toan phan trung binh:196.6
£146.9 umol/l, bénh nhan co chi s6 PT< 70 %: 30%,
bénh nhan c6 INR > 1.5: 20%. Thé bénh: hoai tLr/u‘
mat/hon hop: 70/16/14 (%). Mlrc d6 bénh: nhe/trung
blnh/nang/suy gan cap/nguy kich: 18/8/60/12/2 (%).
Nguyén nhan DILI: thudc y hoc c6 truy@n/thudc tay
y/thuc phdm chirc nang Ia 50/44/6 (%). Céc loai
thuoc/nhom thudc tay y gay DILI: Paracetamol/chong
viém tac dung kéo dai hodc diéu hoa mién dich/ chéng
lao/r6i loan chuyén hda lipid mau/khang nam/ché
phdm sinh  hoc/ Amoxicilin-clavunic, ~ k& hap
Paracetamol, Esomeprazole/ NSAID+ParacetamoI/
Thyrozole la: 4/4/3/3/2/2/2/1/1

Tur khoa: ton thuagng gan do thudc

SUMMARY
RESEARCH ON DRUG-INDUCED INJURY AT

THE DIGESTIVE AND HEPATOBIIIARY

CENTER OF BACH MAI HOSPITAL
Objectives: Description of clinical and subclinical
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characteristics and investigation of drugs causing liver
damage in patients with drug-induced liver injury at
Gastroenterology-Hepatobiliary Center, Bach Mai
Hospital. Subjects and methods: A cross-sectional
descriptive study on 50 patients diagnosed with drug-
induced liver injury inpatient treatment at
Gastroenterology and Hepatobiliary Center - Bach Mai
Hospital from August 2022 to the end of July 2023.
Result: Male/Female ratio: 44/56 (%), Mean
age:56.1+13.1. Reason for admission: jaundice was
the most common (60%), followed by fatigue (22%).
Common clinical symptoms are: fatigue (96%),
jaundice (78%). The mean AST/ALT: 624 £+ 619/870 +
830 (UI/ml), the mean Total Bilirubin: 196.6 + 146.9
pmol/l, the patients with PT < 70%: 30%, patients
with INR > 1.5: 20%. Types of liver injury: Necrotic/
cholestatic/ mixed form is: 70/16/14 (%). Distribution
of  severity: mild/moderate/severe/acute  liver
failure/critical is: 18/8/60/12/2 (%). Cause of DILI:
traditional medicine/western medicine/functional food
is: 50/44/6(%). Western medicines cause DILI:
Paracetamol/ Long-acting anti-inflammatory or
immunomodulatory / anti-tuberculosis/ dyslipidemia/
antifungal/  biological  preparations/  Amoxicillin-
clavunic, combined with Paracetamol, Esomeprazole/
NSAID+Paracetamol/Thyrozole are: 4/4/3/3/2/2/2/1/1.
Keywords: Drug-induced liver injury - DILI

I. DAT VAN DE

Gan la cd quan bao vé chinh clia co thé. Tuy
nhién, gan cling dé bi ton thuong bai cic chat
ddc, thubc. Tén thucng gan do thudc (Drug-
induce liver injury - DILI) la tdc dung khong
mong muodn hay gap cua thudcl. DILI khong phai
nguyén nhan chinh gay ton thu’dng gan nhu’ng
lai 1a Iy do chinh dan dén suy gan cap va yéu cau
can ghép gan cép. Hién nay chua c6 “tiéu chuén
vang” d€ chan doan DILI?, chdn doan DILI la
chan doan loai tru.

Trén thé gidi da cé nhiéu nudc quan tam dén
DILI nhu My, An Do, Tay Ban Nha, Trung Quoc
Cac nudc nay da thanh 1ap mang Iugi DILI va cd
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