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PANH GIA KET QUA PIEU TRI KiCH THiCH THAN KINH CHAY SAU
QUA DA SO VOT SOLIFENACIN CHO BENH NHAN
BANG QUANG TANG HOAT SAU POT QUY NAO

Tran Thi Linh!, Nguyén Hoai Nam!, Nguyén Thi Khanh Van?2,

TOM TAT

Muc tiéu: P& so sanh hiéu qua cua phucng phap
kich thich than kinh chay sau qua da va solifenacin
trong diéu tri bang quang tang hoat (OAB) sau dot
quy nao. DOI tugng va phu’dng phap nghlen cu:
Can thiép ngau nhién cé doi chirng trén 52 bénh nhan
b! OAB sau dot quy nao tai Trung tam phuc hoi chic
nang bénh vién Bach Mai tU 17/10/2022 den
28/05/2023 Cac d6i tugng dudc Iua chon, chia ngau
nhién vao 2 nhom (can th|ep doi chu‘ng), trong do
nhdm can thiép dugc diéu tri bang kich thich than
kinh chay sau qua da (tTNS) 3 budi mot tuan trong 4
tuan, nhom dai cerng dugc diéu tri bang Solifenacin
5mg trong 4 tuan. Cac bénh nhan dugc danh gla
thang diém OABSS, nhat ky di tiéu, thang danh gia
muc do hai long ngerl bénh VAS thdl diém trudc can
thiép, sau can thiép 4 tuan. K&t qua: Thay déi diém
OABSS trudc — sau diéu tri cia nhdm nghién ctu la
1.85 + 0.27 kém han nhoém d6i chu’ng la 2. 92 +0.35
(p<0.05). Su thay d8i triéu chiing tiét niéu cta nhém
nghién clu dua tren nhat ky di tiéu tucng dudng
nhom doi cerng vé s lan tiéu dem/24h (1.57 va
1.74), s0 s6 lan tiéu gap/24h (1.21 va 1,62), so lan
son t|eu/24h (0.82 va 1.25) (p>0.05). Nhém nghién
cltu c6 miic dd hai ldng theo thang diém VAS cao han
nhém ddi chiing (7.23 va 5.95) (p<0.05). K&t luan:
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Trinh Thi Thanh Hai2, D6 Dao Va2

Ap dung kich thich than kinh chay sau qua cho bénh
nhan bang quang tang hoat sau dot quy ndo lam glam
triéu ching bang quang tang hoat, mang lai hiéu qua
thap hon so vGi diéu tri bang Sohfenacm 5mg, tuy
nhién c6 mac do hai Iong cao han. Két qua nay gagiy
mot Iua chon can thiép hiéu qua, it tac dung phu
trong tuang lai.

T khoa: Dot quy ndo, bang quang tang hoat,
kich thich than kinh chay sau, phuc hoi chic nang

SUMMARY
EFFECTIVENESS OF TRANSCUTANEOUS
TIBIAL NERVE STIMULATION THERAPY
VERSUS SOLIFENACIN FOR THE PATIENTS
WITH OVERACTIVE BLADDER SYNDROME
AFTER STROKE

Objective: To compare the effectiveness of
transcutaneous tibial nerve stimulation and solifenacin
for the treatment of overactive bladder syndrome
(OAB) after stroke. Subjects and research
methods: Randomized controlled trial. 52 patients
with OAB after stroke at Bach Mai Hospital
Rehabilitation Center from 17/10/2022 to 28/05/2023.
Subjects were selected and randomly divided into 2
groups (intervention group - control group), the
intervention group was treated with transcutaneous
tibial nerve stimulation (tTNS) 3 sessions a week for 4
weeks, each session lasted 30 minutes, the control
group was treated with Solifenacin 5mg for 4 weeks.
Patients were evaluated on the OABSS scale, voiding
diary, and VAS patient satisfaction scale before
intervention and 4 weeks after intervention. Results:
Change in OABSS score before — after treatment of
the intervention group was 1.85 + 0.27, which was
less than the control group, 2.92 £+ 0.35 (p<0.05).
The change in urinary symptoms of the study group
based on the urinary diary was similar to the control
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group including nocturia/24 hours (1.57 and 1.74),
urgency/24 hours (1.21 and 1.62). urge
incontinence/24h (0.82 and 1.25) (p>0.05). The
intervention group had a higher level of satisfaction
according to the VAS scale than the control group
(7.23 and 5.95) (p<0.05). Conclusion: Applying tTNS
for patients with overactive bladder after stroke
reduces symptoms of overactive bladder, has less
effectiveness than treatment with Solifenacin 5mg, but
has better level of satisfaction. tTNS may be an
effective option for the treatment of OAB after stroke
with few side effects.

Keywords:  stroke, overactive bladder,
transcutaneous tibial nerve stimulation, rehabilitation
I. DAT VAN DE

Dot quy ndo la mot trong nhiing nguyén
nhan hang dau gay tr vong va thuong tat thd
cap & ngudi I6n, la thach thic I6n cho cac nha
thuc hanh 1am sang dac biét cac bac sy phuc hoi
chirc nang. Bén canh cac khiém khuyét vé mat
van ddng, tinh trang ti€u khodng tu chi déc biét
bang quang tang hoat (OAB) sau dot quy ndo la
mot van dé ndi trdi, lam glam chat lugng cudc
sdng vé suc khde thé chat va siic khde tinh than®.

Quan ly bang quang tang hoat sau dot quy
ndo bao gom cac liéu phap hanh vi, kich thich
dién than kinh cg, liéu phap dugc ly,... Trong do
thudc khang Cholinergic van la Iva chon hang
dau trong diéu tri OAB, dU mang lai cai thién
triéu chiing ré rét nhung ty Ié ngirng thudc do
tac dung phu kha cao la 84% sau 12 thang?®. Vi
nhitng han ché€ trén, kich thich than kinh chay
sau c6 kha nang la liéu phap thay thé it tac dung
phu han.

Kich thich than kinh chay sau la phuadng
phap da dugc ap dung diéu tri bang quang tang
hoat khéng do nguyén nhan than kinh, hira hen
la bién phap diéu tri cho nguGi gia va ngudi
bénh bang quang tang hoat do nguyén nhéan
than kinh?. Phuang phap nay st dung dong dién
mot chiéu nhdm tao kich thich than kinh chay
sau, qua do diéu hoa su can bang gitra kich thich
va Uc ché chiic ndng bang quang théng qua tin
hiéu than kinh tir ddm r6i cing dén bang quang.
Nhiéu nghién cltu chi ra rang, kich thich than
kinh chay sau (tibial nerve stimulation-TNS) c6
tac dung diéu tri cho bang quang tang hoat do
nguyén nhan than kinh nhu Parkinson, tdn
thuong tdy song, xd cing rai rac, dot quy
nao?>4. Tuy nhién chua cé nhiéu nghién clu
danh gid hiéu qua cla kich thich than kinh chay
sau qua da (tTNS - transcutaneous tibial nerve
stimulation) cho bénh nhan bang quang tang
hoat sau dot quy. Tai Viét Nam, con rat it nghién
cfu vé van dé nay, trong dé tac gia o bao Vi
va cong su da tién hanh nghién ciu hiéu qua

cla Solifenacin diéu tri bang quang tang hoat
sau tai bién mach mau naol. Vi vay, ching toi
ti€n hanh nghién cltu nay véi muc tiéu: Panh gid
két qua diéu tri tTNS so vdi solifenacin cho bénh
nhén bang quang tang hoat sau dét quy nao.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 52 bénh nhan
dudc chan doan bang quang than kinh tang hoat
sau dot quy ndo dang diéu tri ndi trd va ngoai
trd tai Trung tdm Phuc hoi chi'c nang Bénh vién
Bach Mai.

2.1.1. Tiéu chudn lura chon: Bénh nhan tir
18 tudi trd Ién, dudc chan doan dot quy ndo
theo TG chiic Y t&€ thé giGi va cd hinh anh chup
so ndo (cat I6p vi tinh hodc cdng hudng tlr).

Bénh nhan dugc chan doan bang quang ting
hoat theo tiéu chudn Hiép hdi tiéu tién tu chu
quoc té (ICS).

Bénh nhan khong suy gidm nhan thic (theo
thang diém lugng gia tdm than t6i thi€u MMSE >
24/30) va cb kha nang hiéu va hoan thanh bang
cau hoi.

Bénh nhan dong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai tri. Bénh nhan ¢6
bénh ly can trd dudng tiét niéu dudi: soi bang
quang, di dang hep niéu dao, phi dai tién liét
tuyén, ung thu tién liét tuyén,..

Bénh nhan dang nhiém khuan tiét niéu.

Bénh nhan rdi loan tiéu tién do nguyén nhan
than kinh khac nhu parkinson, chan thuong cot
song tdy song, ...

Bénh nhan cé chdng chi dinh cua kich thich
dién than kinh chay sau: réi loan déng mau, ton
thuong than kinh chay, dang mang thai hoac du
dinh co thai trong thdi gian diéu tri, bénh mach
mau ngoai vi chi dudi, tién sir dong kinh, ton
thuong da vung dat dién cuc, cdy may tao nhip
tim hoac cac thiét bi dién khac.

Bénh nhan khéng tham gia du chuong trinh

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién ciu
thir nghiém 1am sarlg ngéu nhién cé doi chirng.

_2.2.2, C&0 mau va phuong phap chon
mau. C3 miu gdm 52 bénh nhan dap Ung day
du tiéu chudn lua chon dugc dua vao nghién
cltu. Phuong phap chon mau va phén nhém:
Chia nhém ngau nhién

2.2.3. Thoi gian va dia diém nghién
ctru: Nghién clu dugc tién hanh tr tai Trung
tdm phuc héi chic nang bénh vién Bach Mai
17/10/2022 dén 28/05/2023

2.2.4. Quy trinh can thiép o hai nhom.
Ca hai nhém dugc danh gia & thdi diém bat dau
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can thiép va sau can thiép 4 tuan

Nhém nghién clu: Vi tri dat dién cuc: mot
dién cuc dat phia sau trong mat ca chan (dién
cuc dm) va mot dién cuc dat trén dién cuc thd
nhat 10cm. Thong s6: tan s6 20Hz, cudng do
dong dién: 30 — 50 Ma, d6 rong clia xung 200 —
250 ps, hinh dang cla xung (xung chir nhat, hai
pha), thdi gian nghi gitra hai xung bdng thai gian
xung kich thich 200 — 250 ps. Thdi gian diéu tri:
30 phut, 3 lan/tuan, trong 4 tuan

Nhém déi chirng: Bénh nhan dugc st dung
Solifenacin 5mg/ngay trong 4 tuan

2.3. Bién s0, chi s06 nghién ciru:

+ Tudi, gidi, loai dét quy, diém NIHSS

+ Diém OABSS. Phan loai mic d6 bang
quang tang hoat theo OABSS

+ Phan loai mirc d6 bang quang tdng hoat
theo OABSS

+ Nhét ky di ti€u: S6 [an ti€u 24h, s6 [an tiéu
dém 24h, s8 [an tiéu gap 24h, s6 [an son ti€u 24h

+ Mrc do hai 16ng theo thang diém VAS.

2.4. Xt ly va phan tich so liéu: Nhap so
liéu va xtr ly théng ké bang phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém doi
tugng nghién ciru

Bang 3.1: Pdc diém chung cua déi

tuong nghién cau
g i Nhom can| Nhom
Pac diém thiép chirng P
N 26 26
Gidi nam 18(69.2%) | 20(76.8%) |0.658
Tudi 59.38+2.05|56.38+1.99|0.305
Nhdi mau nao (%) | 16(61.5%) | 14(76.9%) [0.691
Liét ntra ngudi trai| 14(53.8%) | 8(30.8%) [0.234

Thai gian dot quy nao| 6.38+0.56 | 5.23+1.35 0.078
[Thdi gian can thiép|4.08+0.625| 3.31+0.57 [0.354

Diém NIHSS 7.69+0.7 | 7.61+0.58 [0.934

Nh3n xét: Tubi cla bénh nhan nhém can
thiép la 59.38 £ 2.05 va nhom déi chiing la
56.38 £+ 1.99. C6 18/26 (69.2%) bénh nhan nam
trong nhém can thiép, 20/26(76.8%) bénh nhan
nam trong nhém doi chiing.

Khdng cé su’ khac biét vé gidi tinh, tudi, ty I1é
nhdi mau ndo, liét nira ngudi T, thdi diém can
thiép va di€ém NIHSS trudc khi can thiép gitra
nhém can thiép va nhém doi chirng (p> 0.005,
ki€fm dinh Fisher’s Exact Test véi so sanh hai ty
|&, kim dinh Mann — Whitney U vdi so sanh hai
gia tri trung binh ).

3.2. Két qua diéu tri bang quang tang
hoat sau dot quy 6 hai nhom nghién ciru:

Bang 3.2: So sanh két qua diéu tri cua
hai nhom nghién ciu theo diém OABSS

Diém OABSS (diém)
Thai diém Nhom Nhom P
can thiép| chirng
Trudc can thiép | 10+£0.62 [10.23+0.48
Sau can thiép  [8.15+0.62| 7.31+0.52 |0.031
A 1.85+0.27| 2.92+0.35
p* 0.002 0.001

p: so sanh gilta A gitta nhdm can thiép va nhém
chimg (Mann-Whithney U test) A = truGc —sau

p*: so sanh su thay déi trudc va sau diéu tri
trong tirng nhdm (Wilcoxon singned ranks test)

Nh3n xét: Cai thién diém OABSS trudc -
sau can thiép ¢ nhom can thiép va nhom chirng
[an luot la: 1.85+0.27 va 2.92+0.35, cd su’ khac
biét c6 y nghia théng ké khi so sénh su’ thay doi
diém OABSS trudc va sau diéu tri giita nhdm can
thiép va nhém déi chiing (p<0.05).

hién cuau trén nhét ky di tiéu

Bang 3.3: So sanh két qua diéu tri cuia hai nhom n
Can thiép Poi chirng
Trudc diéu tri| Sau diéu tri| p* | Trudc diéu tri | Sau diéu tri| p*
SO lan tiéu/24h 11.8+£0.67 | 10.1 £0.71 | 0.003 | 12.46 £ 0.59 | 9.10 £ 0.55 | 0.001
SO lan tiéu dém/24h| 3.49 £ 0.37 | 1.92 £ 0.17 | 0.020 3.39 £ 0.35 1.67 £ 0.27 | 0.002
S6 lan ti€éu gap/24h | 3.33 £0.45 | 2.13 £ 0.29 | 0.003 3.28 £ 0.35 1.67 £ 0.31 | 0.002
S6 lan son ti€u/24h | 3.21 £ 0.67 | 1.62 + 0.25 | 0.001 2.56 £ 0.19 1.31+£0.19 | 0.002
p*: so sanh su thay déi trudc va sau diéu tri  dua trén nhét ky tiét niéu
trong tirng nhdm (Wilcoxon singned ranks test) Chénh Iéch tai thai
Nhén xét: Tai thdi diém sau diéu tri 4 tuan diém tuin 4
cho thdy cai thién tat ca cac triéu chirng bang Nhém |Nhom doi P
quang téng hoat théng qua nhat ky di tiéu: s6 nghién citu| chifng
lan tieu/24h, s6 lan tiéu dém/24h, sG lan tiéU | "ggan tigu/24h |1.69 + 0.343.36 + 0.380.003
gap/24h, 6 lan son tiéu/24h  (p<0,05) trén ca  Is5An iy démy24n 1.57 £ 0.29 [1.74 £ 0.2410.606
hai T;‘?m nghien ctu va nhom doi chung. o5 /s vig, gaip/24h| 1.21 £ 0.24|1.62 £ 0.340.348
ang 3.4. So sanh mic do chénh léch e T
cadi thién triéu Chl?ﬂg trudc va sau diéu tl:i S0 [an son tleU/24h 0.82 £ 0.12]1.25 + 0.19(0.103
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p: so sanh gilra A giita nhdém can thiép va
nhém chirng (Mann-Whithney U test)

A = trudc — sau

Nhéan xét: Co su khac biét c6 y nghia thdng
ké khi so sanh su thay d6i s6 lan tiéu/24h,

nhém can thiép va nhém d6i ching

Khong cd su khac biét cd y nghia théng ké
khi so sanh su thay d&i s6 lan tiéu dém/24h, s6
lan ti€u gép/24h, s6 lan son ti€u/24h & nhém
can thiép va nhém daéi ching.

Bang 3.5: So sanh muc dé hai long cua
nguoi bénh sau can thiép va ty Ié nguoi
bénh chiu tac dung phu cua diéu tri giita
hai nhom

Nhom |Nhom doi

Bien so can thiép| chirng P
Murc d6 hai long
theo thang diém |7.23+0.83|5.92+0.76| 0.000*

VAS

trgﬁggi%ﬂgtg%o) 0 (0%) |8 (30.8%)|0.000%*

p**: kiém dinh Fisher’s Exact Test khi so
sanh hai ty Ié

p* Kiém dinh Mann-Whitney U khi so sénh
hai trung vi

Nhéan xét: Co su khac biét cd y nghia thong
ké khi so sanh mdc do hai long cla ngudi bénh
theo thang diém VAS gitfa hai nhdm can thiép va
doi chiing (p< 0.05). C6 su khac biét c6 y nghia
thong ké khi so sanh ty I& nguGi bénh gdp tac
dung phu trong diéu tri gitra hai nhém can thiép
va doi chiing (p<0.05)

IV. BAN LUAN

Ké&t qua nghién clu chi ra rang viéc diéu tri
tTNS gilp lam gidm diém triéu ching bang
quang tdng hoat OABSS, cac triéu ching tiét
niéu thdng qua nhat ky di ti€u. K& qua nghién
cru cla ching toi tuang dong két qua nghién
cru clia cac tac gia Alesha M.Sayner 7/, Monterio
et.al,... Trong nghién cltu cla Monterio et al
xem xét tac dong cua kich thich than kinh chay
sau & bénh nhan bang quang tdng hoat do
nguyén nhan than kinh th{r phat sau dot quy
nhdi mau ndo, sau 12 budi tri liéu da lam giam
dang k€ céc triéu chiing tiét niéu, giup giam tan
sudt ti€u, gidam tinh trang ti€u gap. Ngoai ra,
trong nghién clru phan tich trén 15 nghién cu
can thiép 1dam sang, tTNS gilp giam triéu chiing
ti€u nhiéu [an, ti€u dém, ti€éu gap, son ti€u dong
thai tranh dudc cac tac dung phu cla cac liéu
phap dugc ly hodc xam lan trén déi tugng ngudi
bénh OAB, bao gom ca ngudi bénh OAB do
nguyén nhan than kinh.

Khi danh gia hai phugng phap diéu tri gitra

tTNS va diéu tri bang solifenacin, sau 4 tuan
phuang phap tTNS cé su cai thién kém hon su
cai thién cia nhdm ching vé diém OABSS, s6 [an
ti€u/24h (p<0.05), ¢ su cai thién tuong duong
nhau vé s6 lan tiéu dém/24h, sb lan tiéu
gap/24h, s6 Ian son ti€u 24h (p>0.05). Nhu vay
phudgng phap tTNS dem lai két qua kém han
diéu tri bang solifenacin, két qua nay ciing phu
hgp véi hudng dan diéu tri bang quang tang
hoat ctia Hiép héi Tiét niéu chau Au EAU, Hiép
hoi tiét ni€u Hoa ky AUA, kich thich than kinh
chay sau la phuong phap diéu tri th&t hai thay vi
diéu tri bdng thudc, hodc khdng thé dung nap
dugc thudc do tac dung phu.

Bén canh khia canh hiéu qua cua phuacng
phap diéu tri, su hai long cla bénh nhan trong
qua trinh can thiép cling rat quan trong. Nghién
clru cla ching téi si dung thang diém VAS dé
danh gia mdc do hai long, nhdm can thiép mic
dd hai long khac biét co y nghia théng ké so vai
nhém ddi chiing. Diéu nay cd thé do tTNS la
phudng phap khong xam 1an, it tadc dung phu. Ty
Ié bénh nhan mac bét ky tac dung phu cla diéu
tri cia nhdm d6i chirng cao han nhém nghién
cttu. Trong nhdom dGi chirng clia chiing t6i, bénh
nhan than phién vé tac dung phu clia Solifenacin
bao gobm tao bon, khOé miéng,... Két qua nay
tuang dong véi phan tich tdng hdp cia nhom tac
gia San-Chao Xiong 8 ty I& bénh nhan mac bat ky
tdc dung phu diéu tri nao cia nhdm TNS va
nhém khang cholinergic la 11.1% va 33.7%.

V. KET LUAN

Sau thgi gian 4 tuan thuc hién nghién clu,
can thiép 52 bénh nhan bang quang tang hoat
sau dot quy ndao, nhdm nghién cliu chdng toi
nhan thay rang viéc sir dung tTNS diéu tri lam
gidam diém OABSS, cai thién triéu chling bang
quang tang hoat hiéu qua. Phuong phap tTNS
khéng dem lai hiéu qua bang liéu phap dugc ly
(solifenacin), nhung cé mdc d6 hai long cao han.
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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
BENH NHOI MAU NAO TAI KHOA LAO
BENH VIEN Y HOC CO TRUYEN TRUNG UO'NG NAM 2022

Nguyén Thanh Hing!, Tran Thi Thiy Quynh!,
Nguyén Thi Thanh Ti', Nguyén Thanh Thiiy"

TOM TAT

Muc tiéu: Nghlen cu‘u dugc thuc hlen nhdm khao
sat d3c diém 1am sang va can Iam sang benh Nhoi
mau ndo tai khoa L3o — Bénh vién Y hoc 8 truyén
Trung ucong nam 2022. Bm tudng va phuadng
phap Ngh|en ctru hdi clru, md ta cat ngang trén 234
bénh nhan bdng phuong phap chon mau thuan tién,
tr 01/2022 - 12/2022. Két qua va két Iuan Tu0|
trung binh cla bénh nhan la 73,6 £ 9,7 tudi; ti lé
nu‘/nam la 1,6. Triéu chx.rng Iam sang thu‘dng gap liét
van dong (97 0%), roi loan cam glac (61,5%), roi Ioan
ngon nglr (31,2%). The bénh 1am sang theo Y hoc c6
truyen thé can than am hu (81 2%). CT scanner so
ndo: Chu yéu nhdi mau da & (55,6%); vi tri dudi vo
(75,3%); 0 nh6i mau <15mm (70, 3%). Ch| sO
Cholesterol toan phan, triglyceride va dudng mau lan
lugtla 5,1 + 1,3, 2,1+1,5and 7,5+ 3,1 (mmol/l).

Ti khda: Dac diém 1dm sang va can 14m sang,
nh6i mau nao.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF ISCHEMIC STROKE AT
THE GERIATRIC DEPARTMENT OF NATIONAL
HOSPITAL OF TRADITIONAL MEDICINE

Objective: The study was performed to
investigate the clinical and subclinical characteristics of
ischemic stroke at Geriatric Department - National
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Hospital of Traditional Medicine. Subjects and
Method: A Cross-sectional, Descriptive and
Retrospective Study was conducted on 234 patients
who were diagnosed with ischemic stroke and treated
from 1/2022 to 12/2022. Results and Conclusion:
the average age of patient's was 73.6 £ 9.7 (years),
female/male ratio was 1.6. The common clinical
symptoms: Hemiplegia (97.0%), sensory disorders
(61.5%), speech disorders (31.2%). The most
common clinical pattern according to Traditional
Medicine: the liver-kidney yin vacuity (81.2%). CT-
scanner image characteristics: Multifocal infarction
accounts for a higher rate (55.6%) than single one;
the rate of subcortical location is the highest at
75.3%. Small infarcts were often found, which were
<15mm in size have the highest rate (70.3%). The
average total cholesterol, blood triglycerides, and
blood glucose indexes were 5.1 + 1.3, 2.1 £ 1.5 and
7.5 £ 3.1 (mmol/l), respectively. Keywords: Clinical
and subclinical characteristics, ischemic stroke.

I. DAT VAN DE

Theo théng ké clia T8 chlrc dot quy thé gidi
(2022), tai bi€én mach mau ndo la nguyén nhan
thir ba gay tan phé va nguyén nhan thr hai gay
tlr vong trén toan cau. Ti Ié mdc bénh tang theo
tudi, cd dén 75% s trudng hop tai bién mach
mau ndo xay ra & ngudi trén 65 tudi. Trong cac
thé tai bién mach mau n3o thi nhdi mau ndo
chiém ti 1é 16n nhadt vGi 62,4% [4].Trong giai
doan 2009 - 2019, tai bién mach mau nao dirng
dau trong cac nguyén nhan gay ti vong & Viét
Nam [5]. Theo Mai Duy T6n va cng su (2022)
ty 1é mdc va ti 1& luu hanh tai bi€n mach mau



