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viém loét da day — t& trang cé nhiém H. pylori
hién nay la khong con phu hgp.
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KET QUA TU VAN DINH DUONG O' NGU'O'l BENH PAI THAO PUONG
TYP 2 CO THU’A CAN BEO PHI TAI BENH VIEN NOI TIET TRUNG UONG

Bui Hong Phwong!, Phan Huéng Duwong!,

P6 Trung Quan?, Ta Thuy Linh!, L& Hitu Thanh!

TOM TAT.

Muc tiéu clia nghién clu nham danh gia két qua
cla tu van dinh derng cé th€ & nhém ngerl bénh
DTD typ 2 c6 thira can-béo phi chua dat muc tiéu diéu
tri bai thubc ubng ha dudng mau. Nghién cliu can
thlep tu van dinh duGng danh g|a trudc- -sau can thlep
trén 84 ngudi bénh DTD typ 2 c6 thlra can-béo phi co
tudi trung b|nh 52,1%6,1 tu0| nir gidi (54, 8%). Nguai
bénh thlra can chlem da ] trong nghién cltu (60,7%),
dudng mau déi trung binh 7,6+0,4 mmol/L va HbAlc
trung binh 7,6+0,4%. K&t qua nghién cftu cho thay ti
Ié dat vé kién thic va thyc hanh tru6c va sau can
thiép Ian lugt la: 48,8% va 81,0% (p < 0,05) va
38,1% va 75% (p < 0 05), nang Iu’dng kh&u phan &n
24h sau can thiép giam so vd@i truGc can thiép
(1442+321 kcal so vGi 17794542 kcal, p < 0,05).
budng mau déi va HbAlc trung binh déu giam sau
can thiép so vdi trudc can thiép trudng Ung la 7,0+1,7
mmol/L so v&i 8,7£2,8 mmol/L (p < 0,05) va
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6,9£0,5% so vd| 7,6£0,4%, (p < 0,05). Chi s6 BMI,
s6 do vong eo va ch| s6 eo-hong trung binh trerc va
sau can thiép khéng thay d8i dang k& Nhu vay, tu
van dinh duBng la bién phap can thiép dinh dufdng co
hiéu qua cao thay ddi kién tharc, thuc hanh va cai
thién dudng mau & ngudi bénh pTD typ 2 c6 thira
can-béo phi. Tir khoa: DTD typ 2, thura can-béo phi,
tu van dinh duGng.

SUMMARY
RESULTS OF NUTRITIONAL
CONSULTATION IN TYPE 2 DIABETES
PATIENTS WITH OVERWEIGHT-OBESITY

AT NATIONAL HOSPITAL OF ENDOCRINOLOGY

Objective: Evaluate the results of individual
nutritional counseling in a group of overweight-obese
type 2 diabetic patients who have not achieved
treatment goals with oral hypoglycemic drugs.
Research method: Nutritional counseling
intervention study on 84 overweight-obese type 2
diabetic patients with an average age 52.1+6.1 years
old, female (54.8%). Overweight patients accounted
for the majority in the study (60.7%), average fasting
blood sugar was 7.6+0.4 mmol/L and average HbAlc
was 7.6£0.4%. Research results: The rates of
knowledge and practice before and after intervention
were: 48.8% and 81.0% (p < 0.05) and 38.1% and
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75% (p < 0.05); Dietary energy in 24 hours after
intervention  decreased compared to before
intervention (1442+321 kcal compared to 1779+542
kcal, p < 0.05). Average fasting blood sugar and
HbAlc both decreased after intervention compared to
before intervention, respectively 7.0+1.7 mmol/L vs
8.7£2.8 mmol/L (p < 0.05) and 6.9+£0.5% vs.
7.6£0.4%, (p < 0.05). The average BMI, waist
measurement, and waist-hip index before and after
intervention did not change significantly. Conclusion:
Nutritional counseling was a highly effective nutritional
intervention to change knowledge, and practice and
improve blood sugar in overweight-obese type 2
diabetic patients. Keywords: Type 2 diabetes,
overweight-obesity, nutritional counseling.

I. DAT VAN DE

Pbai thao dudng (PTD) ngay cang gia tang,
theo IDF ndm 2019 udc tinh Viét Nam c6 hon
3,8 triéu ngudi trong dd tudi 20 - 79 mic BTP
tugng duang ty |é 6% [1]. Thira can béo phi lam
tdng khang insulin va r6i loan chuyén hod
glucose, lam nang thém tinh trang bénh [2]. Ché
do dinh dudng cd vai trdo quan trong véi ngudi
bénh DTDP c6 thlra can béo phi, dac biét vai tro
giam can & nhitng d6i tugng nay. Tuy nhién;
ki€n thic, thai d6 va thuc hanh & ngudi bénh
DTD con chua t6t. Trong nghién clfu ciia Nguyen
Thi Hoai [3] nam 2019 hau hét nhitng ngudi
bénh DTD déu thi€u kién thic vé ché do dinh
duBng. Két qua cling tuéng d6ng vai nghién clru
cla Nguyen Trong Nhan* nam 2019 cho thdy ty
|é ngudi bénh DTD typ 2 ¢ diém kién thirc dat
vé ché d6 dinh dudng la 67,35%, ty |& ngudi
bénh cé diém thuc hanh dat v& ché dd dinh
duGng chi la 41,84%. Tu van dinh dudng la bién
phap can thiép nham néng cao kién thirc, thai do
va thuc hanh vé ché d6é dinh duBng cho ngudi
bénh. Tuy nhién, hién nay tai Viét Nam chua cé
nhiéu nghién clu danh gia hiéu qua cua tu van
dinh duGng trén déi tugng BTD typ 2 cd thira
can béo phi. Vi vady, v8i muc dich ndng cao hiéu
qua cua cua tu van dinh dudng trén nhitng doi
tugng nay, chdng toi thuc hién nghién clu vGi
muc tiéu: Danh gia két qua cla tu van dinh
dudng ca thé 6 nhdm ngudi bénh BTD typ 2 ¢
thira can-béo phi chua dat muc tiéu diéu tri bdi
thudc uéng ha dudng mau.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. NgusGi bénh
DTD typ 2, trong dd tudi tir 40 dén 60 tudi, co
thira can-béo phi dén kham tai bénh vién Noi tiét
Trung uong. Chdng t6i dua vao nghién cliu cac
trudng hgp BTD typ 2 chua dat muc tiéu diéu tri
bai thudc ubng ha dudng mau, dudc xac dinh
bang chi s6 s6 HbA1lc tir 7,0%-8,5 % va khéng

diéu tri bang insulin tai thdi diém tham gia
nghién clfu. Ngoai ra, doi tugng nghién clru cling
phai dat tiéu chuin la khdéng thay déi phac do
diéu tri trong 3 thang trudc khi tham gia nghién
clu va trong 3 thang can thiép tu van dinh duGng.

Chung tdi loai tror khéi nghién clru nhiing
ngudi bénh dang co6 bién chiing cap tinh: (nhiém
toan ceton, tdng ap luc thdm thau, dét quy ndo,
viém phdi, viém gan cép, suy than cip..), mic
bénh ly néi tiét két hgp (suy giap, cudng giap,
suy tuyén yén, hdi chiing Cushing....; da diéu tri
thira can béo phi bang phau thuat thu nhd da
day, dang st dung thuGc giam can; phu ni co
thai hodc cho con ba.

2.2. Thdi gian va dia diém nghién ciru:
nghién clfu dugc ti€én hanh tai khoa Kham bénh -
Bénh vién NOi ti€t Trung uong tir thang 8/2022
dén thang 8/2023.

2.3. Thiét ké nghién cru: Nghién clftu can
thiép tu van dinh duGng danh gia trudc sau trén
cung nhém ddi tugng nghién cuu. .

2.4 C3 mau: st dung cong thdc tinh ¢ mau
can thiép:

n = 2 Jz(zl—afz"'zl—ﬁjz

(py—p)?
+ Zl—“fz: la khoang tin cay cla test so sanh

(véi a = 0,05 thi =<2 = 1,96). “1-F: tuong
Ung vdi luc mau, véi luc mau 80% (véi B =0,2

thi £1-8 = 0,84). Hul2: 13 trung binh khac biét
vé nong do cua xét nghiém cla nhdm can thiép
so vGi nhém ddi ching vao thdi diém két thic
can thiép. Tham khao két qua nghién cllu Look
AHEAD thi su khac biét gilra trung binh HbAlc

dudc tinh 1a 0,6%. ?: la do dao dong (SD) udc
tinh cda gia tri trung binh HbA1C, véGi SD gia
dinh Ia 1 tUr nghién clru Look AHEAD. CG mau
tinh dugc theo cong thirc trén la 44 ngudi bénh.
Thuc té€ nghién clru cla chdng toi l1dy dugc 83
d6i tugng du tiéu chuén dua vao nghién cliu.

2.5. Phucong phap chon mau. Chon mau
khong xac xudt. Chon bat ky ngudi bénh du tiéu
chuén trong thdi gian nghién cuu.

2.6. Bién nghién ciru: - D3c diém chung cua
ngudi bénh: tudi, gidi, BMI, thdi gian méc DTD.

- K&t qua can thiép: s& diém kién thic va
thuc hanh sau can thiép, chi s6 nhan trac (can
ndng, BMI, vong eo, chi s6 eo hbng), dudng
mau doi, HbAlc, mG mau.

2.7. Phuong phap thu thap so6 liéu va
tiéu chuan sir dung trong nghién ciru

- Tat ca nhitng nguGi bénh tham gia nghién
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ctu dugc héi bénh, kham lam sang, do cac chi s6
nhan trac, khai thac khiu phan &n va lam cac xét
nghiém can lam sang (glucose mau ddi, HbAlc,
cholesterol toan phan, triglycerid, HDL-C va LDL-
C) tai thdi diém ban dau. Ngudi bénh dudc tu' van
dinh duGng theo quy trinh tu’ van dinh duGng cta
bénh vién NOi ti€t Trung uong. Sau 3 thang,
ngudi bénh dugc danh gia lai cac chi s tuong tu
véi [an kham tai thdi diém ban dau.

- B6 cau hdi danh gia kién thirc va thuc hanh
vé dinh duGng cho ngudi bénh BTD dudc thiét
ké dua trén viéc ban hanh tai li€u chuyén mon
hudng dan chan doan va diéu tri bénh dai thao
dudng typ 2 cla B Y t€ ndm 2020 va bd cong
cu cla tac gia Nguyén Trong Nhan trong dé tai
nghién cltu “Thay d6i kién thirc va thuc hanh vé
ché d6 an udng cua ngudi bénh BTD typ 2 ngoai
tr( tai Bénh vién Noi tiét tinh Bdc Giang ndm
2019 sau gido duc suc khde”. Ngudi bénh dudc
xac dinh la cé kién thdc va thuc hanh vé dinh
dudng dat khi trd 10i ding > 50% tong s§ cau
héi cia moi phan (24 ciu hoi vé kién thirc va 18
cau hoi vé thuc hanh).

2.8. Xt ly s0 liéu. SG liéu dugc nhap va
phan tich s6 liéu bang phan mém SPSS 20.0. Cac
kiém dinh c6 y nghia th6ng ké& khi gid tri p <
0,05 theo 2 phia.

Ill. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cua nguoi
bénh trong nghién ciru (n=84)

< i So [Tilé
bac diém lugng| % (X+SD)
. o 40-49 29 (34,5
Tuoi (tuoi) 50- 60 55 1655 52,1+6,1
. Nam 38 |45,2 -
Gioi NG | 46 [54,8] -
Thaéigianmac| <5 58 169,0
DTP (nam) | >=5 | 26 [3L,0 "1¥3°
Chis6 BMI |[23-24,9| 51 |60,7
(kg/m?) | 525 | 33 [39.3°3%12
. Co 73 (86,9
Béo bung Khong 11 [13.1 91,6+7,3
Chi s0 eo Co 31 |36,9
hong cao Khong 53 63,1 0,82+1,7
Pudéng mau <72 28 (33,3
déi (mmol/L)| > 7.2 | 56 |66,7] ~"°X0*
< 7,0% 9 10,7|8,7+£2,8
HbALC  —=='0% [ 75 [89.3
Cholesterol (mmol/L) - - 3,8+2,4
Triglycerid (mmol/L) - - 12,626
HDL- C (mmol/L) - - | 1,1£,02
LDL- C (mmol/L) - - 11,8+1,0
Tong 84 (100 -
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Tubi trung binh ctia ngudi bénh trong nghién
clru 13 52,1+6,1 tudi, phan I6n 1a nhém tudi 50-
60 tudi (65,5%) va nit gidi chiém ti I& 54,8%.
Ngugi bénh thira can chi€ém da sd trong nghién
ctu (60,7%). Phan I6n ngudi bénh khong dat
muc tiéu vé dudng mau déi (66,7%) va HbAlc
(89,3%). Céc dic diém khac dugc trinh bay
trong Bang 1.

Bang 2. Két qua thay déi kién thirc va
thuc hanh 6 nguoi bénh trong nghién ciru
(n=84)

Trudc Sau 3
Pac diém can thiép| thang P
(n=84) | (n=84)
Kién | Dat _|41(48,8%)68(8L0%) _o .-
thirc [Khong dat [43(51,2%)[16(19,0%)| ="
Thuc | bat_[32(38,1%)63(75,0%) _; o
hanh |Khdng dat [52(61,9%)21(25,0%) ="’
Téng | 84(100%) |84(100%)| -

Ti 1€ ngudi dat vé kién thic va thuc hanh
sau can thiép déu tdng dang ké so vdi trudc can
thiép tugng Ung la 81,0% so vaGi 48,8% va 75%
so vdi 38,1%, p < 0,05. (Bang 2)

- Két qua thay doéi khau phan an giira
truéc va sau can thiép

Bang 3. Két qua thay déi khau phin an
trudc va sau can thiép (n=84)

] Trudc Sau 3
Pac diém can thiép| thang P
(n=84) | (n=84)
Tong ndng lugng
khau phan an 24h |1779+542|1442+321|<0,05
(kcal) (X£SD)
Ti Ié C:P:L dat muc
tow (o) | |18(47,4%)26(68,4%) <0,05
Lugng chat xa (g)
) 11,8+3,4 | 10,9+4,7 |>0,05

T6ng ndng lugng khau phan an 24h sau can
thiép giam dang k& so vdi trudc can thiép
(1442£321 kecal so v8i 17794542 kcal, p <
0,05). Ti lé dinh duGng dat muc tiéu sau can
thiép cao han so véi trudc can thiép (68,4% so
v6i 47,4%, p < 0,05). Lugng chat xd trong khau
phan an 24h sau can thiép khéng khac biét so
vdi trudc can thiép. (Bang 3)

Bang 3.4. Két qua thay doi chi s6'nhan
trac (n=84)

Truéc | Sau 3
Pic diém can thiép| thang | p
| (n=84) |(n=84)
Chi s6 BMI (kg/m?)
X :I:SD)g 25,3+1,9 24,5+1,9>0,05
Vong eo (X£SD) 91,6+7,3 [90,6+6,8/>0,05
Chi s0 eo-hong(X+SD)| 0,82+1,7 |0,81+1,9/>0,05




TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

Chi s6 BMI, s6 do vong eo va chi s6 eo-hdng
trung binh trudc va sau can thiép khéng thay doi
dang ké (Bang 4).

Bang 5. Két qua thay déi chi sé glucose

mau doi truoc va sau can thiép (n=38)
Trudc Sau 3
Pac diém can thiép| thang | p
(n=84) | (n=84)
Glucose | X£SD | 7,6+0,4 | 6,9+0,5 |<0,05
mau d6i | <72 [28(33,3%)B9(46,4%)|_,
(mmol/L) > 7,2 |56(66,7%)45(53,6%)" "’
X+SD(%)| 7,6+0,4 | 7,0+1,7 |<0,05
HbA1c %[ <7,0 [9(10,7%) B3(39,3%) _ os
> 7,0 |75(89,3%)[51 60,7%) "’
Téng 84(100%) [84(100%)| --

Pbudng mau doi trung binh sau can thiép
giam dang k& so vdi trudc can thiép (7,0+1,7
mmol/L so vGi 8,7+2,8 mmol/L, p < 0,05) va ti Ié
dudng mau déi < 7,2 mmol/L tang tir 33,3% Ién
46,4% (p < 0,05). Chi s6 HbA1c trung binh sau
can thiép giam dang k€& so véi trudc can thiép
(6,9+0,5% so vGi 7,6+0,4%, p < 0,05) va ti Ié
HbAlc < 7,0% téng tir 10,7% lén 39,3% (p <
0,05). (Bang 5)

Bang 6. Két qua thay déi tinh trang réi

loan lipid mau (n=84)

Truéc | Sau 3
Chi s6 can thiép| thang | p
(n=84) |(n=84)
Cholesterol toan phan
(mmol/L) (x£sD) | H4+13 |3,8+2,4/>0,05
Triglycerid (mmol/L)
(X£SD) 2,6+2,8 |2,6+2,6|>0,05
HDL-C (mmol/L)
(X£SD) 1,1£0,2 |1,1%,02|>0,05
LDL-C (mmol/L)
(X£SD) 2,7+0,6 |1,8+1,0|<0,05

Khong cd su khac biét giifa trudc va sau can
thiép vé cac chi s6 trung binh cla cholesterol
toan phan, triglycerid, HDL-C. Chi s6 LDL-C trung
binh sau can thiép thap hon dang ké so véi trudc
can thiép (1,8+1,0 mmol/L so véi 2,7+0,6, p <
0,05). (Bang 6)

IV. BAN LUAN

Trén ngudi bénh BDTD typ 2 cd thira can béo
phi, ch€ do dinh duBng hgdp ly nham dat dugc
muc tiéu dudng mau, giam cac yéu té nguy cg
tim mach va du phong cac bién ching. Ti 1€ kién
thirc dat trong nghién c(ru cta Vi Thi Tuyét Mai
(29,8%), Bui Khanh Thuan (53%), Niroomand M
(61,41%),Anneleye Fantahun Gebeyehu (47,2%)
[5]. Két qua nghién ctu clia ching toi cho thay ti
|é ngudi dat vé kién thirc tai thdi diém ban dau

la 48,8% va sau khi can thiép tu van dinh duGng
3 thang la 81,0%. Tuong tu vdi hiéu qua trén cai
thién thuc hanh vé dinh duGng, ti I€ nguGi dat vé
thuc hanh tang tir 38,1% |én 75%, khac biét cd
y nghia thGng ké. K&t qua cla chuing toi tuong
doéng vdi nhiéu nghién ciru khac. Nghién cliu cua
tac gia Nguyén Trong Nhan[4] (2019) cho thay
trudc can thiép chi cé 29,6 % ngudi bénh tra IGi
dung vé viéc lva chon thuc phdm tdng dudng
mau nhanh, 98% thuc hanh chua ding vé sur
dung thuc phdm cd glucid. Sau can thiép tu van
gido duc slc khoée 1 thang kién thic va thuc
hanh vé ché d0 an udng cla nguGi bénh da
dudgc cai thién dang ké vai 60,2 % ngudi bénh
trd 10i dung vé viéc lva chon thuc phdm ting
dudng mau nhanh va chi con 33,7% ngugi bénh
thuc hanh chua ding vé st dung thuc phdm ¢
glucid. Chlng téi théng qua danh gia khau phan
&n 24 gi¢ nham muc dich danh gid sdu hon hiéu
qua cua tu van dinh duBng dén thuc hanh vé
dinh duBng & nhitng doi tugng nghién clu. Két
qua cho thdy tdng ndng lugng trong khu phan
4n 24h sau can thiép giam dang ké so vai trudc
can thiép (1442+321 kcal so vGi 17794542 kcal,
p < 0,05) va ti |1é dinh duGng dat muc tiéu sau
can thiép cling cao han so véi trudc can thiép
(68,4% so vGi 47,4%, p < 0,05). Nhu vay, két
qua tu van dinh duBng da mang lai hiéu qua cao
trong cai thién kién thiric va thuc hanh cho ngugi
bénh DTD typ 2; day la tién dé cho nhirng Igi ich
cai thién dudng mau ciing nhu cac chi s6 khac &
ngudi bénh DTD typ 2 cd thira can-béo phi.
Chudng t6i danh giad hiéu qua cla tu van dinh
dudng lam thay déi didc diém nhan trdc thdng
gua cac chi s6 BMI, vong eo va chi s6 eo-hong.
Tuy nhién, két qua cho thdy cac chi s6 BMI,
vong bung va chi s6 eo-héng trung binh trudc va
sau can thiép khdng thay déi dang ké (Bang 4).
Két qua nay chua dong nhat vdi nhiéu nghién
cttu khac. Nghién cftu clia Vién dinh duGng Qudc
gia trén 100 ngudi bénh DTP typ 2 dé& danh gid
hiéu qua clia tu’ van ché do an thich hgp cho két
qua sau can thiép da giam cac chi s6 nhan tréc
nhu can nang, vong eo gidm cdé y nghia thong
ké. Thit nghiém tDNA dua trén dinh duGng
chuyén biét cho dai thdo dudng cho thady cai
thién can nang véi mc gidm can nang trung
binh 3,9 kg & nhom can thiép so véi 0,6 kg &
nhom diéu tri cd ban [6]. Chlilng t6i nhan thay
réng, nhém doi terng nghlen ctfu cta chdng toi
c6 khiu phan an v6i mic néng lugng khong cao,
day c6 thé la nguyén nhan dan dén hiéu qua
gidm can khéng nhiéu khi chi thay déi ché do an.
Chung toi ky vong vao viéc cai thién cac chi
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s0 vé dudng mau sau khi can thiép tu van dinh
duGng, do nhitng bénh nhan cla chdng toéi la
nhitng bénh nhan chua dat dugc muc tiéu diéu
tri. Trong nghién ctu ching t6i thay sau khi can
thiép ti 1é dat muc tiéu vé dudng mau déi va
HbA1C déu gia tang dang ké: ti Ié dudng mau
doi < 7,2 mmol/L tang tur 33,3% lén 46,4% (p <
0,05) va chi s6 HbAlc < 7,0% tang tur 10,7% Ién
39,3% (p < 0,05) (Bang 5). Nghién c(ru cua
Adham Mottalib va CS’ (2018) trén 108 ngudi
bénh BTD typ 2 thira cdn-béo phi danh gia hiéu
qua cla can thiép tu van dinh duGng cho két
qua kiém sodt dudng mau dang ké qua viéc
giam HbA1c (giam trung binh 0,66%, p < 0.001.
Nhu vay, phan I8n cac nghién cltu vé tu van dinh
duGng déu cho thay Igi ich trén cai thién tinh
trang dudng mau. Tuy nhién, mic do giam
dudng mau khac nhau cb thé do su khac biét do
nhitng mé6 hinh can thiép dinh du@ng chuyén sau
khac nhau. Nhitng can thiép chuyén siu, ca thé
héa phu hdp cho nhitng d6i tugng co chi dinh
giam can nghiém ngét han. Ngugc lai viéc tu van
dinh du8ng tai cac bénh vién la bién phap can
thlep dan gian, dé thuc hién ngay tai tuyen cd s@
va dem lai Igi ich cho s6 Iugng I8n ngudi bénh.

V. KET LUAN

Tu van dinh duGng la bién phap can thiép
dinh duBng c6 hiéu qua cao nham thay déi kién
thirc va thuc hanh & ngugi bénh DTD typ 2 co
thira can-béo phi. Tu van dinh dudng gilp tang
ti Ié dat muc tiéu dudng mau (giam dudng mau
doi va HbA1c) sau 3 thang can thiép. Tuy nhién,
hiéu qua cua tu van dinh duGng chua r6 rang

trén cac déc diém nhan trdc & nhitng ngudi DTD
typ 2 cd thira can-béo phi.
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THUYC TRANG CHAN POAN VIEM PHAN PHU
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Tién Giang!, Nguyén Quing Bic2, Tran Thi Thu Hanh?

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
sang cua cac bénh nhan viém phan phu tai Bénh vién
Phu san Trung uong. Phu'dng phap: Nghién ciu hoi
clu md ta cdt ngang. Két qua: CS 22,8% sb trutng
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hgp ¢4 tién sir viém phan phu; 17,2% c6 tién s phau
thuét ti€u khung. Triéu chimng B sang s6t, ra khi hu
va dau bung ha vi 1a 75 ,8%, 87,5% va 99 5%. Bach
cau ting chiém 82,8%, bénh nhan xét nghiém CRP>6
mg/ml, chiém 72,1%. Kich thuéc khéi viém phan phu
5 -10cm trén siéu am chiém 53,5%, siéu am hinh ong,
chiém 57,2%. Két luan: Triéu ching lam sang hay
gap la s6t, ra khi hu va dau bung ha vi. Xét nghiém
bach cau va CRP tdng, trén siéu am kich thudc khoi
phan phu téng va cé hinh 6ng.

Tur khoa: Viém phan phu
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