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KIEM SOAT PUONG HUYET TREN NGU'O'l BENH PAI THAO DPUONG
TYPE 2 PIEU TRI NGOAI TRU TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT.

M@ dau: badi thao du’dng type 2 la yéu t6 nguy
co tim mach phd bién tai Viét Nam. Kiém soat derng
huyét [d mot trong nhitng muc tiéu quan trong va
dugc chdng minh la gilp phong nglra cac bién ching
mach mau nhé nhung Igi ich chua rd rang & nhiing
b|e'n chirng mach mau I6n. Cac thudc ha dudng huyet
c6 Igi ich trén hé tim mach lai mang dén hiéu qua n0|
trén. Muc tiéu: Nghlen citu dugc thuc hién dé xac
dinh ti [é kiém sodt dudng huyet va thuc hanh sir
dung thu6c ha derng huyet o Igi ich trén tim mach &
ngudi bénh dai thdo derng type 2 diéu tri ngoai tra.
Phu‘dng phap nghlen cuu: Nghlen ctru cat ngang
moé ta dugc thuc hién tai phong kham noi tiét va
phong khdm ndi tim mach cla bénh vién Nhan dan
Gia Dinh tir thang 3/2021 dén thang 3/2022. Két
qua: 454 ngudi bénh dai thdo dudng type 2 tham gia
nghién clfu véi nguy cd tim mach tir cao cho dén rat
cao. Ti Ié bénh ly tim mach do xg vifa bao g‘6m hoi
chu’ng mach vanh man va bénh dong mach ngoai b|en
lan Iuct 1a 38,5% va 0,4%. Ti 1& suy tim la 2,4% va ti
l&é bénh than man 1a 8,1%. Ti 1& kiém soat dudng
huyét (HbA1C < 7%) Ia 54,8%. Thuboc ha dudng
huyét dudc sir dung nhiéu nhat la metformin (76,9%)
va sulfonylurea (49,3%). Thudc Uc ché SGLT2 dugc
chi dinh trong 1,1% trudng hgp trong khi thudc dong
van GLP1 khong dugc st dung. K&t luan: Ngugi bénh
dai thao dudng type 2 diéu tri ngoai tri & bénh vién
Nhan dan Gia Binh ¢é nguy cd tim mach tir cao cho
dén rat cao va ti 1é bénh ly tim mach chiém ti 1& cao.
Viéc klem soat dudng huyét con chu’a dat toi uu. Viéc
ké toa cac thudc ha dudng huyét cé Igi ich trén tim
mach con chua dudc thuc hién. Vi vay, can c6 luu y
kiém soat du’dng huyét va chon lua thuoc ha dudng
huyét phl hgp véi nhdm tang nguy cg nay.

To khod: Déi thdo dudng type 2, kiém soat
dudng huyét, bénh ly tim mach, Uc ché SGLT2 dong
van GLP1
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Pinh Quéc Bao!, Nguyén Viin Si!

MANAGEMENT OF TYPE 2 DIABETES AT
NHAN DAN GIA DINH HOSPITAL: A CROSS-
SECTIONAL STUDY

Introduction: Type 2 diabetes mellitus is a
common risk factor for cardiovascular disease in
Vietnam. Glycemic control is a crucial goal and has
been demonstrated to prevent microvascular
complications, although its benefits in macrovascular
complications remain unclear. Hypoglycemic agents
have shown cardiovascular benefits. Objectives: This
study aimed to determine the rate of glycemic control
and the utilization of hypoglycemic agents with
cardiovascular benefits in outpatient management of
patients with type 2 diabetes. Methods: A cross-
sectional descriptive study was conducted at the
endocrinology and cardiology clinics of Nhan dan Gia
Dinh hospital from March 2021 to March 2022.
Results: A total of 454 type 2 diabetic patients with a
high to very high cardiovascular risk participated in the
study. The prevalence of coronary artery disease,
including stable angina and peripheral artery disease,
was 38.5% and 0.4%, respectively. Heart failure
prevalence was 2.4% and chronic kidney disease
prevalence was 8.1%. The rate of glycemic control
(HbA1C < 7%) was 54.8%. The most commonly
prescribed hypoglycemic agents were metformin
(76.9%) and sulfonylureas (49.3%). GLP-1 receptor
agonists were not prescribed and SGLT2 inhibitors
were indicated in only 1.1% of cases. Conclusions:
Glycemic control remains suboptimal and the
prescription of  hypoglycemic  agents  with
cardiovascular benefits is underutilized in type 2
diabetes. Therefore, there is a need for improved
glycemic control and appropriate selection of
hypoglycemic agents for this high-risk group.

Keywords: Type 2 diabetes mellitus, glycemic
control,  cardiovascular  complications, SGLT2
inhibitors, GLP-1 receptor agonists.

I. PAT VAN PE

bai thdo dudng type 2 la mot bénh ly
chuy&n hod thudng gdp va ciing 1a mét yéu té
nguy cd tim mach quan trong. Con s& ngudi mac
dai thao dudng type 2 du doan sé ti€p tuc gia
tang trong tuang lai.lY! Dai thao dudng type 2 di
kém vdi cac bién ching vé mach mau nho (a) va
mach mau I8n bao géom cac bién chirng tim
mach. Viéc kiém soat dudng huyét dugc ching
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minh 1a ¢4 hiéu qua trong gidm thi€u cac bién
chirng mach mau nho nhung chua co vai tro ré
rét trong phong nglra bién cd tim mach.[l Mot
sO loai thubc nhu dong van GLP1 va (c ché
SGLT2 dudc chirng minh co Igi trén hé tim mach
bén canh hiéu qua kiém soat dudng huyét.[!
Nghién ctu nay dugc thuc hién dé khao sét ti 1€
ki€m sodat duding huyét va tinh hinh st dung cac
thudc ha dudng huyét cé tac dung cd Igi trén tim
mach tai khu vuc diéu tri ngoai trd, bénh vién
Nhan dan Gia Dinh.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dan s6° muc tiéu: Ngudi bénh dai thdo
dudng type 2 diéu tri ngoai tru tai cac bénh vién
tuyén cudi.

- Ddn sé khado sat: Ngudi bénh dai thao
dudng type 2 diéu tri ngoai tru tai khoa Noi tiét
va khoa NOi tim mach tai bénh vién Nhan dan
Gia Dinh.

2.2. Tiéu chudn chon ngu'di bénh

- Tiéu chudn dua vao nghién ciru: Ngudi
bénh dai thdo dudng type 2 tir 18 tudi trd 1én
dang theo doi va diéu tri tir 3 thang trg Ién tai
phong kham ndi tiét va ndi tim mach tai bénh
vién Nhan dan Gia Dinh

- Tiéu chudn loai tri: Khong dong y tham
gia nghién ctru

2.3. Thiét ké nghién ciru: Cit ngang mo ta

2.4. C3 mau. CG mau dudgc tinh theo cong
thic N = 1,96.p.(1-p)/m? vGi p = 0,49 la ti 1€
kiém soat du’dng huyét theo nghién clfu cua tac
gia Presley va cong sut* va m dudc chon la 0,05.
Theo cdng thirc tinh dugc cd mau téi thi€u la N
>= 196 va thuc té thuc hién nghlen ctu, s6
lugng ngudi bénh tham gia la 454 ngu‘dl

2.5. Phuong phap chon mau. Chon miu
lién tuc thuan tién. Néu bénh nhan thoa tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién clu.

2.6. Pinh nghia bién s6

- Déi thdo dudng type 2 dudc chdn doan
dua trén tiéu chuén cua phac d6 BO y t& 2020

Bang 1. Bac diém dan sé nghién ciu

Hodc chan doén hién cd clia ngudi bénh trén hd
sG bénh an.P!

- Phan tang nguy cd tim mach dugc thuc hién
dua trén hudng dan cua Hoi tim chau Au 2019.1!

+ Nguy cd trung binh: Ngu@i bénh dai thao
dudng type 2 dudi 50 tudi véi thdi gian mac dai
thao dudng < 10 nam va khong kem yéu td
nguy cd tim mach khac.

+ Nguy c@ cao: Ngudi bénh dai thdo dudng
type 2 co thGi gian mac dai thdo dutng > 10
nam, khéng cd céc tén thuong cd quan dich va
khong c6 tir 3 trd lén cac yéu té nguy co tim
mach khac.

+ Nguy cG rat cao: NguGi bénh dai thao
dudng type 2 c6 bénh ly tim mach hodc ton
thudgng cd quan dich khac hodc 3 trg 1én yéu to
nguy cd tim mach.

- Bénh ly tim mach dugc ghi nhan trén ho so
bénh an, bao gébm: héi chirng mach vanh man,
suy tim, dot quy, bénh dong mach ngoai bién.

- Kiém sodt dudng huyét dudc dinh nghia la
HbA1C < 7%.["]

- Thu6c ha dudng huyét dudc ghi nhan
trong s6 kham bénh va toa thubc dién tir cla
ngudi bénh.

2.6. Xtr ly s0 liéu. SG liéu dugc x{r ly bang
phan mém STATA 14. Cac bién sg dinh tinh dugc
mo ta bang tan s6 (n) va ti Ié %. Cac bién s6
dinh lugng c6 phan phdi chudn dugc md ta béng
gia tri trung binh + d6 I&ch chuén hodc trung vi -
t& phan vi doi véi bién dinh lugng khéng cé phan
phdi chuan.

Dung phép kiém dinh chi-binh phucng dé so
sanh su khac biét gilra cac bién dinh tinh. Dung
phép kiém t-student dé€ so sanh cac bién dinh
lugng. Su khac biét cé y nghia théng ké khi p <
0,05.

2.7. Y dirc. Nghién cru da dugc thong qua
HOi dong Dao dirc trong nghién clru Y sinh hoc
bénh vién Nhan déan Gia Dinh, s6 37/NDGD-
HDDD ngay 30/3/2022.

II. KET QUA NGHIEN cU'U
3.1. Piac diém dan sé nghién ciru

Chung Phong kham tim | Phong kham noi
(N=454) mach (N=228) tiét (N=226) P
Pac di€ém nhan khau hoc
Tudi (n&m) 62 (56-68) 63 (57-69) 61 (56-67) 0.29
NT (n,%) 273 (60,1) 140 (30,8) 133 (29,3) 0.58
Bénh dong mac (n,%)

Tang huyét ap 444 (97,8) 221 (48,7) 223 (49,1) 0.206
HOi chfng mach vanh man 175 (38,5) 120 (26,4) 55 (12,1) 0.001

Pot quy 8 (1,8) 3(0,7) 5(1,1) 0.5
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Bénh dong mach ngoai bién 2(0,4) 2(0,4) 0 0.5
Suy tim 1124 11 (24 0 0.001
Rung nhi 12 (2,6) 11 (24 1(0,2) 0.004
Bénh than man 37 (8,1) 10 (2,2) 27 (5,9) 0.003
Két qua xét nghiém
Hemoglobin (G/L) 135 (123-144) 135 (123-145) 134,5 L122-143) [0.947
Creatinine (umol/L) 86,1 (74,3-102,3) | 86,2 (74,35-100,3) | 85,2 (74,8-102,4) |0.886
Cholesterol (mmol/L) 4 (3,4-5,0) 4 (3,5-5,1) 3,9 (3,2-4,9) 0.476
Triglyceride (mmol/L) 1,8 (1,3-2,8) 1,9 (1,4-2,8) 1,7 (1,3-2,8) 0.436
HDL cholesterol (mmol/L) 1,1(1,0-1,3) 1,1(1,1-1,3) 1,1(0,9-1,3) 0.207
LDL cholesterol (mmol/L) 2,37 (1,9-3,1) 2,35(1,9-3,1) 2,4(1,9-3,3) 0.682
AST (IU/L) 25,8 (21,5-32) 26,25 (21,9-32,1) 24,9 (21,2-31,3) |0.379
ALT (TU/L) 27,1 (16,4-38,9) 27,1 (17,8-44,3) 26,7 (15,1-37,2) | 0.565
Uric acid (mmol/L) 379,6 (315,8-464,6) | 380,5 (276,1-457,6) | 364,5 (308,5-475,8) | 0.617
Nguy co tim mach toan thé (n,%)

Cao 249 (48,3) 118 (35,6) 131 (71,2) 0.000

Rat cao 266 (51,7) 213 (64,4) 53 (28,8) )

Nhan xét: Ti | bénh ly tim mach cao han & phong kham tim mach trong khi ti 1€ bénh than man
cao hon & phong kham ndi tiét. Tat ca ngusi bénh déu dugc phan loai tir muc cao trg 1én vé nguy co
tim mach toan thé trong dé nhdm nguy co rat cao tap trung cht yéu & phong kham tim mach.

3.2 Ti Ié kiém soat dudng huyét
Bang 2. Ti I1é kiém soat duong huyét

Chung Phong kham tim | Phong kham noi
(N=454) | mach (N=228) | tiét (N=226) P
Glucose (mmol/L) 7,4 (6,4-8,9) 7,4 (6,3-8,4) 7.5 (6,4-9,5) 0.019
HbALC (%) 6,7 (6,0-7,8) 6,4 (6,0-7,5) 6,9 (6,2-8,2) 0.002
Dat muc tiéu dudng huy&t 249 (54,8) 138 (60,5) 110 (48,7) 0.011

Nhan xét: Ti 1& kiém soat dudng huyét dat 50% mau nghién clu trong dé phong kham tim

mach cd ti 1é dat muc tiéu dudng huyét cao han.
3.3. Thudc ha dudong huyét
Bang 3. Thuéc ha duong huyét

Chung Phong kham tim mach | Phong kham nai tiét
(N=454) (N=228) (N= 226) P

Metformin 349 (76,9) 161 (70,0) 188 (83,2) 0.001
Sulfonylurea | 224 (49,3) 106 (46,5) 118 (52,2) 0.223
Uc ch& SGLT2 5 (1,1) 2(0,9) 3(1,3) 0.68
Uc ch& DPP4 5(1,1) 0 5(2,2) 0.03
Acarbose 81 (17,8) 14 (6,1) 67 (29,6) 0.001
Insulin 87 (19,2) 11 (4,8) 76 (33,6) 0.001

Nhan xét: Thu6c ha dudng huyét dugc chi
dinh nhiéu nhat la metformin (76,9%) va
sulfonylurea (49.3%). Thudc Uc ché SGLT2 co ti
I& 1a 1,1% va chi dugc st dung & phong kham
tim mach. Khong ghi nhdn nhém thudc dong van
GLP1 dudc ké daon trong nghién clru.

IV. BAN LUAN

Nghién cru cta ching t6i dugdc thuc hién tai
bénh vién Nhan dan Gia binh, mot bénh vién
tuyén cudi tai thanh phé HOG Chi Minh. Két qua
cho thady nhitng ngu@i bénh tham gia nghién ctru
déu c6 mdc nguy cd tim mach cao cho dén rat
cao. Cac nghién cru tuagng tu dugc thuc hién
trén thé gidi déu cho cung nhan dinh.[°1 bigu
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nay cé thé giai thich bdi viéc tui tho ciia ngudi
bénh dai thao dudng dugc kéo dai hon nhdg
nhitng phat trién trong diéu kién kinh t&-x& hoi
va dac biét la vé phuong dién y té. Tuy nhién,
v@i nguy co tim mach cao dén rat cao, viéc diéu
tri s& can t8i uu vé kiém soat yéu td nguy co tim
mach va Iua chon cac thubéc ha dudng huyét co
Igi trén tim mach.

Ti 18 kiEm soat dudng huyét cta nghién cliu
ching t6i la 54% ngudi bénh dat HbA1C < 7%.
Két qua cua chang t6i ciing tuong dong véi cac
nghién cltu khac trén thé gidi.[*] Mdc du cd su uu
troi han vé mirc d6 dat muc tiéu HbA1C & phong
kham tim mach so vd&i phong kham ndi tiét
nhung nhin chung két qua nay van chua dugc



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

t6i uu. Su khac biét vé ti I kiém soat dudng
huyét & hai khoa cd thé giai thich theo 2 ly do
sau: (1) doi v6i nhdm cé bénh ly tim mach dugc
chdm séc tai phong kham tim mach, cad ngudi
bénh va thay thubc déu y thic viéc kiém soat téi
Uu cac yéu t6 nguy cd trong do coé dudng huyét
va (2) nhitng ngugi bénh c6 mdc dudng huyét
khé kiém sodt cd khuynh hudng lua chon hodc
dugc chuyén dén phong kham noi tiét d€ ky vong
dugc dat muc tiéu dudng huyét thuan Igi han.

Hién nay, da cé tam nghién ctu thir nghiém
Igi ich vé tim mach cla cla dong van GLP-1
dugc céng bb. Bay nghién cltu sir dung dang
dong van GLP-1 tiém dudi da, trong d6 c6 ndm
thr nghiém s dung tiém moi tuan, hai thr
nghiém s dung tiém hang ngay va mot tha
nghiém s dung dang udng moi ngay
(semaglutide 14 mg moi ngay). Mot phan tich
téng hop tdm nghién cu nay cho thay c6 giam
14% vé téng hop bién cd tim mach bao gom 3
thanh phan (t&r vong do tim mach, nh6i mau cc
tim khong gay tir vong va dot quy khong gay tor
vong.[t1 Nhom (c ché SGLT2 cling c6 nhiéu
bang chlng vé tac dung co Igi trén bénh ly tim
mach va dc biét hiéu qua nay cling thé hién
trén nhdom nguGi bénh khong c6 dai thao dudng.
VGi suy tim c6 phan suat tdng mau gidm, cac thir
nghiém [dm sang 18n nhu DAPA-HF va
EMPEROR-Reduced cho két qua tich cuc vdi
giam tir vong do tim mach va nhap vién do suy
tim. Nghién cifru EMPEROR-Preserved ciing thanh
cong chiing minh hiéu qua co6 Igi cula
empagliflozin trén nhém suy tim cé phan suat
tong mau bao ton. Hon nifa, nhom (c ché
SGLT2 con c¢d tac dung co Igi trén doi tugng
ngudi bénh dai thao dudng nguy co tim mach
cao ¢ hay khéng kém theo bénh ly tim mach do
x@ vita trong th&r nghiém EMPA-REG OUTCOME
va DECLARE-TIMI 58. Tir nhitng két qua thuyét
phuc néi trén, cd thé nhan thay cac thudc (rc ché
SGLT2 c6 bang chiing rat viing chac vé Igi ich
tim mach trong phong nglra tién phat va thd
phat d ngudi bénh dai thdo dudng. Ngay theo
sau cac bang chimng tich cuc vé Igi ich cta hai
nhom dong van GLP1 va Uc ché SGLT2, cac
hudng dan cung thai vdi nghién clru da dua ra
cac khuyén cao chi tiét vé viéc uu tién Iua chon
hai thudc nay cho nhitng ngugi dai thao dudng
type 2 c6 cac dic diém sau vé ki€u hinh tim
mach: (1) nguy cd tim mach cao, (2) bénh ly tim
mach do xd vita va (3) suy tim.[®]

Két qua tur nghién clu cla ching t6i vé
thu6c ha dudng huyét cho thdy nhdm metformin
va sulfonylurea dugc lva chon hang dau. Bang

ghi nhan, chi c6 metformin cd thé cd Igi ich nho
trong khi sulfonylurea dugc cho la cé tac dung
trung tinh trén tim mach. Ngugc lai, ti 1€ st dung
nhom (rc ché SGLT2 rat thap va khong ghi nhan
trudng hgp nao dugc chi dinh nhém dong van
GLP1. Do vay, ching t6i nhan dinh viéc ké don
thuc ha dudng huyét chu yéu hudng vé ki€ém
soat dudng huyét hon la tap trung vao cai thién
bi€én cd tim mach. Két qua nay cling dugc ghi
nhan trong cac nghién ctru khac. Mot s6 yéu to
dudc ghi nhén co thé€ lién quan dén hanh vi ké
toa nhom (c ché SGLT2 va dong van GLP1 bao
gom: chuyén khoa tim mach, bénh mach vanh la
yéu td thudn Igi trong khi diéu kién kinh té-xa
hdi & cac nudc dang phat trién lai 1a yéu t6 han
ché ké don. Ching t6i cling ghi nhan trong
nghién cltu hién tugng nhdém (rc ché SGLT2 dugc
chi dinh nhiéu hon & phong kham tim mach.
Ngoai ra, trong thdi gian thuc hién nghién ciu,
tinh c6 san va viéc chi tra bao hiém y té& cua cac
nhém thudc nay cd thé anh hudng dén ti 1& thap
st dung cho ngudi bénh.

Nghién cltu clia ching t6i mac du cé tinh dai
dién dang k€& cho khu vuc phong khdm chdm séc
ngudi bénh dai thao dudng type 2 & cac bénh
vién tuyén cuGi nhung van co6 mot s6 han ché.
Thir nhat, chua khdo sat cac khu vuc phong
kham khac cling tham gia diéu tri dai thao
dudng type 2 nhu phong phdm tong quét, tim
mach can thiép, 1o khoa va ndi than kinh. Thir
hai, chi thuc hién tai mot bénh vién trong khi
moi bénh vién c6 nhitng dac thu chuyén biét vé
ngudi bénh va yéu t6 y khoa. Th{ ba, ching toi
chua khao sat viéc diéu tri thay ddi 16i séng tir
ngudi bénh von di cd thé anh hudng dang ké
dén viéc kiém soat dudng huyét va thudc chi
dinh. Cudi cung, nhitng yéu t6 khac anh hudng
dén chi dinh thuéc nhom doéng van GLP1 va (¢
ché& SGLT2 chua dudc khao sat day da véi mot vi
du dién hinh la Iua chon cla ngudi bénh trudc
chi phi thudc va sir dung thuGc qua dudng tiém.
Nhirng han ché nay clia dé tai can dudc cai thién
& nhirng nghién cru tuang tu dugc thuc hién da
trung tam véi quy mé I6n han.

V. KET LUAN

Nghién cltu ctia ching ti cho thay ti 18 kiém
soat dudng huyét trén nhom ngudGi bénh dai
thdo dudng type 2 tai khu vuc phong kham,
bénh vién tuyén cudi con chua téi uu. Mac du tat
cad ngudi bénh dai thao dudng type 2 déu co
nguy cd tim mach cao trd lIén nhung cac thudc
ha dudng huyét cd Igi cho tim mach dugc
khuyén cdo st dung lai co ti Ié ké dan rat thap.
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Can ¢6 nhiing khao sat chi tiét nhdm tim ra cac
yéu t6 lién quan dé tir d6 cé nhitng bién phap
cai thién hiéu qua tuagng Ung.
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CO’ CAU BENH TAT NOI TRU TAI BENH VIEN PA KHOA
TiNH TRA VINH GIAI POAN 2017-2021

TOM TAT

Muc tiéu: M6 ta mo hinh cd cau bénh tat ndi tru
tai bénh vién Da khoa tinh Tra Vinh giai doan tur 2017
dén 2021. Poi tugng va phuong phap: Nghién ciu
hoi cru dir liéu luu trir tai bénh vién Da khoa tinh Tra
Vinh tlr nam 2017 dén 2021, dua trén phan loai nhom
bénh theo ICD-10. Két qua: Trong giai doan 2017-
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Nguyén Thi Thu Hau!, Tran Kién Vi,
La Quoc Trung?, Bui Quoc Thang?

2021, BVDK tinh Tra Vinh diéu tri 243.865 lugt ndi trd,
dé tusi trung | binh 13 51 tudi va 85,27% bénh nhan c6
bao hiém y t& . Trong d6 nhém benh khong lay nh|em
chiém ty Ié cao nhat (62 25%). Nam chuong bénh cé
sO lugt diéu tri noi tru cao nhat Ian lugt Ia Chuong
XIX-Chan thuang, ngd doc va mot s6 hau qua khéac do
nguyen nhan bén ngoai (23, 92%), Chu’dng IX-Bénh
hé tuan hoan (14,86%), Chudng XI-Bénh hé tiéu hoa
(14,58%), Chugng X-Bénh hé ho hé’p (7,53%),
Chugng XIV-Bénh hé sinh duc - tiét niéu (6,03%).
Bénh ly chi€ém ti & cao nhat la tdng huyet ap (110)
(6, 29%), sau dé 1a Tén thuong khac va khéng ddc
hleu clia dau-S09 (5, 82%), DBuc thuy tinh thé ngudi
gia-H25 (3, 88%), Viém da day va td trang-K29
(3,13%), V|em rudt thtra cap-K35 (3, 02%). Co su
khac biét c6 y nghia théng ké lién quan tdi ty 1€ tur
vong: Tang dan theo nhém tudi; téng cao & Nhém co
bénh kém theo va nhéom bénh khong lay; bénh nhan
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