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soi cam mau miii bang doéng dién c6 hiéu qua
cao han nhiéu so vdi cac phuong phap cam mdii
khac nhu dat vat liéu cdm mau [5].

V. KET LUAN

Phau thuat ndi soi cam mau miii gilp danh
gid chinh xdc vi tri cac di€ém chay mau milii tucng
Ung véi cac nhanh cap mau cua dong mach mii.
Nghién cu da dua ra nhifng vi tri, tan suat va
hinh thai clia cac diém chay mau miii trong phau
thuat. K&t qua cho thdy phau thuat ndi soi cdm
mau mii cé hiéu qua cdm mau cao, giam ty Ié
tai phat chay mau miii cho bénh nhan.
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PAC PIEM CUA HOI CH'NG CHONG LAP TRONG X0’ CU'NG BI
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Pat van dé: Hoi chiing chdng Iap la mot thuat
nglr dung dé dinh nghia tinh trang nger| bénh cd cac
dac diém thoa tiéu chuan chan doan cla it nhat hai
loai bénh Iy mo lién két. Hoi chl.rng chéng 1ap trong xa
cu‘ng bi ¢ nhitng ddc dlem 1am sang khac biét so vdl
xd cling bi don thuan va cd thé anh hudng den dién
tién bénh, tién lugng, diéu tri va két cuc cia ngudi
bénh. Hién tai, dir liéu vé bénh ly nay van con han ché
nén chdng toi ti€n hanh nghién cru nay. PGi tugng
va phuong phap nghién ciru: Nghién clu cat
ngang, mo ta vai 83 bénh nhan xd cling bi dén kham
tai phong kham No6i co xudng khdp — Bénh vién Dai
hoc Y Dugc TP.HCM tir thang 01/2023 dén thang
09/2023 Ngu‘dl bénh thoa tiéu chudn chan doan xo
cling bi va cac bénh ly mo lién két theo ACR/EULAR
dugc ghi nhan cac dic diém lam sang, can lam sang.
Két qua: 18/83 bénh nhan xd cling bi cé hdi cerng
chdng 13p. Trong d6, bénh ly chong Iap thudng gap
nhat la lupus ban o hé thdng va viém khdp dang
thap. Tudi trung binh trong nhdm héi chiing chong lap
thap han nhém xa clng bi. Viém khép 1a triéu ching
dac trung, terBng gap han & hoi chL'rng chong lap,
chiém 77.78%. Hién tugng Raynaud it gap hon trong
hoi chu‘ng chdng 18p. S6 Iugng bach cau thap hon va
thufdng gap ty khang thé anti Ro52 1a nhing déc diém
trén can lam sang cla h0| cerng chong Idp. Két luan:
Hdi chiing chbng I&p c6 thé gép & 21.68% bénh nhan
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XG cing bi. Bénh ly chong Iap thudng gdp nhét la
lupus ban dd hé thong va viém khdp dang thap. Tu0|
tre, V|em khdp, it gap hién tugng Raynaud, bach cau
thap va tu khang thé anti Ro-52 ia nhitng dac diém c6
thé gap trong hoi chu‘ng chong Iap

Tur khoa: Hoi chimg chdng 18p, xa cliing bi

SUMMARY
CHARACTERISTICS OF OVERLAP
SYNDROME IN SYSTEMIC SCLEROSIS AT

UNIVERSITY MEDICAL CENTER HCMC

Introduction: Overlap syndrome is a condition
in which a patient has features that meet the
diagnostic criteria for at least two connective tissue
diseases. Overlap syndrome in systemic sclerosis has
different characteristics, which can affect the disease
progression, prognosis, treatment and outcome of the
patient. Data on this disease is still limited, so we
conducted this study. Material and methods: A
cross-sectional, descriptive study with 83 SSc patients
visited the Rheumatology Clinic — University Medical
Center HCMC from January 2023 to September 2023.
Patients who met the diagnostic criteria for SSc and
other connective tissue diseases according to
ACR/EULAR had their clinical and subclinical
characteristics recorded. Results: 18/83 SSc patients
had overlap syndrome. The most common overlap
diseases are systemic lupus erythematosus and
rheumatoid arthritis. The mean age in the overlap
syndrome group was lower than the SSc group.
Arthritis is a typical symptom more common in the
overlap syndrome group (77.78%). Raynaud's
phenomenon is less common in overlap syndrome.
Lower white blood cell counts and frequent anti-Ro52
autoantibodies are laboratory features of the overlap
syndrome. Conclusions: Overlap syndrome can be
seen in 21.68% of scleroderma patients. The most
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common overlapping diseases are systemic lupus
erythematosus and rheumatoid arthritis. Young age,
arthritis, rarely Raynaud's phenomenon, low white
blood cells and anti-Ro52 autoantibody are features
that can be seen in overlap syndrome.

Keywords: Overlap syndrome, systemic sclerosis

I. DAT VAN PE )

Xa cling bi la bénh ly tu mién véi dac trung
ton thuong mach mau, su xuét hién cla cac tu
khang thé va xo hdéal. Pic diém ldm sang Vi
dac trung la hién tugng Raynaud day cing da
vung ban tay va ton thuong céc co quan nhu
ph0| than va hé tiéu hda2. Hién nay, van chua
c6 bién phap nao cd thé diéu tri khoi hoan toan
dudc bénh'2, Vi vay, xad crng bi van la mot bénh
ly d€ lai nhiéu thach thc cho cac bac si Iam
sang va gay ra nhiéu ganh nang trong diéu tri.

Ho6i chirng chong 1ap la mot thuat nglr dung
dé€ dinh nghia tinh trang ngudi bénh ¢ cac déc
diém thoa tiéu chuin chan doan cua it nhat hai
loai bénh Iy mé lién két’. Trong xd cling bi, 6 thé
gap chong lap véi cac bénh Iy mo lién két khac
nhu lupus ban dé hé thong, viém cg tu mien, hoi
chirng Sjogren va viém khdp dang thap... Tan
suat ctia hoi chirng chdng Iap trong xa cliing bi ghi
nhan khodng 10-38%*. Biéu hién 1dm sang cua
hoi chiing chong lap rat da dang tuy thudc vao
ting bénh ly khac nhau. Mot s6 tac gia da dé
xuat xem hoi chu’ng chong Ia'p trong xo cling bi la
mot thé bénh riéng biét vi cd nhitng khac biét
trong dién ti€n bénh, tién Iugng, dic diém tu
khang thé va tén thuong co quan3?.

Hién nay, dir liéu vé hoi chirng chdng lap
trén bénh nhan xa cling bi van con han ché. Vi
vay, ching to6i thuc hién nghién clru nay véi muc
tiéu xac dinh ti 1& cling nhu md ta cac dic diém
cla hoi chirng chong lap trén bénh xa cling bi.
Nghién cfu nay sé giup cé thém nhitng dir liéu
lién quan dén hoi chiing chdng 1ap va gidp cho
viéc chan dodan va diéu tri ngudi bénh xa cliing bi
dugc toan dién han.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U
Pia diém nghién clru: Phong kham Néi cd
xudng khdp — Bénh vién Dai hoc Y Dugc TP.HCM

Tiéu chuan chon mau:

Tiéu chudn nhan vao: NhCrng bénh nhan
thoa tiéu chudn chan dodn xd cling bi thda tiéu
chudn cta Hoi Thap khép hoc Hoa Ky va Lién
doan Chdng Thap Chau Au (ACR/EULAR) 2013.

Tiéu chuan loai tru:

- Cé van dé vé cac rGi loan tam than.

- Khéng thé hiéu, giao tiép dudc bang tiéng Viét.

Phuong phap nghién ciru: Nghién ciu cat
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ngang, mo ta

C& mau: C§ mau dugc tinh theo cong thirc
udc lugng ti 1é:

z'_:—n‘.-': xpll-p)
n> d®

Trong do:

e Sai lam loai 1 (a): 0.05

e Ti I& ubc tinh (p): chdng t6i chon theo
nghién clu cla Ewa Wielosz®, vdi ti 1&é nguGi
bénh XG cirng bi c6 hdi chirng chong 1ap la 22%,
vi vay chon p=0.22

e Sai sd cho phép (d): 0.09. USc tinh cd
mau can thiét 13 n > 82 ngudi bénh xd clng bi.

Phuong phap thu théap sé liéu:

- Chon mau lién tuc, khdo sat tat cad cac
trudng hop dugc chan doan xd cling bi tir thang
01/2023 dén thang 09/2023.

- Ngudi bénh dugc chdn doan xd cing bi
theo tiéu chudn ACR/EULAR 20137; chdn doan
viém khdp dang thdp theo tiéu chuén
ACR/EULAR 20108; ch&n doan lupus ban dd hé
théng theo ACR/EULAR 2019% chan dodn hdi
chirng Sjogren theo ACR/EULAR 2016 va chén
doan viém co tu mién theo ACR/EULAR 2017,

- Cac triéu chirng lién quan nhu hién tugng
Raynaud, viém khdp, mirc do ton thucng da, ton
thuong thuc quan, loét ngon dudc ghi nhan truc
ti€p bdi bac si chuyén khoa.

- Céc d&u hiéu ton thuong phéi md k& dugc
ghi nhan theo CT scan nguc va dugc phan tich
b&i 01 bac si chuyén khoa Ch&n doan hinh anh,
dinh nghia ¢ tén thuong néu cd hién dién hinh
anh kinh md/td ong/xc phdi; tdng &p déng mach
phé6i dudc danh gia trén siéu &m Doppler tim khi
ap luc déng mach phdi trung binh > 35mmHg va
dugc thuc hién bai bac si chuyén khoa Tim mach.

- Can 1dm sang lién quan nhu téng phén tich
t€ bao mau, men gan AST/ALT, ure, creatinin va
cac dau an viém nhu mau ldng, CRP dugc ghi
nhan theo ho s bénh an vao lan dau tién ngudi
bénh dén kham. Xét nghiém ANA 23 profile test
ghi nhan 23 cac tu khang thé lién quan, thuc
hién bdi bo xét nghiém EUROIMMUNE. Tat ca
cac can lam sang dugc thuc hién tai bénh vién
bai hoc Y Dugc TP.HCM.

Phan tich s0 liéu: - Thong ké mo ta vdi cac
bi€n nhi gid dudc trinh bay dudi dang tan suat (ti
I€); v&i cac bién dinh lugng dugc trinh bay dudi
dang trung binh + dd 1éch chuén.

- So sanh cac bién nhi gid dung phép kiém
chi binh phuong (hi€u chinh Fisher); cac bién
dinh lugng dung t-test.

- Su khac biét cd y nghia thong ké vdi
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p<0.05, khoang tin cdy 95%.

Y dirc: Nghién c(tu quan sat don thuan, ghi
nhan cac so6 li€u cd san dua trén ho sc bénh an,
khong can thiép vao qua trinh diéu tri.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 01/2023 dén
09/2023, ching t6i thu thap dugc 83 ngudi bénh
XG cuing bi va thu nhan dugc mét s6 két qua nhu
sau: Cac dic diém nhan trac hoc dugc trinh bay
trong bang 1. Tudi trung binh clia nghién clu la
49,15 + 14.81 tudi, trong d6, tudi thadp nhat 13
15 tudi va cao nhét 1a 83 tudi. N gidi chiém uu
thé, trong dé ti 1€ ni:nam khoang 6:1. Thai gian
mac bénh ngdn nhat la 1 nam, ldu nhat 1a 10
nam. Cac ddc diém vé tdn thuong cd quan trong
XG cling bi dugc trinh bay trong bang 1.

_Bang 1: Pac diém nhan trdc hoc ciua
mau nghién cau

(n=18)
Tudi 41.66+15.9051.61+13.86] 0.01
Gigi: Nam | 2 (1L.11) | 10(15.38) | (4
N 16 (88.89) | 55 (84.62) | -
Théigian |, ¢, , 187 |2.80+2.03| 0.57
bénh
Hién tugng
Raynaud 14 (77.78) | 64 (98.46) | 0.007
Bénh phdi
o ké 9 (50) 40 (61.54) | 0.37
Xd cirng bi
lan toa 7 (38.89) | 37(56.92) | 0.17
Tang ap phoi| 3 (16.67) | 5(7.69) [0.362*
Ton thuong N
thuc quan 2 (11.11) 7 (10.77) 1
Viém khép | 14 (77.78) | 19 (29.23) |<0.001%
Loét ngon 1(5.56) | 14(21.54) | 0.17*

*: Dung phép kiém chinh xdc Fisher

Pac diém N (%) Bang 2 trinh bay so sanh cac déc diém Iam
Tudi 49.45 + 14.81 sang cua ngudi bénh xa cling bi c6 va khong cd
Gidi: Nam 12 (14.46) héi chirng chdng 1&p. Tudi trung binh clla nhom
Vg 71 (85.54) hoi chirig chong 1ap la 41.66 tudi, thdp hon co y
Thai gian bénh 2.83 + 1.85 nghia thdng ké so vd&i nhdom xa cing bi. Hién
Bénh phdi mo ké 49 (59.04) tugng Raynaud cd ti Ié thdp han & nhém hoi
Hién tuogng Raynaud 78 (93.98) chitng chdng 1ap so véi nhém xa cing bi, p =
M{rc dd ton thuong da 0.007. Ti |é bénh nhan c6 viém khdp cao gap 3
Xd cirng bi khu trd 39 (46.99) l&n & nhdm bénh nhan c6 héi chirng chong lap.
Xd ciing bi lan téa 44 (53.01) Bang 3: So sdnh dic diém can IAm sang
Tang ap phai 8 (9.64) cta héi chirng chéng Ip va xo cirng bi
Ton thu'ong thuc quan 9 (10.84) ] Héi chirng [, . o 1.
Viém khép 33 (39.76) Picdiém | chénglap | L eg) p
Loét mao mach 15 (18.07) i (n=8)
Bach cau 6.52+1.46 8.27+2.54 |0.006
\ Neutrophil 3.67+0.95 5.32+2.18 |0.002
U Lymphocyte | 1.95+0.67 1.98+0.83 |0.89
\ ] Hemoglobin {129.11+£10.83 127.63£17.37/0.73
) ’/ Tiéu cau [286.05+105.87/313.4+80.99 [ 0.24
AST 26.27+6.34 |31.50+19.32|0.26
ALT 19.83+£9.58 |26.81+22.00|0.19
o conabl = Lot a6 < Vieme - B Creatinine 0.64+0.11 | 0.72 £0.13 |0.03
Hinh 1: Déc diém cia hoi chlt,l’ng chong 1ap | Toc lgggma“ 38+27.17 |35.50+30.180.75
trong xo cirng bi
Hinh 1 miéu ta cac ti 1€ cla hoi chiing chong CRP 6.27+8.90 |11.38+16.4410.21
lAp trong ma3u nghién cu. Nghién cdu cua |Antiscl-70 | 7(38.89) | 35(53.58) 0'%{9
chiing t3i ghi nhan 18/83 bénh nhan xd ciing bi  |-ANt CENP-A| 1 (5.56) 4(6.15) |1
c6 hoi chiing chdng 1&p, chiém ti I& 21.68%. |ANUCENP-B] 1(5.56) | 8(12.31) |0.67
Trong d6, hai bénh dong mic thudng gip nhat | Anti RP-11 1(5.56) 16 (24.62) 10.07
la lupus ban dé hé théng va viém khdép dang Anti RP-155 1 (5.56) 11 (16.92) 0'14
th&p V6i ti 1& 8.43% (7/83 bénh nhan). Anti Ku 4(22.22) | 16(24.62) | 1*
Bang 2: So sénh dic diém I5m sang cua |AGPMWSA75| 2 (11.11) 9 (13.85) 1*
héi chiing chéng Ip xo ciing bi vé xo ciing bi 8 Pm/Sd 100 0 3(4.62) | 1
. H6i chirng |Xd citng bi Anti Ro52 7‘(38.892 M’ll (1,6.92), Q.04
bac diem cﬁ'é‘mg lap | (n=65) P *: Dung phép kiém chinh xac Fisher
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P3c diém mot s§ can 1dm sang gilta hai
nhom xd cing bi c6 va khong cé hdi ching
chong lap dugc trinh bay trong bang 3. S6 lugng
bach cau, neutrophil thap hon cé y nghia thGng
ké & nhom cé héi chiing chong lap. Khong co su
khac biét cd y nghia vé cac dic diém tu khang
thé chuyén biét trong xd ciing bi. Anti Ro-52 ¢6
ti 1é cao gap 2 lan & nhédm cd hoi chiing chong
Iap so vdi nhom xa ciing bi, p = 0.04.

IV. BAN LUAN

Nghién clu cta chdng toi ghi nhan tan suat
cla hoi chirng chong lap la 21.68%. Két qua nay
cling tugng dong vdi ti 1€ cia hdi chitng chong
l&p dugc ghi nhan trong y van, dao dong tir 10%
dén 38%. Trong mot nghién clu dugc thuc hién
tai Thai Lan, cung chung toc Chau A, ti 1é nay
cling gan giong vai chiing toi khi ghi nhan ti I& hoi
chirng chong 13p la 17.8%*2. Tuy nhién, mét s6
nghién clu cling ghi nhan ti I& nay rat thap, nhu
trong nghién clfu ctia Marc Scherlinger va cong su
ghi nhan ti I& nay la 6.4%?13. Su khac biét trong ti
Ié nay cé thé giai thich 1a do su khac biét vé
chling toc, vi ban than ti 1€ xa cling bi cling da cd
su khac nhau gitra cac dan s6 khac nhau.

Trong hoi chirng chong lap, hai bénh ly
thudng gap trong nghién clfu cua chdng toi la
lupus ban dé hé théng va viém khdp dang th3,
tuong dong véi nghién clfu cla Apichart
Jantarat'2. Tuy nhién, diém nay lai khac biét vdi
mot s6 nghién cltu & Chau Au. Trong nghién c(iu
clia Ewa Wielosz, h6i chirng Sjoégren lai la bénh
ly thudng gap nhat. Nghién citu cla ching toi
va Apichart Jantarat'? déu thuc hién trén dan s
Chau A. Do dé, can c6 nhitng nghién clru I6n
hon d€ cé thé khang dinh diéu nay. Tuy nhién,
viéc déng mac cac bénh ly nhu lupus ban doé va
viém khdp dang thdp c6 thé Iam anh huéng dén
diéu tri. Vi trong lupus va viém khdp dang thap
can liéu trung binh — cao glucocorticoid, nguy cc
cla can khung hoang than trong xd ciring bi.

Nghién ctu ching téi ghi nhan tudi trung
binh cta nhiing nguGi c6 hoi chirng chdng |ap
thap hon ngudi bénh xd cling bi. Biéu nay cé thé
gidi thich do tudi khdi phat cla xd cing bi
thudng gép & tudi trung nién. M3t khac, nhém
ngudi bénh cé hoi chirng chong Idp kém lupus
ban dd thudng sé& cd dd tudi thdp hon, cd thé
diéu nay da lam nén su khac biét vé dd tudi giira
hai nhém. M6t diém ghi nhan trong nghién cltu
cta chdng téi la ti 1é hién tugng Raynaud trong
nhédm hoi chiing chdng lap thap han nhdém bénh
nhan xd cing bi. Raynaud la triéu ching rat
thudng gap trong xa cling bi vdi tan suat >95%
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va la triéu chiing sém nhat cla bénh!*. Ching
to6i chua tim thay cac dir liéu lién quan vé van dé
nay. Tuy nhién, diéu nay cd thé do nhiing thay
ddi va nhitng khac biét trong sinh bénh hoc cua
tiing bénh Iy mé lién két khac nhau lam anh
hudng dén su xuat hién cla hién tugng Raynaud
trong héi chirng chong 1ap. Bén canh d6, nhém
hoi chirng chdng lap ghi nhan ti I viém khdp cao
hon nhéom bénh nhan xd cing bi, su khac biét
nay co y nghia thong ké. biéu nay cling tuang tu
mot s6 nghién clu lién quan va y van ciing da
ghi nhan rang tén thuang khdp 1a tén thuong
dac trung trong hoi chirng chong lap®°. biéu nay
cd thé la do cac bénh ly chéng I1&p nhu viém
khép dang thap, lupus ban do hé lam tang ti €
cua triéu chlrng nay.

Vé cac déc diém cén 1dm sang, ching téi ghi
nhan s lugng bach cdu & nhirng ngudi co6 hoi
chirng chong lap thudng thap hon nhirng ngudi
chi cd xd ciing bi. Piu nay cd thé la do déng
mac cac bénh ly khac, ddc biét 1a lupus ban do
hé thdng, cd thé lam anh hudng dén s Iugng
bach cau, dan dén su khac biét gilta hai nhém.
Chung t6i khéng ghi nhan su khac biét vé cac tu
khang thé chuyén biét trong xd clng bi, tudng
tu nhu nghién clu cta Marc Scherlinger®3. Co
thé thdy, cac tu khang thé nay ddng vai trd
trong viéc hinh thanh cac triéu chiing va dau
hiéu cia bénh, vi vay khong co su khac biét giira
hai nhdom. Ngoai ra, tan suat cla anti Ro-52, la
mot tu khang thé lién quan, ghi nhdn cao hon
trong nhédm héi chirng chong lap. Diéu nay ciing
da dudc ghi nhan trong nghién clu ciua Ewa
Wielosz¢. Anti Ro-52 1a mét tu’ khang thé khéng
chuyén biét, dugc ghi nhan trong khoang 10-
30% bénh nhan xd cling bi'®. Tuy nhién, tu
khang thé nay cling thudng dugc ghi nhan trong
cac bénh ly mo lién két khac nhu héi chirng
Sjogren, lupus ban dé hé thong. Can nhiéu
nghién clru hon vé vai trd cla tu' khang thé nay
trong tén thuong cd quan cling nhu tién lugng
cac bénh ly mo lién két.

Pay la mot trong nhirng s6 it nghién clu tai
Viét Nam khao sat cac ddc diém cla hdi chiing
chdng lap trong xd ciing bi. Tuy nhién, c& mau
cla nghién cltu van con tudng d6i han ché, chua
khao sat dugc nhitng anh hudng lén diéu tri va
két cuc cua bénh. Vi vay, can cd nhiéu nghién
ctu lién quan hon dé ching ta c6 mdt bic tranh
toan dién han vé van dé nay.

V. KET LUAN

HGi chitng chdng 18p 1a mot déc diém co thé

gap trong xc cling bi. Vi vay, can luu y danh gia
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cac dic diém cua cac bénh ly md lién két khac
khi tham kham bénh nhan xd cing bi, nhat la
viém khdp dang thap va lupus ban dé hé thong.
Ddc biét, & nhitng bénh nhan xg cing bi co triéu
chirg viém khdp, cd thé khdng gdp hién tugng
Raynaud. Hdi chiing chdng 18p c6 thé anh hudng
dén liéu glucocorticoid, mot yéu t6 c6 thé anh
hudng dén két cuc clia bénh nhan xa ciing bi.
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PANH GIA KET QUA DIEU TRI GAY LIEN MAU CHUYEN XU'ONG DUI
O NGU'O'1 CAO TUOI BANG PHUONG PHAP THAY KHO’P HANG
BAN PHAN TAI BENH VIEN PA KHOA TiNH BAC GIANG

Nguyén Vin Chuin!, Hoang Quéc Quén', L& Vin Nam?

TOM TAT

Pat van dé: Gay lién mdu chuyén(LMC) xuong
dui la gdy o} vung 3 cla dau trén xuang dui, hay gdp &
ngudi 16n tudi, nir nhidu hon nam. Phiu thuat thay
khép hang ban phan cho gdy LMCXD & ngudi cao tudi
ngay cang dugc ap dung rong rai hon trong nhiing
nam gan ddy do day la phuong phap giup bénh nhan
van dong dugc s6m nhat tranh dugc cac bién chu‘ng
do n&m 1au. Ngh|en ctru nay nhdm “Pénh gid két qua
diéu tri gdy lién mdu chuyén xudng dui ¢ ngusi cao
tudi bdng phudng phap thay khép hang ban phan”.
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Poi tuogng va phuong phap nghién ciru: Nghién
ctu mo ta trén 22 bénh nhan gdy LMC xudng dui
dugc phau thuat thay khdép hang ban phan tai bénh
vién da khoa tinh Bic Giang tu’ thang 5 nam 2021
dén thang 5 ndm 2022. Két qua: TuGi trung binh la:

86,5 + 3,8 tudi. Ti & N{i/Nam la: 2,67:1. Nguyén nhan
hay gap Ia do tai nan sinh hoat: 20/22 (84%). * Két
qua khi bénh nhédn nam vién: Thang diém dau sau
mo theo VAS: Trung binh 13 3,8 + 1,15. L|en vét ma:

100% BN lién vét md thi dau. Khdi Iu’dng mau truyén:

Trung b|nh la 425,4 + 180 ml, c6 7/22 BN khong phai
truyen mau, chiém 31,82%. X- -quang sau mo : khong
¢ BN nao b| trat khdp hang trong thdi gian nam tai
bénh V|en * Két qua sau khi bénh nhan ra vién:
Panh g|a theo thang diém Harris: Sau mé6 6 thang két
qua tot va rat tot la 21/22 BN, chi€ém 95,45%. Két qua
trung binh la 1/22 BN, chiém 4,55%. Khéng ¢ trudng
hgp nao cho két qua xau. Két luan: Thay khdp hang
ban phan bipolar la mot Iua chon t&t cho bénh nhan
cao tudi cb Ioang xudng bi gady mat vu’ng LMCXD,

giup bénh nhan gidam dau tot, thdi gian tap PHCN sém
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