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PAC DIEM HOI CH’NG NGU'NG THO KHI NGU &' BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH ON PINH CO TANG AP PHOI TAI BENH
VIEN PA KHOA TiNH KIEN GIANG NAM 2023-2024

Duwong Thi Chiic Linh'2, V6 Pham Minh Thu?

TOM TAT

Pat van dé: Hoi chu‘ng ngung thé khi ngu rat
thu‘dng gap & bénh nhan bénh phoi tdc nghé&n man
tinh 6n dinh c6 tang ap ph0| nhung do tinh trang ho
h&p néi trdi nén hdi chimg nay thudng bi bd qua hoac
khong dugc quan tdm ding mitc. Muc tiéu: Khao sat
déc diém hdi chimg ngung thd tac nghen khi ngu &
bénh nhan benh phGi tac ngh&n man tinh &n dinh cé
tang 4p phoi tai Bénh vién ba khoa Tinh Kién Giang
nam 2023 - 2024 Poi tugng va phudng phap:
Nghién clru m6 ta cét ngang trén 112 bénh nhan bénh
phéi tac nghén man t|nh trong giai doan on dinh c6
tang ap phéi. Két qua: Tudi trung binh Ia 71,60 +
10,08 vGi 92,9% la nam, nghé nghiép chu yéu 5 ndng
dan (27,7%), huu tri (17,9%). 93,8% bénh nhan co
hat thudc la véi s6 goi thu6e la — nam la 32,79 +
11,13, 69,6% bénh nhan c6 = 2 daot cap/nam Ty 1€
h0| cerng ngung tha khi ngu chiém ty 1& cao & bénh
nhan COPD on dinh co tang ap ph0| (79, 5%) M&i lién
quan cd y nghla thdng ké gilra ty 1€ ngung thd téc
nghen khi ngu & bénh nhan bénh ph0| tac nghén man
tinh on dinh cé tang ap phéi va s goéi thudc — ndm,
BMI va m{c d6 tang ap ph0| (p<0,001). K&t luan:
HGi ching ngung thd khi ngu bénh nhan bénh ph0|
tac nghén man tinh 6n dinh o tang ap ph0| chiém ty
Ié kha cao (79,5%). Can c6 su theo dbi, ho trg diéu tri
dé tranh cac nguy cd, bién chimg nguy hiém cho
nhom bénh nhan nay.
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SUMMARY

CHARACTERISTICS OF OBSTRUCTIVE SLEEP
APNEA IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE WITH
PULMONARY HYPERTENSION AT KIEN
GIANG GENERAL HOSPITAL IN 2023-2024

Background: Obstructive sleep apnea syndrome
is very common in patients with stable chronic
obstructive pulmonary disease and pulmonary
hypertension, due to the predominant respiratory
condition, this syndrome is often overlooked or not
noticed. Objective: To survey the characteristics of
obstructive sleep apnea syndrome in patients with
stable chronic obstructive pulmonary disease with
pulmonary hypertension at Kien Giang Provincial
General Hospital in 2023 - 2024. Materials and
methods: Cross-sectional descriptive study on 112
patients with chronic obstructive pulmonary disease in
the stable phase with pulmonary hypertension.
Results: The average age was 71.60 £+ 10.08 years
old with 92.9% male, main occupations were farmers
(27.7%), pensioners (17.9%). 93.8% of patients
smoked cigarettes with the number of cigarette packs-
year being 32.79 = 11.13, 69.6% of patients had > 2
exacerbations/year. The rate of sleep apnea syndrome
was high in stable COPD patients with pulmonary
hypertension ~ (79.5%).  Statistically  significant
association between the rate of obstructive sleep
apnea in patients with stable chronic obstructive
pulmonary disease with pulmonary hypertension and
number of medication packs - years, BMI and severity
of pulmonary hypertension (p<0.001). Conclusion:
Sleep apnea syndrome in stable chronic obstructive
pulmonary disease patients with  pulmonary
hypertension was quite high (79.5%). Monitoring and
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treatment support are needed to avoid risks and
dangerous complications for this group of patients.

Keywords: overlap syndrome, pulmonary
hypertension, COPD.

I. DAT VAN DE

ROi loan giac ngu rat thudng gap & bénh
nhén bénh phéi tdc nghén man tinh (BPTNMT)
on dinh c6 téng ap phGi nhung do tinh trang roi
loan hd hdp ndi trdi cia COPD nén bénh ly
ngung thd tac nghén & nhdm bénh nhan nay
thudng bi bo qua hodc khong dugc quan tam
ding muc. Su két hop gitta bénh phdi tic nghén
man tinh (Chronic obstructive pulmonary disease
- COPD) va hdi chiéing ngung thd tdc nghén khi
ngu (Obstructive Sleep Apnea Syndrome - OSAS)
dugc goi véi danh tir “h6i ching overlap”. Hoi
chirng chong 18p hen phé& quan va bénh phdi tac
nghén man tinh (Asthma - COPD Overlap
Syndrome - ACOS) la mot bénh ly phic tap véi
biéu hién triéu chliing cia ca hen phé quan va
bénh phdi tdc ngh&n man tinh trén mot ca thé [1].

Rat nhiéu nghién cru trén thé gigi cho thay,
bénh nhan hoi chiing chong lap co su giam do
bao hoa oxy mau ban dém han so vGi bénh nhan
bénh phdi tdc ngh&n man tinh khéng mac ngung
thd tdc nghén khi ngu hay chi méc hdi chirng
ngung thd tdc nghén don thuan. Ty 1é hoi ching
ngung thd tdc nghén khi ngll 8 nhdm bénh nhan
COPD khong cao han so véi nhom dan s6 ndi
chung, nhung trén nhém bénh nhdn COPD 6n
dinh cé téng ap phdi chua ¢ nhiéu nghién clu
dé cap dén [1]. Tai Viét Nam hién nay, viéc chan
doan hoi chirng ngung thé khi ngti méi dugc dua
vao bénh vién tir ndm 2008. Sy hiéu biét cua
ngudi dan vé hdi chirng ngung thé khi ngu ndi
chung va hoi chitng chong lap ndi riéng con rat
han ché. Nghién clru nay dudc thuc hién véi muc
tidu: Khdo sat mot s6 dic diém cua hdi chimg
ngung thd khi ngu & bénh nhdn bénh phdi tic
nghén man tinh én dinh cd tdng ap phdi tai Bénh
vién Da khoa Tinh Kién Giang, nam 2023 — 2024.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
bénh phéi tdc nghén man tinh 6n dinh cd ting
ap phdi dang theo ddi ngoai tri bdi Phong Quan
ly Hen — Bénh phdi tdt ngh&n man tinh tai Bénh
vién Pa khoa Tinh Kién Giang.

Tiéu chuén chon:

- Bénh nhan dugc chan doan xac dinh COPD
theo GOLD 2023 [2]

- Bénh phéi tac ngh&n man tinh giai doan 6n
dinh: theo tiéu chuin Anthonisen va GOLD 2023:
Khéng cé triéu chliing cua dot cdp theo tiéu
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chuédn Anthonisen (ho tdng, khac dam téng va
thay d6i mau sdc, kho thd tang, cd thé kém theo
s6t hay khong). Khong cé tinh trang nhiém trung
dudng h6 hap dudi trong vong 6 tuan [2].

- Bénh nhan chan doan tdng ap phdi theo
khuyén cdo cua Hoi Tim mach va HGi H6 hap
Chau Au vé chan doan va diéu tri tdng ap phoi
qua siéu am Doppler tim.

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chuan loai tra:

- Bénh nhan dang trong giai doan cap COPD
hodc dang méc cac bénh ly dong mac tac dong
Ién tdng ap phdi.

- Bénh nhan c6 cac rbi loan vé tdm than
khong tra 18i dugc cac bang cau héi.

- Bénh nhan mac bénh ly tim mach nang.

- Bénh nhan trong tinh trang bénh nang
hodc & giai doan cudi khong thé thuc hién do da
ky hé hap.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: nghién ctu ti€én cliru
mo ta cat ngang

C6 mau_va phuong phap chon méu:
Chon mau ngAu nhién thuan tién

Néi dung nghién ciru:

- Ty 1&é mac hdi chig ngung thd khi ngi &
bénh nhan COPD 6n dinh cé tdng ap phéi.

- Mot s6 déc diém cta hdi chliing ngung thd
khi ngii & bénh nhan bénh phéi tdc nghén man
tinh nhu d3c diém vé nhan khdu hoc, nhan trac
hoc, hd hap ky, dic diém vé gidc ngu, mic dod
téng &p phai.

- Méi lién quan giira chi s& khéi ca thé vdi chi
s0 ngung thd - giam tha, chi s6 giam do bdo hoa
oxy mau va hoi chirng ngung thé khi ngu

Phuong phap thu thap va xu’' ly sé liéu:
SO liéu dugc nhom nghién ciu tién hanh thu
thdp bang phi€u thu thdp thong tin. Két qua
dugc x{r ly théng ké& bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Ty 1&é mac héi chirng ngung thé khi
ngu

m COPD - OSA 1 COPD
Biéu dé 1. Ty 1é mac hoi chu’ng ngu’ng tho
khi ngu
Nhéan xét: Ty 1é hdi chiing ngung thd khi nga &
bénh nhan COPD &n dinh 6 tdng ap phéi la 79,5%.
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3.2. Mgt s6 dac diém cua hdi chirng ngung thé khi ngi ¢ bénh nhan bénh phdi tac
nghé&n man tinh én dinh c6 tang ap phdi
- Ddc diém nhan khau hoc, nhan trac hoc va hé hap ky

Bang 1. Bac diém nhan khédu hoc, nhén trdc hoc va hé hap ky

. Téng COPD — OSA COPD
bac diem n=112 n =89 n=23 P
Tubi (n&m) 71,67 £ 10,08 | 71,67 % 10,06 71,30 £ 10,38 0,370
Nam/ntt (%) 92,0/7,1 91/8 100/0 0,136
BMT (kg/m?) 71,42 £ 3,74 71,80 £ 3,80 19,57 + 2,01 0,003%
Vong cd (cm) 37,19 3,15 37,07 £ 2,96 37,65 £ 3,83 0,500%%
HGE thube (g0i — nam) | 29,03 = 12,01 | 32,79 = 11,14 18,87 * 13,58 <0,001%*
H6 hap ky

FVC du doan (%) 6773 19,91 | 67,84 % 20,95 67,35 = 15,61 0,003%
FEVI du doan (%) | 45.66 £ 18,38 | 46,33 £ 19.47 43.00 £ 13,43 0,454%%
FEVI/FVC (%) 50,77 £ 8,25 51.06 £ 8,00 49,65 £ 9,26 0,511%

*Kiém dinh Chi Square, **Kiém dinh Independent Sample T Test

Nhén xét: Bénh nhan COPD &n dinh cd tdng
ap phdi méc hdi chiing ngung thd khi ngu (COPD
— OSA) c6 s6 gdi thube 1d — nam va BMI I6n han
bénh nhan chi méc bénh COPD 6n dinh cd téng
ap phdi (COPD) véi p < 0,001. K& qua nghién

Bang 2. Dic diém gidc ngu va ting ap phoi

cttu cho thay héi chiing ngung thd khi ngu &
bénh nhan COPD déc 1ap vdi tudi, gidi tinh, vong
cd, hé hap ky véi p > 0,05.

- Ddc diém gidc ngu va tang ap phoi

. Téng COPD — OSA COPD
bac diem n=112 n = 89 =23 J
HiGu qua giac ngl 71,18 £ 12,72 | 7074 = 11,01 | 72,01 % 15,63 | 0,467
REM (%) 6,53 £ 5,56 6,60 £ 5,54 500 £572 | 0,545%%
NREM (%) 64,35 £ 13,50 | 63.86 £ 13,06 | 66,24 15,23 | 0453%
AHT (1an/gid) 106,65 £ 90,51 | 129,10 + 87,88 | 19,43 £ 20.94 | <0,001%*
Tang ap phai
Nhe (25 - 45 mmHg) (%) 21 27,7) 19 (21,3) 12 (52,2)
Vira (45 — 65 mmHg) (%) 61 (54.5) 53 (59,6) 8 (34,8) 0,02*
NSng (> 65 mmHg) (%) 20 (17.9) 17 (19.1) 3 (13.0)

*Kiém dinh Chi Square, **Kiém dinh Independent Sample T Test

Nhén xét: Bénh nhan COPD-OSA c6 s6 lan AHI va mic dd tdng ap phéi muc vira va nang I6n
han bénh nhan méc bénh COPD (p < 0,001).

- Chi s6 khéi co thé vdi chi s6 ngung thd - giam thd, chi sé giam bdo hoa oxy méu va
héi chirng ngung tho khi ngu

Bang 3. Chi s6 khéi co thé va chi s6 ngung thd - giam thd, chi s6 giam dé bdo hoa oxy

mau va héi chirng ngung tho khi ngu

< az Tong BMI <23 kg/m? | BMI =23 kg/m?

Bac diem n=112 n=72 n = 40 P
ODI (1an/gid) 11,69 * 10,87 10,76 * 11,05 13,37 = 10,47 0,226%%
AHI (Ian/giG) 106,65 + 90,51 100,75 + 93,49 117 £ 85,01 0,357**

0OSA (%) 79,5 69,4 97,5 <0,001*

Nhin xét: Két qua cho thdy BMI > 23
kg/m? cé ty 1€ OSA cao han so vGi bénh nhan cé

*Kiém dinh Chi Square, **Kiém dinh Independent Sample T Test

BMI < 23 kg/m? (p < 0,001).

IV. BAN LUAN

4.1. Ty & méac hoi chirng ngung thé khi
ngu. Tai cac nudc phuang Tay, theo udc tinh, ty
Ié mac ngung thd khi ngl la 2-4% & nam gidi
tudi trung nién va 1-2% nir gidi tudi trung nién

va phan Ién déu chua dugc chan doan. Ngay ca
tai nhitng nudc phat trién, van co ty I€ I16n bénh

nhan khdng dudc chin doan. Tai Hoa Ky vao
nam 1997 ngudi ta udc tinh tr mot cudc khao

sat cong dong cua 4925 ngudi trudng thanh cho
thay khodng 82% nam gigi va 92 % nif giGi cd
nguy cd mac hdi chiing ngung thd khi ngdi mirc
dd trung binh hodc ndng ma khéng dugc chan
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doan. Tan suat hoi chding chong 1ap qua nhiéu
nghién ctu la khoang 0,5-1% dan s6 ndi chung.
Nghién cru ching t6i ghi nhan 79,5% bénh nhéan
COPD 6n dinh ¢6 tdng ap phdi méc hdi chiing
OSA. Ty |1é mac hdi chitng ngung thd khi nglu &
bénh nhan bénh phdi tdc nghén man tinh theo
nghién clru cta Bradley va cong su (1986) cho ty
Ié 14% va nghién c(fu clia Chaouat A va cong su
(1995) cho ty 1€ la 11%. Nghién cltu cta Pavel
Turcania va cong su’ (2014) ghi nhan ty Ié mac hoi
chirng ngung thé khi ngu trén bénh nhan bénh
phGi tdc nghén man tinh nhap vién vi dot cap la
51,4%; nghién cliu cia Cherwaty K va cong su
(2022) trén bénh nhan bénh phdi tdc nghé&n man
tinh c6 tdng CO2 ¢6 dinh ghi nhén ty 1&é mac hoi
chdng ngung tha khi ngui la 82% [3], [4], [5].

4.2, Mot s6 diac diém caa hdi chirng
ngung thé khi ngl & bénh nhén bénh phoi
tac nghén man tinh 6n dinh c6 tang ap phoi

HGi chiing ngung thd khi ngu cé thé gip &
moi ITa tudi. Tuy nhién, ty 1& méc héi ching
ngung thd khi ngl 8 nam gidi va ngudi cao tudi
cao hon & ngudi tré, phu nir va tré em. Theo
nghién cltu trén 5615 ddi tugng tir 40 tudi dén
98 tudi clia Edwards va cdng su (2017), néu dua
theo dinh nghia AHI (Apnea Hypopnea Index: chi
s6 ngung giam thd) tir 15 trd 1én, ty 1é mac rdi
loan hd hap khi ngli 8 nam gigi cao gap gan 2 -3
[an so véi nit gidi va ty 1é nay cd xu hudng can
bang sau tuSi man kinh. Nghién cltu cling chi ra
rang, ty I& mac hdi chirng ngung thd tdc nghén
khi ngu tdng theo Ira tudi. TU 60 tudi, ty 1& mac
bénh t&ng nhanh. Cac bénh nhan trén 65 tudi c6
ty 1& méc bénh cao gap 3 1an so Vi Ira tudi 30 -
64 [6].

Nghién cu ghi nhan dd tudi va BMI trung
binh lan luct la la 71,60 + 10,08, 21,38 + 3,67
vdi 92,9% la nam, nghé nghiép chu yéu la néng
dan (27,7%), huu tri (17,9%). 93,8% bénh nhan
c6 hat thu6e 1a véi s6 gdi thude 12 — nam la
32,79 £ 11,13, 69,6% bénh nhan c6 > 2 dot
cap/nam. Nghién clru cla Xavier Soler thuc hién
nam 2015 trén 44 bénh nhan COPD murc do trung
binh dén nang. Két qua ghi nhan nhitng ngudi
tham gia ndi chung la ngudi cao tudi (67,2 + 8,1
tudi), 54% la nam gidi, BMI trung binh 1a 26,9 +
5,4, s6 gbi thudc la — nam la 41,8 + 24,4 [3].

Cac yéu t6 nguy co déng mac OSA & bénh
nhan COPD dugc phan tich h6i quy don bién:
BMI, chu vi vdong c8, FEV1, CAT, ESS, SBQ,
HADS-A, HADS-D, tang huyét ap, bénh mach
vanh man va dai thdo dudng dugc chirng minh
la yéu t6 nguy cd cho bénh nhan COPD dong
mac OSA (p < 0,05) [4]. Nghién c(ru ciia nhom
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ching to6i ghi nhan bénh nhan COPD - OSA khi
ngu co6 s6 goi thudc la — nam I6n han bénh nhan
mac bénh COPD (32,79 + 11,14 so véGi 18,87 +
13,58). Nghién clu cua Safy Zahid Kaddah thuc
hién nam 2023, ghi nhan bénh nhan COPD cé
hoi chirng ngung thd khi ngu c6 s6 gdi thudc la —
nam la 31,93, trong khi d& nhdm bénh nhéan
COPD don thuan chi ¢ s6 géi thudc l1a — nam la
13,53 [7]. Nghién ctru cta Chaouat va cong su
da ghi nhan trén 26 bénh nhan dat catheter vao
budng tim phai, 11 bénh nhan (42%) dudc ghi
nhan mPAP > 20 mmHg). Ty |é nay cao hon so
véi bénh nhan chi mac OSA (19/181= 10,5%),
thdp han so véi héi chiing giam théng khi béo
phi (58%). Tac gia cling ghi nhan trén 265 bénh
nhan OSA véi tudi trung binh 54 + 10 ¢6 11%
m&c COPD [5].

Nghién clu clia Weitzenblum trén 175 bénh
nhan COPD tUr trung binh dén nang cho thay ty
Ié sbng sét thap haon rd rét & nhitng ngudi co
mPAP > 20 mmHg sau 4 nam va 7 nam theo doi,
ty 1&é s6ng sot sau 4 nam la 71,8% & nhirng
ngusi c6 mMPAP < 20 mmHg va 49,4% & nhiing
ngusi trén 20 mmHg. Trong nghién clu nay,
mPAP 1a mét yéu t6 manh dé du doan ty Ié séng
nhu Pa02, PaCO2 va FEV1. Gan day han, cd
quan dang ky ASPIRE da tim thay ty Ié sdng sot
sau 3 nam chi la 33% G bénh nhan COPD c6 TAP
nang (mMPAP > 40 mmHg) trd Ién. Ngoai kha
nang s6ng sot chung xau di ro rét, su hién dién
clia gidn déng mach phéi trén CT, cho thiy ap
luc ddng mach phdi trung binh cao han, cé lién
guan dén tang nguy cd dot cap COPD nang can
nhap vién [8].

Nhiéu nghién cltu khac ciling da chi ra nguy
cd OSA trén dan s6 COPD tang khi BMI tang,
budn ngl ban ngay quéd mdc qua thang diém
Epworth > 10 cd lién quan v8i OSA c6 thé giai
thich do cac triéu chirng budn ngl ban ngay, ngu
gat khi lam viéc thudng nhiéu hon & bénh nhan
COPD do cac rdi loan vé h6 hap anh hudng dén
giac ngu. Trong nghién clfu clia ching t6i, bénh
nhan COPD &n dinh cé tdng ap phdi mac hdi
chitng ngung thé khi ngl cé sé gdi thudc 1a —
ndm va BMI I6n han bénh nhan chi mac bénh
COPD 6n dinh ¢ tdng ap phéi (COPD) véi p <
0,001. Va c6 thé do han ché tir c& mau, két qua
nghién ctru chua ghi nhan mai lién quan gilra hoi
chitng ngung tha khi ngli 8 bénh nhan COPD &n
dinh ¢6 tdng &p phéi vai tudi, giGi tinh, vong 8,
ho hap ky (p > 0,05). Tuy nhién, trén nhém
bénh nhan COPD-0OSA, két qua nghién clu cla
ching toi chi ra s6 [an AHI va mic d6 tang ap
phéi mirc vira va ndng I6n han bénh nhan mac
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bénh COPD (p < 0,001) va két qua cling cho
thdy BMI > 23 kg/m? cé ty |é OSA cao han so vdi
bénh nhan c6 BMI < 23 kg/m? (p < 0,001).

V. KET LUAN

HG6i chirng ngung thd khi ngu chiém 79,5%
bénh nhén bénh phdi tdc ngh&n man tinh. Bénh
nhén COPD &n dinh cé tang ap phéi véi chi s
BMI, s6 géi thuSc — ndm va muc dd tang ap phdi
thdp hon sé it c nguy cd mdc OSA han. Ngung
thd tac nghén khi ngu khién chat lugng gidc ngu
bi suy giam, lau dai gay ra nhiéu van dé vé suc
khde va tinh than. Nghiém trong han, tinh trang
ngung thd nay cé thé tiém an cac bién ching
nhu téng huyét ap, dai thao dudng, nhdi mau co
tim, dot quy va tu vong. Vdi ty Ié€ COPD - OSA
kha cao trong nghlen cltu, viéc theo ddi, ho trg
diéu tri d€ tranh cac nguy cd, bién chliing nguy
hiém cho nhém bénh nhan nay can s6m dudc
trién khai thuc hién.
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SO SANH HIEU QUA VA AN TOAN CUA TIEP TUC THONG NHU
VO CAT TRUG'C CO VONG ODDI O BENH NHAN THONG NHU
KHO TRONG NOI SOI MAT TUY NGU'O'C DONG

Nguyén Thi Hué!, Nguyén Anh Tuin!, Nguyén Thi Huyén Trang!,

TOM TAT

Muc tiéu: Khoang 15-30% truGng hgp noi soi
mat tuy ngugc dong (NSMTND) la thong nha kho.
Quan_diém ti€p tuc thong nhu thong thudng hay
chuyen sang cat trudc co vong Oddi & nerng trUdng
hgp nay chua théng nhat. Nghlen clfu cla chung toi
danh g|a so sanh tinh hiéu qua va an toan ctia 2 quan
diém nay. P6i tugng va phu’dng phap nghlen
ciru: Nghién ciu hoi cfu, mo ta cat ngang trén 229
bénh nhan théng nhu kho khi NSMTND diéu tri sdi
duding mat, chia thanh 2 nhém: Nhém A, bénh nhan
ti€p tuc thong nhd thong thudng tdi khi thanh céng
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hoac that bai dLrng ky thuat; nhém B, bénh nhan
chuyén cat trudc cd Oddi phu thuoc quyet dinh phau
thuat vién, tir 01/2021 dén 01/2023 tai benh vién
TWQD 108. So sanh k&t qua diéu tri soi, va tinh an
toan gilra 2 nhém. Két qua: Ty I€ thanh cdng cla ky
thuat NSMTND va két qua diéu tri sdi tuong duong
gitta nhém A va B (89% vs 90,9%; 77,9% vs 75%
tuong Ung vdi ty 1€ thong nhl thanh cong, va lay hét
so6i gitta 2 nhém). Nhung nhom B ¢ ty I€ bién ching
thap hon so véi nhédm A, dac biét la viém tuy cap
(4,5% vs 17,2%, P=0,01), nguyén nhan la do ty lé
thong vao 8ng tuy, Iuu guidewire tuy va bom can
quang vao tuy & nhom B thap hon han. Bong thdi, so
V(i nhom A, nhdém B c6 thoi gian phuc hdi ngdn hon
(3,5 ngay vs 4,8 ngay, P =0,03), thdi gian nam vién
ngan han (7,3 ngay vs 8,7 ngay, P = 0,07) va ty |& tai
nhap vién thap hon (24 2% vs 39,3%). Két Iuan
Trong trerng hgp thong nhd khé khi NSMTND, nén
can nhac chuyén cit trudc co vong Oddi khi phau
thuat vién da trinh d6 thyc hién.
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