md [3]. Diéu nay khéng nhirng giam nguy co bién
chwng thiing |4 thanh mang phdi ma con ting hiéu qua
giam dau vi catheter dwgc dat dang vi tri. Nghién ctru
clia Juan J. Fibla va cong sw thay rang két hop gia
gay té canh séng v&i thubc gidm dau NSAID dem lai
hiéu qua gidm dau rat tét sau phau thuat ngwc cé noi
soi hé tro, dat catheter khoang canh séng trong nhivrng
trwdng hop nay don gian, hiéu qua va cé thé quan sat
triec tiép sw lan tod clia thubc té trong khoang canh
séng [3].

Khoang canh séng ngwc nam bén canh cac dbt
sbng tlr T1 dén T12 gidi han bdi phia trwdce la 14 thanh
mang ph0| ph|a sau la dau cac xuong swon va day
chang néi mém ngang cac dét séng, phia bén la than
dbt sdng va dia dém. Phong bé tai vi tri nay la phong bé
day than kinh lién swon viva thoat ra tir tdy séng [1].
Khoang canh sbng & cac phan dbt thong véi nhau, khi
d&t catheter vao khoang nay va tiém thudc, tiy vao thé
tich thudc té va dac diém khac nhau & tirng bénh nhan
ma sbé lwong phan dét bj (rc ché khac nhau [1]. Két qua
trong nghién ctru cho thay véi liéu thubc té bolus ban
dau la 0,3mi/kg va duy tri 3ml/h sb phan dbt bi (rc ché
chi yéu trong khoang 3 va 4 phan dét. S6 lwong phan
dbt bi trc ché cang nhiéu cang tang hiéu qué giam dau.
Tuy nhién, phai dung véi thé tich thubc té Ion, thube té
sé vao khoang ngoai mang ctrng (do khoang canh séng
va khoang NMC théng nhau & 16 ghép) gay bién ching
tut huyét ap, bi tiéu. Phong bé 3-4 phan dbt 1a du cho
gidm dau vi khong chi dau ngay tai khoang gian swon
m& ngwc ma cac khoang gian swon bén canh cling bi
cang kéo trong phau thuat gay dau sau md; dau tai vi tri
dat dan luu khoang mang phdi.

Hiéu qua gidm dau duwoc thé hién qua gia tri diém
VAS ca khi nghi ludn thdp hon 2 va khi van déng thap
hon 4. Mrc d6 dau ctia bénh nhan gidm dan tir ngay
thi 1 dén ngay the 3 sau md. Piém VAS khi nghi tai
thoi diém HO 14 1,41 £ 0,85 sau 24h va 48h gia tri nay
lan lwot la 1,14 + 0,64 va 1,0 £ 0,61 (bang 2). Hau hét
cac bénh nhan dwoc gidm dau tét véi téc dd nén 3
mi/h, lwong thubc bupivacain tiéu thu trung binh la
304,7 + 8,3 mg trong thoi gian gidm dau sau mé. Co
5/30 (16,7%) bénh nhan can tiém bd sung thém thubc
fentanyl dwong tinh mach trong thoi gian theo doi
giam dau. Nhirng trwdng hop nay dau tang khi van
chuy&n bénh nhan, hodc dau tang do sonde dan Iwu

mang phdi di léch. Nghién clru ctia Davies R.G [2] cho
thay tac dung giam dau ctia phwong phap sé thé hién
ré nhat ngay sau khi tiém thudc nhung trong nghién
clru clia chung toéi thwc hién gidm dau ngay twr khi
bénh nhan van mé va con tac dung cla thubc giam
dau trong md gitp gidm mét phan thubc gidm dau toan
than.

Tac dung khédng mong mudn gép véi ty lé cla
phwong phap nay gdm bubn nén va nén 16,7% ngay
thir nhat, 13,3% ngay ther hai; dau tai vi tri gay t€ gap
3,3% trong ngay th(r nhat va tht hai sau mo. Khong
gap bénh nhan nao tut huyét ap hodc Grc ché hé hép
sau mo. Tuy nhién can mot nghlen clu v&i ¢& mau Ion
hon dé khang dinh v& két qua nay. Tac gid Naja Z
nghién clru cac bién chirng sau gay t& canh sbng
ngwc va that lung trén 620 nguoi Ion va 42 tré em
thay bién chirng c6 tn suét, that bai & nguoi Ion
6,1%; khong c6 that bai & tré em, choc vao mach mau
vO y 6,8%, ha huyét ap 4,0%, tu mau 2,4%, dau tai vi
tri gay té 1,3%, tran khi mang phéi 0,5%.

KET LUAN

Qua nghién ctru trén 30 bénh nhén’phéu thuat 16ng
ngwc dwoc gay té khoang canh song nguwc dudi
hwdng dan nodi soi dé& gidm dau sau md bang
bupivacain 0,125%+ fentanyl 2mcg/ml cho thay ki
thuat thwc hiénthanh cong 100%. Hiéu qua gidam dau
sau md tét, diém VAS trung binh khi nghi < 2 va khi ho
< 4. Céac chi sb chirc nang hd hap duoc cai thién tir
ngay thir hai sau md; khong cé bién chirng trc ché hd
hap, ty 1& tac dung khéng mong mudn thap.
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TOM TAT

Muc tiéu: Nghién cteu bénh than do thudc can
quang (BTDTCQ) sau chup va can thiép dong mach
vanh (PMV) trén nguoi cao tudi tai Vién Tim thanh phd
H6 Chi Minh. Phuong phép: Nghién ctru mé ta doc
tién ctru trén nhiing bénh nhan dwoc chup cé hoac
khéng kem theo can thiép DMV tai Vién Tim TPHCM
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ttr thang 10/2014 dén 5/2015. Két qua: Tudi trung binh
cla 262 BN tham gia nghién ctu la 69,8 + 7,3 tudi; ¢
136 BN (51,9%) nam, 133 BN (48,1%) nir. Ty 1é BN
DTD la 32,8%, chirc nang tdm thu thét trai trung binh
la 58,42 + 15,5% (ty 1é BN c6 EF < 40% chiém 20,9%).
Néng dé Creatinine truéc thi thuét trung binh la
1,11£0,31 mg/dl. Sau 48 gi¢ thu thuat thi néng do
trung binh tang Ién 1,13 + 0,54 mg/dl. Ty Ié BTDTCQ
sau khi thuc hién thua thuat CMV c6é kem hodc khéng
can thiép DMV la 5,7%. BN suy tim voi LVEF < 40%
co ty 16 mdc BTDTCQ (10/15 BN) cao hon nhém BN
khéng suy tim voi LVEF > 40% (5/15 BN); ty 1é BN
DTD bj BTDTCQ la 10,5% so véi 3,4% & nhoém khéng
DT typ 2. Ty 1é BN cé téng diém > 5 diém (theo thang
diém YTNC cta Mehran) bi BTDTCQ cao hon so véi ty
16 BN c6 téng diém < 5 diém (10,3% so véi 3%). Két
luén: Ty Ié bénh than do thudc cén quang sau chup c6
hodc khéng kem theo can thiép DMV qua da & nguoi >
60 tudi tai Vién Tim TPHCM la 5,7%. BN méc bénh
BTH cbé nguy co bi BTDTCQ gép 3,312 lan so véi
nguoi khéng méc BTP. Kha ndng BTDTCQ & nhém cé
téng diém > 5 diém cao hon 3,68 lan so véi nhém c6
téng diém < 5 diém.

Twr khéa: Thube cén quang; bénh than do thuébc
cén quang; nguoi cao tudi.

SUMMARY

STUDY ON KIDNEY DISEASE CAUSED BY
CONTRAST MEDIA ON ELDERLY PATIENTS

Objectives: Study on kidney disease caused by
contrast media after coronary angiography and
percutaneous coronary intervention on elderly patients
at the Heart Institute of Ho Chi Minh city. Methods:
Descriptive, longitudinal and prospective study on
patients being done coronary angiography with or
without percutaneous coronary intervention at
Interventional Cardiology Department of the Heart
Institute of Ho Chi Minh city from October 2014 to May
2015. Results: The average age of 262 patients
participated in the study was 69.8 + 7.3 years old;
there was 136 males (51.9%) and 133 females
(48.1%). The percentage of patients with diabetes was
32.8%; the average value of left ventricular systolic
function was 58.42 + 15.5% (the percentage of
patients with EF < 40% was 20.9%). The average
Creatinine level before procedure was 1.11 + 0.31
mg/dl. 48 hours after procedure, the average
Creatinine level increased to 1.13 = 0.54 mg/dl. The
percentage of patients with kidney disease caused by
contrast media after coronary angiography with or
without percutaneous coronary intervention was 5.7%.
Heart failure patients with LVEF < 40% had a higher
ratio of having kidney disease caused by contrast
media (10/15 patient) than patients without heart failure
with LVEF > 40% (5/15 patient); the percentage of
diabetic patients with kidney disease caused by
contrast media was 10.5% so compared to 3.4% for
the group without diabetes type 2. The percentage of
patients with total score > 5 points (according to
Mehran risk score) having kidney disease caused by

contrast media was higher than the percentage of
patients with total score < 5 points (10.3% compare to
3%). Conclusion: The percentage of kidney disease
caused by contrast media after coronary angiography
with or without percutaneous coronary intervention on
patients > 60 years old at the Heart Institute of Ho Chi
Minh city was 5.7%. Patients with diabetes had 3,312
times the risk of having kidney disease caused by
contrast media more than patients without diabetes.
The change of having kidney disease caused by
contrast media in the group with total score > 5 points
was 3.68 times higher than in the groups with total
score < 5 points.

Keywords: Contrast media; kidney disease caused
by contrast media; elderly patients.

DAT VAN BE

Tw vong do bénh dong mach vanh chiém ty lé t&r
vong cao nhat trén thé gi¢i. Hang nam bén canh phau
thuat bac cdu mach vanh, hién nay c6 dén 5 triéu
nguwoi dwgc dat stent mach vanh. V&i sy gia tang vé
s6 lwgng thd thut trong diéu tri bénh dong mach vanh
(PMV) kéo theo nhu ciu s dung thubc can quang
(CQ) ngay cang nh|eu hon. Khi st dung thuéc can
quang, trén mbt sb bénh nhan cé thé xay ra bénh than
do thubc can quang (BTDTCQ): la tinh trang suy than
cp xay ra sau dung thuéc. BTDTCQ chinh la nguyén
nhan gay suy than cdp mac phai dirng hang thir 3
trong bénh vién. BTDTCQ lam kéo dai thdi gian nam
vién, tdng chi phi diéu tr, tdng ty I& bénh tat va to
vong. Mét sb nghién ctu nhan thay c6 trén 7% BN
mac BTDTCQ phai chay than nhan tao tam th&i va
mot sb dién tién dén bénh than man giai doan cubi.
BTDTCQ khi tang ndng do Creatinine mau > 0,5 mg/ml
hodc ting >25% so véi gia tri nén ctia BN trong vong
48 gid sau st dung thuéc CQ.

Hién c6 nhiéu nghién ctu vé ton thwong than do
thuéc CQ sau chup va can thiép DMV tuy nhién déi voi
nirng bénh nhan trén 60 tudi it dwoc nghién ctru. Do
do chung toi tién hanh “Nghién ctru bénh than do
thudc can quang sau chup va can thiép ddng mach
vanh trén nguoi cao tudi tai Vien Tim thanh phd Hb
Chi Minh”.

DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ctru: Nghién ctru mo ta doc
tién clru.

2. Tiéu chuan chon bénh

TAt ca BN trén 60 tudi dwoc chup kém can thiép
DMV tai khoa théng tin can thiép Vién Tim TPHCM tw
thang 10/2014 dén 5/2015.

3. Tiéu chuan loai triv

BN khoéng tiép xuc dwoc, dang théng khi co hoc.

BN khéng déng y tham gia nghién ciru.

4. X ly sb liéu

Tt c& cac mau thu thap dwoc phan tich trén phan
mém Stata 12.

KET QUA NGHIEN cU’U

Trong thoi gian nghién ctru c6 262 BN > 60 tubi
dwoc chup c6 hoac khdong kem can thiép PMV qua da
tai Vién Tim TpHCM.
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1. Dac diém chung

Tudi trung binh la 69,8 + 7,3 tudi (nhd nhét 13 60
tudi va I&n nhét 2 90 tudi). C6 51,9% (136 BN) 1a nam,
48,1% ni (133 BN).

2. Cac yéu té nguy co’ chud yéu va can lam sang

Huyét &4p tam thu trung binh 1a 132,8 + 23,2 (thap
nhét la 77 mmHg, cao nhat dén 220 mmHg). Huyét ap
tam trwong trung binh 1a 74,0 + 13,1 (thdp nhat 44
mmHg, cao nhét la 120 mmHg).

Nhip tim trung binh la 78,3 + 18,2 (thAp nhét la 34,
cao nhét 145 |an/phut).

Puong huyét trung binh dan sé NC la 6,2 + 1,96
mmol/1. Ty 1é BN BTD la 32,8%.

C6 1,9% BN bj tut huyét ap quanh tha that va
42,8% BN bi thiéu mau theo phan loai cia WHO.

Chirc nang tam thu thét trai trung binh cta dan sb
nghién ciru 1a 58,42 + 15,5%. S6 BN c6 EF < 40% la
55 BN (20,9%); s6 BN c6 EF > 40% la 207 BN
(79,1%).

3. Nong do Creatinine trwéc va sau thua thuat,
thé tich thuéc can quang st dung

Néng dé Creatinine trwédc tha thuat trung binh |a
1,11£0,31 mg/dl. Sau 48 gi> thd thuat thi néng do
trung binh tang Ién 1,13 + 0,54 mg/dlI.

Trwde tha thuat co khodng 22 BN cd Creatinine
méau > 1,5 mg/dl; chiém 8,4%.

Trwéc thu thuat cd 179 BN c6 dd loc ciu than
(BLCT) < 60 mi/ph/l,73m2 chiém 68,3%. Thé tich
thudc thudc CQ trung binh khi thwe hién thd thuat 1a
95,13 + 52,29ml, th&p nhat 20ml, cao nhat 300ml. Thé
tich CQ > 5ml/kg dwoc thue hién trén 3 BN (1,1%); thé
tich CQ < 5mi/kg trén 289 BN (98,9%).

4. Bénh than do thuéc can quang

Ty 1é BTDTCQ sau khi thyec hién thu thuat CMV cé
kém hoac khéng can thiép DMV 1a 5,7%.

Trong 15 trwong hop BTDTCQ, chudng t6i nhan
thay ni¥ gi&i chiém ty I& gan twong dwong nam gidi.
Trong nhitng BN nay da sb c6 gidm DLCT dudi
60mi/p/1,73m? da (60%).

a. Méi lién quan gitra ddi thdo dwong typ 2 va
bénh than do thuéc can quang

- Trén nhitng BN DTD ty 1& bénh than do thubc cén
quang la 10,5% (9/86 BN); trong khi d6 BN khong bi
DTD thi ty 1é BN bj BTDTCQ la 3,4% (6/176 BN) vé&i
p=0,043. Nghién clru clia ching t6i tim thay méi lién
quan giltra BDTD typ 2 va BTDTCQ v&i sy khac biét co
y nghia théng ké. BN mac bénh BTD ¢ nguy co' bi
BTDTCQ gép 3,312 lan so v&i ngudi khdng méc BTD.

b. Méi lién quan giira giam chirc ndng tam thu
thét tréi (EF) va BTDTCQ

- C6 10 BN (4,8%) c6 BTDTCQ trong s6 BN co
EF<40% (207 BN): trong khi d6 c6 5 BN (9,1%) co
BTDTCQ trong s& BN c6 EF 240% (55 BN); Vi
p=0,378.

c. Méi lién quan giira tut huyét dp quanh tha
thuat va BTDTCQ

- C6 1 BN (20%) c6 BTDTCQ trong sb 5 BN ¢6 tut
huyét 4p quanh tha thuat; trong khi d6 c6 4 BN (1,6%)
c6 BTDTCQ trong sb 257 BN khong tut huyét ap

quanh tha thuat, véi p=0,093.

d. C6 bénh than truréc d6

- Trong nghién cltru cta chung t6i ty 1€ BN bi
BTDTCQ & nhém BN cé DLCT <6 Oml/p/l,73m? da la
4,5% thép hon so v& nhém BN c6 BDLCT >
60ml/p/l,73m? bi BTDTCQ la 8,4%.

e. Méi lién quan gitra thang diém Mehran va
BTDTCQ

Bang 1. Thang diém Mehran va bénh than do thuéc
can quang

YTNC BTDTCQ OR
theo C6,n  Khéng,n Giatrip

Mehran (%) (%) (KTC 95%)
Thap 5(3,0) 160 (97,0) 1

Trung 9(96) 85(90,4) 0,033 3,38(1,1-10,4)
Cao 1(33,3) 2(66,7) 0,034 16,0 (1,23-207)

- Phan nhém nguy co BTDTCQ theo thang diém
Mehran c6 3 nhém: nguy co thdp khi tbng diém < 5
diém; nguy trung binh khi téng diém khi téng diém tir 6
dén 16 diém; va nguy co cao khi tong diém >16.

- C6 165 nguoi co téng diém nguy co < 5 chiém ty
I& cao nhét (63%), con 37% ngudi cé tbng diém > 5;
trong d6 khoang 1% thudéc nhém cé nguy co’ cao.

- Ty lé BN c6 téng diém > 5 diém (theo thang diém
YTNC cua Merhan) bi BTDTCQ cao hon so véi ty 1&
BN c6 tbng diém < 5 diém (10,3% so véi 3%), bang
phép kiém Chi binh phwong ching t6i nhan thay sw
khéc biét nay co y nghia thdng ké, p=0,014. Kha nang
BTDTCQ & nhém cé téng diém > 5 diém cao hon 3,68
I&n so v&i nhém cé tdng diém < 5 diém, (OR = 3,68;
khodng tin cay 95% tir 1,10 dén 14,9).

BAN LUAN

1. Dac diém chung

Tubi: Do tudi trung binh trong nghién clru cua
chung t6i 1a 69,8 + 7,3 tudi. Mot sb nghién ctru cho
thay, tudi cao la yéu tb tién lwong doc lap cla
BTDTCQ. Marenzi va céng sy nghién ctru trén 208 BN
NMCT cép sau can thiép DMV, tudi > 75 la yéu t6 tién
lwgng doc lap clia BTDTCQ (OR = 5,28, p= 0,0009).

Gidi: Nam va nir 1a gan twong duong nhau.

Két qua nghién cru clia chung tdi ciing phu hop
v@i nghién ctru cla tac gia Tarek Zaki (ty 16 nam: niv la
1,84: 1).

2. Bénh than do thuéc can quang

Trong 262 déi twong nghién clru clia ching t6i, co
15/262 BN (5,7%) m&c BTDTCQ sau tha thuat. Nghién
clru cla tac gia Marenzi va tac gia Alberto ghi nhan ty
lé BTDTCQ lan luot 1a 19% va 12%. Céac nghién ctu
nay co ty 1& cao hon 1a do tiéu chudn xac dinh
BTDTCQ khéac véi nghién ctru clia ching t6i. Cac tac
gi& nay dung tiéu chudn BTDTCQ dwoc chan doan khi
néng do creatinin mau trén 0,5 mg/dL trong 72 gi¢r sau
thd thuat, con cla chung t6i chi theo ddi trong 48 gio.

a. Dai thao dwong

- Trong nghién ctru cla chung tbi, ty 1€ BN BTD typ
2 bi BTDTCQ la 10,5% so vé&i 3,4% & nhém khong
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DTD typ 2, sw khac biét nay co y nghia théng ké, p =
0,043. Toprak va céng sv thwc hién nghién ctru trén
421 BN c6 BLCT thay déi tir 15 dén 60ml/phut: ty 1&
BTDTCQ Ian lwot xay ra & nhom BTD la 20%, nhém
tién DTD 1a 11,4% va nhém c6 dudng huyét binh
thuwdng la 5,5%.

b. BN suy tim véi LVEF < 40% c6 ty 1& méc
BTDTCQ (10/15 BN) cao hon nhom BN khdng suy tim
voi LVEF > 40% (5/15 BN). Theo tac gia Pyxaras va
cOng sy nghién clru trén 644 BN c6 LVEF < 40% va
c6 BTDTCQ thi c6 nguy co xdy ra bién cé tim mach
cao sau 1 nam. Trong nghién ctru nay, chung toi
khéng ghi nhan méi twong quan cé y nghia théng ké
gitra LVEF < 40% va BTDTCQ v&i p > 0,05.

c. Tut huyét 4p quanh thu thuéat

- Tut huyét 4p dwoc dinh nghia huyét ap tam thu <
80 mmHg it nhat 1 gid c6 s dung thudc van mach
hodc st dung béng d6i xung déng mach chi trong
vong 24 gi¢ sau thu thuat. Nghién clru cla chung toi
c6 5/262 (1,9%) BN bi tut huyét ap chi c6 1 BN trong 5
BN tut huyét ap c6 bi BTDTCQ. Nghién ctu cla E.
Chong thye hién & Singapore trén 770 BN ghi nhan co
6,1% bi tut huyét 4p quanh tha thuat. Nghién ciru cla
tac gid Alberto va Marenzi thi ty 1& nay la 6,7 va 9,1%.
Nghién ctru ctia ching tdi chwa tim thdy méi lién quan
gilra tut huyét 4p quanh tha thuat va BTDTCQ.

d. C6 bénh than trwéc do

- Trong nghién cru cla chung t6i ty I& BN bj
BTDTCQ & nhém BN ¢6 BLCT < 60 mi/p/ ,73m? da Ia
4,5% thép hon so v&i nhédm BN c6 BLCT >
60ml/p/l,73m? bi BTDTCQ la 8,4%. Tac gia Mehran va
codng sw thuc hién nghién clru ngau nhién trén 5.571
BN can thiép mach vanh, nhém cla 6ng nhan thay ty
& BTDTCQ xay ra & nhém bénh nhan cé DLCT < 60
ml/p/1,73m? da cao hon ¢6 y nghia so v&i nhom BLCT
> 60 ml/p/l,73m?, véi p < 0,0001, OR = 2,89. Trong
nghién ctru clia Marenzi va cong sw thuwe hién trén 208
BN NMCT cép dwoc can thiép DMV, nhém cla 6ng
nhan thay chi c6 13% BN trong nhém BLCT > 60 ml/p
bi bénh than do thuéc CQ va 40% BN trong nhém co
BLCT < 60 ml/p bi BTBCQ, sy khac biét nay c6 y
nghia théng ké, v&i p = 0,0001.

e. Sw phéi hop cdc YTNC theo thang diém cua
MEHRAN

- Thang diém Mehran dwoc danh gia dwa trén 8
yéu tb: tudi > 75, BTD, creatinin mau (hoac BLCT), s
lweng thudc CQ trong tha thuat, tinh trang thiéu mau,
suy tim, tut huyét ap va dat bong déi xung déng mach
chd. Trong nghién ctu clia ching t6i, ty 1& BN co tdng
diém nguy co thap chiém da sb 63%. T4c gid Bonnie
Raingruber khao sat trén 196 BN dwgc CMV cé thang
diém Mehran trwéc tha thuat 13 trén 6 diém, két qua
cho théy thang diém Mehran tir 11 diém tré lén lam gia
tdng nguy co BTDTCQ so v&i nhém co thang diém
trén 6. Mot nghién clru clia Sato va cong s thwe hién
trén 2198 BN can thiép mach vanh tién phat duwoc
phan loai theo thang diém Mehran, két qua ghi nhan

c6 192 (8,7%) BN dién tién thanh BTDTCQ sau can
thiép. Khi phan tich héi quy da bién cho thay nguy co
BTDTCQ tang gép 4,09 I&n & nhém nguy co rat cao;
1,09 1&n & nhém nguy co' cao va 1,08 1an & nhém nguy
co trung binh so v&i nhém nguy co' thdp véi sy khac
biét cé y nghia théng ké.

3. Khao sat 15 trweong hop bénh than do thuéc
can quang sau chup va can thiép BMV

Trong 15 trwdng hgp BTDTCAQ, ching t6i nhan
thay ni¥ gi¢i chiém ty I& gan twong dwong nam gidi.
Trong nhitng BN nay c6 giam BLCT < 60 nl/p/l,73m?
da (60%). Dwa vao thang diém Mehran, trong nghién
clru clia ching téi cé khoang 1/3 BN bi BTDTCQ cé
nguy co' thdp (< 5 diém) va 2/3 (> 5 diém) bénh nhan
nguy co trung binh cao trwdc thu thuat. Trong 15 BN
mac BTDTCQ c¢é 3 BN cd creatinin mau > 50%, &
nhirng BN nay c6 nhiéu YTNC phéi hop nhau nhw EF
< 50%, DTD,... chirng t6 cac YTNC trén rat quan trong
va co y nghia tién lwong & BTDTCQ phu hgp véi cac
YTNC trén thé gi6i da chirng minh.

KET LUAN

Ty & bénh than do thuéc can quang sau chup c6
hodc khong kem theo can thiép DMV qua da & nguwoi
> 60 tudi tai Vién Tim TPHCM la 5,7%. BN méc bénh
DTD c6 nguy co bi BTDTCQ gép 3,312 lan so véi
ngwdi khéng mac BTD. Kha nang BTDTCQ & nhém
c6 téng diém > 5 diém cao hon 3,68 14n so v&i nhém
c6 tbng diém < 5 diém.
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