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bdo cdo c6 su thay déi nong do clia cac nguyén
to vi lugng trong mét s6 bénh da lieu, diéu nay
c6 thé cho thdy sy lién quan cta ching trong
viéc khdi phat cac bénh ly da lieu. Ngugi thi€u
kém c6 nguy cd mac cac bénh da do virus: cd
thé k& dén nhu virus u nhi & ngudi (HPV), mun
rop sinh duc do nhiém Herpes simplex virus
(HSV-1) [7]. Nam 2021, Yuko Akiyama ti€n hanh
nghién cfu dau tién danh gid nong do kém
huyét thanh bénh nhan zona va nhan thdy cé
méi tuong quan nghich gitta tuGi va néng do
kém trong huyét thanh (r = -0,5181, p =
0,0276); trong khi khong c6 méi tuang quan &
nhém bénh zona (r = -0,4006, p = 0,1749) [2].
Tai Viét Nam, tac gia bang Van Em va cong
su’ nhan thay thay d6i ndng do k&m huyét thanh
6 lién quan t6i mot s6 bénh nhu vay nén thong
thudng, bénh trifng ca thong thudng [8]. Tuy
vay, doi vai bénh zona cho t6i nay van chua co
cong b6 trong nudc nao dugc bao cao. Trong
nghién cru clia chdng t6i, phat hién dang chu y
la nng d6 kém huyét thanh & nhém bénh nhan
zona (54,76 + 16,84 pg/dL) thap hon dang ké so
v@i nhdom doi ching (81,57 + 12,80 pg/dL) véi
gid tri p < 0,01. Cung cép bang chiing dé dua ra
gid thuyét réng ndng dd k&m giam cd thé gdp
phan gay nén bénh sinh tai hoat dong cla virus
VZV. Hon nifa, phan tich sadu hon cho thdy nong
d6 kém huyét thanh giam dan theo mdc do nang
cta bénh zona (nhe: 72,53 + 10,79 ug/dL; vira:
58,09 = 13,14 ug/dL; nang: 43,82 = 15,20
ug/dL), véi gid tri p = 0,002 tir kifm dinh Kruskal-
Wallis, ggi y rdng kém c6 thé dong vai trd trong
dién ti€n va mic d6 nghiém trong cla bénh. Mac
du nghién cfu da loai trir cac ddi tugng c6 bénh
ly hodc str dung thudc gay suy giam miéen dich va
cac tinh trang gdy mat kém, két qua van cing cd

gia thuyét vé vai trd tiém nang cla cac yéu to vi
lugng, dac biét la kém, trong su tai hoat dong cua
virus Varicella zoster (VZV).

V. KET LUAN

TuGi khdi phat bénh zona cla cac déi tugng
nghién clru thudng trén 60 tudi va hay gdp ton
thuong da vung lién sudn. Nghién cliu cho thay
nong d0 kém huyét thanh & bénh nhan zona
thap haon cé y nghia so vdi nhom déi chiing
tuong déng vé tudi va ndng dd kém huyét thanh
giam theo mudc d6 bénh zona.
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phap nghién ciru: Nghién ciu cat ngang mé ta, tién
clru benh nhan xuat huyet tiéu hoa trén nhap vién
Bénh vién da khoa Tra Vinh (01/2024 dén thang
06/2024). Két qua: Ti Ié XHTHT khong do TALTMC va
do TALTMC [an lugt 1a 74,81% va 25,19%. Tubi trung
binh trong ngh|en ctu la 60 29+15, 98. Ti Ié nam trén
nr la 2/1. Tién s xc gan, XHTHT rugu, viém gan,
ung thu & nhém XHTHT do TALTMC chiém ti lé cao
han (p < 0,05). Tiéu phan den va non ra mau 13 biéu
hién ciia XHTHT thung gap nhat chiém ti 1 [an lugt
la 70,37% va 55,56%. Biéu hién ndn ra mau chiém
cao nhét & nhém XHTHT do TALTMC (30,67%), ngugc



TAP CHi Y HOC VIET NAM TAP 552 - THANG 7 - SO 3 - 2025

lai tiéu phan den cao nhat 8 nhém khong do TALTMC
(78,95%). Nguyén nhan cla XHTHT do loét hanh ta
trang chiém ti I€ cao nhdt (45,19%), ké dén dan tinh
mach thuc quan (25,19%), viém trgt xuat huyet da
day (22, 96%) va loét. hang vi (6, 67%). Chi sb trung
binh clia bach cu, tiéu ciu, natri, creatinin thdp hon,
INR kéo da| PT, aP'I‘I' dai, AST, ALT tang, Albumin,
Protein glam hdn 6 nhém XHTHT do TALTMC p <
0,05). Két luan: XHTHT khong do TALTMC van la
nguyén nhan phd bién. Viéc xac dinh cac dic dlem
khac biét g|u’a hai nhom XHTHT khong do va do
TALTMC (ve tudi g|d| tinh, tién st benh cac ch| s6 xét
nghlem) co the ho trg bac SI Iam sang trong viéc chan
doan, tu d6 cé erdng tlep can va diéu tri phu hdp ban
dau Viéc kiém sodt t6t cac yéu t8 nay cd thé gilp
gidam nguy cé XHTHT. Tar khoa: Xuat huyét tiéu hoa,
xudt huyét tiéu hoa trén.

SUMMARY
CLINICAL AND SELECT PARACLINICAL
FEATURES IN PATIENTS WITH UPPER
GASTROINTESTINAL HEMORRHAGE AT

TRA VINH GENERAL HOSPITAL

Objectives: To characterize the clinical and a
subset of paraclinical attributes observed in individuals
manifesting upper gastrointestinal hemorrhage at Tra
Vinh General Hospital. Patients and methods: A
descriptive, cross-sectional investigation was
undertaken, enrolling patients admitted to Tra Vinh
General Hospital due to upper gastrointestinal
hemorrhage from January 2024 to June 2024.
Results: Non-variceal upper GI bleed was 74.81%,
variceal 25.19%. Mean age 60.29+15.98 years; male:
female 2:1. Cirrhosis, prior upper GI bleeding, alcohol,
hepatitis, and malignancy were more common in
variceal cases (p < 0.05). Melena and hematemesis
were frequent presentations (70.37% and 55.56%,
respectively). Hematemesis was higher in variceal
(30.67%), melena in non-variceal (78.95%). Duodenal
ulcer was the leading cause (45.19%), followed by
esophageal varices (25.19%), erosive gastritis
(22.96%), and an antral ulcer (6.67%). Variceal cases
had lower mean WBC, platelets, Na, creatinine,
albumin, and protein, but higher INR, PT, aPTT, AST,
and ALT (p < 0.05). Conclusion: Non-variceal upper
GI hemorrhage was a common cause. Identifying
distinct features between non-variceal and variceal
upper GI hemorrhage (age, sex, history, labs) can aid
in diagnosis and initial management. Controlling these
factors may reduce upper GI hemorrhage risk.

Keywords: Gastrointestinal bleeding,
gastrointestinal bleeding.

I. DAT VAN PE

Xuat huyét tiéu hoa trén (XHTHT) la mot cap
cttu ndi khoa thuGng gap, gay ra ti 1€ bénh tat,
tlr vong dang k& trén toan cu va va chi phiy té
cao.** Ti 16 m&c XHTHT dao ddng tir 84 dén
160 ca trén 100.000 ngudi, ti 1€ tr vong chung
khoang 2 — 15%, Vvdi ti 1é t vong trung binh
khoang 10% dugc gh| nhan tai cac khu vuc nhu
B&c My, Chau Au va Viét Nam.* Tai Vuong quéc

upper

Anh, tdng chi phi nhap vién va diéu tri hang nam
lién quan dén XHTHT cap khoang 207,6 triéu do
la My.5 Ti 186 méc bénh va ti 1& t&r vong d6i vdi
xuat huyét tiéu hoa (XHTH) la khac nhau dang
ké gilta cac qudc gia va khu vuc. Cac yé’u to
nguy cg d6i v8i XHTH da dudgc xac dinh bao gom
tudi g|a giéi nam, hut thudc 13, sir dung rugu va
thudc.>’ Viéc hleu rd hon vé cac dic diém Iam
sang va can lam sang cta bénh nhan XHTH tai
céc co s6 y té€ dia phuong la rat quan trong dé
t6i uwu hda chan doan va diéu tri, tr d6 co chién
luge quan ly phu hgp. Tai Tra Vinh, hién chua cé
nghién cltu khao sat ti 1€ va déc diém 1dm sang
va can lam sang gitta hai nhdm bénh nhéan
XHTHT trén do va khong do tang ap luc tinh
mach clra (TALTMC). Nghién clfu nay nham muc
dich xac dinh tat ca cac trudng hgp XHTHT, ti 1€
XHTHT do TALTMC va khong do TALTMC ciing
nhu mét s6 ddc diém khac biét gitta hai nhém.
Do vdy chdng toi ti€n hanh nghién clu dé tai:
"Bac diém 1dm sang vé mot s6 cdn Idm sang &
bénh nhan xudt huyét tiéu hoa trén tai Bénh vién
Pa khoa Tra Vinh”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru: 135 bénh nhan
xuat huyét tiéu hda trén nhap vién Khoa NOi
T6ng hdp, Bénh vién Pa khoa Tra Vinh tir thang
01 dén thang 06 ném 2024.

Tiéu chuén chon mau: Bénh nhan tr du 18
tudi tré 1én, nhap vién véi bi€u hién clia xut huyét
tiéu héa va dugc chan doédn xac dinh la xuét huyét
tiéu hoda trén, déng y tham gia nghién clu.

Tiéu chuén loai trir: Khong day di thdng
tin, xuat huyét tiéu hdéa noi vién, rbi loan déng
mau nang, bénh nang cap tinh di kem.

Phuong phap nghién ciru:

Thiét k& nghién clru: Nghién cltu cat ngang
mo ta, ti€n clu

Phuong phap chon mau: Chon mau thuan
tién. Moi bénh nhan dugc thu thap cac dit liéu vé
d&c diém nhan trac, ly do vao vién, cac bénh di
kém, cac két qua xét nghiém sinh hoda, huyét hoc
va két qua ndi soi.

Thu thap va xtr ly s6 liéu: Thu thap dir liéu
theo ph|eu thu thap soan san dua trén ho so
bénh an ndi khoa va loai bd nhirng h6 s khong
thoa tiéu chuén chon vao. Cac sé liéu dudgc cap
nhat bang phan mém Excel, xr ly va phan tich
dir liéu bang phan mém Stata 14.0.

Pao dirc trong nghién ciru: Nghién clu
dugc thong qua hoi dong dao dic cha TruGng
bai hoc Tra Vinh theo Quyét dinh s6 231/GCT-
HDDD ngay 15/05/2024.
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Il. KET QUA NGHIEN cU'U

Trong nghién cru cta ching t6i thu nhan
135 bénh nhdn XHTHT thoa tiéu chuén nghién
cu. Ti s6 gidi nam trén gidi nir la 2/1 v&i nam
chiém ti 1€ 67% va nir chiém 33,33%, chu yéu
ngudi I6n tudi chiém phan 16n trong nghién clu
(47 41%).

l:ﬂﬁ:‘l

Tiéu ra Nonramau Chéngmat, Khac 'Heu a
phén den mét moi rmo g

Biéu dé 1. Ly do vao vién cua bénh nhan
XHTHT

Nh3n xét: Trong tdng s& 135 bénh nhéan
tham gia nghién ctu thi ti € bénh nhan vao vién
vi di tiéu phan den chi€ém ti Ié cao nhat (70,37%),
ti€p dén 13 ndn ra mau (55,56%), cac bi€u hién
chéng mat, dau thugng vi chiém ti 1€ thap hon va
thap nhat la tiéu ra mau vdi ti 1€ la 5,19%.

Bang 1. Ti I1é va nguyén nhdn cua
XHTHT khéng do TALTMC va do TALTMC

XHTHT khong do TALTMC 101 74,81
Loét hanh ta trang 61 45,19
Viém trgt xudt huyét da day 31 22,96
Loét hang vi 9 6,67

XHTHT do TALTMC (dan tinh
mach thuc quan) 34 25,19

Nhan xét: Ti |é XHTHT khong do va do
TALTMC I4n Iugt 13 74,81% va 25,19%. Nguyén
nhan ctia XHTHT do loét hanh ta trang chiém ti
Ié cao nhat, ké dén dan tinh mach thuc quan,
viém trgt xuat huyét da day va loét hang vi.

30.67 I
P 22.73
21.08 20.83 —

Biéu db 2. Ly do vao vién cua bénh nhdn
XHTHT do va khéng do TALTMC
Nhéan xét: Bénh nhan XHTHT do TALTMC
va khéng do TALTMC vao vién vdi biéu hién tiéu
phan den chiém ti & lan lugt la 21,05% va
78,85%, nobn ra mau chiém ti I& lan luct la

Phan nhém va nguyén nhan| Tanso | Ti lé 30,67% va 69,33%.
XHTHT (n) | (%)
Bang 2. Bic diém chung cua déi tuong nghién ciu
o XHTHT XHTHT
Pac diém n=135 (%) Do TALTMC Khong do TALTMC p
n=34 (%) n=101 (%)
Tudi 60,29+15,98 53,09+12,45 62,72+16,36 0,002*
Tudi nhd nhat 13 24 va cao nhat 1a 95; *Kiém dinh T — test vGi phuong sai ddng nhat
o~y XHTHT
Tien can Do TALTMC n(%) | Khéng do TALTMC n(%) P
Xd gan 32 (84,21) 6 (15,79) <0.001
Xuat huyét tiéu hoa trén 19 (51,35) 18 (48,65) <0,001
Tang huyét ap 6 (11,54) 46 (88,46) 0,004
Ung thu 5 (83,33) 1(16,67) 0,004*
Viém gan 5(62,5) 3(37,5) <0,001
Nghién rugu 12 (75,00) 4 (25,00) 0,024*
Suy tim 0 (0) 11 (100) 0.065%
Bénh mach vanh man 1(9,09) 10 (90,91) 0,290*
Bénh than cap/man tinh 0(0) 3(100) 0,572*
Viém, loét da day — ta trang 14 (35,9) 25 (64,1) 0,068
Dai thao dudng 6 (24,00) 19 (76,00) 0,880
Thiu mau 5 (15,15) 28 (84,85) 0,127
Khac 7 (19,44) 29 (80,56) 0,354

Nhgn xét: Tudi trung binh trong nghién citu la 60,29+15,98 tudi, trong d6 nho nhat Ia 24 tudi
va cao nhat la 95 tudi. Tién can xa gan, XHTHT, rugu, viém gan, ung thu gap nhiéu han & nhom

XHTHT do TALTMC (p < 0,05).

Bang 3. Pdc diém mot s6' cdn I1dm sang 6 bénh nhdn XHTHT do va khéng do TALTMC

Dac diém|Do TALTMC (TB£PLC)[ Khéng do TALTMC (TB£PLC) | Gia tri kim dinh| _p

Chi s huyét hoc

RBC | 3,160,77 |

3,36+1,01 |

1,0768 | 0,284*
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WBC 7,24+4,18 10,50+6,10 3,4779 <0,001**

PLT 111+£53,21 240,84+94,41 9,9140 <0,001**
HGB 8,77+2,41 9,24+2,78 0,8662 0,388*
HCT 26,68+6,75 28+8,66 0,8124 0,418*
MCV 85,48+13,16 84,79+10,39 -0.3111 0,756*
MCH 28,06+5,53 27,78+4,13 -0,2669 0,791**
MCHC 32,64+2,06 32,69+1,75 0,1293 0,897*

Chi so sinh hoa

Glucose 6,99+4,22 7,19+4,83 0,2106 0,834*

Creatinin 78,41£16,71 101,62+71,48 3,0272 <0,001%F
Na* 137,20+4,21 138,82+3,70 2,1339 0,035*
K* 4,07+0,71 4,08+0,65 0,0619 0,951*
) 101,21+4,53 102,08+4,35 1,0040 0,317*
Ca’* 1,14+0,14 1,18+0,23 1,1472 0,254**

*Kiém dinh T — test vdi phuong sai dong nhat;

**Kiém dinh T — test vdi phuong sai khéng ddng nhét

Nhan xét: Chi s trung binh cla bach cau,
ti€u cau, natri, creatinin thdp hon, trong khi chi
s0 INR kéo dai, PT, aPTT dai, AST, ALT tang,
Albumin, Protein gidm hon & nhom XHTHT do
TALTMC véi p < 0,05.

IV. BAN LUAN

Nghién clu cua ching toi thu nhan dugc
135 bénh nh&n XHTHT thoa tiéu chudn nghién
cru. Trong d6, XHTHT do va khong do TALTMC
chiém ti Ié lan lugt la 25,19% va 74,81%. Ti Ié
XHTHT khong do TALTMC chiém ti Ié cao han so
vGi XHTHT do TALTMC, diéu nay ciling dugc ghi
nhan trong cac nghién clfu cua cac tac gia &
trong va ngoai nudc vé XHTHT.*® Trong nghién
cltu clia Truang Xudn Long (2022)° tai Bénh vién
Trudng Pai hoc Y - Dugc Hué cho thay XHTHT
do TALTMC chiém 39,8% va XHTHT khong do
TALTMC chiém ti 1é 60,2%. Trong nghién clu
clia tac gid C.Pinto (2020)° tai Bénh vién Clinic
Universidad de Chile, ti Ié XHTHT do va khong do
TALTMC lan lugt la 28% va 72%. Tudng tu,
nghién cltu cla tac gid I. Ratiu (2022)* véi
XTHTT do TALTMC la 33,6% va khong do
TALTMC la 66,4%.

Tudi trung binh trong nghién cfu cla ching
tdi 13 60,29+15,98. Bd tudi trung binh & nhém
XHTHT do TALTMC (53,09+12,45) thdp hon so
vGi nhdm khong do TALTMC (62,72+16,36) vGi p
< 0,05. Nhin chung, tugi trung binh mdc bénh
trong nghién clru cla chdng toi trong khoang 60
tudi cho thdy bénh c6 khuynh hudng tdng cao &
ngudi cao tudi.>* Diéu nay tuong ddng vdi
nghién cfu cua C.Pinto (2020)° va I. Ratiu
(2022)*. So v8i mot s6 nghién clru khac thi dé
tudi trung binh trong nghién cliu cla chung toi
cao han mot chut so vdi nghién cu cua tac gia
Truang Xuan Long (2022)° la 55,6 + 17,9 tudi
vGi tuGi nho nhat 13 9 va tudi I16n nhat 1a 95 va
nghién clfu cua tac gid Tran Thi Ngoc Lan

(2020)* véi tudi trung binh 1a 59,51+14,36 tudi.

Trong nghién clu cta ching toi, ngudi I6n
tudi c6 xu hudng mac XHTHT nhiéu hon. Diéu
nay cé thé ly giai Ia do ngudi gia thudng mac
nhiéu bénh ly di kém, dac biét ti I&é ngudi cao
tudi mac cac bénh li tim mach, mach méau n3o
hay thi€u mau cuc bd, st dung nhiéu loai thudc
nhu thu6c chong huyét  khGi  (aspirin,
clopidogrel), khang viém gidm dau, stic khée
tong thé cla ngudi gia thudng suy giam lam cho
co thé dé bi ton thuong hon, cac co quan trong
cg thé, bao gdbm ca hé tiéu hda dan bj Ido hda,
dan dén viéc dé bi tdn thucng va chady mau lam
t&ng nguy ca xuat huyét tiéu hoéa.”®

Trong nghién cliu cla ching t6i, gidi nam
gap nhiéu han gidi nit vdi ti I1€ [an luct 1a 66,67%
va 33,33%. Ti Ié nam/nir la 2/1. Diéu nay cling
tuong tu nhu y van va nhu nhiéu nghién ctu
khac tai Viét Nam ciling nhu trén thé gidi. Ti 1€
gidi tinh & nghién clru clda chdng toi tuong dong
vGi két qua nghién clfu clia tac gia Trugng Xuan
Long (2022) 8, ti 16 & nam va nir lan lugt la
71,8% va 28,2%, nam gidi gap 2,5 lan nir gidi;
Tran Thi Ngoc Lan (2020)! véi ti s6 nam trén ni
la 2,07/1 va tac gid L.Ratiu (2022)% ti I8 & nam
va nir [an lugt 1a 60,4% va 36,6%.

Hau hét bénh nhan nhap vién vdi tinh trang
di tiéu phan den & ca hai nhdm nhung ti |1é cao
hon & nhdém XHTHT khong do TALTMC, trong khi
non ra mau co ti Ié cao han & nhdm bi gian tinh
mach.'* Trong nghién cfu clia ching tdi, tiéu
phan den va ndn ra mau I3 biéu hién ctia XHTHT
thudng gdp nhat chiém ti 1€ lan luct la 70,37%
va 55,56%. Biéu hién ndn ra mau chiém cao
nhat ¢ nhém XHTHT do TALTMC (30,67%),
ngugc lai tiéu phan den cao nhat & nhém khong
do TALTMC (78,95%). Két qua cua cac nghién
cltu khéc ciing cho thay biéu hién nhap vién cla
XHTHT chd yéu la cac triéu chiring nén ra mau va
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hodc di cau phan den. Trong nghién clra cla I.
Ratiu (2022)% tiéu phan den trong nhém XHTHT
khong do TALTMC chiém uu th€ (50,2%); nhom
XHTHT do TALTMC biéu hién ndn ra mau chiém
uu thé (8,4%), biéu hién tiéu phan den va ndn
ra mau chiém 32%. Trong nghién clu cua
C.Pinto (2020)°, bi€u hién tiéu phan den trong
nhém XHTHT khong do TALTMC chiém uu thé
(77,8%); nhéom XHTHT do TALTMC biéu hién
non ra mau chiém uu thé (79,7%).

Vé nguyén nhan cua XHTHT, loét hanh ta
trang chiém ti 1€ cao nhat (45,19%), k€ dén dan
tinh mach thuc quan (25,19%), viém trgt xudt
huyét da day (22,96%) va loét hang vi (6,67%).
biéu nay cling tuong tu cac y van va cac nghién
cltu khac tai Viét Nam cling nhu trén thé gigi.'™

Trong nghién cu cua chung t6i, cdc bénh
noi khoa di kém nhu xd gan, XHTHT va THA
chiém ti 1é cao nhat. Tién can xd gan, XHTHT,
rugu, viém gan, ung thu & nhém XHTHT do
TALTMC chiém ti I1é cao hon so vdi nhém khong
do TALTMC véi p < 0,05. Ngoai ra con gap nhiéu
bénh khac nhu dai thao dudng, bénh mach
vanh, suy tim,... nhung khéng y nghia thong ké
gitra hai nhém. biéu nay cho thdy nhém bénh
déng mac, thdi quen sinh hoat ggi y dén nguyén
nhan hay nhém XHTHT.

Nghién cru clia ching t6i ghi nhan cac chi
s6 trong xét nghiém huyét hoc va sinh hoa lién
quan cd y nghia thdng ké gilra hai nhém. Hang
s6 sinh hoc lam sang cé nhiéu kha ndng la binh
thudng & nhém XHTHT khéng do TALTMC. Chi
sd trung binh cla bach ciu, tiu ciu, natri,
creatinin thap han, INR kéo dai, PT, aPTT dai,
AST, ALT tang, Albumin, Protein giam han &
nhom XHTHT do TALTMC véi p < 0,05. Cac chi
s6 huyét hoc con lai khong cé y nghia thong ké.
Chi s6 bach cau ghi nhan & bénh nhan XHTHT la
9,68+5,84 va chi s6 tiéu cau la 208,14+102,71
va creatinin trung binh la 95,78+63,12 va Na™* Ia
138,42+3,88. Két qua trén tudng ty nghién clru
clia C.Pinto (2020)° creatinin thap hon & nhdm
XHTHT do TALTMC so v@i nhém khong do
TALTMC (p = 0,037), trdi ngugc v@i nghién cliu
clia I. Ratiu (2022)°. Trong khi cac chi s§ khac
nhu AST, ALT cao hon va tiéu ciu, bach ciu
trong nghién cliu cda I. Ratiu (2022)* thdp hon
cd y nghia 8 nhdm XHTHT do TALTMC. Két qua
trén chi ra su thay d6i cac chi s6 bach cu, tiéu
cau, INR, PT, aPTT, AST, ALT, natri la phu hagp.
P3c diém nay phu thudc vao dan s6 nghién clu,
nhom XHTHT do TALTMC va khong do tang
ALTMC, cac yéu t6 nguy cd, thay déi vé chirc
nang gan va bénh déng mac. Ngoai ra, nhdm
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XHTHT do TALTMC cé tinh trang thi€u mau cao
hon so vdi nhom XHTHT khong do TALTMC, tuy
nhién su’ khac biét khong y nghia thGng ké.

Su khac nhau vé mot s6 yéu t6 lam sang va
can lam sang trong nghién clfu clia ching toi vdi
cac nghién clru khac cd thé ly gidi dudc 1a do két
qua nghién cltu sé phu thudc dia di€ém nghién
cltu, dic diém dan s nghién clru, nguyén nhan
cla XHTHT, thdi quen sinh hoat, phudng phap
thu thap s6 liéu va ¢d mau nghién clu.

V. KET LUAN )

XHTHT khéng do TALTMC van la nhdém
nguyén nhan phd bién. Viéc xac dinh cac dic
diém khac nhau gitta hai nhém XHTHT khdng do
TALTMC va do TALTMC (v& tudi, gidi tinh, tién
st bénh, cac chi s6 xét nghiém) cé thé ho trg
bac si 1am sang trong viéc chan doan, tor dé cd
hudng ti€p can va diéu tri phu hgp ban dau. Viéc
ki€m soat tét cac yéu t6 nay cd thé gilp gidm
nguy cd XHTHT. D{ liéu trong nghién cltu c6 thé
la co s dé thuc hién cac nghién cltu sdu hon vé
hiéu qua cla cac phuong phap diéu tri, tién
lugng bénh ciing nhu cac yéu té khac anh hudng
dén két qua diéu tri trén bénh nhan XHTHT
khéng do TALTMC va do TALTMC.
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