TANG HA NAM ANH
Chu tich Ho1 No1 Soi va Thay Khdp Viét Nam

CHAN DPOAN VA PIEU TRI LOANG
XUONG PHU NU MAN KINH




Gay xwong do loang xwong ¢ phu
N man Kinh




= Tai sao nguoi biloang xwong hay bi gay
xuwong v&i mot chan thuvong nhe hoac tham
chirat nhe?




Loéng xwong la tinh trang bénh ly ciia hé thong xwong dwoc
diic trung béi sw gidm khéi lwong xwong va ton thwong vi ciu
triic ciia té chirc xwong, giy hiu qua la xwong tré nén “gion”
(giam d9 chic) va dé giy.



THO XUONG CO XUONG PUI










Ganh nang gay xuong do loing xuong & Chau Au EU6 I6n hon ganh ning
cua nhiéu bénh man tinh khac (bao gém ca COPD), vugt qua bgi bénh tim
thiéu mau cuc bo, chirng mat tri nhé va ung thu’ phoi

Country contribution to total disability-adjusted life years (DALYs) by disease
in the EUG in 17 selected diseases

taly MSpain MSweden HUK

IOF. Facts and statistics. Available at: https://www.iofbonehealth.org/facts-statistics#category-14.Last accessed July 2018.



Ti lIé khong diéu tri sau khi gay xu'ong thi vo cung cao
lén dén

Proportion (%) of female patients (50 years and above) untreated within a year
of osteoporotic fracture

y country
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IOF. Facts and statistics. Available at: https://www.iofbonehealth.org/facts-statistics#category-14.Last accessed July 2018.




GANH NANG CHI PHI DIEU TRI GAY XUONG

2050, Viét Nam
Ngudi tir 50 tudi chiém 41% dan s6
Tudi tho dy doan 81 tudi
Sé liéu gay xwong dui tai VN khoang 36k case va sé gia tang nhanh chéng theo
sy gia héa dan s6

Trung binh diéu tri 1 case SO ngay nam
gay xuong dui vién

$1,000 — 4,000 14
4

THE ASIA-PACIFIC REGIONAL AUDIT 2013




GAY XUPONG VUNG HONG: HAU QUA NANG NE

% Patient

Tl vong trong  Tan tat vinh  Khong thé tw di  Khong thé ty
nam dau vién lai thwe hién 1
hoat déng hang
ngay
Cooper. Am J Med 1997; 103(2A):12s-19s.






NHUNG HOAN CANH BS CTCH GAP
BN LOANG XUONG
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(uong rat thuong gap, nhung thuéng khong dudc chan doan & diéu tri
)an thudng quan tam dén cac bénh khac nhiéu hon

TREN TOAN
THE GIOI

200 TRIEU

PHUNU BI
LOANG XUGNG!!

...................

..........
TRONG MOI 5 NGUGI Bl
LOANG XUONG, CO IT HON

NGUGI BUGC CHAN DOAN.12

TRONG MOI 3 NGUGI Bl GAY XUGNG,

CO ITHON 1 DUGC PIEU TRI NGAY3

< 50% KIEN TRI DIEU TRI
wox 6 THANG

o
W@ -2 ieu phy
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Xép hang quan tadm vé suc khoée

bdi bénh nhans

Ung thu 29% 19%

Bénh tim 23% 21%

Bénh Alzheimer 22% 19%

Bénh tiéu duéng 17% 18%

Viém khép dang thap 16% 19%

Lodng xuong 1% 19%

Bénh Parkinson 1% 19%
0% 10% 20% 30% 40% 50%

. Rat quan tam . Quan tam vUa phai

- /

1. International Osteoporosis Foundation. Facts and Statistics. Available at: www.iofbonehealth.org/facts-statistics. Accessed August 13, 2019. 2. Boudreau DM, et al. J Am Geriatr Soc. 2017;65:1829-1835. 3. Yusuf
AA, et al. Arch Osteoporos. 2016;11:31. 4. Rabenda V, et al. Expert Rev Pharmacoeconomics Outcomes Res. 2010;10:677-689. 5. Adapted from: Osteoporosis Canada. No Bones About It. 2015. Available at:

Www.osteoporosis.ca. Accessed August 13, 2019.

Lodang xucng Cdc hudng dén,

khuyén cdo

Cd ché tac déng
cla denosumab

Nghién cdu
FREEDOM

Nghién cudu
FREEDOM md réng




Yéu to nguy co




Giam MDX
dinh

Di truyén

Van dong thé luc
Ruou bia

Hut thudc 14
Thiéu calcium

Mat xwong (do
suy giam estrogen)

o

Giam

MDbX [&

Mit xuwong
do cao tuoi

I\ v

‘ Gay xuong ‘

Cac yéu t6 khac

Hut thudc 14

Bia rwou

Bénh man tinh

Vit D thap, ting PTH




Yéu to quan trong

Trén 65 tudi

Cac yéu to khac

Yéu t6 kém quan trong

Rheumatoid arthritis

Gay xuong cot song

Tién st cwong giap

Gay xuong sau tudi 40

Thudc chong co giat

Tién st gdy xuong gia dinh

Ché do an uong thiéu calxi

Dung steroids > 3 thang

Hut thudc 14

Hap thu calcium

Uodng ca phé nhi€u

Cuong giap (hyperparathyroidism)

Can nang < 57 kg

T¢ nga

MAt can > 10%

Thiéu xuong (x-ray)

Heparin

Hypogonadism

Main kinh sém (trude tudi 45)







Do mat do xwong

Tiéu chuan vang

An toan

Phéng xa rat thap

Nhanh va thoai mai

Dé sir dung (co thé mac dﬁ)

Khong xam lan




Panh gia két qua do MPX

Tiéu chuan chan doan lodng xwong theo WHO

Binh thudng =-1838D

Thiéu xudng -2.5SD <Tscore<-18D

Loang xudng <-2.538D

<-258D + it nh&t 1 14n
gay x. do lodng x.

Lodng xuong nang




Chi dinh diéu tri (NOF)

> Chi s0 T <-2.5 (osteoporosis)
> Tién st gdy xuong sau 50 tudi

> Chi s0 T <-2.0 (osteopenia) + Nguy co giy
xuong 10 nam >20% (mé hinh FRAX hodc
Garvan)







Bién phap

e Phong ngua
e Calcium va vitamin D
e Li song lanh manh
o Diéu tri
¢ Thudc chéng huy xuong
e Thudc ting tao xuong




4 I
LOANG XUONG LA BENH CO THE PHONG NGUA

e Cung cap calcium theo nhu cau

’ ‘ aleium
e Cung cap vitamin D theo nhu cau ]
e Tap thé duc thwong xuyén Vitamin D J
e Giam nguy co' té ngi ; i .
XErcisc
e Gitr can nang hop ly
e Ngung hiit thudc, gidam ruwou bia Prevent ' alls
~|ain weight
Stop moking




TIEP CAN DA CHUYEN NGANH

= BS CTCH: diéu tri gdy xwong, giai thich nquy
co gay xvwong lan 2

= BS noi coxuong khap, bs san phu khoa: 1én
ké hoach diéu tri loang xwong.

= VAT LITRI LIEU: huéng dan va tap phuc hoi
co lyc, phan xa, chvong trinh day chong té
nga.




Phong ngua teé nga: 20 cach

» té ngd trong nha tam
Lam thanh vin trong nha tam
Ngoi tam
Lam cho nha tam bét tron hon bang gach, tham
16t
Nang toa 1€t cao hon




» T¢ nga tir cau thang:
5. Son bac thang cudi cung sao cho dé thay nhat
6. Lam tay vin cau thang
* Trong nha:
7.Giam su 16n x0n dd dac trong nha
8. Tranh cac diy mac trong nha

9. Tranh 1dm san nha map mo hay bac thang

10. Bé d6 vat trong tam véi cla tay




11.Nén dung ghé hay thang bac c6 ban rong dé lay
dung cu trén cao

12. Mang giay dép dang co

13. G1r san nha sach va khong b1 tron truot

14. Sap xép ban ghé ti givong tranh bi vap

15. Dung kep dai cimg dé lay d6 duéi san hay trén
cao

16.Lua ghé va giudng sao cho dé ngoi day

17. Ngoi day dé dang tir ghé

18.D¢ dén sang trén 16i di

19 Dung tham an toan



= 19.Dé do dung dé kiém soat nhu dén pin, dién
thoar di d0ng, nudc uong ban dém




Dung thuoc:

= Kho khan trong van dé diéu tri la gi?
Lau dai
Dé quén do phai uéng thuéc moi ngay hay moi
tuan
Chi phi cao????

Ubng qua nhiéu thudc vi bénh khac di kém theo.




guon vit D:
* Anh siang mit troi
* Thirc an (stra, ca,
trung)
* Bo sung tir ngoai
* Khong dung qua 800
IU/ngay
= Moi vién Multivitamin
thwong chwra 400 IU
= Mot coc sira trung binh
chwa 100 IU
-

>50T 51-70 > 70T

/




Nhu cau Canxi hang ngay

Tuoi Nhu cau Ca (mg)
0 — 6 thang 210
7 —12 thang 270
1 - 3 tudi 500
4 - 8 tuoi 800
9 - 18 tuoi 1,300
19 - 50 tuoi 1,000
> 50 tudi 1,200
Mang thai, cho con bu (<197T) 1300
Mang thai, cho con bu (19-50T) 1000
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Guidelines hwéng dan diéu tri lodng
Xwrong

e Bisphosphonates are today’s worldwide leading
medication and are recommended as first-line
treatment for osteoporosis

e Bisphosphonates (BPHs) 1a nhém thudc dwoc sit
dung nhiéu nhat trén thé gioi va dwgc khuyén cao l1a
thuoc dau tay trong di€u tri loAng xwong

IOF guidelines: http://www.osteofound.org/osteoporosis/treatment.html

DVO-guideline (2006) for prevention, clinical assesssment and treatment of osteoporosis for women after meno-pause, for men after age 60 (Germany)
SEIOMM. hitp://www.seiomm.org/

Nuova Nota 79 relativa all’osteoporosi http.//www.amiciitalia.org/nuovo_nota_79.htm

Canadian Guidelines 2010

UK Guidelines 2008

APLAR guidelines 2006

NICE and NOGG (United Kingdom)
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Nguy co gay xuwong dot song cua
alendronate
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Placebo Alendronate Place%lca)cebo A|é‘r'1%|"r%’82?ée

Liberman UA et al, New Engl J Black DM et al, Lancet 1996; Cummings SR et al, JAMA
Med 1995; 333:1437-43 348:1535-41 1998; 280:2077-82
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e

% thay doi trung binh (tSE)

alendronate

cai thién mat do xuong suot 10 nam

14

12

10

alendronate 10 mg /ngay 1 Cot séng 13.7%
[] (P<0.001)
] T A SMéu chuyén 10.3%
[ (] O (P<0.001)
L] Y O \%
A Vung hong
/N
I A—"T 6.7% (P<0.001)
. /N
JVx
1 2 3 4 5 6 7 8 9 10
n=196 n=151 n=122 n=86
Nam

BMD=bone mineral density
Theo Bone HG et al. N Engl J Med. 2004;350:1189-1199.
!:OSAMAX"“ (alendronate) la nhan hiéu ctia Merck & Co., Inc., Whitehouse Station, NJ, USA.

™




Mot so dieu can luu y

1/ Hi€u qua cua BPHs 1a nh¢ ¢6 tac dung hiép luc cua
Vit D va Calcium dugce udng bo sung

- Vitamin D, 700-800 IU mot ngay lam giam 26% nguy co gay xuong
chau va 23% nguy co gay xuong ngoai xuong song ¢ nguoi gia

- Calcium, 1000 mg/ngay lam giam 24% nguy co gay xuong chau.

1. Bischoff-Ferrari et al, 2005
2. Scottish Intercollegiate Guidelines Network, 2003




4 A A o A A r
Mot so dicu can luru y w
2/ BPHs c¢6 thé hién’dién trong

xuong khoang 10 nam, vi vay - “Zoledronate kb@ng nén st dung
tinh an toan ctia thudc phai voi thoi gian nhiéu hon 3 nam vi
duoc luu v va kiém soat chit chua co6 dir liéu an toan va hiéu qua
ché. trong tho1 gian dai.”

-“/oledronate thuong duoc st dung
khi bénh nhan khong dung nap hoac
c¢6 chong chi dinh véi BPHs duong
uéng”

- Hi¢n nay, Alendronate co dir
liéu chirng minh tinh an toan va
hiéu qua vo1 thot gian theo doi
1én dén 10 ndm'2, va
Risedronate vd1 thoi gian 1a 7
nam?, Zoledronate véi thoi gian
3 nam*

Australia Guideline 2010

FLEX study JAMA, 2006

Henry G. Bone. NEJM 2004

Mellstrom DD et al. Calcif Tissue Int. 2004 Dec;75(6):462-8.

HORIZON study NEJM 2007 /

A




Mot so diéu can luu y (tt)

- Hi¢u qua trong phong ngtra gay xuong do loang xuong va gia
thanh hop li, Alendronate chinh la Iya chon dau tay (first line
therapy) trong hau hét cac trwong hop!

- V61 bénh nhan khong dung nap hoac c6 CCD vao1 Alendronate,
nén xem x¢€t st dung cac loa1 BPHs khac hoac Strontium ranelate
hoac Raloxifen!

1. National osteoporosis guideline group UK Guideline for the diagnosis and management of
Osteoporosis (NOGG) 2008

-




Tuan tha diéu tri kém lam tang nguy co’ gay xwong

I

Hiéu qua
bao vé
giam
64%
|

6%

Siris ES et al. Am. J. Med. 2009; 122: S3-S13; Payer J et al. Biomed Pharmacother 2007;61:191-193;
Rossini M et al. Osteoporos Int 2006;17:914-921.




100 +
90 -
80 -
70
60 -
50-
40

% bénh nhan

2/3 bénh nhan dung Bisphosphonate dwong

udng bo tri trong vong 6 thang

Héang Hang
ngay tuan N=8,365

g thoi diém 6 thang,
6% bn bo diéu tri

30 A
20+
10

1

2 3 4 5 6 / 8 9 10 11 12
So6 thang diéu tri

Tuan tha dieu tri co thé 1a thach thic 1én nhat

trong viéc diéu tri bénh lodng xwong

Data from Downey TW, et al. South Med J. 2006;99:570-575



Lam sao dé bénh nhan tuan thu diéu




Lam sao don gian va tién lo1 nhat?

» Uodng 1 thang 1 lan
vao ngay an chay dau
thang hay ngay dau
tién cua thang.

» Truyén | nim 1 lan

3 vao ngay sinh nhat
* Tiem dudi da 6 thang
1 1an




= 3.Khuyén cao AACE/ACE Clinical
Practice Guidelines for the Diagnosis
and Treatment of Postmenopausal
Osteoporosis (US, 2020), trong do
Denosumab la Iua chon dau tay trong
diéu tri loang xuong




g dan mdi nhat vé lodng xuong o] phu n{f sau man kinh phu hgp vaéi
Ioal Nguy co va Chién lugc Diéu tri

TIEU CHi DANH GIA

Néu bdt ky diéu nao dudi day la diung:t

GX trong vong 12 thang qua.’*

GX nhéu lan.3578

GX hoac mat xuang khi diéu tri LX.167
GX khi dung thudc cé hai cho xuong.!”
T-Score thap.-367§

Nguy ca gay xugng rat cao theo mé hinh FRAX
(vi du:>30% MOF, > 4,5% hong).!
—

O 0000 ODOo

4

(m]

Tién s gdy xudng hoac*
T-Score < -2,5 hoac'3

o

Q T-Score -1,0 dén -2,5 va nguy cg gay xudng theo
mo hinh FRAX = 20% MOF hoac = 3% héng'-3

7

QO Khong cé tién sit gay xuong.23
T-Score > -1,0.2*
0O Nguy cd gdy xudng theo mé hinh FRAX < 20% MOF

(m]

Va < 3% hong.23 7

FRAX thuéc sé hitu clia T6 chic Loang xuong Qudc té.

ALN = Alendronate; BMD = Mat dé khoang xudng; FRAX = Céng cu danh gia nguy cd gay xudng; GX = Gay xuang; IBN =

PHAN LOAI NGUY CG*

>

>

IGUY CO
RAT CAO ™

NGUY CcO
CAO 4

NGUY cO
THAP 25

>

>

( Uu tién ) ( Thaythé‘)

p . GAY XUONG
A P I LAN TIEP THEO

/

MOF = Gay xudng trong yéu do lodng xudng; PTH = Chat tuong tu hormone tuyén can gidp (abaloparatide, teriparatide); RIS = Risedronat; ZOL = Acid zoledronic.

C D pb'-3 Romosozumakb? )
R Oi 1— 32m158
Romosozumab'258 en(;'soug;a el 1H2 fam tSi
Hodc . ; 13 CLEE > Denosumab’356
PTH358 Bisphosphonate Sau mét lan tGit
S (ALN, ZOL) bi gdy xuang'* Bisphosphonate'-3568
. } )
Denosumab'-> Bisphosphonate Moi 1-3 nam?'-36é soe
Hodc (IBN)14 > Hodc > Denosurpa*b S5
Bisphosphonate'-> Hodc Sau mét lan . Hoge -
(ALN, ZOL, RIS) Raloxifenel#5 bi gdy xuong'36  Bisphosphonate’==
\ y,
( Moi 2-4 Nndm?235 )
Liéu phap Thay thé Hormon# -
Hodc™ Hogcr‘ » .
Raloxifene4 Saumatlan
bi gdy xugng'™3
.
Céac thuéc chéng hay xuong
Ibandronate; LX = Lodng xuang; non-bisphosphonat
khéng can nghi thuéc.256 )

*Cac huéng dan cua khu vuc va dia phudng cé thé ghi dé |én mét sé tiéu chi nay dua trén su khac biét vé dit liéu FRAX va ngudng hiéu qua chi phi. + Néu khéng cé FRAX, cac yéu té chinh quyét dinh rui ro nén bao gém tudi tac, BMD, gay xuong va thuéc cé
hai cho xudng. + Ap dung néu cé quyét dinh ngiing denosumab. * IOF-ESCEO tuan theo hudng dan dia phudng vé dinh nghia rui ro thap nhung dua ra hudng dan diéu tri, trong khi ENDO dua ra dinh nghta rui ro thap nhung khéng cé khuyén nghi diéu tri.
§ ENDO yéu cau phai dap ung ca hai yéu té rui ro dé phan loai rui ro rat cao.
1. Camacho PM, et al. Endocr Pract. 2020;26 (Suppl 1):1-46. 2. Shoback D, et al. J Clin Endocrinol Metab. 2020;105(3):1-8.3. Eastell R, et al. J Clin Endocrinol Metab. 2019;,104:1595-1622. 4. Kanis JA, et al. Osteoporos Int. 2020;31:1-12. 5. LeBoff MS, et al. Osteoporos Int.
2022;33(10):2049-2102. 6. North American Menopause Society. Menopause. 2021;,28(9):973-997.7. Chandran, et al. Osteoporos Int. 2021;32(7):1249-1275.8. Gregson CL, et al. Arch Osteoporos. 2022;17(1):58.

Lodng xucng

Cd ché tac déng
cla denosumab

Nghién ctu
FREEDOM

Nghién cdu
FREEDOM md réng




CEO (Toan cau/chau Au, cap nhat 2019)

UAT NGUY CO RAT CAO .

20 Tap thé duc Can nhac tac ;
L T6i Uu hoa tinh phu hop véi JAEL Ceag es |, /
- N - | saudod lathuéc
= trang canxiva = nguy cd va > B =
' LAT ) . 4 y Uc ché
o vitamin D. phong ngua .
e B b tiéu xuong
2 g Can nhic LOEP.
\©
=)
w .
" S : NGUY CO CAO
o R Tap thé duc Can nhac uéng
40 50 60 70 80 TG&i uu hoda tinh phu hgp vai bisphosphonat
Tudi (nam) trang canxiva > nguy cd va »  hodcthudc Uc
vitamin D. phong ngua ché tiéu xusng
Yéu té nguy cd Iam sang theo mé hinh FRAX | té nga. khac.
l
i NGUY CO THAP
1
Do BMD: Tinh lai FRAX Tr'a"n an, hudﬂg
T&i uu hoda tinh Tap thé duc dan bénh nhan
j trang canxiva »  phUu hgp véi »| Vvé 6iséng. Can
vitamin D. nguy ca. nhic MHT va
== e

E ~ ESCEO = Hiép hoi Lam sang va Kinh té cla Lodng xuang chau Au; FRAX = Céng cu danh gid nguy ca gay xuang; IOF = Té chic Lodng xudng Quéc té;
LAT = Ngudng danh gia dugi; LOEP = Quy trinh tadng cudng xuang cuc bd; MHT = Liéu phap hormone sau méan kinh; SERM = Diéu bién thu thé estrogen chon loc; UAT = Ngudng danh gia trén.
Adapted from Kanis JA, et al. Osteoporos Int. 2020;31:1-12.

Cdc hudng dan, Cd ché tdc déng Nghién cau

. ol 2 Nghién cau
Lodng xuadng khuyén cao cla denosumab FREEDOM

FREEDOM md réng




 hoi Noi tieét (Toan cau/ cdp nhat 2019)
n quan ly loang xuong é phu nlf sau man kinh

T4t ca phu nir méan kinh
1. Téi wu hoa 16i séng va dinh dwéng cho sirc khde xwong, dac biét la canxi va vitamin D
2. Xac dinh nguy co' gay xwong trong 10 nam theo hwéng dan cu thé clia tirng qubc gia

|
h 3 L 4
| Nguy co thap-trung binh | Nguy co Cao-Réat Cao
*—I_* ¥ I|
Nguy co’ Nguy cor I (2.1) Bisphosphonate 5! P < A2
thap trung binh _N‘ﬂ_o :A.C-‘ (2.2) Banh gia lai nguy co gay L2 :
¥ ¥ Xwong sau 3-5 nam Denosumab (4.1) Teriparatide hoac (A.1) Romosozumab
= (2.2) (5 n&m v&i dwong ubng, 3 | A Eannigia iinglyiCorRgs Abaloparatide frong Trong 1 nam
B gla)lﬂ;r?uy ! nam véi dwong tinh mach)  |* ) ong sa Uik 2 nam (8.1) Canxi + Vitamin D
" g y2 p g (8.1) Canxi + Vitamin D 1 ligu 4.2) 8 2 : D |2 lié (8.1) (;anxi + Vitamin D 1a ligu phap b tror
rong 2-4 nam l phap b tro phap bd trg 12 ligu phap bd tro
I
Nguy co thap-trung binh v 2 v
(2:2) Xem xét ngirng thubc tam thai Nguy co cao ol Nguy co thip-trung binh Nguy co cao
(11.1) Banh gia lai nguy C;’ gay (2.2) Tiép tuc liéu phap Hoéggkhg: ::S Can nhéc dlng bisphosphonates va sau d6 (3.2) Tiép tuc liéu phap
e diéu trj hodic chuyén sang rp Vi cle ngirng thubc tam thoi | | @idutri hosc chuydn sang
(2.2) Sl t xuwong hoac bén lidu phap khac ligu phap trén (11.1) Banh gia lai nguy co gay xwong sau mbi liéu phap khac
nhan tién tﬂép th:"h nguy co cao, 1-3 nam. Néu xay ra tinh trang mét xwong, gay
xem xét bat dau lai liéu phap - xwong hodc bénh nhan tién trién thanh nguy co
B hos cao, xem xét bat d4u lai liéu phap
ubi odc

Y

<10 nam maén kinh Tubi >60
Nguy co VTE thap _l

Khéng kém céc triéu chirng van mach

| Kém céc triéu chirng van mach | Can nhic theo tho tuw:
Nguy co ung thw vi cao ¥ 1. SERM (5.1) ’
l (6.1+6.2) HT (khéng tir cung, 2. HT/Tibolone (6.1+6.2)
Estrogen; c6 tir cung, Estrogen 3. Canxitonin (7.1)
(5.1) SERM (raloxifene, bazedoxifene) | + Progestin) hoéc Tibolone 4. Canxium + Vitamin D (8.2)
Shoback D, et al. J Clin Endocrinol Metab. 2020;105(3):1-8.

L 68Ma xUSh Cd ché tac déng Nghién cau
9 g cla denosumab FREEDOM FREEDOM md réng

Nghién cdu




Take home messages

1. Can diéu tri loing xwong cho bénh nhan véi muc tiéu giup
bénh nhan giam cac nguy co gay xwong do loang xwong

2. Tich cuc dleu tri loang xwong nhiam glam nguy co gay xuwong
ké tlep ké hoach ph01 hop di€u tri va theo doi ngay tir khi tiep
nhan bénh nhan gay xwong do loang xwong.

3.  Yéuto nguy co chinh: cao tuoi, tién sir giy xwong, mat do
xwong thap, té nga.

4. Pho bién cac phwong phap phong tranh té nga.

5.  Tuén thi diéu tri 1a quan trong: thudc uong kéo dai hang
thang hay hang nam.

6. Cac bac si ciing can nhin blet nguy co gay xuwong do loang
xuong dé bénh nhan dwoc diéu tri toan dién
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