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ABSTRACT

Objective: To assess the nutritional status of patients with chronic obstructive pulmonary disease
(COPD) at Bac Ninh No. 2 General Hospital in 2025.

Methods: A cross-sectional descriptive study was conducted on 141 patients diagnosed with
COPD at Bac Ninh No. 2 General Hospital from May to December 2025.

Results: Among the 141 patients, nutritional status was assessed using multiple indicators.
Accordingto the Subjective Global Assessment (SGA), 19.1% of patients were classified as severely
malnourished, 31.2% were at risk of mild malnutrition, and 49.6% had no nutritional risk. Based on
body mass index (BMI), 31.8% were underweight, 61.7% had normal nutritional status, and 6.4%
were overweight or obese. Assessment using mid-upper arm circumference (MUAC) showed that
36.2% of patients were malnourished, while 63.8% were not. The prevalence of anemia, based
on hemoglobin concentration, was 25.5% (36 patients), with a statistically significant difference
between males and females (p < 0.05). According to total lymphocyte count (TLC), 61.7% of
patients (87 patients) were classified as malnourished.

Conclusion: Malnutritionis acommon condition in patients with COPD. Therefore, early nutritional
assessment and timely intervention can contribute to improving the treatment prognosis for
patients with chronic obstructive pulmonary disease.

Keywords: Chronic obstructive pulmonary disease; COPD; nutritional status; Subjective Global
Assessment (SGA); body mass index (BMI); mid-upper arm circumference (MUAC).
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TOM TAT
Muc tiéu: Danh gia tinh trang dinh duéng & ngudi mac bénh phdi tdc nghén man tinh (COPD) tai
bénh vién Da khoa Bic Ninh s6 2 nam 2025.

Phuwong phap: Nghién ctu mé ta cat ngang dudc thuc hién trén 141 bénh nhan dugc chan doan
COPD, diéu tri tai bénh vién Da khoa B&c Ninh s 2 ndm 2025 tir thdng 5/2025 dén thang 12/2025.

Két qua: Trong 141 bénh nhan, Panh gia tinh trang dinh duéng cho thay: theo thang diém SGA:
19,1% dai tugng dugc danh gia suy dinh dudng nang, 31,2% nguy cd suy dinh duéng nhe va 49,6%
khéng co nguy ca. Banh gia theo BMI: 31,8% suy dinh dudng, 61,7% binh thuong va 6,4% thira can/
béo phi. Danh giad theo MUAC: 36,2% suy dinh dudng, 63,8% khong suy dinh dudng. Ty [& thi€u mau
dua trén ndng dé Hemoglobin L& 25,5% (36 bénh nhan) su khéac biét c6 y nghia thdng ké khi so sanh
gitra nam va nit (p<0,05) . Theo chi s6 téng s6 Lympho (TLC), 61,7% (87 bénh nhan) duoc danh gia
suy dinh dudng.

Két luan: Suy dinh duéng la tinh trang phé bién & bénh nhan COPD. Do vay, viéc danh gia tinh trang
dinh dudng sédm va can thiép kip thoi cé thé gép phan cai thién tién lugng diéu tri cho bénh nhan

mé&c bénh phdi tdc nghén man tinh.

Tir khod: Bénh phdi tac nghén man tinh, COPD, tinh trang dinh duéng, SGA, BMI, MUAC.

1. DAT VAN DE

Bénh phéi tdc nghén man tinh 1 bénh thudng gap, c6 thé
du phong va diéu tri dugc, dic trung bdi tdc nghén dudng
thd, ti€n trién nang dan, lién quan tdi phan Ung viém bat
thudng clia phdi bdi cac phan tirva khi doc hai (1)

Hién nay, bénh phéi tdc nghé&n man tinh (COPD) van dang
la mot van dé sirc khoé cong dong quan trong, gay ganh
nang dang ké khéng chi vé sirc khoé ma con vé kinh té
va xa hoi trén pham vi toan cau. Theo s liéu théng ké
nam 2021, COPD la nguyén nhan géay tlr vong hang th tv
trén thé gisi.(2) Tai Viét Nam, ty l& mac COPD trung binh
va nang ding cao nhat trong khu vuc Chau A Thai Binh
Duong chi€ém 6,7% dan s6.(3) Bén canh ganh nang bénh
tat, COPD con kéo theo chi phi diéu tri l&n va ngay cang
giatang. Nghién cltu ciia Boers va cong su (2025) cho thay
téng chi phi truc tiép tich luy toan cau cho COPD dugc dy
bao sé dat 24,35 nghin ty USD vao nam 2050, trong nam
2025 udc tinh khoang 3,89 nghin ty USD.(4)

Suy dinh dudng (SDD) la tinh trang thudng gap & bénh nhan
bénh phdi tdc nghén man tinh. Tai Viét Nam, nghién ctu
clia Doan Duy Tan (2024) ghi nhan 23,9% bénh nhan SDD.™
Nghién cliru ctia Tran Thi Thu Huyén (2023) ghi nhan ty &

*Téc gia lien hé

bénh nhan SDD chiém 37,3%.8 Trén thé gidi, nghién ciru clia
Silvestre (2022) cho ty & bénh nhan SDD chiém 36,7%.

Bénh nhan COPD, tinh trang viém man tinh, tang ti€u hao
nang lugng khi thd, gidm kh&u phan &n va céc yéu t8 dong
mac gép phan lam suy gidm tinh trang dinh dudng, d&c biét
(4 gidm khai co va sut can. Nhiéu bang chitng cho thay suy
dinh dudng co6 lién quan chat ché vdi suy giam chirc nang
hé hap, gidm kha nang gang surc, chat luong cudc séng
kém, dong thdi lam tang nguy co xuét hién cac dot cép, kéo
dai thoi gian ndm vién va gia tang ty & t& vong. (5) Do do,
danh gia tinh trang dinh dudng cho ngudi bénh COPD la
can thiét nham cai thién tién lwong va hiéu qua diéu tri, vi
vay chung t6i thuc hién dé tai nay véi muc tiéu danh gia tinh
trang dinh dudng & ngudi mac bénh phdi tic nghén man
tinh tai bénh vién Da khoa Bac Ninh s8 2 nam 2025.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi twong

Nghién clitu dugc tién hanh trén ngudi bénh mac bénh
phdi tdc nghén man tinh tai Khoa Noi hd hap — Bénh vién
Pa khoa B&c Ninh s6 2.
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Tiéu chuén lua chon

DEi twgng nghién clru tir 20 tudi trd lén.

Pugc chan doan xac dinh bénh phéi tdc nghé&n man tinh.
Dai tugng nghién CL:I’L’I c6 ho so bénh an luu trir day du tai
Bénh vién Pa khoa Bac Ninh s6 2.

Tiéu chuén loai trir

Bénh nhan cé cac bénh kém theo: ung thu; bénh nhan
suy thdn man; bénh nhan c6 bénh vé mau; bénh nhan cé
can thiép phau thuat trong thdi gian nhap vién; b&nh nhan
khéng can do dugc (vd: bénh nhan bi gl veo cot séng,
chén thuong, di lai kho khan....).

2.2. Phwong phap

Thiét k& nghién ctu: M6 ta cat ngang

Thoi gian va dia diém nghién ctu: TU thang 5/2025 dén
thang 12/2025 tai Khoa Noi hé hdp — Bénh vién Da khoa
B&c Ninh s& 2.

C& méu va céch chon méu:
C& mau: Ap dung cong thiic tinh ¢& mau udc tinh mot ty
l& trong quan thé.
p(1-p)
d2

2
n= Z1-c1/2><

Trong do:

+ p: ty & SDD cua ngudi bénh theo nghién clu trudc dé
dudc danh gia bang cong cu SGA 14 81,1%.(6)

+7?  hésoOtincaytinhtheoa.Véia=0,05thiZ, =1,96.
+ & muc sai léch tvong déi, chon =0,08.

Thay cac gia tri vao cong thurc trén, nghién clru tinh dugc
c& mau t8i thiéu |3 140 bénh nhan. Thuc té chung téi diéu
tra trén 141 bénh nhan.

2.3 Nodi dung/chi sd nghién ciru:
DPac diém chung cla déi tuong nghién cttu: Tudi, gidi.
Tinh trang dinh duéng clia ngu'Gi bénh:

Cobng cu danh gia tinh trang dinh dudng SGA: Dya vao cac
triéu chirng ldm sang vé thay déi can nang, thay déi khau
phan &n, cac triéu chirng da day ruét, thay ddi chic nang
van doéng, cac bénh mac phai va anh hudng cuia cac tress
chuyén ho4, cac dau hiéu lam sang dinh dudng (mét l&p
m& dudi da, phu, ¢6 truéng). Méi tiéu chi danh gig 3 muic
do tang dan A,B,C. Cubi cung sé téng diém mic dé SGA
cao nhat. B&nh nhan dugc danh gia va phan chia theo 3
loai: Dinh du&ng t6t (SGA-A), SDD murc dd nhe dén vira
(SGA-B) va SDD n&ng (SGA-C).

BMI: Theo phan loai cuia T6 chirc Y t& Thé gidi WHO (2000).
Thiéu nang lugng trudng dién khi BMI (kg/m?) < 18,5 kg/m?;
binh thuong BMI: 18,5 -24,9; thtra can khi BMI: 25,0 - 29,9;
béo phi khi BMI = 30.

MUAC: Chan doan SDD khi MUAC < 23 cm & nam hodc <22 cm
and.

C4c chi s6 Hemoglobin (Hb) va téng s6 lympho (TLC) dugc
thu thap tir két qua xét nghiém coéng thirc mau clia bénh
nhan trong ho sa bénh an. Cac gia tri nay dugc ay tir két
qua xét nghiém gan nhét tai thoi diém bénh nhan nhap vién.
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Téng s6 lugng té bao lympho (Total Lymphocyte Count —
TLC): Tinh trang dinh duéng t6t khi TLC > 1800/mm3; SDD
nhe khi TLC = 1500-1800 /mm3; SDD vira khi TLC=900 - <
1500 /mm3; SDD nang khi TLC <900/ mm3.

Hemoglobin: Chan doan thi€u méu khi hemoglobin <130
g/dl d&i véi nam va < 120g/dl dé&i véi nir

Sai s6 va khéng ché sai so:

Sai s6 do nhd lai: Can goi y dé déi twong nhé lai chinh xac,
giai thich ré cau hai, dat cau hoi dé kiém tra chéo théng
tin va phong van thém thong tin tir ngudi nha bénh nhan.

Sai s8 trong qué trinh nhap liéu: LAm sach sé liéu, b6 sung
céc sb liéu bi thiéu, loai trir cac gia tri ngoai lai trudc khi
phan tich va kiém tra lai s6 liéu sau khi nhap liéu.

2.4. Xirly sé liéu:

Nhap sé liéu bang phan mém Epidata 3.1 va phan tich
bang phan mém SPSS 20.0. S dung céc thuat toan théng
ké mé ta dé tinh tan s8, ty & %. Str dung kiém dinh Khi binh
phuong va Fisshers Exact Test dé so sanh ty & phan tram
gilta cac nhom, sukhac biét c6 y nghia théng ké khi p<0,05.

2.5. Pao dirc nghién ctru

Nghién cifu md ta khéng can thiép vao qua trinh diéu tri
cla ngudi bénh. Nghién cltu dugc thdong qua Hoi dong
th&m dinh dé cuong Thac si, Vién Dao tao Y hoc Dy phong
va Y t&€ Cong cong, trudng Pai hoc Y Ha Noi theo quyét
dinh s& 610/QD- DHYHN ngay 02/03/2026 va su déng y
clia Ban giam déc, lanh dao khoa N6i hd hdp — Bénh vién
Pa khoa Bac Ninh s& 2. Ngudi bénh tham gia hoan toan ty
nguyén, dugc bao mat théng tin, cé quyén tir chdi va rat
khoi nghién clru bat c lic nao.

3. KET QUA
Bang 1. Théng tin chung ctia d&i tuwgng nghién ctru

A Tanso —
Thoéng tin chung (N=141) Ty L& (%)
<60 tudi 6 4,3
60 — 69 tudi 49 34,8
o 70— 79 tudi 58 41,1
Tudi
= 80 tudi 28 19,9
D6 tudi trung binh 72,4+8,5
Min — Max 45-93
Nam 123 87,2
Gidi
N 18 12,8

K&t qua nghién clu cho thay déi tugng nghién clru chu
yéu la ngudi cao tudi, véi tudi trung binh 14 72,4 = 8,5 tudi,
nho tudi nhat la 45 tudi, tudi ldn nhat (4 93 tudi . Trong do
nhém tudi tir 70 — 79 tudi chiém ty l& cao nhat 41,1%, ti€p
theo la nhdm 60 - 69 tudi chiém 34,8%.

Vé phéan bé gidi tinh, nam gigi chiém wu thé vdi 87,2%,
cao gap 6,8 lan so vdi nir gidi 12,8%.
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Bang 2. Danh gia nguy co suy dinh dudng bang chi s6 SGA

Bang 5. M4t s8 chi s8 xét nghiém can lam sang

Chung Nam Ny
Chisé SGA (N=141) | (n=123) |(n=18)| p
n(%) n(%) n(%)
Tinh trang dinh dudng t&t 70 59 11
(SGA-A) (49,6) (48,0) |(61,1)
SDD murc do nhe hoac vira 44 38 6
(SGA-B) (31,2) (30,9) |[(33,3) 0.27
SDD murc do nang 27 26 1
(SGA-C) (19,1) (21,1) | (5,6)

* Fisher’s exact test
K&t qua phan tich cho thay ty (& suy dinh dudng nang &
nam gigi chiém 21,1% cao hon so vdi nir gidi vdi 5,6%. Tuy
nhién, khi so séanh ty l& SDD gi(ra hai gidi, sy khac biét nay
khéng ¢y nghia théng ké (p>0,05).

Bang 3. Tinh trang dinh duwdng theo BMI

Chung Nam Ny
Phan loai BMI (N=141)| (n=123) | (n=18) | p
n(%) n(%) n(%)
SDD nang 13 10 3
BMI < 16,00 (9,2) 8,1) | (16,7)
SDD trung binh 5 5 0
BMI tr 16,00 - 16,99 (3,5) (4,1) (0,0)
SDD nhe 27 25 2 018
BMI tir 17,00 - 18,49 (19,1) (20,3) 11,1 |~
Binh thuong 87 77 10
BMI tr 18,5 - 24,99 (61,7) (62,6) (55,5)
Thtra can/béo phi 9 6 3
BMI = 25,00 (6,4) (4,9) (16,7)

* Fisher’s exact test
K&t qua cho thay, ty lé SDD theo chi s6 BMI la 31,8%. Trong
dé, & nam gidi la 32,5%, cao hon so vdi nit gidi 27,8%. Tuy
nhién, khi so sanh ty 1& SDD gilra hai gidi, su khac biét nay
khéng co y nghia thong ké (p>0,05).

Bang 4. Tinh trang dinh duwéng theo MUAC

Chung Nam Ny
Phan loai MUAC | (N=141) (n=123) (n=18) p
n(%) n(%) n(%)
Co6SDD 51 (36,2) 45 (36,6) 6 (33,3)
0,78
Khéng SDD 90 (63,8) 78 (63,4) 12 (66,7)

* Fisher’s exact test

TUr bang sé liéu cho théy, cé 51 bénh nhan (36,2%) dugc
chan doan SDD theo chi s8 MUAC. Trong do, ty & SDD &
nam gidi la 36,6% va & nt gidi la 33,3%. Khi so sanh ty 1&
SDD theo MUAC gitra nam va ni, su khac biét khong coy
nghia théng ké (p>0,05).

Chung | Nam Nir
Chi sé huyét hoc (N=141)|(n=123)| (n=18) | p
n(%) n(%) n(%)
£ 36 27 9
2 Cé thi€u mau
5 (25,5) | (22,0) | (50,0)
g 0,01
105 96 9
(%] Khéng thié 3
T ongthieumau - s | (78,0) | (50,0)
Binh thudng (>1800) | 54 43 11
té€ bao/mm? (38,3) | (35,0) | (61,1)
SDD nhe (1500-1800) 20 19 1
o t& bao/mm? (14,2) | (15,4) | (5,6) o
~  |SDDvira(900<1500)| 39 37 2 '
t& bao/mm? 27,7) | (30,1) | (11,1)
SDD n&ng (<900) 28 24 4
t& bao/mm? (19,9) | (19,5) | (22,2)

* Fisher’s exact test

K&t qua phan tich tir bang sd liéu cho thay, cé 36 bénh
nhan (25,5%) dugc xac dinh thiéu mau dua trén ndong do
hemoglobin. Khi so sénh theo gidi, ty l& thi€u mau gilta nam
va nir c6 sy khac biét co y nghia thong ké (p<0,05). Ngoai ra,
¢6 87 bénh nhan (61,7%) dugc chan doan SDD theo chi s6
lympho dém. Tuy nhién, khi so sanh ty & SDD giita hai gidi,
su khac biét nay khéng co y nghia théng ké (p>0,05).

4. BAN LUAN

K&t qua nghién clru cho thay déi tugng nghién clu chu
yéu la ngudi cao tudi, vdi tudi trung binh 14 72,4 = 8,5 tudi;
bé&nh nhan tré nhat 45 tudi va lén tudi nhat la 93 tudi.
Trong d6 nhom tudi tir 70 -79 tudi chiém ty & cao nhat
41,1%, ti€p theo & nhom 60 — 69 tudi chiém 34,8%. Nhu
vay, phan ldn bénh nhan COPD trong nghién clu thuéc
nhém tudi tir 60 — 79 tudi, phan anh rdé dac diém dich té
cuia bénh phéi tdc nghén man tinh — mét bénh ly man tinh
tién trién, thudng xuat hién va biéu hién rd & ngudi cao
tu6i do sy tich uy tén thuwong dudng thd theo thdi gian.
Tuong tu nghién ctiu ctia D& Nam Khénh va cong su ghi
nhan tudi trung binh 67,59 + 9,31 tudi (40 — 86 tudi). (6)
Nghién clru ciia Boan Duy Tan va cong su la 67,95 = 8,48
tudi (48 - 87 tudi). (7) Nghién ctu ctia Tran Thi Thu Huyén
(2023) c6 dd tudi trung binh 67,2 = 8,5 tudi (47 - 87 tudi).
(8) Nhirng két qua nay cho thdy bénh nhan COPD chui yéu
gap & nhém tudi trung nién va cao tudi.

V@& phan bé gidi tinh, nam gidi chiém uu thé véi 87,2%,
cao gap 6,8 lan so vdi nlt gidi 12,8%. K&t qua nay tuong
tu v6i cac nghién cliu trude day. Nghién ciu ctia D6 Nam
Khanh va cong su ghi nhdn nam gigi chiém 89,62% va ni¥
gidi 10,38%.(6) Nghién clru ctia Poan Duy Tan va cong
sy cling cho thay ty l& nam gidi chiém 95,2% cao hon rét
nhiéu so vdi nir gidi 4,8%.(7) Tuong tu, nghién clu cla
Tran Thi Thu Huyén (2023) ghi nhdn nam gigi chiém 98,6%
va ni gigi chi€m 1,4%.(8) Diéu nay cho thdy COPD gép &
nam gigi nhiéu haon ni gidi, c6 thé lién quan dén ty 1& hut
thu6c clia nam gigi cao haon.

Daénh gia tinh trang dinh dudng theo thang diém SGA & 141
ddi tugng nghién cttu c6 51,2% bénh nhan dugc danh gia
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la suy dinh dudng. Nghién ctu ciia Doan Duy Tan (2024) co
44,1% bénh nhan dugc danh gia SDD.(7) Tuong ty, nghién
ctu ctia D6 Nam Khanh (2021) cé 81,13% SDD. (6)Nghién
cttu ctia Tran Thi Thu Huyén (2023) ghi nhan ty & bénh
nhan SDD (& 96,4%. (8) Su khac biét vé phan bd tinh trang
dinh duéng & cac nghién ctu c6 thé lién quan dén muic do
nang cua bénh COPD, tinh trang dot cap, bénh déng mac.

K&t qua phan tich cho théay ty (& suy dinh dudng nang &
nam gigi chiém 21,1% cao hon so véi nit gidi vdi 5,6%. Tuy
nhién, khi so sanh ty l& SDD gi(ra hai gidi, su khac biét nay
khéng c6 y nghia théng ké (p>0,05). Nghién cltu ctia Db
Nam Khanh cling cho ty lé SDD néng & nam gidi cao hon
n{ giGi lan lUot L& 49,47% va 36,36%.(6) Su khac biét nay
c6 thé lién quan dén viéc nam gidi c6 ty 1& hat thudc L4 va
murc dé phai nhiém véi cac yéu t6 nguy co hd hap (nhu
khéi thuéc va bui nghé nghiép) cao hon, dan dén murc do
tén thuong phéi nghiém trong hon va lam gia tang ganh
nang bénh & bénh nhan.

Trong cac s& do nhan trac, BMI la céng cu chan doan dugc
st dung réng rai nhat dé danh gia tinh trang dinh dudng.
Trong nghién cltu cGia chung téi, ty 1& SDD theo chi s6 BMI
la 31,8%. Trong do, & nam gidi la 32,5%, cao hon so v4i
n{ gidi 27,8%. Tuy nhién, khi so sanh ty l& SDD gilra hai
gidi, su khéac biét nay khong cé y nghia théng ké (p>0,05).
Diéu nay cho thay tinh trang SDD theo BMI gép & ca hai
gidi vdi ty lé tuong duong trong nhdm bénh nhan COPD.
Ty & SDD trong nghién ctru nay thap hon nghién ctiu clia
Tran Thi Thu Huyén (2023) ghi nhan ty & bénh nhan SDD
chiém 37,3%.(8) Nghién clru ctia Doan Duy Tan (2024) ghi
nhan 23,9% bénh nhan SDD.(7) Nghién cltu cla Silvestre
(2022) cho ty l& bénh nhan SDD chiém 36,7%.(9) Ngugc
lai, nghién cttu ctia P& Nam Khanh (2021) ghi nhan ty L&
SDD 58,49%, nam gidi 61,05% va n{r gidi 36,36%.(6)

Panh gia tinh trang dinh dudng theo chu vi vong céanh
tay (MUAC), c6 51 bé&nh nhan (36,2%) dugc chan doan
SDD. Trong dé, ty l& SDD & nam gidi la 36,6% va & ni gidi
la 33,3%. Khi so sanh ty & SDD theo MUAC gilta nam
va nilt, sy khac biét khéng co y nghia thdng ké (p>0,05).
Nghién ctru clia chung t6i c6 két qua thdp hon dang ké
so v&i nghién cttu cua D6 Nam Khanh (2021), c6 59/106
(55,66%) dugc chan doan SDD.(6)

K&t qua nghién cttu ghinhan 87 bénh nhan (61,7%) dugc chan
doan SDD theo chi s8 lympho dém. Tuy nhién, khi so sénh ty
(& SDD gitra hai gidi, su khac biét nay khéng co y nghia théng
ké (p>0,05). K&t qua nghién cltu ctiaDoan Duy Tan (2024) cho
thay c6 9,5% bénh nhan c6 s6 lugng té bao lympho gidm nhe
va 2,4% bénh nhan cé giam nang.(7) Tuy nhién, chi s6 TLC c6
thé bi &nh hudng bdi tinh trang viém man tinh, nhiém trung,
dot cap COPD va viéc str dung glucocorticoid.

Danh gia tinh trang thi€u mau ctia bénh nhén dwa vao chi
s0 hemoglobin, nghién clru clia chiing t6i ghi nhan 25,5%
dugc xac dinh thi€u mau. Khi phan tich theo gidi, ty &
thi€u mau gitra nam (22%) va nit (50%) cé sw khac biétcoy
nghia théng ké (p<0,05). Digu nay cho thay gidi tinh c6 thé
(& y&u t8 lién quan dén tinh trang thi€u mau & bénh nhéan
COPD. K&t qua tuong déi tuong dong véi moét s6 nghién
cltu trong nudc. Nghién cru clla Doan Duy Tan (2024) trén
84 bénh nhéan diéu tri ndi trd co6 23,8% (20/84) bénh nhan
dugc chan doan thi€u mau.(7) Ngoai ra, nghién cltu cla
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Mishra (2025) trén 234 bénh nhén thi c6 59,4% (139/234)
bénh nhéan c6 tinh trang thi€u mau, & nam gidi c6 69,8%
(60/86) va nit gidi 53,4% (79/148).(10)

5. KET LUAN

Nghién cltu cho thdy suy dinh dudng a tinh trang phd bién
& bénh nhan bénh phdi tdc nghé&n man tinh, véi sy khac
biét tuy theo phuong phap danh gia va kem theo tinh trang
thi€u mau. Do vay, viéc danh gia tinh trang dinh dudng sém
va can thiép kip thdi co thé gép phan cai thién tién luong
diéu tri cho bénh nhan méc bénh phéi tdc nghén man tinh.
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