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TOM TAT

M6 dau: Ha phospho mdu da dwoc bdo cdo cé lién quan dén cai thé mdy that
bai. Thuc hién nghién cieu nay voi muc tiéu la xac dinh moi lién quan gitta ha phospho
mau voi cai tho may that bai ¢ nguoi bénh tho may xam lan.

Phwong phdp nghién ciru: Nghién ciru doan hé, tién civu véi civu 94 lan cai tho
may co du cac tiéu chuan cai tho may. Co tiéu chuan chon nguoi bénh va tiéu chuan loai
true. Bién so két cuc chinh la cai tho may that bai (co/khong). Cac bién kiéem soat nhiéu
la tuoi > 65, suy dinh duong, COPD, suy tim, ton thuong ndo, va ton thuwong phoi.

Két qua: Ha phospho mau < 0,8 mmol/l la 36 lan (38,3%). Cai thé mady thdt bai
la 32 lan (34%). Nguoi bénh ha phospho mdu cai thé mdy that bai (20 lan, 55,6%), cao
hon phospho mdu binh thirong (12 lan, 20,7%). Tién hanh phén tich phén tang, céc bién
$6 kiém sodt khéng phdi la yéu té twong tdc, va yéu té gdy nhiéu. So véi phospho mdu
binh thwong, ha phospho mdu lam ting nguy co cai thé mdy that bai véi RR = 2,69,
khoadng tin cay 95% (1,5 —4,81), p < 0,01.

Két lugn: Két qua nghién ciru cho thdy ha phospho mdu lam ting 2,69 lan nguy
co cai thé mdy thdt bai. Do d6, phospho mdu nén dwoc quan tim theo déi va diéu chinh
khi c6 ha phospho mau o nguoi bénh tho may.

Tir khéa: Ha phospho mdu, phospho mdu, cai thé méy, cai thé mdy that bai, yéu
16 lién quan cai thé mdy that bai.

ASSOCIATION BETWEEN HYPOPHOSPHATEMIA WITH WEANING
FAILURE IN MECHANICALLY VENTILATION PATIENTS

! Bénh vién Qudany 175

Ngueoi phan hoi (Corresponding): Ho Ngoc Phdt (drphaticul 75@gmail.com)
Ngay nhan bai: 07/02/2023, ngay phan bi¢n: 10/02/2023

Ngay bai bao dwoc dang: 30/3/2023



TAP CHi Y DUQC THU'C HANH 175 - SO 33 - 3/2023

ABSTRACT

Background: The hypophosphatemia have been reported associated with wean-
ing. However, the level of evidence is not strong enough. This study was performed
which objective of study was to determine the association between the hypophosphate-
mia with weaning failure in invasive mechanical ventilation patients.

Methods: A prospective cohort with 94 weaning trials, which had enough the
standards of weaning. There were included and exclusion criteria. The primary outcome
was the weaning failure (yes/no). The control confounding variables were age group >
65, malnutrition, COPD, heart failure, brain damage, and lung injury.

Results: The hypophosphatemia < 0.8 mmol /l were 36 weaning trials (38.3%).
The weaning failure was 32 weaning trials (34%). The weaning failure of the hypophos-
phatemia patients was (20 weaning trials, 55.6%), higher than the normal phosphate-
mia patients (12 weaning trials, 20.7%). Stratified analysis, the control variable is not
interactive elements, and confounders. Compared with normal phosphatemia, the hy-
pophosphatemia increases the risk of weaning failure with RR = 2.69, 95% confidence
interval from 1.5 to 4.81, p <0.01.

Conclusion: through this study, the results showed hypophosphatemia increased
3 times the risk of weaning failure, prolonged duration of mechanical ventilation. There-
fore, the blood phosphorus should be interested in tracking and adjusted in blood phos-
phorus decreased, blood phosphorus decreased especially in mechanically ventilated
patients.

Key words: phosphatemia, phosphorus, hypophosphatemia, weaning ventilator,
weaning ventilation failure, risk factors of weaning ventilation failure.

1. DPAT VAN DE ctru xac dinh ha phospho mau c6 nguy co

Ha phospho mau duoc ghi nhn 14 cai thd may that bai ca‘o hon nhom phosph,(?
mau binh thuong véi nguy co tuong doi
RR = 1,18 (khoang tin cay 95% la 1,06 —

1,32, p=0,01).

mot trong nhitng yéu t6 lam ting nguy co
cai thé may that bai [1][2][3]. Khoang 45%
ngudi bénh nim hoi stc ¢o ha phospho

mau [3]. Ha phospho mau giy giam chirc
nang co ho hip, co nguy co dan téi suy ho
hap va lién quan dén cai thd may that bai
[S1[6][7].

Nam 2010, Alsumarin [4] va cOng
sy da thuc hién nghién ctru doan h¢ tién

Tai Viét Nam, da c6 nhitng nghién
ctru vé mdi lién quan giira ha phospho
mau voi cai thd may that bai. Tuy nhién s6
luong nghién ctru con han ché, chua kiém
soat cac yéu t6 nhiéu.

Chung t6i thuc hién dé tai nay
v6i cau hoi nghién ciru: “c6 méi lién quan



CONG TRINH NGHIEN CUU KHOA HQC

giita ha phospho méu vdi cai tho may that
bai?”. Muc tiéu xac dinh ty 1€ cai thé may
that bai & nguoi bénh c6 ha phospho mau
va phospho mau binh thuong; khao sat
mdi lién quan giira ha phospho mau véi
cai thd mdy that bai.

2. POI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Tiéu chudn chon nguwoi bénh: tat
ca nhiing 1an cai thé may du tiéu chuan &
nguoi bénh thd may > 48 gio.

Tiéu chuan logi trir: ting phospho
mau khi cai thé may (phospho mau >
1,45 mmol/L), cai thé mdy thét bai do céac
nguyén nhan tic nghén duong thd trén
(pht né thanh mén hodc tic dam), can
bang dich 24 gid duong > 1000 mL.

Chon duoc 94 14n cai th may xam
lan dang diéu tri tai khoa Hoi strc ngoai,
Bénh vién Quan y 175 tir thang 01/2022
dén thang 04/2022.

2.2. Phuwong phap nghién ciru

Nghién ctu doan hé, tién cilru,
Tinh ¢& mau bang phan mém sample size

v6i 46 manh nghién ctru 1a 80%, sai 1am a
1a 0,05.

Nghién ctu di dugc Hoi dong
dao duc trong nghién ctru y sinh hoc Bénh
vién Quan y 175 chép thuan.

Tai thoi diém bt dau cai thé may:
ldy 2mL mau tinh mach ngoai bién xét

nghiém phospho mau. Nguoi bénh dugc
chia Iam hai nhom: nhoém ha phospho mau
(phospho mau < 0,8 mmol/L) va nhéom
phospho mau binh thuong (0,81 - 1,45
mmol/L).

Tiéu chuin cai thd may gdm
nguyén nhan cai thé may da dugc giai
quyét; tuan hoan, tim mach on dinh, thude
van mach d3 ngung hoic liéu thip; Hb >
7 g/dL (hodc > 10 g/dL néu ngudi bénh co
bénh mach vanh hoac > 80 tuéi); ho hép
6n dinh: Pa0O,> 60 mmHg va PaCO, < 60
mmHg (FiO, < 40%), hoac PaO,/ FiO, >
200 (PEEP < 5cmH, 0, FiO, < 40%), pH
> 7,25; can bang dich xuét nhap 24 gid
duong < 1000 mL; khong c6 ddu hiéu
nhiém tring toan than hodc da diéu tri 6n
dinh; kha ning ho thoéa dang, giam tiét
dam hoac dam trong.

Cai thd may theo trinh tw ngung an
than, d4nh gia tri giac; chuyén ché do may
thd tir kiém soat hoan toan (CMV, IPPV,
AC) sang ché d6 hd tro (SIMV) véi tan
s6 < 10 lan/phut, FiO, < 40%, PEEP 5-8
cmH, 0. Néu ngudi bénh dung nap, tién
hanh chuyén sang ché d6 Spont hoic PSV
hodac CPAP vo1 ap luc hd tro tir 12 cmH,O
va giam dan cho dén 8 cmH, O, FiO, <
40%, PEEP < 5 cmH,O.

Moi giai doan tir 30 — 120 phiit.
Néu nguoi bénh tinh trang 1am sang 6n
dinh vé tri giac, ho hap, huyét dong khi
thd may c6 ap luc hd trg < 10 cmH20,
FiO2 < 40%, PEEP < 5 cmH20, tién hanh
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chuan bj rit ndi khi quan. Nhimng ngudi
bénh thd may > 5 ngay duoc dy phong tic
ngh&n thanh mén bang dexamethasone 4
mg mdi 12 gid, hodc methylprednisolon
40 mg mdi 12 gid trude rat noi khi quan
12 gid, sau rut ndi khi quan phun khi dung
adrenaline 1 mg.

Bién s6 két cuc chinh 13 cai may
thit bai (c6/khong). Cai may that bai duoc
dinh nghia 1a khi nguoi bénh duoc cho
thir nghiém ty thé that bai, hoic tu thd
thit bai sau rat noi khi quan trong vong
48 gi0. binh nghia ha phospho mau khi
do phospho mau < 0,8 mmol/l. Muc do
giam phospho mau gdm nhe (phospho <
0,8 mmol/l), trung binh (phospho 0,32 —
0,65 mmol/l), va nang (phospho < 0,32
mmol/l).

Céc bién sd duoc st dung dé kiém
soat nhiéu gém tudi > 65, suy dinh dudng,
COPD, chin thuong phoi, ton thuong nio
va suy tim.

Xir Ii 56 liéu: St dung phan mém
thong ké SPSS 20,0.

So sanh 2 hay nhiéu ty 1¢ bing
kiém dinh %2, hoic s dung kiém dinh
Fisher néu khong thoa diéu kién cua kiém
dinh 2.

So sanh 2 giad tri trung vi cua 2
mau doc 1ap béng kiém dinh T-test, hodc
kiém dinh Mann-Whitney néu khong phan

phoi chuan.

Tinh nguy co twong dbi (RR) dé
tim méi lién quan giira c6 ha phospho mau
va cac yéu té lién quan véi cai thd may
that bai. Kiém soat nhidu va twong tac
bang phan tich phan tang.

3. KET QUA NGHIEN CUU
3.1. Pic diém doi twong

Nghién ciru dugc 94 1an cai tho
may. Gi6i tinh nam 1a 63 1an (67%), gi6i
tinh nit 1a 31 1an (33%).

Ty 18 ha phospho mau 1a 36 lan
(38,3%). Mitc d6 nhe 17 lan (18,1%),
trung binh 18 1an (19,1%) chiém da s. Ha
phospho mau nang 1 1an (1,1%).

S6 lan cai thd may that bai la
32/94 lan (34%). Rat NKQ that bai 1a 6
1an (18,7%), thir nghiém tu tho that bai 26
1an (81,3%).

3.2. Mbi lién quan giita ha
phospho mau véi cai thé may thit bai

Ty 1é cai thd may that bai & nhém
ha phospho méu 13 20 1an (55,6%). S6 lan
cai thd may that bai & nhom phospho mau
binh thuong 1a 12 1an (20,7%) (Biéu dd
1). Nguoi bénh ha phospho mau c6 nguy
co cai thé may that bai cao hon so véi
phospho mau binh thuong. Nguy co tuong
d6i RR = 2,69, KTC 95% 1,5 — 4.8, p <
0,01.



CONG TRINH NGHIEN CUU KHOA HQC

® Thit bai

= Thanh cong

79.3

=0
T
o0

50

TV I§ %

40

20

10

Ha Binh thuong

i . i Phospho mau
Biéu do 1. Moi lien quan giita ha phospho mau va cai tho may that bai (n = 94)

3.3. Nguy co twong d6i (RR) giira ha phospho mau va cai thé may that bai,
¢6 Kiém soat nhiéu

Bang 1. Moi lién quan giita cac yéu to kiém sodt voi cai may that bai

Cai may tho
Yéu t6 lién quan That bai Thanh cong RR P
n=232 tan s6 (%) n=62 tan s6 (%) KTC 95%

Tubi > 65 8 (34,8) 15 (65,2) 1,03 (0,54 —1,97) 0,93
Suy tim 7(53,8) 6 (46,2) 1,75 (0,96 —3,18) 0,16
COPD 6 (54,4) 5(45,5) 1,74 (0,93 - 3,26) 0,13

Tén thuong nio 17 (45,9) 20 (54,1) 1,75 (1,0—3,05) 0,05
Chan thuong phéi 10 (55,6) 8 (44,4) 1,92 (1,12-3,3) 0,32
Suy dinh dudng 6 (42,9) 8 (57,1) 1,32 (0,66 —2,61) 0,45

Su phan bb ty 1 cac yéu td kiém soat nhifu gdm tudi > 65, dai thao suy tim,
COPD, suy dinh dudng, ton thuong phdi va ton thuong ndo & nhom cai thd may that bai
va cai thd may thanh cong khac biét khong c6 ¥ nghia thong ké (Bang 1).

Bang 2. Phan tich phén tang véi cdc yéu té kiém sodt (RR = 2,69, KTC 95%
1,5-4,81, p<0,01

Yéu t6 kiém soat RR_. . KTC95% % P
Tubi > 65 2,75 (1,77 - 4,28) 2 0,52
Suy tim 2,82 (1,99 - 4,03) 4.6 0,5
COPD 2,72 (2,08 - 3,56) 1 0,81
Chan thuong phoi 2,71 (1,94 - 3,77) 0,7 0,14
Tdn thuong nio 2,93 (1,73 - 4,95) 8,2 0,19
Suy dinh dudng 2,84 (2,16 - 3,74) 53 0,57
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Sau khi phan tich phan ting, ching
t6i ghi nhan khong c6 yéu t6 nao 1a yéu td
tuong tac, va cling khong c6 yéu té nao 1a
yéu tb gay nhidu (Bang 2).

4. BAN LUAN

Tu thang 01/2022 — 04/2022,
ching t61 da thuc hién duogc 94 lan cai
thd may, két qua thu duoc: s6 lan cai tho
may that bai & nhom ha phospho méu 1a
20/36 14n (55,6%). S6 1an cai tho may that
bai & nhém phospho mau binh thuong la
12/58 1an (20,7%). So v6i nhém phospho
mau binh thuong, ha phospho mau lam
ting nguy co cai thd may that bai véi (RR
= 2,69, KTC 95% 1,5 — 4,81, p < 0,01).
Trén co s& két qua nghién ctru di dat duoc,
ching t61 c6 mot s6 ban luan sau:

4.1. Méi lién quan giira ha
phospho mau va cai may that bai

Ty 16 cai thé may that bai & ngudi
bénh ha phospho mau 1a 55,6%, cao hon
ty 1¢ cai thd mdy that bai & ngudi bénh
phospho mau binh thuong (20,7%).

Nghién ctru cia Alsumrain [4], ty
1¢ cai th may that bai nhom ha phospho
mau cao hon nhom phospho mau binh
thudng (87% so voi 62%). Két qua nay
cao hon so véi ty 18 cai thé may that bai
¢ nhom gidm phospho mau trong nghién
ctru cua chung t61 (87% so véi 55,6%).
Nguyén nhan la nguoi bénh trong nghién
clru clia chung t6i ¢6 tudi trung vi, va cac
bénh 1y ¢6 lién quan dén cai may that bai
gdm bénh pho6i man tinh, viém phdi thip
hon; cac truong hop cai may that bai do tic
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ngh&n duong thé trén, can bang dich trong
24 gio duong > 1000 mL, cai may khong
chuén bi d3 duoc loai ra khoi nghién ctru.

So voi nghién ctru cua Huynh Van
Binh [1], ty 1& cai thé may that bai & nhém
ha phospho méu trong nghién ctu cua
chung t6i thip hon. C6 thé do ty 1& ngudi
bénh thd may do CTSN va dot quy nao,
sc nhiém khuan thap hon. Pay 1a nhiing
bénh 1y c6 muc db tri giac thap (theo thang
diém Glasgow), mot trong nhitng yéu t6
lién quan dén cai tho méy that bai.

Céc nghién ciru cho thdy ha
phsopho mau lam gidm chtrc nang co hod
hap, c6 nguy co dan t6i suy ho hap va cac
van dé lién quan dén tho may [5] [6] [8].

Ha phospho mau con anh hudng
dén trang thai can bang gilta oxy va
hemoglobin. Khi ha phopho mdau, lam
giam 2,3-DPG. Thiéu hut 2,3-DPG
lam dich chuyén duong cong phan ly
oxyhemoglobin sang trai, giam cung cip
oxy té1 mo ngoai vi [9].

Nam 2016, Federspiel [8] nghién
ctru doan hé hoi ciru xac dinh anh huéng
cua ha phospho mau 1én nguoi bénh suy
hé hap va ty 1¢ tir vong ¢ 318 ngudi bénh
nang thd may > 24 gio. Ha phospho mau
tai thoi diém nhap ICU c6 lién quan doc
1ap t6i suy ho hap kéo dai.

Nam 2016, Yuliang Zhao [5] va
cong sy nghién ctu tién ctu 67 ngudi
bénh COPD dot bung phat can thd may hd
tro. Ti 1€ cai tho may that bai cao & nhom
ha phospho mau (<0,87 mmol/L) so v&i
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nhom phospho mau binh thuong (34,21%
so v6i 10,34%, p <0,05).

O Viét Nam, két qua nghién clru
ctia Huynh Vian Binh [1], Huynh Van An
[2] cho thdy ha phospho mau c6 lién quan
dén cai thd may that bai.

Trong nghién clru nay, ching to1
da loai bo cac trudong hop cai thd may co
tang phospho méu. Céc nghién ciru vé anh
hudng cia tang phospho voi cai thd may
chua duogc bao cao.

Toém lai, cac nghién ciru trén cho
thdy ha phospho mau lam suy giam chirc
ning hé hdp, 1am ting ty 1& cai thd may
that bai, su khac biét ¢6 ¥ nghia thong ké.

4.2. Nguy co twong ddi (RR)
gitra ha phospho mau véi cai thé may
thét bai

Cai th may thit bai dugc dinh
nghia 14 thir nghiém ty thé that bai, hoic tur
thé that bai sau riit ndi khi quan trong vong
48 gid [10]. Cai thé may that bai chiém ty
16 tir 26 — 42%. Két qua ctia nhiéu nghién
ctru cho thdy, c6 nhiéu yéu t6 lién quan
dén cai tho may thét bai, bao gdm céc yéu
t6 lién quan dén thir nghiém ty tho that bai
va rat ndi khi quan thét bai.

Khi phan tich don bién mdi lién
quan gitra ha phospho mau véi cai tho may
that bai, chung t6i thu duoc két qua nhu
sau: so v&i nguoi bénh phospho mau binh
thuong, ha phospho mau lam tang nguy co
cai thd may thit bai v6i RR = 2,69, KTC
95%1a1,5-4,81,p<0,01.

Trong nghién ctru nay, ching t61
thiét ké nghién ctru doan hé tién ctru, co
yéu t6 phoi nhiém va bénh. Do d6, mdi
lién quan nay c6 thé bi tic dong boi cac
yéu td gay nhifu va yéu td tuong tac.

Theo da sb cac tai liéu, yéu td
nhiu phai thyc su tac dong 1én mdi tuwong
quan giita phoi nhiém va bénh, tic la
nguy co tuong dbi thod (crude relative risk
— ¢cRR) phai khac v6i nguy co tuong d6i
hi¢u chinh (adjusted relative risk — aRR).
Theo mot s tai li€u, khi cRR va aRR khac
nhau > 10% thi ta c6 thé coi yéu t6 d6 1a
yéu t6 nhidu can phai khéng ché.

C6 nhiéu bién phap dé han ché yéu
t6 nhiéu nhu: chon ngiu nhién va phan b
ngau nhién, thu hep pham vi nghién ctu,
bién phap ghép cip, phan tich phan tang
dé khtt nhiéu.

Trong nghién ctru nay, ching toi
kiém soat nhiéu theo cac phuong phap nhu
sau:

Th&r nhat, két qua nghién ciru
dugc kiém soat nhiu bing quy trinh cai
thd may voi cac tiéu chuan cai thé may, va
cac bude tién hanh cai thé may. TAt ca cac
truong hop cai thd may duogc thuc hién,
danh gia va thu thap di li€u theo mét quy
trinh thong nhat. Cac truong hop cai tho
may khong du tiéu chudn va cac truong
hop thét bai do tic nghén dudng tho trén,
can bang dich trong 24 gio duong > 1000
mL, cai tho mdy khong chuan bi da duoc
loai ra khéi nghién ctru.

Thr hai, cac yéu t6 du doan lién
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quan dén cai thd may that bai s& duoc
kiém soat nhiéu bang phwong phap phan
tang va khir nhiéu bang phan tich hdi quy
da bién (néu co).

Trén co s& khai niém vé yéu td
nhiéu va thyc té nghién ctru nay, ching toi
tién hanh kiém soat nhidu vé6i cac 6 yéu
td, bao gém: tudi > 65, suy tim, COPD,
suy dinh dudng, chan thuong phdi va tén
thuong nao.

Két qua phan tich kiém soat nhidu
bang bing phuong phap phin ting, ching
t6i ¢6 nguy co twong dbi RR tho 1a 2,69
voi KTC 95% 1a 1,5 — 4,81, p < 0,01. Cac
yéu to kiém soat nhiu co su chénh léch
gitra RR tho vé1 RR hi¢u chinh < 10% va
p > 0,05. V& théng ké, cac yéu t6 kiém
soat ndy khong phai 12 yéu t6 gay nhidu va
cling khong phai 1a yéu td turong tac, khong
gy anh huong dén két qua phan tich mdi
lién quan gitra ha phospho mau véi cai thé
may that bai. Chung toi sir dung RR tho dé
béo cdo két qua cho mdi lién quan gitra ha
phospho mau véi cai thd mdy that bai.

Vay, so v61 nhom phospho mau
binh thuong, ha phospho méu lam tang
2,69 1an nguy co cai thé mdy that bai,
khoang tin cay 95%1a 1,5-4,81,p <0,01.

Néam 2010, Alsumarin [4] va cOng
su da nghién ctru doan hé tién ctru trén 66
nguoi bénh vo1 193 truong hop cai tho
may nham xac dinh nguy co cai thé may
that bai & ngudi bénh ha phospho mau. Két
qua 1a ngudi bénh ha phospho méu (< 0,8
mmol/L) c6 nguy co cai thd may that bai
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cao hon nhom phospho méu binh thuong
hodc cao vdi RR = 1,18, v&i khoang tin cdy
95% 1a 1,06 — 1,32, p = 0,01. Tuy nhién,
trong nghién ctru ndy tac gia khong kiém
soat cac yéu t6 gay nhifu. Pay c6 thé 1a
nguyén nhan khién cho nguy co twong dbi
RR trong nghién ctru nay thap hon két qua
cua RR trong nghién ctru cua ching toi.

Nam 2017, Huynh Van Binh [1]
va cong sy di nghién ctu doan hé tién
ctru nham xé4c dinh mbi lién quan giita ha
phospho mau véi cai thé may that bai. Co
kiém soat yéu t6 nhidu 13 giéi tinh, tudi >
65, albumin mau < 28 g/1, dai thdo duong
khong 6n dinh, COPD, ton thuong néo, va
t6n thuong phoi. Thuc hién 266 lan cai thd
may du tiéu chuan. Két qua cho thay, tién
hanh phan tich phan tang, cac bién sb kiém
soat khong phai 13 yéu té twong tac, va yéu
t6 gy nhifu. So véi phospho mau binh
thuong, ha phospho mau lam tang nguy co
cai thé may that bai véi RR = 2,81, khoang
tin cay 95% 1a 2,14 — 3,7, p < 0,01. Két
qua ndy, nguy co cai tho may that bai &
ngudi bénh ha phospho mau cao hon két
qua nghién ctru cua chung t61 (RR = 2,69).
C6 thé 1a ty 1& cac nguyén nhan thd may
nhu CTSN, xuat huyét ndo va séc nhiém
trung cao hon nghién ctru ctuia ching t6i,
bén canh d6 tac gia da chon nhiéu yéu té
kiém so4t hon trong nghién ciru chung toi.
Day la cac nguyén nhan gay ha phospho
mau cao nhat.

5. KET LUAN

Qua nghién ctru 94 1an cai thé may
& nguoi bénh th may xam lan tai khoa



CONG TRINH NGHIEN CUU KHOA HQC

Hoi stre ngoai, bénh vién Quan y 175, tu
thang 01/2022 dén thang 4/2022, chiing t6i
két luan nhu sau:

Cai thd may that bai & ngudi bénh
ha phospho mau 12 20 1an (55,6%). Cai thd
may that bai & ngudi bénh phospho méau
binh thudng 13 12 1an (20,7%%).

So v6i nhém phospho mau binh
thuong, ha phospho mau lam tang nguy co
cai thd may thét bai voi RR = 2,69, khoang
tin cay 95% 1a 1,5-4,81, p<0,01.

Do d6, phospho méu nén dugc
quan tam theo ddi va diéu chinh khi c¢6 ha
phospho mau, dac biét 1a ha phospho mau
O nguoi bénh thé may.
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