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aiang diem VAS tai viing ed mat la 4,33 ± 2,08; 
tai viing khdp thai dUdng ham la 7,0 ± 2,0; 
100% benh nhan nao cd tieng keu khdp; 100% 
benh nhan co dudng ha ngam mieng khong 
Biang vdi bien dp ha mieng toi da trung binh la 
13,33 ± 2,89. 

Trong cac trudng hdp sai vj trf dTa khdp ra 
tnidc khdng hoi phuc, mUc do dau trung binh 
theo tiiang diem VAS tai viing'cd mat la 5,8 ± 
1,48; tai viing khdp th^i dUdng harn la 6,2 ± 
1,1; khdng ed benh nhan nao ed tieng keu khdp 
tai thdi diem kham; 100% benh nhan cd dUdng 
ha ngam mieng khdng thaiig vdi bien dp ha 
mieng toi da trung binh la 19 ± 7,4. 

NhU the CO the thay eac dau hieu nhU dau, 
han che ha mieng khong phai la trieu chiing dae 
hieu dio sai vj trf dTa khdp ra trUdc, ke ca cac 
tnidng hdp vi trf dTa khdp binh thudng ta van ed 
the gap eae trieu chu'ng nay, tham chf cae trieu 
chirng nay cdn bieu hien rd ret hdn (miic dp dau 
Idn hdn, han che ha mieng hdn). Tuy nhien, 
trieu ehirng tieng keu khdp lai la dac hieu eho 
ton thUdng sai vj trf dTa khdp ra trUdc cd hoi 
phuc khi ma 100% benh nhan ed sai vj trf dTa 
khdp ra trUdc cd hoi phuc dBu cd tieng keu khdp 
6 ca hai thi, con cac trifdng hdp vj trf dTa khdp 
binh thudng hoac sai vj tr i dta khdp ra trUde 
khong hoi phuc thi khong xuat hien tieng keu 
khdp. Nhu vay, MRI chi phat hien dUdc cac ton 
thUdng eiia dTa khdp, tuy nhien, loan nang TDH 
bao gom cae rdi loan d ea he thong ed va viing 
khdp TDH, vi vay, lieu chi sir dung MRI de chan 
doan loan nang TDH la khdng thuyet phuc va de 
bo sdt tdn thUdng. 

V. KET LUAN 
TMD gay anh hUdng len benh nhan n i i nhieu 

hdn la benh nhan nam. 
Cae trieu chimg lam sang ed the gap ciia 

TMD la dau vimg cd mat hoae vung TMJ, han 
ehe ha mieng, tieng keu l<hdp bat tJiUdng va leeh 
dudng ha ngam mieng... 

Cae hinh anh ed the gap tren MRI cua TMD la 
sai leeh vi trf dTa khdp ra trUde, tran dieh khdp, 
bien dang dTa khdp... 

MRI ehi phat hien diidc eae ton thUdng eua 
dTa khdp, neu ehi suf dung MRI de chan doan 
loan nang TDH la chUa thuyet phue va d l bd sdt 
ton thUdng. 
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tieu ehuan chan doan ciia ICD-10 dieu tri noi tru tai 
Vien Sî c khde Tam than tU thancj 1/2011 den 
12/2017. Phu'dng phap: Nghien eUu mo ta cat 
ngang. Ket qua: Trong khoang thdi gian nghien ciru 
tren, ehiing tdi thu dUde 1 so ket qua sau: cac benh 
nhan dUdc dieu tri phae do da hda tn chiem > 90%. 
Thuoc chinh khi sac diidc ehi dinh d 67,6% benh 
nhan, j)ho bien nhat la valproat. thudc^an than Idnh 
va chong tram cam dUdc sU dyng phd bien d hdn 
75% benh nhan; an than kinh thUdng dUdc chi dinh 
la quetiapin va olanzapin, cac thuoc an than kinh 
the he mdi sU dung dai ngay hdn so vdi an than 
kinh the he eu (halopendol); sertralin va mirtazapln la 
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eae thuoc chong tram earn diidc sii dung nhieu nhat. 
Ket luan: Oieu trj tram cam trong roi loan cam xue 
luSng cUc da dang ve each lUa chon phae dd cijng 
nhu loai thuoc, sU da^dang nay phij hdp vdi thUc te 
benh nhan va hudng dan dieu trj. 

Td khoa: dieu tri, tram cim, roi loan cim xuc 
iu&ng cu'c 

SUMMARY 
STUDY OF SOME FEATURES OF TREATING 
DEPRESSION OF BIPOLAR DISORDER IN REALITY 

Objective: Describe some features of treating 
depression of bipolar disorder in reality. Participants: 
71 patients were diagnosed bipolar disorder current 
depressive episode by ICD-10 cntena, treated at 
National Institute of Mental Health from 1/2011 to 
12/2017. Method: Cross-sectional desciptive study. 
Result: In this period, some results were obtained: > 
90% patients were treated by combined drugs 
therapy. Mood stabilizer was indicated in 67,6% 
patients, the most prominent one was valproat. 
Antipsychotics and antidepressants were used in more 
than 75% patients, quetiapin and olanzapin were 
more common, the second-generation antipsychotics 
were used longer in duration than the first-generation 
(haloperidol), the most common antidepressants were 
sertralin and mirtazapln. Conclusion: Treatment of 
depression in bipolar disorder is varied of not only 
treatment regimen but also types of drugs, this variety 
is appropiate with patients and current guidelines. 

Keyword: treatment, depression, bipolar disorder. 

I. DAT V X N O E 

Tram earn la trang thai benh ly phd bien 
trong linh vUe tam than hpe, dae trUng bdi sU ire 
che toan bp cac mat boat dpng tam than. Tram 
cam phd bien d cac roi loan cam xuc npi sinh, 
dac biet tram cam trong rdi loan cam xiic lUdng 
cUe (RLCXLC) ehiem mot ty le Idn trong sd do. 

Toi Uu hoa dieu tri tram cam lUdng cUc, hda 
dUdc ehiem vai trd quan trpng. Cd nhieu bang 
chii'ng khae nhau ve lUa ehpn eung nhU lUu y 
dieu trj thuoe trong giai doan cap va duy tri, dac 
biet khi phoi hdp da dang eae nhdm thuoe nhU 
chinh khf sac (CKS), an than kinh (ATK), chdng 
tram cam (CTC) [3]. 

Tren the gidi, eae nghien ciiu, cac hUdng dan 
dieu trj tram cam lu3ng cUc ngay eang dUde cap 
nhat va hoan thien. Cho tdi nay, tai Viet Nam 
chUa ed nghien cUu nao danh gia ve thUc trang 
dieu trj tram cam \\idng ciic, do dd chiing tdi 
thUe hien de tai "Nhan xet mdt so dac diem thdc 
trang dieu tri tram cim d ngddl benh rdi ioan 
cam xuc iddng cdd' nham lam ro van de nay. 

II. DOI TU'ONG VA PHUaNG PHAP N G H I I N CUtJ 
Doi tu 'dng, dja d iem, thc^ gian nghien 

cii 'u: 71 benh nhan dUdc chan doan xac dinh 
RLCXLC hien glal doan tram cam theo beu diuan 
chan doan ICD-10 dieu tri ndi tm tai Vien SiTc khde 
Tam than tir thang 1/2011 den 11/2017, vdi: 

• Wu chuan iu& choir, benh nhan diidc ehan 
doan xac djnh RLCXLC hien giai doan tram cam 
theo tieu ehuan chan doan ciia ICD-10 dieu tri 
npi tru tai Vien Su'c khde Tam than. 

• Tliu chuan Ioal trd: Cac benh nhan tU choi 
tham gia nghien ciiu, eac benh nhan ed benh ly 
ndi ngoai khoa tinh trang nang: cae benh ly nao 
thUe, benh ly ac tfnh, tinh trang cap ciiu..., eac 
benh ly can trd kha nang giao tiep, dpc hieu. 

Phu'dng phap nghien ci i 'u: Nghien ciiu 
mo ta cat ngang, c8 mau thuan tien. 

Phan t i ch va xu" ly so l ieu: So lieu thu thap 
dUdc phan tieh va xii ly bang phan mem SPSS25. 

HI. KET QUA NGHIEN CU'U 
3 . 1 . Dac d iem ciia nhom doi tu'dng nghien citu 
Bang 3.1. Dac diem ciia nhdm ddi tddng nghiSn cui/ 

Oac d iem 

Gidi t in l i 

Tuoi 

N0i cu* trii 

Tinl i t rang hon nhan 

Hoan canh sdng 

The benh t ram cam theo 
ICD - 1 0 

Nhan xetiJrong nhom ngh 

Nam 
Ni? 

Tuoi trung binh 
Thanh thi 
Nong thon 

Chu'a i<et hon 
Banq i<et hon 
Ly di/Ly than 

Goa 
Sonq cunq qia dinh 

Sonq mot minh 
Nhe hoac vu^ 

Nanq tchonq loan than 
Nanq CO loan than 

ien ciru, nir gidi co 43 ngu'Si, chien 

n 
28 
43 

Tv le (%) 
39,4 
60,6 

42,34 ± 13,90 
31 
40 
16 
53 
1 
1 

70 
1 

33 
21 
17 

n ty le 60,6%, nar 

43,7 
56,3 
22,5 
74,6 
1,4 
1,4 

98,6 
1,4 

46,5 
29,6 
23,9 

n gidi CO 28 ngUd 

file:////idng
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^9,4%), ty le nC/nam xap xi 1,5/1. Dd tudi trung binh ciia nhdm la 42,34 ± 13,90 (tudi). Ty le song 
tftiianh thj (43,7%) va nong thdn (56,3) gan tUdng dUdng nhau. Nhdm ngUdi dang ket hdn chiem ty 
$ cao nhat 74,6%, da phan nhu'ng ngUdi benh sdng cimg vdi gia dinh (98,6%). Ty le benh miic dd 
iiang chiem 53,5%. 

3. 2. Oac diem suT dimg thuoc _ 
Bang 3. 2 . 1 . Pac diem suf dung phoi hdp thuoc 

Dac diem 
Ddn tri CTC 
Ddn tri ATK 
CKS + ATK 
CKS + CTC 
ATK + CTC 

CKS + ATK + CTC 
Tong 

n 
2 
5 
7 
8 
16 
33 
71 

Tv le (»/o) 
2,8 
7,0 
9,9 
11,2 
22,5 
46,5 
100 

Nhan xet: Da sd cac benh nhan dUcfe dieu trj phae do da hoa tri vdi 3 loai thuoc chiem da so 46,5%, 
chi cd 7 benh nhan ddn trj chiem 9,80/0 (2 benli nhan ddn tri CTC va 5 benh nhan ddn tri bang ATK). 
Thuoc ATK va CTC dUdc sir dung pho bien d hdn 75%. Thuoc (:KS dUdc chi djnh d 67,6%. 

Bang 3.2.2. Dac diem sd dung thuoc chinh khi sac 

Tan 
suat 
(O/o) 

Lieu toi thieu 
(mg/ngay) 

Lieu 
trung binh 

Khoang 
lieu 

Lieu toi da 
(mg/ngay) 

Lieu 
trung binh 

Khoang 
I feu 

Thdi gian su" 
dung(ngay) 

Valproat 727,2 ± 251,8 20,4 ± 10,7 
Lamotrigin 11,3 i9,4 ± 26,5 20,7 ± 8,4 

Oxcarbazepin 1,4 10 
Nhan xet: Phan Idn cae benh nhan diidc dieu trj vdi valproat (62% benh nhan, vdi lieu trung binh 

toi thieu la 727,2mg/ngay, lieu trung binh toi da la 852,2mg/ngay). Cd 11,3% benh nhan diidc dieu 
trj bang lamotrigin, so benh nhan dUdc sU dung oxcarbazepin ehiem rat thap 1,4%. 

Bang 3.2.3 Dac ftie/n sd dung thuoc an than kinh 
Toi thieu 

(mg/ngay) Dac diem 
H n 
suat 
(O/o) 

Lieu 
trung binh 

Khoang 
lieu 

Toi da 
(mg/ngay) 

Lieu 
trung binh 

Khoang 
lieu 

Thdi gian su* 
dung(ngay) 

Haloperidol 7,6 ± 3,8 2,9 ± 2,0 
Rlsperidon 9,9 10,6 ± 4,4 
Olanzapin 29,6 13,6 ± 6,5 14 ± 8,8 
Quetiapin 304,9 ± 2M,0 18,7 ±10,1 
Nhan xet: Psx than k nh diidc ehi dinh nhieu nhat la quetiapin, tan suat diing haloperidol va 

olanzapin tUOng dUdng nhau. Ve thdi gian trung binh sir dung, cac ATK the he mdi cd thdi gian sir 
dung hdn 10 ngay, haloperidol chi diidc sii dyng ngan ngay. 

Bang 3,2.4. D$c diem sddung thudc chdng tram cam 

fi^c diem 

Amitriptylin 
Sertralin 

Fluvoxamin 
Paroxetin 
Mirtazapln 

Tan suat 
(%) 
42 

36,6 
2,8 
12,7 
36,6 

Toi thieu (mq/ngav) 
Ueu trung 

binh 
41,7 ±14,4 
78,8 ±28,9 
150 ±70,7 
42,2 ± 15,6 
27,7 ±5,5 

Khoang 
lieu 
25-50 
50-150 
100-200 
2 M 0 
15-60 

Toi da Cmq 
Lieu trung 

binh 
75 ±25 

119,2 ±42,6 
150 ±70,7 
51,1 ± 20,3 
35,8 ±12,1 

/ngav) 
Khoang 

lieu 
50-100 
50-200 
10fr200 
20-80 
15-60 

Thdi gian su* 
dung(ngay) 

21,7 ±7,1 
19,3 ±10,8 
27 ±11,3 

25,5 ±17,3 
12,7 ±7,2 

Nhan xet: Phan Idn cac benh nhan dUde sii 
dung thudc CTC seri:ralin va mirtazapln (36,6%). 
Hai loai CTC nay dUdc si i dung trong thdi gian 
ngan nhat, vdi sertralin trung binh 19,3 ngay, 
mirtazapln trung binh 12,7 ngay. Cac thuoc CTC 
khac vdi ti le lan IUdt la fluvoxamin (2,8%), 
amitriptylin (4,2%)va paroxetin (12,7%). 

IV. BAN LUJQIN 

4 . 1 . 0 | c diem chung ciia nhom nghien 
cii'u: trong sd 71 benh nhan nghien ciiu, ty le 
nu'/nam khoang 1,5/1. Ket qua nay phii hdp vdi 
nhieu nghl6n ciiu tong quan ciia Adria'na ' 
(2010) khi danh gia ve yeu to gidi t in! 
RLCXLC, nu' gidi cd nguy cd eao bi RLCXi v 
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hUng phan nhe, chu ky nhanh va cac giai doan 
hon hdp[2]. Do tuoi trung binh eiia nhdm la 
42,34 ± 13,90 (tudi), day la do tudi nhdm ngudi 
trUdng thanh, phu hdp vdi ket qua ty le dang ket 
hon ehlem cao nhat 74,6% va da phin nhihig 
ngUdl benh song cimg vdi gla dinh (98,6%). Ty 
le song d thanh thj va ndng thon gan tUdng 
dUdng nhau, yeu td dja dU khdng anh hUdng tdi 
ban ehat rdi loan benh. Oang ehu y la, ty le benh 
nhan nang chiem 53,5% (29,6% khdng cd loan 
than va 23,9% cd loan than trong td'ng so benh 
nhan), mUc dp nhe va viici chiem 46,5%. Cd the 
thay, nhdm doi tUdng RLCXLC giai doan tram 
cam khi dieu tri ndi tru thUdng d mu'c dp nang. 

4.2. Dac diem siJi dung thuoc: 
4.2 .1 . Dac diem phoi hdp thuoc: da sd 

(>90%) benli nhan trong nghien eiTu ciia ehiing 
tdi dUdc sii dung phae do da trj lieu, chi ed 9,8% 
tUdng dUdng 7 benh nhan dUdc dieu trj ddn trj, 
trong dd ddn tri CTC la 2 benh nhan, ddn tri ATK 
quetiapin cd 5 benh nhan. Dong thuan cae 
hudng dan dieu trj Uu tien dPn tri bang thuoc 
CKS hoae thuoc ATK cd tae dung ehinh khi sae 
(quetiapin) [4]. Tuy nhien thiic te nhdm doi 
tUdng nghien eiru eiia chiing tdi da phan d miTc 
do nang, cd trieu ehiing loan than, kem theo ap 
lUc ra vien d benh nhan noi tri i kem theo can ed 
thdi gian chd t^e dung ciia thuoc CKS, nen viec 
dieu trj phoi hdp la phii hdp vdi thUe trang de 
benh nhan sdm thuyen giam trieu chiing, sau dd 
cd chien lUdc giam lieu phii hdp. Ket qua nay 
ciia Chung tdi tUdng tU nhU ket qua ciia mot so 
tac gia trong nUdc nhU Vu Van Dan (2012) [ i ] . 

4.2.2. Dac diem sii' dung thuoc chinh khi 
sac: Phan Idn eac benh nhan dUdc dieu trj vdi 
valproat (62%, lieu trung binh tdi thieu la 727,2 
mg/ngay, lieu trung binh tdi da 852,2 mg/ngay). 
Ket qua nghien culi phit hdp vdi hpi dude ly tam 
than Anh 2016, valproat la ehi djnh trong dieu trj 
ddn trj cung nhU trong dieu tri phdi hdp d 
RLCXLC[4]. Tuy nhien, lamotrigin cung dUde dong 
thuan Uu tien miic do hang dau, nhUng chi cd 8 
benh nhan dUdc dieu tri bang lamotrigin vdi 
khoang lieu 50-200mg. Nguyen nhan la do tam 
ly e ngai tac dung khong mong mudn nhU dj u'ng 
ciia lamotrigin. 

4.2.3. Dac diem suf dung thuoc an t h i n 
kinh: ATK d\idc chi dmh pho bien nhat la 
quetiapin. Ket qua nay phii hdp vdi nhieu hUdng 
dan dieu trj hien nay, quetiapin vUa cd vai trd 
nhu thuoc chdng loan than ddng thdi ed vai tro 
nhu thudc CKS, la liia chpn hang dau trong dieu 
trj ddn trj cung nhU dieu trj phoi hdp vdi cac 
thuoc khac trong dieu trj RLCXLC. Theo Stahl va 

cpng sU, lieu trung binh dieu tri RLCXLC cd hieu 
qua ciia Quetiapin la 300 mg/ngay [7]. Ben 
eanh dd, olanzapin cung dUpe sU dung vdi ty le 
cao 29,6%. Theo hpi tam than hpc sinh hpe the 
gidi (2013), viec phdi hpp sir dung olanzapin 
lieu thap vdi thuoc CTC fluoxetine cd hieu qua 
CKS, giam cac trieu ehiiTig loan than dong thdi 
khong gay hUng cam hoac hUng cam nhe [5]. 
Trong nghien cu'u ciia chung tdi, eac thudc ATK 
the he mdi cd thdi gian si i dung hdn 10 ngay, 
trong khi haloperidol chi dUde su" dung ngan 
ngay (2,9 ± 2,0). Dieu nay la phii hdp bdi ATK 
the he mdi co it tac dung ngoai thap va deu nam 
trong eac lUa ehpn hang dau va hang thU hai. 

4.2.4. bac diem sii dung thuoc chong 
tram cam: Trong nghien cUu ciia ehung tdi, 
thuoe CTC dUdc sir dung nhieu nhat la sertralin 
va mirtazapln (36,6%) nhUng trong thdi gian 
trung binh ngan. Cae nghien eiru gan day eho 
thay eac thude tai hap tiiu chon Ipc serotonin 
(SSRIs) ed the dung nap tot nhat, dap iing 
nhanh nhat va ft lien quan den nguy cd gay 
hutig cam hoae lam nhanh chu ky so vdi CTC ba 
vdng. Nghien ciiu cua Agosb va cpng sU (2007) 
nhan thay diing thuoc CTC ddn thuan van an 
toan va hieu qua vdi giai doan tram cam trong 
RLaLC I I [2] . 

V. KET LUAN 
Nghien cuXi 71 benh nhan dUdc ehan doan 

xac djnh rdi loan earn xiie Iu9ng eUc hien gial 
doan tram cam theo tieu chuan chan doan eiia 
ICD-10 dieu trj npi trii tai Vien Siic khde Tam 
than tir thang 1/2011 den 11/2017 ehiing tdi ed 
nhan xet sau: thUe trang, dieu tri tram cam d 
benh nhan roi loan cam xuc Iu8ng ciic da dang ve 
nhieu phae do va dae ^em su" dung eae nhdm 
thuoe ehinh Wif sac, an than kinh, diong bam cam. 
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TIM HIEU MOT SO DAC DIEM LAM SANG CUA BENH NHAN 
THIEU M A U D I E U TRI TAI BENH VIEN QUAN Y 103 

TOM TAT 
Mgc tieir. tim hieu mot sd dac diem iam sang cua 

l̂ enh nhan thieu mau dieu tn tai Benh-vien Quan y 
103. Boi tttgtng va^phifting phap nghien cuir. 66 
benh nhan diidc chan doan xac dinh thieu mau nam 
dieu tri tei Benh vien Quan y 103. Benh nhan dUdc hoi 
iJe phat liien cac tiieu chimg cO nang: it tai, hoa mat, 
chong m3t, ngat, dau dau, giam tri nhd, mat ngii hoac 
ngu ga, thay doi tinh tinh hay eau gat, te tay chan, 
giam sut sUc tao dpng tri dc va chan tay, hdi hop danh 
trwig ngUc, khd thd, dau viing trUde tim, chan an, day 
tung, daii bung, dai tien Idng hoac tao bdn.Benh nhan 
diiWc kham de phat hien cac tneu chimg khach quan: 
d3 xanh xao, mem mac nhdt nhat cd the kem theo 
vang da niem mae hoac xam da niem mac; mau sac 
luSi, gai luQi; toe (rung, de gay), mong tay mdng chan 
iTiEft: do bong, bd due d l gay; tim mach: tim co teng 
thoi tam thu khong, mach nhanh. Kit gua: ^ le benh 
nhan nam cao hdn niJ (54,55%), dp tuoi > 60 tuoi 
diiem ty le cao nhat (46,6%), ty le thieu mau trudc 
(16 (18,2%), CO diing thuoc trUdc do (15,2%). Tneu 
diirno cd nang ciia benh nhan thieu mau: giam sire 
lao ddng trf dc chan tay (81,8%)^ hoa mat, chdng mat 
(71,2%); chan an (66,7%); mat ngii hoac ngii ga 
(65,2%). Trieu chUng thuc the: da xanh xao, mem 
mac nhot nhat (86,4%); gai luSi giam hoac mat 
(65,2%); b5c dung de gay (60,6%); maeh nhanh 

i39,4%). KSt luin: t<f le benh nhan nam cao hCn niJ 
54,55%), do tuoi >60 tudi chiem t/ le cao nhat 
46,6%), ty \e thieu mau trUde do (18,2%), cd diing 

thuoc trudc do (15,2%). Benh nhan giam sUc lao 
ilong tri de ehan tay chiem ty le cao nhat (8i,8%2; 
hoa mat, chdng mat (71,2%); chan an (65,7%); mat 
ngii hoac ngii ga (65,2%). Trieu chUng thUc the: da 
Sanh xao, niem mac nhdt nhat (86,4%); gai luBi giam 
h«^ mat (65,2%); tdc dung de gay (60,6%); mach 
nhanh (39,4%). 
• Td khda: thieu mau; hoa mSt, chdng m§t; da 
Xanh niem mae nhdt. 
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TO 5TUDY A NUMBER OF CLINICAL 
FEATURES OF ANAEMIC PATIENTS THAT 

TREATED I N HOSPITAL 103 
Objects: to study a number of clinical features of 

anaemic patients that treated in hospital 103. 
Subjects and methods: 66 patients diagnosed 
anaemia and treated in hospital 103. Patients 
answered questions to find functional symptoms: 
tinnitus, dizziness, faint, headache, memory loss, 
insomnia or drowsiness, mood swings or irritability, 
numbness in hands and feet, reducton of mental and 
physical strength, nervous, palpitations, short of 
breath, severe feelings or even painful in the chest, 
anorexia, abdominal pain, indigestion, constipation or 
diarrhea. Patients have examed to detect physical 
'̂ vmptoms: paie skin, pale mucosa may be have pale 
skin witli yellow or dark pale skin, colour of tongue, 
pale tongue, cubdes tongue, hair is loose and brittie, 
finger and toes nails loss of gloss, cracking; fast pulse, 
the subluxation of the heart can be heard.ffe5i//&.the 
rate of men patients is higher than women patients 
(54.55%), age > 60 has highest pereentege (45.6%). 
ThB rate of the previous anaemia patients (18.2%), 
have using previous drugs (15.2%). Funtional 
symptoms of patients: reduction of mental and 
physical sUength (81.8%), tinnitus, dizziness (71.2%), 
anorexia (66.7%), insomnia or drowsiness (65.2%). 
Physical symptoms: pale skin, pale mucosa (86.4%), 
losino cuticles tongue (65.2%), hair is loose and brittie 
(60.6%), fast pulse (39.4%). Conclusion: the rate of 
men patients is higher than women patients 
(54.55%), age > 60 has highest percentage (46.6%). 
The rate of the previous anaemia patients (18.2%), 
have using previous drugs (15.2%). Patients have 
reduction of mental and physical strength (81.8%), 
tinnitus, dizziness (71.2%), anorexia (66.7%), insomnia 
or drowsiness (65.2%). Phyacal symptoms: pale ^ n , 
pale mucosa (86.4%), losing cutides tongue (65.2%), 
hair IS loose and bnttie (60.6%), last pulse (39.4%). 

Key words: anaemia, dizziness, pale skin, pale 
mucosa. 

I.eATVXNOE 
Thieu mau la hien tUdng giam so lUdng hong 

eau, giam huyet sac to va hematoCTit trong mpt 
ddn vj the tich mau dan den thieu oxy cung cap 
eho cac md te bao trong cd the. Trong 3 chi so 
tren thi siT giam huyet sac td la quan trong nhat. 
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