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ABSTRACT

Objective: Survey on the clinical characteristics and impact on quality of life of rosacea
patients examined at the National Hospital of Dermatology and Venereology from
September 2024 to August 2025.

Subjects and Methods: A cross-sectional descriptive study on 122 patients diagnosed
with rosacea who presented for examination and treatment at the National Hospital of
Dermatology and Venereology from September 2024 to August 2025.

Results: Of the 122 patients surveyed, the highest age of disease onset was 40-49
years (27.9%), followed by 30-39 years (24.6%), with a mean age of onset of 43.49 years.
The male-to-female ratio was 58.8% to 49.2% (p = 0.856). The disease was affected
by the season (79.5%), and was most severe in the summer (46.7%). Common factors
influencing the condition included: sun exposure (55.7%), hot weather (52.5%), spicy/hot
food (32.8%), and alcohol consumption (30.3%), while 23.7% of patients had no known
triggering or aggravating factors. The most common symptoms were persistent erythema
(92.6%), flushing/transient erythema (82%), and a burning/stinging sensation (55.7%).
The majority of patients experienced a mild impact on their quality of life (47.5%).

Conclusion: The study has shown that rosacea can have an onset at various ages, with
the highest incidence between 30 and 50, and a nearly equal male-to-female ratio. The
condition typically worsens in the summer, but cold, dry winter weather can also affect
it. Sun exposure and high temperatures are the most common factors that exacerbate
the disease. The most frequent symptoms are persistent erythema, flushing/transient
erythema, and a burning or stinging sensation. The disease also causes psychological
issues and affects quality of life, though for most patients, the impact is mild.

Keywords: Rosacea, clinical characteristics, National Hospital of Dermatology
and Venereology
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TOM TAT
Muc tiéu: Khao sat dac diém ldm sang va mdc dé anh hudng chat luong cudc séng cua
bénh nhan trirng ca dé kham tai Bénh vién Da Liéu Trung Uong tir thang 9/2024 dén
thang 8/2025

Pa&i tugng va phuwong phap: Nghién ciru mo ta cat ngang trén 122 bénh nhan dugc chan
dodn tring ca dd dén kham va diéu tri tai Bénh vién Da liéu Trung uwong tif thang 09/2024
dén thang 08/2025

Két qua: Trong 122 bénh nhan dugc khao sat, dé tudi khdi phat bénh cao nhat 1a 40 - 49
tudi (27,9%), sau dé la 30 — 39 tudi (24,6%), do tudi khai phat bénh trung binh a 43,49, ty 1&
nam - n{rla58,8% -49,2% (p = 0,856). BEénh anh hudng b&i mua trong nam (79,5%), thudng
nang nhat vao mua hé (46,7%). Céc yéu t6 hay gap anh hudng t6i bénh: ti€p xic 4nh nang
mat trdi (55,7%), thai tiét nong (52,5%), do an cay nong (32,8%), udng rugu (30,3%), 23,7%
khéng rd yéu t8 khdi phat hoac lam nang bénh. Triéu chirng phd bién nhat la ban dé dai
dang (92,6%), con doé birng mat/ban doé thoang qua (82%), cdm gidc néng ran/cham chich
(55,7%). Da s6 bénh nhan c6 chét lugng cudc séng bi anh hudng & mic dé nhe (47,5%).

K&t luan: Nghién clru cho thay bénh tritng cé dé c6 thé khdi phat & nhiéu lra tudi, cao
nh&t 30-50 tudi, ty l& nam n{ & twong duong nhau. Bénh thudng nang l&én vao mua he,
tuy nhién khi hdu mua déng vdi thdi tiét hanh khé clng va lanh cling c6 thé anh hudng tdi
bénh. Tiép xtic &nh ndng mét trdi, nhiét dé cao la nhirng yéu t6 anh hudng nhiéu nhat dén
khi&n bénh nang lén. Triéu chiing hay g&p nhat clia bénh la ban dé dai ddng, con dé birng
mat/ban do6 thoang qua, cam giac nong ran/cham chich. Bénh cling gy ra cac van dé vé
tdm ly va anh hudng tdi chat lugng cudc song nhung da sé & mirc do nhe.

Tir khoa: Trirng cé do, dac diém lAm sang, bénh vién Da liéu Trung uong.

1. DAT VAN PE

Tritng cé do la mot bénh viém da man tinh vdi t8n
thuong chl yéu & ving trung tdm khudn mat. Bénh cé
bi€u hién [d&m sang da dang, dac trung la hinh anh ban
do, gian mach, san mu, co thé co phi dai vung mi hay
tén thuong mat. Hon nita, bénh nhan cé thé co triéu
chirng co nang kem theo la cam gidc nong rat, cham
chich. Do d6 bénh anh hudng nhiéu dén ngoai hinh,
tam ly va chét luong cudc séng clia bénh nhén.

Hién nay c6 nhiéu gia thuyét vé co ché& bénh sinh clia
bénh trirng cé do, tuy nhién chua dugc hiéu rdé chinh
xac, bénh van chua cé diéu tri dic hiéu. Cac diéu
tri hién c6 nham cai thién triéu chirng va du phong
bénh, bao gom gido duc bénh nhan hiéu vé bénh,
huéng dan cham séc da va can thiép y té. [1]

*Tac gia lién hé

Theo nghién cliru méi day, bénh tring cé do hay gap
& d6 tudi tir 40 — 60 tudi, vdi ty [& mac trén thé gidi
udc tinh 5%. Trong dé ty & mac bénh clia ngudi
chau A (4 3,1%, cao nhat & Pong A 1a 4%.[2] C6
thé thay trirng céa do & mot bénh ly phoé bién trén
thé& gidi néi chung va & cac nudc chau A néi riéng,
gay ra nhiéu phién toai va anh hudng khéng nho tdi
chat luong cudc séng ngudi bénh. Nham hiéu ré
hon vé dac diém lam sang cla bénh va cac yéu to
anh hudng, tir dé dua ra cac phuong phap diéu tri
va phong bénh hiéu qua hon, ching t6i thuc hién
nghién cttu v&i muc tiéu: “Khdo sgt ddc diém [am
sang va chéat luong cudc séng ctua bénh nhén tring
cd dé dén kham tai Bénh vién Da liéu trung vong tcr
thdng 09/2024 dén thang 08/2025”.
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2. PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién citu md ta cit ngang

2.2. Thoi gian nghién ctru

TU thang 09/2024 dén thang 08/2025
2.3. Dia di€ém nghién ctru

Nghién ciru dugc thuc hién tai Bénh vién Da liéu
Trung wong: Khoa Kham Bénh

2.4. Péi twgng nghién ciru

Bénh nhan dugc chan doén~trli|’ng cd do dén kham
va diéu trj tai Bénh vién Da liéu Trung uong tlr thang
09/2024 dén thang 08/2025

2.4.1.Tiéu chuan lva chon:

Bé&nh nhan dugc chan doan xac dinh bénh trirng cé
do theo tiéu chudn chan doan ctia H6i Pong thuan
tritng ca do toan cau nam 2019 (Global Rosacea
Consensus - ROSCO).[3]

2.4.2. Tiéu chuan loai trir

Bé&nh nhan khong déngy tham gia nghién clru.
2.5. C& mau, chon mau

C& mau: thuan tién.

Chon mau: chon mau thuan tién, cdc bénh nhan
tri’ng c4 dd dén kham tai bénh vién Da liéu Trung
wang tlr thang 9/2024 dén thang 8/2025 phu hgp vdi
tiéu chuén lua chon va loai tru.

C6 tdng s6 122 bénh nhan dudc lya chon vao
nghién cuu.

2.6. Cac buwéc tién hanh nghién ciru
-Budc 1: Lap bénh an nghién ctu
- Budc 2: Lua chon bénh nhan

Bénh nhan dén kham tai Bénh vién Da liéu Trung
Uong dugc chan doan trirng ca dé. Nhirng bénh
nhan théa man tiéu chuan luwa chon va tiéu chuan
loai trir sé dugc giai thich vé ndi dung nghién clru va
ky vao phiéu chap thuan tham gia nghién ctru.

- Budc 3: Thu thap cac théng tin can thiét theo mau
bénh an nghién clu

+ Tudi, gidi, nghé nghiép

+Tign st bénh ly, tign str gia dinh

+ Tudi khdi phat bénh

+ Khai thac thoi gian méc bénh: Thoi gian xuét
hién triéu chirng dau tién cla bénh dén khi vao
nghién clu (thang).

+ Thoi diém bénh nang nhéat trong ndm theo mua

+ Céc yéu t0 khdi phat hoac lam bénh nang [én

+ Danh giad sy xuat hién va muc do c:lilg cac triéu
chirng clia bénh bdi mot bac si Da liéu cé dinh

trong nhém nghién c@u, dua trén hudng dan
chén doan va mo ta triéu chirng ctia BDéng thuén
tring cé dé toan cau nam 2019 (Global Rosacea
Consensus — ROSCO).

+ Khao sat mdc d6é 4nh hudng clia bénh dén chat
lwvong cudc séngtheo thang diém DLQI (Dermatology
Life Quality Index).

- Budc 4: Phan tich sé liéu

+So sanh ty & méac bénh gitra nam va niy

+Danh gia do tudi khdi bénh phat bénh

+Danh gia ty & gap phai clia cac triéu chirng
+BDanh gid mirc d6 anh hudng téi chat luong cudc song
2.7. Phwong phéap x( ly va phan tich sé liéu

S6 liéu dugc ma hoa va xir ly theo chuong trinh
SPSS 23.0.

Céc s6 liéu dinh lugng dugc biéu hién dudi dang
(X) = SD.

Céc bién dinh tinh sé dugc biéu dién duégi dang sé
dém (n) va ty & phan tram (%).

2.8. Pao dirc trong nghién ctru

- Tat ca bénh nhan dugc giai thich day du thong tin,
muc tiéu va cac yéu td nguy cd trudc khi thuc hién
nghién cdu.

- Cac bénh nhan hoan toan ty nguyén tham gia
nghién ctru, dong y ky vao gidy déng y tham gia
nghién cdu.

- C4ac thongtin clla bénh nhan va tinh trang bénh déu
dugc gilt bi mat.

- Nghién ctru chi dugc thuc hién véi muc dich nang
cao chéat lwgng kham chira bénh va khong vi moét
muc dich nao khac.
- Nghién cltu nay da dugc thong qua Héi dong dao
ddrc ctia Bénh vién Da liéu Trung Uong va Hoi dong
théng qua dé cuong.

3. KET QUA NGHIEN cU'U
Bang 1. Phan bé bénh nhan theo gidi tinh (n =122)

Gidi tinh n % P
Nam 62 50,8
N 60 49,2 0,856
Téng 122 100

Nhén xét: Ty |& méc bénh & nam va nir & tuong
duong nhau (50,8% va 49,2%), s khac biét khdng co
y nghia théng ké (p = 0,856, kiém dinh Chi-square).

g Crossrefd)) 5 46 n



D.T. Gam et al. / Vietnam Journal of Community Medicine, Vol.66, Special Issue 14, 244-249

Bang 2. Phan b bénh nhan theo do tudi khéi phat bénh

(n=122)
Nhém tudi n %
<30 18 14.8
30-39 30 24.6
40-49 34 27.9
50-59 26 21.3
>60 14 11.5
Téng 122 100
c 43,49 +13,73
Min 11
Max 75

Nhén xét: Trong t8ng s6 122 bénh nhan dugc khao
sat, nhom tudi cé ty 1& khai phat bénh cao nhat (4 40
- 49 tudi (27,9%), nhom c6 ty & khdi phat bénh thap
nhét 1a tir 60 tudi (11,5%). Tudi khdi phat bénh trung
binh 14 43,49 + 13,73 tudi, thap nhat (& 11 tudi, cao
nhéat (& 75 tuéi.

EXuin ®mHé ®mThu mbéng mKhéng anh huéng

Bi€u d6 1. Thdi gian bénh tién trién nang trong nam
theo mua (n=122)

Nhan xét: Khikhaithac bénh s, c6 46,7% bénh nhan

Yéu té anh huéng n %
Hoat dong gang suc 27 22,1
uéng rugu 37 30,3
D06 an cay, néng 40 32,8
San pham béi 24 19,7
San pham tir stra 2 1,6
Khéng ro 29 23,7

Nhan xét: trong 122 bénh nhan dugc khao sat, co
55,7% trudng hgp thay bénh nang hon khi ti€p xuc
vGi anh ndng mat trdi, 52,5% nang hon khi thai tiét
néng, 27,9% nang hon khi thoi tiét lanh, 30,3% do
udng rugu, 32,8% do an do cay, nong va 23,7%
khong ré yéu to lam nang bénh.

Bang4.Pac diém lam sang ctia bénh nhan (n=122)

Triéu chirng n %
Con do birng mat/ ban déothoangqua| 100 | 82
Ban dd dai dang 113 | 92,6
S&n viém va mun mu 92 | 75,4
Gian mach 67 54,9
Nglra 58 | 47,5
Chém chich/ néngran 68 | 55,7
Kho da 32 | 26,2
Phu né 11 9,0
Tén thuong mat 40 | 32,8
Phi dai t6 chic 20 | 16,4

Nhan xét: triéu ching lam sang xuat hién nhiéu nhat
la ban d6 dai dang (92,6%), 54,9% c6 triéu ching
gidn mach, tén thuong san viém, mun mu xuat hién
&75,4%, tén thuong phi dai gap 6 16,4%, tén thuomg
méat gap & 32,8%, triéu chi'ng co nang hay gap nhat
la nglra (47,5%).

Bang 5. Mirc dd 4nh hudng dén chéat luong cudc
s6ng ctia bénh nhan theo thang diém DLQI (n = 122)

nhan thdy bénh clia ho nang nhat vao mua he, 23,8% DLQI n %
nang nhat vao mua déng, va 20,5% khong ghi nhan .
su'tdc dong clia mua dén muirc do nang cua bénh. Khong anh hudng (0-1 diém) 23 18,9
Bang 3. Cac yéu té khai phat va/hoéc lam nang Anh hudng it (2-5 diém) 58 | 47,5
bénh (n =122) Anh huéng trung binh (610 diém) | 27 | 22,1
Y&u t6 anh huéng n % Anh hudéng nhigu (11-20 diém) 12 | 9,8
Ti€p xuc vdi 4nh ndng mat troi 68 55,7 Anh hudng nghiém trong (21-30 diém) 2 1,6
Stress cdm xuc 24 19,7 Téng 122 | 100
Thoi tiét néng 64 52,5 5,23
Thai tiét lanh 34 27,9 +SD *
3,943




D.T. Gam et al. / Vietnam Journal of Community Medicine, Vol.66, Special Issue 14, 244-249

Nhén xét: Diém DLQI trung binh la 5,23 + 3,943,
da phan bénh nhan trirng ca dé c6 chat lugng cudc
s6ng bi anh hudng & muic dé it (47,5%), 22,1% anh
huédng mirc do trung binh, 18,9% khéng anh hudng
va c6 2 bénh nhan bi anh hudng nghiém trong.

4.BAN LUAN

Nghién cttu clia ching t6i cho thay bénh tring ca do
c6 thé gap & moi lira tudi, dd tudi khdi phat bénh cao
nhat la 40 — 49 tudi (27,9%), sau doé (& 30 — 39 tudi
(24,6%), trung binh 43,5. Két qua nay tuong déng vdi
nhiéu nghién ctru trude day vé dé tubi khdi phat bénh
cao nhéat trong nhém 40 - 50 tudi va khao sat mdi day
clia Hoi trirng cé doé qudc gia My (30 -50).[4] Tuy nhién
theo khao sat clla Jean-Hilaire Saurat va cong sy trén
guy md toan cau vdi 50.552 bénh nhan trirng ca do
[5], nhdm c6 dé tudi méac bénh cao nhat 1a 25-39. Sy
khac nhau c6 thé do quy md ctia nghién cttu. Khac vdi
quan niém trudc day bénh tring cé dé chi yéu gap &
ngudi trén 40 tubi, ngay nay chung ta can luu y hon
chén doéan va loai trir bénh ly nay vdi lira tudi < 30.

Ty & méac bénh nam va nit trong nghién cltu la tuong
duong nhau (50,8% va 49,2%, p = 0,856). K&t qua
nay tuong déng vdi Caroline Hilbring va cong sy [6],
tuy nhién c6 sy khac biét v&i nghién cltu ldn quy mo
toan cau cla L. Gether va cong su [7] (n{r cao hon
nam) va Saurat va cong su [5] (nit cao han nam).
Piéu nay co6 thé giai thich do su han ché trong quy
mo ¢& mAu nhd cua chung téi, cling nhu nhém déi
tuong khao sat chi tap trung & bénh vién Da liéu
Trung uong trong thoi gian ngan.

Anh huéng ctia miia trong nam dén muc dé nang
clia bénh dugc ghi nhan & 79,5% trudng hagp, trong
do bénh thudng nadng nhat vao mua hé (46,7%), lién
quan dén viéc tiép xic nhiéu véi anh ndng mat troi
va thgi tiét néng, ngoai ra khi hau lanh, khé vao mua
déng clng c6 thé lam bénh nang l&n & 23,8% trudng
hop. Theo mot khao sat clia Hoi trirng cé dé qudc
gia clia My trén 852 bénh nhén thi c6 gan 90% bénh
nhan cho rang bénh cua ho bi anh hudng bdi mua,
trong d6 58% nang hon vao mua he, 29% nang vao
mua dong va 11% bi &nh hudng vao mua xuan.[8] So
sanh vdi két qua nghién cltu clia ching toi cho thay
tuong dong vé mua anh hudng nhiéu nhat la mua he,
tuy nhién ty l& anh hudng co6 sy khéc nhau, xuat phat
tlr su khac biét vé khi hau, dia ly va ching toc.

Trén thé gidi da c6 nhiéu nghién cttu chi ra va ching
minh duoc vai trd clia anh sang mat troi trong viéc
khd&i phat va lam nang bénh. Theo Hoi tritng ca do
clia My, cac yéu t8 anh hudng nhiéu dén bénh bao
gom: ti€p xuc anh nang mat trdi (81%), stress cam
xUc (79%), thdi tiét ndng (75%), gio (57%), hoat dong
thé luc (56%), uéng rugu (52%), thai tiét lanh (46%).
[9] Trong nghién ctru clia chung toi, cac yéu té anh
hudng tdi bénh nhiéu nhat theo thi ty giam dan la
ti€p xuc vGi dnh nang mat trdi (55,7%), thdi tiét ndng
(52,5%), d6 an cay nong (32,8%), uéng rugu (30,3%),
thoi tiét lanh (27,9%), hoat dong thé luc (22,1%),

stress cdm xuc (19,7%), san pham boi trén da
(19,7%). VSi nghién cliu ctia ching t8i, do gidi han vé
c& mau va thdi gian, chung toi khédng danh gia dugc
céc yéu to nay co thuc sy la yéu t6 khdi phat hay lam
bénh nang hon khéng, vi chung to6i khong danh gia
dugc muic dé phoi nhiém cla déi tuong nghién ciu
vGi cacyéuté ké trén, ciing nhu' chua cé nhdm ching
dé phan tich cac nguy co day. Bén canh dé dac diém
cuia nghién ctu md ta cat ngang ciing khéng cho xac
dinh dugc méi quan hé nhan qua do su thién léch
hoi tudng khi khai thac cac yéu to khdi phat va lam
nang bénh. Vivay cantién hanh cac nghién ctru bénh
chitng c6 ¢& mau Llén hon va theo déi lAu dai bénh
nhan dé tim ra mé&i twong quan gilta cac yéu to trén
V@i su khdi phat mic dé nang clia bénh. Trong cac
huéng dan diéu tri hién nay, vdi bat c giai doan véi
muc do bénh nao, viéc tu van cho ngudi bénh cac
san pham cham séc phu hgp va phong tranh cac yéu
t6 lam nang bénh luén (& viéc rat quan trong, gilp
ki€m soat hoan toan bénh & muirc do nhe va tang ty
L& diéu tri thanh cong bénh mic dé trung binh —nang
cling nhu giam ty (& tai phat. Han ché tiép xuc anh
nang mat trdi bang cac bién phap chéng nang co
hoc (m, nén, 4o chdng nang,...), dung kem chéng
nang dam bao chat lugng va day du. Tranh céc tress
cam xuc, tranh nhiét dé cao bang céc thiét bj lam
mat, chudm mat véi cac con do birng, han ché do
an, uéng cay néng; han ché cac hoat déng thé luc:
thé thao, luyén tap cudng dod cao, cong viéc thé chat
nhiéu,...; gilr &m khi thai ti€t lanh kho.

Do khéng c6 xét nghiém can lam sang dac hiéu, viéc
chan doéan bénh tring cé do hién nay déu dua trén
cac tiéu chi ldm sang. Bén canh dé do can nguyén
va cd ché gay bénh phirc tap chua dugc hiéu rd, cac
phuong phap diéu tri hién tai cing dirng lai trén co
s@ diéu tri triéu ching. Vi vay viéc hiéu dugc cac dac
diém ldm sang cua bénh, tinh chat, mdc do thudng
gap, dién bién cua triéu ching sé giup chan doan,
chandoanphanbiét, diéutrivatheoddibénh.Nghién
clfu clia chung t6i cho thay triéu chirng thudng gap
nhat 14 ban doé dai dang (92,6%), sau dé la con dé
birng mat hoac ban dé thoang qua (82%), san mu
(75,4%), gian mach (54,9%). So vGi khao sat quy mé
l&n trén 2.157 bénh nhan trirng cé do clia Hoi tring
cé do qudc gia clia My, 73% co6 con do birng, 66% bi
ban dé dai ddng, 67% c6 mun mu, 59% cé san viém,
50% gian mach nhin thay, [10] th& tu phé bién céc
triéu ching trong nghién cu clia chung t6i la twong
tw nhung ty lé gap phai cla céac triéu chirng cao hon,
diéu nay c6 thé ly gidi mét phan do thoi quen kham
chira bénh clia ngudi dan Viét Nam dén kham khi
bi€u hién bénh da rd rét. B&n canh cac biéu hién ldm
sang, cam giac kho chiu ma bénh nhan hay gap phai
la cam giac ngra (47,5%) va cham chich/néng ran
(55,7%), tuong dong véi khao sat trén 1.076 ngudi
clia Hoéi tring cé doé qubc gia My. Tir cac s6 Lliéu cho
thay cac triéu chirng don lé clia bénh nhu ban dé,
s8n viém, mun mu, gidn mach gap ty & kha cao, tuy
nhién cling can luu y cac triéu chirng nay khong dac
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hiéu, co thé xuat hién tuong tu trong nhiéu bénh ly
khéac, vithé viéc chan doan sé can phéi hdp céc triéu
chirng ciing nhu dién bién ching. Do khéng c6 triéu
chirng nao gap vdi ty lé 100% bénh nhan, nén viéc
thiéu mot trong céc triéu chirng trén cing khdng thé
loai trr hoan toan bénh trirng ca do. Bénh ly viém da
ti€p xuc di 'ng vung mat c6 thé cé nhiéu triéu chiing
giéng vdi tring ca dé nhu do, san viém, cé thé gay
chan doan nham déac biét trong trudng hgp khéng
xac dinh dugc tac nhan gay di &ng. Tuy nhién triéu
chi*rng co ndng ndi bat chia viém da ti€p xuc di ing
vlng mat la cdm gidc nglra, mire dé vira dén nhiéu,
khéc véi trong tring ca do chu yéu la cdm gidc néng
ran, chdm chich, nglra it hoac khéng ngira.

Trirng ca dd la mét bénh ly man tinh anh hudng chu
yéu dén vung mat, bén canh nhirng cam giac khé
chiu, t6n thuong trén da dnh hudng téi thdm my con
khi€n bénh nhan cam théay tu ti, xdu hé, lam giam
chéat lugng cudc song. Trong nghién cu clia chidng
toi, dua trén thang danh gia chat lugng cudc song
chung cho bénh ly da liéu (Dermatology Life Quality
Index - DLQI), da s6 bénh nhén thay chat lugng cudc
séng & murc dé nhe (47,5%), 22,1% anh hudng &
murc do trung binh, 18,9% khong anh hudng, chi cé
2 trudng hgp anh hudng mdc do nghiém trong, diém
DLQI trung binh la 5,23 + 3,943. Theo nghién clu
danh gia hé thong va phan tich meta cia Chiu CWva
cdng sw nam 2024,[11] DLQI trung binh 14 8,61. Diéu
nay cho thay da sé ngudi bénh khéng bi anh hudng
nhiéu dén chat lugng cudc song, do bénh thuong
khéng gay nhiéu triéu chirng co nang khé chiu, khong
anh hudng dén sinh hoat cling nhu céc hoat dong,
cobng viéc théng thudng. O Viét Nam c6 nén kinh té
dang phét trién, bénh gap nhiéu & ngudi trung va cao
tudi, nhu cau thdm my thap hon céc déi tuong khéc,
do d6 sy anh hudng chat ligng cudc séng clia bénh
chli yéu & mie dé nhe.

5. KET LUAN

Nghién cltu cho thady bénh tring ca do co thé gap &
nhiéu lra tudi, nhung da phan khdi phat & tudi trung
nién, cao nhat trong nhém tir 30 -50 tudi, ty & nam
n la twong duong nhau. Bénh thudng nang lén vao
mua he, tuy nhién khi hdu mua déng vdi thoi tiét
hanh khé clng, lanh c6 thé anh hudng téi bénh. Ti€p
xtc anh ndng mat trdi, nhiét dé & nhirng yéu t6 anh
hudng nhiéu nhat dén khién bénh nang lén. Triéu
chiing hay gap nhat cta bénh (a ban dd dai dang,
con dé birng mat/ban doé thoang qua, cam giac khd
chiu hay gap la néng ran/cham chich. Da ph&n bénh
anh hudng tdi chat lugng cude séng & murc dé nhe.
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