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bat van_ dé: Rai loan giac ngu la mot tinh tran

rat thuong gap & ngudi,cao tuoi. Nhung trén thuc te
van dé nay hién nay van dugc coi nhe va gan cho nd
la qua tinh binh thudng cla su l30 héa, Mac khac roi
loan giac ngi khong dugc quan tam vga, diéu tri ding
mifc ¢ nqgudi gia nhidu kha ning sé dan dénh nhiing
hau qua nghiem trong vi du nhu tang nguy co nga,
chan thueng do tinh trang met moi vi mat ngu gay ra,
giam hiéu suat vanang luc lam viéc, lamtang nguy co
suy giam nhan thudc, giam ti nhg... Bénh nhan thuong
tv dung nhieu phuong phap diéu ti tai nha truge khi
dugc can thiép béi chuyén gia vé giac ngl. Muc tiéu:
Mé ta thyc trang diéu b 1di loan gidc ngu & bénh
nhan cao tudi didu tri ndi trd tai khoa Suc khoe tam
than — benh vién lao khoa trung uong, Paoi tuong:
159 bénh nhan cao tudi nhap vién tai ﬁhoa Sitc khoe
tam than - bénh vién |30 khoa trung uong trong
khoang thdi gian tif thang 06/2018 dén t?méng 02/2019
dugc khao sat vé tinh trang mat ngl. Phuong phap:
Mo ta cat ngang. Két qua: Hon mat nifa bél‘ﬁ'l nhan
¢o tu dung thuoc diéu tri & nha, trong do mot nita
bénh nhan ty dung seduxen va khoang 15,8% bénh
nhan ko nhé da dung thuoc gi, 9,8% bénh nhan cho
rang minh ¢o dung thao dugc. Khi dugc dieu tr tai
béenh vién, mot so thuoc dugc st dung vdi tan suat
nhiéu nhat |a benzodiazepin, mirtazapine, sulpirid vdi
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ti lé [an luot 1a 60,5%;56,5%; 57,9% . Két Juan: Tinh
trang bénh nhan tv didu tri van dé gidc ngl bang
nhiing thudc tu mua dugc hodc nhiing phuong phap
dugc truyén miéng trong dan gian (cac loai thao
duac) la phd bién. Trong qua trinh nam vién bénh
nhan dugc st dung thém mat s¢ thusc nham diéu tri
nguyén nhan cla tinh trang mat ngl nhu: thuoc tram
cam, thudc an than kinh, Cac bién phap khong ding
thuoc cling dong vai tro quan trong trong viéc quan ly
giac ngu. ! ! .

Tu khoa: 13i loan giac ngl, ngudi cao tudi, dieu
tri 1oi loan giac ngl, vé sinh giac ngu

SUMMARY

TREATMENT OF SLEEP DISTURBANCE IN
ELDERLY PATIENTS TREATED IN MENTAL

HEALTH DEPARTMENT

Background:Sleep disturbance is a very common
in eldedy people. However this problem is, nowadays,
still overooked and considered as the result of normal
aging, In addition if it is not cared and treated
propery, seniors are more likely to suffer from the
severe complications like increased likelihood of
falling, traumas due to the fatigue which results from
insomnia, significant impairment in occupation with
poor productivity, as well as the risk of cognitive
deterioration, impaired memory. This situation is
usually treated by their sufferers with variety of
methods before being intervened by sleep experts.
Objectives: Describe treatment of sleep disturbance in
edery patients treated in mental health department —
National Geriatric Hospital, Subjectives: 159 patients
treated in mental l-JleaIth department — National
Genatric Hospital during the time from 06/2018 to
02/2019 who were investigated sleep distutbance.
Method: cross-sectional stugy. Results: More than
half of the patients admitted themselves using over-
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the-counter medication at home. In which about half
of them had taken seduxen while 15,8% people said
that they did not remember the name of medication,
9,8% of them reported drinking herb products which
would help them to sleep. When treated at the
hospital, several types of medication which were most
taken were benzodiazepine, mirtazapine, sulpirid (with
the prevalence of 60,5%;56,5%; 57,9% respectively),
Conclusions: 1t is popular for the patients with slee
disorder to use over-the-counter medication whic
could be usually bought at their place or some other
methods which are believed by the large number of
people in community (some herbs). During the time
staying at hospital, they would be treated with more
types of drugs such as  antidepressants,
antipsy chotics, Besides non-pharmacological
approaches are also important in terms of sleep
disturbance management,

Keywords: sleep distubance, sleep disorders,
eldedy people, treatment of sleep disorders, sleep
hygiene,

I. DAT VAN DE

Chung ta dang phai doi mat véi su tang dan
s6 ngudi cao tudi trén toan cau. Tinh trang nay
6 the la hdu qua clia su tang tudi tho, giam tilé
chét so sinh va diéu tri hieu qua cac bénh ly
truyén nhiém [1]. Theo t& chirc Y t& thé gidi,
nim 2015 cé khoang 901 tridu dan trén 60 tudi,
chiém khoang 12% dan so toan cau. Con s6 nay
dugc udc tinh len den 1,4 i ngusi vao nam 2030
va 2,1 ti ngusi déh nam 2050, va cé thé ting lén
dén 2,1 ti ngusi vao nam 2100. Do d6, dén nam
2050 s& luong ngudi cao tudi cé thé chiém
khoang 25% tong dan s& clia hau hét cac ving
tren the gidi. Khoang hai phan ba ngusi gia sinh
séng tai cac nude dang phat trign va cé thé ting
léen dén 75% vao nam 2025, Viet Nam la mot
trong nhitng quéc gia ¢6 toc do6 gia hda nhanh
nhat cta Chau A. Vao nam 2004, 8,82% dan s
trén 60 tudi [2]. Dén nam 2050, s& luong ngudi
trén 60 tudi cé theé tinglén dén trén 30%.

Ngusi gia thudng mac nhiéu bénh ly co the
déng dién, trong dé mat ngli 13 mét trong nhithg
tinh trang phé biéh gay anh hudng nhiéu dén
cuoc song cluia bénh nhan va gia tang ganh nang
bénh tat. Roi loan giac ngu thuédng xay ra &
ngusi gia vdéi ki lé trong cong dong ducc udce tinh
tr 10-52%, hau heét trong khoang 30% [3].
Trong nghién clru clla Hohagen F va cong su
(1994) cho thay ring cé téi 2/3 bénh nhan cao
tudi mac réi loan gidc ngli nang, 17% cé r6iloan
giac ngu trung binh va 17% ¢é roi loan giac
ngu. Trong dé cé hon 80% bénh nhan cé mat
ngu kéo dai tir 1-5 nam hoac lau hon nira [4].
Mic du téng thdi gian va loai thay déi gidc ngl
trong chu ki clia cudc dé&i va ti 1é mat ngu cao
hon doi véi ngudi gia, tuy nhién mat ngu khong

nhat thiét 13 két qua khong the tranh khoi clia
viéc lao hoéa. Nhung trén thuc té' van deé nay hien
hay van dudgc coi nhe va gan cho né |3 qué trinh
binh thusng clia su lao hoa.

Nhigu nghién clru trén the gisi da cho thay
anh hudng to I6n cua réi loan giac hgl khong
dugec quan tam va diéu tri ddng mirc & nguoi
gia. Co6 the k& dén mot vai hau qua dé la ting
nguy co hga, chan thuong do tinh trang met moi
vi mat ngl gay ra, giam hiéu suat va nang luc
lam viéc, lam tang nguy co suy giam nhan thure,
giam tri nhé, suy giam kha nang phan Ung so véi
trudc do. Raoi loan giac ngl con lam tang nguy
c¢d mac cac bénh ly néi khoa! tim mach, néi
tiét..., giam tudi tho, ting ki I8 tir vong. Tat ca
hhithg didu trén cé the din téi hé qud trim
trong trén chat lu'gng cuoc song clia ngu'si gia,

Vi vay, giac hgu ddng vai tro quan trong doi
véi viéc duy tri cuoc song hang ngay clia ngusi
gia. Nhirhg nghién clu vé van dé nay la can
thiét va nén dugc day manh. Thuc té cling cho
thay rang nhiéu ngudi cao tudi trong cong déng
khi c6 tinh trang ngu kém, thuonhg tu dieu tri
bing nhiéu phuong phap: ding céc loai thao
duge, tam sen, tu mua thudc ngu tai cac hiéu
thudc.. trude khi dugce can thiép truc tiep béi cac
chuyén gia y te,

L DOITUONG VA PHU'ONG PHAP NGHEN CUfU

2.1. Doi twong nghien curu. 159 bénh nhan
cao tudi didu tri noi trd tai Khoa sirc khoé tam
than - bénh vien Lao khoa Trung Uocnhg trong
khoang the&i gian tir thang 06/2018 dén thang
02/2019. Bénh nham tham gia vao nghién ciru
can dap Ung cac tiéu chuan lua chon va loai trir
nhu sau,

2.1.1. Tiéu chuan lra chon

-Bénh nhan diéu tri noi tru tai Khoa sire khoé
tam than - Bénh vién lao khoa Trung Ucong

-Tudi 2 60 tudi

2.1.2. Tiéu chuan loai trir

-Tudi < 60 tudi

-Khong dong y tham gia vao nghién clru

-Bénh nhan cé khoé khan trong giao tiép:
khéng the dién dat duoc

2.2. Phuong phap nghién ciu

- Phuong phap nghién cirula mé ta cat ngang

-S6 lieu dugce thu thap qua viéc phéong van
true tidp bénh nhan véi su hé tro clia ngusi nha
va/hoac nhan vién y té cham séc bénh nhan, Viéc
kham va danh gia cac trieu chirng lam sang theo
bénh an nghién cru da thiét ke'rieng phi hop véi
muc tiéu hghién cru. Bénh nhan ducc huéng dan
lam trdc nghiém danh gid vé gidc ngl PSQI (the
Pittsburgh Sleep Quality Index) tai hai thoi digm:
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trudce khinhap vién va trude khira vién,

- 86 liéu duoc nhap va xUr ly bing phan
meém thong ké SPSS 22.0
Ill. KET QUA NGHIEN CU'U

3.1. Pac diem chung cua doi
nghién cuu

Bang 3.1. Pac diéem chung cia doi tuong
nghién cuu

tweng

bénh nhan mu chlr va mot bénh nhan cé trinh
do sau dai hoc, Hau hét benh nhan song cung
gla dinh (vo’/chong/con cal) (912%) RGi loan
hoén hop lo au va tram cam la chanh doan dLro’c
dat ra nhieu nhat (35,8%), sau doé la réi loan lo
au lan toa va réi loan dang co thé véi fi Ie lan
lust la 17% va 15,7%. So ILro‘hg bénh nhan ducc
chan doan tram cam tai dién cling gap vdi tilé
10,7%. Khoang 6,3% bénh nhin dugc cho rang

Nhan xét: S6 benh nhan nlr chiem hon hai
phan ba téng s& bénh nhan nghién ctru (71,1%).
D6 tudi trung binh clia nhém nghién ciu la
70,66 £ 7,22, Phan Ién bénh nhan da két hon
(77,4%) va c6 mot so luong tuong doi benh
nhan da mat vo hoac chong (21,4%). S6 luong
bénh nhan cé trinh do hoc van trung hoc co s&
chiegm ti lé cao nhat (42,1%), ca biet cd mot

Pac diem n % chi ¢6 tinh trang mat ngli véi chah doan r3iloan
Gisi tinh Nam 46 28,9 gidc nglikhéng thure ton,
Nu 113 | 71,1 3.2. Pac diem rsi loan gidc ngu theo
Tuol Tuoi trung binh 70,66 7,22 thang diem PSQI
Tinh Két hon 123 77,4 Bang 3.2. Pac diém roi loan giic ngi
trang Doc than 1 0,6 theo thang diéem PSQI
hén Ly di/Ly hon 1 0,6 Piem thanh phan va
nhan God 3% [ 214 tong dicm PSQI 3 SD
Mu chir 1 0,6 Tong diem PSQI 13,93 3,41
Tidu hoc 34 | 21,4 Diem thanh phan I 2,35 0,72
Trinh Trung hoc co' s& 67 | 42,1 Diem thanh phan II 2,62 0,73
dévan | Trunghoc phothéng| 42 | 26,4 Diem thanh phan 111 2,67 0,72
hoa Dai hoc 9 U Diem thanh phan IV 2,61 0,91
Sau dai hoc 1 | 06 Digm thanh phan V 134 0,52
___ Khac 5 3,1 Diem thanh phan VI 0,86 1,27
‘ Séngcung gia dinh | 145 | 91,2 Diém_thanh phan VII 1,48 1,13
Hoan 5ong cung nguci 5 3,1 Nhan xét: Trung binh téng diem PSQI la
Cinh NchamA soc 13,93 (tuong duonhg roi loan giac hgu mirc do
song Séng mot minh 6 3,8 vira). Diem thanh phan I, II, III, IV déu cho thay
_ Khac ] 3 19 & murc dé ning
. [Roiloandangcothe | 25 | 157 3.3. Pic diem dung thudc dicu tri & nha
Chan |Roiloanlo aulan toa| 27 17 Bang 3.3. Pic diém ding thuéc diéu tri
doan Ra&i loan hon hop lo 57 35 8 & nha
bénh au vatram cam ! Dac diem n %
tam Roi foantram cam | . |, Tu dung thudc tai nha 82 53,9
h.tbart' . i Ita' dién . Tu dung seduxen 45 29,6
len tai REL;:;EEE t'g,iu 10 6,3 Dling thao duoc 15 9,8
Khonhg nhdo ten thuoc 24 15,8

Nhan xeét: Hon mot nira s6 béenh nhan tu
dung thudc diéu tri tai nha (53,9%). Cé mot
phan ba s6 bénh nhan (gan moét nlra trong so
nhirng bénh nhan thira nhan co dung thuoc) tu'y
dung “seduxen, Mét G & thap bénh nhan ding
thao ducc (rotunda, binh véi, mlmosa) Mot ti lé
nho bénh nhan khong nhéten thuae,

3.4.Pic diem diéu tri tinh trang mat ngi trong qua trinh nim vién
Bang 3.4.Pac diém diéu tritinh trang mat nga trong qua trinh nam vién

Thuoc duwoc dung n % Lieu trung binh
Benzodiazepin 92 60,5 6,1 +2,6
Thuoc-Z Phamzopic 26 17,1 6,1 £1,7
Mirtazpine 86 56,5 31,83 13,61
Thuoc chong tram Venlafaxine 18 11,8 53,3 *+ 28,22
cam Paroxetine 41 27,0 36,10 + 11,15
Sertraline 26 17,1 78,85 * 38,53
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Olanzapine 33 21,7 5,98 * 1,97

. . L Quetiapine 48 31,6 71,88 % 24553
Thudc an than kinh Risperdal 5 3,3 2,30 * 0,97
Sulpirid 88 57,9 96,02 * 12,51

Nhan xét: Benzodiazepine duac sir dung phd bién nhat

60,5%). Trong so cac thuoc chong tram

cam, Mirtazapine dugc sir dung nhiéu nhat (56,5%). Trong so cac thudc an than kinh, Sulpirid ducc

sU dung nhieu nhat (57,9%)

V. BAN LUAN

Tong diegm trung binh cla PSQI la
13,93+3,41, con s6 nay cho thay mat tinh trang
roi loan giac ngli & mae do trung binh. Vé cac
diem thanh phan thay ang diem thanh phan I
(cam nhan chu quan vé chét luong gidc ngu),
digm thanh phin II (thsi gian ch& ngl), digm
thanh phan III (thsi gian ngl), diem thanh phan
IV (hiéu qua giac ngu) déu bi réi loan & mdc do
nang, trong khi dé, diem thanh phian V (r6i loan
vé chit Iuong gidc ngl), diem thanh phan VI (sir
dung thuéc ngl), diem thanh phan VII (r6i loan
chire nang vao ban ngay) cho thay roéi loan &
murc do nhe-trung binh.,

Theo nghién ciu cla Gulseren, téhg diem
PSQI trung binh la 7,28+3,97, cic diém thanh
phan chi ra cac ra6i loan & mire do nhe [5]. Bénh
nhan trong nghién cdu cla Gulseren la nhirng
bénh nhan dugc dieu tri ngoai trd tai nha hoac
tai cac vien dudng lao, nén mdrc do roiloan giac
ngu sé khong nang né hon so véi nghien clru
clUa chung toi.

Hon mot nlra s6 bénh nhan trong nghiéen ciru
c6 tu dung thuoc dieu tri vé giac ngu & nha,
Trong do, seduxen dugc sir dung véi ti lé da'ng
k& (29, 6%) Cac thuoc thao ducc (rotunda, cu
binh véi, mimosa) van duge truyén mleng de str
dung trong dan glan v6i vai tro dieu tri glac ngu,
Hién nay, viec quan ly viec buon ban cac thuoc
hu’o’ng than va ga’y nghlen clla nude ta van chua
dugc sat sao, van con tinh trang mua thuoc
khong can don (dSc biet la seduxen) tai cac qu‘éy
thudc tu nhan & cac vung nong thon va mot so
khu vire ngoai thanh, V&i tinh ¢é san va su tiép
cin dé dang nén viéc tu didu tri bing seduxen I3
disu khéng the tranh khai. Viéc su’ dung cac
thuoc khong dugc ke don nay dé din dén tinh
trang lé thuoc seduxen, khi vao vién d& diéu tri
sé rat kho bo hoan toan dugc viec dung thuoc
nay va cling kho trong viéc khéi dau dung cac
loai thudc it tac dung phu hon.

Cling do khéng dugc phé bién kién thire kip
thoi vé van de giac ngll & nguwdi gié va tam ly
ngai di vien, ho thudng mua tai cac quay thay
thuSc gan khu vue minh sinh séhg va san sang
chap nhan dung thuoc seduxen de dai lay su
tién loi, dich vu nhanh va nghi' ring thuéc chinh

la phuong thae duy nhat gidp cai thien tinh trang
nay. Vi vay, ho thiéu kién thirc vé cac bien phap
khong dung thudc trong viéc diéu tri giac ngu
ma ban than hoan toan cé thé tu ap dung, vi du
nhu vé sinh gia“'c ngl, tap thé duc, anh husng
clia cac yéuté moi trLro‘ng len glac ngu

Dieu tri roi loan giac ngu bao gom nhiéu
phucong phap diéu tri: bao gom diéu tri tam ly va
dieu tri hoa dugc, Mac du viéc diéu tri hda ducc
con nhiéeu tranh cai, va cé nhieu khuyeén cao nén
than trong trong viéc quyét dinh cé dung thuoc
hay khong va Iura chon loai thudc thich hop cho
tirng bénh nhan. Tinh trang sur dung héa dugc
trong didu tri 3 loan giac ngu van con cao.
Trong nghlen ciru clia ching toi cé thé chi ra
mot hguyén nhan quan trong dé la do su ket
hop gilra roi loan giac ngl va cac bénh ly tam
than, hoic r6i loan gidc ngli nay cé the |a hé qua
cta cac bénh ly tam than dé. Viéc sir dung cac
thuoc ero‘ng than doi khi cung o tac dung de
hé tre va didu tri tinh trang rdi loan gidc ngl
kém theo.

Vide sir dung thudc ngli ¢ the dan téi ting
nguy c¢o nga trén bénh nhan ngusi gia. Cac
thudc yén diu cé the lam giam thsi gian phan
Ung, anh hudng deén tu the, dang di, su phai
hop dong tac, nhithg dong tac bao vé khi bi nga
va nhimng phan xa truong luc mach mau binh
thuong gidp lam giam nguy co tut huyet ap tu
thé ding. Nghién clru clia Alon cho thay, viec sir
dung thuéc ngu co the lam ting nguy cc nga,
nhung khéng khing dinh dugc méi lién hé nay
(AOR = 1,13; 95% CI = 0,98-1,30) [6]. Gan day
véi su ra doi cla cac thuoc ngu khong phai
benzodiazepines nhu zolpidem va zaleplon, cé
thsi gian ban thii ng3n hon cé the it cé anh
hudng len nhan thire hon so véi cac thudc the hé
cl. Nhirng thucac nay gidp giai quyet dugc tinh
trang mat hgu ma khong gay ra tac dung kéo dai
hoac it tac dung phu, do dé thuec su lam giam
nguy c¢o nhga trén bénh nhan ngudi gia c6 roi
loan giac ngu.

Bén canh bien phap dung thudc, cac lieu
phap tam ly cling dugc chirng minh ¢é hiéu qua
cao trong viéc cai thién giac ngl, vi du nhu: vé
sinh gidc ngl, kiem soat cac yéu té kich thich,
lieu phap nhan thire va thu gian, gidi han giac
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ngu [7]. Bénh nhan nén ducgc tu van day du ve
nhimg phuong phap nay trong qua trinh nam
vién cling nhu'sau khira vien,

V. KET LUAN

Diéu tri va quan ly roi loan giac ngl & nguai
gia la mot van dé quan trong, nhung hién nay
van con g3p nhidu khé khin trong thuc hanh y
khoa & Viet Nam. Ti lé benh nhan tu diéu tri
bing cac thuéc mua gan nha, dic biét seduxen
la rat phé bién. Didu nay s&8 anh hudng khéng
nho dén viéc didu tri bénh nhan khi nam vién ca
trong trueng hop dieu tri van dé giac ngu, cling
nhu diéu tri cac tinh trang noi khoa va tam than
khac. Thao dugc clingla mot phuong phap ducc
ua thich sir dung trong quan thé, Khi bénh nhan
nhap vién, ho cé co héi dugc didu tri bang cac
thudc hiéu qua hon va véi muc dich dieu tri cac
bénh kém theo, hoac nhiéu truang hop ducc coi
la hguyén nhan cua tinh trang mat ngu.
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_ DACDIEM CUARGILOAN MG MAU &' BENH NHAN HEP
PONGMACH CANHNANG PU’Q'C CHUP PONGMACH CANH QUADA

TOMTAT.

Dat van de: Xo vita va hep dong mach canh lien
quan chat che dén cac biéh ¢o tim mach. Su tién trign
clla mang x¢ vita dong mach canh c¢ lién quan dén
mutc do ting cao clia Cholesterol toan phan, LDL-C
hodc muc do giam clla HDL-C, hut thuoc la va dai
thao duéng. Panh gia cac dac diém bilan lipid mau
tren bénh nhan ¢ hep dong mach canh la can thiet
cho diéu tri va phong ngita_cac biéh ¢3. Muc tiéu
nghién ciru: Mo ta dac diem cda bilan lipid & bénh
nhan hep dong mach ning (>50%) qua chup déng
mach canh quang. Thiét ke nghién ciru: Catngang
mo ta. Ket qua: Chung toi nghién ciu & 83 benh
nhan hep dong mach canh dygc chup dong mach
canh qua da tai bénh vién ChgRay. D tusi trung binh
cUa dan so nghién cutu la 65,8 £+ 11,6, nam:nit = 4:1,
Muc do hep dong mach canh trung binh |3 75,6 =
15,3%. Co 32 (38,5%) bénh nhan ghi nhan tién can
dot quy do thidu mau cuc bo, 37 (44,6%) ghi nhan
con thoang thiéu mau n3o cuc bo. Nong do cla
Cholestero?toén phan, LDL-C, HDL-C, Triglyceride va
Non-HDL-C lan luet la 189,7 + 63,5; 102,6 + 53,0;
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35,2 &+ 11,4; 258,2 + 101,6 va 154,2 * 64,4 mg/dL.
Ty lé bénh nhan c¢o nong do LDL-C = 70 mg/dL la
73,5%, ¢0 nong do Non-HDL-C > 100mg/dL la 83,1%.
Ket luan: Nghién ctu cho thay bénh nhan hep nang
dong mach canh ¢6 nong do Cholesterol toan phan,
LDL-C trong gi6i han binh thuéng va nong do HDL-C,
Triglyceride va Non-HDL-C bat thuéng so vadi tri so
bilan lipid mau trong dan s6 chung. Khoang 3/4 so
bénh nﬁén ¢0 nong do LDL-C = 70 mg/dL va gan 4/5
bénh nhan ¢é nong dé non-HDL-C > 100mg/dL.
Tar khoa: Hep dong mach canh, 16i loan m& mau,
LDL-C.

SUMMARY
CHARACTERISTICS OF DYSLIPIDEMIA IN
PATIENTS WITH SEVERE CAROTID ARTERY
STENOSIS UNDERGOING PERCUTANEOUS

CAROTID ANGIOGRAPHY

Background: Carotid atherosclerosis and carotid
artery stenosis are closely related to cardiovascular
events, The progression of CA atherosclerosis was
associated witﬁ a%igher level of TC, LDL-C, or a lower
level of HDL-C, smoking, and diabetes mellitus.
Evaluation of dyslipidemia characteristics in patients
with carotid artery stenosis is necessary for the
treatment and prevention of events, Objective: To
demonstrate some characteristics of dyslipidemia in
patients with severe carotid artery stenosis undergoing
percutaneous carotid angiography. Metheds: A cross-
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