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KET QUA PHAU THUAT CAT TUYEN VU TRIET CAN CAI BIEN
PIEU TRI UNG THU VU TAI BENH VIEN QUAN Y 103

TOM TAT

Nghlen clru mo t3, tlen clru nham muc tleu nhan
xet mot s6 déc diém Iam sang, can lam sang va danh
gla ket quad budc dau phau thuat cét tuyen VU triét
can cai bién diéu tri ung thu vu tai bénh vién Quan y
103, thdi gian tr thang 01/2020 dén 06/2023. Ket
qua tudi trung binh 53,4+1,7 (26-84), benh nhan
con kinh ty 1€ 41,0%, man k|nh 59,0%. Pa s trudng
hgp phat hién bé_nh do ngudi bénh tu s¢ thdy khdi u
va (chiém 96,7%), Vi tri khoi terc‘fng gap nhat la Va
trén ngoai (ty l1é 59 /0%). Trén siéu am, khoi u chd yeu
cd phan do Blrads 4 va 5 (ty 1€ 72,1 va 19,7%). Tip
bi€u md dng xam nhap chiém ch yéu (ty 1& 75,4%),
phan nhém Iong ong B c6 ty |é cao nhat (58, 3%).
Phau thuat triét can cai bién an toan, vdi két qua
trung han kha quan: thd| gian phau thuat 101,6 + 4,7
phdt, ndm vién sau mé 8,21 + 0,49 ngay, sO hach vet
trung binh 8,9 £ 0,6; bién cerng ty 18 8,1%; ty lé 6n
dinh 1, 2 va 3 nam sau diéu tri lan qut la 100 0%,
94,4% va 81,8%. Két luan: ty kham va va siéu 4m
VU ¢6 vai tro quan trong trong phét hién khéi u tuyén
v(, ung thu vu. Phau thuat triét can cai bién diéu tri
ung thu vl an toan, véi két qua trung han kha quan:
ty 1€ bién chu’ng thap (8,1%), enh nhan 6n dinh sau
phau thuat ty i€ cao (sau 1, 2 va 3 nam [an lugt 1a
100,0%, 94,4% va 81 ,8%).

T khoa' Ung thu v{; siéu am tuyén vi; phau
thudt cat tuyén vu triét cén cai bién
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Vii Anh Hail, Lé Viin Huy?

A descriptive, prospective study aimed at
commenting on some clinical and paraclinical
characteristics and evaluating initial results of modified
radical mastectomy for breast cancer treatment at
Military Hospital 103, period from January 2020 to
June 2023. Results: mean of age was 53.4%1.7 (26-
84), 41.0% of patients still had menstruation, 59.0%
were postmenopausal. In most cases, the tumor was
detected by the patient examination breast themselves
(accounting for 96.7%), the most common location of
the mass at the upper-outer quadrant (accounting for
59.0%). The mamary lessions sight on ultrasound
classified mainly Birads grades IV and V (rates 72.1
and 19.7%). Invasive carcinoma was the histological
type with the majority rate (90.6%), the luminal B
subtype had the highest rate (58.3%). Modified radical
mastectomy was safe, with positive medium-term
results: surgery time was 101.6 + 4.7 minutes, the
lenght of postoperative hospital stay was 8.21 = 0.49
days; Average number of lymph nodes removed was
8.9 = 0.6; The rate of complications was 8.1%;
Stability rates at 1, 2 and 3 years after treatment were

100.0%, 94.4% and 81.8%, respectively.
Conclusion: Breast self-examination and breast
ultrasound play an important role in detecting

mammary tumors and breast cancer. Modified radical
mastectomy for breast cancer treatment was safe,
with positive mid-term results: the low of complication
rate (8.1%), the hight of stability rate after surgery (1,
2 and 3 years were 100.0.%, 94.4% and 81.8%,
respectively). Keywords: Breast cancer; mammary
ultrasound; modified radical mastectomy

I. DAT VAN DE

Ung thu v 1a bénh Iy &c tinh phd bién va 1a
nguyén nhan gay tir vong diing hang dau do
ung thu & nir gidi. Két qua nghién clru vé ganh
nang bénh ung thu va chién lugc phong chdng
ung thu quéc gia dén nam 2020 tai Viét Nam
cho thay ung thu v( cd ty 1€ md&i mac cao nhat
trong cac bénh ung thu & nit gidi, vdi ty 1é mdi
mac chuén theo tudi udc tinh 1a 28,1/100.000
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phu nir. Trén thé gidi, thong ké cla Globocan
ndm 2020, c6 khoang 2.261.419 ca mac mdi
(chiém 11,7% trong céc loai bénh ung thu), vdi
684.996 ca bénh tir vong.!

Hién nay, diéu tri ung thu ndi chung va diéu
tri ung thu vl ndi riéng la két hdp da mo thic
(ph3u thudt, hoa tri, xa tri, mien dich va dich),
trong dé phau thuat van dong vai tro rat quan
trong véi nhitng trudng hgp giai doan sém, gidp
loai bo triét d€ ton thuong u va hach, chan doan
chinh xac giai doan bénh va phan nhém sinh hoc
phan tir ... lam cd s cho nhiing can thiép va
diéu tri ti€p theo.

Chl'mg t6i ti€n hanh nghién cllu nay nham
muc tiéu “nhan xét mot sd déc diém 1dm sang,
can lam sang va danh gia két qua budc dau
phau thuat cat tuyén v{ triét cdn cai bién diéu tri
ung thu vu tai bénh vién Quan y 103", gép phan
b6 sung thém mét s6 dir liéu khoa hoc trong
diéu tri bénh ung thu vu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: la nhing
bénh nhan ung thu va (UTV) dugc diéu tri phau
thuat tai khoa Ph3u thudt 1dng nguc - Bénh vién
Quan y 103, thgi gian tUr thang 01/2020 dén
06/2023.

Tiéu chuén lua chon: Bénh nhan cé du cac
tiéu chuén nhu sau:

- BN dugc chin doan 1a UTV dua theo két
qua mo bénh hoc

- Giai doan bénh tir I dén IIIA

- Bugc phiu thudt ct tuyén vu triét can cai
bién diéu tri.

Tiéu chuén loai tra:

- Khong cd day du bénh an, ho sc nghién ciiu

- BN khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru: Nghién
clru tién clru, mo ta cat ngang.

2.3. Cac bién s6 nghién ciru

- Nhan xét mot s6 dic diém lam sang, can
Idm sang: tudi, gidi, triéu chitng thuc thé u va
hach (vi tri u, tinh chat u, tinh trang num v,
hach nach), can lam sang (hinh anh siéu am, tip
mo bénh hoc, phdn nhém phan tir), giai doan
TNM (theo phan loai AJCC lan th(r 8).

- banh gia két qua: két qua trong md (thdi
gian phau thuat, ket qua vét hach), theo déi hau
phau (thsi gian ndm vién, bién chiing); két qua
trung han - tinh tir thGi diém phau thudt dén
6/2023 (tai phat, di can).

2.4. Xir ly so6 liéu. Srr dung phan mém
thong ké SPSS 26.0

Tinh cac gia tri trung binh, ty I€ %), so sanh
cac ty & bang ki€ém dinh Chi - binh phuong (y2),
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khac biét cd y nghia thong ké khi p < 0,05.

2.5. Pao dirc nghién ciru. Nghién ciu mo
ta nén khong gay bat ky tac hai nao cho ngudGi
bénh. Moi dbi tugng tham gia nghién clu déu
dudgc giai thich vé muc dich nghién clu va cac
quyén Igi tham gia va cé quyén tlr choi tham gia.
Cac théng tin thu dugc bdo dam dudgc gilt bi
mat, chi d& phuc vu muc dich nghién cdu.

Il. KET QUA NGHIEN cUU

Cé 61 bénh nhan du tiéu chuidn dudc lua
chon vao nghién clru. Két qua nhu sau:

3.1. Pac diém lam sang, can l1am sang

TuGi trung binh 53,4+1,7 (26-84 tudi).

Tinh trang kinh nguyét: Con kinh 25 BN (ty
& 41,0%); man kinh 36 BN (ty I& 59,0%).

Bang 1. Pac diém I3m sang

< aem So bénh| Tylé

Pac diém nhan (2,’/0)-

Triéu | Tu sd thay khdi u 59 96,7
chirng Pau vung va 14 23,0
co Chay dich nim vu 2 3,3
nang | Khong triéu chirng 2 3,3

Triéu chirng thuc thé
Bén phai/ Bén trai 31/30 |50,8/49,2

Y4 trén ngoai 36 59,0

Vi tri Ya trén trong 17 27,9
u Ya dudi ngoai 3 4,9
Y4 dudi trong 3 4,9

Trung tam 2 3,3

Binh thuGng 53 86,9

NOm Chay dich 1 1,6
v Tut 7 11,4
Viém tay 1 16

Di dong 11 18,0

:a?:::: KéAm di ‘déng 3 4,9
Khong sg thay 47 77,1

Ddc diém lam sang thudng gap la bénh nhan
ty s3 thdy khdi u va (ty 16 96,7%), vi tri khéi u
Y4 trén ngoai gap nhiéu nhat (59,0%). C6 1 BN
€6 nim vu vUra tut vira viém tay (1,6%).

Bang 2. Pac diém cdn Idm sang

S6 bénh [Ty I&

Pac diém nhan | (%)
Két qua siéu am

: : 2,24%0,12

Kich thudc u (7-48mm)
) 1 1,6
Phan do 3 4 6,6
Birads 4 44 72,1
S6 lugng 1 22 36,1

hach phat

hién dugc 22 i
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DPac diém RO 21 34,4 Di cdn hach nach chiém ty 1& 49,2%, trong
ron hach Mat cdu truc 14 22,9 | doé di can 1 dén 3 hach (tuong Ung phan nhom
UTBM 6ng xam nhap 46 75,4 | dican hach N1) chiém 32,8%.
UTBM thuy xam nhap 1 1,6 Thdi gian dan luu vét mé 5,36 + 0,28 ngay
MO bénh | UTBM thé nhay 2 3,3 (2-12 ngay)
hoc UTBM thé nhu 3 4,9 Thdi gian ndm vién sau md: 8,21 + 0,49
UTBM thé tly 2 3,3 ngay (5-29 ngay).
Thé khac 7 11,5 Bang 3. Bién chirng sau mé
Phan BO ba am tl'n’h 2 3,3 Bién chirng n %
nhom Her-2 dL_rdng tinh 22 36,7 Chay mau 2 3,3
phan tr Luminal A 1 1,7 Tu dich h6 nach 1 1,6
Luminal B 36 58,3 Thiéu dudng vat da 1 1,6
Phan do Birads 4 va 5 chiém chu yéu (ty 1€ Nhiém tring v&t mo 1 1,6
72,1 va 19,7%). Tip biéu m6 6ng xam nhap Téng 6 8,1

chiém phan I6n (ty |1&é 75,4%), phan nhom long
ong B c6 ty 1& cao nhat (58,3%).

3.2. Két qua phau thuat

- Két qua som

Thgi gian phau thuat la 101,6 £ 4,7 phdt
(45-210 phut)

S6 lugng hach nach cling bén vét dugc trung
binh la 8,9 = 0,6/ 1 bénh nhan (1-18 hach).

Bang 4. Tinh trang tai phat, di can

Bién ching sau mé chiém ty Ié 8,1%. Bién
chrng chay mau chiém ty Ié cao nhat, 3,3%.

- Két qua trung han

S6 bénh nhéan theo doi dugc la 60 trudng
hdp. Théi gian theo ddi sau md trung binh la
18,5 + 11,9 thang, ngan nhat 0,5 thang va dai
nhat 38 thang. Ty Ié tir vong la 1,7% (1/60 BN).

o S6 BN On dinh Tai phat Di cin T vong

Thdi gian theo doi n % n % n % n %

< 6 thang 60 60 100,0 0 0,0 0 0,0 0 0,0
06 - < 12 thang 54 54 100,0 0 0,0 0 0,0 0 0,0
12 - < 24 thang 36 34 94,4 2 5,5 1 2,8 0 0,0
24 - < 36 thang 22 18 81,8 3 13,6 3 13,6 1 4,5
> 36 thang 7 7 100,0 0 0,0 0 0,0 0,0 0,0

Trong ndm dau sau phau thudt, 100% on
dinh: khéng co tai phat hay di can.

O thdi diém ndm th{ 2 sau md, cd 2 bénh
nhan tai phat/ va di can, trong dé 1 tai phat
hach, 1 vira tai phat hach vira di cdn phéi.

Thai di€ém ndm 03 sau m§, cd 4 bénh nhan
tai phat/ va di can, trong dé 2 trudng hgp da
dudc ghi nhdn & ndm th{ 2 sau mg, 2 dugc phat
hién méi: 1 di cdn xuong-gan, 1 vUa tai phat tai
cho vira di can phai.

IV. BAN LUAN

- Pac diém lam sang va can 1am sang.
Nghién clru cla tac gia Phung Thi Huyén (2016)
cho th4y, tudi trung binh ctia BN UTV la 49 (27-
66).2 Két qua nay la thap han so vdi nghién clu
chiing t6i, nguyén nhan la do BN trong nghién
cGlu cta ching t6i c6 do tudi cao han, BN cao
tudi nhat 1&n téi 84 tudi, dan dén lam tdng tudi
trung binh cla nhoém. Cac triéu ching thudng
gap & BN UTV la sG thay khdi u & vd, dau vu,
chay dich nim vu ... 3 Trong bao cado cua Bi
Dbdng Minh Tri va cs (2022), céc triéu chling trén
l3n lugt cb ty 18 g3p 13 67,6%, 11,7% va 7,3%.

Kone A.S va cs (2019) cho biét, BN UTV phat
hién c6 khoi u vu la 98%, dau vl 65,0%, chay
dich nim va 18%, san da cam 4,0% va loét da
vl la 16%.3 Két qua nghién clu cla chuing toi,
ghi nhan: BN tu sd thdy khdi u chiém ty 1€ cao
(96,7%). Két qua cla nghién cliu cling cho thay
khuyén cdo tu khdm vi nhdm phat hién sém
UTV & phu niT la rat can thiét.

Nghién cltu cta ching toi ghi nhan két qua
siéu am tuyén va da s6 thudc phan nhém Birads
IV, V (ty |é [an lugt l1a 72,1% va 19,7%), mét lan
nifa khdng dinh vai trd cla siéu 4m trong phat
hién, chadn doan UTV. VéGi phan nhém Birads II,
III c6 nguy cG &c tinh thap (ty 1é < 2%).* Tuy
vay, can danh gia ty mi va chi tiét trong siéu am
dé dam bao khdng bo sét tdn thuong, dan dén
viéc phan nhém chua chinh xac. Pong thdi,
trude nhitng BN c6 u v thudc phdn nhém Birads
II, III, cac bac si lam sang ciing can cd quan
diém than trong: khéng chi dua vao két qua mot
loai xét nghiém, mét lan xét nghiém dé két ludn,
dan dén lam tang ty lé sai sét. K&t qua cua
chdng t6i, co tdi 1,6% trudng hgp BN UTV, siéu
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am u vu thudc phan nhém Birads II, phan nhém
Birads III ty 1€ 6,6%.

UTV thé tam am cé tién lugng xdu, nhung
dudgc ghi nhan vdi ty Ié khong cao. Theo tac gia
Lé HOong Quang va cs (2022), cac phan nhom
phan tu: long 6ng A, long 6ng B, Her2 duong
tinh va tam am chiém ty 1é [an lugt la 17,6%,
48,6%, 26,0% va 7,8%.° Két qua cua chidng toi
cling tuong tu, phan nhdom tam am chiém ty Ié
rat thap (3,3%).

- Két qua diéu tri. Ghi nhan cac két qua
sém chung t6i thdy c6 su tu’dng dlmng Ve thdl
gian phau thudt, thdi gian ndm vién sau mé khi
so sanh vdi tac gia khac. Nhin chung phau thuat
cat tuyén vu triét cdn cai bién an toan, vdi ty Ié
bién chL'rng sau md thdp. Theo Truong Quang
Huy va cs (2022), bién cerng terdng gap sau
phau thuat cat toan bd vu triét can va nao vét
hach nach la han ché van dong canh tay, chay
mau sau md, dong dich vét mé véi ty Ié [an lugt
la 10,4%, 2,1% va 3,1%.% Két qua nghién clru
cua chuing t6i la tuang tu, vdi ty & chay mau sau
mo 1a 3 ,3%, tu dich vung mo thi€u duBng vat
da va nhiém khudn vét mé cung chiém ty 1é
1,6%. Tuy vay, viéc danh gia van dong khdp vai
vé cadm giac vung nguc, canh tay chua dudc
chiing t6i ghi nhan trong nghién citu nay.

Sau phau thuat BN tiép tuc dugc_thuc hién
diéu tri bd trg theo phac dd6 hudng dan diéu tri
cla bo Y té. Két qua ghi nhan budc dau cua
chdng téi cho thay, ty Ié tai phat va di can xuat
hién tir nam th(r 2 va 3 sau phau thudt, vdi ty 1€
tai phat lan lugt la 5,5% va 13,6%; ty 1& di can
[an lugt la 2,8% va 13,6%. Theo Nguyéen Viét
Diing, ty I€ tai phat la 7,9 %, tai phat s6m nhat
la sau 11 thang, mubn nhat la 48 thang; ty I€ di
cdn xa la 28,1%, trong d6 di cdn phéi 15,8%,
gan 8,8%, ndo 8,8% va xudng 2,6%. Thdi gian
xudt hién di cdn s6m nhat la 5 thang, mudn nhat
la 49 thang sau diéu tri.” Bdo cdo cla Nguyén
Tran Trdc Huan va cs (2020) cho thay, ty Ié tai
phéat 13 11,7%, tai chd 6,7% viing 5%, co trudng
hgp tai phat xuat hién trudc 12 thang.®

Trong thdi gian theo doi (dai nhat la 38
thang), trong nghlen clu ching t6i c6 01 BN t&r
vong sau 2 ndm phau thuat. Day 1a tru‘dng hgp
BN dugc xac dinh giai doan sau mé 13 IIIA, do
mo hoc la d6 II, phan nhéom Her-2 (+). BN cd chi
dinh héa xa tri b6 trg. Tuy vay, BN khdng ddng y
diéu tri. Nghién ciu cua Nguyen Viét Diing
(2017) ghi nhan: ti 1€ s6ng thém sau 3 nam la
85,9%, tr vong la 14,1%.” Nhu vay, ty I€ tr
vong cla ching t6i thap hon, nguyén nhan do
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BN trong nghién ctfu cia chung t6i cha yéu la
giai doan sdm, hiéu qua diéu tri cling dugc cai
thién & nhitng giai doan sau do c6 nhiéu ti€én bd
han trong diéu tri bd tro.

V. KET LUAN

NguGi bénh tu kham-sG thdy khoi u (ty 1€
96,7%), vitriu & 4 trén - ngoai (59,0%), phan
nhoém Birads IV (72,1%) mo0 bénh hoc la UTBM
ong xam nhép (75,4%); phan nhém Lumina B
(58,3%) va Her 2 du’dng tinh (36,7%) la nhitng
d3c diém thudng gép & BN UTV. Phiu thuét triét
can cai bién an toan, véi két qua trung han kha
quan: ty |é bién chlfrng 8,1%, ty 18 én dinh 1, 2
va 3 nam sau diéu tri [an lugt Ia 100,0%, 94,4%
va 81,8%.
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DANH GIA KET QUA CAN THIEP NOI MACH
O’ BENH NHAN THIEU MAU CHI DUO1 TRAM TRONG

Nguyén Manh Chién?, Lé Vin Tru’o’ng , Nguyen Trong Tuyén?,
Hoang Vanl Nguyén Pinh Hién3, Hoang Minh Loil

TOM TAT

Muc tiéu: Danh gia két qua can thiép ndi mach &
bénh nhan thi€u mau chi dudi tram trong. Poi tugng
va phuong phap: Nghién ciru can thiép lam sang
khong nhém déi ching. Banh gid két qua diéu tri sau
1, 3, 6, 12 thang & 119 bénh nhan thi€u mau chi dudi
tram trong, nhdp vién trong giai doan tUr thang
01/2018- 03/2023, dudc can thiép ndi mach tai Bénh
vién trung uong Quan doi 108 va Bénh vién Tim Ha
NOi. Két qua: Ty Ié tai bién, bién ching chung la
4,2%. MUc do thanh cong vé ky thuat la 88,8%); vé
ldam sang la 89,5%; vé huyét dong la 78,3%. Sau can
thiép 12 thang, phan I6n s6 bénh nhan dugc danh gia
cd giai doan Rutherford chu yéu tir 1-3. Ty I€ lién vét
loét/hoai tir sau 1 thang la 3,1%; sau 12 thang la
74,6%. Thdai gian lién vét loét trung binh 1a 4,9 + 2,7
thang. Sau can thiép 12 thang c6 42/119 bénh nhan bi
tai hep sau can thiép (35,3%), c6 46/119 bénh nhan
b tai tac sau can thiép (38,7%), c6 26/119 bénh nhén
co chi dinh tai can thlep sau can thlep (21, 8%) Két
Iuan Diéu tri can thiép n0| mach & benh nhan thleu
mau chi dudi tram trong co két qua t6t vé ki thuat, vé
ldam sang, vé huyét dong va ti I€ lién vét Ioet/hoal tor
cao. Tur khoa: thi€u mau chi dudi tram trong, két qua
diéu tri, can thiép ndi mach.

SUMMARY
EVALUATION OF THE RESULTS OF
ENDOSCOPIC INTERVENTION IN PATIENTS

WITH CRITICAL LIMB ISCHEMIA

Objective: Evaluate the results of endovascular
intervention in patients with critical limb ischemia.
Subjects and methods: Clinical intervention study.
Evaluate treatment results after 1, 3, 6, and 12
months in 119 patients undergoing endovascular
intervention with critical limb ischemia at 108 Military
Central Hospital and Hanoi Heart Hospital from
January 2018 — March 2023. Results: The overall rate
of complications was 4.2%. Technical success was
88.8%; clinical success was 89.5%; hemodynamically
success was 78.3%. After 12 months of intervention,
most evaluated patients had Rutherford stages, mainly
from 1-3. The ulcer healing/necrosis rate after 1
month was 3.1%; after 12 months, it was 74.6%. The
average ulcer healing time was 4.9 + 2.7 months.
After 12 months of intervention, 42/119 patients had
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restenosis after intervention (35.3%), 46/119 patients
had restenosis after intervention (38.7%), there were
26/119 patients with indications for re-intervention
after intervention (21.8%). Conclusion: Endovascular
interventional treatment in patients with critical limb
ischemia has good technical, clinical, and
hemodynamic results and a relatively high wound
healing rate. Keywords: critical limb ischemia,
treatment results, endovascular intervention.

I. DAT VAN DE

Thi€u mau chi duéi tram trong (TMCDTT) la
giai doan muodn cua bénh dong mach chi dudi
man tinh (BDMCDMT), cd biéu hién 1a dau khi
nghi, cé thé hoai tir va mét t6 chirc [1]. Diéu tri
TMCDTT ngoai viéc thay déi 16i séng, diéu chinh
cac yéu t6 nguy cd, st dung cac thuSc nham
giam sy’ phat trién, su bat 6n cla mang vifa xd,
tdng cudng tuan hoan vi mach thi tai thong dong
mach bi hepL tic béng phiu thuat hodc can thiép
noi mach van la muc tiéu diéu tri cd ban. TU
nhirng ndm 1980, da hinh thanh va phat trién
phuong phap diéu tri tai thong dong mach bi
hep, tac bang can thiép ndi mach, day la hudng
ti€p cdn mdi vaSi nhiéu vu diém nhu: tha thudt it
xam 1an, thdi gian diéu tri ngdn, héi phuc nhanh,
hiéu qua lau dai, tuong dudng vdi phau thuat, cé
thé tién hanh trén cac bénh nhan (BN) cao tudi
va co6 nhiéu bénh phdi hgp. Trong nhitng nam
gan day, clng véi su phat trién cua khoa hoc kj
thudt cong nghé cao, su’ phat trién clia cac dung
cu can thiép da gilp tang ty Ié thanh cong cua
tha thuat, giam ty 1€ tai hep sau can thiép.

Tai Viét Nam, c6 kha nhiéu nghién clru danh
gia vé hiéu qua diéu tri can thiép ndi mach &
bénh nhan BDMCDMT. Két qua can thiép cho
thady ty 1é thanh cong vé ky thuat la 93,3% dén
96,7%, ty |é bao ton chi la 93,5% dén 97,6%
[2]. Tuy nhién cac danh gia vé hiéu qua trung va
dai han cua phuong phap nay & bénh nhan
TMCDTT con khd han ché. Chung t6i ti€én hanh
nghién ctru nay véi muc tiéu: Panh gia két qua
can thiép néi mach & bénh nhan thiéu mau chi
audi trém trong.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4i tugng
nghién clru gém 119 bénh nhan dugc chan doan
bi thi€u mau chi dudi tram trong, nhap vién tur
thang 01/2018- 03/2023, dugc diéu tri can thiép
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