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V. KET LUAN
Gemcitabine- TS1 la mét Iua chon diéu tri cho
bénh nhan ung thu tuy khong phau thuat dugc.
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TOM TAT

M@ dau: Khoang 1/3 ngudi I6n mdc sdi c6 bién
chufng ton thuong dudng ho hap, trong do viém phdi
o thé gay tor vong hodc dé lai cac di chirng khdng hdi
phuc. Muc tiéu: M6 ta dac dlem bién cerng viém
phdi & bénh sai ngu‘d| I6n va xac dinh cac yéu to lién
quan. D6i tugng va phuong phap nghién ciru:
Nghlen cu‘u bado cao hang loat ca, trén bénh nhan >
16 tudi, cé triéu cerng lam sang bénh sai va huyét
thanh chan doan sdi IgM dudng tinh, diéu tri tai Bénh
vién Bénh Nhiét dgi. Két qua: TUr thang 10/2018 dén
05/2020, 294 benh nhén du tiéu chuén dugc chon va
nghién c(ru. Tudi trung binh 13 29 + 6, ti I& nam:niY 13
1:1,06. C6 17 bénh nhan viém ph0| d giai doan toan
phat va 8 bénh nhan V|em phéi ¢ giai doan hoi phuc.
Trong s6 bénh nhan bi viém ph0| suy ho hap chiém
48% va 4 bénh nhan viém phdi ning can thg may
(16%). Tén thu‘dng mo ké la dau hiéu bat terdng pho
bién nh4t trén Xquang phdi (8/22 trufdng hgp). C6 mai
lién quan gitra nhom bénh nhén cé bénh man tinh
kém theo VGi ti 18 viém phdi (p = 0,04). Phan I6n bénh
nhan dugc diéu tri khang sinh (85%). Ket luan: Viém
phdi md k& gap nhiéu nhat. Viém phdi can ho trg ho
hap chiém ti lé cao. Ti Ie bién chiing viém phéi cao
han & nhém bénh nhan cé bénh man tinh kém theo.

Tur khoa: sai, bién chimg, viém phdi, ngudi I6n.
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SUMMARY

THE CHARACTERISTICS OF PNEUMONIA
COMPLICATION IN ADULT MEASLES PATIENTS

AT HOSPITAL FOR TROPICAL DISEASES

Background: About 1/3 of adults with measles
develop respiratory complications, including
pneumonia which can be fatal or result in
unrecoverable sequelae. Objectives: To describe the
characteristics of pneumonia in adult measles patients
and to determine related factors to pneumonia.
Methods: A case series study was conducted in
patients aged > 16 years with clinical signs and
serological immunoglobulin M test for diagnosis of
measles infection resulted in positive. Results: From
October 2018 to May 2020, 294 patients meeting the
inclusion criteria were enrolled. The average age was
29 £ 6. The sex ratio from male to female was 1:1.06.
There were 17 patients with pneumonia in the illness
stage and 8 in the convalescence stage. Respiratory
failure accounted for 48% of pneumonia patients, and
four severe pneumonia patients required ventilator
support (16%). Interstitial opacities were the most
common abnormality on chest X-rays (8/22 cases).
There was an association between patients with
chronic diseases and the pneumonia rate (p = 0.04).
The majority of patients were treated with antibiotics
(85%). Conclusion: Interstitial pneumonia was
observed most frequently. Pneumonia requiring
respiratory support accounted for a high proportion.
The percentage of pneumonia complication in patients
with chronic diseases was higher than in those not
getting chronic diseases.

Keywords: measles, complications, pneumonia,
adult patients.
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I. DAT VAN DE )

S&i la bénh truyén nhiém cdp tinh qua
dudng ho hap do siéu vi sGi gay ra [2]. Séi
thudng xay ra & tré em tr 2 — 6 tudi va cd kha
nang lay truyén nhanh, phét trién thanh dich 16n
trong cong dong chua cé mién dich. Ba phan
bénh thudng nhe va tu khoi, tuy nhién cac bién
chitng néng nhu viém phdi, viém ndo cb thé gay
tlr vong hodc dé lai cac di chiing khdng hdi phuc.

Pau ndm 2019, T8 chlrc Y t& Thé gidi dua ra
canh bao dich séi bung phat trén toan thé gidi,
ké ca cac qudc gia da cong b loai trir bénh sdi,
anh hudng nghiém trong dén sic khoe con
ngudi. Tai khu vuc Béng Nam A, khoang 83.900
trudng hgp méc s6i dudc bdo cdo, chiém gan
1/4 so vGi toan thé gidi, trong dé Viét Nam co
2.766 bénh nhan sdi [5].

Clng vdi dich sgi bung phat trg lai, nguGi I6n
mac sdi ngay cang nhiéu vai cac triéu chiing ram
ro va ti 1é bién chiing cao han & tré em [2].
Trong dd, viém phéi 1a bién ching thudng gap
nhat, dao dong tu 5,2% - 52% [1],[7],[8],
[6],[4]. Viém phéi can phai dugc nghi tdi khi
bénh nhan cé bi€u hién tén thuang phdi mdi
xuat hién hodc ndng hon khi sGi vao giai doan
hoi phuc ma so6t van con.

Hién nay, Viét Nam chua cé nhiéu cong trinh
nghién cllu vé bénh s@i ¢ ngudi I6n cling nhu
bién chiing viém phéi xay ra trén déi tugng nay
khi mac sai. Vi vay, nghién clru dugc thuc hién
nham muc tiéu xac dinh ti 1& bién ching viém
phGi va cac yéu td lién quan & bénh sGi ngudi
I6n diéu tri tai Bénh vién Bénh Nhiét ddi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan sgdi
tlr d0 16 tudi trg 18n diéu tri ndi trd tai Bénh vién
Bénh Nhiét ddi tir thang 10 nam 2018 dén thang
05 nam 2020. 5

Tiéu chudn chon mau. Chon tit ca bénh
nhan > 16 tudi dugc chdn dodn mac bénh sdi
dua trén lIam sang va xét nghiém ELISA tim IgM
dac hiéu cho séi duong tinh dang diéu tri tai
khoa Noi A, khoa Hdi_suc tich cuc — ch6ng doc
ngudi I6n va khoa Nhiém Viét Anh.

2.2. Phucong phap nghién ctu

Thiét ké nghién ciru. Nghién clru hoi clru
mo ta hang loat ca.

DPinh nghia viém phéi. Ho, va/hodc suy hd
hap, nghe phdi cé ran nd hodc ran 8m noi tén
thuang phdi, Xquang nguc c6 ton thuang phéi.

Phuong phap thu thap sé liéu. Bang cau
héi soan san dugc si dung dé thu thap thdng tin
tr hd sG bénh an dién ti cia nhitng bénh nhan
dap Ung dudc cac tiéu chi chon mau. Cac xét

nghiém huyét hoc, sinh hda dugc thuc hién tai
khoa xét nghiém; Xquang phéi dugc thuc hién
tai khoa Chan doan hinh anh ctia Bénh vién Bénh
Nhiét dai.

Phuong phap théng ké. Nhap va phan
tich dir liéu bang phan mém SPSS 22.0. Bién sd
dinh tinh dugc trinh bay dudi dang tan so (ti 1é
phan trdm), s dung phép kiém Chi binh phuang
hodc Fisher d& xac dinh méi lién quan. Tinh
trung binh + d6 1éch chudn déi véi cac bién s6
dinh lugng c6 phan phéi chuén, kiém dinh hai s6
trung binh bdng Student t; trung vi (khoang t&r
phan vi) d6i véi cac bién sb dinh lugng cd phan
phdi khdng chuén, kiém dinh hai s6 trung vi
bang phép kiém Kruskal-Wallis. Gi tri p < 0,05
la cé y nghia thong ké.

Y dirc. Nghién cliu dugc chap thuan bdi Hoi
dong Pao duc trong nghién cltu Y sinh hoc Bénh
vién Bénh Nhiét ddi s6 47/HDDD ngay 20 thang
11 ndm 2019.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién c(iu, ching t6i nhan
thay cd 294 trudng hdp mac sdi 6 ngudi I16n diéu
tri noi tru tai Bénh vién Bénh Nhiét ddi. Ngudi
I6n méc sdi nhap vién nhiéu nhat & nhém tu 25
dén 35 tudi, chifm 63%, vdi ti 18 nam:nit la
1:1,06. B6ng thdi, nghién clu cling ghi nhan 22
trudng hgp co bénh ly man tinh di kem (7,5%).
Haon mot nifa s6 bénh nhan cd van dé vé dinh
duGng, trong do ti 1€ suy dinh duGng la 14,3%.
Trong 151 bénh nhan nif, c6 18,5% ngudi dang
mang thai v&i tudi thai trung binh la 23 + 9 tuan
(Bang 1).

Bang 1. Pic diém dan sé - x4 hoi cua
doi tuong nghién ciu (N = 294)

Pac diém Tan s6 (n)[Ti 1€ (%)
Tudi (Trung binh + D6
léch chuén) 296
Gigi tinh: Nam 143 48,6
N 151 51,3
Nghé nghiép
Cong nhan vién 121 411
Hoc sinh — Sinh vién 15 51
NOi trg 18 6,1
Buon ban 25 8,5
Ty do 27 9,2
Khac 88 30,0
Pia chi
Thanh ph6 H6 Chi Minh 197 67,0
Khac 97 33,0
Bénh nén (n = 22)
Bénh gan man 10 45,5
bai thao dudng thai ky 3 13,6
Dai thao dudng 2 9,1
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Hen phé quan 2 91 Bién |Khong bién
Tim mach 1 4,5 Dic diém chitng | ching | p
Khac 4 18,2 n(%) | n (%)
Tinh trang dinh dudng Gidi tinh
Suy dinh dudng 42 14,3 Nam 12 (48,0) | 131 (48,7) | 0,95
hBinh thl,l;(jng i 133 ;18,6 N 13 (52,0) | 138 (51,3)
Thira can béo phi 1 7,1 Tudi (Trung binh
Mang thai (n = 151) £ D(}(Iéch (?huéi’n) 30£6 22£6 049
Co 28 18,5 Bénh nén
Khéng 123 81,5 co 5(20,0) | 19(7,1) |0,04°
Ngay bi bién chimng trung vi la ngay 7 (6 — Khong 20 (80,0) | 250 (92,9)
9), sdm nhat la ngay th 2 va tré nhat la ngay |Suy dinh dudng
thlr 14 cla bénh. C6 17 bénh nhan viém phoi Co 2 (8,0) 40 (15,0) | 0,52
giai doan toan phat va 8 bénh nhan viém phéi & Khong 23 (92,0) | 229 (85,0)
giai doan hoi phuc. Trong s6 bénh nhan bj viém h;lansﬁl;a)li
phdi, suy hé hip chiém 48% va 4 bénh nhan n=1 a
viém phdi ndng can thd may (16%) (Bang 2). Co g Eg?’gg 12135((1863’73)) 0,067
Bang 2. Pac diém I5m sang cua bénh Khong ! -
nhan sdi bién chirng viém phéi (n = 25) 7 Phep kiem Fisher

Giai doan |Giai doan
Pac diém toan phat | hdi phuc| p
Tilé Tilé
Con s6t lic ban lang 7/17 8/8 (0,08
Ho dam 10/17 7/8 0,2
Suy hé hap 11/17 18 [0,03
Viém phoi mirc dd

trung binh >/17 0 0,14
Viém phdi ning 4/17 0 0,27

Bang 3 thé hién d3c diém can 1dm sang cla
bénh nhan sai bién chiing viém phéi. Da s& bénh
nhan bi viém phéi cd bach cdu mau trong gidi
han binh thu®ng, tuy nhién han mot nlra sO
trudng hop ¢ lympho bao giam. Tén thuang mo
k& 1a diu hiéu bat thudng phd bién nhéat trén
Xquang phdi (8/22 trudng hap).

Bang 3. Pdc diém cadn Idm sang cua
bénh nhén sdi bién ching viém phéi (n = 25)

Giai doan|Giai doan
Pic diém toan phat hdi phuc| p
Tilé Tilé
Bach cau (K/pL) 8,3 + 3,2 (11,6 £5,1/0,06
Lympho bao
21K/l 13/17 1/8 0,07
ALT >200 U/L
(n=22) 6/15 1/7 0,35
Xquang ph6i (n=22)*

'['6n thuong mo ké 8/17 1/5 0,36
Ton thuong phé nang| 5/17 1/5 1
Tén thuang phé nang| 4/17 3/5 (0,27

va mo ké

* 3 bénh nhdn khdong duoc chup Xquang

do 0 thaij, tudi thai con nho

Bang 4. Cac yéu toé' lién quan dén bién
chirng viém phéi (N = 294)

Bang 4 trinh bay cac yéu to lién quan dén
bién chirng viém phéi & bénh s6i ngudi 16n. Ti 1€
bién chiing viém phdi ¢ nhdm bénh nhan c6
bénh man tinh kém theo cao han cd y nghia
thong ké so véi cac déi tugng khong cd bénh
nén (p = 0,04).

Bang 5. Bac diém diéu tri bénh nhén sdi
bién chirng viém phéi (n = 25)

Giai doan| Giai doan
Pac diém toan phat| héi phuc
Tilé Tilé
Khang sinh
Co 13/17 8/8
Khong 4/17 0
HO trg ho hap
Thd oxy miii 5/17 0
Thg may 4/17 0
S0 ngay nam vién
trung vi (Khoang tir |7 (6 - 10) | 7 (6 — 10)
phan vi)

84% bénh nhan sdi cé bién chling viém phdi
dudgc diéu tri khang sinh, trong dé 100% khang
sinh st dung la ceftriaxone. Thdi gian nam vién
trung vi la 7 ngay (Bang 5). Khong c6 bénh nhan
tir vong hoac bénh ndng xin vé.

IV. BAN LUAN

Nghién ctfu cho thay nhitng bénh nhan tur 25
— 35 tudi chiém ti I& cao nhat vdi 63%. Két qua
nay cao hon so vai nghién clru cla tac gia Cao
Ngoc Nga va cong su vGi 24,4% bénh nhén
thudc nhom tir 26 — 35 tudi, trong khi d6 nhém
tudi cb ti 1& cao nhat 1a 15 — 25 tudi (72,4%) [1].
Su' khac biét nay c6 thé do dp dung chuong trinh
tiém ching phong ngura sgi tir ndm 1985, vi vay
nhitng bénh nhan dudi 25 tudi trong nghién cliu
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nay it mac sai hon. Tuy nhién van chua thé ly
gidi vi sao nhém tudi trén 40 tudi lai co ti 1& rat
thap, chi 3,4%, co |é trong tién can ddi tugng da
tirng mac sdi tir nhd nhung khong xac dinh. Vé
phan bg gidi tinh, ti 1€ nam:nir la 1:1,06. Ngugc
lai, trong nghién clfu cla Cao Ngoc Nga, ti I€
nam:nir 1a 0,6:1, ni mac sdi nhiéu hon nam [1].

Ti Ié bénh nhan khéng cé bénh ly man tinh
di kem la 92,5%. Cé 14,3 % bénh nhan nhap
vién trong tinh trang suy dinh duGng, cao han so
v@i nghién clu cta Mahamud Abdirahman va
cdng su vdi 5,7% [4]. Trong 151 bénh nhan nir,
cac trudng hgp mang thai chiém 18,5%. Két qua
nay cao han so véi nghién clu cia Cao Ngoc
Nga (10,3%), Stahl J.P (8,3%) va Dinh Aurélien
(2%) [1] [6] [3]. Su khac biét gitra cac nghlen
cltu c6 thé xudt phat tir su khac nhau vé tiéu
chudn nhdp vién, chuong trinh quan ly thai
nghén, tiém ching ma réng va y thirc tiém nglra
vac-xin sdi trudc thai ky ctia ba me.

Nghién cru cling nhan thay ti |1é bién ching
viém phdi & bénh sdi ngudi I6n 1 8,5%, tudng
tu’ v&i nghién cru clia Cao Ngoc Nga va cong su
la 9,6% [1]. Ngay xuat hién bién chiing trung vi
la ngay thr 7 (6 — 9) clia bénh. B6ng thdi, bién
chiing thudng xay ra vao cudi giai doan toan
phat (17/25 trudng hdp) hodc dau giai doan hoi
phuc (8/25 trudng hgp). Viém phdi & sdi co thé
do chinh siéu vi s@i hodc dong nhiém siéu vi thir
phat (Adenovirus, Herpes simplex virus) hodc boi
nhiém vi trung vé&i cac tac nhan gay bénh thudng
gap nhu Streptococcus pneumoniae,
Staphylococcus aureus, Haemophilus influenzae
hodc viém phéi k& t&€ bao khéng 16 (sdi &c tinh
thé phdi).

M6t nira s6 bénh nhan viém phdi c6 suy hd
hap, trong d6 cé 16% phai nhap ICU thd may.
biéu nay tuang dong véi két qua nghién cru cla
Stahl J.P vdi ti & viém phdi suy ho hap 1a 44%,
trong do6 c6 13% nhap ICU [6]. Két qua cho thay
viém phéi & giai doan toan phat bi suy hd hap
nhiéu hon c6 y nghia théng ké so véi viém phdi
o} giai doan hoi phuc (p = 0,03). Tuy nhién, két
qua phan tich cho thay khong co6 su khac biét co
nghla thong ké gilta cac dac diém ddc trung cla
viém phdi siéu vi so véi viém phdi boi nhiém do
vi triing 1a tén thuong mé k& trén Xquang (p =
0,36) va bach cau mau khong tang (p = 0,06), vi
vay khd phan biét tac nhan la siéu vi hay vi tring.

Nghién cru nhan thay ti I&é bénh nhdn nam
va nit mac sdi bi viém phdi tuong duong nhau va
tudi trung binh khi cé bién chitng viém phéi la 30
+ 6 tudi. Diéu nay cho thdy ngudi tré khi mac sdi
cling cd thé bj bién chng viém phdi. B&nh nhan

mac sdi c6 bénh man tinh kém theo c6 ti 1€ xay
ra bién ching viém phdi cao han so véi nhdm
khong cé bénh nén (p = 0,04). Tuy nhién,
nghién cftu khong tim thdy mdi lién quan giita
cac dic diém vé gidi tinh, tudi, tinh trang suy
dinh duGng va mang thai déi vdi ti I€é ngugi IGn
mac sdi bi viém phéi véi p [an luct 1a 0,95; 0,49;
0,5 va 0,067.

84% bénh nhan cé bién ching viém phdi
dugc chi dinh khang sinh, trong dé 100% sir
dung la ceftriaxone, do bénh nhan sdi co6 bién
chirng viém phdi da s 1a ngudi tré, khéng cé
tién can nhap vién, do d6 tac nhan gay boi
nhiém ho hap la nhitng vi khudn khéng khang
thudc trong cong dong va dap Ung diéu tri tot
vGi cac khang sinh nhom cephalosporin. Tat ca
bénh nhan déu co tién lugng tét, thdi gian nam
vién la 7 ngay, phu hgp véi thai gian diéu tri
khang sinh.

Nghién ctu cé mot s6 han ché nhat dinh. C3
mau bénh nhan mang thai trong nghién clu
nho, do dé co thé dan dén sai léch két qua khi
phan tich mdi lién quan dén bién chiing viém
phdi. Ngoai ra, nghién clu chi khao sat bién
chirng cua sdi trong thdi gian nhap vién, do dé
c6 thé khdng phan anh chinh xac tat ca trudng
hop mac sdi trong cong dong.

V. KET LUAN

Viém phGi md k& gdp nhiéu nhat. Viém phdi
can hd trg hd hap chiém ti Ié cao. Ti Ié bién
chirng viém phdi cao hon & nhdm bénh nhan cé
bénh man tinh kém theo. P6ng thdi, nghién ciu
nhan thdy ngudi tré khde khi mac sdi cling co
thé bi bién ching viém phdi, vi vy can khuyén
khich tiém nglra séi ¢ ngugi I6n chua c6 mién
dich, déc biét 13 phu nif trong dd tudi sinh san.
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PAC PIEM MO BENH HOC CUA UNG THU’ BIEU MO TUYEN GIAP
BIET HOA TAI BENH VIEN NOI TIET TRUNG UO'NG NAM 2023

Nguyén Thi Quynh Giang!, Nguyén Vin Chii?

TOM TAT

Muc tleu Mo ta dac diém md bénh hoc clia ung
thu bi€u moé tuyén glap biét hda theo phan loai cla
WHO 2022 tai Bénh vién NOi ti€t Trung uang. Doi
tugng va phu’dng phap nghién ciru: nghién cliu
mo ta cat ngang trén 506 benh nhan dugc phau thuat
va chén doan ung thu biéu md tuyen giap biét hda tai
Bénh vién NOi tiét Trung ucng tr 01/02/2023 den
30/11/2023. Ket qua ty 1& nit/nam la 5,9/1. Do tudi
trung binh mac bénh 1a 46,0 + 12,3 tu0| Phan Idn u
chi phat hién tren mot thuy tuyén g|ap (72,3%) va u
don 6 1a chu yeu (92,8%). Kich thudc u terdng gap Ia
0,1-0,5 cm vdi 46,1%. Ung thu biéu md tuyen giap
blet hoa bao gém ung thu nhd, ung thu nhd tip nang
¢ vé xam nhap, ung thu nang, ung thu' t& bao ua axit
¢ ty 1é lan lugt la 96,9%, 0,8%, 2,1% va 0,2%.
Trong ung thu nhd tuyén giap, dudi tip thong thudng
chiém chu yéu véi 86,7%, ding th(r 2 la dudi tip nang
xam nhap vdi 7,6%. K&t luén: Qua nghién ctu 621 u
tuyén glap tren 506 bénh nhan chung to6i thay rdng
phan 18n u ¢ kich thudc dudi 1cm (84, 1%), terdng
phat h|en trén 1 thuy tuyén glap(72 3%), va u don o la
chu yéu (92 8%).Ung thu nhi tuyén glap la ung thu
tuyén gidp biét hoa hay gdp nhat véi ty & 96,9%,
trong dé chd yéu la ung thu nhG duGi t|p thong
thufdng vGi 86,7%. Tur khoa: ung thu biéu mé tuyén
giap biét hda, ung thu tuyén gidp thé nhd, WHO 2022.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF DIFFERENTIATED THYROID
CARCINOMA AT NATIONAL HOSPITAL OF

ENDOCRINOLOGY IN 2023
Objective: Describe the histopathological
characteristics of differentiated thyroid carcinoma
according to the WHO 2022 classification at the
National Endocrine Hospital. Patients and methods:
Cross-sectional descriptive study on 506 patients
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operated on and diagnosed with differentiated thyroid
carcinoma at the National Endocrine Hospital from
February 1, 2023 to November 30, 2023. Results:
female/male ratio is 5.9/1. The average age of disease
is 46.0 £ 12.3 years. The majority of tumors were
only detected in one lobe of the thyroid gland (72.3%)
and the tumors were mainly unifocal (92.8%).
Common tumor size is 0.1-0.5 cm in 46.1%.
Differentiated thyroid carcinoma includes papillary
carcinoma, invasive encapsulated follicular variant of
papillary carcinoma, follicular carcinoma and oncocytic
carcinoma with rates of 96.9%, 0.8%, 2.1% and 0.2%
respectively. In papillary carcinoma, classic subtype
accounts for the majority with 86.7%, the second is
infiltrative follicular subtype with 7.6%. Conclusion:
Through the study of 621 thyroid tumors in 506
patients, we found that the majority of tumors are less
than 1cm in size (84.1%), often detected on 1 thyroid
lobe (72.3%), and unifocal tumors are the majority
(92.8%). Papillary carcinoma is the most common
differentiated thyroid carcinoma with a rate of 96.9%,
of which the main type is classic subtype with 86.7%.

Keywords: differentiated thyroid carcinoma,
papillary thyroid carcinoma, WHO 2022.

I. DAT VAN DE

U tuyén gidp la mét tén thuong riéng biét
trong tuyén gidp, bao gém nhiéu loai tén thuang
khac nhau, tr u tuyén lanh tinh dén ac tinh.
Khoang 5-10% u tuyén gidp la ac tinh, chiém
khoang 3,4% cac bénh ac tinh hang nam, nhung
la ung thu ph& bién nhat & tuyén ndi tiét [1].
Theo s6 liéu GLOBOCAN nam 2020 clia CG quan
qudc té nghién ciru vé ung thu (TARC) trén toan
thé& gidi ung thu biéu md tuyén gidp (UTBMTG)
ding hang 11 vé s6 ca mac mdi va ding th 9
trong cac loai ung thu néi chung. Tai Viét Nam,
UTBMTG dlng th( 10 trong cac loai ung thu véi
ti 1€ mac nii/nam la 4:1,5 [2].

UTBMTG biét hod ngudn gbc té bao nang
chiém hon 90% trong tat ca cac loai ung thu
bi€u mo tuyén gidp bao gobm ung thu nhd, ung
thu’ nhu tip nang cé vé xam nhap, ung thu nang,
ung thu té bao ua axit, trong do6 ung thu nhu la
thé hay gdp nhét chiém 85% [3]. Trong phén



