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dac tinh sinh hoc va dap Ung diéu tri cia khoi u°.
Nghién cltu cua tac gid Al Hamad va céng su
(2021) cho thdy rs1801320 c6 lién quan dén biéu
hién cta thu thé estrogen, 81% bénh nhan ung
thu' vi ¢6 bd ba thy thé ER, PR va HER2 am tinh
cho théy ki€u gen CC va GC cd lién quan dang ké
dén biéu hién cia Rad51%, Su khac biét trong
cac két qua nghién ciru do nhiéu yéu t6, bao
gom su khac biét vé dic diém di truyén & cac
quan thé nghién clu, cac yéu t6 méi trudng,...
biéu nay cho thay su phuc tap va da dang cua
cac yéu to di truyén trong bénh ly ung thu va.

V. KET LUAN

Gen Rad51 dong vai tro quan trong trong
viéc 6n dinh bd gen. D3 cd nhiéu nghién citu bao
cdo da hinh rs1801320 gen Rad51 c6 lién quan
dén nguy cd mac va biéu hién thu thé ndi tiét
ER, PR va HER-2 & bénh nhan ung thu vd. Tuy
nhién, trong nghién cru cta chdng toi nhan thay
khong cé mai lién quan gilra da hinh rs1801320
gen Rad51 véi tinh trang thu thé ndi tiét & ngudi
Viét Nam.
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PHAU THUAT CAY OC TAI BIEN TU
O’ NGU'O'1 LON MAT SU’C NGHE SAU NGON NG{¥

TOM TAT B
Muc tiéu nghién ciru: danh gia két qua phau
thuat cay 6c tai dién tir § ngudi I6n diéc sau ngbén ngit
va m6 td& mét s6 nguyén nhan gay diéc. Phuong
phap nghién clru: hdi clu, doi véi ngudi Ién diéc
sau ngon ngilt, ngudi nghe kém rat nang khong hiéu
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qua khi str dung may trg thinh. Thdi gian phau thuat
tir 2011- 2022. Banh gia két qua do siic nghe trugc
phau thuat so v&i két qua do thinh Iuc tai thdi diém
nghién ciu. K&t qua nghién ciru: nghién clu trén
17 bénh nhan, dugc phau thuat cdy 6c tai dién to tr
2011- 2022. Tudi trung binh 41,65 nam (18-76), nam
9/17, nit 8/17. Thai gian trung binh bi di€c sau ngon
ngll tru6c phau thuat 8,5 ndm. Nguyén nhan thudng
gap nhat la nhiém khuan 41,2%, diéc dot ngot 17,7%,
khong xac dinh dugc nguyén nhén 17,7%. Suc nghe
sau phau thuat tir 30 — 45 dB_chi€ém ty & 94,2%, suc
nghe khong cdi thién sau_phau thuat 1/17 (5,8), tai
bién 0,0%. K&t luan: phau thuat cdy Oc tai dién tor
cho ngugi di€c sau ngbn nglr co ty 1€ phuc hoi sirc
nghe tot la 94,2%. Cai thién chat lugng cudc s6ng,
giam ty Ié rdi ro trong cudc séng

Tu khoa: Cochlear implant, Post-lingual, CI Adult
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SUMMARY
COCHEAR IMPLANT SURGERY IN ADULTS

WITH POSTLINGUAL HEARING LOSS

Objective: evaluate the results of cochlear
implant surgery in adults with postlingual deafness
and describe some causes of deafness. Methods:
retrospective, for adults with postlingual deafness,
people with very severe hearing loss who are
ineffective when using hearing aids. Surgery time from
2011 to 2022. Evaluate preoperative hearing test
results compared to audiometric results at the time of
the study. Results: 17 patients, undergoing cochlear
implant surgery from 2011-2022. Average age 41.65
years (18-76), men 9/17, women 8/17. The average
duration of postlingual deafness before surgery was
8.5 years. The most common causes are bacterial
infection 41.2%, sudden deafness 17.7%, idiopathic
17.7%. PTA after surgery is from 30 - 45 dB
accounting for 94.2%, not improved after surgery in
1/17 (5.8%), complications in 0.0%. Conclusions:
Cochlear implant surgery for postlingual deafness has
a good hearing recovery rate of 94.2%. Improve
quality of life, reduce risk rates in life. Keywords:
Cochlear implant, Post-lingual, CI Adults

I. DAT VAN PE

Nghe kém ndng khi ngu@i bénh cdé ngudng
nghe trung binh tir 71- 90 dB, kho khan khi giao
ti€p. Diéc khi ngudi bénh cé sirc nghe trung binh
> 90dB, ngudi bénh khéng thé giao tiép, khong
nghe dugc hodc nghe dugc am thanh nhung
kh6ng phén biét am thanh. Nghe kém va diéc cd
thé gdp ¢ moi IFa tudi, nhung nghe kém ndng
hoac diéc gap & ngu‘o’l Idn tudi nhiéu ‘hon ngugi
tré. Theo WHO c6 6,3 triéu ngudi & An Do mat
siic nghe, udc tinh chiém 7,6% ngu’dl I6n & An
bo[1], [2] M3t si'c nghe & ngerl I6Gn con gay
mot s6 cac nguy cd khac nhu giam cd hoi lam
viéc, giam thu nhap, mat quyén tu cha, dé bi tai
nan giao théng, giam hay mat kha nang giao
ti€p, bi co 1ap trong gia dinh va xa hoi, va hau
qua la r6i loan tam than. Ngay ca dich vu cham
séc y t& vdi ngudi I6n tudi mat siic nghe ciing
khéng cd tiéu chuan rd rang, méc du WHO d3
xep mat stiic nghe vao nhdm nhiing ngu’dl tan tat
nadm 2004, nhung van cd su mat cong bang va
thiét thoi cho nguGi bénh mat siic nghe [3],[4].
Tru6c ndm 1985 thi ngudi bénh nghe kém s
dung may trg thinh ciing cai thién dang k& kha
nang giao ti€p, nhung ¢ nhiéu ngudi bénh thiét
bi nay khdng gilp dugc gi cho ho.Téi nam 1985
Oc tai dién tr dugc cdy cho ngudi bénh, kha
nang phuc hoi chirc ndng nghe t6t, giup cho
ngudi bénh hoa nhap xa hoi tot, cd cd hdi viéc
lam va gidm cac nguy co dang k& dic biét vai
ngudi bénh mat slfc nghe nang hoac diéc ca hai
tai. Ching t6i thuc hién nghién clu nay nham
xac dinh mét s6 nguyén nhan gay di€c/nghe

kém ndng, chi dinh va danh gia két qua sau
phau thuat cdy 6c tai dién tir ddi véi tirng ngudi
bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctfu nay dudc thuc hién tai trung tam
Tai Miii Hong va phau thuat cdy 6c tai, Bénh vién
dai hoc y Ha Noi.

D6 tugng nghién clitu la nhitng ngudi bénh
nghe kém rat nang 2 tai deo may trg thinh
khdng hiéu qua, di€c mot tai hodc diéc 2 tai. Da
dudc phau thuat cdy Oc tai tor nam 2011 dén
nam 2022. Trudc phau thudt dugc chan doan
xac dinh, cé chi dinh phau thuat cdy 6c tai, dugc
xac dinh nguyén nhan, danh gia chlc nang nghe
don dm va sic nghe Idi, chup cét I6p vi tinh va
MRI xudng thai duong, dugc kham va lam cac
xét nghiém déy da trude khi phéu thuat. bugc
phau thuat cay oc tai, danh gia tai bién va triéu
chirng sau phau thuat, cach thirc phau thuat ghi
day du rd rang, loai 6c¢ tai dién tir dugc si dung.
Sau ph3u thuat danh g|a tai bién va triéu ching,
ngay bat may, danh gia dap Ung cta nudi bénh,
do slc nghe trudng tu do, do slic nghe IGi Vdi
chi s6 SRT va SDI. Cac thong sG nghién clu
dugc théng k€, xur ly

Il. KET QUA NGHIEN cUU

TuGi trung binh 41,65 (17-76), nam la 9/17,
ni_la 8/17, thdai g|an theo doi trung binh sau
phau thuat 3,89 ndm (2-13)

Nguyén nhan gay nghe kém rat nang, di€c

Bang 1. Nguyén nhan nghe kém rat
nang/diéc sau ngén ngir

Nguyén nhan n %
Sau xa tri NPC 1 5,8
Viém tai gilta man 1 58
Viém mang ndo mu 5 29,6
Sau nhiémVirus 1 5,8
Di€c dot ngot 3 17,7
Nghe kém tién trién 3 17,7
Khong xac dinh 3 17,7
N 17 100,0

Thdi gian diéc trudc phau thuat trung binh la
8,5 ndm (1- 18). Ngudi bénh viém mang ndo mu
5/17 diéc 2 tai, di€c dot ngot cé 3 ngudi trong
dé 2 ngudi diéc 1 bén tai trai va 1 ngudi diéc 2
tai. Khong xac dinh dugc nguyén nhan gay diéc
c6 3 ngudi. Nghe kém bam sinh ¢d 3 ngudi da
deo may trg thinh nhung hiéu qua clia may trg
thinh gidam dan, trong dé c6 1 nguGi, mét bén tai
trai da bi diéc do ép Iuc tir chién tranh, mét tai
nghe kém, deo may trg thinh nhung hiéu qua
giam dan. Sau nhiém virus c6 1 ngu‘dl diéc 2 tai.
Viém tai gilta man 1 ngudi diéc ca 2 tai. Sau xa
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tri c6 1 ngudi, mot tai diéc 1 tai nghe kém rat
nang, deo may trg thinh khéng hiéu qua.Nhing
ngudi bénh nay dugc do slic nghe don am, két
qua la nghe kém nang hoac diéc, khéng do dugc
ngudng nghe Idi.

Phau thuat tai bén trdi c6 6 bénh nhan,
trong dé 2 bénh nhan diéc dot ngot tai trai tai
phai cd sirc nghe binh thudng, 2 bénh nhan diéc
ca 2 tai sau viém mang nao mu do bén phai bi
calci hda nhiéu, mét bénh nhan nghe kém nhung
tai phai co suc nghe tét hon, mot bénh nhan
viém mang ndo mu phiu thuat cdy hai bén.
Phau thuat tai bén phai chiém 11/17 ngLIdl bénh.
Thiét bi Oc tai dién tir cia Med-El va AB, trong
do6 Med-El la 13/17 ngudi bénh, &c tai dién tir AB
la 4/17 ngudi bénh. Perdng phap phau thuat dit
dién cuc qua clra sd tron 17/17 ngudi bénh.
Khong c6 bénh nhan nao di dang tai trong,
khong c6 tai bi€n liét VII ngoai bién, ro dich ndo
tuy, tat ca cac dién cuc déu dugc ddt hoan toan
trong dc tai. Panh gid IFT trong phau thuat tat
ca ngudi bénh trong gidi han cho phép. Bo NRT
trong phau thuat cé 1 ngugi bénh diéc sau viém
mang nao mu dién cuc khéng dap Ung, du do
v@i cudng do I6n nhat. Trong va sau phau thuat
tat cd ngudi bénh déu dudc chup phim xudng
thai duang cd két qua dién cuc hoan toan ndm

trong Oc tai. Panh gid chiic ndng nghe sau phéu
thuat (bang 2), ty Ié cai thién stic nghe sau phau
thuat la 94,1% (16/17), khong cai thién stc
nghe la 5,9% (1/17). TruGng hgp khong cai
thién stic nghe la ngudi bénh s6 8, nam 40 tudi,
nghé nghi€p gido vién, sau khi viém mang nao
mU ngudi bénh di lai cham va khéng virng, ngay
ca khi giao ti€p bang chir viét cling cham, nhu
vay ngoai ton thuong tai trong c6 thé con ton
thudng ca vung van dong va nhan thirc, do dé
sau khi ph3u thuat stic nghe khong cai thién.
bay la trudng hgp chi dinh khdng chinh xac, vi
tién Ilrdng sau phau thuat ngLIdl bénh nghe
dudc, cb thé giao tiép dugc s& cai thién nhiing
triéu ching hién tai, day cling la mét that bai
can phai rdt kinh nghiém trong chi dinh. B6n
bénh nhan viém mang ndo mu phau thuat sau
ngudi bénh s6 8 déu danh gia vé van dong,
nhan thic va giao ti€p bang chit viét rat cu thé,
ca bon ngudi bénh déu cai thién siic nghe rat
tét, do & trudng tu do ngudng nghe la 30 — 35
dB. Ngudi bénh s6 12, nam 47 tudi, sau phau
thuat tai phai dugc 3 thang, sic nghe cai thién
tot, c6 kha nang giao tié’p tot véi moi ngu’di
quyét dinh phau thuat cay oc tai dién tur tai con
lai, sau ph3u thuat 2 ndm, rat hai long vai phau
thuat.

Bang 2. Danh gia sirc nghe trudc va sau phdu thust

Bénh o . < n , p PTA truéc |PTA sau phau thuat |Thgi gian
nhan | U0l | Gidi Trigu ching chinh phau thuat Trl.l‘c‘mpg twdo saugFI'
1 50 nam Nghe kém, U tai 87 dB 35 13
2 63 nam Nghe kém, di€c ap luc 90 35 11
3 53 nam Nghe kém 90 45 8
4 35 nir Nghe kém 90 35 7
5 30 nir biéc 100 35 4
6 50 nir biéc 97,5 30 3
7 18 nir biéc 105 3
biéc, chdng mat, u tai, 115, khong giao ti€]
8 40 nam 420 t%p o 115 du%g P 3
9 31 nir Di€c taiT, u tai kho chiu 110 35 3
10 27 nam | Diéc taiT, u tai kho chiu 105 30 3
11 40 nam Diéc 115 35 2
12 47 nam Diéc 105 30 2(FT 2 tai)
13 20 nir Nghe kém 87,5 35 2
14 20 nir Diéc 95 35 1
15 76 nir biéc 105 40 1
16 67 nam Diéc, chong madt 100 30 1
17 42 nam Diéc, chong madt 100 30 1

Ngudi bénh s6 16 cling di€éc do viém mang
ndo mu, calci toan bd cac ong ban khuyén bén
phai, c tai calci & doan dau cua vc‘)ng déy, bén
trai calci gan toan b &c tai, ti€n dinh va 6ng ban
khuyén trai calci toan bd; sau phau thuét 2
thang co thé giao ti€p v8i moi ngudi trong gia
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dinh binh thudng, han ché & méi trudng dong
ngudi, cdm giac chdong mat do calci tién dinh va
ong ban khuyén hai tai. Ngugi bénh s6 2 diéc tai
phai do bom thdgi chién tranh, tai trdi nghe kém
da dung may trg thinh t6i nam 2013 thi khong
thé giao tiép dugc nita, phiu thut cdy 6c tai
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bén trai thang 2 /2014, sau phau thuat giao tiép
tot, goi dién thoai noi chuyén binh thudng.
Ngudi bénh s6 9 va 10 la hai bénh nhéan bi diéc
dét ngot tai trai 3 thang, dén kham vi ly do tiéng
U tai nhu tiéng ve kéu sudt ngay, va khdng thé
chiu dugc khi noi chuyén véi mot nhdom ngudi,
do vay ngudi bénh thudng & nha han ché di ra
ngoai, ngudi bénh than phién vé cam giéc ti€ng
vang kinh khing & bén tai di€c khi 6 noi trerng
tleng 6n. Sau phau thuat va bat may tiéng U tai
gidm dan roi hét, hién tai ngudi bénh khong han
ché giao ti€p, cd thé di hat cung mét nhom
ngudi, rat hai long véi két qua phau thuét.

IV. BAN LUAN

Tudi ngudi bénh tir 18 dén 76 tudi, nhu vay
dd tudi nao cling cd thé gdp, tuy nhién ting
nhdm tudi c6 nguyén nhan khac nhau, nhém tudi
tré thudng gdp la diéc dot ngdt, nhom tudi trén
40 thudng la nghe kém tién trién hodc viém
mang nao mu do an tiét canh. Thdi gian diéc
trung binh la 8,5 nam, kéo dai tir 12 thang dén
18 ndm tinh tdi thdi diém phau thuat, 1a khoang
thdGi gian chiu dung rat dai la do ngugi bénh tu
quyét dinh, ly do chinh la chi phi qua cao, ban
than khong du tién vi khong cé ngudn thu nhap,
gia dinh khong du diéu kién hoac cac con khong
dong y, nghién clru cta Jaiswal thi ngudi bénh
chiu diéc trung binh 1a 12 ndm mdi phau thuat,
cling chi vi chi phi ph3u thuat qua cao?. “Trong
17 ngudi bénh nghién ctu (bang 3.1) cé 7/17
trudng hgp do viém chiém 41,2% trong d6 c6 5
trudng hop di€c hai tai sau viém mang nao mu
do an ti€t canh Ign chiém 29,4%, c6 1 trudng
hgp do viém tai gilta man va 1 truGng hgp sau
nhiém virus. Cé 3 trudng hgp di€éc dét ngot
chiém 17,7%, diéc khong xac dinh dugc nguyén
nhan cé 3 trudng hop chiém 17,7%, 3 trudng
hop do nghe kém tién trién. K&t qua trong
nghién clru nay khac vdi Jaiswall?l va cong su khi
nghién clfu trén 21 trudng hgp cay 6Oc tai dién tor
ngudi I&n, nguyén nhan chinh la viém nhiem cé
11/21 chiém ty |é 52,4% trong dé do viém tai
gitta man la 9/21 tru‘&fng hgp chiém ty 1& 42,9%,
di€c khdng rd nguyén nhan la 5/21 chiém
18,5%, nhiém doc 2/21 chiém 9,5%, sau viém
mang ndao mu 1/21 chiém 4,8%. Két qua nghién
cfu hdi clru clia Medina va céng syl § Tay Ban
Nha ttr 2001 dén 2015 cé 28% cdy oc tai dién tu
la do x8p xa tai, do viém nhiém 1a 24%. Nhu' vay
ty 1é nguyén nhan gay di€c va nghe kém rat
nang & ngudi I6n & cac qudc gia khac nhau cd ty
Ié nguyén nhan khac nhau la do ddc trung cla
bénh & ting khu vuc khac nhau, do thdi quen
&n, ubng khac nhau, do trinh dd hiéu biét khac

nhau. Theo Carlson MLI® & cac nudc Tay au thi
nguyén nhan di€c nghe kém rat nang & ngudi
I6n thudng gap nhiéu do khong xac dinh dugc
nguyén nhan, do tiéng on, do di truyén, do
nhiém doc thuGc. Két qua cai thién sic nghe
trong nghlen clru cda ching toi la 16/17 trudng
hgp cb sic nghe sau phau thuat tor 30- 45 dB
(Bang 3.2), dic biét sau phau thuat cdy oc tai &
hai trudng hgp diéc dot ngot bén tai trai, ngLrBi
bénh hét u tai. Kha nang phuc ho6i chifc nang
nghe sau phau thudt cdy 6c tai & nguSi I6n
khong phu thudc vao thdi gian bi nghe kém hoac
diéc, két qua nay cling tuong tu nghién cua
Medinal®!, ngudi bénh s6 1, 13,14 cd thdi gian
nghe kém va diéc trudc phau thuat tir 17- 20
nam, van c6 sic nghe sau phau thuat la 30 - 35
dB, tuong tu nhu ngudi bénh s6 9, 10 va 12 co
thai gian diéc la 12 thang. Hiéu qua phuc hoi stic
nghe va kha ndng giao ti€p, hoa nhap vdi xa hoi
sau phau thuat cdy Oc tai dién tr la diéu dugc
ngLrCfi bénh ghi nhan, va nhiéu nghién ctru da
cong baM24ISIE] tuy nhién s8 ngudi chdp nhan
phau thuat la rat nho so véi nhirng ngu‘cﬂ co chi
dinh phau thuat, theo nghién cttu cta Sorkin 7!
la < 10%, con trong nghién citu cta ching toi ty
Ié nay < 5%. Van dé kh6ng doéng y phau thuat
khong phai do lo sg Vvé tai bién, ngu’dl bénh biét
5 a dugc phdu thudt sic nghe sé tot han,
nhung can trg I6n nhat la ngudi bénh khong du
tién phau thuat, hoac gia dinh khong mudn chi
mot khoan tién I6n cho ngudi bénh, van dé nay
khong chi gap & Viét Nam ma con gap ca &
nhitng nudc phat trién 2471, Ngoai ra con do
cac nhan vién trong nganh y t€, cac nha thinh
hoc khi danh gia khdng theo mét quy chuén nao,
co thé danh gia theo siic nghe don am, theo stic
nghe 13i, stic nghe khach quan, va dua ra nhiing
tu van khac nhau, kh6ng dadm bao cong béng
trong chdm soc y té€, cling lam han ché& nguoi
bénh ddng y phau thuat 24,

Ty Ié tai bién trong phau thuat trong nghlen
clru nay la 0%, ty 1€ bién chiing trong nghién clru
clia Jaiswal SA la 2,4%, Carlson ML trong nghién
clru ndam 2020 la 20% [2I€l, Tuy nhién trong
nghién clru clia chuing toi co ty I€ that bai la 4,8%
(bdng 3.2), d6 1a trudng hgp tdn thuong ca ndo
va tai trong & nguGi bénh sau viém mang mu.

V. KET LUAN

Phau thuat cay oc tai dién t& mang lai co hoi
phuc hoéi chlfc nang nghe tét cho ngugi bénh
diéc sau ngdn ngill, tao diéu kién t6t cho ngudi
bénh tai hdoa nhap cdng dong, 1a phau thuat it tai
bién. Can nang cao kién thic cho nhan vién y té
va moi ngudi v& nhitng rui ro tiém &n ddi vdi

299



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2024

ngudi di€c sau ngbn nglr, thdi gian chiu diéc
cang dai, rui ro cang Idn. Can khuyén cao cho
moi ngudi bd thdi quen an tiét canh Ign.
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PAC PIEM LAM SANG, HINH ANH NOI SOI VA KET QUA PIEU TRI DIET
HELICOBACTER PYLORI O' BENH NHAN LOET DA DAY TA TRANG
TAI BENH VIEN PAI HOC Y KHOA VINH

TOM TAT

Muc tiéu: M6 ta déc diém 1am sang, hinh anh ndi
soi va két qua diét trir Helicobacter pylori 8 bénh nhan
loét da day ta trang theo phac d6 4 thudc cé bismuth
PTMB. Phuong phap nghién ciru: can thiép, tai
bénh vién Dai hoc y khoa Vinh 04/2023 — 04/2024
trén 34 bénh nhan loét da day ta trang nhiéem
Helicobacter pylori bdng tét urease. K&t qua: Nam
chiém 67,6%, nir 32,4%, tudi trung binh 52,1 + 13,5,
Triéu ching lam sang: 79,4% BN cé dau thugng vi,
52,9% BN @ hgi @ chua, budon nén, non 50 %, néng
rat thugng vi 58,8%. 58,8 % BN loét da day, 41,2 %
loét ta trang. Ty I€ lién seo t6t chi€m 88,2%. Ty Ié
diét trir thanh cong clia phac d6 4 thudc cd Bismuth
PTMB la 91,2%. 44,1% bénh nhan cd tac dung phu va
déu & muc nhe. K&t luan: Phac d6 4 thudc cé Bimuth
o ty |é diét trir cao. Tac dung phu gdp & mdc do nhe.

T’ khoa: phac do 4 thudc c¢d Bismuth,
helicobacter pylori, peptic ulcer.
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IMAGES ANHD RESLTS OF HELICOBACTER
PYLORI ERADICATION TREATMENT IN
PATIENTS WITH DUODENAL ULCERS AT VINH

MEDICAL UNIVERSITY HOSPITAL

Objective: Describe the cliniacal characreristics,
endoscopic images and results of Helicobacter pylori
eradication in patients with duoenal ulcers follwing the
4 — drug regimen containing bismuth PTMB.
Methods: Intervention, at Vinh Medical University
Hospital 04/2023- 04/2024 on 34 peptic ulcer patients
infected with Helicobacter pylori by urease test.
Results: Men account for 67.6%, women 32.4%,
average age 52.1 = 13.5, Clinical symptoms: 79.4% of
patients have epigastric pain, 52.9% of patients have
belching, heartburn, sadness vomiting, vomiting 50%,
epigastric burning 58.8%. 58.8% of patients had gastric
ulcers, 41.2% had duodenal ulcers. The rate of good
scar healing is 88.2%. The successful eradication rate
of the 4-drug regimen with Bismuth PTMB is 91.2%.
44.1% of patients had side effects and they were all
mild. Conclusion: Bismuth-containing quadruple
regimen achieved very eradication rates. Side effects
are mild. Keywords: 4-drua regimen includes Bismuth,
helicobacter pylori, and duodenal ulcer

I. DAT VAN DE

T6 chiic y t& th& gidi khdng dinh nhiém
H.pylori 1a bénh nhiém trung [1], ty 1€ nhiém &
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