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chat da yéu to va da chiéu, vi thé can chu trong
phat hién sém, chan doéan va can thiép kip thoi
dua vao nguyén nhan va can thiép da chiéu bao
gobm ca chiéu trudc sau lan chiéu ngang.
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MOI LIEN QUAN GI’A THO'I GIAN NHAN POI CUA THYROGLOBULIN
VO'1 TAI PHAT, DI CAN & BENH NHAN UNG THU TUYEN GIAP
THE BIET HOA SAU PIEU TRI
Dang Duy Cuong', Chu Vin Tuynh', Pham Vin Thai,
Bui Tién Cong?, Mai Hong Son?, Lé Ngoc Ha®

TOM TAT

Muc dich: Nghién ciu nhdm danh gia mai lién
quan glLra thai gian nhan doi cua thyroglobulin huye't
thanh vdi tai phat, di can & bénh nhan ung thu tuyén
gidp thé biét hdéa sau diéu tri. Phuang phap 151
bénh nhan dugc phiu thudt cit tuyén gidp toan bd va
diéu tri I-131 tai khoa Y hoc hat nhan, Bénh vién
TUQD 108 c6 tai phat, di cdn tir 2018 dén 2/2024
Bénh nhan dugc coi la co tai phat di c&n khi cé ton
thufdng sau thdl gian khong bénh it nhat 6 thang hodc
xuét hién tén thuogng méi.Tg dugc do it nhat hai El
khi rc che TSH bang liéu phap thay thé hormone
tuyen giap (TSH < 0,5 uIU/mI) de tinh thai gian nhan
doi cua TgDT trudc khi xac dinh tn thuong tai phat/d|
can. Ching toi tlen hanh phan tich méi quan hé gu_ra
déc diém 1am sang, mo bénh hoc, tinh trang di can va
TgDT Két qua: Thai glan trung b|nh clia TgDT la
29,3 thang. Nhém tudi tr 55 trd lén cé TgDT thap han
nhém dudi 55. M&i lién quan glu’a md bénh hoc va
TgDT, nghién cltu cua ching téi cho thdy TgDT &
nhém ung thu thé nang thap hon nhom ung thu thé
nhd (p=0 ,048). C6 moai lién quan ¢ y ngh|a thong ké
gita TgDT va di can xa (p<0,001). Tién hanh phan
tich dugi nhém ciing cho thay nhém di can xuong cd
thai gian TgDT thap han nhém di cén ph0| va di can
trung that (p<0,05). K&t luan: TgDT cé mai lién quan
¢ y nghia thong ké vdi tai phat, di cdn & bénh nhan
ung thu tuyén giap thé biét héa sau diéu tri.
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T I{hoa. thai gian nhan doi thyroglobulin, ung
thu tuyén gidp thé biét hoa, tai phat di cin.

SUMMARY
THE RELATIONSHIP BETWEEN
THYROGLOBULIN DOUBLINGE TIME AND
RECURRENCE/METASTASES IN PATIENTS
WITH DIFFERENTIATED THYROID CANCER

POST THERAPY

Objectives: The aim of this study was to
evaluate the relationship between thyroglobulin
double time and recurrence/metastatic lesions in
patients with differentiated thyroid cancer after
treatment. Methods: 151 patients underwent
thyroidectomy and I-131 treatment in department of
nuclear medicine, Hospital 108 from 2018 to 2/2024.
After treatment, recurrence and metastases were
detected in lesions that appear when disease-free for
at least 6 months or in new lesions. At least two
consecutive Tg measurements under the thyroid
hormone replacement therapy (TSH < 0,5 uIU/ml) to
calculate TgDT before progression. We analyzed the
relationship between clinical characteristics,
histopathologic type, metastases and TgDT. Results:
The median of TgDT is 29.3 months. The age group
55 and older has a lower TgDT than the group under
55. In looking for a relationship between
histopathology and TgDT, the study seems to show
that TgDT in the follicular cancer group is lower than
the papillary group (p=0,048). There is a statistically
significant relationship between TgDT and distant
metastasis (p<0,001). Subgroup analysis also showed
that the bone metastasis group had a lower TgDT
time than the lung metastasis and mediastinal
metastasis groups (p<0.05). Conclusion: TgDT has a
statistically significant association with recurrence and
metastasis in patients with differentiated thyroid
cancer after treatment. Keywords: thyroglobulin,
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thyroglobulin doubling time, differentiated thyroid
carcinoma, recurrence /metastatic.

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la ung thu tuyén
noi tiét hay gdp nhat chiém ti 1€ 0,5 - 1% trong
tong s8 ngudi bénh ung thu dugc diéu tri [1].
Ung thu tuyén gidp biét hoa chiém khoang 95%
tat ca cac loai ung thu bi€u mé tuyén gidp, trong
d6 khoang 85-90% la thé nhi, 10% la thé nang
va 3% la ung thu biéu md t&€ bao Hurthle hodc
kém biét hoa [2]. MOt sO xét nghiém thuéing quy
dé theo ddi tai phat hodc di can dudgc st dung
phd bién trong ung thu tuyén gidp thé biét hoa
la siéu &m viing c6, xa hinh toan than chan doan
(WBS) 1 dén 2 nam sau lan diéu tri ban dau va
nong do Thyroglobulin huyét thanh. Sau khi
phau thuat va diéu tri I-131, nong do
thyroglobulin trong huyét thanh dugc s dung
nhu mét d&u &n khéi u dé theo ddi va phat hién
UTTG TBH tai phat, di can, lién quan danh gia
dap Ung diéu tri va tién lugng. Su tdng hop va
bai tiét Tg bi anh hudng dang ké bdi mic dod
kich thich TSH. M6t phéan tich téng hgp cho thay
dd nhay va dd dic hiéu ctia Tg dé phat hién ung
thu tuyén giap tai phat [an lugt la 96% va 95%
sau khi nghi hormone tuyén giap; va lan lugt la
78% va 98% trong khi dung liéu Uc ché
hormone tuyén giap. Nhu vay Tg kich thich TSH
c6 gia tri nhay han so vd@i Tg Uc ché. Tuy nhién,
xét nghiém Tg lic dang ngling hormon dé kich
thich TSH sé gay ra cac triéu chiing cta suy giap
nhu mét modi, chan an, tram cadm, tang ganh
ndng thém cho bénh nhan va cé thé tdng nguy
o tién trién bénh. Hon nita, ndng dé Tg don 1é
tai mot thdi diém khdng thé danh gid tong thé
dap Ung diéu tri cling nhu xu hudng tién trién
clia Tg. Do vy, danh gia cac thay ddi ddng hoc
cla néng d6 Tg huyét thanh theo thgi gian la
can thiét dé du doan ti 18 tai phat, di cin va
song thém toan bo. Mot s6 nghién clru cho thay
thdi gian nhan déi cla chi diém khéi u 1a mot
dau hiéu tién lugng c6 y nghia trong qua trinh
theo d6i bénh nhan & nhiéu loai ung thu khac
nhau, vi du nhu thdi gian nhan déi cla CEA va
calcitonin trong ung thu tuyén gidp thé tuy hay
thai gian nhan déi khang nguyén dac hiéu tuyén
tién liét ¢ bénh nhan ung thu tién liét tuyén.
Nam 2011, cac nha nghién clu & bénh vién
Kuma, Nhat Ban dua ra khai niém thai gian nhan
doi cta Tg (thyroglobulin doubling time: Tg-DT)
nhu la mot yéu t6 tién lugng dong trong ung thu
tuyén gidp thé biét hod [3]. Cac nghién cliu trén
thé giGi da chi ra Tg-DT la yéu td tién lugng doc
lap vé ti I1é s6ng sot cling nhu' tai phat tai cho va
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di can xa dac biét & nhitng bénh nhan cé gia tri
Tg cao. Tuy nhién, & Viét Nam chua cd nhiéu
nghién clru dé cap day du vé van dé nay. Do do
ching t6i tién hanh nghién clru nay nham danh
gid mdi lién quan gilra thdi gian nhan doéi cla
Thyroglobulin huyét thanh vaéi tai phat, di cian &
bénh nhan ung thu tuyén gidp thé biét hda sau
diéu tri.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Bénh nhan
UTTG thé biét hoa da dugc phau thuat va diéu
tri I-131 dén kham va nghi ngd tai phat, di can
tai khoa Y hat nhan, Bénh vién TWQD 108 tir
thang 2018 dén 2/2024.

v’ Tiéu chuén lua chon bénh nhéan

- Bénh nhan dugc chan doan xac dinh UTTG
thé biét hoa dua trén két qua giai phau bénh da
dugc phau thuat va diéu tri I-131

- Bénh nhan xudt hién tdn thuong mdi it
nhat sau 6 thang diéu tri.

- Bénh nhan c6 it nhat hai gia tri Tg lién ti€p
khi 'c ché TSH trudc khi phat hién tai phat, di
cén dé tinh TgDT

- Nong d6 anti Tg < 115 UI/ml.

- Bénh nhan doéng y tham gia nghién cu.

v Tiéu chudn loai trur: - Bénh nhan c6 ung
thu thr hai ngoai ung thu tuyén giap.

- Xét nghiém dinh lugng Tg khong cling trén
mot may hodc cing mot hé thong may G hai
trung tam khac nhau.

- Bénh nhan khong tuan thu thdi gian theo
déi Tg Uc ché TSH.

- DI liéu theo doi khong day du.

- Khong déng y tham gia nghién cu

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: nghién clru mo ta, cé
theo d6i doc, hoi clru

- Cac thong s6 chinh st dung trong nghién cliu

+ Tg-DT dugc tinh toan theo phugng phap
dd ddc. Sau khi xac nhan cac thay thay ddi theo
cap s6 nhan cla cac gia tri Tg do dugc sé tinh
toan gia tri log tu nhién cla moi phép do Tg va
v& biéu dd cla nhiing gid tri nay theo thdi gian
va do do doc cua hdi quy tuyén tinh thdng qua
cac diém dir liéu. Su phat trién cta khéi u dugc
phan anh trong bién b (d6 d6c cua dudng hoi
quy trong bi€u dd ban nguyét).

VGi su bién ddi cia Tg, mét dudng hdi quy
tuyén tinh dugc vé theo cong thirc:

logy = log a + bx

Tg-DT = IogZ/b

Trong do x: s6 ndm sau phau thuat

y: gia tri Tg.

+ Cong thirc tinh toan Tg-DT dugc thuc hién
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theo quy trinh cta bénh vién Kuma, Nhat Ban .

< Tiéu chudn chan dodn tén thuong tdi
phat/di can trén siéu 4m cé [4]:

.+ Tai giudng tuyén gidp: tén thuong giam
am, bd vién khong rd, tang sinh mach va kich
thudc > 6 mm.

+ Hach c8: kich thugc truc ngdn = 8 mm
(nhém VI) hodc = 10 mm (cac nhom con lai),
hinh dang tron, méat ron hach, vi voi hda, tang
am va bién d6i nang, tdng sinh mach ngoai vi.
T6n thuong nghi ngd khi cd6 mdt trong cac déc
diém noi trén. Danh gid sd lugng, vi tri ton
thuong theo nhém hach c8.

% Tiéu chudn chan dodn tén thuong tdi
phat/di can trén CLVT [5]:

. Ton thuong tai giudng tuyén gidp: nghi
ngd khi co kich thudc trén 1 cm, bg vién khong
ro, co voi hda.

+ Hach ¢8 va trung that: nghi ngd khi c6
dudng kinh 18n nhat trén 1 cm, hinh dang tron,
ba vién khéng 6, pha v8 vo, hoai ti trung tam,
nam thanh chuoi theo nhdm hach.

. Tén thuong & céc vi tri khac: tén thuong
n6t md dang moé mém, hinh tron, ranh gigi ro,
nhiéu kich thudc khac nhau thudng & ngoai vi
clia phdi. Ton thuong ddc xudng, hly xudng
hoac hon hgp khu trd & cOt s6ng, xuong sudn,
xuong Uc, xugng canh tay, xuong chau, xugng
dli, xuong so... Cac tén thuang cé tinh chat nhu
trén dugc coi la tén thuong di can.

% Tiéu chudn chén dodn tén thuong tii
phat/di can trén CLVT va **F-FDG PET/CT [6]:

.+ Duong tinh: khi xudt hién tdng bat gitr 18F-
FDG khu trd bat thudng trén PET va/hoac cac
tén thuong trén CLVT cé cac ddc diém: ngdm
thudc can quang manh, mat rén hach, hach cé
hoai t(, ton thuong nét ma & phoi.

.+ Am tinh: khdéng c6 cac tén thucng téng bt
gilt 18F-FDG trén PET va khdng co ton thuong
nghi ngG trén CLVT. Cac vi tri tdng bat gilr 18F-
FDG tugng ng vdi cac cac cau truc binh thudng
nhu tuyén nudc bot, cd, t6 chifc m& niu déu coi
la sinh ly (két qua 8F - FDG PET/CT am tinh).

% Tiéu chudn chdn doan tén thuong
trén XHTT voi I-131 [7]:

+ Am tinh khi khdng co su bdt gili I-131 bat
thuGng khu trd ngoai sy bat gilr sinh ly tai tuyén
nudc bot, ving hong miéng, dudng tiéu hoda (da
day, rudt), bang quang.

+ Duong tinh khi c6 su bdt gilr 3'I bdt
thudng khu tri tai giudng tuyén giap, hach cd,
phdi... ngoai su bat gilt sinh ly.

2.3. Xt ly so liéu. Cac so liéu dugc xu ly
bdng phan mém SPSS 22.0. Cac bién dinh lugng

dugc biéu dién dudi dang s6 trung binh + do
léch chudn (phdn b8 chudn) hodc s6 trung vi
(phan bd khdng chudn). S dung Student t-test
so sanh cac gia tri trung binh hodc Mann-
Whitney U d€ so sanh cac gid tri phan bd khdng
chuan, sir dung Chi-square test so sanh cac ti Ié.
Phan tich hoi quy logistic d& tim cac yéu t6 lién
quan va tién lugng anh hudng dén tén thuang
tai phat, di can. Khac biét c6 y nghia thong ké
khi p < 0,05.
INl. KET QUA NGHIEN cU'U

3.1. Déc diém cac bénh nhan nghién ciru

Bing 1. Pic diém chung déi tuong
nghién cuu

. o S6 BN [Tilé
Pac diem (n=151)|(%)
Tudi 54,7 (21-84)
GiGi Nam 29 19,2
NT 122 (80,8
M6 bénh hoc I\Il\lahnLé 114{)1 963 ,64
Giaidoan T T%I'-I?, 13210 Zg’g
Giai dogn N N‘f 12265 513;%
Giai doan M o 12247 ?g'é
Nguy cg tai phat '-Frr Z?]p 4 29,8
(ATA) binh_cgo 106 |70,2
S8 an dieu tri I-131 2,88+1,31 (1-9)
Tong lidu tich Idy (mCi)[392,8+208,75 (80-1300)
Thai gian xudt hién tai
phat, di can (thang) 34,4+15,2
Tg-DT (thang) 29,3 (3,17-115)

Nghién clu 151 bénh nhan ung thu tuyén
giap thé biét hda da dugc phau thuat va diéu tri
I-131 c6 tuGi trung binh 1a 54,7 (21-84) vdi ti 18
nam/nit 1a1/4. Thé md bénh hoc cha yéu la thé
nhd chiém 93,4%. Thdi gian diéu tri trung binh
la 2,88 (thap nhat 1 Ian, cao nhat 9 [an) véi tdng
lieu tich Ily trung binh 392,8+208,75 mCi dén
khi xuat hién tai phat, di can. Thai gian TgDT
trung binh Ia 29,3 thang.

Phan loai TgDT

60

TgDT <12 thing TgDT 12-36 thang

Biéu dé 1. Bic diém TgDT

TgDT > 36 thang
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3.2. M4i lién quan cac dic diém 1am sang, mé bénh hoc va TgDT
Bang 2. Phan tich méi lién quan giita TgDT va dac diém Iam sang, mé bénh hoc, tinh

trang di can xa
v i TgDT (thang) .
bac diem N(*) | (trung binh + @ Iéch chuan) | P OR
Tuoi
<55 73(48,3%) 33,8221,5
>55 78(51,7%) 25.2£18.6 0,012 1 0,978
GiGi
Nam 29(19,2%) 78,0521,
N 122(81,8%) 20.5£20.4 085 | 1,001
M6 bénh hoc
NhG 141((93,4%) 30.2220,6
Nang 10(6,6%) 17,02£15,21 0,048 | 0,95
Nguy co tai phat
Nguy o t&i phat thap | 45(29,8%) 31,2522,8 047 | 0004
Nguy cg trung binh-cao 106(70,2%) 28,6+£19,5 ! !
[i2u<600 mCi 125(82.8%) 31,05221,3 0052 | 007
Liéu =600 mCi 26(17,2%) 21 4%13,5 : :
Di cdn xa 52(34,4%) 16,8115
Khéng di c&n xa 99(65.6%) 35.0£16.8 0,001 | 0,922

Phan tich don bién cho thay c6 maéi lién hé
cd y nghia thdng ké gitta TgDT v&i tudi, mé bénh
hoc, tdng liéu I-131 va tinh trang di cin xa
(p<0,05).

Khi phan tich dugi nhém trong cac bénh
nhan tén thucng di cin xa

Bang 3. Phan tich duoi nhom TgDT va
di can xa

. TgDT (thang)
Pac diém n |(trung binh + 6| P
léch chuan)
Di cdn xuang 9 7,48+1,62 0.01
Di can phoi 39 21,35+15,38 !
Di cdn xuang 9 7,48+1,62 0 024
Di can trung that | 6 23,1+18,5 !
Di can phoi 39 21,35+15,38 08
Di can trung that | 6 23,1+18,5 !

Khi ti€n hanh phan tich dugi nhdom & nhing
bénh nhan c6 tén thuang di c&n xa cling cho
thdy TgDT & nhédm di can xudng thap hon so véi
TgDT & nhém di cdn phdi va di c&n trung that
(p<0,05).

IV. BAN LUAN

Nghién clfu cta chung t6i danh gia mdi lién
quan gilta d&c diém I4m sang, md bénh hoc, tinh
trang tai phat di cdn v8i TgDT. Thai gian trung
binh cla TgDT la 29,3 thang. Tac gid Rossing
thuc hién trén 99 bénh nhan ung thu tuyén giap
thé biét hda tién trién hodc tai phat véi thdi gian
theo ddi trung binh 19 thang cho thdy, Tg — DT
c6 gia tri trung binh la 212 ngay [8]. Nghién cltu
clia chung toi thdi gian TgDT dai hon c6 thé do
cach chon mau nghién cu. Nhdm bénh nhan
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nghién clu cla tac gia chi yéu la bénh nhan co
bénh tién trién va néng dd Tg tdng cao con
trong nhdm nghién ctu cla ching t6i c6 nhiéu
nhom bénh nhan & miic d6 nguy cg tai phat
khac nhau tr thdp dén cao. Tubi cua bénh nhéan
nghién clu cling cd moi quan hé cd y nghia
thdng k& vdi TgDT. Nhdm tudi tir 55 trd 1én cd
TgDT th&p hon so véi nhdm dudi 55. C6 thé giai
thich diéu nay do tinh trang di can xa hay gap &
nhém tudi cao hon. Két qua ciing tuong tu
nghién cfu cla Liang Gou va cong su (2019) cho
thdy khi phat hién di c&n xa nhdm tudi trén 55
chiém 69,3% (p<0,001) [9]. Trong tim su’ lién
quan gitta thé md bénh hoc va TgDT nghién cliu
dudng nhu cho thdy TgDT & nhdm ung thu thé
nang thap hon so v6i nhém thé nhi cé thé do
cac trudng hdp bénh nhan ung thu thé nang déu
c6 tinh trang di can xa. Cac tac gia trén thé gidi
chi ra rdng ung thu tuyén gidp thé& nang co ti 18
di cdn xa hon va cd y nghia théng ké so védi ung
thu tuyén gidp thé nhd [9,10] cé thé do kha
nang xam nhap mach cao han & ung thu tuyén
gidp thé nang. Ti Ié s6ng con sau 10 ndm cla
ung thu thé nang ciing thdp hon so véi ung thu
tuyén giap thé nha.

Trong nghién clru cua ching t6i cling cho
thdy cé maGi lién quan co y nghia thong ké gilra
TgDT va tinh trang di cdn xa. Tién hanh phan
tich dudi nhdém cling cho thdy nhém di can
xudng co thdi gian TgDT thap han so véi nhém
di c&n phéi va di can trung that (p<0,05). Ung
thu tuyén gidp di can xudng tién lugng rat xau
thai gian song thém sau 1, 3, 5 nam la 62,2%,
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51,3%, 38,7% tuong Ung. Trong khi dé doi vdi
di c&n phdi thi ti 1& séng sét sau 1, 3, 5 nam
tugng Ung la 95,2%, 88,4%, 78,8% [12].
Nghién cfu cla Rossing cling chi ra nguy co tlr
vong clia bénh nhan c6 TgDT < 5 thang cao gap
d6i so véi TgDT > 14 thang [8]. Miyauchi va
cdng sy (2011) da nghién cliu trén 426 bénh
nhan ung thu tuyén gidp thé nhd dugc phau
thudt cdt toan bd tuyén gidp, khdng cd su’ xudt
hién clia khang thé khang Tg va dugc theo ddi it
nhat 20 thang sau phau thuat. Tg — DT dudc
tinh todn bang cach st dung cac gid tri Tg dugc
do trong qua trinh theo ddi dinh ky. Cac tac gia
da phan nhém thanh cac méc TgDT < 1 nam, 1
— 3 ndm, > 3 nam va nhirng ngudi c6 cac gia tri
am do Tg giam. Két qua cho thay, ty I1é song sot
trén 10 nam & nhom bénh nhéan cé TgDT < 1
nam la 50%, & nhdm 1 — 3 nam la 95% va & cac
nhom khac ty 1€ la 100%. Khi ti€n hanh phan
tich don bién va da bién tac gia cling cho thay
mai lién hé cd y nghia thong ké véi tai phat hach
vung va di can xa cta nhém cé TgDT < 1 ndm
so v@i cac nhém khac (P<0,05). Nghién ciru da
két ludn réng TgDT la yéu t6 tién lugng doc lap
Vé ty |é sOng sét cling nhu tai phat tai cho va di
can xa [3].

V. KET LUAN

TgDT la chi s6 co gia tri trong ung thu tuyén
gidp thé biét hda tai phat, di cdn va c6 méi lién
quan y nghia v&i tudi, mé bénh hoc va tinh trang
di can xa.
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NHAN XET MOT SO YEU TO NGUY CO' HANH VI T SAT
O’ BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Nhan xét mét s6 yéu td yéu t6 nguy
cd hanh vi tu’ sat & bénh nhan tam than phan liét. Poi
tugng va phucng phap: S dung phucng phap mo
ta cat ngang, phan tich yéu t6 nguy cc hanh vi tu sat
bang phong van truc ti€p bénh nhan tdm than phan
liét va nguGi nha bénh nhan dugc diéu tri noi tru tai
Vién Sic khoe Tam than- Bénh vién Bach Mai. Két
qua: co 36 bénh nhan cé hanh vi ty sat trong s6 177
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Email: huanphamcong150785@gmail.com
Ngay nhan bai: 26.6.2024

Ngay phan bién khoa hoc: 21.8.2024

Ngay duyét bai: 9.9.2024

Pham Cong Huan!, Dwong Minh Tam'?,
Tran Thi Ha An, Vii Thi Lan!
bénh nhan tam than phan liét nghién cttu chiém ty I&
20,3%. Phan tich 36 bénh nhan c6é hanh vi tu sat
chung t6i thay: bénh nhan tién sir c6 y tudng tu sat,
tién sur toan tu sat nguy cc c¢d hanh vi tu’ sat cao han
27,4 va 20,24 lan, tuong ('ng; bénh nhan khong tuan
thu diéu tri nguy cd cé hanh vi tu sat cao hon 4,01
[an; bénh nhan c6 triéu chimg 4o thanh, hoang tudng
nguy co ty sat cao hon 2,37 va 1,42 lan, tuong Ung;
két qua nghién clitu khong tim thay su khac biét cd y
nghia théng ké vé gidi tinh, nhdm tudi, trinh dd hoc
van va thdi gian mac bénh. Két luan: Mot s6 yéu to
nguy cG cao cta hanh vi tu sat & bénh nhan tam than
phan liét la: co tién sir ¢d y tudng, toan tu’ sat; khong
tuan tha diéu tri, cd triéu chiing do thanh, hoang
tudng, nguy cd cao nhat 1a & bénh nhan cé tién st y
tudng va toan tu sat. Tar khoéa: Bénh tam than phan
liét, nguy cd hanh vi tu sat.
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