TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

hay gdp 41-60 tudi, hau hét la ni véi cac triéu
chiing thudng gap la khéi u va khong dau, vi tri
da dang, triéu chiing tuy khong dac hiéu nhung
hiém khi gap cac triéu chirng co kéo da, nim vu
hoac chay dich ndm v nhu véi cac ngudi bénh
ung thu bi€u md tuyén vi. Céc tdn thucng trén
siéu am va X-quang tuyén vu thuGng cho thay
hinh anh gidm am va tang dam d0. Két qua mé
bénh hoc da phan thudc tip khéng tdm mam vdi
chi s6 Ki67 cao. Chi so tién lugng qubc té phan
I&n thudc nhdm nguy ca thap va trung binh thap.
Ngoai ra nghién cru ciing xac dinh mai lién quan
c6 y nghia thong ké gitfa chi s6 tién lugng NCCN-
IPI véi nong d6 LDH va B2-M. Nhitng két qua
nay cung cap thdng tin hitu ich cho viéc chan
dodn va diéu tri DLBCL biéu hién & vi, dong thdi
gdi y rang ndng do LDH va B2-M c6 thé dugc sur
dung lam chi s6 tién lugng quan trong.
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TOM TAT

Muc tiéu: Danh gid két qua dleu tri ap xe rudt
thira bang phucong phap dan luu 6 &p xe dudi hu‘dng
dan siéu am tai Bénh vién Bach Mai. Dbo6i tugng va
phu‘dng phap: Hoi cltu, mo ta chim ca bénh. Tong
s6 19 bénh nhan ap xe ruot thlra dugc ti€n hanh ky
thuat dan Iuu ap xe rudt thira dusi huéng dan siéu am
tai bénh vién Bach Mai tur thang 01/2023 dén thang
04/2024. Két qua Nghién cltu trén 19 benh nhan (10
bénh nhan nam va 9 bénh nhan nir), tudi trung binh 1a
46,84 tudi (09 - 90). Tat ca bénh nhan trong nghién
cu déu ¢ triéu chimg dau bung, trong d6 47,37%
bénh nhéan cé triéu chiing s6t. Kich thudc trung binh
cua & ap xe trong nghlen cfu 48,75mm. Cac bénh
nhan trong nghién clu dugc lua chon dat cac cd
sonde 8F, 9F va 10F, trong do, s trudng hdp dugc st
dung sonde 10F chiém ty |é cao nhat 57,89%. Khong

1Bénh vién Bach Mai

2Bénh vién Pa khoa Hung Viuong
Chiu trach nhiém chinh: Lé Thi Yén
Email: leyen060693@gmail.com
Ngay nhan bai: 5.7.2024

Ngay phan bién khoa hoc: 21.8.2024
Ngay duyét bai: 25.9.2024

trudng hdp dan luu nao gép pha| tai bién. Sau diéu i
tinh trang lIam sang bénh nhan &n dinh. Thai gian | nam
vién trung b|nh 6,48 ngay (3-18). Trong t6ng s6 cac
bénh nhan, c6 21 ,06% tru‘dng hgp bénh nhan bi tai
phat. Két luan: Dan luu & ap xe rudt thira dudi
hudng dan siéu &m 13 mot phuong phap xam 1an toi
thiéu, an toan, hiéu qua.

Tu’khoa ap xe ruot thlra, ky thuat dan luu 6 &p
xe dugi hudng dan siéu am, h|eu qua sau diéu tri

SUMMARY
EVALUATION THE RESULT OF ULTRASOUND
— GUIDED PERCUTANEOUS DRAINAGE FOR
THE MANAGEMENT OF APPENDICEAL

ABSCESS AT BACH MAI HOSPITAL

Object: Evaluating the result of ultrasound-
guided percutaneous drainage for the management of
appendiceal abscess at Bach Mai Hospital. Materials
and methods: Retrospective, cluster analysis. A total
of 19 patients diagnosed with appendiceal abscesses
underwent ultrasound-guided percutaneous drainage
at Bach Mai Hospital from 01/2023 to 04/2024.
Results: 19 patients (10 men and 9 women), mean
age was 46,84 vears (09-90). The main clinical signs
found were abdominal pain (100%). 47,37% patients
were fever. The mean appendiceal abscess size was
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48,75mm. Patients in the study were selected to have
catheter sizes 8F, 9F, and 10F, in which the number of
cases using the 10F catheter accounted for the
highest proportion of 57,89%. No cases of
complications after drainage. Clinical and laboratory
symptoms were significantly reduced compared with
pre-drainage. The hospitalization period was an
average 6,48 days (3-18). The recurrent appendicitis
was 21,06%. Conclusion: Ultrasound-guided
percutaneous drainage for the management of
appendiceal abscesses is a minimally invasive, safe,
and effective method. Keywords: appendiceal
abscess, Ultrasound-guided percutaneous drainage,
the outcome after the treatment.

I. DAT VAN PE

Viém rudt thira cdp la bénh ly cap ctu hay
gdp nhat trong s6 cac_cap clfu ngoai tiéu hoa,
theo thong ké tai My moi nam cé khoang 300000
trudng hop mé cat rudt thira viém! 2, Tuy nhién,
2-7% bénh nhan viém rubt thira c6 bién chiing
phiic tap nhu ap xe & quanh rudt thira, dam
quanh rudt thuras,

Véi su phat trién cta y hoc, viém rudt thira
cap va ap xe rudt thira dugc phat hién ngay
cang nhiéu nhd cac phuong tién chin doan hinh
anh hién dai nhu siéu am, cét I8p vi tinh da day.

Hién nay cé hai phucng phap chinh diéu tri
ap xe rudt thira 13 phau thuat cap clru va diéu tri
bao ton. Tuy nhién, khi phau thuat cap clru dugc
thuc hién cho nhu‘ng trudng hgp nhu vay, do
viém dién réng trong khoang bung nén cé thé
gdp nhiéu bién ching nhu dinh rudt, nhiem
trung huyét sau phau thuat, tu dich trong
khoang bung,... Vi vay, thdi gian gan day, d6i voi
nhirng bénh nhan ap xe rudt thira, thay vi phau
thuat cap cliu, xu huéng hién nay la thuc hién
cac phudng phap diéu_tri bao tén nhu dan luu
qua da dudi hudng dan siéu am ph0| hgp Vvéi
khang sinh trudc khi thuc hién cat rudt thia
ngat quang. Tuy nhién, cho dén nay, phac do
diéu tri tiéu chudn van chua dugc thiét 1p nén
van dé nay van con gay tranh cai.

Tai Viét Nam ndi chung va Bénh vién Bach
Mai ndi riéng, hang ndm cGng c6 rat nhiéu lugt
bénh nhan dugc diéu tri ap xe rudt thira bang
phuang phap ndi khoa bao ton vdi dan luu 6 ap
xe duGi hudng dan siéu &m nhung chua c6
nghién clru cu thé nao danh gid hiéu qua cla
phuang phép Do véy, chung t6i thuc hién deé tai
"Panh gid két qua diéu tri ap xe rudt thua bang
ky thudt dan luu dudi hudng dan siéu ém tai
Bénh vién Bach Mai”.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan dugc chdn doan ap xe rudt thira,
dugc diéu tri tai BVBM tir thang 01/2023 tdi
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thang 04/2024.

*Tiéu chudn lua chon bénh nhéan

- Bénh nhan dudc chan doan xac dinh la ap
xe rudt thura.

- Bénh nhan dugc diéu tri bang perdng dan
luu 6 4p xe dudi hudng dan siéu &m phdi hap
v@i khang sinh.

- Bénh nhan cé ho sg day du ho sd bénh an
va dong y tham gia nghién c(u.

*Tiéu chudn loai tr’ bénh nhén

- RGi loan dong mau nang: TC<50 G/I,
PT<50%.

- Ap xe vung hGé chau phdi nguyén nhan
khac nhu do tui thira, ap xe phan phu.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Phuang phdp nghién clu: héi clru, mo ta
chum ca bénh.

- Quy trinh thuc hién: Bénh nhan co triéu
chirng trén lam sang, phdi hdp cac phudng phap
chan doan hinh anh (siéu 4m, CLVT da day) va
xét nghiém can 1dm sang dudc chan doén la ap
xe ruét thura. Sau d6, bénh nhan dudc ti€n hanh
dan luu 6 4p xe dudi huéng dan siéu dam. Theo
ddi va danh gia tinh trang bénh nhan sau diéu tri.

2.2.2. Ky thudt dan luu ap xe ruét thua

- Cac bénh nhan trong nghién cllu dudc dan
lvu bang phuong phap Seldinger hodc “Trocar”
tly tirng & dich, loai sonde dan luu va kinh
nghiém cua bac si can thiép.

- Ky thuét Seldinger: Ban dau & tu dich dugc
ti€p can bang kim 18G, sau d6 dung guide wire
dan dudng, ti€p theo bac sy can thiép sé nong
tao du’dng ham, cubi cung la dua sonde dan luu
vao 6 dich. Ky thut dudc ap dung véi céac 6 dich
nho, vi tri ném sau, khé ti€p can, co rdi ro cao.

- Ky thuat “Trocar”: S dung loai sonde
Pigtail dong truc da tich hgp san: kim choc,
catheter va sonde dan luu “dudi Ign”. Khi dan
luu, bac sy can thiép ti€n hanh choc sonde qua
da vao 6 dich, khi phan dau sonde da vao 6 dich,
thi rat kim choc G 10i 6ng sonde ra, sau do gilt
catherter va dong thoi déy sonde vao dé dau
sonde cudn lai trong d dich. Ky thuat nay dugc
ap dung VGi céc 6 tu dich cé kich thudc 16n, dé
tiép can.

- Kich thudc sonde: Nghién cru sir dung cac
sonde Plgtall cd kich thudc 8F, 9F, 10F, phu
thudc vao kich thudc va tinh chat ctia 6 ap xe.

- Phuang tién erdng dan dan luu:

+ Hau hét 6 tu dich dugc dan luu duGi
hudng dan S|eu am.

+ Cac & tu dich ndm siu trong 6 bung, vi tri
kh6 nhu sat hoanh, gan, canh mach mau I&n,
thanh bung day khé choc 6ng dan luu, 6 dich
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nhiéu vach ma con dudng ti€p can gua siéu am
sé sir dung dan luu dudi hudng dan siéu am,
ngudc lai néu & dich vuéng hai nhiéu, khéng
quan sat thay dudng ti€p can qua siéu am sé
dugc dan luu dudi hudng dan CLVT.

2.3. Panh gla két qua ky thuat dan luu

- Thanh cong vé mat ky thuat dugc dinh
nghia 1a khi sonde dudc d&t ndm trong 6 ap xe
va gidi quyét hoan toan ap xe.

- Mt tha thuat dudc coi la that bai khi nguGi
thuc hién khong thé dit 6ng dan Iuu hodc khdng
hat du’dc dich sau khi dat 6ng thong thanh cong
hoac néu hinh anh theo doi sau han 1 ngay sau
thu thuat cho thay ap xe lan rong dan dén phai
d3t dan luu khac hodc cét rudt thira khan cap.

2.4. Xtr ly va phan tich so6 liéu. X ly s6
liéu theo phuong phap thong ké y hoc.

1. KET QUA NGHIEN CUU )

3.1. Pic diém chung ciia mau nghién
cru. Nghién cru cta ching téi thuc hién trén 19
bénh nhan vé&i 10 bénh nhan nam (52,6%) va 9
bénh nhan nit (47,4%).

PO tubi trung binh cla bénh nhan 46,84
tudi, trong d6, bénh nhan I6n tudi nhat la 90

nhap vién chiém ty Ié cao nhat (84,21 %).

Tat ca cac bénh nhan ap xe rudt thira déu co
bach cau tang cao > 10G/L.

3.3. Kich thuéc 6 ap xe lic vao vién.
Kich thudc 6 4p xe rudt thira dugc do trén cit
I&p vi tinh.

Bdng 3. Pdc diém kich thudc & ap xe
rudt thaa lic vao vién

Kich thuéc 0 ap | S6 bénh nhan A
xe (mm) (n=19) Tyle %
<30 0 0
31-40 3 15,79
41-50 5 26,32
>50 11 57,89

Kich thudc trung binh cia 6 ap xe trong
nghién ctru 48,75 mm. Trong do, & nho nhét kich
thudc 32mm. 6 Idn nhat kich thudc 72mm. S6
lugng kich thudc & ap xe >50mm chiém ty 1é cao
nhat (chiém 57 ,89%).

3.4. Péc diém ky thuat dan luu 8 ap xe
rudt thira duéi huéng dan siéu am. Trong
nghién clru cua chung t6i, 100% bénh nhan
dudc dan luu thanh cong vé mét ki thuat.

Bang 4. Ty Ié kich thuodc sonde ding
trong nghién cuu

tudi, bénh nhan nho tudi nhat la 09 tudi. ] . SG lugn .
3.2. Triéu chirng Idm sang va can lam sang Kich thurgc sonde (n=1'9)g Ty le (%)
Bang 1. Triéu chung Idm sang 8F 2 10,53
Triéu chirng 1am sang SO '(’32';3)"3“ T})//(:e 190FF 161 g;;gg
Pau bung 19 100 Cac bénh nhan trong nghién clu dugc lua
SOt 9 47,37 | chon ddt cac c@ sonde 8F, 9F va 10F, trong do,
NOn 4 21,05| sO trudng hgp dugc sir dung sonde 10F chiém ty
RGi loan dai tién 5 26,32 | |é cao nhat 57,89%.
Phan Ung thanh bung h6 14 73.68 Trén tng s6 19 [an thuc hién dan luu déu
chau phai ! khong gap phai tai bi€n cua thu thuat dan luu.
Cam (rng phic mac 1 5,26 T4t ca cac bénh nhan déu dugc dan Iuu mot an
An dau ho chau phai 18 94,74 | duy nhat, khong co bién ching.

Trong sO cac bénh nhan ap xe rudt thia,
100% déu co triéu chdng dau bung, 47,37%
bénh nhan cé triéu chirng sé6t. Kham lam sang
thay c6 94,74% bénh nhan &n dau vung hd chau
phdi va 73,68% c6 phan Ung thanh bung vung
hG chau phai.

Bang 2. Thoi gian tinh tu khi xuat hién
dau tdi khi bénh nhan nhap vién
S0 bénh nhan

Thdi gian (n=19) Ty lé %
< 24h 0 0
> 24h; < 48h 0 0
> 48h; < 72h 3 15,79
> 72h 16 84,21

Thai gian trung binh tir IGc xudt hién triéu
chirng dén ldc nhap vién 7,37 ngay. Trong do,
s6 lugng bénh nhén dau bung trén 72 giG mdi

Khang sinh dugc sir dung phdéi hop la khang
sinh phd réng (Cephalosporin thé hé 2,3) phéi
hgp Metronidazole.

3.5. Két qua sau diéu tri

Bang 5. Bang thay déi chi sé Idm sang
va xét nghiém sau dan luu

Triéu chirng So Iz?"]rg';han .I(-X/J'f
bau 0 0
Sot 0 0

« | <10 G/L 18 94,74

Bach cau—=75G/L 1 5,96

Trong téng s6 19 bénh nhan, sau diéu tri
bénh nhan khong con dau, s6t. Hau hét bénh
nhan cd chi s6 xét nghiém bach cau tré vé binh
thudng <10 G/L (chiém ty 1€ 94,74%. 01 bénh
nhan cd xét nghiém bach cau >10G/L (chiém

35



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

5,26%).

Thoi gian ndm vién trung binh 6,48 ngay.
Thaoi gian ndam vién ngdn nhat 1a 3 ngay va dai
nhat la 18 ngay.

Bang 6. Két qua theo doi sau 3-6 thang

Trong vong

6 thang

n %
Khong Khong phau thuat 7 |36,84
tai Phau thuat theo hen 7 |36,84
phat |Phau thuat kém bénh khac| 1 | 5,26
Tai Khong phau thuat 1 | 5,26
phat Phau thuat 3 15,8

Trong vong 03-06 thang sau diéu tri, co
tng 78,94% bénh nhan khong tai phét; trong
do6, 36,84% bénh nhan dugc phau_ thuat theo
hen va 36,84% bénh nhan khong phau thuat. Co
21,06% bénh nhan tai phat, trong d6 15,8%
bénh nhan c6 phau thuat khi tai phat.

IV. BAN LUAN )

4.1. Pic diém chung cia mau nghién
cru. Nghién cru cta chung téi thuc hién trén 19
bénh nhan vé&i 10 bénh nhan nam (52,6%) va 9
bénh nhan nit (47,4%). Do tudi trung binh cua
bénh nhan 46,84 tudi, trong do, bénh nhan Ién
tuSi nhat 1a 90 tudi, bénh nhan nhd tudi nhat I1a
09 tudi.

4.2. Pac diém lam sang va can lam
sang. Trong sO cac bénh nhan ap xe rudt thira,
100% déu co triéu chirng dau bung. Triéu chiring
s6t hay gap th& hai chiém ty 1€ 47,37%. Kham
ldm sang thay cé 94,74% bénh nhan an dau
vung h6 chdu phéai va 73,68% cd phan Ung
thanh bung ving hé chdu phai. Két qua nay gan
tuong dong vai két qua nghién ctru clia Karembé
Boubacar va cong su, trong dé 100% bénh nhan
trong nghién clru cé tri€u chimng dau, 93,3%
bénh nhéan c6é phan (ng thanh bung vung hd
chau phai #

Thai gian trung binh tir IGc xudt hién triéu
chirng dén ldc nhap vién 7,37 ngay. Trong do,
s6 lugng bénh nhan dau bung trén 72 giG mdi
nhap vién chiém ty € cao nhat (84,21%).

Tat ca cac bénh nhan ap xe rudt thira déu co
bach cau tang cao = 10G/L. Theo Gordon L.T.
trong viém rudt thira cdp chi c6 dudi 4% bénh
nhan c6 s6 lugng bach cau binh thu’t‘jng >

Kich thudc trung binh cua d ap xe trong
nghién clru 48,75 mm. Trong do, & nhé nhét kich
thudc 32mm. 6 Idn nhat kich thuéc 72mm. S6
lugng kich thudc 6 ap xe >50mm chiém ty I1é cao
nhat (chiém 57 ,89%).

4.3. Pac diém ky thuat dan luu ap xe
rudt thira duGi huéng dan siéu am. Cac bénh
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nhan trong nghién clfu dugc lua chon dat cac c§
sonde 8F, 9F va 10F, trong d6, s6 trudng hgp
dugc s dung sonde 10F chi€ém ty |é cao nhat
57,89%. Hién nay chua cd su thong nhat nao vé
chon kich c@ sonde. Tuy vao kich thudc va tinh
chét & dich két hgp vdi kinh nghiém ma bac sy
can thiép Iua chon kich thudc sonde phu hgp.

Tat ca cac bénh nhan trong nghién clu déu
dugc dan luu thanh cong vé mét ki thuat. Két
qua nay tu’dng dong véi nghién clu cua Hany
MA Seif va cong su, ty € thanh cong vé mdt ky
thudt 13 100%S5. C4 ty 1& dit dan luu thanh cong
cao nhu vay la nhd cac bac si can thiép cd tay
nghé cao, dan luu dugc thuc hién dudi hudng
dan cua perdng tién chan doan hinh anh hién
dai va danh gid ding v& mdrc dd dich hoéa 6 dich.

- .

Hinh 1 BN Nguyen Trung b. 24 tu01 ap xe
ruét thia

A: Hinh anh 6 &p xe trén CLVT. B: Hinh anh
6 ap xe trén 5|eu am. C: Hinh anh dau sonde dan
luu ndm trong 6 ap xe.

T4t ca cac trudng hgp dugc dan luy déu
khéng gdp cac tai bién do thu thuat khi dan luu
nhu trong y van: chay mau, thung rudt, v& 6 ap
xe vao 6 bung gay viém phic mac. Theo nghién
clitu cua tac gia Jeong — Ki Kim va_cong su, ty 1é
choc thiing rudt trong qué trinh dan luu 6 &p xe
la 5,3%’.

Ban dau, khang sinh dugc s dung phéi hgp
theo kinh nghiém 1a khdng sinh ph& réng
(Cephalosporin  thé hé 2,3) phoi hgp
Metronidazole. Sau khi c6 két qua nudi cdy 6
dich, khang sinh sé dugc diéu chinh dua trén
khang sinh do.
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4.4. Két qua sau diéu tri. Trong téng s6
19 bénh nhan, sau diéu tri, tdt cd bénh nhan
khong con dau, s6t. Hau hét bénh nhan co chi
sO xét nghiém bach cau tr@ vé binh thudng <10
G/L (chiém ty |é 94,74%). Két qua nay tuang tu
theo nghién ctu cla tac gia Suzuki Toshiyoki va
cdng su trén 34 BN, gia tri bach cau nam trong
pham vi binh thudng sau khi diéu tri®. Mot bénh
nhan trong nghién clftu clia ching tbi sau diéu tri
cd xét nghiém bach cau >10G/L (chiém 5,26%)
do bénh nhan dang diéu tri bach cau cap.

Thdi gian ndm vién trung binh trong nghién
cliu 13 6,48 ngay. S6 ngay nam vién it nhat la 3
ngay va nhiéu nhat la 18 ngay. Trong vong 03-
06 thang sau diéu tri, cé tong 78,94% bénh
nhan khong tai phat; trong d6, 36,84% bénh
nhan dugdc phau thuat theo hen va 36,84% bénh
nhan khdng phau thuat. 21,06% bénh nhan tai
phat, trong dé 15,8% bénh nhan dugc phau thuat
khi tai phat. Theo két qua nghién cru clia Ghaleb
Darwazeh va cong su, nghién clfu trén 1400 bénh
nhan diéu tri bao ton ap xe rudt thlra co ty I€ tai
phat 13 12,4% va thdi gian nadm vién 1a 9,6 ngay,
trong nghién clfu clia chdng t6i co ty Ié tai phat
cao hon va thdi gian ndm vién ngan hon®.

V. KET LUAN )

Dan luu ap xe rudt thira dugi hudng dan
siéu am la mot ky thuat it xam lan, an toan va co
hiéu qua cao cho cac & ap xe rudt thira.
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KET QUA PIEU TRI BO TRO' UNG THU PAI TRANG GIAI POAN II, III
BANG PHAC PO MFOLFOX6 TAI BENH VIEN DA KHOA TiNH NINH BINH

DPinh Nhat Tan', Trinh Lé Huy? Nguyén Lé Hung!

TOM TAT

Muc tiéu: M6 td mét s§ dic diém 1am sang, can
ldm sang cla ung thu dai trang giai doan III va giai
doan II c6 cac yéu t6 nguy co cao tai Bénh vién da
khoa t|nh Ninh tu’ thang 1/2017 dén thang 12/2023 va
danh gia két qua diéu tri cla nhdm bénh nhan ngh|en
cltu bdng phac d6 mFOLFOX6. D&i tugng va
phuong phap ngh|en clu: Nghlen cu’u h0| ctu trén
78 bénh nhan UTDT giai doan III va II c6 yéu to ' nguy
cd cao vdi hoa tri bo trg mFOLFOX6 tai Bénh vién Da
Khoa tinh Ninh Binh tur 01/2017 dén thang 12/2023

1Bénh vién Pa Khoa tinh Ninh Binh
2Truong Pai Hoc Y Ha NGi

Chiu trach nhiém chinh: Dinh Nhat Tan
Email: dinhatan@gmail.com

Ngay nhan bai: 4.7.2024

Ngay phan bién khoa hoc: 20.8.2024
Ngay duyét bai: 26.9.2024

Két qua: Nam gldl ‘hay gdp, ty I1&€ nam/nif la 1,52.
Nhém tudi > 50 tudi chiém 70,5%. Cac triéu cerng
thudng gdp: dau bung (79, 5%), roi loan dai tién
(55,1%). Chu yéu c6 ECOG PS 0 (75%). Ung thu biéu
mo tuyén chiém 88,5%. UTDT trai chiém 54,4%. Giai
doan II chiém da s6 (67,9%). V& diéu tri, da phan
dugc diu tri du 6 chu ky (93,6%). Thdi dlem b6 trg
tr 4-6 tudn sau phau thuét chiém 96,1%. Ty 1& s6ng
thém khong bénh 5 ndm 13 85,5%. Ty Ié s6ng thém
toan bo 5 nam la 87,8%. Nhitng doc tinh hé tiéu hoda
thudng gap la nén, budn nén, trong doé thudng gap do
1-2 (chiém 66,7%). Ty 1€ bénh nhan c6 déc tinh than
kinh ngoai bién la 28,2%. Boc tinh huyét hoc it gap,
ty |1é gidam bach cau hat la 25,6% trong d6 do 1-2 1a
17,9%, do 3 la 7,7%. Két Iuan Phac dd b trg
mMFOLFOX6 cai thién s6ng thém va dung nap tot trén
bénh nhan ung thu dai trang giai doan III va II cé
nguy cé cao. T khoa: Ung thu dai trang,
mMFOLFOX6, Bénh vién da khoa tinh Ninh Binh
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