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KET QUA VI PHAU THUAT PIEU TRI CO GIAT N(PA MAT
TAI BENH VIEN XANH PON HA NOI

Duwong Trung Kién', Nguyén Manh Hung',

Pinh Trung Thanh!, Nguyén Viét Pirc!2, Vii Ngoc Anh'

TOM TAT

Muc tiéu: Mb ta dic diém [am sang, hinh anh
xung dot mach mau véi day than kinh s6 VII tren
phim chup cdng hudng tr so ndo va két qua vi phau
giai ép trong diéu tri co giat nira mat. Poi tugng va
phuang phap 15 bénh nhan dugc chan doan co giat
nlfa mat béng céc triéu chiing 1am sang va hinh anh
chup cong hudng tir so ndo. K&t qua: 4 bénh nhan
nam va 11 bénh nhan nt. Triéu lam sang co giat mat
xay ra & bén pha| gap & 8 trudng hgp, 7 bénh nhan co
triéu chiing & mat bén trai. Pinh danh mach mau gay
xung dét bao gom dong mach tiéu ndo trudc dudi & 7
bénh nhan, déng mach tleu ndo sau duGi & 4 bénh
nhan, dong mach than nén & 3 bénh nhan va dong
mach tiéu ndo trén la 1 bénh nhan. Triéu chu‘ng hét
co giat mét sau mo gép vdi 9 trudng hop, giam triéu
chiing gép & 6 bénh nhan. Theo ddi sau 6 thang, hét
co giat mat la 9 trudng hgp, giam triéu chiing 5 va 01
truong hgp bi co giét tai phat. Két Iu:’-‘_m: Vi phau
thuat giai ép mach mau than kinh la mot ky thuat hiéu
qua trong dleu tri co glat mat do nguyen nhan xung
dét mach mau vung géc cau ti€u ndo véi day than
kinh so VII. P& nang cao két qua diéu tri, phau thuat
vién can s6 lugng bénh nhan du nhiéu dé tich Itly kinh
nghiém, cung nhu cd thé can nhéc viéc sr dung cac
phugng tién ho trg nhu ndi soi hodc theo dGi than
kinh trong mob. Tu khoda: Co giat nlra mat, vi phau
thuat giai ép mach mau than kinh
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MICROVASCULAR DECOMPRESSION IN
TREATMENT OF HEMIFACIAL SPASM AT
SAINT PAUL HOSPITAL, HANOI

Objective:  Hemifacial spasm (HFS) is
characteterized by involuntary tonic and/or clonic
contractions of facial nerve muscles. This paper aims
to introduce the results of  microvascular
decompression for HFS in Department of Neurosurgey,
Saint Paul Hospital, Hanoi. Subjects and methods:
The authors conducted a single-center study of 15
patients diagnosed with HFS by clinical symptoms and
brain magnetic resonance imaging. Results: 4 male
patients and 11 female patients. Clinical symptoms of
facial convulsions occurred on the right side in 8
cases, and seven patients had symptoms on the left
side. Neurovascular compression was found in all
patients, and the main culprit was the anterior inferior
cerebellar artery in 7 patients, the posterior inferior
cerebellar artery in 4 patients, the basilar artery in 3
patients, and the superior cerebellar artery in 1
patient. Symptoms of no facial convulsions after
surgery occurred in 9 cases, and symptom reduction
occurred in 6 patients. After six months of follow-up, 9
cases had no facial convulsions, 5 cases had reduced
symptoms, and 01 cases had a recurrence of
convulsions. Conclusion: Microsurgical neurovascular
decompression is an effective technique in treating
facial spasms caused by vascular conflict in the
cerebellopontine angle with cranial nerve VII. To
improve treatment results, surgeons need a large
enough number of patients to accumulate experience,
and they must consider using supporting means such
as endoscopy or intraoperative neurological
monitoring. Keywords: Hemifacial spasm,
microvascular decompressio

I. DAT VAN DE
Co giat nua mat la mot bénh ly dac trung bi
nhifng con gidt cla c¢d mat dudi, sau do la su
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tham gia cla cac cd quanh mat, cd mat, cg
quanh miéng va cd vung c6. Nguyén nhan gay
bénh dugc cho rang bdi su réi loan qua mirc clia
day than kinh mdt, gay ra bdi su bat thudng trén
dudng di tai ving di ra cta re than kinh. Mot
trong nerng bat thufdng hay gap nhat do la cac
mach mau vling goc cau tiéu ndo bat chéo hodc
ti€p xuc, tao ra su “va cham” véi day than kinh.
Phau thuét giai ép than kinh mach mau va tiém
botulinum la hai phuong phap chinh dé diéu tri
bénh ly nay. Tuy nhién, vi phau giai ép mach
mau than kinh dugc xem la phuang phap diéu tri
hiéu quéa bdi la phuang phap duy nhat dé triét
can nguyén nhan co giat béi su “va cham” nay
Ching t6i ti€n hanh nghién clu nay dé danh gia
két qua diéu tri vi phiu thuat trong diéu tri bénh
co giat nira mat tai Bénh vién da khoa Xanh P6n
(Ha Noi).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- GOm 15 bénh nhan dugc chan doan co gigt
nra mat va diéu tri bang phuong phap vi phau
thuat gidi ép mach mau than kinh tai khoa Phau
thuat Than kinh, Bénh vién da khoa Xanh Pon
(Ha Noi).

- Tiéu chudn lua chon bénh nhén:

+ Bénh nhan dudc chan doan 1dm sang biéu
hién cac con co giat khong tu cha, khong thanh
can tai mot bén mat va cé hinh anh xung dot mach
mau — day than kinh VII cing bén vdi bi€u hién
l&m sang trén phim chup cong hu‘dng tUr so ndo.

+ Bénh nhan dugc diéu tri bdng phau thuat
gidi ép mach mau than kinh tai Bénh vién da
khoa Xanh P6n (Ha N&i).

- Tiéu chuén loai tru:

+ Bénh nhan cé con co giat nira mat nhu‘ng
nguyen nhan 1a do cac khdi choan chd viing goc
cau tiéu ndo nhu u, tdi phinh mach n3o, di dang
mach.

+ Bénh nhan cd con co giat nra mat nhung
khéng tim thay hinh anh xung dot mach mau
than kinh trén phim chup cong hudng tir so ndo.

2.2. Phuong phap nghién ciru: Nghién
ctru hoi cru chum ca bénh

2.3. Chi tiéu nghién ciru

- P3c diém dich té: tudi, gidi,
thdi gian bénh kéo dai

- Phan dd co gidt mit theo bang diém
Jankovic (1).

ty 1€ nam/nir,

3 |Co giat mi mat gdy nham mat < 50% thdi
gian thirc giac

4 |Co giat mi mat gdy nham mat > 50% thdi

gian thdtc giac

- Binh danh mach mau ti€p xdc vdi day than
kinh s VII

- Hinh thai ti€p xdc gilra mach mau va day
than kinh s6 VII:

Hinh 1. Cac hinh thai chén ép mach mau va
than kinh so'VII (2)

A. ki€u vong mach, B. ki€u mang nhén dinh
mach mau than kinh, C. ki€u nhanh mach xuyén
gay dinh mach mau vdi than kinh, D. kiéu day
than kinh bi ket gitra mach chinh va nhanh cua
nd, E. kiu “banh my” kep giita hai mach riéng
ré, F. kifu mach mau chén €p |én day than kinh
do mot mach khac chén Ién no.

- K&t qua diéu tri tai thdi diém ra vién va 6
thang sau phau thudt theo tiéu chudn cua
Anthony Kaufmann nhu sau (3):

Két qua Tinh trang ngu'Gi bénh
Hét co giat Hét co giat mat hoan toan
Giam hon 75% s6 cdn co giat

Giam co giat mat so vdi trudc phau thuat
N . Co giat mat nhu’ trudc md hay
thhri‘gnca' giam it han 75% s6 cdn co giat

mat so vdi trudc phau thuat

1. KET QUA NGHIEN CUU

3.1. Déc diém dich té nhém nghién ciru

- Bénh co giat mat xay ra & 11 trudng hgp
nr (73,3%) va 4 truGng hgp nam gidi (26,7%),
vGi dd tudi trung binh 13 43,9 + 12,5 tudi va thdi
gian bénh ton tai la 6,34 £ 4,7 nam.

- Co giat xay ra 8 mdt bén phai chiém 80%
(12/15 nguai bénh), va 20% can co giat xay ra &

bén trai (3/15 ngudi bénh).

3.2. Piém Jankovic truéc phau thuat

Bang 1. Mirc dé lam sang truodc phau
thudt

Diém Triéu chirng co giat nira mat Piém Jankovic | S6ludng | Ty lé (%)
; |Gia tang nhay mat va run mi mat kéo dai 0-2 4 26,7
dusi 1 gidy 34 11 73,3

5 | Giatdng nhdy mat va run mi mat kéo dai

trén 1 gidy, khdng co co giat

3.3. Pinh danh mach mau gay bénh
Bang 2. Cac mach mau la nguyén nhan
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gdy bénh
Tén mach mau Iu%% g 1(-},’/:‘)?
DPbng mach tiéu ndo trudc dudi )
(AICA) 7 | 46,7
Dong mach tiéu nao sau dudi
(PICA) 4 26,7
Dong mach than nén (PICA) 3 20,0
Dong mach ti€u nao trén (SCA) 1 6,6

3.4. Hinh thai tiép xic giira mach mau
va day than kinh VII

Bang 3. Cac hinh thai tiép xudc giiia
mach mau va thin kinh tai ving goc cdu
tiéu ndo

Hinh thai tiép xic | S6 lugng | Ty Ié (%)
A 12 80,0
B 2 13,4
C 1 6,6

3.5. Két qua diéu tri
Bang 4. Két qua didu tri tai thoi diém ra
vién va sau phau thudt 6 thang

| Teima (T
K&t qua phau |diém ra vién ha gsa
thuat phau thuat
. So |Tylé| S0 [Tylé
lugng| (%) | luang | (%)
H&t co giat 9 [60,0] 9 |600
Giam co giat 6 40,0 5 33,4
Khong cai thién 0 0,0 1 6,6

IV. BAN LUAN

4.1. Pic diém lam sang cda nhém
nghién ciru. VGi ty 1€ nam/nit la 1/3, két qua
nay cling kha tuong déng vdi nghién cltu cla
cac tac gia trong nudc nhu Tran Hoang Ngoc
Anh (1), Lé Tran Minh St (3), Pham Hoang Anh
(4). Thai gian ngudi bénh chiu dung con co giat
méat khoang 6 ndm. Pic diém nay cho thiy, day
la trang thadi bénh ly khéng anh hudng dén tinh
mang ngudi bénh, nhung lam anh hudng dén
chat lugng cudc s6ng. NguGi bénh chi tim cach
diéu tri khi can co giat kéo dai, tdc dong dén
tam ly, giao ti€p xa hoi. Diéu nay cling phu hgp
vGi tinh trang trudc phau thuat cia nhém nghlen
clru. Diém Jankovic trudc phau thuat dé 3 va 4
chiém 73,3% (Bang 1). Thai gian ton tai can co
giat truc md cling 1a diém khac biét gitta cac
nghién clru trong nudc va qudc té. Nghién clu
cla tac gia Peng va céng su (2023) cho thay,
thai gian nay trung binh la 3,2 nam trong nhom
123 bénh nhan bi co giat mat (5).

Chan doéan co giat nira mach trén Idm sang
khdng qué khd khin. Nhitng con co giat dién
hinh thuong khdi dau tir cac cd vong mat, sau
dé lan xubng ma roi dén cac cd vong miéng. Con
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gidt khdng dién hinh thi cé th( tu ngugc lai.
Ngoai ra, can phan biét con co giat nira mat véi
cac bénh ly khac nhu ching co that cd mat
(blepharospasm), co ciing cd vung mat (facial
myokymia) hay dong kinh cuc bé ving mat (6).

4.2. Hinh anh xung dét mach mau than
kinh VII. Chup cdng hudng tir so ndo gidp chan
doan xac dinh nguyén nhan mach mau tiép xac
vGi day than kinh sG VII, dong thdi loai trir cac
nguyén nhan khac nhu u ndo, di dang mach nao
hay xd cling rai rac. Doan day than kinh VII lién
qguan dén co giat nlra mat chinh la vi tri day VII
di trong bé dich ndo tly. Tac gia Donahue JH va
cdng su' (2017) chia nho doan trong bé dich ndo
tdy cta day than kinh VII thanh 4 doan riéng
biét khac nhau (2). Bon doan nay bao gom:
doan bat dau di ra tlr than ndo (REZ — Root Exit
Zone), doan tach khoi than nao thuc su (RDZ —
Root Detachment Zone), doan chuyén dang
myelin (TZ — Transitional myelin Zone) va doan
nam tu do trong bé dich ndo tuy (CZ - true
Cisternal Zone). Ching toi thuc hién ky thuat
chup véi xung 3D-T2-SPACE, sau do ti€én hanh
“tron” phdi hop véi xung 3D-TOF-MRA d€ dinh
danh mach mau gay bénh, cling nhu vi tri ti€p
xuc gilra hai thanh phan mach mau va than kinh
VII. Bon dong mach la nguyén nhdn gay xung
dot trong nghién cu cua chidng toi la dong
mach ti€u ndo trudc dudi (46,7%), ddng mach
tiéu ndo sau dudi (26, 7%), dong mach than nén
(20%) va doéng mach tiéu ndo trén (6 6%).
Trong nghién clu cla ching t6i, chi cd6 mot
déng mach la nguyén nhan gay bénh. biéu nay
khac so vdi nghién clru cia mot so tac gia khac,
dé la c6 sy phdi hgp clia hai dong mach (3),(7)
hodc phoi hgp gilra ddong mach va tinh mach (1).
Nghién clru trén 115 bénh nhadn co giat mat,
Campos-Benitez va cong su (2008) cho thay vi
tri ti€p xdc gilta hai thanh phan nay la 10% &
vung REZ, 64% & doan RDZ, 22% & doan TZ va
3% & vi tri CZ (7). Nguyén nhan gay tiép xuc la
da thanh phan chiém dén 38% vai mic do chén
ép nhe, trung binh va nang lan luct la 27% -
61% va 12%. .

Quan sat trong phau thudt, chidng toi cho
thdy két qua tudng xing véi moé ta trén phim
chup cong huéng tir vé dinh danh tén mach mau
gay bénh. Kiéu tiép xuc gilta mach mau va day
than kinh VII phd bién trong nghién cfu cla
chL'lng t6i la dang mach mau tao thanh hinh
vong cung tur do “an” Ién day chiém 80% cac
trudng hop (12/15 benh nhan). Mirc doé tao “dau
an” clia mach mau trén day than kinh s6 VII
cling tuong xing véi mic do co giat cla ngudi
bénh. Tuy nhién, vi s6 lugng bénh nhan con it,
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nén ching toi chua théng ké va so sanh gilra hai
yéu té nay. Pay cling la hudng nghién clu tiép
theo clia dé tai. Trong nghién clu vdi 236
trudng hdp co giat mat cta Park va cong su
(2008), hinh thai ti€p xuc gitta mach mau va day
than kinh s6 VII theo cac dang A dén F (hinh 1)
[an lugt 1a 4,6% - 27,9% - 24,6% - 7,6% -
11,9% va 22% (8).

4.3. Két qua diéu tri vi phau g|a| ép
mach mau than kinh sé VII. Vai tro cla vi
phau gidi phong chén ép hai thanh phan trong
diéu tri co giat nira mat la diéu khong can tranh
luan. Pay la phugng phap can thiép da dugc
chirng minh c6 hiéu qua trong diéu tri bénh ly
nay. VGi s6 lugng 15 ca bénh, ching t6i c6 9
trerng hap hét co gidt hoan toan tai thdi diém ra
vién cling nhu tai thdi diém thdm kham lai sau 6
thang. Tuy nhién, tai thdi diém 6 thang sau phau
thuat, ching t6i cé 1 bénh nhan bi tai phat co
giat nora mat. Trong thdi g|an dau trién khai
phau thuat, ching toi terdng ¢6 gang tim va g|a|
ép tdi da nhirng diém tiép xic gitta mach mau va
than kinh bdng cach gd va cit bd mang nhén
rong rdi. Chinh vi vdy, sau md, bénh nhén
thudng cd liét VII tam thoi va dugc diéu tri bang
corticoide ph6i hgp vGi cham clu. Chung toi
cling nhan thay, viéc g6 bd rong rdi mang nhén
s€ gilp hat bd dich ndo tdy tao khoang khong
gian thao tic tdt, nhung sau md, bénh nhéan
thuGng chéng mat va n6n nhiéu. T dé, chidng
t6i cha truang chi tap trung gidi ép phan ti€p xudc
gitra mach mau va than kinh quan sat dugc trén
chup céng hudng tir. Diéu nay lam gidm thdi
gian, cugng do gay ra cac “va cham” gilra dung
Cu Vi phau vGi day VII, nén han ché dugc phan
nao murc do liét sau phau thuat. Tuy nhién, vi s6
lugng bénh nhan con it, nén can ti€p tuc nghién
clu van dé nay. ChL’lng t6i cling cho rang, vdi
dang tiép xic mach mau than kinh theo kiéu B
(hinh 1) thi chi can cat bd mang nhén da tao ra
khoang tréng du 16n d€ mach mau khdéng con
ti€p xdc vai than kinh. Viéc dat miéng Teflon
trong truGng hgp nay la khong can thiét.

Tac gia Lé Tran Minh SUf va cong su (2012)
cho két qua 72% ngudi bénh hét co giat va 12%
bénh nhan gidam dugc tan suat con co (3). Tran
Hoang Ngoc Anh (2013) da tién hanh theo doi
trung binh 12 thang véi 45 trudng hop dugc
phau thuét, cho thay c6 75,6% hét co giat khi ra
vién (1). Sau 3 nam, s6 ngudi bénh hét co giat
mat tang Ién 93% nhung bu lai cd 2 trudng hgp
bi tai phat. Két qua trong nghién clru cla tac gia
Park va cong su (2008) cling cho két qua rat an
tugng vai 93,64% hét co giat hoan toan sau 3

thang phau thuat. Tac gid nay cling nhan thay,
ki€u tiép xic dang A (hinh 1) c6 két qua diéu tri
hoan hao nhat, v6i 100% cac trudng hgp hét
hoan toan can co gidt sau phau thuat. Dang ti€p
xtc ki€u E c6 nhiéu bién chitng nhat vé di cam
vlng mdt sau can thiép.

D€ nang cao két qua diéu tri co giat mat
b&ng vi phau thuat, cling gidng nhu trong phau
thuat diéu tri dau day than kinh sé V, xu hufdng
str dung ndi soi hd trg (4) hodc phau thuat noi
soi toan b (5) dang dugc trién khai. Ap dung
ndi soi hd trg, Pham Hoang Anh va cOng su
(2023) (4) dat dugc két qua 45,45% bénh nhan
hét triéu chiing va 54,55% ca bénh giam triéu
chirng sau phau thuat. V&i phau thudt noi soi
toan bo, tac gia Peng va cong su (2023) (5) cho
két qua dén 99,1% bénh nhan hét con co giat
sau phau thuat.

V. KET LUAN

- Bénh nhan nir gi(’ji chiém ty Ié cao han nam gidi.

- Nguyén nhan gay chén ép chd yéu dén tir
ddng mach ti€u ndo trudc dudi.

- Phau thuat vi phiu cho két qua hét con co
giat mat la chap nhan dugc. D& cai thién, phau
thuat vién can c6 thém nhiéu kinh nghiém, ciing
nhu s dung cac phudng tién ho trg khac nhu
noi soi trong phau thuat.
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PANH GIA PUONG HUYET CHU PHAU VA CAC BIEN CHO’NG SAU PHAU
THUAT O' BENH NHAN PAI THAO DPUO'NG TAI BENH VIEN DA KHOA
THANH PHO CAN THO

La Vin Phi', Luvu Ngoc Tréan!, Tran Viét An?

TOM TAT B

Pat van dé: Tang dugng huyét chu phau lam
tang ti 1€ bién chirng sau phau thuat & bénh nhan dai
thao dutng. Muc ti€u: Danh gid duGng huyét chu
phau va moi lién quan gilta dudng huyet chu phau VO'I
cac bién chu’ng sau phau thuat. DOiI tugng va
phuong phap Day la nghién clru tlen clru, mo ta cat
ngang trén bénh nhan phau thuat co kem dai thao
dudng tir 5/2020 dén 10/2020, tai bénh vién da khoa
thanh phé Can Tho. Két qua Bénh nhan c6 derng
huyet dat muc tleu trudc phau thuat 13 64 2%, ngay
dau tlen sau phau thuat 1a 46,9%. Nhom phau thuat
nho va theo chucng trlnh cd ti 1€ dat muc tiéu derng
huyét cao. Benh nhan c6 bién cerng sau phau thuat Ia
66,7%, Viém ph0| (29 3%), nhiém trung vét mé
(19,5%), suy than cap (13,4%). buGng huyét cao
trudc phau thuat lam tang bién chu‘ng suy hé hap (p=
0,005) va tlr vong (p 0,043). Két luan: O bénh nhan
dai thao derng, bién cerng hau phau terdng gap
nhat la viém ph0| nhiém trung vét mo va suy than
cap. Pudng huyét cao trudc phau thudt Iam ting bién
chiing suy hd hap va tir vong. T khoa: dudng huyét,
dudng huyét chu phau, bién chling sau phau thuat.

SUMMARY
ASSESSMENT OF PERIOPERATIVE
GLUCOSE CONTROL AND POSTOPERATIVE
COMPLICATIONS IN DIABETES PATIENTS

AT CANTHO GENERAL HOSPITAL

Background: Perioperative hyperglycemia
increases postoperative complications in diabetes
patients. Objectives: To evaluate perioperative
glycemia and the relationships between perioperative
glycemic control and postoperative complications.
Materials and methods: This was a prospective,
cross-sectional study on surgical patients with
diabetes from May 2020 to October 2020, at Can Tho
General Hospital. Results: Patients' plasma glucose
reaching the preoperative target was 64.2%, and on
the first day after surgery was 46.9%. The small and
elective surgery group had a high rate of achieving
glycemic goals. Patients with  post-operative
complications was 66.7%, including pneumonia
(29.3%), wound infection (19.5%) and acute kidney
failure (13.4%). Preoperative hyperglycemia increases
complications of respiratory failure (p= 0.005) and
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mortality rate (p=0.043). Conclusion: In diabetes
patients, the most common postoperative
complications are pneumonia, wound infection and
acute kidney failure. Preoperative hyperglycemia
increases postoperative complications of respiratory
failure and death. Keywords: glycemia, perioperative
hyperglycemia, postoperative complications

I. DAT VAN DE

bai thdo dudng (PTD) la bénh khéng lay
phd bién trén toan cau [3]. 50% bénh nhan DTD
trai qua phau thuat it nhat mot lan trong dai [4].
Tang dudng huyét (PH) chu phau lam tdng ti 1€
bién chirng sau phau thuat & bénh nhan DTDb
[1], [2]. Budng huyét trén 140mg% c6 khoang
40% bénh nhan (BN) phau thuat ngoai tim trong
d6 c6 phau thuat ngoai téng hdp [5]. Cac nghién
cltu thdy bénh nhan BTD c6 bién chu‘ng sau
phau thuat cao hon so v8i nhém khong méc DTP
[5]. Mot bao cao cho thay 59% BN nhap vién
dugc kiém soat PH [5]. Tai Viét Nam, chua cé
nghién clru danh gia mai lién quan gitta PH chu
phau va ti 1& bién ching sau phdu thuat & bénh
nhan BTD phiu thuét tai khoa ngoai tdng hap.
Vi vay, chidng t6i thuc hién nghién ciu véi cac
muc tiéu: Panh gid duong huyét chu phau o
bénh nhdn BTD cd chi dinh phau thudt, xac dinh
Ui 1 cdc bién chung sau phau thudt va phan tich
mai lién quan gida PH chu phau va cac bién
chung sau phau thuat.,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

DOoi tugng nghién cau: 81 bénh nhan DTD
c6 chi dinh phau thuat nhap tai khoa Ngoai tong
hgp Bénh vién da khoa thanh phé Can Tha
(BVDKTPCT) tur 01/05/2020 dén 01/10/2020.

Tiéu chuan chon mau: Bénh nhan nhap
khoa Ngoal tong hdp c6 chi dinh phau thuat co
tién s mac BTD hodc méi dugc chan doén theo
tiéu chi chdn doan DTD cuia ADA 2020 [9].

Tiéu chuén loai tra: - Bénh nhan khdng
dong y tham gia nghlen clru.

- Bénh nhan tU chdi phau thuat ho3c tr vong
trude khi phau thuat.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: Tién cltu, md ta cat
ngang, c6 phan tich.

Cé méu va cach chon médu: miu thuan
tién, BN thda tiéu chuin chon bénh va dong y



