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KET QUA PIEU TRI NOI KHOA KET HQ'P LIEU PHAP TIEM COLLAGEN
CANH COT SONG O' BENH NHAN THOAT VI PiA PEM COT SONG
THAT LUNG TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: banh giad két qua diéu tri n6i khoa két
hgp liéu phap tiém collagen canh c6t song cac bénh
nhan thoat vi dia dém cit séng that lung tai Bénh vién
Trung uong Thai Nguyén. Poi tugng va phuong
phap nghién ciru: Nghién clu can thiép c6 doi
chiing theo doi doc trong 12 tuan trén 61 bénh nhan
thoat vi dia dém cdt s6ng that lung chia lam 2 nhom:
Nhém nghién clu 30 bénh nhan dugc diéu tri noi
khoa co ban + tiém collagen MD canh cbt séng that
lung; Nhdm chitng 31 bénh nhan dugc diéu tri noi
khoa cd ban + tiém hydrocortisone ngoai mang cting.
K&t qua: Sau 12 tuan, diém VAS trung binh nhém
nghién ctu giam tUr 6,27 + 0,83 xudng 0,63 + 0,56,
thdp han nhom ching (p < 0,05). 100 % bénh nhan
nhém nghién clru cai thién do gian cot song that lung
va chirc nang sinh hoat hang ngay & mdrc do t6t va rat
tot, cao hon nhém chidng (p< 0,05). Phan Ién bénh
nhan cé két qua diéu tri chung & muc tot trd Ién & ca
2 nhom, dac biét mic do cai thién rat tét cia nhom
nghién cru (93,3%) cao han nhém ching (22,6%) (p
< 0,05). Bénh nhan nhém nghién clru khong gap bat
ky tac dung khéng mong mudn nao, trong khi nhém
chirng c6 19,4% bénh nhan co biéu hién dau tang sau
tiém. Két luan: Liéu phap tiém collagen canh cét
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song ¢ hiéu qua tét va an toan hon tiém
hydrocortisone ngoai mang cirng trong diéu tri thoat vi
dia dém cot sbng that lung. Td khoda: Thodt vi dia
dém cot song that lung, collagen.

SUMMARY
RESULTS OF MEDICAL TREATMENT
COMBINED WITH PARASPINAL COLLAGEN
INJECTION THERAPY IN PATIENTS WITH
LUMBAR DISC HERNIATION AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: To evaluate the outcomes of medical
treatment combined with paraspinal collagen injection
in patients with lumbar disc herniation at Thai Nguyen
National Hospital. Subjects and Methods: A
longitudinal intervention study with a 12-week follow-
up on 61 patients with lumbar disc herniation, divided
into two groups: The study group consisted of 30
patients who received basic medical treatment
combined with lumbar paraspinal collagen MD
injections. The control group included 31 patients who
received basic medical treatment combined with
epidural hydrocortisone injections. Results: After 12
weeks, the average VAS score in the study group
decreased from 6.27 + 0.83 to 0.63 = 0.56, which
was lower than that of the control group (p < 0.05).
In the study group, 100% of patients showed
improvement in lumbar spine flexibility and daily
functioning at a good or very good level, higher than
the control group (p < 0.05). Most patients in both
groups had overall treatment outcomes at good or
higher levels, with the study group showing a
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significantly higher rate of very good improvement
(93.3%) compared to the control group (22.6%) (p <
0.05). No adverse effects were observed in the study
group, whereas 19.4% of patients in the control group
experienced increased pain  after  injection.
Conclusion: Paraspinal collagen injection therapy is
more effective and safer than epidural hydrocortisone
injection in treating lumbar disc herniation.
Keywords: Lumbar disc herniation, collagen.

I. DAT VAN PE

Thoat vi dia dém cOt séng that lung (TVDD
CSTL) la bénh ly rat thudng gap, khoang 80%
dan s6 bi dau that lung vao mot thdi diém nao
doé trong daoi, trong do TVDD la nguyén nhan
phG bién nhat. Do ty 1& m3c cao va gdp phan
dang k€& vao tinh trang khuyét tat, bénh Iy nay
gay thiét hai han 100 ty USD moi nédm & Hoa Ky,

Diéu tri bao ton la phuong phap dugc lua
chon cho ph”én I6n bénh nhan (BN) bao g‘c“>m
diéu tri ndi khoa, ti€ém corticoid ngoai mang
cling, phuc hdi chirc ndng. Phau thudt 1a bién
phap dugc chi dinh khi diéu tri n6i khoa that bai
hoac khi co6 chén ép nang!. Cac thubéc giam dau
khang viém khong steroid c6 hi€éu qua diéu tri
nhlmg do tac dung toan than nén cé nguy cg
gay bién chdng trén dudng ti€éu hda, tim mach,
ton thu’dng gan, than. Tiém steroid ngoai mang
cling cdi thién tinh trang dau ré nhanh, nhung
thdGi gian tac dung thudng ngan2 Mot liéu phap
diéu tri méi da dugc nghién cltu va cong bé la
tiém coIIagen tai ch. Day dugc coi la mét cong
cu méi dem lai hiéu qua tot, khdng gay tac dung
phu trong diéu tri dau that lung, cd thé két hop
V@i diéu tri n6i khoa hay bat ky liéu phap vat ly
tri liéu nao. Collagen tiém sé tdng cuGng, clng
cd cau trac sun, lan lugt cac dia dém, tat ca cac
cdu trac xung quanh dét séng, day chdng, gan
va cac mo lién két. Vo bao than kinh cling dugc
cing cO giup hoi phuc sau khi bi chén ép. N6
cling ¢ tac dung chéng co thdt, cai thién chiic
nang va gian ti€p la thuGc giam daus.

Trén thé gidi da co cac nghién clu ching
minh hiéu qua giam dau t6t cling nhu su cai
thién dang k& vé chirc ning van dong cua liéu
phap nay trong diéu tri dau that lung. Diéu quan
trong la ddc tinh sinh ly, an toan cla coIIagen rat
c6 gia tri*>. O Viét Nam d3 cé mot s6 nghién clru
vé hiéu qua cua tiém collagen tai chd trong diéu
tri cc bénh ly cd xuong khdp, tuy nhién nghién
cfu vé Ung dung liéu phap nay trong diéu tri
TVDD CSTL® con chua nhiéu.

Tai Bénh vién Trung Uong Thai Nguyén,
khoa Ca xuang khép da két hgp tiém collagen
canh cOt s6ng trong diéu tri TVDD CSTL. Vay li€u
phuang phap nay co thuc sy dem lai hiéu qua

diéu tri tot hon va lau dai cho ngudi bénh hay
khong? D€ di tim ciu trd 16i cho vdn dé nay,
ching t6i thuc hién deé tai: "Két qua diéu tri noi
khoa két hop liéu phap tiém collagen canh cot
séng & bénh nhén thoat vi dia dém cot séng that
lung tai Bénh vién Trung uong Thai Nguyén”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cidu. Gém 61 BN
dudc chdn doadn TVDD CSTL dua vao 1dm sang
va hinh anh cong hudng tir (CHT) tai khoa Co
xuang khdp Bénh vién Trung Uong Thai Nguyén.
2.1.1. Tiéu chudn lua chon
- Bénh nhan cd hinh anh TVPD CSTL cd chén
ép ré than kinh ngang murc trén phim CHT CSTL.

- Bénh nhan cd triéu chirng chén ép ré than
kinh trén lam sang, tudng (ng vdi hinh anh CHT.
- Bénh nhan dong y tham gia nghién c(u.

2.1.2. Tiéu chudn loai trir

- Bénh nhan cd hoi chirng dudi ngua

- Bénh nhan c6 chong chi dinh chup CHT
(Con di vat kim khi trong cd thé...)

- Bénh nhan c6 kém theo cac bénh: Lao, ung
thu, suy gan, suy than nang.

- Bénh nhan di ing va/hoac coé chdng chi
dinh vai cac thubc nghién cuu.

- Bénh nhan khéng tuan thu nguyén tac diéu tri.

2.2. Thdi gian, dia di€ém nghién ciru

- Dia diém nghién citu: Khoa Ca xudng khdp
Bénh vién Trung udng Thai Nguyén

- Thdi gian nghién clu: TU thang 08/2023
dén thang 08/2024

2.3. Phuang phap nghién ciru

- Thiét ké nghién cru: Nghién cru can thiép
€6 ddi ching, theo ddi doc.

- C8 mau thuan tién: Chon tat cd bénh nhan
du tiéu chudn trong thdi gian nghién clu.

- NOi dung nghién cfu: Ching t6i chon 61
BN c6 du tiéu chudn luva chon vao nghién cuu,
sau do chia vao 2 nhém trén cd sd ghép cap
tuong dong vé tudi, mc dd ton thucng trén
CHT: Nhom nghién cttu gom 30 BN dugc tiém
collagen vao vi tri canh cdt s6ng that lung (2
bén) ngang vdéi dia dém thoat vi. Trudng hgp
TVDD da tang thong nhat tiém ngang vi tri dia
dém thoat vi nang nhat. ThuGc tiém: MD -
Lumbar 2ml + MD - Neural 2ml. Liéu trinh: 2
tuan dau moi tuan tiém 2 [an cach nhau 4 ngay
TU tuan 3 dén tuan 8 tiém moi tuan 1 lan vao
mot ngay cd dinh trong tuan; Nhém chirng gom
31 BN dugc tiém hydrocortisone 125mg ngoai
mang cing 1 mii duy nhat. C& 2 nhém dugc
diéu tri n6i khoa cd ban trong dgt cdp tai bénh
vién theo phac d6 trong 7-14ngay gom:
Etoricoxib (60 mg/ngay); Paracetamol 500mg x 3
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vién/ngay; Eperisone 50 mg x 3 lan/ngay;
Pregabalin 75 mg/ngay; Mecobalamin 500mcg 1
ong tiém bap 2 ngay/lan.

Panh gia tinh trang BN trudc diéu tri (T0),
sau tiém mii dau 1 tuan (T1), sau tiém mii dau
4 tuan (T4) va sau tiém mii dau 12 tuan (T12).
Theo ddi tac dung khéng mong mudn trong vong
24h sau tiém @ tat ca cac lan tiém. Banh gia két
qua diéu tri theo Amor B’ gém bdn mirc do (Rét
tot, tot, trung binh, kém).

2.4. Pao dic nghién cdu: Nghién clu
dugc théng qua HOi dong dao dic Bénh vién
Trung Uang Thai Nguyén.

2.5. XU ly s@ liéu: Cac so liéu dugc xr ly
va phan tich trén may tinh cd cai dat chuang
trinh phan mém thong ké y hoc SPSS 25.0.

Ill. KET QUA NGHIEN cU'U

Tudi trung binh (TB) clia nhém nghién clu 1a
68,77 £ 11,1; nhédm ching la 64,81 + 15,45,
chi yéu trong dd tubi tir 70 trd 1én. Ty 1&
nam/nt & nhdm ching x8p xi bang 1, trong
nhém nghién clu nit gidi chiém ty 1€ cao han
(63,3%). BN & nhom lao dong nang chiém ty |é
cao han, lan lugt la 53,3% (nhom nghién clu)
va 58,1% (nhém ching). TVDD da téng chiém
ty 1é cao nhat (nhom nghién clu: 36,7%); nhom
chig: 41,9%). Khdng cd su’ khac biét vé tudi,
gidi tinh, nghé nghiép va vi tri TVDD gilta 2
nhom (p > 0,05).

VAS trung
8 _binh

6,27+0,83 p(TO. T1) >0,05

p(T4.T12) <0,05
6 T 6.2320
4 + 3.17=0.75

2.0440 BT 2.13x£0.76 1.94+0.73
2 4
1.7x0.8 .63£0.56

0

TO Tl T4 T12  Thai gian

—e—Nho6m nghién ciru Nhom chirng
Biéu dé 3.1. Cai thién diém VAS
Nh3n xét: Ca 2 nhém déu cai thién diém
VAS ngay tir T1 va duy tri su cai thién qua cac
thdi diém T4 va T12 so véi TO (p < 0,05). Tai
thdi diém T1 nhém chiing cai thién dau tét hon
nhung khong cé y nghia théng ké (p > 0,05). Tai
thsi diém T4, T12 nhém nghién cliu cai thién
diém VAS t6t hon nhém chiing (p < 0,05).
Bang 3.1. Cai thién mic dé dau theo
thang diém VAS
Mirc d6 Nhom nghién ctru

Nhom chirng |

TO | T1| T4 [T12|T0|T1[T4[T12
Kho(’;g’))da” 0| 0[10]40]|0]0|32]32
Bounhe (%) 0 | 20 |73,3] 60 | 0 [35,564,577,4

162

Beuvia (%)16,7] 80 [16,7] 0 [22,664,532,319,4
Da‘(io/:;?‘”g 833 0| 0 774 0 [ 0| 0
pT0 > 0,05
pT1 > 0,05
p T4 > 0,05
pT12 <0,05

Nhan xét: Co su cai thién phan loai mic do
dau & ca 2 nhém tai théi diém T1, T4 nhung
khong ¢ su khac biét (p > 0,05). Sau 12 tuan
nhom nghién cltu cai thién mic d6 dau tét hon
nhom chirng cé y nghia thong ké (p < 0,05).

Bang 3.2. Cai thién do gian cét séng
that lun

Nhom nghién citu| Nhom chin

Schober 56 1714 [T12/T0| T1 | T4 Tg1_2
Kém (%)|73,3] 0 0 0 [71] O 0 0

Trung
binh (%) 26,7|23,3] O 0 [29(25,8/6,4|6,4
Tot (%) | 0 |76,7176,7123,3| 0 [74,2/83,9|74,2
Rattt(%) 0 | 0 [23,3]76,71 0] 0 |9,7[19,4

p TO > 0,05

pT1 > 0,05

pT4 > 0,05

pTi2 < 0,05

Nhdn xét: Ca4 2 nhom cai thién ro rét do
gian CSTL qua cac th&i diém theo ddi, nhém
nghién clu cai thién tét hon nhom ching & thdai
diém T12 (p < 0,05).

Bang 3.3. Cadi thién chuc nang sinh hoat
hang ngay

Nhom nghién . ,
ciru Nhom chirng

TO|T1|T4 T12/TO | T1 | T4 T12

OSWESTRY

Kém (%) 153,30 0 | 0[32,3 000
Ty [46,76,7| 0 | 0 167,7/9,7|6,4|3,2

Tot (%) 0 |90(76,7|13,3| 0 (77,4/74,2| 71
Rat tot (%) | 0 |[3,3123,3/86,7 0 [12,9]19,425,8
p TO > 0,05
pT1 > 0,05
p T4 > 0,05
pTi2 < 0,05

Nhan xét: CNSH hang ngay dudc cai thién
sau tiém, ddc biét tai thai diém T12, nhém tiém
collagen cai thién tét han (p < 0,05).

Bang 3.4. Két qua diéu tri chung

~ - [Nhom nghién ciru/Nhom chirng|
Ketqua "~ 4 [T12 | T1 | T4 T12

Kém (%) 0 0 0 0|00

Trung binh |59 | g | o |258[97 |64

(%)
Tot (%) 76,7 1 66,7 | 6,7 | 71 |67,7|71
Rat tot (%) | 3,3 |33,3]93,3 3,2 (22,622,6
pT1 > 0,05
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pT4 > 0,05

pT12 < 0,05

Nhdn xét: Phan I6n BN co két qua diéu tri
tot trd 1én & ca 2 nhom. Bac biét sau 12 tuan,
két qua diéu tri chung ctla nhdm nghién cfu cao
hon rd rét so v6i nhom chirng véi 100% bénh
nhan dat két qua rat tot va tot, khac biét co y
nghia thong ké (p < 0,05).

Bang 3.5, Tac dung khéng mong muén
Nhom Nhom
Triéu chirng |nghiéncifu| chi’ng | p
n % | n | %
Pautiangtaicho| 0 0 | 6 |194
Di Ung 0 0 0] 0
Shork phan vé 0 0 |]0] O 0.05
Hoi chiing daday| O 0 |]0] O !
Nhiém trung 0 0 |]0] O
Tac dung khac 0 0 |]0] O

Nhéan xét: Khong cd bénh nhan nao gap tac
dung phu nhu di Ung, shork phan vé, hdi chiing
da day, nhiém tring. Riéng nhém chiing cé 6 BN
cd dau hiéu dau tiang sau tiém chiém ty Ié
19,4% (p < 0,05).

IV. BAN LUAN

4.1. banh gia két qua diéu tri thoat vi
dia dém cot song that lung bang liéu phap
tiém collagen canh cot song. Sau diéu trj 1
tuan, 4 tuan va 12 tuan diém VAS TB cla ca 2
nhém déu gidm so véi TO (p < 0,05). Tai T1
nhém chiing cai thién dau t6t han véi VAS TB la
2,94 + 0,81 thap han nhém nghién ciu (3,17 +
0,75) tuy nhién khong c6 y nghia théng ké (p >
0,05). Tai T4, T12 nhém nghién ctu cai thién
diém VAS tét han nhém ching (p < 0,05). C6 su
cai thién mdc dé dau G ca 2 nhom tai T1, T4
nhung khong co su khac biét (p > 0,05). Sau 12
tuan nhom tiém collagen cho thay hiéu qua vugt
tréi han nhém chiing (p < 0,05). Cu thé 100%
BN dau nhe va khéng dau & nhdm nghién cuu,
trong dé khong dau chiém 40% trong khi nhdm
chirng con 19,4% BN dau vira va chi c6 3,2% BN
khong dau.

MUc do gian CSTL cla 2 nhom déu cai thién
so V@i trudc diéu tri. Khong co su khac biét gilra
2 nhdm & thdi diém T1 va T4, cho dén T12
nhém nghién clu cho thdy su cai thién t6t hon
nhom ching (p < 0,05).

Sau diéu tri CNSH hang ngay dudc cai thién
theo thdi gian, dac biét tai T12, nhom tiém
collagen cai thién t6t hon vdéi ty 1€ BN dat muc
rat tot va tot la 86,7% va 13,3%. Trong khi &
nhom ching la 25,8% va 71%, ngoai ra con 3,2
% BN & muc trung binh. Khac biét cd y nghia
thong ké (p < 0,05).

Bang 3.4 thé hién ca 2 nhdm déu cb két qua
diéu tri tot. Sau 12 tuan, két qua diéu tri chung
ctia nhdm nghién clru cao hon nhédm ching vGi
100% bénh nhan dat két qua rat tét va tot,
trong khi ty 1é nay la 93,6% & nhém ching va
con 6,4% BN co6 két qua diéu tri trung binh (p <
0,05).

K&t qua nghién cu cua chung toéi tucng
dong vdi mot s6 nghién clu khac trén thé gidi va
Viét Nam. Nam 2012, Pavelk va Cong su da
nghién cltu viéc st dung collagen MD - Lumbar,
MD - Muscle va MD - Neural trong diéu tri dau
that lung. Két qua cutng do dau khi van dong
va khi nghi ngaoi déu giam co6 y nghia thong ké (p
< 0,05). M(rc d6 cai thién dau TB la = 30 mm —
VAS va gidm dau tuagng d6i nhanh, dudi 2 tuan®.
Ndm 2013, Raychev I bao cdo mot nghién cliu
trén 25 BN Tvbb CSTL. MD Lumbar va MD
Ischial dugc sr dung tiém canh song cho 25 BN
bi TVDD CSTL Véi liéu trinh gdm 10 1an tiém.
Diém VAS TB cla BN tUr 6,6 giam xudng con 1,6
(p<0.001) vao cudi dogt diéu tri (52% dat 0
diém). Su’ cai thién triéu ching dau thudng thay
tUr [An thd 3 dén lan thd 5 cua liéu trinh. Bén
canh cudng do dau, giam hoi chirng dot song va
giam khoang cach tay - dat cling dudc quan
sat>. Tai Viét Nam, theo Nguyen Dinh Hién
(2019): Tiém collagen trong diéu tri dau day
than kinh toa do TVDPD c6 hiéu qua t6t. Sau 8
tuan diéu tri, diém VAS giam tir 7,05 + 1,07
xuéng 0,71 + 0.7(p < 0,01), d6 gian CSTL tang
tr 1,95 + 0.84cm 1én 4,89 +0.36 cm (p < 0.01).
CNSH hang ngay tang tir 1.33 +0.51 Ién 3.82
+0.36 (p < 0.01)°.

Nhu vay, qua két qua nghién clru ching toi
nhan thay, tiém collagen canh c6t song lam giam
dau, cai thién do gidn CSTL va CSHN hang ngay
ngay tu sau 1 tuan diéu tri va kéo dai it nhat 12
tuan. Khi so sanh vdi tiém hydrocortisone ngoai
mang cfing, & thdi diém T1 va T4 cho thay
khong cd su khéac biét gilta 2 nhdém, tham chi, tai
T1 nhom tiém corticoid cho thdy hiéu qua gidam
dau manh hon mdc du khong co y nghia thong
ké. Tuy nhién sau 12 tuan, nhom tiém collagen
da ch’ng minh dugc hiéu qua vuot tréi han han
nhom chirng, khac biét cd y nghia thong ké (p <
0,05). SG di c6 su khac biét nay la vi Guna
collagen cung cdp collagen dudi dang
tropocollagen, dong vai tro nhu mét gian gido
sinh hoc®. Sau khi tiém collagen vao khu vuc bi
tén thuong, cac soi collagen tan tdng hdp sé
lang dong vao vung bi hu' hong thdc day nguyén
bao sgi t&ng tdng hdp collagen ndi sinh gitp
thay thé&, phuc hdi cac sai collagen bi ton thuang
dong thdi cai thién triéu chiing viém va lam giam
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qua tinh thoai hod3. Trong khi d6 hydrocortisone
cd ban chat la corticoid c6 tac dung gidm dau
chéng viém manh nhung chua cé nghién clru
nao chrng minh dugc vai trod cla corticoid trong
qua trinh 1am lanh tén thuong.

Két qua nghién cltu cla chdng t6i cho thay
nhéom BN TVDD CSTL diéu tri bang liéu phap
tiém collagen canh cot song cd két qua tot hon
va hiéu qua diéu tri kéo dai hon so véi nhém
tiém hydrocortisone ngoai mang cing.

4.2, Tinh an toan cua liéu phap tiém
collagen canh co6t sdng. Ching t6i nhan thay
ché& phadm collagen sir dung trong nghién cltu la
an toan. Kh6ng c6 BN nao gép tac dung phu sau
tiém nhu di Ung, phan vé, hoi chimg da day,
nhiém trung, phan (ng phu khac. Tuong tu cac
nghién clu khac trén thé gigi va Viét Nam cling
khang dinh tinh an toan va kha ndng dung nap
tot cla liéu phap tiém collagen tai cho*62,

V. KET LUAN

+ Cai thién triéu ching dau: Sau 12 tuan,
diém VAS TB nhém nghién clru giam tir 6.27 +
0.83 xudng 0.63 £ 0.56, trong khi nhém chirng
la 6,23 + 0,88 xudng 1,94 + 0,73, khac biét co y
nghia théng ké (p < 0,05).

+ 76,7% BN nhom nghién clu cai thién do
gian CSTL & murc do rat t6t, cao han ro rét so vdi
nhom chirng la 19,4% (p< 0,05).

+ Cai thién CNSH hang ngay: 100% BN
nhém nghién ctru cai thién ¢ mdc do tot va rat
tét, cao han nhdm chiing la 96,8% (p< 0,05).

+ Két qua diéu tri chung: Mdc d6 cai thién
rat tét cia nhom nghién clu (93,3%) cao hon

nhém chiing (22,6%) (p < 0,05).

+ Tinh an toan: BN nhém nghién ctu khong
gap tac dung khong mong mudn nao, trong khi
nhém chiing ¢ 19,4% BN c6 biéu hién dau téng
sau tiém.
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PAC PIEM MO BENH HOC CUA BENH NHAN U MO PEM PUO'NG TIEU
HOA O’ RUQT NON TAI BENH VIEN TRUNG UO'NG QUAN POI 108

TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém md bénh
hoc clia bénh nhan u mé dém duGng tiéu hoda & ruot
non tai bénh vién Trung uong Quan ddi 108. Phu'ong
phap: Nghién ciru mo ta cdt ngang két hgp gilra hoi
cftu va tién clu. thuc hién trén 33 bénh nhan dugc
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dugc chan doan u md dém dudng tiéu hda & rudt
non, dugc diéu tri phau thuat tai bénh vién Trung
ucng Quan doi 108 tir thang 01/2016 dén thang
5/2024. Két qua: tudi trung binh la 59,0 + 15,5; Ia
tudi hay gap nhat 1a 30-69 chiém 63, 6% Vi tri hay
gap nhat cua kh0| ulaag hong trang chiém 60,6%.
Dic diém vé gidi phau bénh: hinh anh dai thé kh0| u
cho théy phan I6n khéi u c6 dac dlem loét, chay mau
(51,5%), c6 Vo (69,7%), mat do mém (42 4%), mau
sic chu yéu 13 trdng hong (45,5%). T& bao hoc khdi u
cho thay toan bd s6 khGi u déu cé dang t€ bao hinh
thoi. Két luan: GIST rudt non thudng gap hong
trang, khdi u thudng c6 mat d6 mém, cd vo, t€ bao
hoc c6 dang té€ bao hinh thoi. T khoa: giai phau
bénh, u md dém dudng tiéu hoa, rudt non.



