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kich thudc, chat Ierng cla miéng mod ghép, viéc
gilr lai cuong cua mi€éng mo ghep tang kha nang
thanh cdng cho phau thudt ma con giam thiéu ton
thuang tai ving cho. Ky thudt nay mang lai nhiéu
Igi ich trong viéc phuc h6i m6 nugu, dong thai cai
thién tinh thdm my va gidam thi€u dau dén cho
bénh nhan trong qua trinh ho6i phuc. Nhitng nghién
clu tiép theo can dugc thuc hién dé danh gia 1au
dai vé hiéu qua cla ky thuat nay trong diéu tri
cac tinh trang thi€u hut mo nudu.
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LIEN QUAN TANG HUYET AP, PA BENH VO'T1 THOT GIAN NAM VIEN
O’ NGUO'I BENH CAO TUOI

Nguyén Thanh Xuin!, Nguyén Vin Luyén!, Nguyén Duy Toan!

TOM TAT

Muc tiéu: banh gla moi lién quan glu’a tang
huyét ap, tinh trang da bénh vdi thdGi gian nam vién &
bénh nhan cao tuoi. Phu’dng phap Ngh|en cu‘u hoi
clu md ta cdt ngang ctia 507 ho sd bénh an cltia bénh
nhan tir 60 tudi trg Ien diéu tri ndi trd tai Khoa Can
bo Cao cdp, Bénh vién Quan y 103, tU thang 12 ném
2022 dén thang 10 nam 2024. Ket qua: Bénh nhan
cao tudi tdng huyét ap c6 tudi cao han (75, 67 + 9,61
so vdi 70,60 + 9,18, p < 0,001), thdi gian ndm vién
dai hon (4,96 + 1,61 ngay so vdi 3,52 + 1,44 ngay, p
< 0,001), s6 bénh két hgp nhiéu hon (10,75 + 6,09
bénh so vdi 8,88 + 4,65 bénh, p < 0,001) so vGi nhom
khong tang huyet ap. Ty lé benh nhan tang huyét ap
co xu huéng tang cao hdn o] nhom benh nhan tudi
cang cao, thdi gian nam vién cang dai va nhiéu bénh
két hap hon. Tang huyét ép c6 mdi lién quan ddc 1ap
vGi thai gian ndm vién va tinh trang da bénh (p <
0 0001) Két luan: Tang huyet ap co lién quan vdi
tudi cao, ting huyet ap la yeu to du bao doc Iap tinh
trang da bénh va thdi gian ndm vién kéo dai & bénh
nhan cao tudi. T khoa: Tang huyet ap, bénh nhan
cao tudi, da bénh ly, thdi gian ndm vién, nhém tudi.
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MULTIMORBIDITY WITH LENGTH OF

HOSPITAL STAY IN ELDERLY PATIENTS

Objective: To evaluate the associations between
hypertension and multimorbidity with the length of
hospital stay in elderly patients. Methods: This
retrospective,  cross-sectional  descriptive  study
analyzed data from 507 medical records of patients
aged 60 and above at the Senior Officer Department,
Military Hospital 103, from December 2022 to October
2024. Results: Elderly patients with hypertension
were older (75.67 + 9.61 years vs. 70.60 = 9.18
years, p < 0.001), had longer hospital stays (4.96 +
1.61 days vs. 3.52 = 1.44 days, p < 0.001), and more
comorbidities (10.75 + 6.09 conditions vs. 8.88 + 4.65
conditions, p < 0.001) compared to those without
hypertension. The prevalence of hypertension
increased with older age, prolonged hospital stays,
and higher multimorbidity. Hypertension was
independently associated with both longer hospital
stays and multimorbidity (p < 0.0001). Conclusion:
Hypertension is associated with older age and is an
independent predictor of multimorbidity and prolonged
hospital stays in elderly patients.

Keywords: Hypertension, elderly patients,
multimorbidity, length of hospital stay, age group.
I. DAT VAN BE

Tang huyét ap (THA) la mét trong nhitng
bénh khong lay nhiém phd bién nhat trén toan
cau, dac biét & ngerl cao tudi. Mét trong nhiing
bién phap lam giam ty 1€ cac bénh khong lay
nhiém, T6 chlic Y t& Thé gidi (WHO) [1], da
thong qua muc tiéu gidam 25% THA vao nam
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2025. Tai Viét Nam, xu huéng gia hoa dan so
dang tang nhanh, vé&i khoang 12% dan s6 thudc
nhém trén 60 tudi vao ndm 2023. Bénh THA, két
hgp véi cac bénh man tinh khac nhu dai thao
dudng, rdi loan lipid mau, va bénh than man,
béo phi lam tang ganh nang doéi vdi hé thong
chdm séc y té vong [1]. Tang huyét ap khong chi
dan dén céc bién chl’ng nguy hiém nhu dét quy,
suy tim, va bénh than man tinh ma con lam tang
chi phi diéu tri va anh hudng dén chat lugng
cudc song cua bénh nhan va gia dinh.

Nhiéu nghién c(ru trén thé gi6i da chi ra rang
tang huyét ap & ngudi cao tudi thudng lién quan
dén tinh trang da bénh ly. Nghién clu Xiao va
cong su' [2], bénh nhan tang huyét ap co ty lé
cao co nhiéu bénh di kem, va viéc két hgp hai
hay nhiéu bénh di kém lam gia tang thdi gian
nam vién va ty | t&r vong do moi nguyén nhan &
bénh nhan tang huyét ap. Nghién clu cla
Wileklik M va cong su [3], cho thdy bénh nhan
tang huyét ap cé bénh di kém co lién quan dén
tudi, co thdi gian ndm vién kéo dai. Tai Viét
Nam, Dau Birc Bao va cong su (2023) [3], da chi
ra rang ty 18 ngudi cao tudi mac THA cao, va
tang huyét ap cé lién quan dén da bénh.

Cac nghién ciiu trong nudc chd yéu mo ta
tinh hinh bénh nhung chua phan tich cu th€ méi
lién quan giltra THA, da bénh va thgGi gian nam
vién. T dd, nghién clfu nay nham danh gid cu
thé mdi lién quan gilra tdng huyét ap, tinh trang
da bénh, va thdi gian ndm vién & ngudi cao tudi,
qua dé xac dinh cac yéu t8 nguy co doc lap dé
cai thién viéc quan ly va diéu tri bénh nhan trong
thuc tién 1am sang.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 507 hd so
bénh an clia b&nh nhéan tir 60 tudi trd 1&n trong
khoang thdi gian tir thang 12 ndm 2022 dén
thang 10 ndm 2024 tai Khoa Can b6 Cao cap,
Bénh vién Quan y 103.

- Tiéu chudn lua chon: Bénh nhan tir 60
tudi trd 1én dd nhdp vién va xuét vién tai Khoa
Can bd Cao cdp, c6 ho sd bénh an day da va ma
héa cac bénh theo ICD-10.

- Tiéu chuan loai tri: HO so bénh an cla
bénh nhan khong nhap vién hodc khong ra vién
tai khoa nghién cltu hoac cac ho so khong day
du thong tin can thiét.

2.2. Thiét ké nghién ciru: Nghién clru hoi
cllu md ta cat ngang, s dung dif liéu thu thap
tir ho sd bénh an cla cac bénh nhan ndi tru tai
Khoa Can b Cao cap.

2.3. Cac budc nghién ciru

- Lua chon mau: Ho sd bénh an dugc sang

loc tir bénh an dién t cta Khoa Can bd cao cap,
Bénh vién Quén y 103.

- Thu thap dir liéu: Cac thong tin thu thap
bao gdbm: Tudi, gidi tinh, thdi gian nhap vién,
thai gian xuat vién. SO lugng bénh két hgp dugc
ma hoda theo ICD-10 (bao gom cac bénh nhu
tang huyét ap, dai thao dudng, roi loan lipid
mau, bénh thdn man tinh, dot quy, bénh cc
xuang khép, v.v.).

- Nhap va xur' ly dir liéu: DT liéu sau khi thu
thdp dugc nhdp vao phan mém Excel, kiém tra
tinh day du va chinh xac trudc khi chuyén sang
phén tich théng ké bdng phan mém SPSS 26.0.

2.4. Cac bién nghién ciru

- Bién déc Idp: Tudi: Chia thanh 4 nhém:
60-69 tudi; 70-79 tudi; 80-89 tudi; =90 tudi. S
lugng bénh méac phai: Bugc tinh theo s6 bénh
két hgp dua trén danh muc chan doan ICD-10 va
ma hda dang nhi phan (1 la c6 bénh, 0 la khong
c6 bénh). Cac bénh bao gom: tang huyét ap, dai
thdo dudng, r6i loan nhip tim, bénh tim mach,
rdi loan chuyén hoda lipid, suy tim, bénh than
man tinh, dét quy ndo, gut, cd xuang khdp,
bénh than kinh, suy mon, va cac bénh khac nhu
bénh tuyén giap, bénh ac tinh da diéu tri, v.v.
Chia nhéom bénh: 1 bénh, 2 bénh, 3 bénh, 4
bénh, 5 bénh va tir 6 bénh trd lén.

- Bién phu thudc: Thai gian nam vién: Tinh
tir ngay nhap vién dén ngay xuat vién. Phan loai
theo trung vi: ngan (< 6 ngay), trung binh (6-9
ngay), dai (>12 ngay).

2.5. Xtr ly s0 liéu: DU liéu dugc nhap va x&r
ly bdng phan mém SPSS 26.0. Thuc hién kiém
dinh Independent-Samples T Test d& xem xét
tudi, s6 ngay ndm vién, s6 bénh két hop cd khac
nhau gilta nhdm tang huyét ap va khéng tang
huyét ap. Thuc hién kiém dinh Chi binh phuong
danh gid méi quan hé gilra tang huyét ap vdi
nhém tudi, s6 bénh k&t hdp va thdi gian nam
vién. Thuc hién kiém dinh Two-way ANOVA dé
danh gid sy khac nhau gilra tang huyét ap véi
tinh trang bénh két hgp, s6 ngay ndm vién. Kiém
dinh y nghia thong ké: Cac bién cd p<0,05 dudc
coi la co y nghia thong ké.

2.6. Pao dirc nghién ciru: Nghién clu
dugc thuc hién tuan tha Tuyén b6 Helsinki cta
Hiép hoi Y khoa Thé gidi. DU liéu nghién cu
dudc &n danh, khdng chfa théng tin ca nhan cu
thé cta bénh nhan, nhdm bao dam tinh bado mat
va quyén riéng tu. Nghién clu da dugc su’ chap
thuan cta Khoa Can bo Cao cap, Bénh vién Quan
y 103. Céc thanh vién nghién clru khdng dinh
khong co xung dot Igi ich trong qua trinh thuc
hién nghién ctru.
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Il. KET QUA NGHIEN cU'U

Bang 1. So sanh tudi, thoi gian ndm vién va sé bénh két hop giira nhém bénh nhén cé

va khéng co tang huyét ap

Pac di€ém Khong tang huyét ap (n=193) | Tang huyét ap (n=314) p

Tubi (nam) 70,60 £ 9,18 75,67 £ 9,61 <0,001
S6 ngay nam vién (ngay) 3,52 + 1,44 4,96 +1,61 <0,001
S6 bénh két hgp (bénh) 8,88 + 4,65 10,75 + 6,09 <0,001

p: Gid tri y nghia théng ké (probability)

Bénh nhan tdng huyét ap cd tudi trung binh cao hon (75,67 + 9,61 tudi va 70,60 + 9,18 tudi,
p<0,001), s6 ngay nam vién dai han (4,96 +1,61 ngay va 3,52 + 1,44 ngay, p<0,001), sd bénh két
hgp nhiéu hon (10,75 + 6,09 bénh va 8,88 + 4,65 bénh, p<0,001),

Bang 2. Lién quan giira tang huyét ap vdi nhom tuéi, sé bénh két hop

va thoi gian ndm vién

Khong tang huyét ap

Tang huyét ap

Bgc diem (n=193) (n=314) P
Thgi gian nam vién (ngay)
Thdi gian ndm vién ngan (n=95, 100%) 49 (51,6) 46 (48,4)
Thdi gian ndm vién trung binh (n=295, 100%) 107 (36,3) 188 (63,7) p<0,01
Th&i gian n3m vién dai (n=117, 100%) 37 (3L,6) 80 (68,4)
Nhém tudi (nam)
Tudi 60-69 (n=203, 100%) 106 (52,2) 97 (47,8)
Tudi 7079 (n=159, 100%) 52 (32,7) 107 (67,3) <001
Tuoi 80-89 (n=105, 100%) 25 (23,8) 80 (76,1) P
Tudi 90 trd 1én (n=40, 100%) 10 (25,0) 30 (75,0)
S5 bénh két hop
2 bénh (n=52, 100%) 51 (98,0) 1(2,0)
3 bénh (n=120, 100%) 64 (53,3) 56 (46,7)
4 bénh (n=123, 100%) 40 (32,5) 83 (67,5) p<001
5 bénh (n=90, 100%) 16 (17,8) 74 (82,2)
6 bénh trd 1en (n=122, 100%) 22 (18,0) 100 (82,0)

THA: Tang huyét ap; n: S6 luong bénh nhén, p: Gid tri y nghia thong ké

Nhém bénh nhan cé THA cé xu hudng tang
khi thoi gian nam vién dai 68,4% so vGi 48,4%;
p < 0,01). Nhém THA tép trung & dd tudi cao
hon (tudi 70-79 tudi: 67,4%; tubi 80-89: 76,1%;
tudi >90: 75,0%), trong khi nhdm khdng cé THA
cht yéu & do tudi thdp hon (60-69 tudi: 52,2%).
Nhém THA cé xu hudng tang theo s6 bénh két
hop va ty 18 méc >4 bénh cao hon dang ké
(67,5% khi c6 bon bénh két hgp 1én 82,0% khi
c6 ndm va sau bénh két hgp; p < 0,001).

Uéc lrgng trung binh thei gian nam vién (ngay)

® O N B O

Udc Ivgngtrung binh

Biéu dé 1. Tuong quan giiia ting huyét ap
Vi thoi gian nam vién va s6 bénh két hop
Nhém bénh nhan THA khi c6 nhiéu bénh két
hdp c6 xu hudng nam vién 1au han (p < 0,001).
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Téng s6 lugng bénh két hgp dan dén gia téng
thoi gian ndm vién, dac biét rd rét ¢ nhom cb
THA.
IV. BAN LUAN

Nghién clru da chi ra rang tdng huyét ap
(THA) & ngudi cao tudi cd mdi lién quan chét ché
véi tudi cao, tinh trang da bénh ly, va thdi gian
nam vién kéo dai. Tang huyét ap cd lién quan
doc 1ap vSi nhém tudi cao hon, tinh trang da
bénh va thgi gian nam vién (p < 0,0001). Da s6
bénh nhan tang huyét ap khong cdé nguyén nhan
va lién quan dén tudi cao, su r6i loan chuyén
hoa clng véi l1do hda gay ra tang stic can thanh
mach mau, tang stic co bop c¢d tim qua muc dap
'ng nhu cdu t8 chlc clung v6i cac rdi loan
chuyén hda, cac men chuyén, réi loan cac co
quan nhu than, than kinh gép phan lam tang
huyét ap. Tai Viét Nam, nghién cltu cho thdy ty
|é mac THA & ngudi cao tudi la 70,4% va tang
dan theo dd tudi tir (63,7% & dd tudi 60-69 1én
78,3% & dd tudi 80), THA lién quan dén bénh ly
di kém nhu béo phi, dai thao dudng [3]. Jobe M
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va cong su [4], khi khdo sat toan qubc nhirng
ngudi tu 35 tudi tré 1én cho thay ty 1€ tdng huyét
ap la 47,0%, 49,3% phu nit va 44,7% nam gidi,
ty 1é tng huyét ap tang theo tudi, tdng tir 30%
& nhitng ngudi tir 35-45 tudi Ién hon 75% &
nhitng ngudi tir 75 tudi trd 1én. Bénh da bénh
xut hién & 10,7% va phd bién & phu nit hon
nam gidi (15,9% so vé&i 5,5%), véi ty I€ nay cd
thé gay &p luc 16n 1én nén y t& qudc gia Gambia.
Két qua nay tugng tu vdi nghién clfu ching toi
c6 tdi 61,9% bénh nhan tang huyét ap & bénh
nhan tudi cao, ty 1& nay téng Ién theo dd tudi
(67,4% & do tudi 70-79, 76,1% & do tudi 80-89,
75,0% & dd tudi >90).

DGi v6i bénh nhan tang huyét ap co lién
quan dén nhiéu bénh ly di kém nhu dai thao
dudng, r6i loan chuyén héa lipid mau, cac bénh
ly tim mach. Khi bénh nhan 16n tudi nhitng dién
bién Ido hda tang lén lam xudt hién cac yéu to
nguy cd tim mach, tang huyét ap la mot yéu t6
nguy cc doc lap gay bién chirng bénh tim mach
nhu bénh tim mach do xg vira, r6i loan nhip, suy
tim, dot quy ndo. Nhiing bi€én chiing nay la
nguyén nhan chinh lam cho bénh nhan nhap
vién va kéo dai thdi gian ndm vién. Két qua cac
nghién cltu clia ching t6i da cho thdy nhom THA
c6 xu hudng tang theo s6 bénh két hgp va ty 1é
mac >4 bénh cao hon dang ké (67,5% khi cd
bon bénh két hgp 1én 82,0% khi c6 nam va sau
bénh két hop; p < 0,001), bénh nhan cé THA cé
xu hudng ting khi thsi gian ndm vién dai
(68,4% so V4i 48,4%; p < 0,01). Tudng tu’ Vi
két qua nghién ciru M Wileklik va cong su’ [5],
cho thady co t6i hai phan ba s6 bénh nhan tdng
huyét ap co cac bénh di kem khac, bénh nhéan
tang huyét ap bao cdo cac bénh di kém nhu suy
tim (14%), tiéu dudng (28%), bénh thdn man
tinh (14%), dét quy (12%), hoi chiing mach
vanh cdp tinh (8%), béo phi (37%). Nhiing bénh
nhan tang huyét ap co6 kém dai thao dudng, suy
tim va thira cdn cd tui I6n han nhém chi thira
can — béo phi. Cac bénh di kém anh hudng dén
thdi gian ndm vién cla nhitng bénh nhan tang
huyét ap. Cac bénh di kém nhu HF, CKD, DM va
béo phi sé& kéo dai thdi gian ndm vién cta nhitng
bénh nhan tang huyét ap, tir dé nhirng bénh
nhan nay can nhu cau cham séc cao han va tén
kém haon. Ji va cong su [6], s6 lugng bénh man
tinh va da bénh cao han & nhém bénh nhan cao
tudi, nit gidi va bénh nhan tdng huyét ap. Da
bénh co lién quan dén viéc diéu tri tang huyét
ap, so lugng cac tinh trang bénh man tinh cao
hon dang ké & bénh nhan dudc kiém soat so Vai
bénh nhan khdng dudc kiém soat (3,6 + 1,7 so
véi 2,9 + 1,6, p < 0,001). Nhung ty |é kiém soat

tang huyét ap & nhitng bénh nhan dugc diéu tri
thdp hon & nhitng bénh nhdn méc da bénh
(75,6% & nhom chi tang huyét ap so véi 71,8%
& nhdém mac da bénh, p = 0,009). Nhu vay tinh
trang da bénh cd Igi cho viéc kiém soat huyét
ap, diéu nay cd thé giai thich do bénh nhén da
bénh c6 tuan tha diéu tri t6t hon nguGi chi co
tang huyét ap don doc. Bénh nhan 16n tudi da
bénh cd thoi gian nam vién dai ngay co6 anh
hudng 16n dén chi phi cham sdc, chi phi ndm
vién, chi phi nay tuy thudc vao qudc gia, lanh
thé va thanh phan chi phi, nhitng bénh nhan
tang huyét ap khi co6 cac bién chiing nhu suy
tim, dot quy ndo va cac bénh tim mach khac co6
thdi gian nam vién dai haon, chi phi diéu tri cling
nhu nguodn luc cham soc nhiéu han [7].

Nhu vay tdng huyét ap lién quan dén tudi,
tinh trang da bénh va kéo dai thdi gian nam vién
doi hoi st dung dich vu chdm soc y té€ nhiéu
han, chi phi diéu tri nhiéu haon [8]. Vdi tinh trang
tudi tho ngay cang cao, da bénh ngay cang ting,
nhiéu bién chirng cla bénh man tinh trong do co
ti&ng huyét ap, ching ta can phai chuin bi ngudn
luc y t€, xa hoi va co chién luge hgp ly cham sdc
cho cong dong.

V. KET LUAN

Bénh nhan tang huyét ap cd xu hudng tang
theo tudi, da bénh va kéo dai thdi gian ndm vién.
Tang huyét ap la yéu té doc 1ap vdi tinh trang da
bénh va thdi gian ndm vién. Tuy nhién, dé cai
thién hiéu qua quan ly va diéu tri, can co6 thém
cac nghién citu dai han va md& réng quy mo
nhdm cung cdp dir liéu toan dién hon cho bdi
canh Viét Nam.
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THU'C TRANG VA MOT SO YEU TO LIEN QUAN
NHIEM VIRUS VIEM GAN B O’ SINH VIEN DAN TOC THIEU SO
TAI TRUO'NG PAI HOC Y DUQ'C THAI NGUYEN

Vii Nhi Ha'?, Chu Thi Khianh Thu!, Ca Vin Truong!,

Ngé Thi My Binh!, Tran Ngoc Anh!,

Nguyén Thi Hién!, Nghiém Thi Phwong Dung?

TOM TAT

Muc tleu Khao sat ti 1& nh|em virus viém gan B
& sinh vién dan tdc thiéu s6 tai Trerng bai hoc Y
Dugc Thai nguyen Poi tugng va phu’dng phap
Nghlen cu‘u mo ta cat ngang 200 sinh vién ngu‘dl dan
toc thidu s8, mau mau dugc thu thap tur hién mau su
dung xét nghlem test nhanh xac dinh HBsAg va ky
thudt Nested PCR d& xac dinh HBV-DNA. Cac mau
dudng tinh véi PCR dudc gidi trinh tu gen va xay dung
cay phat sinh loai. K&t qua: 10/200 (5%) nhiem HBV,
trong dé 4/200 (2%) dudng tinh vdi HBsAg, 6/200
(3%) derng tinh HBV-DNA. C6 lién quan nhiém HBV
véi do tudi (p=0 ,003), khong ¢ lién quan nhiém HBV
vdl gidi tinh va déan toc (p> 0,05). Giai trinh tu gen 6
mau dudng tinh cho thdy trinh tu HBV thudc kiéu gen
B, la kiéu gen HBV chlem uu thé tai Viét Nam. Két
Iuan C6 ganh nang cla HBV & nhu‘ng khu vuc ngudi
dan toc thleu so Két qua cua ching t&i nhdn manh su
can thiét cua viéc xét nghlem axit nucleic (NAT) trong
sang loc viém gan B & ngudi dan toc thiéu s6, ngan
ngura Iay truyén bénh nay trong cong dong dan cu’

Tur khoa: Virus viém gan B; HBsAg; nguGi dan
tdc thi€u s& Thai Nguyén
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FACTORS OF HEPATITIS B VIRUS AMONG
MINORITY ETHNIC STUDENTS AT THAI
NGUYEN UNIVERSITY OF MEDICINE AND

PHARMACY

Objective: To investigate the prevalence of
hepatitis B virus (HBV) infection among minority
ethnic students at Thai Nguyen University of Medicine
and Pharmacy. Methods: A cross-sectional study was
conducted on 200 minority ethnic students, with blood
samples collected from voluntary blood donations.
Rapid tests were used to detect HBsAg, and nested
PCR was employed to detect HBV-DNA. Results: 10
out of 200 (5%) students were infected with HBV,
with 4/200 (2%) being HBsAg positive and 6/200
(3%) having DNA-HBV. There was a significant
association between HBV infection and age (p=0.003).
Genotyping of 6 positive samples revealed HBV
genotype B, the predominant genotype in Vietnam.
Conclusion: The study highlights a significant burden
of HBV among minority ethnic populations. Our
findings emphasize the need for nucleic acid testing
(NAT) in HBV screening among minority ethnic groups
to prevent disease transmission within the community.

Keywords: Hepatitis B virus; HBsAg; ethnic
minority Thai Nguyen
I. PAT VAN DE

Hién nay, theo T& chiic Y t& Thé gidi udc
tinh trén toan cau cd khoang 296 triéu ngudi
nhiém virus viém gan B (Heptitis B virus: HBV)
man tinh. Hang nam c6 khoang 820.000 truGng
hgp t vong lién quan dén cac bién chirng cla
bénh nhu viém gan B man tinh (VGBMT), xG gan
va ung thu biéu md t&€ bao gan (Hepatocellular
Carcinoma - HCC) [1]. Viét Nam la qubc gia co ti



