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TOM TAT

Muc tiéu: Danh g|a hinh anh siéu am tuyén vu
theo _d&i sau hut bo u v béng phucng phap sinh thlet
co ho trg hat chan khong (VABB) dugi erdng dan siéu
am. Bm tugng va phuong phap: Nghlen clu tién
cfu va hdi cau gom 143 bénh nhan véi 190 tén
thuong dugc thuc hién tai Trung tdm dién quang —
Bénh vién Bach Mai tir 8/2018 dén 8/2021. Két qua:
Theo doi sau hat 1 thang thay bién chu’ng chu yeu la
mau tu (87.4%), theo doi sau 1 — 3 ndm cho thay hau
hét cac tén thu‘dng khong dé lai dau vét (tLr 75% theo
doi sau 1- 2nam Ién 84.2% sau hat 2 ndm trg Ién)
hoac chi cd seo nho hoac bién dang cau trdc nho, chi
co mot tru’dng hgp con sét u phat hién sau hit 1 ndm
do yéu t8 khach quan. Thé tich seo trung binh sau hut
1-2nam la 0. 01 £ 0. 03cm3, sau 2 nam la 0.01 +
0. 02cm3 C6é méi tudng quan, tuyén t|nh thuan gitta
mau tu va S€o sau hat véi thé tich u va s6 manh cit,
gitra seo va thé tich mau tu sau hut. Ket Iuan VABB
la mot phuang phap an toan hiéu qua, cé tlnh tham
my cao, chan doan chlnh xac ton thuong vi, 13 lua
chon dé diéu tri cac u VU lanh tinh.

Tur khoa: u v lanh tinh, smh th|et vl ¢ hd trg
hat chan khéng duéi hudng dan siéu am

Cdc chir viét tat: VABB: sinh thiét vii c6 ho trg
hat chan khong, NC: nghién clru, BN: bénh nhan

SUMMARY
CHARACTERISTICS OF BREAST ULTRASOUND
IMAGES AFTER ULTRASOUND-GUIDED

VACUUM ASSISTED BREAST BIOPSY

Aim: To evaluate breast ultrasound images
followed-up after complete excision of benign breast
tumors by ultrasound-guided vacuum assisted breast
biopsy (VABB). Subjects and methods: This is a
prospective and retrospective study of 143 patients
with 190 lesions at the Radiology Center - Bach Mai
Hospital from August 2018 to August 2021. The
patients had undergone VABB device excision of
benign breast tumors and been followed up by
ultrasonography for 1- 3 years. Results: Within 1
month of follow-up, the main complication was
hematoma (87.4%), after 1-3 years of follow-up, most
of the lesions did not leave any traces (from 75% after
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1-2 years of follow-up to 84.2% after 2 years) or only
had minimal scars or minimal parenchyma distortion.
There was only one case of residual tumor detected 1
year after excision due to objective factors. The
average scar volume after 1 -2 years of follow-up is
0.01 £ 0.03 cm3 and 0.01 + 0.02 cm? after 2 years.
There is a positive linear relationship between
hematoma and scar with tumor volume and number of
spicimens and between scar and hematoma after
excision. Conclusion: VABB is a safe, effective, highly
cosmetic method, accurately diagnose of breast
lesions, and it is the choice for the treatment of
benign breast tumors.

Keywords: benign breast tumor, ultrasound-
guided vacuum assisted breast biopsy, VABB

I. DAT VAN PE

Bénh vi 1a mét trong cac bénh ly phé bién
nhat & ni gidi, trong d6 cac bénh va lanh tinh
chiém da s6. Mac du cac u lanh tuyén va khong
gay de doa dén tinh mang nhung dang chd y do
ti 1& mac cao, tdng kich thudc, gay anh hudng
dén thdm my hodc chét lugng cubc sbng cla
ngudi bénh. Do dd viéc loai bd cac tdn thudng
lanh tinh Ia can thi€t va phan I&n bénh nhan déu
mong mudn loai bd hoan toan u bang ky thuat
xam lan t6i thi€u.

Sinh thiét va ¢ ho trg hat chan khong (VABB
- Vaccum-assisted Breast Biopsy) du6i hudéng
dan siéu am dugc gidi thiéu tir cudi thap nién 90
cla thé ky 19 va dugc chiing minh la mot
phucng phap mdi cé gia tri trong diéu tri cac ton
thuong tuyén val. Nhimng Igi ich va hiéu qua cla
phu’dng phap da dugc nhiéu tac gia trong va
ngoai nudc NC, nhu’ng van con nhiéu tranh cai
trong viéc theo ddi cac tén thuong sau hit. Do
do, nghién clru déc diém hinh anh tuyén vu theo
ddi sau hat & cac thdi diém khac nhau nhdm
cung cap thém thong tin cho cac bac sy lam sang
va chan doan hinh anh trong viéc danh gia ton
thuong vu sau diéu tri bang phuong phap nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru. Cac BN (BN)
dugc chi dinh VABB dudi siéu am vdéi muc dich
diéu tri (190 t6n thuong trén 143 BN) dugc thuc
hién tai Trung tdm dién quang — Bénh vién Bach
Mai tir 8/2018 dén 8/2021.
1.1. Tiéu chuan luva chon BN: cic BN
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trong NC phai ¢ du cac tiéu chuin sau:

e BN c6 chi dinh loai bé u vi lanh tinh bdng
phugng phap VABB dudi siéu am

e BN c6 day du thong tin va ho sc bénh an.

e BN dong y tham gia vao NC.

Chi dinh diéu tri loai bo u vu lanh tinh dudi
siéu am bang phuong phap VABB:

- Céc tbn thuong trong long 6ng tuyén, trong
long nang (vi du: u nha).

- Céc tbn thuang lanh tinh, cé triéu ching (vi
du: u xa).

- Bénh nhan qua lo 1ang vé u vi hodc khong
6 diéu kién theo doi dinh ky.

1.2. Tiéu chudn loai trur: loai trir cdc BN
khdng du tat ca cac tiéu chuén trén.

2. Phuong phap NC: md ta cat ngang tién
ctru va hdi clru

Cac BN dugc theo ddi bang siéu am ngay sau
hat, sau hat 1 ngay, 1 tuan, 1 thang va 1 - 3
nam, danh gia hinh anh tuyén vi sau hdt va moéi
tuagng xng vdi giai phau bénh.

3. Phuong tién NC: may siéu am ALOKA
ARIETTA véGi dau do Linear 9 MHz va may hut
chan khoéng Bard hodc Bexcore, sit dung kim
sinh thiét vi Bard (cG kim 7G hoac 10G) hodc
Bexcore (8G hodc 10G).

4. Phan tich sd liéu: bang phan mém thdng
k& y hoc SPSS 20.0

Ill. KET QUA NGHIEN cU'U

1. Mot s6 dic diém chung cua doi tugng
NC. NC gdém 141 BN ni¥ v8i 190 t&n thuong.Tudi
trung binh 13 32 + 9 (17— 65 tudi), do tudi hay
gdp nhét tir 20 — 40 tudi (74.2%), 58.4% dudi
35 tudi.

budng kinh I6n nhat trung binh cla cac u la
18.5 £ 8.6mm (tir 3 -50mm), trong d6 173/190
(91.1%) u c6 dudng kinh dudi 3cm, 17/190
(8.9%) ¢6 dudng kinh tir 3cm trd 1&n. Thé tich u
trung binh la 2.31 £3.88 cm? (0.03 — 30.38 cm3).
Trong do ti 18 gép nhiu nhat & nhém cd thé tich
dudi 2.5 cm? (Biéu d6 1).

Ti 1€ u vi phai nhiéu hon vu trai, chiém
55.8%, hay gap nhat & vi tri goc V4 trén ngoai
(43.2%), c6 2 (1.1%) trudng hgp u dudi nim
vU. Khoang cach tir u dén nim va trung binh la
21.2 £ 12.2 mm (0 — 60mm), khoang cach dén
da trung binh la 5.1 £ 2.7mm (1.9 — 15 mm),
khoang cach dén co nguc trung binh la 2.1 + 2.5
mm (0 — 11 mm). BN dugc hit u vi bdng cac
kim ¢ 7G (3/190 tén thuong, 1.6%), 8G
(22/190 t6n thuong, 11.6%), 10G (165/190 tdn
thuong, 86.8%). SO lugng u dugc hit trung binh
1lanla 1.7 £ 0.9 (nhiéu nhat la 6).

<0.5 051-15 15125 25135 35145 45155 55165 >6.5
Thé tich (em?)

Biéu do 1: Phan bé'ti 16 phan tram cédc ca
bénh theo thé tich.

2. Pic diém hinh anh siéu am tuyén vi
sau hat u va 1 thang. Hinh anh bién ching
s6m hay gap nhat sau hat la mau tu tai vi tri hat
u, chi€m 87.4%, tu khi tai vi tri hat chiém 20.4%.

Sau hit 1 ngay c6 158 tén thudng dugc theo
ddi, thé tich mau tu trung binh 13 1.51 + 4.78
cm? (0 - 40.6 cm?3). Sau hat 1 tudn cé 87 tén
thuong dugc theo ddi, thé tich méu tu trung
binh Ia 1.45 + 4.38 cm? (0 — 38.1 cm?). Sau huit
1 thang c6 137 tdn thucng dugc theo ddi, 52 tdn
thuong khdng dé lai ddu vét (38%), 36 tén
thucng con dé€ lai 6 dich (26.3%), 55 ton thuong
d3 tao seo (35.7%). Thé tich & dich trung binh la
0.92 + 2.75 cm3 (0.04 — 17.4 cm3).Thé tich seo
trung binh 1a 0.03 + 0.05 cm3 (0.01 — 0.3 cm3).

NC clia ching t6i thdy co6 mdi tuong quan
tuyén tinh thun gitta mau tu sau hit vdi thé tich
khGi (r = 0.17, p = 0.03) va s6 manh cdt (r =
0.13, p = 0.02). Bién chiing mau tu & nhém
dung kim 8G cao nhat 95.7%, nhém 10G la
85.6% va nhom 7G la 56%, khéng c6 y nghia
thong ké.

Céc khéi cd thé tich < 1.5cm?3 ¢6 thé tich mau
tu trung binh 0.68 + 1.89 cm?3, cac khéi co thé
tich > 1.5 cm3 cd thé tich mau tu trung binh 3.07
+ 7.54 cm? (p= 0.002).

3. Pac diém hinh anh siéu am tuyén vi
sau hituva 1 -3 nam

Sau hit 1 — 2 ndm cé 84 tén thudng dudc
theo ddi, 63 (75%) tén thuong khong dé lai dau
vét, 18 (21.4%) ton thuong d€ lai seo vGi thé
tich trung binh la 0.01 £ 0.03 cm?® (0.01 —
0.2cm3) trong d6 5/18 (27.8%) seo cd co kéo
da, 1 (1.2%) t6n thuong chua hét u, 1 (1.2%)
ton thuong sau hut ¢ bién d6i cdu tric nhu mé
tuyén (1.2%), 1 (1.2%) tén thuong con & mau
tu nho (Bang 1).

Bang 1: Két qua theo doi sau diéu tri hut
bo u vi lanh tinh 1 — 3 nam

Hinh anh theo 1- 2 nam = 2 nam

doi n | % n| %
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Hét u, khong seo 63 75 16 | 84.2
Con u 1 1.2 | 0 0

Seo 18 [ 214 ] 3 ]158
Bién ddi ciu tric 1 1.2 | 0 0
Tu mau 1 1.2 | 0 0

Tong 84 100 | 19 | 100

Sau hat 2 — 3 ndm cd 19 tén thudng dudc
theo ddi, trong do 16 (84.2%) ton thucong hét
sach, khéng dé lai seo, 3 (15.8%) tén thuong
con seo vai thé tich trung binh 0.01 + 0.02 cm?

Hinh 1. BN nii 22 tudi, duoc diéu tri hut b u xo tuyen vu trai bang phL/dng phap VABB dudi hutng

(0.01-0.05 cm?3), khéng thdy ton thucong nao con
sét u, tu mau hay bién déi cdu tric (Bang 1).

NC cla chdng t6i cho thdy méi tuong quan
tuyén tinh thuén gilra thé tich u véi seo sau hat
(r = 0.37, p = 0.001), gilta s6 manh cét véi seo
sau hat (r = 0.42, p = 0.0001), gilra thdi gian
hit va seo sau hit 1-2 ndm (r = 0.39, p =
0.0001), va gilra mau tu vdi seo sau hat (r =
0.68, p = 0.0001). Khéng cé mdi tudng quan

gilfa c@ kim va seo sau hat.

dan siéu dm. Hinh anh siéu m u vi trudc khi hit (A), trong khi hut (B) va sau khi hut (C), vi tri khéi
u sau hdat (mdi tén trang, sau hidt 1 ngay (D), sau hut 1 tuan (E), sau hdt 1 thang (F), sau hut 1 ném
(G), céc manh cat u sau hut (H) va seo sau hdt 4 thang (1) (mdi tén).

Cac BN dugc theo dbi sau diéu tri hdt bo u vu
lanh tinh da co két qua xét nghiém giadi phau
bénh trudc hit dugc khdng dinh 13 u lanh tinh.
Chiém ty | nhiéu nhat la u xa tuyen vU (85.8%).
3 (1. 6%) ton thuong c6 két qua giai phau bénh
la qua san 6ng khong dlen hinh, 2 BN da dugc
dét dinh vi kim day va mé cdt rong sau 3 thang,
1 BN theo ddi sau 6 thang thdy hét u, khdng dé
lai seo, chua thdm kham lai sau d6 (Bang 2).

Bang 2. Két qua giadi phau bénh sau hat

Két qua giai phau bénh | S6 ton %%
sau hat thuong

U x3 tuyén vu 163 85.8

Bién ddi xa nang 5 2.6

Viém xd tuyén vu 5 2.6

U phyllode lanh tinh 2 1.1
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Bénh tuyén xc hoa 6 3.2

U tuyén tuyén va 1 0.5

U nht nodi 6ng 1 0.5

Qua san 6ng théng thutng 4 2.1
Qua san 6ng khdng dién hinh 3 1.6
Téng 190 100

IV. BAN LUAN

1. Mot sé dic diém chung caa doi tugng
nghién clru. Tudi trung binh cla cac déi tugng
NC (NC) 1a 32 £ 9 (17— 65 tudi), tré han so vdi
NC cla céc tac gia Jiang nam 20032, tudi trung
binh la 37.8.

Vé phan bd cta u v, trong NC ctia ching toi,
ti 1€ u v phai nhiéu hon vi trai, chiém 55.8%,
hay gdp nhat & vi tri goc Y4 trén ngoai (43.2%),
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tugng tu cac NC trudc dé3. Vi tri géc Va trén
ngoai la vung c6 mat d6 moé tuyén day nhat, co
ti I€ u vU cao nhét.

2. Piac diém hinh anh siéu am tuyén va
sau hat u va 1 thang. Trong vong 1 thang sau
hdt u vd, theo ddi bang siéu dm cd thé thdy 6
dich ton du gidm am vdi hinh dang khong déu,
ranh gidi rd, cd thé cé vo boc, khdng thiy dic
di€ém nhu mé tuyén binh thudng nhu “hinh ngua
van” hodc “t6 ong”, trong mét s6 trudng hop cb
thé thdy nhu md tuyén gidn doan dét ngét, diéu
d6 cho thdy 6 dich ton du c6 thé thdy & ving
khong cd nhu mé tuyén, do dé kho xac dinh gia
u tai phat hoac con u.

Theo tac gid Yu Ding va cdng su 3 nghién cttu
su’ thay déi hinh anh dudi siéu 4m sau hut bo u
vU lanh tinh bang phuong phap VABB da cho thay
bién chirng hay gap nhat sau hat 1 thang la mau
tu biéu hién la viing gidm am tai vi tri hit khi theo
doi s8m sau hut 1 thang. Su xuat hién cla mau tu
lién quan dén kich thudc, s6 lugng u, hinh dang
clia vU va thdi gian ¢8 dinh hiéu qua bang bang
chun. Trong NC cla ching t6i, ti Ié mau tu chiém
87.4%, nhd hon so vdi NC cua tac gid Hertl va
cOng su nam 20074 Mau tu xudt hién cd moi
tuong quan tuyén tinh thudn vdi kich thudc (thé
tich) u, s6 manh cat va thdi gian hdt. Theo kinh
nghiém clia chdng t6i, cac BN hdt nhiéu u trong
mot [an, vu cd kich thudc 16n va chay xé hoac
béng ép khdng ding ky thudt cling c6 thé la yéu
t6 nguy cd dan dén tang lugng mau tu.

Chay mau, bam tim da va tu mau sau thu
thuat co lién quan dén chay mau. Mac du VABB
khdng can khau cam mau, vét rach kim chi 3 —
5mm, va dugc thuc hién dudi hudng dan siéu
am, ¢ thé tim dugc dudng vao tranh cac mach
mau I6n do d6 giam ty 1€ mat mau trong thu
thuat. Trong qua trinh thuc hién, ching toi co s
dung thudc té cé chlra adrenalin (Lignospan) gay
té quanh u, hat hét mau ton du sau tha thuét,
ép cam mau 10 — 15 phut ngay sau tha thuat va
bang ép bang bang chun quanh nguc trong 24
gi¢. Diéu do cling gilp gidm ti Ié bién chiing sau
hit va da dugc nhiéu tac gia ghi nhan cé hiéu qua.

Mot s6 NC da chi ra rang 73 — 98% BN dugc
I&y b6 hoan todn ton thuang khi ki€m tra sau hit
6 thang. Nhung nhiéu thang sau hat van kho
phén biét tdn thuong con lai vSi mau tu hodc seo
sau hut d&c biét cac ton thuong nhd. Do do, dé
danh gid k&t qua loai bd hoan toan ton thucng
vl sau hat can dugc theo doi trong mét khoang
thai gian dai sau do.

3. Pac diém hinh anh siéu am tuyén va
sau hat u v 1 — 3 nam. Ti |é seo sau hut

trong NC cla chlng téi la 1 — 2 nam la 21.4%
giam xudng 15.8% sau hat 2 nam, ti Ié hét sach
ton thuang tir 75% sau hat 1 — 2 ndm téng 1én
84.2% & giai doan sau hat trén 2 ndm, cé 1
(1.2%) tén thuong chua hét u dugc phat hién
sau hdt u 1 nam, sau hat 2 nam khéng phat hién
truéng hop nao con u. Két qua nay kha tuong
dong va@i NC cuia Fine va cong su® cho thdy 96 —
99% u vU c6 dudng kinh < 3 cm dudc loai bo
hoan toan bang phudng phdp nay. Tuy nhién
theo mét s6 tac gid khac nhu Thomas
Papathemelis ndm 2017° cho rang ti 1€ loai bd
hoan toan cac khéGi u nhd han 2.5cm3 la 87.6%
(p< 0.05) so v@i cac u co thé tich I6n hon 2.5cm?3
la 59% va sau 1 nam ti & nay la 92.3%, co6 3.7%
con s6t u. Trong NC clia ching t6i, ti 1€ nay thap
han cd thé do ¢& mau chua dua 18n, cac may siéu
am co6 do phan giai khac nhau.

Theo mot so tac gid, do bi giGi han bdi chiéu
dai cta dao xoay, viéc lay bo cac khoi 3cm hodc
I6n hon kém kha thi. Thuc t€ NC cla ching toi
c6 17/190 (8.9%) tén thucng c6 dudng kinh tir
3cm trd 1én, trong dé khoi I6n nhat c6 dudng
kinh 5cm, chi c6 1 khéi khong 1dy dugc hét u.

Trudng hdp con sét u cla ching to6i la BN nit
29 tudi cd khSi u xd véi thé tich 20.68 cm?3,
dudng kinh 16n nhdt 47mm, ndm sat nim vd,
cach da 2mm, cach cd nguc 1mm, trong qua
trinh thuc hién thu thudt nhan thdy cé nguy cg
rach da va chay mau, BN dau nhiéu do u nam
sat nim vu, do d6 chdng toi da dung tha thuat
khu hat dugc khoang 90% thé tich khdi u. Sau
do BN dudgc theo doi dinh ky theo lich. Sau hat 1
nam, dudng kinh u con lai 5mm, BN con dau nhe
vét seo theo chu ky kinh va hai long véi thu thuat.

Theo doi sau tha thuat 1 — 2 ndm, chdng toi
thay thé tich seo trung binh 1a 0.01 £ 0.03 cm3,
sau 2 nam la 0.01 £ 0.02 cm3, c6 1 (1.2%)
trudng hgp cd bién dang cau trdc nho sau hut 1
nam, phu hgp véi NC clia Lee nam 20149,

Trong NC cUa ching t6i, mau tu va seo sau
hit c6 méi tuong quan tuyén tinh thuan vdi
nhau va vdi thé tich, s6 manh cit, phu hgp vdi
cac NC trudc dd. Chang t6i cling thdy nhom BN
theo ddi sau 2 ndm c6 thé tich seo nho han so
vGi nhém BN theo doi trudc 2 nam (p= 0.001),
phu hgp véi cac NC trudc do.

NC cula Yazici va cdng su' nam 20057 két luan
rang cac ton thuong sau hut cling 6n dinh hodc
thodi trién tuong tu cac tdn thuong sau phau
thudt; cac tdn thuang seo sau hit co thé cd dic
diém hinh anh giéng ton thuong &c tinh tuy
nhién thodi trién hodc 6n dinh theo thdi gian
theo d&i, bac si chdn doan hinh anh can biét
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dudc tién s va vi tri cua u trudc tha thut dé
danh gid mot cach chinh xac va do d6 phan biét
dudc véi cac ton thuong ac tinh.

Trong NC clia chiing tdi, khdng c6 ton thugng
nao cd bién chdng rach da haynhiém tring, khong
cd tén thudng nao téi phat. Theo NC phan tich gop
clia tac gid Ding 20138, i Ié nhiém tring va bién
dang vi & nhém phau thuat cao hon VABB.

V. KET LUAN B

VABB dudi huéng dan siéu am la mot ky
thudt xam 1&n t6i thi€u cb ti 1€ thanh cong cao
trong viéc loai bd hoan toan cac u vi lanh tinh,
an toan, th&m my, gidm sang chdn vé ca thé
chat va tinh than cho BN. Hau hét BN hoan toan
hai long véi két qua cla phuang phap. Viéc theo
ddi dai han cho thdy ton thuong sau hdt phan
I6n khdng dé lai dau vét hodc cd seo va bién
dang cdu tric nho. Cac hinh anh nay thudng
thoai trién hodc 6n dinh qua cac [an thdm kham
tiép theo do dé giup phan biét véi cac ton
thuong ac tinh. Vi vay, VABB gilr vai tro then
ch6t trong chi dinh diéu tri cac u vi lanh tinh va
la xu hudng cla cac can thiép xam 14n t6i thi€u
trong tuang lai.
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PANH GIA CHAT LONG CUQC SONG CUANGU O BENH
ROI LOAN NHIP CHAM SAU CAY MAY TAO NHIP VINH VIEN

Bach Thi Hoa*, Pham Nhur Hung*, Nguyén Thi Phwong Thao*

TOM TAT

Pat van dé: banh gid chat lugng cudc song
(CLCS) li€n quan dén suc khoe la can thiét dé& c6 dugc
céi nhin t8ng quan vé CLCS cla ngudi bénh, tir dé c6
chién lugc phu hgp dé nang cao stc khoe vé tinh
than, thé chat cho ngudi bénh. Muc tiéu cua ngh|en
cru Ia mo ta chat Ierng cudc sdng ctia nguGi bénh roi
loan nhip chém sau cay may tao nhip vinh vién bang
b0 cau hoi AQUAREL va SF 12 tai Bénh vién Tim Ha
NGi. POi tugng va phucng phap Nghlen clu mo ta
cat ngang ngudi bénh dat may tao nhip vinh vién tai
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Bénh vién Tim Ha Noi trong thai gian tir thang 6/2020
dén 10/2020. XU ly s6 liéu theo phan mém STATA 14.
Két qua: c6 105 ngudi bénh, tudi trung binh 1a 65,35
+ 13,71, ty 1€ nit giGi chiém 62 ,86%, theo thang dlem
AQUAREL diém CLCS t6t nhat sau cdy may la chirc
ndng rdi loan nhip cham (72,52 + 16,83; 91,19
9,03; 96,19 + 5,70), thap nhat la khé chiu 8 nguc
(60,24 + 12,07; 86,46 + 10,52; 95,36 + 6,14), theo
SF — 12 diém CLCS cua sic khoe tinh than (55,62
8,14; 56,71 + 4,58; 56,86 + 2,47) cao hon diém CLCS
stc khoe thé chat (38 93 + 8,07; 43,26 + 7,89; 51,75
* 5,54). Két luan: CLCS cla ngerl benh sau dat may
tao nhip vinh vién cai thién haon so véi trudc can thiép
va tdng dan sau 1, 3, 6 thdng (theo thang diém
AQUAREL) va tang tir mdc thap Ién mirc kha cao (theo
thang diém SF 12).

T khoa: Chat lugng cudc s6ng; May tao nhip
vinh vién; Rai loan nhip cham



