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HA PUONG HUYET VE PEM O’ BENH NHAN PAI THAO PUONG TYP 2:
VAI TRO CUA THIET BI THEO DOI PUO'NG HUYET LIEN TUC

Nguyén Thi Ngoc Trinh!, Ngé Vin Truyén',

DPoan Thi Kim Chau!, Ngé Pirc Loc', Bui Xuin Tra?

TOM TAT

Pat van dé: Ha dudng huyét vé dém la bién
chirng nghiém trong, thudng bi bo st trong quan ly
dai thao dusng typ 2. Thiét bi theo d6i dudng huyét
lién tuc (CGM) g|up phat hién va quan ly dang ha
dl.rdng huyét nay, gidp glam nguy ca bién chu’ng nguy
hiém. Muc tiéu nghién cu‘u Xac dinh ty 1€ va dac
diém cla ha derng huyet vé dém & bénh nhan dai
thdo dudng typ 2 dua trén thiét bj theo ddi dudng
huyét lién tuc. Di tugng va phuong phap nghién
ctru: Nghién cfu mo ta cat ngang trén 41 bénh nhan
dai thao dudng typ 2 diéu tri tai Bénh vién Da khoa
Thanh phG Can Thg, su dung hé th6ng theo doi
dutng huyét lién tuc. K&t qua: Trong s6 41 bénh
nhan tham gia nghlen ciu, 19 bénh nhan (46, 34%) c6
ha du‘dng huyét ve dém. Cac dac dlem lien quan dén
ha dudng huyet vé dém la chi sO quan ly dudng huyét
(GMI) thap va muc bién thién dudng huyét (CV) cao.
K&t luan: CGM phat hién ty I€ I6n bénh nhan gap ha
dudng huyet vé dém (46 34%), dong thdi xac dinh
GMI th&p va CV cao la cac déc diém nguy co.

7w khoa: Déi thao dudng typ 2, ha dudng huyét
vé dém, theo doi dudng huyét lién tuc.

SUMMARY
NOCTURNAL HYPOGLYCEMIA IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS: THE
ROLE OF CONTINUOUS GLUCOSE

MONITORING DEVICES
Background: Nocturnal hypoglycemia is a severe
complication that is often overlooked in the
management of type 2 diabetes mellitus (T2DM).
Continuous glucose monitoring (CGM) devices play a
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crucial role in detecting and managing this form of
hypoglycemia, thereby reducing the risk of serious
complications. Objectives: To determine the
prevalence and characteristics of nocturnal
hypoglycemia in patients with type 2 diabetes mellitus
using continuous glucose monitoring  devices.
Materials and methods: This cross-sectional
descriptive study was conducted on 41 patients with
type 2 diabetes mellitus receiving treatment at Can
Tho City General Hospital, utilizing continuous glucose
monitoring systems. Results: Among the 41
participants, 19 patients (46.34%) experienced
nocturnal hypoglycemia. Factors associated with
nocturnal hypoglycemia included a low glucose
management indicator (GMI) and high glycemic
variability (CV). Conclusions: Continuous glucose
monitoring identified a significant proportion of
patients (46.34%) with nocturnal hypoglycemia,
highlighting low GMI and high CV as key risk factors.
Keywords: Type 2 diabetes mellitus, nocturnal
hypoglycemia, continuous glucose monitoring

I. DAT VAN DE

Ha dudng huyét vé dém la mot bién chiing
nghiém trong nhung thudng bi danh gid thap
trong qua trinh quan ly bénh dai thao dudng typ
2 [2]. Ha dudng huyét vé dém dac trung bai
muc dugdng huyét thap trong ldc ngu, tiém an
nhiéu nguy cd nguy hiém do tinh chat khong
triéu chirng va kha nang dan dén cac bién c6
nghiém trong nhu r6i loan tim mach hodc suy
giam chat lugng cudc song. Cac phuong phap
theo d6i dudng huyét truyén thong thudng
khong da nhay dé phat hién kip thdi cac dot ha
du’dng huyét vé dém, khién bénh nhan dé bi b
sot va khong dugc can thiép dung luc [7], [3].
Thiét bi theo doi dudGng huyét lién tuc
(Continuous Glucose Monitoring - CGM) d& ndi
lén nhu mot cong cu dot pha trong quan ly bénh
dai thao duGng. V&i kha nang cung cap dir liéu
dudng huyét theo thdi gian thuc va toan dién,
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CGM cho phép phat hién chinh xac cac dot ha
dudng huyét vé dém, k& ca khi khdng cd triéu
chiing rd rang. Viéc phat hién sdm cac trudng
hgp nay dong vai trd quan trong trong viéc can
thiép kip thdi va giam thi€u nguy co bién chiing
nghiém trong [10],[9],[4]. Tuy nhién, & Viét
Nam, Uung dung CGM trong phat hién va danh
gid ha dudng huyét vé dém van con han ché, do
do chlng t6i ti€én hanh nghién c(fu nay nham xac
dinh ty 1& va dic diém ha dudng huyét vé dém
qua dé gop phan cai thién hiéu qua quan ly
dudng huyét va giam rui ro cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién cilru: Bénh nhan
dai thdo dudng typ 2 nhap vién diéu tri tai Khoa
NGi ti€t Bénh vién Pa khoa Thanh phd Can Tho.

Tiéu chudn chon mau: Bénh nhan da
dugc chan doan dai thdo dudng typ 2, theo ma
s8 chan doan khi xuét vién E11, cd chi dinh gan
may theo d6i dudng huyét lién tuc.

Tiéu chuédn loai trar: Bénh nhan DTD type
1, dang bi nhiém ceton-acid, tdng ap luc tham
thau, dang mang thai.

2.2. Phuong phap nghién ciru

Thiét k€ nghién ciru: md ta cat ngang.

Phuong phap chon mau va cd mau:
nghién ctu trén 41 bénh nhan dai thao dudng
typ 2, dugc chon bang phudgng phap chon mau
thuan tién. C8 mau tinh theo cong thdc udc
lugng mot ti I€. B

Trong do. n: ¢G mau nghién clu.

Z=1,96 tuong Ung vdi do tin cdp mong
muGn cla nghién clru la 95%.

p: ti 1€ bénh nhan ha dudng huyét vé dém
10% dua vao két qua bao cdo nghién cru Richa
Redhu Gehlaut va cong su (2015) [6].

d: sai s6 cho phép (d= 0,1). ;

Thay cac s6 va cong thic ta dugc ¢ mau
lam tron la_n=35 bénh nhan. Thuc té& ching t6i
thu thap mau la 41 bénh nhan.

Néi dung nghién ciru:

+ P3c diém chung cla d6i tugng nghién
clru: tudi, gidi tinh, thdi gian méc bénh BTD, tién
sir HDH, HbA1c va diéu trj hién tai.

Bang 2. Ha duong huyét

+ Déc diém cta HDH vé dém trén bénh nhan
DTD typ 2: Tudi, gidi tinh, thdi gian méc bénh
DTD, HbA1c, TBR, TIR, CV, GMI, diéu tri hién tai.

Phuong phap xu' Ii s6 liéu: X li s6 liéu
dua trén phan mém SPSS 22.0. Gia tri cac chi s6
dinh lugng dudc trinh bay du6i dang trung binh
(X)£dd Iéch chudn (SD), danh gid su khac biét
gilta 2 gia tri trung binh bang kiém dinh T-test.
Gia tri bién s6 dinh tinh trinh bay bang ty I& phan
tram (%), dung kiém dinh %2 dé so sanh 2 ty €,
V@i p< 0,05: su khac biét ¢ y nghia thong ké.

Pao dirc nghién ciru: Bé tai nghién ctru da
dugc thong qua HoOi dong Y Blc Trudng Pai hoc
Y Dugc Can Tho.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1. Pdc diém chung cua déi tuong
nghién cau

v mem La A _ Tan sd(Ty lé
Pac diem bénh nhan (n=41) (N) |(%)
e s Nam 16 39,00
Gidi tinh NG 25 61,00
Nhém tudi <65 tut"):i 21 148,80
>65 tuoi 20 51,20

Thdi gian phat <10 nam 27 165,90
hién BDTD typ 2 >10 nam 14 34,10
o~ Co 24 58,50
Tien su HDH Khéng 17 41,50
<7% 5 112,20

HbA1c >7% 36_[37,80
DungKhong insulini 4 19,76

Piéu tri  [thuéc| Insulin 34 82,93
Khong dung thuéc| 3 |7,31

Nhan xét: Phan 16n la nit gii vGi 25 bénh
nhan (61,00%). S8 bénh nhan >65 tudi la 20
(51,20%). Thdi gian phat hién bénh <10 nam
chiém uu thé véi 27 bénh nhan (65,90%). C6 24
bénh nhan (58,50%) cd tién st ha dudng huyét.
Pa s6 bénh nhan c6 HbAlc >7% vdi 36 ngudi
(87,80%) va dung insulin la phé bién nhat, 34
bénh nhan (82,93%).

3.2. Pac diém ha dudng huyét vé dém

% e ~_  _~ | SOcon toi | SO con toi | Trun Do léch | Thai gian
bac diem Tansé | “ipigy da binh, | chuan | (phat)
HDBH 24 1 25 1,41 0,49 117454
HDH ban ngay 20 1 12 1,51 0,50
HDH khong triéu chirng 24 1 18 1,41 0,49
HDH vé dém 19 1 11 1,54 0,50

Nh3n xét: Tong sO bénh nhén c6 HPH Ia 24
(58,50%) vd&i s6 con toi thi€u 1 va s6 con t6i da
25. Trung binh moi bénh nhan cé 1,41+0,49 can.

Thdi gian kéo dai trung binh clia cadc con HPH la
117454 phat. HPH ban ngay dugc ghi nhéan & 20
bénh nhan (48,80%) vdi s6 can t6i da 12, trung
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binh 1,51+0,50. HPH khong triéu chirng xuat hién
G 24 bénh nhan (58,50%) vdi s6 con t6i da 18.

HDH vé dém xay ra & 19 bénh nhan (46,34%) Vi
sO con tbi da 11, trung binh 1,54+0,50.

Bang 3. Pac diém cua ha duong huyét vé dém

Pac diém COHPHvédém | KhongHPHvédém | Giatrip
o Nam 6 (37,50) 10 (62,50)
Gidi tinh NG 13 (52,00) 12 (48,00) 0,522
—— <65 tGi 8 (38,10) 13 (61,90)

Nhom tuoi >65 tudi 11 (55,00) 9 (45,00) 0,354
Thai gian phat <10 ndm 14 (51,90) 8 (57,10) 0.747
hién DTD >10 ngm 13 (48,10) 6 (42,90) '

. o 12 (50,00) 12 (50,00)
Tien su HBH Khéng 7 (41,20) 10 (58,80) 0,752
N Biing thuc 17 (44,70) 21(55,30)
bieu tri Khong ding thubc 2 (66,70) 1(33,30) 0,588
- o 14 (41,20) 20 (58,80)
Diéu tri insulin Khong 5 (71,40) 2 (28,60) 0,219
Chi so6 quan ly duong huyét 7,02+1,13 7,86+1,23 0,046
Bi&n thién dudng huyat 36,60£9,58 31,51%4,59 0,042
TIR 62,71£26,65 52,8627 .65 0,254
AbALC 10,16%2,72 10,74£3,12 0,532

Nh3n xét: Ty & nit giGi va nhom tudi =65
c6 HPH vé dém cao han, nhung khéng co y
nghia théng ké (p>0,05). Thdi gian mac bénh,
tién sir HDH, va diéu tri insulin khong cho thay
mai lién hé rd rang véi cac dang HDH nay. Tuy
nhién, chi s6 GMI thdp va bién thién dudng
huyét (CV) cao co lién quan cé y nghia thong ké
doi v8i HPH vé dém (p=0,046 va p=0,042). Cac
yé€u td khac nhu HbA1c va TIR khong cé su’ khac
biét dang ké.
IV. BAN LUAN

4.1. Pic diém chung cua bénh nhan dai
thao dudng typ 2. Nhém >65 tudi chiém ty 1&
cao han trong nghién clfu cla ching t6i (51,2%)
so vGi Torimoto (2018) [8] (47,3%), cho thdy
nguy cd ha dudng huyét tdng & ngudi 16n tudi
do suy giam chic nang gan, than va kha nang
diéu hoa glucose. V& gidi tinh, nghién clu cua
chiing t6i c6 ty 1€ nlt cao han nam (61% so Vdi
39%), trong khi Torimoto ngugc lai (60,2%
nam). Diéu nay cé thé anh hudng dén nguy cd
ha dudng huyét, vi nit gidi thudng nhay cam han
vdi ha dudng huyét. Thdi gian méc bénh trung
binh dai hon trong nghién cllu Torimoto (10,6
nam) so véi nhdm bénh nhan phan I6n dudi 10
nam (65,9%) trong nghién cltu cla_chung t6i,
tuy nhién nhdm =10 nam (34,1%) van cé nguy
cd cao do suy giam chirc nang té bao beta. Ty Ié
tién sir ha dudng huyét cao trong nghién clu
cla ching t6i (58,5%) nhan manh mai lién hé
gitta diéu tri tich cuc va nguy co tai phat, dac
biét v&i nhdm s dung insulin chi€m ty |é rat cao
(82,93%), so véi chi 16,3% trong Torimoto.
Ngoai ra, mirc HbAlc >7% phé bién & ca hai
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nghién cltu (87,8% trong ching to6i va trung binh
8,6% @& Torimoto), nhung nhém HbAlc <7%
trong nghién citu ctia ching t6i van cd nguy co
ha dudng huyét cao han do diéu tri tich cuc. Su
khac biét trong chién lugc diéu tri, vdi ty 1€ sir
dung insulin cao & nghién ctu cla chung toi va
ty 1€ sir dung metformin, DPP-4 inhibitors cao
trong Torimoto, phan anh cac yéu t6 nguy cg khac
nhau d6i véi ha dudng huyét. Nhitng diéu nay
nhan manh su can thiét cla viéc diéu chinh
phuong phap diéu tri pht hap véi déc diém dich té
hoc va nguy cd cu thé cuia tirng nhém bénh nhan.

4.2. Pac diém ha dudng huyét vé dém
trén bénh nhan dai thao dudng typ 2.
Nghién cru cta ching t6i ghi nhan nir gigi cé ty
Ié ha dudng huyét vé dém cao han nam gidi
(52%), phu hgp véi két qua cla van Beers va
cdng su' (2021) [9], nhdn manh rang nir gidi cd
nguy cd cao haon do ddc diém sinh Iy va dap ¢ng
diéu tri insulin khac biét.

Trong nghién clu cua ching tdi cling ghi
nhan tudi trung binh cla nhom c6 ha dudng
huyét ban dém 1a 61,6+£10,3 tudi, so Vi
63,75+9,78 tudi 6 nhdém khdng cé ha dudng
huyét ban dém (p=0,354). Trong nghién c(fu cla
Simona Clus (2018) [5], tudi trung binh cua
nhém cd ha dudng huyét ban dém la 61,6+10,3
tudi, so véi 63,75+9,78 tudi & nhdm khéng ¢ ha
dudng huyét ban dém (p=0,44). Ca hai nghién
cttu déu khong ghi nhan su khac biét cd y nghia
thdng ké vé tudi gitta hai nhém, cho thdy tudi
khong phai 1a yéu t6 du doan dang ké nguy co
ha dudng huyét ban dém.

Thgi gian mac dai thao dudng trung binh
trong nghién c(fu cta chung téi la 11,45+6,68
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ndm & nhom cé ha dudng huyét ban dém va
12,15+7,3 nam & nhém khong c6 ha dudng
huyét (p=0,747). Tuong tu, nghién clitu cda
Simona Clus (2018) ghi nhan thdi gian mac bénh
trung binh cta ca hai nhém la 11,7+6,64 nam
(p=0,64). Ca hai nghién cttu déu khong tim thay
mai lién quan co y nghia thong ké gilra thdi gian
mac bénh va nguy cd ha dudng huyét ban dém.
Tuy nhién, trong thuc t€ bénh nhdn mac DTD
ldu ndm co thé d6i mét nguy co cao hon vé ton
thuong than kinh tu chd va ha dugng huyét
khéng nhan thirc dugc.

Nghién cru cla ching t6i cho thay thdi gian
mac bénh >10 ndm khdng khac biét dang ké
gitta nhom ha dudng huyét vé dém va khong ha
dudng huyét vé dém (48,1% so vdi 42,9%,
p=0,747). Tuy nhién, Torimoto (2018) ghi nhan
thdi gian méc bénh dai han dang k&€ & nhém ha
duGng huyét (17,3+11,7 nam so vdéi 10,1+10,1
nam, p=0,003). Piéu nay phu hgp vdi Allen &
Frier (2003) [1], khi ho chi ra réng thdi gian mac
bénh lau lam tang nguy cc ha dudng huyét do
suy giam chific nang diéu hoa glucose va phan
Ung déi khang.

Dua trén cac két qua thu thap dugc, HbAlc
trung binh & nhdm cé ha dudng huyét ban dém
I3 10,16%2,72%, so v6i 10,74£3,12% & nhém
khong co6 ha dudng huyét (p=0,532). Tuong tu,
nghién clu cla Simona Clus (2018) cho thdy
HbAlc trung binh 8 nhdm c6 ha dudng huyét
ban dém la 7,9+1,68%, thap hon nhém khong
cd ha dudng huyét (8,78+1,56%), nhung su
khac biét khong mang y nghia thong ké
(p=0,058). Trong khi do, Torimoto (2018) lai ghi
nhan HbA1c thdp hon dang ké & nhdm ha dudng
huyét (7,7+0,9% so véi 8,6+1,7%, p < 0,0005).
Nhitng két qua nay phu hgp véi nhan dinh cla
Allen & Frier (2003), rang mlc HbAlc thap
thudng lién quan dén nguy cd cao hon cua ha
dudng huyét, dac biét & nhirng bénh nhan diéu
tri tich cuc bang insulin.

Phan tich dir liéu cling cho thdy bién thién
dudng huyét & nhdm ha dudng huyét cao han
dang k€& (36,6+9,58) so véi nhom khdng ha
dudng huyét (31,51+4,59, p=0,042). Torimoto
(2018) ghi nhan CV (Coefficient of Variation) cao
hon r6 rét 8 nhdm ha dudng huyét (26,8+6,5%
so véi 20,6+6,5%, p < 0,00007). Allen & Frier
(2003) cling nhdn manh rdng bién thién dutng
huyét cao la mot yéu td nguy cg quan trong, dac
biét & bénh nhan st dung insulin, diéu nay cho
thdy viéc gidam dao dong dudng huyét la can
thiét d&€ phong nglra ha dudng huyét.

Ty I€ s dung insulin cling cao han & nhom
¢ ha dudng huyét vé dém (71,4%) so vGi nhom

khong ha dudng huyét (28,6%, p=0,219), mac
du khong cé y nghia thong ké. Theo bao cdo cua
Torimoto (2018), ty I& nay cao hon dang ké &
nhom ha dudng huyét (38,1% so vdi 14,7%,
p=0,011), dac biét & nhitng bénh nhan sir dung
insulin nén két hgp véi bolus (p=0,009). Allen &
Frier (2003) nhan manh rang insulin, dac biét la
insulin nén st dung vao budi t8i, ¢ thé lam tdng
nguy cd ha dudng huyét vé dém néu khong dugc
diéu chinh ddng cach, nhan manh su can thiét
cla cac chién lugc diéu tri va theo doi hiéu qua.

Thdi gian trong khoang dudng huyét muc
tiéu (TIR - Time in Range) & nhdm ha dudng
huyét vé dém la 62,71+£26,65%, cao hon so vdi
nhém khong ha dudng huyét (52,86+27,65%),
nhung khong mang y nghia théng ké (p=0,254).
Mac du Torimoto (2018) khong truc ti€p dé cap
dén TIR, thdi gian dudng huyét <70 mg/dL lai
cao hon r0 rét & nhdm ha dudng huyét
(3,0£2,9% so v&i 0%, p < 0,0005), gian tiép
phan anh su giam TIR. Du khong st dung TIR
lam chi s6 chinh, Allen & Frier (2003) van nhan
manh vai tro cta bién thién dudng huyét doi vdi
TIR va nguy cd ha dudng huyét, cho thay TIR cd
thé 1a mét céng cu hitu ich trong quan ly va
phong ngtra ha dudng huyét.

V. KET LUAN

Qua nghién clfu nay, chdng toi nhan thay ty
€ ha dudng huyét vé dém con cao, chiém
46,34% trong sO cac bénh nhan dai thao dudng
typ 2 tham gia. Cac déc diém lién quan dén HPH
vé dém bao gom sU dung insulin (71,4%), bi€n
thién dudng huyét (CV) cao (36,6+9,58), va chi
s quan ly dudng huyét (GMI) thap (7,02+1,13).
Trong khi d6, cac yéu t6 nhu tudi, gidi tinh, thdi
gian mac bénh dai thdo dutng, HbAlc, tién sir
ha dudng huyét khong cho thdy méi lién hé
dang k& vGi HPH vé dém. K&t qua nay nhan
manh su can thiét clda viéc i'ng dung cong nghé
theo ddi dudng huyét lién tuc (CGM) dé phat
hién s6m va quan ly hiéu qua HPH, tir do cai
thién kiém soat dudng huyét va gidm nguy co
bién chirng cho bénh nhan.
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UNG THU TUI LE: BAO CAO MOT CA BENH HIEM GAP

TOM TAT

Ung thu tdi 1€ Ia khéi u ac tinh rdt hiém gap,
thudng dudc bac si nhan khoa phat hién, phuang
phap diéu tri chinh la cat bo toan b khéi u va ong 1é
ty, sau do derc xa tri véi tru‘dng hop dién cat con u
hodc khdi u xam 1an vao héc mét, khoang mdi va nén
so. Bao cao ca benh ching t0| bao cao vé mét
trerng hop di khdm vi chan doan tc ong Ié ty, dudc
bac SI chuyén khoa mét phau thuét dit ong thong Ie
ty, va sinh thiét tdi 1é phat hién ung thu biéu mo vay
cUa tdi lé. Bénh nhan dugc phau thuat cit bo toan bo
tli 1& va dng dan 18, tru’dng hop nay khdi u dugc cat
bo toan bo dam bao két qua sinh thiét dién cat khong
con khéi u. Bénh nhan 8n dinh va khong tai phat

7w khoa: ung thu tii 1&, u hdc mat, phau thuat

SUMMARY
LACRIMAL SAC CARCINOMA:

A RARE CASE REPORT

Lacrimal sac cancer is a very rare malignant
tumor, usually detected by ophthalmologists. The
main treatment is to completely remove the tumor
and the lacrimal duct, followed by radiation therapy in
cases where the resection area still has a tumor or the
tumor invades the eye socket, nasal cavity and skull
base. Case report: We report a case of a patient who
was diagnosed with lacrimal duct obstruction, who
underwent surgery to place a lacrimal duct catheter,
and a lacrimal sac biopsy revealed squamous cell
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carcinoma of the lacrimal sac. The patient underwent
surgery to completely remove the lacrimal sac and
lacrimal duct. In this case, the tumor was completely
removed, ensuring that the biopsy results of the
resection area were clear of the tumor. The patient
was stable and had no recurrence.

Keywords: Squamous cell carcinoma, orbital
tumor, surgery

I. DAT VAN DE

Ung thu biéu mé cua tdi 1é Ia loai ung thu
hiém gap, thudng dudc phat hién bdi bac si
chuyén khoa mét. Téng cdng ¢ 539 trudng hop
dugc bao cao trong tai liéu t& nam 1960 dén
nam 2019, trong dé ung thu bi€u mé t& bao vay,
vGi 296 trudng hdp, 1a loai dugc mé ta phd bién
nhat1,2,3. Biéu hién 1dm sang cta ung thu biéu
mo t€ bao vay tui Ié (LSSCC) gidng vai viém tui
Ié man tinh, khéng gay khd chiu cho dén khi
xudt hién cac triéu chling cu thé&, chdng han nhu
chay nudc mat hodc so thay cuc u, khéi u tién
trién & vuing tdi 1& hodc 6ng dan 1& mii. Do do,
chan doan thutng bj tri hodn, mét s6 trudng hgp
chan doan bi bd sét ngay ca trong phiu thuat
m@ thdng tdi 1& mii thong thudng. Khéi u cd thé
phat trién vao cac xoang lién k& va khoang miii
gdy ra bénh tdt déng k&. Chup MRI héc mat
hoac xoang canh mfii la xét nghiém dugc uu tién
dé chan doan khéi u tui 1&. Phau thudt cit bd
hoan toan, bdo ton nhan cau két hgp tao hinh,
sau do xa tri la phuong thirc diéu tri chinh, ch|
cd 18% can khoét bo nhan cau bénh ly. Phau
thudt cdt bo toan bd khdi u tui 1é két hgp cat bo
xudng ham trén da mang lai két qua t6t trong



