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V. KET LUAN

VGi bénh nhan cd rdi loan thai duong ham,
dau hiéu dau khdp, tiéng kéu khdp va dau co la
cac triéu chrng cc nang hay gap. Cé mét ty 1€ I6n
bénh nhan cd dudng ha ngam miéng léch hoac
zic zac va ha miéng han ché. Nh& réng va nhai
thuan mét bén la cac yeu t6 nguy o chiém da so.
Can tién hanh thém cac nghién ciu véi ¢ mau
I6n hon dé danh gia dudc chinh xac hon ty 1€ va
cac dau hiéu 1dam sang trén nhdm bénh nhan nay.
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MOT SO DAU AN HBEAG, ANTI-HBE, HBCRAG, HBV-DNA O’ BENH NHAN
VIEM GAN B MAN CHU’A PIEU TRI VA MOT SO YEU TO LIEN QUAN

Tran Thi Diém Trang',
Truwong Pan Kha®, Huynh Thi Huynh Mai?,

TOM TAT

Pat van dé: Mot s6 dau an huyét thanh da dugc
danh g|a c6 lién quan dén mdc d6 nghiém trong cla
bénh va co y nghla trong chan dodn, theo ddi diéu tri
bénh nhan viém gan B man. Muc tiéu nghién ciru:
Khéo sat mot s6 dau an huyét thanh 'HBeAg, anti-HBe,
nong do HBcrAg, HBV-DNA va mét s6 yéu to lién quan
o] benh nhan viém gan B man chua diéu tri tai Bénh
vién Pa khoa Quoc t& S.I.S Can Thd ndm 2023-2025.
Doi tugng va phuong phap nghlen ciru: Nghién
clru md ta cit ngang cd phan tich tren 100 bénh nhan
dugc chan doéan xac dinh viém gan siéu vi B man chua
diéu tri dén kham tai Phong kham tiéu hda, B&nh vién
Pa khoa Qudc t& S.I.S Can Tho tir théng 07/2024-
02/2025. Bénh nhan dudc ti€én hanh xét nghiém dinh
tinh HBeAg, anti-HBe, dinh lugng HBcrAg, do tai lugng
vi rit HBV-DNA, thu thap va xtr ly s6 lieu bang phan
mém SPSS 25.0. Két qua: ty 1€ bénh nhan cb
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HBeAg(+) la 26,0%, anti-HBe(+) la_ 74,0%,
HBcrAg(+) la 80,0% va HBV-DNA(+) la 97,0%. Do
tudi trung binh ctia nhém d8i tudng nghlen ctru 1a
48,44 +13,1 tui, nam chiém uu thé& han (51,0%) so
véi nit (49, O%) va phan bd cht yéu & ving néng thon
(76,0%). O nhém HBeAg(+) ¢ gia tri trung binh clia
hoat do ALT la 83,5+115,7 U/L, AST la 62,9+63,5
U/L, nGng do trung binh cla HBcrAg va HBV-DNA lan
lugt 1a 7, 45:I:1 45 logU/mL va 5,89+2,47 logoIU/mL,
Két Iuan Ty 1& bénh nhan viém gan B man thé
HBeAg(+) 1a 26 0%, HBeAg (-) I3 74,0%. Nhém bénh
nhan HBeAg(+) c6 dd tudi thap hdn so_ vdi HBeAg(- )
véi OR=3,37 (p=0,01), chua tim thdy mdi lién quan c6
y nghia th6ng ké giCra tinh trang HBeAg Vvéi gidi tinh,
ngi cu trd va hoat d6 AST, ALT. Nong do6 trung binh
ctia HBcrAg va HBV-DNA & nhdm bénh nhan viém gan
B man c6 HBeAg(+) lan lugt la 7,45+1,45 logU/mL;
5,89+2,47 logyIU/mL cao han & nhém bénh nhan co
HBeAg(-) su khac biét nay cé y nghia thdng ké vdi
p<0,001.

SUMMARY

SOME MARKERS OF HBeAg, ANTI-HBe,
HBcrAg, HBV-DNA IN UNTREATED
CHRONIC HEPATITIS B PATIENTS AND
RELATED FACTORS
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Background: Several serological markers have
been evaluated for their association with disease
severity and have significance in the diagnosis and
monitoring of treatment in patients with chronic
hepatitis B. Objective: To investigate certain
serological markers HBeAg, anti-HBe, HBcrAg levels,
HBV-DNA and related factors in untreated patients
with chronic hepatitis B at S.I.S Can Tho International
General Hospital from 2023 to 2025. Materials and
Methods: This is a cross-sectional descriptive study
with analytical components conducted on 100 patients
with confirmed diagnoses of untreated chronic
hepatitis B who visited the Gastroenterology Clinic at
S.1.S Can Tho International General Hospital from July
2024 to February 2025. The patients underwent
qualitative  testing for HBeAg and anti-HBe,
quantitative measurement of HBcrAg, and assessment
of HBV-DNA viral load. Data were collected and
analyzed using SPSS version 25.0. Results: The
proportion of patients who HBeAg(+) was 26,0%,
anti-HBe(+) was 74,0%, HBcrAg(+) was 80,0%, and
HBV-DNA(+) was 97,0%. The mean age of the study
population was 48,44+13,1 years, Males were slightly
more predominant (51,0%) compared to females
(49,0%), and the majority of participants resided in
rural areas (76,0%). Among patients with HBeAg(+),
the mean ALT activity was 83,5+115,7 U/L, AST was
62,9+63,5 U/L, and the mean concentrations of
HBcrAg and HBV-DNA were 7,45%+1,45 logU/mL and
5,89+2,47 logio IU/mL. Conclusion: The proportion
of chronic hepatitis B patients with HBeAg(+) was
26,0%, while those with HBeAg(-) made up 74,0%.
Patients in the HBeAg(+) group were younger than
those in the HBeAg(-) group, with an OR=3,37
(p=0,01). No statistically significant association were
found in HBeAg status regarding gender, residence,
AST and ALT levels. The mean concentrations of
HBcrAg and HBV-DNA were significantly higher in the
HBeAg(+) group than in the HBeAg(-) group
(p<0,001). Keywords: Chronic hepatitis B, HBV-DNA,
HBcrAg, HBeAg.

I. DAT VAN DBE

Theo th6’ng ké tr WHO vao ndm 2019, trén
toan cau c6 khoang 295,9 triéu ngudi (3 8%)
nhiém HBV. Udc tinh s& ngudi chét do viém gan
B la khoang 820.000 ngudi/ndm [1]. Viét Nam la
mot trong nhitng nudc co ty Ié nhiem vi rat viém
gan B cao (>8% dan s6 cé HBsAg duang tinh va
da phai chiu nhitng hau qua kha nang né do
bénh viém gan B man tinh gay ra. Viém gan B
man la mot bénh ly kha phlc tap, dién bién
tham lang, cac triéu cerng khong tuong xing
véi mlc do tram trong clia tén thuong gan. Dién
bién tu nhién bao gobm 4 giai doan, dugc dac
trung bdi cac thdng sb sinh hda gan va cac dau
an mién dich huyét thanh. Hién nay, mot s6 xét
nghiém dau an huyét thanh nhiem HBV dang
dugc st dung trong thuc hanh 1dm sang nhu xét
nghiém dinh tinh HBsAg, HBeAg, anti-HBe; dinh
lugng HBcrAg va do tai lugng vi rdt HBV-DNA
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trong huyét thanh bénh nhan. Khang nguyén lién
quan dén I6i vi rdt viém gan B (HBcrAg) dugc
ma hda bdi gen tién 10i/I6i cho HBeAg, HBcAg va
protein tién IGi bi cidt ngan 22-KDa (p22cr).

HBcrAg da dugc ching minh la c6 mdi lién hé
chit ché véi dién bién tu nhién nhim viém gan
vi rut B. Viéc theo doi va dinh lugng cac dau an
huyét thanh ddng vai trd quan trong trong chan
doan va theo doi bénh nhan viém gan B man.
Xudt phat tir nhitng ly do trén ching to6i tién
hanh: "Khdo sat mot sé dau dn huyét thanh
HBeAg, anti-HBe, nong do HBcrAg, HBV-DNA &
bénh nhan viém gan B man chua diéu tri va mot
SO’ yéu to'lién quan”.

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

2.1. B6i tugng nghién ciru

Doi tuong nghién ciu: Bénh nhan viém
gan B man, dén kham tai Bénh vién Da khoa
Quoéc té€ S.I.S Can Tha.

Tiéu chuén chon mdu: Bénh nhan co
HBsAg duong tinh > 6 thang. Nhifng dGi tugng
mdi xét nghiém lan dau cé HBsAg(+), sé dugc
thuc hién lai xét ngh|em HBsAg [an 2 sau 6
thang, néu két qua HBsAg van con derng tinh,
sé€ dugc ti€p tuc dua vao nghién cltu, néu ket
qua HBsAg tr@ nén am tinh, sé dudc Ioai ra khoi
nghién clu; Bénh nhan chua dugc diéu tri thu6c
khang vi rat va dbng y tham gia nghién ctru.

Tiéu chudn loai tri: Bénh nhan c6 ddu
hiéu suy gidam mién dich (bi s6t, viém phdi,
nhiém trung... tai phat nhiéu lan), da hodc dang
dung thudc L'rc ché mién dich, da hodc dang hda
tri, xa tri, dung thudc corticoid kéo dai trén 3
thang; Bénh nhan khdng thé nghe va tra Idi
phong van.

2.2. Phuong phap nghién ciru

Thiét ké nghién cidu: Nghién ciu mo ta
cat ngang Qhan tich.

Cd mau: S6 lugng mau: Ap dung cong thirc
tinh ¢@ mau cho mot ty 1€ udc lugng
. pll-p)

’ = )
Vai:

o.: sai [am loai 1, chon o = 0,05

n==Z_

s o

Hé s6 tin cdy 1-a=95% = "= = 1,96

p: la ty 1& HBcrAg(+) 6 bénh nhan mac viém
gan B man. Theo tac gid Lé Binh Vinh Phlc va
cong su (2020), nghién clu tai Trung tam
MEDIC Thanh phd HO Chi Minh, cho ty Ié
HBcrAg(+) la 71,7% (n=106 bénh nhan) [2]. Do
dd, ching t6i chon p=0,717.

d=0,09: la sai s6 cho phép.
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Thay thé cac g|a tri vao cong thic (1). Vay
c8 mau t6i thi€u ctia nghién cfu 1a 100 bénh
nhan. Trén thuc t& nhém nghién clu thu thap
dugc 100 mau.

Phuong phap chon méu: Chon mau thun tién.

Néi dung nghlen curu: Xac dinh ty 1é cac
dau an huyét thanh, phan tich méi lién quan
gilta tinh trang HBeAg va dic diém chung,
HBcrAg, HBV-DNA & bénh nhan viém gan B man
chua diéu tri.

Phuong phap thu thap va xua’' ly sé ' liéu

- Xét nghlem dinh tinh HBeAg, anti-HBe
dudc xac dinh bang ky thudt mién dich vi hat
héa phat quang CMIA (Chemiluminescent
micropaticle immunoassay) véi b thugc thir cua
Abbott va doc két qua trén may mien dich tu
dong Alinity 1. Két qua thu dugc la chi s6 dugc
tinh bang ty | gilta hai gid tri do dugc bang
quang hoc clia mau thir (Sample Relative light
units-RUL) va gia tri ngudng (cut-off RLU). Doc
két qua dinh tinh HBeAg: HBeAg(+): = 1 S/Co,
anti-HBe (+): < 1 S/Co.

- HBcrAg dinh lugng dugc do bang ky thuét
mién dich enzyme hda phat quang (CLEIA), bang
phuong phap xét nghiém mién dich kiéu
Sandwich hai budc, dugc tién hanh trén may
mién dich tu dong Lumipulse G600 II vdi bo
thudc thlr clia Fujirebio. K&t qua xac dinh bang
cach s dung dudng chudn da dugc xdy dung
trudc dé. Gia tri tham chiéu <3,0 LogU/mL.

- Tai lugng HBV-DNA dugc do trén hé thGng
Real-TM Quant Dx system cua hdng Sacace
Biotechnologies (Y), st dung bd kit HBV Real
time TM Quant clia hdng Sacace (Y) véi ngudng
phat hién la 7 TU/mL.

Phan tich s6 liéu: SIr dung phan mém SPSS
25.0. Phép kiém dinh Chi binh phuong, T-test
dugc st dung dé€ so sanh cac ty 1& véi muic y
nghia thong ké p<0,05, khoang tin cay 95%.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua doi tuong
nghién ciru

Nhém tuéi

Tir 40 l'iK'Il Trén 40
tré xuong tuoi

Biéu dé 1: Phan bo dgc diém chung (nhom
tudi, gidi tinh, noi cu tri) cua bénh nhan
nhiém vi rat viém gan B man chua diéu tri
(n=100)

Trong tng s6 100 bénh nhan tham gia
nghién cltu thi do tudi trung binh la 48,44 +13,1
tudi, trong d6 nhém tudi trén 40 tudi chiém
73,0%. V& gidi tinh, nam gidi chiém uu thé han
(51,0%) so vdi nit giGi (49,0%). Da phan bénh
nhan cu trd tai khu vuc nong thon (76,0%)
nhiéu han la khu vuc thanh thi (24,0%).

3.2. Ty lé cac dau an huyét thanh &
bénh nhan viém gan B man chua diéu tri

Bang 1. Ty Ié duong tinh cua dau an
HBeAg, anti-HBe, HBcrAg va HBV-DNA ¢
bénh nhdn nhiém vi rat viém gan B man
chua diéu tri (n=100)

Noi e tri

Gidi tinh

Nam Nong thén  Thanh thi

Dau an huyét thanh | Tan s6 [Ty lé (%)
HBeAS |Gt 76 | 760
T
HBCrAg |-Gt 80800
HBV-DNA Dﬁ?néi?f'lh 5 937',00

Nh3n xét: Ty |é bénh nhan cb ty €
HBeAg(+) la 26,0%, anti-HBe(+) la 74,0%,
HBcrAg(+) la 80,0% va HBV-DNA(+) la 97,0%.

3.3. Moi lién quan giira tinh trang
HBeAg va moét sd yéu td lién quan

Bang 2. Lién quan giiia ty I1é HBeAg(+) vdi dac diém chung, ty I€ HBcrAg(+), HBV-

DNA( +) trén toan bé mau nghién ciu (n=100).

*: Fisher's Exact Test

Déc diém Duaong tinh n(I;I/I:;AgAm tinh n(%) (KTCOgS%) P
Tudi S 14 (199) 5 (309) 337 | oo
Giéi tinh L o ggg; > gé:gg 1,30 0,56
P T R R 1 L
AST e N T o) 70 (e0) 417 | 005"
ALT Tang > 2ULN 5 (45,5) 6 (54,5) 2,70 0,15*
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T8ng < 2ULN 21 (23,6) 68 (76,3)
Dugng tinh 25 (31,3) 55 (61,8) y
HBcrAg Am tih 1(5,0) 19 (95,0) 8,64 0,02
- Duong tinh 26 (26,8) 71(73.2) ] §
HBV-DNA Am tinh 0(0,0) 3 (100,0) 0,57

Nh3n xét: CO moi lién quan cd y nghia
thdng ké (p=0,01) giita HBeAg(+) vGi nhém tudi
< 40 tudi (ty |&é HBeAg(+) & bénh nhan < 40 tudi
cao gap 3,37 Ian so véGi bénh nhan > 40 tudi) vdi
OR=3,37. C6 maGi lién quan cd y nghia thong ké
gilra HBeAg(+) vdi ty Ié HBcrAg duang tinh (ty 1€
HBeAg (+) & bénh nhan HBcrAg dudng tinh cao
gap 8,64 lan so vdi bénh nhan c6 HBcrAg am
tinh) véi OR=8,64 (p=0,02). Tat ca bénh nhan
HBeAg(+) déu cd HBV-DNA duong tinh (26,8%).
Chua tim thdy mai lién quan gilra HBeAg(+) vGi
gidi tinh, nai cu trd, mdc tang hoat do ALT, AST
va ty 1& HBV-DNA (p>0,05).

Bang 3. Lién quan giifa tinh trang
HBeAg voi hoat dé trung binh cua ALT, AST
(U/L) & bénh nhdn viém gan B man chua
diéu tri (n=100).

6m bénhHBeAg(+)HBeAg(-)
(n=26) | (n=74)
ALT (Mean%SD) |83,5+115,7|38,2+28,3| 0,06
AST (Mean£SD) |62,9+63,5 35,7+32,7| 0,05

Nhan xét: Hoat do trung binh ALT nhdm
bénh nhan HBeAg(+) la 83,5+115,7 U/L AST la
62,9+63,5 U/L. O nhém HBeAg() c6 hoat do
trung binh ALT va AST lan lugt 1a 38,2+28,3 U/L;
35,7+32,7 U/L. Tuy nhién chua tim thé’y m6’i lién
quan co6 y nghia thong ké gilra hoat d6 ALT, AST
vGi tinh trang HBeAg (p=0,06 va p=0,05).

Bang 4. Lién quan giiia tinh trang
HBeAg vdi néng do trung binh cua HBcrAg,
HBV-DNA & bénh nhdn viém gan B man
chua diéu tri (n=100)

p
Chi s6 (T-test)

om bénh| HBeAg(+) | HBeAg(-) | p

> (n=26) (n=74) (T-

Dic diém . [(MeanzSD){(MeanSD) test)
HBcrAg

(Log/ml) | 745%145 | 3,49+1,22 |<0,001
HBV-DNA

(Log101U/mL) | >89%247 | 3,37£1,47 |<0,001

Nhan xét: O nhdm bénh nhan HBeAg(+) co
nong doé trung binh HBcrAg la 7,45+1,45
logU/mL va HBV-DNA la 5,89+2,47 IongU/mL
O nhém HBeAg(-) cé ndng do trung binh HBcrAg
va HBV-DNA lan lugt la 3,49+1,22 logU/mL va
3,37+1,47 logiolU/mL. Su khac biét c6 y nghia
thong ké gilra nong d6 HBcrAg va HBV-DNA vdi
tinh trang HBeAg (p<0,001).

IV.BAN LUAN
4.1, Pac diém chung cua doi tucng
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nghién cfu. Phan I6n ngudi bénh dén kham
viém gan B tai Bénh vién Da khoa Quoc t€ S.I.S
Can The trung binh 48,44 +13,1 tudi, trong dd
nhém tudi trén 40 tudi chiém 73 0%, két qua
nay tuong dong vGi nghién ciu cla tac gia
Nguyén Thi CAm Hong (2022) V@i ty 1€ viém gan
B man tap trung & nhdm tudi 35-50 tudi chiém
42,1% [3], khac biét vdi két qua cua tac gia Lé
Van Nam (2021) véi d6 tubi tir 30-39 tudi chiém
48,74% [4], ly giai cho su khac biét nay do dia
dlem nghlen cllu cla tac gia Lé Van Nam tai
Bénh vién Quan Y 103 cac bénh nhan dén kham
tai day chu yéu dudi 40 tubi. Vé gi6i tinh, nam
gidi chiém uu thé hon (51,0%) so vdi nit gidi
(49,0%), két qua nghién clru nay phu hop vdi
cac nghién ciiu khac, trong dé nghién clru cla
tac gid Lé Dinh Vinh phic c6 ty 1€ nam gidi
66,0%, nit gidi 34,0% [2]. Pa phan bénh nhan
cu trd tai khu vuc noéng thon (76,0%) nhiéu hon
la khu vuc thanh thi (24 0%), két qua nay cho
thay ty Ié mac bénh viém gan B man co thé lién
quan dén kha nang dap Lrng mién dich, diéu kién
sOng va tinh trang chdm séc surc khoe.

4.2. Ty lé cac dau an huyét thanh ¢
bénh nhan viém gan B man chua diéu tri.
D3u an khang nguyén HBeAg(+) chiém 26,0%,
HBeAg(-) 74,0%, ty |é ddu an anti-HBe(+) chiém
74,0%, ty |é HBcrAg(+) va HBV-DNA(+) lan lugt
la 80,0% va 97,0%. Két qua nghién clu cla
chung tdi tuong dong vai nghlen clfu cua tac gia
Nguyen Thi C&m Hong cb6 27,4% bénh nhan
viém gan B cd HBeAg(+) [3]. Nghién clu cla
chdng t6i cé két qua HBeAg(+) va HBV-DNA(+)
(97,0%) tuang dong vdi nghién cfru cla Lé Dinh
Vinh Phuc vGi ty 1€ HBeAg(+) va HBV-DNA(+)
[an lugt la 27,4% va 59,4% [2].

4.3. Moi lién quan giira tinh trang
HBeAg va dic diém chung, HBcrAg, HBV-
DNA. Két qua nghién clu cho thdy rdng
HBeAg(+) & nhdm bénh nhan <40 tudi chiém ty
&6 cao hon nhém bénh nhadn >40 tudi Vi
OR=3,37. V& dic diém HBeAg lién quan dén gidi
tinh va nai cu trd trong két qua nghién clu cua
chdng t6i chua tim thay mai lién quan co )’/ nghTa
thong. ké, tuong dong véi nghién cliu cla
Nguyén Thi C&m Hong [3]. Chua tim thay su lién
quan g|Lra hoat do AST, ALT vdi ty 1€ HBeAg, két
qua cla chung toi khong tuong dong vdi cac
nghién clfu cla Nguyén Thi Cdm Hong [3] va
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nghién cru cua Liu D. va cbng su (2020) [5], su
khac biét nay co thé do tiéu chudn lua chon
bénh nhan tham gia nghién clru cla tac gia khac
so v@i nghién cru ctia chdng toi.

Nong d6 trung binh HBcrAg va HBV-DNA &
nhom bénh nhan viém gan B man cd HBeAg(+)
cao han & nhdom bénh nhan HBeAg(-), khac biét
c6 y nghia thong ké (7,45+1,45 logU/mL;
5,89+2,47 logplU/mL  so véi  3,49+1,22
logu/mL; 3,37+1,47 logiolU/mL, p<0,001). Két
qua HBV-DNA trung binh & nhém HBeAg(+)
trong nghién clfu ctia chung toi tuong dong vai
nghién c(fu cta Yang N. va cong su (2018) (5,16
logoIU/mL) [6] va nghién clru cla Nguyen Thi
Cam Héng (6,86+1,08 log;oIU/mL) [3]. Néng dd
HBcrAg trung binh & nhém HBeAg(+) trong két
qua nghién cllu clia chung téi tudng dong vdi
nghién cfu cua tac gid Lé Pinh Vinh Phuc véi két
qua HBcrAg trung binh & nhdm bénh nhan cé
HBeAg(+) va HBeAg(-) lan lugt la 6,0+1,15
logu/mL; 3,46+1,18 loguU/mL [2], tudng dong
vGi nghién clu ctia Mai Thij Bich Chi (2023) vdi
nong dé HBcrAg trung binh ¢ nhom HBeAg(+)
va HBeAg(-) lan lugt la 5,5 logu/mL va 3,2
logU/mL [7]. Nong d0 HBcrAg va HBV-DNA &
nhom HBeAg(+) cao han nhém HBeAg(-), diéu
nay ly giai la do su’ gidam hoat dong va giam san
xudt HBeAg cua vi rut viém gan siéu vi B sau khi
xay ra phan (ng chuyén déi huyét thanh.

V. KET LUAN

Ty 1& bénh nhan viém gan B man thé
HBeAg(+) 1a 26,0%, HBeAg(-) 1a 74,0%. Nhém
bénh nhan HBeAg(+) cé do tudi thdp hon so véi
HBeAg(-) véi OR=3,37 (p=0,01), chua tim thay
moi lién quan c6 y nghia thong ké gilta tinh

trang HBeAg theo gidi tinh, ndi cu trd va hoat do
AST, ALT (p>0,05). Néng do trung binh cla
HBcrAg va HBV-DNA & nhom bénh nhan viém
gan B man c6 HBeAg(+) lan lugt la 7,45+1,45
logu/mL; 5,89+2,47 log;oIU/mL cao han & nhém
bénh nhan cé HBeAg(-) su khac biét nay cd y
nghia théng ké véi p<0,001.
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Pat van dé: Hién nay, vat xugng mac ty do da
trd thanh mot trong nhiing chat liéu thuGng dugc er
dung nhét trong tao hinh cac tén khuyét xuong va
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phan mém. Vat xuang mac dugc nudi duBng dua trén
déng mach mac nén su h|eu biét ki Ierng ve g|a|
phau mach mau cling nhl,r cac bién déi clia n 1a rét
can thiét. Poi tugng va phudng phap: Nghién clu
nay dugc thuc hién trén 40 bénh nhan dugc tao hinh
viing ham mét bang vat xudng mac tw do tor thang
5/2023 - 8/2024 Tudi cla bénh nhan thay doi tir 13
dén 72 tudi, nam gIO'I chiém 55% va nit gigi chiém
55%. Cac thong s6 dugc ghi nhan trén phim chup cat
I6p vi tinh mach mau chi dugi truéc mo, bao gom
chiéu dai xuong mac, cac bat thudng xuang va mach
mau, chiéu dai than chdy méc, khdu kinh cla than
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