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dap Ung sau diéu tri. Gid tri ngudng cat cua
chung toi tuong duang, tuy nhién do nhay cao
hon ngudng cat 50% vai do nhay va do déc hiéu
[an lugt la 73,3% va 84,5% cla Lé Ngoc Hung
va cong su (2013) [5]. Trong nghién clru cua
Lugng Xuan Trudng va cong su (2011) gid tri
ngudng cét 46,5% vdi d0 nhay va do dac hiéu
l4n lugt 13 74,1% va 83,8% [6].

Theo ddi su' thay d6i ndng dd AFP trudc va
sau diéu tri déc biét quan trong d€ danh gid két
qua diéu tri, khi ndng do AFP giam di dong nghia
két qua diéu tri dang dap Ung.

V. KET LUAN

Dién tich dudi dudng cong, diém cit, dd
nhay, d6 ddc hiéu cia su thay ddi AFP trong
danh gid dap Ung sau TACE lan lugt la 0,851;
53%; 93,8% va 77,6% cho thdy su thay ddi AFP
c6 hiéu qua trong danh gia dap ing sau diéu tri.
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PAC PIEM LAM SANG TRU'G'C VA NGAY SAU PIEU TRI TINH TRANG
KEM KHOANG HOA RANG VINH VIEN (MIH) O TRE TU 6-7 TUOI
BANG PHUONG PHAP XAM NHAP NHU'A
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Muc tiéu: M6 ta déc diém tren ldm sang trudc va
ngay sau diéu tri rang vinh vién kém khoang hoa
(MIH) & tré 6-7 tudi bang perdng phap xam nhap
nhua ICON-DMG tai Ha Noi. POi tugng va phudng
phap nghlen clru: Ngh|en cfu mo ta theo doi mot so
déc diém trén 1am sang trudc va ngay sau dleu tri cua
36 réng nhiém MIH c6 dic diém mo duc mau trang
kem hodc vang nau trén 21 tré 6-7 tudi bang phudng
phdp xam nhap nhua (ICON-DMG). Két qua: SO lan
str dung Icon etch ia 5,28+1,74 [4n; s [an boi nhua
xam nhap la 1,46+0,37 [an; s6 lan phuc hoi composite
la 0,90+0,77 lan. Trudc diéu tri khéng nhay cam la
80,55% va sau diéu tri Ia 94,44%; nhay cam khi co
kich thich khong yeu cau ding lai trudc dleu tri 1a
11,11% va sau di€u tri la 2,78%. Danh gia su khac
blet gitra viing ton thuong va khong ton thuong khi
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thdm kham truc ti€p bang mat thudng trén lam sang
trudc diéu tri Ia 1,31+0,61 (dlem), ngay sau diéu tri la
0,54+0,42 (dlem) Panh gia cho diém khac biét gira
vung t8n thuong va khdng ton thudng cé chiéu dén
EP light trudc diéu tri 1a 1,74+0,41 (diém), ngay sau
diéu tri la 0,33+0,30 (dlem) Ket luan: D|eu tri tinh
trang nhlem MIH rang vinh vien mg duc mau trang
duc ho#c vang ndu & tré 6-7 tudi béng phuong phap
xam nhap nhua (ICON-DMG) mang dén hleu qua ro
rang trén lam sang bao gom g|am nhay cam rang va
tang tinh tham my, ranh gidi ving ton thudng sau
diéu tri xoda mg va khong nhan ra ngay sau dieu tri.
su dung dén EP light g6p phan téng thém do chinh
xac, muc do quan sat, so sanh khi chan doan va theo
doi diéu tri. Tor khoa Kém khodng hoa men rang
(MIH), xdm nhap nhua

SUMMARY
CLINICAL CHARACTERISTICS OF MOLAR-
INCISOR HYPOMINERALISATION (MIH) IN
PERMANENT TEETH OF 6-7-YEAR-OLD
CHILDREN BEFORE AND IMMEDIATELY
AFTER TREATMENT WITH RESIN
INFILTRATION
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Objective:  Clinical  description of the
characteristics before and immediately after treatment
of molar-Incisor hypomineralization (MIH) in 6-7-year-
old children using ICON-DMG resin infiltration
technique in Hanoi. Subject and methods: This
descriptive study evaluated 36 MIH-affected teeth with
white-cream or yellow-brown opacities in 21 children
aged 6-7 years, treated with ICON-DMG resin
infiltration. Clinical characteristics were assessed
before and immediately after treatment. Results: The
average number of ICON Etch applications was
5,28+1,74; the average number of resin infiltration
applications was 1,46+0,37; and the average number
of composite restorations was 0,90+0,77. Before
treatment, 80,55% of teeth showed no sensitivity,
increasing to 94,44% after treatment. Sensitivity to
stimuli without requiring treatment interruption was
recorded in 11,11% of teeth before treatment and
decreased to 2,78% after treatment. The mean score
assessing the difference between the lesion area and
the sound enamel area during direct Cclinical
examination was 1,31+0,61 points before treatment,
reducing to 0,54+0,42 points immediately after
treatment. When assessed under EP light, the mean
score for the difference between the lesion area and
the sound enamel area was 1,74+0,41 points before
treatment, decreasing to 0,33+£0,30 points
immediately after treatment. Conclusions: The
treatment of MIH-affected permanent teeth with
white-opaque or vellow-brown opacities in 6-7-year-
old children using the resin infiltration technique
(ICON-DMG) demonstrated clear clinical effectiveness.
The treatment resulted in reduced tooth sensitivity
and improved aesthetics, with the lesion marains
becoming blurred and hardly detectable immediately
after treatment. The use of EP light contributed to
enhancing diagnostic accuracy and improving the
ability to observe and compare the lesion areas during
diagnosis and follow-up.

Keywords: Molar-Incisor
(MIH), resin infiltration

I. DAT VAN DE

Tinh trang kém khodng hoa men rang dugc
Weerheijm (2003)! dua ra chan doan khi co it
nhat moét rang ham I6n bi nhiém bénh. Ti 1é méac
bénh MIH trén thé gidi khoang 10-20% tuy theo
ting nghién clrul? c6 thé gay nhiing bién ching
kém theo nhu nit v8 men, sau rang thir phat
hodc mét t6 chirc va dan dén pha| nhé rang vinh
vién. Viéc phat hién sém gilp cho bac si nha
khoa dua ra phuong phap diéu tri kip thgi va
phu hgp vdi tinh trang ctia bénh, trong dé diéu
tri xam nhap nhua la mot trong nhitng phuong
phap xam 1an t6i thi€u véi muc dich thdm nhap
nhya cd d6 nhét thap (thanh phan chinh Ia
triethylene glycol dimethacrylate - TEGDMA) thay
thé cac thanh phan kém khoang hoa ctia men
réng, thay déi tinh khic xa cia men réng dé cai
thién thdm my d6i vdi nhitng tén thuong dang
mé duc mau trang kem hodc vang nau.

Hypomineralization

Trén thé gidi da cd mot s6 nghién clu l1am
sang va tong quan tai liéu vé danh giad hiéu qua
diéu tri tham nhap nhua trén rang nhiéem MIH
nhu nghién clu cla Jean-Pierre Attal et al
(2014)? vé quy trinh diéu tri MIH, WH Anold et al
(2015)3 nghién ctru vé kha nang mai mon khi str
dung HCl 15% trong diéu tri, AB Borges et al
(2016)* nghién cru téng quan hiéu qua diéu tri
bang thdm nhdp nhua, Halenur Altan et al
(2023)5 trinh bay trudng hop diéu tri cu thé, S
Alghawe (2024)% nghién c(ru thr nghiém diéu tri
xam nhap nhua, Stefanie Amend et al (2024)7
dua ra anh hudng quy trinh diéu tri xam nhap
nhua, Ebba Hjertberg et al (2025)8 nghién clru
téng quan danh gid mic do nhay cam trong diéu
tri MIH. Tai Viét Nam, co6 mét s6 nghién cru vé
két qua diéu tri MIH nhu nghién cltu trudng hop
cla Nguyén Phugng Huyén (2024)°, Nguyen
Quoc Hoan et al (2024)° trinh bay téng quan vé
cac phuang phap diéu tri MIH. Tuy nhién chua
¢ nhiéu nghién cru vé két qua diéu tri MIH trén
lam sang bang phuong phap xam nhap nhua, vi
vay chung t6i ti€n hanh nghién clfu nay véi muc
tiéu: "Mo td déc diém trén Idm sang trudc va
ngay sau diéu tri rang vinh vién kém khoang hod
(MIH) G tré 6-7 tudi bang phuong phap xém
nhdp nhua ICON-DMG tai Ha Noi nam 2025,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cltu mo
ta trudc va sau diéu tri.

2.2. Théi gian va dia di€m nghién ciru

Thai gian nghién cltu: Tu thang 12/2024 -
thang 2/2025.

Dia diém: Thdm kham va diéu tri tai trudng
Tiéu hoc Lién Ninh, Thanh Tri, Ha N&i; x{r ly s&
liéu tai Trudng PH Y Dugc — PHQGHN.

2.3. boi tugng nghién ciru. D4i tugng tur 6-
7 tubi (£3 thdng) dugc chin doan nhiém bénh
MIH theo tiéu chudn dudc EAPD khuyén cdo
(European Academy of Paediatric Dentistry), trong
dé it nhat cd mot rdng ham vinh vién th{r nhat bi
nhiém MIH!, réng phan loai 1 va 2 theo lam sang
(Loai 1: MG dL_lc mau trdng hodc mau kem; loai 2:
MG duc mau vang hodc mau nau), diéu tri bé"mg bd
kit ICON-DMG (Hamburg, Germany).

2.4. C8 mau va ky thuat chon mau.
Phuong phap chon mau thuan tién cé chu dich,
toan bd hoc sinh tir 6-7 tudi tu nguyén tham gia
nghién clru véi 36 rang cla 21 tré du tiéu chuan
lua chon.

2.5. Bién s0/chi s6/n6i dung/cha dé
nghién ciru

- Bénh nhan dugc Iy cao rang, mang bam
sach s&, dat dam cao va danh gia su khac biét
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bdng mat thudng khi nhin truc ti€p, khi cé chiéu
dén EP Light tai hai th&i diém: Trudc va ngay
sau diéu tri.

- S dung bd kit cia hang DMG kem theo,
boi lugng vira du ICON-etch (DMG) (thanh phan
chinh la HCl 15%) Ién bé m&t ving ton thuong,
dung co di kem bo kit cha sat xoay tron vao
vling tén thuong trong 2 phit, sau dé rira sach,
lam kho trong 30 gidy bang ICON-dry (thanh
phan chinh Ia Ethanol 99%). Danh gid lai ton
thuong dé etching thém (néu can). Cudi cling
béi thdm thdu nhua ICON-Infiltrant (nhua
Resin) va chiéu dén quang trung hgp, ¢ thé
théi khd va danh gia lai dé bd sung thém tham
thau nhua Resin hoac Composite khi bé mat
méat nhiéu t& chirc.

- Ghi nhan s6 lan s dung ICON-Etch, s6 lan
b6i nhua xam nhap va bd sung composite (néu cd).

- Banh gia mdc d6 nhay cam theo thang do
Shiff bang xi hai vao ving tén thuong: (Loai O:
Khong nhay cam; loai 1: Nhay cam khi cd kich
thich, khong yéu cau diung kich thich; loai 2:
Nhay cam khi cé kich thich, yéu cau dirng kich
thich; loai 3: nhay cam khi cd kich thich, gay dau
va yéu cau dung kich thich).

- Danh gia su khéc biét ving tén thuong khi
nhin truc tiép trén Idm sang bang mat thudng khi
cé hodc khdng c6 chiéu dén EP Light. Cho diém
theo thang danh gia: Diém 0: Khdng nhan thay
vung tén thuong; diém 1: Cé vung t6n thuang,
nhung khong ro rang, khong chi ra dugdc ranh gigi
vung tén thuong; diém 2: Vung tén thuong rd

rang, chi ra dugc ranh gi6i ving tén thucng?3.
Cac danh gia dudc ghi nhan bdi 3 bac si chuyén
nganh rang ham mét, danh gia doc lap va tinh
diém trung binh cho moi thdi di€ém va trén moi
rang nghién clfu. Moi d6i tugng danh gia trudc va
ngay sau diéu tri (nguGi danh gia khong phai la
ngudi truc ti€p diéu tri cho bénh nhan).

Hinh 2.1. Hinh anh trudc va ngay sau diéu
tri tham nhap nhua ICON-DMG
2.6. XU ly s0 liéu. Cac s6 do dugc nhap
liéu bdng Exel va x{r ly bang cac thuat toan cla
xac xuat théng ké phu hgp vdi tirng bién so trén
phan mém SPSS 23.0.

2.7. Pao dirc nghién ciru. Ddi tugng dugc
thdm kham va diéu tri bdng cac dung cu vd
trung, d6i tugng hoan toan tu nguyén tham gia,
két qua chi dung vao muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

Nghién ciu thuc hién trén 36 rang cua 21
tré tUr 6-7 tudi mac bénh MIH loai 1 va 2 theo
phéan loai trén Idm sang (23 rdng clra va 13 rang
ham 16n th( nhat).

Bang 3.1: Bdc diém diéu tri rdng vinh vién kém khodng hod MIH (ring) (n=36)

Y i aTA L et [T Rang cura Rang ham Chung
Bac diém diéu tri (fan) n | XtSD | n | X+SD | n | X£SD P
S0 lan s dung Icon etch 23 | 5,13+1,67 | 13 | 5,54+1,85 | 36 | 5,28+1,74 | >0,05
SG [an bdi nhua xam nhap 23 | 1,48+0,39 | 13 | 1,43+0,34 | 36 | 1,46%0,37 | >0,05
Phuc h6i thém bang composite 23 | 0,89+0,76 | 13 | 0,92+0,79 | 36 | 0,90+0,77 | >0,05

Nhdn xét: S6 lan s dung Icon etch la
5,28+1,74 lan; s6 lan boi nhua xam nhap la
1,46+0,37 lan; s6 lan phuc ho6i composite la
0,90+0,77 lan. SO lan st dung trén rang ham
khac biét so vGi rang clfa nhung khong cé y
nghia thong ké vdi p>0,05.

Phéan bd tinh trang nhay cam theo
thang do Shiff

100
N l
o [— A —
Loai O Loai 1l

Loai2 Loai 3

® Sau diéu tri
Biéu dé 3.1. Phan bé tinh trang nhay cam
theo thang do Shiff trudc va sau diéu tri (%)

®m Trude diéu tri
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Nhan xét: Trudc diéu tri khong nhay cam la
80,55% va sau diéu tri la 94,44%; nhay cam khi
cd kich thich khéng yéu cau ding lai trudc diéu
tri la 11,11% va sau diéu tri la 2,78%; nhay cam
va yéu cau dung kich thich trudc diéu tri la
5,56% va sau diéu tri la 2,78%; nhay cam gay
dau budt, yéu cau dirng kich thich trudc diéu tri
la 2,78% va sau diéu trj la 0%.

Bang 3.2: D@ khac biét ving tén
thuong va khéng tén thuong truc tiép trén
ldm sang trudc va sau diéu tri & tré 6-7

tuéi (rang)(n=36)
Rang Rang
Théidiém | cira | ham | ©hung |,
n X+SD| n X£SD| n | X£SD
Trudc diéu 23] 1,33 [13] 1,27 [36] 1,31 | <
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tri (@ém) | |£0,62] [£0,58] | 0,61 0,05
Sau diéu tri 0,56 0,51 0,54
@iém)  |23|+0,4313|£0,40/3°| +0.42

Nh3n xét: Diém s6 danh gid su khac biét
gilta viing ton thuong va khéng tén thuong khi
thdm kham truc ti€p bang mat thudng trén 1am
sang truGc diéu tri 13 1,31+0,61 (di€ém), ngay
sau diéu tri la 0,54+0,42 (diém), su’ khac biét cd
y nghia thong ké vdi p<0,05. Khong cd su khac
biét gilra rang ctra va rang ham khi so sanh cuing
thai di€ém thdm kham.

Phin bd diém danh gia trwe tiép trén 1am sang

80

60
40
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a—

Piém O Piém 1 Piém 2

m Trirde dieu tri Sau dieu tri
Biéu dé 3.2. Phan bé diém danh gid truc
tiép truoc va sau diéu tri (%)

Nhén xét: Trudc diéu tri diém khac biét 2 1a
38,89%; loai 1 1a 61,11% va loai diém 0 la 0%.
Sau diéu tri di€ém khac biét 0 1a 77,78%; diém 1
la 22,22% va diém 2 1a 0%. Su khac biét vé
phan bd diém danh gid trudc va ngay sau diéu
tri cd y nghia thong ké véi p<0,05.

Bing 3.3: PO khdc biét vang tén
thuong va khéng tén thuong nhin truc tiép
trén l1am sang khi chiéu den EP light J tré
6-7 tudi (rang)(n=36)

Rang Rang
Thoidiém| cia | ham | €hung |
n X+SD| n (X£SD| n [ XtSD
Trudc diéu 1,78 1,67 1,74
tri (diém) |23|+0,41|13|£0,42|30| £0,41| <
Sau didu tri|54] 0,32 |.4] 0,34 |4| 0,33 |0,05
@iém)  |23]£0,29|13|x0,31[36] +0,30

Nhdn xét: Panh gid cho diém khac biét
gitta vung tén thuong va khdng ton thudng cd
chi€u dén EP light trudc diéu tri la 1,74+0,41
(diém), ngay sau diéu tri la 0,33+0,30 (diém),
su khac biét trudc va ngay sau diéu tri co y
nghia théng ké vdi p<0,05. Khong cd su khac
biét danh gia gilta rang ctra va rang ham & cluing
thdi diém thdm kham.

Phin bo diém danh gia tryc ti€p coé
chiéu den EP light

100
o l
— j—
o]
Piem O

Piem 1 Piem 2

= Trude diéu tri = Sau diéu tri

Biéu db 3.3. Phan b6 diém dénh gié truc

tiép khi chiéu den EP light trudc va sau
diéu tri (%)

Nhén xét: Phan bd diém trudc diéu tri khi
c6 chiéu dén EP light, diém 0 la 0%); diém 1 1a
19,45% va diém 2 1a 80,55%. Ngay sau diéu tri
phdn b8 di€ém danh gid thi diém 0 1& 97,22%;
diém 1 13 2,78% va diém 2 la 0%. Su khac biét
vé ti 1& phan b8 diém danh gid c6 su khac biét
trudc va ngay sau diéu tri véi p<0,05.

IV. BAN LUAN

Diéu tri s dung phucgng phap xam nhap
nhua dugc chi dinh cho cac ton thuong ring
kém khoang hod (MIH) & mdc d6 c6 ving doi
mau duc dua vao nguyén ly mao dan dua chat
nay thdm thiu sdu vao trong men x8p, sau doé
dudc lam cliing bdng dén trung hop d€ tao ra
mot mang |uGi polyme bén viing thay ddi tinh
khic xa gan giébng men rang'3. Két qua & rang
ham ghi nhan I6n hon & rang clfa cé y nghia
thdng k&, su khac biét nay cd thé do t6n thuong
rang ham mdc do ndng han, bé mat I6n han lam
cho viéc mai mon va thdm thdu khd khan hon
rang cta. Theo nghién cdtu WH Anold et al
(2015)3 st dung etching véi HCl 15% thi d6 sau
téng lén theo s6 an st dung, khong lam thay ddi
tinh chat va méat dé vi mai mon nhung co thé
hoa tan nhiéu hon & phan ngoai vi clia tru men
(Prism periphery) so v&i phan I0i cla tru men
(Prism core), mac du vay trén lam sang khi mai
mon nhiéu [an cé thé gay ra nhitng nhay cam
hoac dau budt cho rang trong va sau khi diéu tri.
Trong diéu tri nay ching t6i thuGng xuyén s
dung etching tir 4-7 lan/case diéu tri, ti 1€ doi
tugng bi € budt tang nhay cam sau diéu tri la
11,11%; st dung xam nhdp nhua tir 1-2 [an va
bbi ddp séi mon I6n bang Composite & mot s6
rang c6 mic dd ton thuong mau vang hodc ndu
nhiém sau vao I6p men rang, vi vay khi etching
hoan tat thi xudt hién mét s ton thuong dang 16
trén bé mat men rang. Nghién cldu cla
Stefanie Amend et al (2024)’ cho thay d0 sau
I6n nhat & dang tén thuéng md& duc mau trdng
kem 1a 1600,0+225,7um; tén thuong md duc
mau vang nau la 1535,1+294,7um; nhu vay mau
sic ton thudng khéng quyét dinh do sau. S
dung HCl 15% mai mon cho thdy d6 sau mai
mon st dung cé thé thay d6i tinh khic xa ving
md& duc mau trang kem la 258,9 + 58,2um, vung
md duc vang nau la 264,7 £ 223,9um, cac lan
sau muc d6 mai mon giam hon so vdi lan dau.
Diéu nay phu hgp véi s6 lan sif dung ICON-etch,
xam nhap nhua trong nghién clftu nay, tuy nhién
hang cdng bd xdi mon chi 40um/ [an etching cd
thé do hang chi thuc hién 18y di I6p men ciing bé
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mat, tao diéu kién thdm thdu nhua xudng I6p
rong xop han phia dudi.

MUc do nhay cam theo thang dé Shiff cé su
khac biét trudc va sau diéu tri, tuy nhién da so
bénh nhan khéng nhay cam vdi tinh trang kém
khoang hod men réng (MIH) nerng so sanh thi
nhan thay rang Xxam nhap nhua gop phan vao
giam nhay cam cla rang tén thuong, trong quéa
trinh mai mon bé mdt bang ICON-etch thi su
nhay cdm cd tang Ién, dac biét d6i véi trudng
hgp st dung Etching >5 [an va gidm rat nhanh
khi két thac diéu tri, khong co6 d6i tugng tang
nhay cam sau diéu tri 14 ngay. Két qua nay
tuong dong vdéi nghién clu cla Ebba Hjertberg
et al (2025)8 cho thay ti |1é tang nhay cam rang
bi MIH khodng 35%, ddc biét trén tén thuong
nit men hodc kém theo sdu, mét t6 chic 16n
chua dugc phuc hoi trong dé chia yéu la khong
nhay cam hodc cé nhay cdm nhung khong yéu
cau loai bd kich thich; sau diéu tri bang xam
nhap nhua tac gid cling nhan thay tinh trang é
buébt tang nhay cdm giam ro rét trén rang bi MIH
m(c do nhe.

Két qua danh gid trén lam sang cho thay
trudc diéu tri, da sO cac trudng hgp nhdém
chuyén gia déu c6 thé chi ra dugc ranh gidi viing
ton thuong va khdng ton thuong trén réng that
khi th6i khé nhung sau khi diéu tri thi ti 1é nhan
ra dudc ranh gigi viing ton thuong giam di dang
ké (trudc diéu tri: 1,31+0,61 diém; sau diéu tri:
0,54+0,42 diém). D&c biét khi sir dung dén EP
Light thi su’ khac biét nay cang tré nén rd rang
hon (trudc diéu tri: 1,74+0,41 diém; sau diéu
tri: 0,33+0,30 d|em) Nhu vay den EP light
khéng nhitng hd trd trong chan doén phan biét
vGi bénh Iy khac nhu sau rang sém, nhiém Fluor
ma con gilp danh gid hiéu qua diéu tri c6 do
chinh xac cao han so vd@i nhin truc ti€p khong
chiéu dén xuyén thau. Két qua nay tuong dong
vGi danh gid sau diéu tri trong nghién ctu cua
Halenur Altan et al (2023)5 S Alghawe, N Raslan
(2024)% va Nguyen Phuong Huyén (2024)°.
Nghlen cttu clia Stefanie Amend et al (2024)7 chi
ra rang cac rang MIH giam vé s6 Iu’dng va chat
Ierng khoang hoa, do CLrng va mO dun dan hoi
nén dé kém theo sdu réng, dic biét lam gidn
doan tinh khic xa cta men rdng tai ranh gidi
vlng tén thuong, xudt hién ving ma& duc. Xam
nhap nhua len 16i vao cac cau trdc men rang
quanh I6i tru men va lam déng nhat tinh khic xa
clia men vung t&n thuong va ving md lanh, tir
dd xoa md di su’ khac biét.

V. KET LUAN
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biéu tri tinh trang nhiém MIH & rang vinh
vién m& duc mau trdng duc hodc vang nau & tré
6-7 tudi badng phudng phdp x&m nhdp nhua
(ICON-DMG) mang dén hiéu qua rd rang trén
ld&m sang bao gom gidm nhay cam rdng va tang
tinh thdm my, ranh gidi viung tén thuong sau
diéu tri xod mg va khong nhan ra ngay sau diéu
tri. S dung dén EP light gdp phan tang thém do
chinh xac, mic d6 quan sat, so sanh khi chan
doan va theo doi qua trinh diéu tri.

VI. LO1 CAM ON

Chung t6i xin chan thanh cam on Ban Giam
hiéu va Phong Quan ly KH&CN trugng BH Y
Dugc — PHQGHN da gilp ching t6i hoan thanh
dé tai. Nghién clru nay dudgc tai trg bgi TruGng
bai hoc Y Dugc - Pai hoc Qudc gia Ha N6i (ma
s0 CS.24.11/HD-KHCN).
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