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Nghién ctru cho thdy c6 maGi lién hé cé y
nghia thong ké gitra khoi lam viéc va viéc ap
dung NEWS2 (p < 0,05). K&t qua nay cho thay
diéu dudng lam viéc tai cac khoa khéi nbi — ngi
thudng ti€p nhan ngudi bénh cd tinh trang ndng,
can theo doi sat — c¢é xu hudng ap dung NEWS2
hiéu qua hon. Pay la diéu phu hgp véi dac thu
chuyén mon, khi viéc phat hién sém cac dau
hiéu canh bao suy gidam lam sang déng vai tro
quan trong trong cham séc ngudi bénh noi khoa.
Ngoai ra, nghién cu con ghi nhan mai lién hé
gitra thai d0 cla diéu duBng va viéc ap dung
NEWS2, véi y nghia thong ké cao (p < 0,001).
Cu thé, diéu duBng cd thai do tich cuc thi ap
dung thang diém nay hiéu qua hon 2,17 [an so
véi nhitng nguGi cd thai do chua tich cuc. biéu
nay nhan manh vai trd cta yéu t6 thai do trong
viéc ti€p nhan va thuc hanh cong cu chuyén mon
mdi. Viéc xay dung nhan thirc tich cuc thong qua
truyén théng nodi b0, dao tao va phan hoi lam
sang s€ goép phan nang cao hiéu qua Ung dung
NEWS?2 trong thuc té€ cham sdc.

V. KET LUAN

Co 75% diéu duBng c6 kién thic dang va
30.1% cd thai do tich cuc khi ap dung NEWS2.
Ty | diéu duBng ap dung tot thang diém NEWS?2
chua cao, chi chiém 41.5%. Bén canh do, két
qua nghién cltu da chi ra cac yéu t6 anh hudng
va ho trg cho viéc ap dung NEWS2 la ngi lam viéc
va thai do cla diéu dudng. Do d6, dé duy tri trién
khai NEWS2 t6t han, bénh vién can tang cudng
cong tac dao tao, nhdn manh vai trdo cila NEWS2
trong ddm bao an toan ngudi bénh va xem xét
tich hgp cach tinh diém vao hé théng bénh an

dién t&r nhdm don gian hda quy trinh, tdng tinh
kha thi va hiéu qua trong ap dung thuc t€.
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cudc séng ctia bénh nhan. O nudc ta hién tai con kha
it cdc nghién clu dugc tim thay vé tinh trang nay.
Muc tiéu nghién clru: Xac dinh ti Ié va mot sG yéu
toé nguy cd clia con co giat trén bénh nhan sau dot
quy ndo. DOi Jtugng va phuang phap nghién ciru:
Nghién cltu cat ngang mé ta dugc tién hanh trén 510
bénh nhan ddt quy ndo ti thang 5/2023 dén thang
1/2025 tai Bénh vién Pa khoa Trung uong Can Tho.
Két qua: Ti |é con co glat sau 1 ndm theo doi & cac
bénh nhan sau dét quy ndo la 7.6%. Xuat huyét ndo,
ton thuong lién quan vo ndo va khiém khuyet than
kinh ban dau murc dé tir trung binh-ndng la cac yéu
to lién quan dén sy xuat hién co giat sau dét quy ndo,
sy khac biét co y _nghia thong ké. Két luan: Con co
glat sau dot quy ndo 1a mdt bién chitng thu‘dng gap va
6 thé anh hudng I8n dén chat lugng cudc séng ngudi
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bénh. Mot yeu to lién quan dén su xudt hién con co
giat sau dot quy, la xudt huyét ndo, tén thudng lién
quan vo nao va khiém khuyét than kinh ban dau tur
m(c trung binh-ndng. Tar khoa: Dot quy ndo, con co
giat sau dot quy ndo

SUMMARY
POST-STOKE SEIZURES: PREVALENCE AND

SOME RISK FACTORS

Background: Post-stroke seizure is a common
complication of stroke. Post-stroke seizure may
progress into post-stroke epilepsy, severely affecting
the patient's health and quality of life. In Vietnam,
there are currently very few studies found on this
condition. Objectives: To determine the incidence of
post-stroke seizure and to identify certain factors
associated with post-stroke seizure. Materials and
methods: A cross-sectional descriptive study was
conducted on 510 patients diagnosed with acute
stroke who were treated at the Department of
Neurology, Can Tho Central General Hospital, from
May 2023 to January 2025. Results: The incidence of
post-stroke seizure was 7.6%. Some of the factors
associated with post-stroke seizure were hemorrhagic

stroke, cortical involment and initial neurological
deficits of moderate-severe level or higher.
Conclusion: Post-stroke seizure is a common

complication of stroke and may severely affect the
patient's quality of life. Some factors associated with
the occurrence of post-stroke seizure are hemorrhagic
stroke, cortical involvement, and initial neurological
deficits of moderate-severe level or higher.
Keywords: Stroke, post-stroke seizures

I. DAT VAN PE

Can co giat sau dot quy nao dugc dinh nghia
la “MGt hodc nhiéu can co giat sau dot quy ndo,
dudc cho la cd lién quan dén tén thuong ndo cd
thé hodc khéng thé phuc hdi do ddt quy ndo gay
ra, bat k& thdi gian khai phat sau dot quy” [3].
Con co giat sau dot quy ndo co thé phat trién
thanh bénh dong kinh sau dot quy ndo, anh
hudng nghiém trong dén tinh trang suic khoé va
chdt lugng cudc séng clia bénh nhan [2]. Cac
nha nghién clu trén thé gidi da tim ra moét s6
yéu t6 nguy clia can co giat sau dot quy ndo sau
dét quy nao [5, 6]. Vi nhitng anh hudng 16n lao
cla cdn co giat sau dot quy lén siic khoé con
ngudi, cong dong nghién cliu khoa hoc quéc té
da cb nhiéu dé tai nghién ciru khac nhau xoay
quanh van dé nay [2]. Trai lai, & nudc ta hién tai
con kha it cac nghién ciu dugc tim thay. Xuat
phat tir nhitng yéu cdu thuc tieén trén, chdng toi
ti€n hanh nghién clru véi muc tiéu: Xdc dinh tr 1é
va mot s yéu té nguy co cua con co gigt trén
bénh nhén sau dot quy ndo tai Bénh vién Pa
khoa Trung uong Cén Tho.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bénh nhan

dot quy ndo cap nhap vién va diéu tri tai khoa
NOi Than Kinh, Bénh vién ba khoa Trung udng
Can Tha.

- Tiéu chudn chon bénh: Xac dinh chan
doan dot quy, nao va phan Ioa| dot quy nao theo
huéng dan cla tai liéu “Herng dan chan doan va
XU tri dot quy ndo” (2020) cla BO y té khi bénh
nhan thoa man ca 2 tiéu chuan sau:

+Tiéu chudn vé Idm sang: Bénh nhén cd
dau hiéu than kinh (khu trd hodc lan toéa) hodc
réi loan y thic don doc hodc ph6’i hgp xuat hién
dot ngdt, da loai trr cac nguyen nhan chan
terdng, nhiém trung, réi loan chuy&n hod va cac
nguyén nhan khac.

+Tiéu chuén vé can Idm sang: C6 cd hinh
anh tén thuang nhdi mau hay xudt huyét ndo
cap trén phim chup cdt I16p vi tinh (CT scan)
hodc cong hudng tir so ndao (MRI) phu hgp véi
biéu hién 1dm sang.

- Tiéu chuén loai tra:

+ Bénh nhan hoac ngudi dai dién hgp phap
clia bénh nhan khong déng y tham gia nghién cuu.

+ Trong thdi gian nghién cru néu bénh nhan
mudn ngirng tham gia nghién cru vi bat ky ly do
gi, sé dugc loai khoi nghién c(u.

+ Bénh nhan dot quy ndo cé kém theo cac
bénh ly & ndo khac dugc ghi nhan nhu u ndo,
viém ndo-mang ndo...

+Bénh nhan da co tién st co giat/ dong
kinh dugc ghi nhan trudc khi dugc chdn doéan
dét quy ndo.

+Bénh nhin cd cac bénh ly thuc thé ndng
kém theo: _Suy gan mat bu, suy tim do III trd Ién,
bénh ly mién dich, ung thu, cudng gidp, suy giap.

2.2. Phudong phap nghién ciru

- Thiét ké nghién cuu: Thiét ké nghién
clru cat ngang mo ta

- Dia diém va thoi gian nghién ciu:
Nghién clru dugc thuc hién tai khoa NOi than
kinh, Bénh vién Pa khoa Trung udgng Can Thg tir
thang 5/2023 dén thang 1/2025.

- C0 mau nghién cuu: Ap dung cong thic
tinh ¢ mau udc lugng mot ty 1é trong quan thé:

Zfl_g}}?(l p)

2

n=

Trong do: n 1a ¢& mAu nghién cltu can c6

a la mic sai [dam loai I

Gia tri Z thu dugc tir bang Z Uing vdi gia tri a
dugc chon

Véi a = 0,05 thi 2(0,975) = 1,96

d la sai s6 cho phép, trong nghién cltu nay
ching t6i lay d = 0,015

Pa cd nhiéu nghién clfu xung quanh ccn co
giat sau dot quy dugc thuc hién va nhu da nhac

125



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2025

dén & cac phan trudc, ty 1€ con co giat sau dot
quy néi chung thay ddi rat nhiéu, tur 0,02 dén
0,2. Chon p = 0,03. Thay cac gia tri vao cong
thirc, ta tinh dugc n= 496,8

Vay c8 mau téi thi€u can cho nghién clru la n
= 497. Thuc té thu dugc 510 mau.

- Néi dung nghién ciru:

+ Déc diém chung: gidi tinh, tui, nghé nghiép.

+Ti |é con co giat sau dot quy: Can co giat
sau dot quy (C6 hoac khong)

+ Cac yéu to nguy cac cua can co gidt sau dot
quy ndo: Pai thao dudng, tang huyét ap, bénh ly
tdm than, roi loan sir dung rugu, loai dot quy
nao, muc do thi€u hut than kinh ban dau theo
NIHSS, vi tri ton thuang ndo (Lién quan vé ndo
va khong lién quan vé ndo)

- Quy trinh tién hanh nghién cuu:
Phuong phap thu thap s6 liéu dugc sir dung
trong nghién ctu la thu thap s6 liéu tur thuc
nghiém, thong qua phiéu thu thap so liéu.

+ Khi bénh nhan nhap khoa NOi than kinh
[an dau:

e Xac dinh bénh nhan c6 tiéu chudn chon bénh

e Xac dinh bénh nhan khéng c6 cac tiéu
chuén loai trr. ;

e Dua vao ¢d mau nghién clru, 1ap ho so.

e Tién hanh thu thap s6 liéu vé thong tin
chung clia bénh nhan, cac tién s bénh va théng
tin vé dot quy ndo.

+ Khi bénh nhan xuat vién:

e Hudng dan bénh nhan va ngudi nha tai
kham sau 1 tuan, sau 1 thang hodc khi cé xuat
hién can co giat.

e Hu8ng dan ngudi nha cac biéu hién cla
con co giat, hudng dan quay video lic bénh
nhan co giat néu co thé.

+Néu bénh nhadn khong xuat hién con co
giat sau 1 ndm theo ddi: Lién hé dé xac nhan va
hoan thanh viéc thu thap sb liéu tai thdi diém 1
nam sau khdi phat dét quy nao.

+ Néu bénh nhan xuat hién con co giat trong
qua trinh theo doi:

e Xac nhan can co giat qua hoi bénh, video
clip néu cé hoac truc ti€p quan sat lGc bénh
nhan co giat, ghi nhan thdi diém con co giat, loai
trir cac biéu hién tuong tu’ con co giat.

e Giai thich tinh trang bénh va x tri can co
giat phu hgp, theo doi ti€p bénh nhan va ghi
nhan con co giat mudn tai phat néu c6, hudng
dan bénh nhan tai kham va thay déi diéu tri néu
can thiét.

e Hoan thanh viéc thu thap so liéu tai thdi
diém 1 ndm sau khai phat dot quy.

- Phuong phap xu’' ly sé liéu: Cac phan
tich dugc thuc hién bang phan mém SPSS 23.0.
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Phan tich dugc xem la cé y nghia thong ké khi tri
so P<0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua quan thé
nghién clru

Bang 1. Pac diém tudi va gidi tinh cua
quin thé nghién ciu

Pac diém Tan sd (n)| Ti 1€ (%)
.oy nr Nam 288 56.5
Gidi tinh | —r 222 43.5
Nhom tudi | < 65 tudi 231 45.3
khgi phat | > 65 tudi 279 54.7

Nhan xét: Do tubi trung binh cua 510 bénh
nhan tham gia nghién ctu la 63.94, nhom tudi
trén 65 chiém 54.7%. Gidi nam chiém ty Ié cao
han véi 56.5%.

Vé cac tinh trang dong méac tai thdi diém
chén doan dét quy ndo, tdng huyét ap chiém ti
lé cao nhat véi 66.8%, ti€p theo la dai thao
dudng, véi ti 18 35.3%.

3.2. Ti Ié con co giat trén bénh nhan
sau dot quy nao

Bang 2. Ti Ié con co giat trén bénh nhan
sau dot quy ndo

Co co | Khong ghi
giat | nhan co giat
Nh6i mau ndo (n=393) | 24 369
Xuat huyét ndo (n=117)| 15 102
Téng (n=510) 39 471

Nhdn xét: Trong 510 bénh nhan tham gia
nghién ctu, s6 bénh nhan nh6i mau ndo cap la
393 ca, chiém 77.1% va s6 bénh nhan xuat
huyét ndo cap la 117 ca, chi€ém 22.9%

Ti Ié co giat chung sau d6t quy dugdc xac
dinh 13 7,6% (39 trong téng s6 510 bénh nhan).
Trong cac bénh nhan nhdi mau nao, ti 1€ co giat
sau dot quy la 6.1% (24 trong 393 bénh nhan).
Trong nhom cac bénh nhan xudt huyét nao, ti €
co giat sau dot quy la 12.8% (15 trong s6 117
bénh nhan).

3.3. Mot s6 yéu to nguy co cia con co
giat sau dot quy ndo

Bang 3: Lién quan giiia loai dot quy va
con co gidt sau dot quy niao

Con co giat sau dot
Loai dot quy quy nao P
C6 n(%) [Khong n(%)
Nh6i mau ndo | 24 (6.1) | 369 (93.9) p=
Xuat huyét nao| 15 (12.8)| 102 (87.2) |0.016*

X *Pearson Chi-square test

Nhdn xét: O nhom bénh nhan xuat huyét

nao, ti 1€ xuat hién can co giat sau dot quy ndo

cao han nhédm bénh nhan nhoi mau nao, su khac
biét cd y nghia thong ké (p = 0.016)
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Bang 4: Lién quan giifa tén thuong vo
nao va con co gidt sau dot quy niao

Ton thuong|Con co giat sau dot quy
lién quan nao p
vo ndao | Co n(%) | Khong n(%)
%) 31(13.2) | 206 (86.8) | p<
Khéng 8(2.9) | 268(97.1) |0.001*

. *Pearson Chi-square test

Nh3n xét: O nhdm bénh nhan dot quy ndo

¢ ton thuong lién quan dén vo ndo, ti 18 xudt

hién con co giat sau dot quy ndo cao han nhém

bénh nhén cd tdn thuang khéng lién quan dén vo

nao, su khac biét cé y nghia théng ké (p < 0.001)

Bang 5: Lién quan giita muc dé khiém

khuyét thin kinh ban diu theo NIHSS va
con co gidt sau dot quy ndo

Mirc d6 khiém (Con co giat sau dot|
khuyét than quy nao
kinh ban dau Co Khong P
theo NIHSS n (%) n (%)
<16 diém |15 (21.8)[72(78.2)| p<
> 16 diém 24 (10) | 399 (90) | 0.01%*

k *Pearson Chi-square test
Nhdn xét: O nhom bénh nhan cod khiém
khuyét than kinh ban dau & muc trung binh-
nang trd 18n (NIHSS > 16 diém), ti 1& xuat hién
con co giat sau dot quy ndo cao han nhém bénh
nhan cé khiém khuyét than kinh ban dau & muic
nhe va nhe-trung binh (< 16 diém), su’ khac biét
nay co y nghia thong ké (p <0.001)

IV. BAN LUAN

4.1, Pic diém chung. Nghién ciiu cua
chung toi thuc hién trén 510 bénh nhan dét quy
ndo cap. DO tudi trung binh clia quan thé nghién
ctru la 63.94. Gidi nam chiém ty Ié cao hon vdi
56.5%.Vé céc tinh trang ddng méc tai thdi diém
chan doan ddt quy ndo, tdng huyét ap chiém ti
Ié cao nhat vii 66.8%, ti€p theo la dai thao
dudng, vdi ti 1€ 35.3%. Cac két qua nay phu hgp
vGi két qua clia cac tac gia khac vé dot quy ndo,
chi ra rang dét quy ndo la bénh ly thudng gép &
nhitng b&nh nhan I6n tudi, cd cac yéu td nguy cd
tim mach nhu tang huyét ap, dai thao dudng
type 2 [7]...

4.2, Ti lé con co giat sau dot quy: Trong
510 bénh nhan tham gia nghién cltu, cé 393
bénh nhan dugc chan dodn nhdi mau ndo cap,
chiém 77.1%. Diéu nay phu hgp véi hau hét
nhitng tai liéu y khoa, trong d6 chi ra nhGi mau
ndo ludn 13 loai dét quy ndo phé bién han trong
cac nghién cltu, c6 thé chiém ti & 1&n dé&n 90% .

Trong nghién c(fu clia ching toi, ti Ié con co
giat sau dot quy ndo la 7.3%, con s6 nay cao
hon mot chut so véi cac nghién clu gan day tai

Anh va Thuy Si (6.4%). Ngugc lai, trong mot
nghién cru gan day tai Ethiopia, ti Ié con co giat
sau dot quy ndo dudc xac dinh la 22.18%, cao
han nhiéu so vGi nghién cltu cua chdng toi.
Trong y van trudc day, ti 1é con co giat sau dot
quy n3o rat thay déi, cd thé tir 2% dén 30%. Su’
khac biét nay dugc ly giai la do nhitng khac nhau
trong thiét k& nghién cGtu nhu: Tiéu chudn chon
mau, thdi gian theo doi sau dét quy...

4.3. Mot sO yéu té nguy cd cua con co
giat sau dot quy nao: Nghién cltu clia ching
to6i da chi ra dudc 3 yéu t6 cd lién quan dén can
co giat sau dot quy ndo: Loai dot quy xuat huyét
ndo, tén thuong lién quan vo ndo va khiém
khuyét than kinh ban dau & mdc trung binh-
nang hoac han. Pay la cac yéu t6 nguy cd dugc
xac dinh kha nhat quan trong cac nghién clu
truéc day trong va ngoai nudc [4]. Con trong
mot s6 nghién clru gan day, cac tac gia cling co
nhitng két qua tuong tu:

- Nghién clru phan tich téng hdp cua tac gia
Seong Hoon Lee va cac céng su’ vao nam 2023
chi ra cac yéu t6 phd bién lién quan dén con co
giat sau dot quy bao gom: Dot quy xuat huyét
nao, thi€u hut than kinh ban dau & mic doé
ndng, tén thucng lién quan vo ndo, tudi tré, va
chuyén dang xuét huyét & bénh nhan nhdi mau
nao [6].

- Nghién clu cua Tadios Lidetu va cac cong
su cling chi ra két qua tuong tu nhu nghién cru
cla chdng toi khi ghi nhdan dot quy xudt huyét
nao co lién quan dén ti 1€ co giat sau dot quy
cao han so vai dot quy nhGi mau nao [3].

- Nghién cltu phan tich téng hgp cla tac
Trong moét nghién clfu trén nhitng déi tuong da
dudc chan doan ddng kinh sau dét quy, nhém
tac gia Vo Thi Thuy Hong va Vo Hong Khoi da
ghi nhan ton thuong tai vé ndo & 77/85 d6i
tugng nghién clu (Chiém 90.6%) [1].

Nghién cltu clia ching t6i khong ghi nhan sy
lién quan cé y nghia théng ké cla cac bénh ly
dong mac tai thdi diém chudn doan dét quy dén
can co giat sau dot quy (Tang huyét ap, dai thao
dudng, bénh ly tdm than va nghién rugu).

V. KET LUAN

Tai thdi diém 1 ndm tir khi khéi phat dot quy
nao, ti Ié con co giat dugc ghi nhan la 7.2%. Co
gidt sau dot quy cd thé gdy anh hudng I6n dén
siic khoé va chat lugng cubc sdng cla bénh
nhan, doi hoi su quan tam y té€ ding muc. Mot
sO yéu t6 co lién quan dén con co giat sau dot
quy la dét quy xudt huyét n3o, ton thucng lién
guan vo ndo va mic do khiém khuyét than kinh
ban dau 6 murc trung binh-nang hoac han.
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DANH GIA HIEU QUA VA TiNH AN TOAN PHAC PO HOA CHAT
BO TRO' TRUG'C TREN BENH NHAN UNG THU BIEU MO
VAY HA HONG THANH QUAN GIAI POAN III-IV

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri va mo ta
cac tac dung phu cla phac dd6 hoa chat b trg trudc
trong ung thu' bi€u md vay ha hong thanh quan giai
doan III-IV. PGi tugng va phu’dng phap nghién
clru: gom 30 bénh nhan dudc chdn doan ung thu
bi€éu mo vay ha hong thanh quan giai doan III, IV.
Nghién clru can thiép ldam sang tu doi chu’ng Két
qua: Tdt ca cac bénh nhan déu la nam gidi, tudi trung
binh 55.9+6, chl yéu di kham vi nudt dau va nuot
vudng. 24/30 bénh nhéan (80%) la ung thu ha ~hong.
Sau diéu tri hoa chat bd trg trude 3 chu ky, cd 2/30
bénh nhan (7%) dap u’ng hoan toan 27/30 benh
nhan (90%) dap ('ng mot phan hodc 6n dinh, chi c6
1/30 bénh nhan (3%) tién trién. Cac tac dung phu chu
yéu ndn budn ndn 25/30 bénh nhan (83.3%), mét moi
25/30 bénh nhan (83.3%), rung téc 30/30 bénh nhan
(100%). C6 10/30 bénh nhan (33,3%) ha bach cau da
nhan trung tinh do III va IV va 4/30 bénh nhan
(13.3%) giam muc loc cau than dudi 60ml/p/1.73m2
da. Két Iuan: Nghién clu cho thdy, qua 3 dgt hda
chéat bd trg tru6c da phan cac bénh nhan dap u’ng mot
phan hodc 6n dinh, hau hét cac bénh nhan glam cac
triéu chu‘ng co nang cai thién chat lugng cudc song
Céc tac dung phu cta thudc hdéa chat an toan va co
thé& chdp nhan dugc trong qué trinh diéu tri.

SUMMARY
EVALUATING THE EFFICACY AND CEFETY
OF INDUCTION CHEMOTHERAPY REGIMEN
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FOR PATIENTS WITH III-IV STAGE

LARYNGEAL AND HYPOPHARYNGEAL CANCER

Objective: Evaluate the treatment effectiveness
and describe side effects of pre-adjuvant
chemotherapy regimens in stages III-1V laryngeal and
hypopharyngeal squamous carcinoma. Methods:
Including 30 patients diagnosed with stages III and IV
laryngeal and hypopharyngeal squamous carcinoma.
Self-controlled clinical intervention study. Results: All
patients were men, average age 55.9+6 years old,
mainly presented due to painful and difficult swallow.
24/30 patients (80%) had hypopharyngeal cancer.
After 3 cycles of neoadjuvant chemotherapy, 2/30
patients (7%) had a complete response, 27/30
patients (90%) had a partial or stable response, and
only 1/30 (3%) patient were badly progressed. The
main side effects were nausea in 25/30 patients
(83.3%), fatigue in 25/30 patients (83.3%), and hair
loss in 30/30 patients (100%). There were 10/30
patients (33.3%) with grade III and IV neutropenia
and 4/30 patients (13.3%) with renal dysfunction
below 60ml/min/1.73m? of skin. Conclusions: The
research shows that after 3 cycles of neoadjuvant
chemotherapy, the majority of patients responded
partially or were stable, with less symptoms and
improved quality of life. Side effects of chemical drugs
are safe and acceptable during treatment.

I. DAT VAN DE

Ung thu ha hong, thanh quan la u ac tinh
xuét phat tir I6p biéu md phu Malpighi cla ha
hong thanh quan, chd yéu la ung thu biu md
vay >95%, trong d6 ung thu ha hong cé tién
lugng xau nhat, do thudng phat hién & giai doan
mudn. Ung thu ha hong ding thr 25 trong tat
ca cac loai thuong gdp trén thé gidi. Hang nam,
s ca mac mdi la 86257 ca, s6 ca t&r vong la



