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Nghién ctu cho thdy mo hinh hoc thuyét
hanh vi hoach dinh la mot c6ng cu I;’/ thuyét hiéu
qua trong viéc g|a| thich y dinh van dong sém
sau phau thuat ¢S dinh cot sdng thit lung. Ba
yéu t0 trung tam cua hoc thuyét hanh vi hoach
dinh gém thai do, tac nhan anh hudng va kha
nang kiém soat hanh vi nhan thic déu cé méi
tuang quan véi y dinh, trong do thai dé tich cuc
va khad ndng tu kiém soadt hanh vi nhan thirc
ddéng vai tro then chot. Ngoai ra, cac niém tin
hanh vi tich cuc, niém tin vé vai trd cla nhiing
ngudi quan trong va cac yéu té thuan Igi cling
cho thdy mai tugng quan chat ché vdi y dinh van
déng sém. NhCrng phat hién néy ggi md tiém
néng cho cac can thiép nham cling c6 niém tin,
tlr d6 thdc ddy hinh thanh va ting cudng y dlnh
van dong sém & ngu‘cﬂ bénh sau phau thuat. Do
do, can thi€t lap cac chuong trinh glao duc sirc
khoe trudc va sau phau thuat, giam rao can, tao
diéu kién thudn Igi va thic day thai do tlch cuc
cla ngudi bénh déi véi van dong sém.
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MOI LIEN QUAN GIG’A MU'C PO LO AU, TRAM CAM, STRESS
VA CAC CHI SO T3, FT4, TSH, TRAB TREN BENH NHAN BASEDOW
PIEU TRI TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh maéi lién quan giifa cac chi s6

T3, FT4, TSH, TRAb va cac rdi loan tam I)’/ (lo au, trém
cam, stress) trén bénh nhan Basedow. Dol tugng va
phu’dng phap nghlen ciru: Nghién clru mé ta cat
ngang co6 phan tich trén 351 bénh nhan dugc chan
doan Basedow. Cac chi s6 sinh hda T3, FT4, TSH,
TRAb dugc dinh lugng. Mdc do lo éu, tr‘ém cém,
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stress dudc danh gia béng thang diém DASS-21. Phan
tich hoi quy logistic da bién dugc str dung dé& xac dinh
cac yéu td anh hudng doc 1ap dén nguy co cac rdi
loan tam ly, nghién c(u hdi quy logistic d& dugc thuc
hién trén ba nhom ¢ mau khac nhau: MO hinh 1:
n=351 (chi cé FT4, TSH); m6 hinh 2: n=244 (thi€u
T3); mo6 hinh 3: n=164 (c6 day du T3, FT4, TSH,
TRADb). K&t qua: M6 hinh da bién cho thay: Trong
nhém n=164, TRAb cd mai lién quan y nghia thdng ké
vGi nguy co stress (p=0.015, OR=1.041) va tram cam
(p=0.014, OR=1.041). FT4, TSH, T3 khong cho thay
anh hudng déi vdi lo au hoac stress. Trong nhom
n=244, TRAD ti€p tuc c6 xu hudng lién quan vai lo du
va tram cam, nhung khong dat y nghia thong ké.
Trong nhém n=351, FT4 lién quan y nghla VGi nguy cg
lo au va stress, cho thay FT4 co the Ia yeu té anh
hudng yéu va chi bi€u hién khi cé cd mau du I6n. Két
luan: TRAD la yeu t§ anh huéng 6n dinh nhit dén
nguy co stress va tram cam trong cac mé hinh hGi
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quy. FT4 c6 thé la yéu t d€ dy' bdo nguy cd lo au va
stress nhung can nghlen clfu véi ¢G mau I6n haon. Cac
chi s tuyén glap co thé ddng vai trd trong viéc sang
loc nguy co tam ly trén bénh nhan Basedow va nén
dugc tich hdp trong danh gia toan dién.

T khoa: Basedow, T3, FT4, TSH, TRAb, lo au,
tram cam, stress, DASS-21.

SUMMARY
RELATIONSHIP BETWEEN ANXIETY,
DEPRESSION, STRESS AND T3, FT4, TSH,
TRAD IN GRAVES PATIENTS AT NATIONAL

HOSPITAL OF ENDOCRINOLOGY

Objective: To determine the relationship
between T3, FT4, TSH, TRAb and levels of anxiety,
depression, stress in Basedow patients.
Methodology: Cross-sectional descriptive study with
analysis on 351 patients diagnosed with Basedow.
Biochemical indices T3, FT4, TSH, TRAb were
quantified. Anxiety, depression, and stress levels were
assessed using the DASS-21 scale. Multivariable
logistic regression analysis was used to identify
independent factors associated with psychological
disorders. Logistic regression models were applied to
three different sample groups: n=351 (only FT4 and
TSH available); n=244 (missing T3) and n=164
(complete data on T3, FT4, TSH, TRAb). Results: In
the N=164 group, TRAb was significantly associated
with the risk of stress (p=0.015, OR=1.041) and
depression (p=0.014, OR=1.041). FT4, TSH, and T3
were not significantly associated with anxiety or
stress. In the N=244 group, TRAb continued to show
a trend of association with anxiety and depression,
though statistical significance was not reached. In the
N=351 group, FT4 showed a significant association
with the risk of anxiety and stress, suggesting that
FT4 may be a weak predictor, detectable only with a
larger sample size. Conclusion: TRAb appears to be
the most consistently associated factor with the risk of
stress and depression across regression models. FT4
may have predictive value for anxiety and stress, but
larger studies are needed to confirm its role. Thyroid
hormone indices could serve as potential markers for
psychological risk screening in Basedow patients and
should be considered in comprehensive clinical
assessments. Keywords: Graves', T3, FT4, TSH,
TRADb anxiety, depression, stress, DASS-21.

I. DAT VAN DE

Basedow (bénh Graves) la bénh tuyén giap
thudng gap & nudc ta, chiém tdi 90% cac trudng
hop cudng gidp®. Bénh cd thé gdp & moi Ia tudi
song phan 16n xudt hién & do tudi lao ddng.
Basedow la bénh cudng chiic ndng tuyén giap két
hop véi buGu phi dai lan téa do tu khang thé kich
thich truc tiép thu thé tiép nhan TSH (TRAb) gdy
tang san xuat va g|a| phong hormon_tuyén glap
trong mau, gdy nén cac biéu hién nhlem déc giap
trén ldm sang. Pay la bénh ly tu mien, cé khuynh
hudng man tinh va hay tai phat. Bénh 6 thé gay
ra cac bién chiing ndng né trén tim mach, mat,
can bao giap, hay suy kiét... Tuy nhién néu dugc
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phat hién chan doan va diéu tri kip thsi s& giam
dugc bién ching cho nguGi bénh?3.

Cac triéu chiing tdm than & ngudi bénh
cudng giap, dac biét la bénh Basedow (hay con
goi la bénh Graves), khd phd bién va thudng
dugc bao cao nhu la nhitng van dé tam ly nhu' lo
au va tram cam. Cac nghlen clru da chi ra rang
bénh nhan Cerng gidp c6 khad ndng cao han dé
gap phai cac van dé tam ly so v8i nhitng ngudi
khée manh. Nghién clru clia H.-H. Chen va cong
su’ vao ndm 2014 d3 chi ra rang ty 1€ trdm cam &
bénh nhan Basedow cao han so véi nhém khong
c6 Basedow®. MOt nghién cltu khac cta A. Fukao
va cdng sy’ vao nam 2020 cho thdy rang cac roi
loan tdm than, bao gom tram cam va lo au,
thudng xuat hién dong thdi véi bénh Basedow®.
biéu nay cho thdy madi lién hé rd rang giita tinh
trang cudng gidp va cac triéu chiing tam than.
Tuy nhién, mc do lién quan gilta cac chi s6 T3,
FT4, TSH, TRAb va m{c do rdi loan tam ly chua
dugc danh gia day du, dac biét trong diéu kién
thuc té tai Viét Nam.

Viéc nhan dién va danh gid mdi lién quan
gilta rdi loan ndi tiét va rGi loan tam ly & bénh
nhan Basedow cd y nghia quan trong trong diéu
tri toan dién, gilp cai thién tién lugng va chat
lugng song cho ngudi bénh. Chinh vi vay, chidng
t6i ti€n hanh nghién ciu nay nham xac dinh mai
lién quan gilra mic d6 lo au, tram cam, stress
V@i cac chi s6 T3, FT4, TSH, TRAb & bénh nhan
Basedow dang diéu tri tai Bénh vién NG&i Tiét
Trung Uang.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PGi tugng, thdi gian nghién ciru:
351 ngudi bénh dugc chadn doan Basedow diéu
tri ngoai tru tai Khoa kham bénh - Bénh Vién Noi
Tiét TW, thdi gian tur thang 10/2024 dén thang
10/2025. Cac triéu ching tam ly dugc danh gia
bang Thang do Tram cam, Lo 4u va Cing thdng-
21 (DASS-21).

2.2. Phucong phap nghién clru: phucng
phap md ta cét ngang.

2.3. Cac budc tién hanh thu thap thong tin

Budc 1: Héi va kham lam sang: bénh nhan
dugc hoi cac thong tin lién quan dén Hoi chiing
nhiem dbc giap; Run tay; Nhip tim, d6 nay cla
mach; Dai tién; Do chiéu «cao, can nang béng can
chuén, tinh BMI: danh gid thé trang dua vao BMI
theo ti€u chuan ctia WHO 1999 cho khu vuc chau
A; danh gid budu glap va cac triéu chirng mat.

Budc 2: banh gid DASS 21

Budc 3: Xét nghiém nong do hormon: Dinh
lugng hormon tuyén gidgp T3, FT4 bang phudng
phap mién dich phéng xa canh tranh (RIA), Dinh
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lugng hormon tuyén yén TSH theo phudng phap
mién dich phong xa khong canh tranh, TRAb

BuGc 4: Ghi lai phac do diéu tri cia bénh
nhan

2.4. Phan tich, xtr ly so liéu: s liéu dugc
phén tich va x{r ly bdng phan mém SPSS 20.0.

Do dif liéu xét nghiém khong day du cho tat
ca doi tugng, ba mé hinh hoi quy riéng biét dugc
thuc hién tuogng (rng véi cac mirc do day du cua
dir liéu nhu sau:

e M6 hinh 1 (n = 351): Bao gom FT4 va
TSH; thi€u dit liéu vé T3 va TRADb.

e MO hinh 2 (n = 244): Bao gom FT4, TSH
va TRAD; thiéu dir liéu vé T3.

e MO hinh 3 (n = 164): Bao gom day du 4
bién ddc lap: FT4, TSH, T3 va TRAb. Pay I3
nhém cé day du théng tin xét nghiém.

Két qua dugc trinh bay dudi dang hé s6 OR,
khoang tin cay 95% (95% CI) va gia tri p. NguGng
y nghia théng ké dugc thiét Iap la p < 0,05.

2.5. Pao dirc nghién clru: day la nghién
cltu m6 ta ldm sang, khéng can thiép vao
phuang phap diéu tri ciia bac si. Tat ca thong tin
lién quan dén bénh nhan déu dugc bao mat.
Nghién clru dugc hoi dong khoa hoc va héi dong
y dlc clia bénh vién Noi Tiét TW thong qua.

1. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua nhém doi
tugng nghién ciru. Hau hét ngudi bénh trong
nhém nghién cttu la nir gidi chi€m 86.3% so Vdi
nam 13.7%. Tudi trung binh clia d8i tugng
nghién cru: 39.81 +13.023 tudi. Thdi gian méac
bénh: Khoang théi gian trung binh tir khi dugc
chén doan Basedow dén thdi diém nghién cliu &
nam: 28.73 6.8 thang, & nir: 28.98+2.5 thang.

Bang 1. Ty Ié va muc do lo du, trdm
cam, stress trén 351 bénh nhan Basedow

ROi loan L an Tansuat| Tylé
tamly | Mucdo (n) (%)
Binh thucng 266 75.8%

Nhe 53 15.1%

A ) VUra 23 6.6%
Tram cam—g= o 5 1.4%
Rat nang 4 1.1%

> Nhe 85 24.2%

Binh thugng 113 32.2%

Nhe 41 11.7%

VUra 101 28.8%

Lo au Nang 33 9.4%
Rat nang 63 17.9%

> Nhe 238 67.8%

Binh thugng 234 66.7%

Stress Nhe 44 12.5%
VUra 45 12.8%

N3ng 17 4.8%
Rat nang 11 3.1%
> Nhe 117 33.3%

Ty I€ bénh nhan cé mdc do tram cam ti nhe
tré 1én la 24.2%, trong dé 6.6% & mic vua,
2.5% & mUrc nang va rat nang.

Ty I€ lo au tir nhe trd 1én la 67.8%, Vdi ty I€
lo du vira (28.8%) va nang/rat nang (27.3%)
kha cao.

Ty I stress tir nhe tra |1€n la 33.3%, vGi 12.8%
mUc vira va 7.9% & mudc nang hodc rat nang.

3.2. Mai lién quan giira T3, FT4, TSH,
Trab véi mirc do lo au, tram cam, stress

Bang 3.2: Két qua hoi quy logistic da
bién vé mdoi lién quan giita FT4 va TSH dén
nguy co'lo du, trdm cam va stress (n=351)

-~ | Mirc N
Goc o Hess b | OR KR
~ 1g9. X -

19P | than OR
FT4 Lo 4u 0.021|0.022* 1.021 [1.003- 1.039
TSH -0.001/0.970| 0.999 |0.953-1.048
FT4 | Tram | 0.008 |0.264| 1.008 |0.994-1.022
TSH| cam |-0.075/0.160| 0.928 |0.836-1.030
FT4 Stress 0.015/0.021* 1.016 [1.002-1.029
TSH 0.013]0.607] 1.013 [0.965-1.062

*p < 0.05 c0 y nghia théng ké

Nguy cG lo du: Nong d6 FT4 c6 mdGi lién
quan cé y nghia théng ké véi nguy cc lo au (p =
0,022). Ty s8 chénh (OR) la 1,021 (KTC 95%:
1,003 - 1,039), cho thay khi FT4 tdng 1 don vi
lam tdng nguy cd lo au thém 2,1%. Ngugc lai,
nong do TSH khong lién quan cé y nghia thong
ké v&i nguy ca lo au (p = 0,970).

Nguy cd tram cam: Khong phat hién mai lién
quan cé y nghia thong ké gilta FT4 va TSH vdi
nguy cd tram cam (p lan lugt la 0,264 va 0,160).
Ty s8 chénh OR cho FT4 Ia 1,008 (KTC 95%:
0,994 — 1,022), cho TSH Ia 0,928 (KTC 95%:
0,836 — 1,030). Hang s6 clia md hinh ¢b y nghia
thong ké (p < 0,001), cho thady xac suat cd ban
mac tram cam khi FT4 va TSH bang 0 1a thap
(OR = 0,301).

Nguy cg stress: FT4 c6 maGi lién quan cd y
nghia théng ké vdi nguy cg stress (B = 0,015; p
= 0,021), v6i OR = 1,016 (KTC 95%: 1,002 —
1,029), tuong '’ng moi dan vi tang FT4 lam tdng
nguy cg stress thém 1,6%. TSH khéng cé mdi
lién quan dang k& vdi nguy cd stress (p =
0,607). Hang s6 md hinh cling c6 y nghia (p <
0,001), xac sudt cd ban mac stress khi FT4 va
TSH bang 0 la thdp (OR = 0,352).

Bang 3.3. Két qua hoi quy logistic da
bién voi cac bién FT4, TSH va TRAb lién

289



VIENAM MEDICAL JOURNAL N°1 - AUGUST - 2025

quan dén nguy co' lo du, stress va tram cam

(n=244)
%'gg l;'ﬁ: p- OR IShoéng tin
|§.p thuéc value|(Exp(B))| cay 95% OR
FT4 0.019*% 1.022 |1.004 —1.041
TSH | Stress |0.703| 1.013 ]0.949 —1.081
TRAb 0.008* 1.033 |1.008 —1.059
FT4 0.081]| 1.021 |0.997 —1.045
TSH | Loau |0.717| 1.012 |0.947 —1.082
TRAb 0.030*% 1.033 |1.003 —1.064
FT4 Tram 0.212]| 1.012 |0.993 —1.030
TSH cam 0.565| 0.971 |0.880-1.073
TRAb 0.015*% 1.032 |1.006 —1.058

*p < 0.05 0 y nghia thong ké

Nguy cg stress, FT4 (B = 0.022, p = 0. 019)
va TRAb (B = 0.033, p = 0.008) la nhitng yeu to
du bao dbc 1ap cd y nghia thong k&. Cu thé, moi
dan vi tang FT4 lam tang kha nang bi stress |én
2.2% (OR = 1.022; 95% CI: 1.004 — 1.041), va
moi don vi tdng TRAb lam tdng kha ndng bi
stress 1én 3.3% (OR = 1.033; 95% CI: 1.008 —
1.059). TSH khong cd y nghia trong mo hinh véi
stress (p = 0.703).

Nguy cd lo au, TRAb cling cho thdy mai lién
hé c6 y nghia v&i nguy cd lo éu (B = 0.033, p =
0.030), tang nguy cd lén 3.3% moai daon vi tang
(OR = 1.033; 95% CI: 1.003 — 1.064). FT4 cb xu
hudng lién quan dén lo au nhung khong dat y
nghia théng ké (p = 0.081). TSH khéng anh
hudng dang ké (p = 0.717).

Nguy cd tram cam, chi c6 TRAb cé anh
hudng cé y nghia (B = 0.031, p = 0.015), moi
don vi tang lam tdng nguy cg tram cam 3.2%
(OR = 1.032; 95% CI: 1.006 — 1.058). FT4 va
TSH khong c6 y nghia thdng ké trong mo hinh.

Bang 3.4: Két qua hoi quy logistic da
bién vé anh hudng cua FT4, TSH, TRAb va
T3 dén nguy co lo du, stress va tram cam

(n = 164)
Bién doc | Két qua | Két qua Keét qua
lap lo au stress | tram cam
B SE p
T3 0.050 0.170 0.769
FT4 0.027 0.025 0.279
TSH 0.058 0.081 0.477
Trab 0.030 0.020 0.145

Ghi chi: SE = Sai s6 chuan; OR = Odds ratio;
CI = Khoang tin cdy; p< 0.05 ¢ y nghia théng ké.

FT4 khoéng c6 anh hudng cé y nghia théng
ké dén nguy cc lo au (OR=1.027; p=0.279),
stress (OR=1.018; p=0.346) va tram cam
(OR=1.005; p=0.774). Diéu nay cho thay su
thay d6i néng dd FT4 khdng lam ting hodc giam
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nguy cG cac rdi loan tam than nay trong mau
nghién cuu.

TSH ciing khdng c6 anh hudng dang ké dén
nguy cd lo au (OR=1.059; p=0.477), stress
(OR=1.032; p=0.627) va tram cam (OR=0.997;
p=0.972).

TRAD la yéu t6 duy nhat cé anh hudng cé y
nghia dén nguy co stress (OR=1.041; 95% CI:
1.008-1.076; p=0.015) va tram cam (OR 1.041;
95% CI: 1.008-1.076; p=0.014). Cu thé, moi
don vi tang Trab_gop Iam tang nguy cd stress va
tram cam khoang 4.1%. Tuy nhién, bién nay
khéng anh hudng ro rét dén nguy co lo au
(p=0.145).

T3 khong cé anh hudng cé y nghia théng ké
dén nguy co lo du (OR=1.051; p=0.769), stress
(OR=1.113; p=0.442) va tram cam (OR=1.199;
p=0.197).

IV. BAN LUAN

Trong nghién clfu cta chdng t6i, bénh nhan
n{r chiém da s0 (86,3%), phu hgp vdi cac nghién
cltu truGe day cho thay bénh Basedow la bénh Iy
tu mién thLIdng gap & nit g|d| véi ti 18 nir mac
cao hon nam tir 5-10 [an, c6 thé do anh hudng
cla yéu té noi tiét va di truyén mien dich’. Do
tudi trung binh cua bénh nhan la 39,81 +
13,023, tuong ducng véi nghién clu cua Tran
Ngoc Luang va cong sy (2018) tai Bénh vién Noi
Tiét Trung Udng, cho thdy bénh thutng khdi
phét G ngudi trudng thanh trung nién, giai doan
c6 nhiéu hoat dong xa héi va ap luc cong viéc,
dé xu4t hién cac r6i loan tam Iy8.

Nghién ctu nay da phan tich vai trd cla cac
chi s& T3, FT4, TSH va khang thé TRAb trong
viéc du doan nguy cd lo au, stress va tram cam
trén cac nhdm mau khac nhau (N=164, 244,
351). Két qua cho thay su khac biét ro rang Ve
anh erdng cla tLrng yéu t6 tuy thudc vao c8
mau va sy day du cla dir liéu xét nghlem

Khang thé TRAb dugc xac dinh 1a yéu t6 lién
quan &n dinh va c6 y nghia théng ké vdi nguy cd
stress va tram cam trong cac nhém mau co xét
nghiém TRAb (N=164 va N=244). Diéu nay phu
hgp véi cac nghién cltu trude day cho thé’y TRAb
khong chi la dau an clia bénh ly tuyén giap ma
con anh hudng dén cac bi€u hién tdm than thong
qua cd ché mién dich va viém nhiém?2, TRAb
(Thyroid- Stlmulatlng Hormone Receptor Antlbody)
la khang thé tu mién cd lién quan dén bénh ly
tuyén giap, ddc biét la cudng giap do Graves.
Tang TRAb thUGng gap trong cuGng giap, dan
dén tang chuyen hoa, kich thich hé than kinh, dé
h6i hop, lo 1ang, tdng nhay cam vdi stress.
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Ngugc lai, FT4 khong thé hién anh hudng
dang k€ trong cac mau nho hon (N=164, 244),
nhung khi ¢ mau tdng lén (N=351), FT4 c¢ lién
qguan y nghia véi nguy cd lo du va stress. Diéu
nay goi y FT4 cd thé la yéu t6 lién quan yéu, chi
bdc 16 khi d6 manh thong ké tdng Ién nhd cd
mau I8n hon, qua dé g|am nguy cd sai so loai II.

TSH va T3 khdng biéu hién vai trd doc lap rd
rang trong cac mo hinh. TSH cé d6 bién thién
cao do chiu anh hudng bdi nhiéu yéu té diéu hoa
noi tiét phdc tap, diéu nay dugc ly gidi bsi TSH
la hormon phan ho6i am cla truc dudi do6i — tuyén
yén — tuyén giap, thudng bi &'c ché manh & bénh
nhan Basedow, do dé it bi€én dong va khong
phan anh truc ti€p mic do cudng giap hay tinh
trang 1dm sang tai thdi diém nghién cffu. Mot s6
nghién clru chi ra rdng cac van dé tam ly thudng
lién quan dén FT4 hoac FT3 hon la TSH. FT4 cao
c6 thé lién quan dén tang lo du va stress, nhung
TSH chi phan anh muic d6 hoat dong cua tuyén
giap, khong truc ti€p anh hudng dén hé than
kinh trung uong. M6t s6 nghién clu ciing cho
thdy TSH chi cé tac dong dang ké dén tram cam
khi c6 suy giap rd rang, trong khi & ngugi binh
thudng hoac rGi loan nhe, TSH khéng c6 anh
hudng I6n dén cdm xuc. Nghién clu cliia Hage et
al. (2012): Khdng tim thdy mai lién quan dang k&
gitra TSH va lo au/tram cam & nhom dan s6 chung.
Nghién c(ru cta Ittermann et al. (2015): TSH chi c6
lién quan dén tram cam trong suy gidp 1am sang ro
rang, nhung khong c6 méi quan hé tryc ti€p trong
cac trudng hgp TSH binh thuGng. Vi vay, TSH
khong phai la yéu t6 quan trong trong viéc dy
doan lo au, tram cam, stress. Nén tap trung vao
cac yéu t6 khac nhu FT4, cortisol, serotonin, tinh
trang bénh ly nén... khi danh gid slic khoe tam
than. Trong khi T3 bi han ché vé dir liéu trong cac
mau I8n hon, lam gidm kha nang danh gia day du
vai trd clia hormone nay.

V. KET LUAN
Nghlen CLru cho thay nong dé TRAb cé mdi

lién quan &n dinh va cé y nghia th6ng ké vdi
nguy cd stress va tram cam.

FT4 chi thé hién m&i lién hé c6 y nghia véi lo
au va stress khi ¢ mau dugc ma rong, cho thay
day c6 thé 1a yéu t6 anh hudng nhe, chi dugc
phat hién khi tang dé6 manh thong ké. TSH va T3
khong cho thdy vai tro doc Iap rd rang trong ca
ba mo hinh phan tich.
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TOM TAT

Tran Thi Phwong!, Truong Vin Quy’,
Hoang Thi Bich Ngoc?, Pau Viét Hung?

1Truong Pai hoc Y Ha NGi
2Bénh vién Nhi Trung uong
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