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thé can can thlep ngoai khoa.

V& cac ton thuang di kém, ching t6i ghi nhan
ty Ié tdc nghén phurc hgp 16 thong trén CT rat cao,
Ién dén 97,1%. Tinh trang tac nghén dudng dan
luu chung nay cé thé ly gidi cho phat hién quan
trong tha hai la c6 dén 41,2% trudng hdp viém
lan ra cac xoang lan can (xoang sang, xoang
tran), mot ty 1€ phu hgp véi bao cao cia Craig.®
Su két hop cua hai ton thuong nay phan anh
vong luén quan bénh ly, khi tadc nghén du’dng dan
lvu 1am viém xoang khong thé tu’ khoi, va ly gidi
cho ty 1€ that bai cao (khoang 40%) cﬁla diéu tri
nha khoa don thu”én.8 Qua do, chg c6 manh mé
cho chi dinh phau thuat ndi soi miii xoang la can
thiét de giai quyet tac nghen nhdm tai Iap hé
théng dan Iuu va pha v§ vong Iap bénh ly nay. 37
Bén canh dé, ty 1& ddng méc ndm xoang dudc xac
nhan 1a 8,8%, cho thay tinh trang & dong man
tinh do tdc nghén, két hgp vdi su hién dién cla
cac vét liéu trdm bit 6ng tay co thé tao diéu kién
thuén Igi cho ndm phat trién, mét méi lién quan
da dugc Psillas” ghi nhan.

V. KET LUAN

Két qua nghién cllu cho thay bénh thudng
gép & dd tudi trung nién vdi cac triéu ching dién
hinh la chay miii mi mot bén va h6i mii, trong dé
viém quanh chép la nguyén nhan hang dau
(44,1%). V& hinh anh hoc, ODS chd yé&u biéu hién
& cac thé bénh can can thiép ngoai khoa (Loai IV
va IIIA chiém 94,1%), di kém vdi ty 1é tac nghén
phtic hgp 10 théng rat cao (97,1%) va ty |é dong

mac ndm xoang la 8,8%. Ty |é cao cac thé bénh
can can thiép va tdc nghén OMC trong nghién clu
nay nhan manh vai tro cla CT trong viéc danh gia
toan dién ODS, tir d6 dinh hudng chién lugc diéu
tri phoi hgp da chuyén khoa.
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HIEU QUA TIEM SO'M COLLAGEN THUY PHAN
TRONG LUQ'NG PHAN TU’ THAP SAU PHAU THUAT NOI SOI
TAI TAO DAY CHANG CHEO TRU'O'C KHOP GOI

TOM TAT

Muc tiéu: Nghién c(ru danh gia hiéu qua cla viéc
st dung sém Collagen thuy phan trong lugng phan tr
thap trong phau thuat ndi soi tai tao day chang chéo
trudc khdp goi. Poi twgng va phuong phap nghién
cru: Nghién clu tién ctu, theo doi doc cé doi chiing
trén 60 bénh nhan tai Bénh vién Trung uong Quan doi
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Nguyén Tién Thanh!, Nguyén Quéc Diing?,

Nguyén Niing Gi6il, Cao Viét Diing!

108 tUr thang 3 dén thang 12 ndm 2024. Banh gia
theo thang diém IKDC 2000 va KOOS. Két qua: Chi
s& IKDC thdi diém 9 tuan: Ty Ié nhém diéu tri/ nhém
chiing dat loai A la 21/6, & thoi diém 12 tuan la
22/14; diém KOOS & thdi diém 12 tuan sau mé: 89,13
+ 2,4 so vdi nhém ching 80,2 + 1,64, p=0,003. Két
Iué_‘m: St dung Collagen thL’Jy phén trong IUQng phan
tor thap an toan va cai thién vugt troi vé cac chi s6
chlc ndng, gidp hd trg phuc hdi chirc néng khdp goi
sau phau thuat ndi soi tai tao day chdng chéo trudc.
Tur khoa: Coilagen thay phan Collagen peptide; Phau
thuat NGi soi tai tao day chang chéo trudc; Khdép goi.

SUMMARY

EFFICACY OF EARLY ADMINISTRATION OF
LOW MOLECULAR WEIGHT HYDROLYZED
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COLLAGEN AFTER ARTHROSCOPIC
RECONSTRUCTION OF THE ANTERIOR

CRUCIATE LIAGAMENT

Objective: This study aims to evaluate the
efficacy of early use of low molecular weight
hydrolyzed collagen in arthroscopic reconstruction of
the anterior cruciate ligament (ACL) of the knee.
Subjects and Methods: A prospective, longitudinal,
controlled study was conducted on 60 patients at the
108 Military Central Hospital from March to December
2024. Outcomes were assessed using the IKDC 2000
and KOOS scoring systems. Results: At 9 weeks post-
operation, the number of patients in the treatment
group rated as Grade A on the IKDC scale was 21,
compared to 6 in the control group. By 12 weeks,
these numbers rose to 22 and 14 respectively. KOOS
scores at 12 weeks after surgery averaged 89.13 +
2.4 in the treatment group, versus 80.2 £ 1.64 in the
control group (p=0,003). Conclusion: Early
administration of low molecular weight hydrolyzed
collagen is safe and significantly enhances functional
outcomes, supporting knee joint rehabilitation

following arthroscopic ACL reconstruction. Keywords:

Hydrolyzed collagen; Collagen peptide; Arthroscopic
reconstruction of the anterior cruciate ligament; Knee.

I. DAT VAN DE

Chén thudng day chang chéo trudc (DCCT)
la mét trong nhitng ton thuong phd bién nhat &
khdp g0i, dac biét la & cac van dong vién va
ngudi tham gia cac hoat dong thé thao cudng dd
cao. Theo bdo cdo, 40 -90% bénh nhan c6 chan
thuong DCCT s& lam téng tién trién thodi hda
khdp g6i va hau hét cac phuong phap diéu tri
bao ton khdng thé gidm bét tinh trang bénh ly,
do d6 can phat trién cac ky thudt tai tao day
chang chéo trudc hon la diéu tri bao ton 3.
Song song Vi phét trién kj thuét phau thuat noi
soi tai tao day chang chéo trudc, cac phuang
phap bé trg dé phuc hdi chirc ndng khdp gbi va
ngan ngifa cac bién chiing lau dai nhu thoai hoa
khép cling dugc phét trién lién tuc nhdm t&i uu
hoa két qua.

Trong nhiing ndm gan day, viéc si dung cac
thanh phan ho trg nhu Collagen, Hyaluronic Acid
(HA) hay huyét tucng giau tiéu cau (PRP) da
dugc nghién ctu rong rdi nhd kha nang thic day
qua trinh tai tao mo va giam viém. Collagen thay
phan, trong lugng phan tur thép dang dung dich
tiém khdp, dugc cho la cé tiém ndng chong
viém, glam dau, hd trg phuc hdi cdu tric sun va
ddy chang, tir d6 cai thién chirc nang khdp géi
sau phau thuat *.

Muc tiéu cla nghién cltu nay la danh gia
hiéu qua cua viéc sir dung Collagen thdy phan
trong lugng phéan tir thap trong phau thuat noi
soi tai tao day chdng chéo trudc khdp gbi: Tap
trung vao viéc so sanh chi s6 IKDC 2000 va

KOQS gilta nhdm bénh nhan dugc tiém Collagen
thay phan trong lugng phan ti thap ngay sau
phau thuat va nhéom d6i chirng khong sr dung
san phadm nay. Két qua nghién cltu sé cung cap
bdng chiing khoa hoc vé Igi ich cua CoIIagen
thuy phan trong lugng phan tor thap trong viéc
hd trg phuc hoi chirc nang khdp g6i sau phau
thuat, tir dé gop phan cai thién chat lugng diéu
tri cho bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghlen ciru. Nghlen ctu la
mot thr nghiém ldm sang tién clu, ngau nhién,
c¢d d6i chirng, dugc thuc hién tai Bénh vién
Trung udng Quan doi 108 tir thang 3 dén thang
12 ndm 2024.

2.2. Poi tugng nghién ciru

* Tiéu chuén lua chon:

- Bénh nhan tir 18-50 tudi, dudc chan doan
chdn thuong day chdng chéo trudc khdp géi can
phau thuat tai tao.

- Thdi gian tUr khi chan thuong cho dén lic
phau thuat dudi 12 thang

- Tinh trang khép g6i khoé manh trudc chan
thuong, khong cé cac bénh li vé khdp goi di kem
nhu: Thoai hoa khdp gdi, viém khép dang thap
hoac co tién s can thiép phau thuat vao khdp
goi trudc day.

* Tiéu chuén loai trir:

- Bénh nhan cé chan thuang da day chang,
ton thuong sun chém can can thlep phau thuat,
hodc da titng phau thuat khdp 90| trugce day.

- Bénh nhan thodi hoa khdp g06i do II trg Ién.

- Bénh nhan trén 50 tudi hodc thdi glan chan
thuong cho dén lic phau thuat trén 1 ndm.

- Bénh nhéan st dung NSAIDs liéu cao (> 2
tuan) trudc mo.

- Bénh nhan co tién st di ing véi Collagen.

- Cac bénh nhan khong déng y tham gia
nghién cu.

2.3. Quy trinh nghién ciru

* phan nhoém: Bénh nhan dugc phan ngau
nhién thanh hai nhém: .

- Nhom diéu tri: Sau khi phau thuat tao hinh
day chang chéo trudc hoan thién, ngudi bénh
dudc hat sach dich trong khdp théng qua Troca
ndi soi. Qua cdng vao ndi soi, dua kim kich
thudc 18G vao budng khdp, vi tri gitra ho lién 16i
cau, phia trudc hai day chang chéo. Tiém 10ml
dich Collagen thdy phan trong lugng phan td
thap (Ché& phdm Arthrys Regain 10ml, ham lugng
1mg/ml, Cong ty Tlss’You) vao buong khdp,
khau dong vét mo. Tap gap dudi gbi ndm lan
gilp gian déu dung dich Collagen thuy phéan, sat
khuan, bang vd khuan.
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- Nhém déi chu’ng Khong nhan bat ky san
pham bd sung nao sau phau thut.

* Tap phuc héi chirc ndng sau phu
thuat: tat ca bénh nhan dugc tap phuc héi chirc
nang sau phau thuat theo chuang trinh tap luyén
cla Bénh vién Trung udng Quan do6i 108 da
thong qua:

- Tuan 1-2: Kiém soat chdm séc vét mg,
ki€ém sodt dau, tap cach di lai, phuc hdi dudi géi,
tap gap khong qua 90°, di nang, tap ti nén 50%
trong lugng co thé.

- Tuan 3-6: Phuc hoi tam van déng, gap goi
dén 1259, t3p ti nén va tdng strc ca dui.

- Tuan 7-12: Phuc hoi tm van dong: gap, dudi
g6i toi da, tang suc ca dui, bo nang khi di lai.

* Da'nh gia két qua’: Tat ca cac bénh nhan
dudc danh gia chi s6 IKDC 2000 va KOOS tai cac
thdi diém tru6c mé, sau mS 2 ngay, 3 tuan, 6
tuan, 9 tuan va 12 tuan bdi moét bac si doc lap,
khong biét thong tin vé nhom can thiép.

2.4. Phan tich thong ké

e Phan mém SPSS dudc s dung dé phan
tich dir liéu.

e Gia tri p < 0,05 dudc coi la cbé y nghia

thong ké.

Il. KET QUA NGHIEN cU'U
3.1. Chi s6 IKDC

p- 0001

S

Truoc b

up ™D

Biéu db 1: So sanh mu’c do cal thlen IKDC
loai A 6 2 nhom bénh nhan

e Trudc mé: Khdng cd su khac biét cb y
nghia thong ké giita hai nhém (p=0,453).

e Sau md: Tai thdi diém 9 tudn, nhém s
dung Collagen thay phan cé ty |1é bénh nhan dat
loai A cao gap 3.3 [an so vdi nhém chidng (21/30
so vGi 6/30; p < 0,001).

e Dén 12 tudn: Su vugt trdi van duy tri
(22/30 so véi 14/30; p = 0,001).

3.2. Chi s6 KOOS

Bang 1: So sanh chi s6'KOOS cua 2 nhém bénh nhén J tung thdi diém khadc nhau

. _~| Saumd2 | Saumd3 | Saumd 6 | Saumo 9 | Saumod 12
Trugc mo ngay tuan tuan tuan tuan
Nhém chirng 58,57 26,4 42,23 55,7 68,33 80,2
Nhom diéu tri 59,67 36 49,27 63,4 76,87 89,13
p 0,845 0,002 0,082 0,043 0,01 0,003

e 2 ngay sau m&: Nhdm diéu tri c6 chi s6
KOOS cao han dang k& so véi nhdm ddi chiing
(p = 0,002).

e 12 tudn sau md: Nhém diéu trj tiép tuc
duy tri Igi the (p 0,003).

— Treatment Geoup Coutrol Group

p*=0003

TRUGC ~-‘., .‘.'.<". SAU MO 3 AU MO & SAUMO 9 SAU MO
MO N 1 TUAN "\‘- TUAN I.'I"\

Biéu dé 2: So sanh murc dé cai thién KOOS
0 2 nhom bénh nhan

IV. BAN LUAN

4.1. Hiéu qua cua Collagen thuy phan
trong lugng phan tir thap. Nghién c(tu nay da
chitng minh rang viéc s dung Collagen thuy
phan trong Iugng phéan t&r thadp trong phau thuat
ndi soi tai tao day chang chéo trudc khdp goi
mang lai hiéu qua phuc hoi chifc nang khép goi
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t6t hon so v8i nhdm déi chiing. Cu thé:

e Chi s6' IKDC: Nhom diéu tri cd ty Ié bénh
nhén dat loai A cao hon déng ké & cac thdi diém
9 tudn va 12 tuan sau md (p < 0,001 va p =
0,001). Biéu nay cho thay collagen thdy phan co
kha& ndng thic day qud trinh phuc hdi chirc ndng
khdp g6i mot cach ro rét. Collagen thiy phan
trong lugng phan t&r thdp cung cdp collagen
peptide nhd hon kich thudc collagen théng
thuGng tgi 100 [an nén kha nang hap thu va stra
chifa tai vi tri t&n thuong nhanh han, kich thich
tdng hop collagen type II tai m6 sun va day
chang, thic day qua trinh tai tao ddy chang sém
hon so vdi nhédm khdng can thiép 4°. Qua trinh tai
tao sun va day chang can thdi gian dai hon (3-6
thang), nhung su cai thién sém & 9 - 12 tuan cho
thay tiém ndng thic ddy phuc hdi cdu trdc.

e Chi s6'KOOS: Nhém diéu tri cling thé hién
su' cai thién chiic ndng dang ké, lién tuc so vdi
nhom d6i chiing trong sudt thdi gian nghién clu,
déc biét 13 & théi diém 2 ngay va 12 tuan sau mé
(p = 0,002 va p = 0,003). biéu nay cho thay hiéu
qua sém va tdi gian hiéu qua ngan han, trung han
ctia collagen trong lugng phan tr thap.
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Tuong dong véi nghién cltu cia ching toi,
nghién cdiu trudc day vé tac dung chéng viém va
ho trg tai tao md cla collagen thdy phan théng
qua Uc ché IL-1B va TNF-a. Tac gia Richard O.
Williams chi ra IL-1B va TNF-a déng vai tro trong
viéc phan huy sun khdp, va viéc (rc ché IL-1B va
TNF-a rat hiéu qua trong viéc han ché thoai hda
khdp, gilp giam dau nhanh, cai thién chifc nang
van dong sém 6.

Trong nghién clru cua tac gia Weiliang Shen
vé viéc st dung collagen trong phau thuat tai tao
day chang chéo trudc va ngan nglra thodi hda
khdp: tac gia cho thdy rang collagen khéng chi
thic ddy su tai tao clia day chang chéo trudc va
tang mai lién két gilra ddy chdng véi xuang, ma
con bao vé ca sun khdp va sun chém khéi thoai
hoa cling nhu (c ché thoai héa khdp trong ca
th&i diém ngdn han va dai han. Tac gia ciing
nhan manh tam quan trong cla viéc gilr “khong
gian bén trong” dé€ tao ra mdi trudng chita lanh
thuan Igi cho cac té€ bao ndi sinh®.

Trong nghién cltu ctia ching toi khong gh|
nhan truGng hgp nao cé nhiem khudn vét mé
hay nhiém khuan khdp, diéu nay cho thay tinh
an toan cla san phdm khi tiém truc ti€p ngay
sau phau thuat.

4.2, So sanh v@i cac liéu phap sir dung
HA va PRP

4.2.1. So vdi Acid Hyaluronic. Trong nghién
ciu danh gid hiéu qua clia HA, HA chl yéu cai
thién boi tran khdp, nhung it hi€éu qua trong phuc
h6i cdu tric day chdng sau tai tao day chang chéo
trudc. Tac gia Raghavendra Balagod cong bd két
qua nghién cfu nam 2025, chi ra tiém HA sau
phau thudt co tac dung glam dau va cai thién bién
d6é van dong, qua do cai thién chiic nang khdp.
Tuy nhién, cac tadc dung nay khong duy tri dugc
sau 2 thang, va khong cé tac dung lam sang tai [an
theo doi 6 thang va 12 thang®.

4.2.2. So vdi huyét tuong giau tiéu ciu.
MOt phuang phap da dugc Ung dung tur lau la
tiém PRP, day la phugng phap cé tinh tudng
thich cao han do san phdm dugc 18y tir mau cla
bénh nhan. Tac gid Ting Zhu lam nghién clru
tdng hop cho k&t qua: PRP gilp giam dau sau
md va cai thién chlc ndng khdp gdi trong ngan
han va trung han nhung khong c6 két qua trong
dai han. PRP khéng cai thién do én dinh cla dau
gdi va khong lam tang toc do lién manh ghép
sau phau thuat’.

Trong mot nghién cltu da trung tam khac,
tac gia Yi Cao cho két qua nghién clru déng luu
y: PRP cd vai tro rat han ché trong viéc cai thién
két qua sau phau thuat tai tao day chéng chéo

trudc, cac chi s6 IKDC, Lysholm, do vitng khdp,
murc d0 dau khong dugc cai thiéné.

V. KET LUAN

Nghién clfu nay da chdng minh rang viéc st
dung Collagen thuy phan trong lugng phan to
thdp ngay sau khi phau thuat ndi soi tai tao day
chang chéo trudc 1a mot phuang phap can thiép
mdi, trudc day cac phudng phap can thiép déu
dugc thuc hién vao nhitng ngay sau phau thuat.
Phudng phap c6 d6 an toan cao va mang lai hiéu
qua chong viém, giam dau, va phuc hoi chirc
nang khdp goi tét han so véi nhom doi chidng.
Két qua nay md ra tiém nang ’ng dung rong rai
cla collagen thiy phéan trong linh vuc chinh hinh
va phuc hoi chirc nang.

Can c6 thém nghlen clru dai hon (6 thang -12
thang) véi ¢ mau I6n han nham danh gia thém
hiéu qua trong chong thoai hda khdp va tac dung
trung han, dai han ctia phugng phap nay.
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_ KHAO SAT PUONG KINH PONG MACH CHU BUNG
BANG BA PHUO'NG PHAP SIEU AM O NGUO'1 TREN 60 TUOI

TOM TAT

Dat van dé: Siéu am la mot phuang phap daon
gidn va hiéu qua dé nghlen ciu du‘dng kinh dong
mach chd cling nhu phat hién phinh déng mach chud
bung dudi than, moét bénh ly nguy hiém 6 ty 18 tr
vong cao. Ba phu‘dng phap chlnh dé do dudng kinh
dong mach chu bung bang siéu am la OTO, LTL, ITI.
Nghién ctu dugc tién hanh trong cobng dong nham (1)
Khao sat derng kinh bMCB bang 3 phudng phap siéu
am é ngu‘d| trén 60 tudi trong cong dong; (2) So sanh
két qua do derng kinh BMCB bang 3 phuadng phap
OTO, LTL va ITI, va tim hleu m0| lien quan g|Lra
dl.rdng kinh DMCB véi mot s6 yeu to nguy cd. Dm
tugng va phu’dng phap: Chung toi tuyen chon ngau
nhién tat ca cac doi tugng nghlen clru ttr 60 tudi trg
Ién tai mot s6 tlnh/thanh pho do dl,rdng kinh dong
mach chd bung bang siéu am theo cac Khuyen cao
qudc té. Két qua 810 ngudi da dugc tuyén bénh
trong dé nam gIO'I chiém 40,2%, tudi trung b|nh la
70,9 £ 7,56 tudi. Ca 3 phuong phap OTO, LTL va ITI
deu chi ra dugng k|nh dong mach chu bung nho dan
tu‘ sau 16 cg hoanh xuong chac ba chli chau. O tat ca
cac vi tri giai phau clia DMCB, dl,rdng kinh DMCB cua
nam gidi I6n han ro rét so vai ni gidi. OTO la phép do
cho két qua dudng kinh DMCB I6n nhdt, ¢ doan dudi
than, gia tri trung binh cta OTO I6n han 1,3 mm so
vGi LTL va 2,6 mm so véi ITI (p < 0 ,001). Phén tich
hoi quy da blen chi ra anh hudng rd rét cua tudi, gldl
nam, BSA Ién duGng kinh dong mach chu bung. Két
Iuén: Ké&t qua do dudng kinh BMCB béng ba phucng
phap siéu am trong nghién clru cla chung toi kha
nhat quan, véi OTO la phép do cho két qua dudng
kinh DMCB I6n nhat. OTO, LTL, ITI déu dugc cong
nhan trong cac nghién clfu khao sat dudng kinh dong
mach chd bung bdng siéu am. Tw khda: siéu am,
dudng kinh dong mach cha bung, OTO, LTL, ITI

SUMMARY
ASSESSMENT OF ABDOMINAL AORTICS
DIAMETER IN INVIDUALS 60 YEARS OF
AGE AND OLDER UTILIZING THREE
ULTRASOUND TECHNIQUES
Background: Ultrasound is a straightforward
and efficient technique for assessing aorta diameter
and identifying infrarenal abdominal aortic aneurysm,
a perilous condition associated with a high death rate.
The three primary techniques for assessing abdominal
aortic diameter using ultrasound are OTO, LTL, and
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ITI. The study aimed to (1) evaluate abdominal aortic
diameter (AAD) utilizing three ultrasound techniques
in individuals aged 60 and older within the
community; (2) compare AAD measurements derived
from the three methods as well as investigate the
correlation between AAD and various risk factors.
Methods and Materials: We randomly recruited
study participants aged 60 years and older from
various provinces and cities and measured abdominal
aortic diameter via ultrasound in accordance with
worldwide guidelines. Results: A total of 810 persons
were enrolled, with men comprising 40.2%, and the
mean age was 70.9 £ 7.56 years. All three methods
OTO, LTL, and ITI demonstrated that the abdominal
aortic diameter progressively diminished from the
diaphragmatic hiatus to the aorto-iliac bifurcation. AAD
in males was markedly greater than in females across
all anatomical sites. OTO was the measurement
technique that produced the highest AAD results in
the infrarenal region; the average OTO value
exceeded LTL by 1.3 mm and ITI by 2.6 mm (p <
0.001). Multivariate regression study revealed a
substantial impact of age, male gender, and body
surface area on abdominal aortic diameter.
Conclusion: The AAD measurements acquired by the
three ultrasound techniques in our investigation were
notably consistent, with OTO producing the highest
AAD findings. OTO, LTL, and ITI are all acknowledged
in research evaluating abdominal aortic diameter using
ultrasound. Keywords: ultrasonography, abdominal
aortic diameter, OTO, LTL, ITI.

I. DAT VAN DE

Phinh dong mach chi bung (PMCB), dudc xac
dinh khi duGng kinh trudc — sau I6n han 30 mm, la
loai phinh dong mach ngoai so thuGng gap nhat,
xép th{r 3 trong s6 cac nguyén nhan gay dot tlr, va
xép thir 10 trong s6 cac nguyén nhan gay tir vong
& nam gidi trén 55 tudi tai Hoa Ky2,

Pudng kinh DMCB la yéu t6 quan trong nhat
dé chan doan phinh DMCB, 13 cd sd cho cac
nghién ciu sang loc phat hién s6m phinh DMCB.
Mdc du chup cat I6p vi tinh dugc coi la tiéu
chudn vang trong chan doan, siéu 4m van la
thdm do hinh anh wu tién tai cdng ddng dé khao
sat va sang loc phinh PMCB. Cd ba phuong phap
do dudng kinh DMCB trén siéu am, la tUr bg
ngoai dén bd ngoai (OTO/ Outer Edge-to-Outer
Edge), bd ngoai dén bad trong (LTL hay
LELE/Leading Edge-to-Leading Edge), bd trong
dén bg trong (ITI/Inner Edge -to-Inner Edge),
moi phucng phap déu co nhu’ng vu diém va
nhugc diém nhét dinh, c6 thé anh hudng dén
két qua danh gid dudng kinh DMCB!. C6 su khac
nhau gilta cac nghién clu trong lua chon



