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thuyén tdc phdi nguy cd cao va trung binh cao.
MUlrc do cai thién vé lam sang, huyet dong va
tinh trang suy hé hap, toan chuyén héa dién ra
sém, ngay sau khi dung thudc tiéu sgi huyét va
ti€p tuc cai thién sau 24h theo doi. Khong co
bénh nhan chdy mau ndng trong khi dung
alteplase va khéng c6 su khac biét vé ty 1& bénh
nhan chay mau, ty I1&é bénh nhan dién bién nang
8 nhitng muc liéu alteplase ndi trén trong thdi
gian nam vién.
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TOM TAT

Muc tiéu: Danh gia dap ung s6m va xac dinh
yéu t6 tién lugng dap Ung khoi u cda phuong phap tac
mach hoda chat siéu chon loc st dung hat vi cau DC
Bead M1 diéu tri ung ter biu mdé t& bao gan
(UTBMTBG). P0Oi tugng va phuong phap: Nghién
ciu can thiép lam sang tién cdu trén 35 bénh nhan
UTBMTBG giai doan BCLC-A, Child-Pugh A, ECOG < 2,
diéu tri tai Bénh vién Trung ugng Quan doi 108 tlr
thang 6/2024 den thang 5/2025. Bénh nhan dudc can
thiép TACE siéu chon loc véi hat DC Bead M1 (70—
150pm) tai doxorublcm banh gia dap ing sdm sau 1
thang can thiép bao gdbm bién ddi cac ddu &n ung thu
(AFP, PIVKA-II) va dap (ng khéi u theo tiéu chuén
mRECIST, ty |é hoai t&r khoi u va cac yéu td lién quan
dén dap lﬁrng kh6i u hoan toan. Két qua: Ky thuat
dugc thuc hién thanh cong trén 100% bénh nhan vdi
54,3 tac mach & mirc dong mach nu6i u va 45,7% &
mUc dong mach ha phan thly. Sau 1 thang can thiép,
kich thudc u trung binh, nong do AFP va PIVKA-II
huyét thanh giam cé y nghia thdng ké (p<0,05). Ty Ié
dap Ung khach quan dat 100% trong d6 dap Ung
hoan toan (74, 3%) va dap tng moét phan (25,7%).
Trong nhom dap u‘ng mot phan: 88,9% bénh nhan
dat ty & hoai t0 >50%. Kich thu‘dc u<3am

1Bénh vién TWQP 108

Ch|u trach nhiém chinh: Nauyén V&n Manh
Email: manhnguyenqy@gmail.com

Ngay nhan bai: 20.6.2025

Ngay phan bién khoa hoc: 21.7.2025
Ngay duyét bai: 26.8.2025

72

(p=0,036) va chi c6 mot déng mach nudi (p=0,015) la
cac yéu to tién lugng doc lap cho kha nang dat dap
(fng hoan toan. K&t luan: Phuong phap tdc mach hda
chat siéu chon loc st dung hat vi cau DC Bead M1 cho
thay hiéu qué dép ring s6m cao, hudng tdi kha _nang
diéu tri triét can Kich terdc u <3 cm va chi cé mot
doéng mach nudi u 13 cac yeu td tién lugng thuan |O'I
cho dap Ung hoan toan. Ta’ khda: Ung thu biéu md
té bao gan, TACE siéu chon loc, DC Bead M1.

SUMMARY
EVALUATION OF EARLY RESPONSE AND
PROGNOSTIC FACTORS FOR TUMOR
RESPONSE OF SUPERSELECTIVE
TRANSARTERIAL CHEMOEMBOLIZATION
WITH DC BEAD M1 IN THE TREATMENT OF

HEPATOCELLULAR CARCINOMA

Objective: To evaluate early response and
prognostic factors of superselective DEB-TACE using
DC Bead M1 in hepatocellular carcinoma (HCC).
Methods: A prospective interventional clinical study
was conducted on 35 patients with HCC (BCLC stage
A, Child-Pugh class A, ECOG < 2), treated at 108
Military Central Hospital from June 2024 to May 2025.
Patients underwent superselective TACE with DC Bead
M1 (70-150 pm) loaded with doxorubicin. Early
response at 1-month post-intervention was assessed,
including changes in tumor markers (AFP, PIVKA-II),
tumor response according to mRECIST criteria, tumor
necrosis rate, and analysis of factors associated with
complete response. Results: Technical success
100%. Embolization at tumor-feeding artery (54.3%)
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and subsegmental artery (45.7%). Tumor size, AFP,
PIVKA-II significantly decreased (p<0.05). Objective
response rate was 100% (74.3% CR, 25.7% PR). In
PR group, 88.9% had =50% tumor necrosis. Tumor
size £ 3 cm (p=0.036) and single feeding artery
(p=0.015) predicted complete response. Conclusion:
Superselective transarterial chemoembolization using
DC Bead M1 demonstrates a high early response rate
in HCC, with the prospect of curative treatment.
Tumor size £ 3 cm and a single feeding artery are
favorable prognostic factors for complete response.

Keywords: Hepatocellular carcinoma,
superselective TACE, DC Bead M1.
I. DAT VAN DE

Ung thu biéu mé té bao gan (UTBMTBG) la
mot trong nhitng bénh ly c tinh phé bién va cé
ty 1€ tr vong cao trén toan cau. Du cac phuong
phap diéu tri triét can nhu phau thudt cit gan,
ghép gan va ky thuat huy u tai cho dugc khuyén
nghi cho UTBMTBG giai doan s6m (BCLC 0/A),
song trén thuc t€, khoang 60-70% bénh nhan
khong du diéu kién ap dung cac phucong phap
nay [1]. Tdc mach hda chdt qua déng mach
(Transarterial Chemoembolization-TACE) khong
chi 1a phuong phap diéu tri tiéu chudn cho
UTBMTBG giai doan trung gian (BCLC-B), ma con
dugc dp dung nhu phuong phdp “bdc cau”
hudng dén nhu mot phudng phap diéu tri triét
can thay thé - c6 kha nang gay hoai tr hoan
toan khoi u trong mét s6 truGng hgp giai doan
sédm (BCLC-A) khi diéu tri triét can khong kha thi,
[2]. Su phat trién cla ky thuét can thiép va céng
nghé hinh anh d3 thic day ing dung TACE siéu
chon loc, két hgp vGi vi cau DC Bead M1 kich
thudc nhd (70-150um) mang thudc doxorubicin,
gilp gidi phong thudc kéo dai tai khéi u, tang
hiéu qua diéu tri va giam doc tinh toan than [3].
Tuy nhién, dit liéu vé hiéu qua TACE siéu chon
loc v&i DC Bead M1 trén bénh nhan UTBMTBG
giai doan s6m van con han ché, dac biét tai Viét
Nam. Vi vay, chdng toi thuc hién nghién cltu nay
nham danh gid dap Ung diéu tri sém cua phuong
phap tdc mach hoéa chét siéu chon loc st dung
hat vi cau DC Bead M1 trong diéu tri UTBMTBG
hudng t8i muc tiéu triét can, dong thdi xac dinh
cac yéu to tién lugng dap (ng cla khai u.

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

2.1. B6i tugng nghién ciru

- Bénh nhan > 18 tudi, chan doan xac dinh
UTBMTBG theo hudng dan cla BO Y t€ (2020).

- Tiéu chudn luva chon: Giai doan BCLC-A,
Child-Pugh A, ECOG < 2, lan dau phat hién hodc
tai phat cd chi dinh DEB-TACE (phau thuat cdt
gan, ghép gan, RFA).

- Tiéu chuan loai trir: Ung thu gan thé hon
hdp, di can ngoai gan, xuat huyét tiéu hda dang
tién trién, ECOG > 3, rdi loan déng mau ning
chua diéu chinh, phu nit cé thai hodc bénh ly noi
khoa ndng. Khong dong y tham gia nghién ctu.

2.2. Thiét ké nghién cru

- Thiét ké nghién cru: Nghién cru can thiép
lam sang tién clru khong d6i chirng trén 35 bénh
nhan tlr thang 6/2024 dén thang 5/2025.

2.3. Quy trinh nghién ciru

- Panh gia trudc can thiép: Kham lam sang,
danh gia ECOG, néng do AFP va PIVKA-II. Chup
CLVT hoac cong hudng tir co tiém thubc can
guang. Danh giad giai doan theo Hé thong phan
loai BCLC.

- Thuc hién TACE theo quy trinh chuén vdi vi
ong thong 2.0Fr s dung hat DC Bead M1 tai
Doxorubicin, toc d6 bam 2ml/ pht.

- Danh giad sau 1 thang: AFP, PIVKA-II, hinh
anh (CLVT/CHT) theo mRECIST va cac yéu t6
lién quan dén dap (ng khai u.

2.4. XU ly va phan tich s liéu. Thong ké
mo ta, kiém dinh so sanh trung binh (p < 0,05
c6 y nghia thdng k&) bdng phan mém SPSS 26.0.

2.5. Pao dirc trong nghién ciru. Tuan thu
cac quy dinh cta Hoi dong dao ddc nghién clu y
sinh hoc BO Y t€. Bénh nhan doéng y tham gia
nghién c(tu bang van ban.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan va ky thuat
can thiép tac mach héa chat. Trong thdi gian
tir 6/2024 dén 5/2025, c6 35 bénh nhan du tiéu
chudn tham gia nghién clru. Tudi trung binh la
63,4 £ 11,7; ty |1&é nam/ni¥ la 4,8:1. Hau hét
bénh nhan cé6 mot khéi u (97,2%), chi 1 trudng
hgp ¢d 3 khdi u (2,8%).

Bang 1. Pac diém mach mau nuéi u va
mic dé can thiép tac mach hoa chéat
(n=35)

S i SO lugng| Ty lé
Pac diém (n) (%)
S6lugng | ! g%%‘r’]”ni%?g 12 [343
dong mach—- ngudn dong >3 | 657
nuoru mach nudi khdi u !
Mirc d& tic Dong mach nudi u 19 54,3
mach | DPongmachha 16 | 457
: phan thuy !

Nhan xét: 65,7% khoi u dugc cap mau bai
>2 ngudn dong mach; muirc do can thiép chu yéu
6 murc dong mach nudi u (54,3%).

Bang 2. Liéu luogng hat vi cau DC Bead
M1 va Doxorubicin su’ dung
| Vatliéu sir dung | Trung binh | Min-Max |
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Liéu hat DC Bead M1 | 044053 1-3 Bang 4. Pap irng khéi u theo tiéu chuin
(mL/Ian can thiép) ! ! MRECIST sau DEB-TACE (n=35)
Liéu Doxorubicin Pap ung khéi u | SO luvgng (n) | Ty I€ (%)
- o + - Dap <hoi ¢ : s
(mg/lan can thiép) 29,9+20,0 s0=30 Dap Ung hoan toan 26 74,3
Nhan xét: Liéu DC Bead M1 trung binh la | Dap &’ng mét phan 9 25,7

2,04 = 0,53 mL, lieu Doxorubicin trung binh la
59,9 £+ 20,0 mg.
3.2. Pap irng diéu tri s6m sau 01 thang
Bang 3. Bién déi kich thudc u va diu an
sinh hoc sau DEB-TACE (n=35)

Truéc t(:a)m Sau 1 thang¥)

n A thiép(® X+SD
Tieu chi i, 5p (Median,| (Median Q1- | P+
e Q1-Q3) Q3)

ich thucc

Ulcmy | 355+086 | 3,39%0,93 ,035°

AFP 11,18 5,89 <
(ng/mL) | (4,38-122,72) | (2,51-14,33) (0,001
PIVKA-II 170,0 23,0 <
(mAU/mL)|(41,84-617,01)| (17,73-31,88) [0,001°

() Pajred-Samples T-Test;

®) Wilcoxon signed-ranks Test

Nhan xét: Sau can thiép, kich thudc u va
nong do AFP, PIVKA-II giam r0 rét (p < 0,05).

Nhan xét: Phan I6n bénh nhan bénh nhan
c6 dap Ung khoi u hoan toan (74,3%), c6 25,7%
dap Ung mot phan. Khéng cé trudng hdp nao
khdng dap (ng hodc bénh on dinh.

Bang 5. Ty 1é hoai tur khéi u o nhirng
bénh nhan dap dang mét phin theo
mRECIST (n=9)

Tiéu chi SO lugng (n) | Ty lé (%)
Hoai tor >50% 8 88,9
Hoai tr <50% 1 11,1

Trung binh (%) )
(Min — Max) 65,6 £12,6 (40,0 - 80,6)

Nhéan xét: O nhitng bénh nhan dap Ung
mot phan, da s (88,9%) dat ty |é hoai tr khéi u
>50%.

Bang 6. Moi lién quan giira mot s6 yéu té voi dap irng khoi u theo mRECIST (n=35)

Tiéu chi Di';;“?c';’)a“ Dgﬂ\aﬁ“(gpg‘)‘?t OR (95%CI) | p*
. . <3 10 (100) 0 (0) 1,56
Kich thudc u (cm) >3 16 (64,0) 9 (36,0) (1,16 - 2,10) | 9036
S0 lugng dong mach 1 12 (100) 0(0) 1,64 0015
nudi u >2 14 (60,9) 9 (39,1) (1,18-2,28) |
Mirc do can thiép tac | PM nudi u 15 (78,9) 4 (21,1) 1,70 0.700
mach HPT 11 (68,8) 5 (31,3) (0,37-7,85) |
AFP trudc can thiép | < 20 17 (77,3) 5(22,7) 1,15 0,698
(ng/mL) > 20 9 (69,2) 4 (30,8) (0,32-7,07) |
PIVKA-II truéc can <40 5(83,3) 1(16,7) 1,90 100
thiép (mAU/mL) > 40 21 (72,4) 8 (27,6) (0,19-18,9) '
* Fisher’s Exact Test
Nhdn xét: Kich thudc u <3 cm co ty 1€ dap Dot nhiét 1 2,9
(’ng hoan toan (CR) cao han dang ké (100%) so  |Phau thudt cdt gan 2 5,7
vGi u >3 cm (64,0%) vGi OR la 1,56 (KTC 95%: Ghép gan 1 2,9
1,16 - 2,10), p=0,036. Khéng 25 71,4

Bénh nhan c6 1 dong mach nudi u dat ty 1é
CR 100%, cao hon dang k& so v&i nhém cé >2
dong mach nu6i u (60,9%), vaGi OR la 1,64 (KTC
95%: 1,18 - 2,28), p=0,015.

Khong tim thdy mdi lién quan cé y nghia
théng ké (p>0,05) gilra dap &ng mRECIST vdi
mUc do can thiép tdc mach, noéng dé AFP trudc
can thiép, hay nong dé PIVKA-II trudc can thiép.

Bang 7. Piéu tri can thiép b6 sung sau
DEB-TACE (n=35)

Piéu tri bd sung
DEB-TACE lan 2

Ty 1€ (%)

S0 lugng (n)
6 17,1

74

Nhan xét: Sau can thiép tac mach hoa chat
lan 1, phan I6n bénh nhan khong can can thiép
diéu tri b6 sung (71,4%), c6 17,1% can can
thiép hdéa tdc mach lan 2, cd 2,9% dé6t nhiét
(RFA), 5,7% phau thuat cat gan va 2,9% phau
thuat ghép gan.

IV. BAN LUAN

Theo khuyén cdo cta cac hiép hoi Idam sang
quoc té, ky thuat TACE can dugc thuc hién vdi
mUc dé chon loc nham t6i uu hda hiéu qua tiéu
diét khdi u, bao ton chlrc ndng gan va cai thién
tién lugng s6ng con cho bénh nhéan UTBMTBG
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[2]. DU chua co dinh nghia thong nhat, viéc dua
vi 0ng théng dén dong mach nudi u hodc dong
mach ha phan thuy dugc xem la tiéu chi dac
trung ctia TACE siéu chon loc [2].

Trong nghién c(fu cta chung t6i, 100% bénh
nhan dugc thuc hién TACE siéu chon loc, vdi
54,3% (19/35) ¢ mic dong mach nudi u va
45,7% (16/35) & mic dong mach ha phan thuy.
Két qua tuong dong vdi nghién ctu cda Yi J. va
codng su (2022), trong dé nhém sir dung hat kich
thudc nhd (70-150 pm) co ty 1€ tdc mach mic
ha phéan thuy cao han (65%) [4].

Vé d3c diém mach mau nudi u va cac yéu td
anh hudng dén ky thuat: Nguén dong mach nudi
u trung binh la 1,74 £ 0,61, va 65,7% khdi u co
tUr hai nguén nudi tré lén. K&t qua nay phu hgp
vGi cac nghién clu trudc day bao cdo vé sb
lugng dong mach nudi u trong TACE siéu chon
loc dao dong tir 1 - 3 nhanh [5]. Thanh cong cla
TACE siéu chon loc phu thudc vao viéc ca thé
hda ky thut dua trén dic diém cua ting bénh
nhan. Cac yéu to thuan Igi da dugc xac dinh bao
gom: Khéi u don ddc, kich thudc nho (<5cm), vi
tri ngoai vi, gidi phau mach mau don gian, va
chirc nang gan t6t (Child-Pugh A). Ngudc lai, cac
yéu t6 khd khan bao gém: vi tri u gan & trung
tdm (da ngu6én mach mau nudi), u sat bao gan
thuGng c6 tuan hoan bang hé ngoai gan, bénh
nhan xd gan lam thay d6i mach mau gan hodc
b4t thudng mach mau gan (bién thé giai phau,
hep tac dong mach gan, shunt dong mach — tinh
mach gan...). Dong thdi, phuong tién dung cu,
cling nhu kinh nghiém cla ky thuat vién dong
vai trd quan trong trong viéc xac dinh chinh xac
nhanh nudi u va dinh vi vi 6ng théng dé tic
mach hoéa chat [5], [6].

Vé danh gid dap ('ng vé dau an sinh hoc:
Sau 01 thang can thiép tdc mach, cac dau an
ung thu déu gidm c6 y nghia théng ké
(p<0,001). Bang chd y, 100% bénh nhan cb
tang AFP ban dau déu dat dap (ng AFP (giam
>50%). Su sut gidm manh cla cac dau an nay la
mot chi bao s6m va tich cuc, phu hgp véi cac
bdo cao trudc day, va tudng quan tot véi dap
Ung khdi u trén hinh anh hoc [7], [8].

Péap (ng khdi u theo tiéu chudn mRECIST:
Tai thdi diém 01 thang sau tdc mach, kich thudc
khoi u trung binh gidm cd y nghia (p<0,05). Két
qua tuong dong vdi nghién cttu cia Ngé Qudc
B& (2022) [7]. Diém ndi bat trong nghién clru
cta ching téi la ty 16 dap Ung khach quan
(Objective Response Rate - ORR) theo tiéu
chudn mRECIST, dat 100% (dap ('ng hoan toan
chiém 74,3% va dap Ung mot phan la 25,7%).
Két qua nay budc dau cho thdy hiéu qua toi uu

cla phac do va ky thuat DEB-TACE siéu chon
loc, m& ra kha nang hudng téi muc tiéu diéu tri
triét can. So vdi cac nghién cru khac, ty |1é dap
('ng cua ching tdi cao hon dang ké. Nghién clu
cla Ngo Qudc Bb bao cao ty 1€ dap ung khéi u
tai thdi diém 01 thang sau tdc mach 1a: dap ing
hoan toan 52,0%, mot phan 32,0%, bénh 6n
dinh 12,0% va tién trién 1a 4,0% [7]. Kang va
cong su (2019) ciing nghién clru trén nhém bénh
nhan UTBMTBG giai doan sém (BCLC 0/A) ghi
nhan ty & dap Ung khach quan la 94,4% (CR
69,4%, PR 25,0%) khi sir dung DEB-TACE si€u
chon loc véi hat vi cdu kich thudc nho DC Bead
M1 [1].

Khi phan tich cac yéu té tac dong dén két
qua dap Ung khoi u, chdng toi nhan thay moi
lién quan c6 y nghia giita kich thudc u va sd
lugng dong mach nudi u v8i mdc do dap Ung
hoan toan (theo mRECIST). Cu thé, ty 1& dap
Ung hoan toan & nhdm kich thudéc < 3cm
(100%), cao hon dang k& so v&i nhém khéi u cd
kich thudc >3cm (64,0%) va & nhdm khoi u chi
c6 1 ngudén dong mach nudi (100%) cao hon
nhém u cé = 2 dong mach nudi (60,9%), véi p
<0,05. Cac nghién cltu trudc day cling bao cao
mot s6 yéu t6 lam tang kha nang dap (ng khdi u
t6t hon sau TACE, bao gdm cac déc diém vé khdi
u nhu: thé khéi, kich thudc u <3cm, s6 lugng <3
khGi u, giai doan sém BCLC A; ky thuat tdc mach
TACE siéu chon lon, st dung hat vi cau tai hda
chdt co kich thudc nho; ngoai ra dap Ung cua
cac dau an ung thu nhu AFP, PIVKA-II cling co
tugng quan vai két qua dap Ung khéi u [7]. Mac
du cac nhédm cd mic can thié€p siéu chon loc (tGi
déng mach nudi u), AFP < 20ng/mL, PIVKA-II <
40mAU/mL cling cho thay ty Ié CR cao han, su
khac biét nay chua cd y nghia théng ké
(p>0,05), ¢4 thé do c8 mau con han ché, du
kién trong thdi gian tdi ching t6i s€ ma rong
pham vi nghién clu dé€ danh gid dugc khach
quan, toan dién han.

Phan tich sau 9 bénh nhan dap Ung mot
phan (PR) cho thay 88,9% cé ty Ié hoai ttr khéi u
> 50% (trung binh 65,6%). biéu nay chiing to
ngay ca khi chua dat dap (ng hoan toan, DEB-
TACE siéu chon loc van gay ra mic d6 hoai t&r
dang ké, tao tién dé thudn Igi cho cac diéu tri
ti€p theo. Két qua nay tugng dong vdi cac
nghién clru danh gia trén mo6 bénh hoc, von xac
nhan TACE siéu chon loc va st dung hat vi cau
kich thudc nho gilp tang ty Ié hoai tlr u so vdi
TACE thong thudng, cling nhu st dung hat vi
cau kich thudc 16n han [9], [10]. Chién lugc diéu
tri ti€p theo cho cac trudng hgp dap (ng mot
phan va diéu tri bd sung cho cac trudng hop
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chua dat CR da cho két qua rat kha quan: DGi
vGi 2 bénh nhan dat CR ban dau dugc ti€n hanh
diéu tri triét can (1 ghep gan, 1 cat gan). Dic
biét, két qua giai phau bénh sau cat gan da xac
nhan khéi u hoai tlr 100%, minh chiing vai tro
"bac cau" hiéu qua ctia DEB-TACE siéu chon loc.
Daoi véi cac truGng hgp chua dat dap (ng hoan
toan: 6 bénh nhan dugc TACE siéu chon loc [an
2 trong do6 4/6 trudng hgp (66,7%) da dat dap
ung hoan toan; 1 bénh nhan dugc d6t nhiét
bdng s6ng cao tan (RFA) tai vi tri ton terdng con
lai; 1 BN dugdc ph3u thuat cit gan va 1 trudng
hgp chua dugc diéu tri do van dé lién quan tha
tuc hanh chinh.

Phan tich cac trudng hgp dap Ung khong
hoan toan cho thdy nguyén nhan cé thé do bo
s6t nhanh nuéi nhd hodc hién tugng tan sinh
mach. Diéu nay khdng dinh tdm quan trong cua
viéc danh gia mach mau ti mi va diéu chinh
chién lugc ca thé hda cho tirng bénh nhan.

V. KET LUAN

DEB-TACE siéu chon loc str dung hat M1 (70-
150um) la phuong phap diéu tri hiéu qua, dac
biét vGi cac khdi u < 3cm, cb thé dat hiéu qua
hoai tir khéi u hoan toan, hudng tdi diéu tri triét
can, dong thdi dong vai trd chién lugc nhu mot
phuang phdp "bac cau" va "giam giai doan"
trong diéu tri da md thirc d6i véi ung thu biéu
mo t€ bao gan.
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nhén khau hoc va lam sang dua trén hé th6ng phan
tich hinh anh thlet chan tu dong trén ngudi bénh Viém
teo da day. Poi tugng — Phuong phap: béi tugng
nghién ciu (BTNC) chon mau la nhiing ngudi bénh
dén kham tai Cd s6 1va Cd sG 2 thudc bénh V|en Dai
hoc Y Dugc Thanh ph6 H6 Chi Minh. Két qua: Tudi
trung binh 47,75 £ 12,83; nhdm >40 tuGi chiém da s6
(73,17%). BMI trung b|nh pho bién nhat (41,46%);
nir giGi chiém 51,83%; lao déng chan tay 54,27%.
Triéu chirng terc‘jng gap: ¢ hai (33,65%), d‘éy bung
(30,77%), dau thugng vi (30,13%). Bénh ly kém theo:
tang huyét ap (20,12%), RLLM (17,68%), dai thao



