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PANH GIA BAN DAU SU’ THAY POI GOC TIEN PHONG
GI(rA LASER MONG MAT CHU BIEN VA PHAU THUAT PHACO
TREN BENH NHAN NGHI NGO’ GOC PONG NGUYEN PHAT

Tran Thanh Tric!, Nguyén Cong Kiét?, Nguyén Thi Thu Tam?

TOM TAT

Muc t|eu So sanh sy thay d0| goc tién phong
sau laser méng mét chu bién (LPI) va phau thuat nhi
tuong héa thuay tinh thé (Phaco) béng chup cdt I16p
quang hoc phan trudc nhan cau (AS-OCT); dong thdi
danh gia ty 1é géc déng ton du sau diéu tri qua soi
goc. P6i tugng va Phuong phap nghién ciru:
Nghién clru doan hé tién clru trén 66 mat clia 42 bénh
nhan nghi ngG géc déng nguyén phat (PACs) kém duc
thuy tinh thé d6 I-II, dugc didu tri bang LPI (n=33)
hodc Phaco (n=33) tal Bénh vién M&t Réng Ham M3t
Can Thg tir thang 2/2025 dén thang 5/2025. Cac
thong s6 goc tién phong dugc do trudc va 4 tuan sau
diéu tri bang soi goc va AS-OCT. Két qua Sau 4
tuan, ca hai nhdm déu cé su gia tang c6 y nghia cac
thong s6 khoang cach mé goc goc mong mat - vling
be, dién tich khong gian m6ng mat - vung be, trong
@6 Phaco vugt troi han LPI. D6 md goc trung binh
(theo Shaffer) dat 3,98 & nhdm Phaco so véi 2,98 &
nhém LPI (p < 0,001 cho tat ca). Ty Ié€ géc déng ton
du = 2 goc phan tu va = 1 goc phan tu' § nhém LPI
[an lugt la 42,4% va 57,6%, trong khi nhom Phaco
khéng ghi nhan trufdng hgp nao Ca hai nhom déu
dugc ghi nhan giam do cong mdéng mat, do vom thuy
tinh thé, dudng kinh déng tu, dong thdl tang do6 sau
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tién phong (p < 0,001 cho tat ca), vdi mic cai thién ro
rét hon & nhom Phaco (p < 0001) Két luan: Phaco
hleu qua vugt tr0| so Vdi LPI trong viéc md& rong goc tién
phong va 1am sau tién phong & benh nhan PACs. Tor
khoa- Nghi ngG goc dong nguyen phat (PACs), Laser
mong mat chu bién (LPI), Phau thuat tan nhuyén thay
tinh thé (Phaco), soi goc tiéen phong, chup cét I8p quang
hoc phan trudc nhan cau (AS-OCT).

SUMMARY
INITIAL EVALUATION OF ANTERIOR
CHAMBER ANGLE CHANGES FOLLOWING
LASER PERIPHERAL IRIDOTOMY AND
PHACOEMULSIFICATION IN PATIENTS

WITH PRIMARY ANGLE CLOSURE SUSPECT

Objective: To compare anterior chamber angle
changes after laser peripheral iridotomy (LPI) and
phacoemulsification (Phaco) using anterior segment
optical coherence tomography (AS-OCT), and to
evaluate the rate of residual angle closure by
gonioscopy. Methods: A prospective cohort study
was conducted on 66 eyes of 42 patients with primary
angle-closure suspects (PACs) and grade I-II
cataracts, treated with LPI (n = 33) or Phaco (n = 33)
at Can Tho Ophthalmology Hospital from February
2025 to May 2025. Anterior chamber angle parameters
were measured by gonioscopy and AS-OCT before and
4 weeks after treatment. Results: At 4 weeks, both
groups showed significant increases in angle-opening
distance, trabecular-iris angle, and trabecular—iris
space area, with greater improvement in the Phaco
group. Mean angle width (Shaffer) reached 3.98 in the
Phaco group compared with 2.98 in the LPI group (p
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< 0.001). Residual angle closure > 2 quadrants and >
1 quadrant occurred in 42.4% and 57.6% of LPI eyes,
respectively, while no cases were observed in the
Phaco group. Both groups showed significant
reductions in iris curvature, lens vault, and pupil
diameter, along with increased anterior chamber
depth (all p < 0.001 for all), with more pronounced
changes in the Phaco group (p < 0.001). Conclusion:
Phacoemulsification is more effective than LPI in
widening the anterior chamber angle and deepening
the anterior chamber in PACs patients.

Keywords: Primary angle-closure suspect
(PACs), Laser peripheral iridotomy (LPI),
Phacoemulsification, Gonioscopy, Anterior segment
optical coherence tomography (AS-OCT).

I. DAT VAN PE

Nghi ngd goéc dong nguyén phat (PACs) la
giai doan sGm cla bénh glécom goéc dong, dac
trung bai tinh trang hep gdc tién phong nhung
chua cd tdng nhdn ap hodc tén thuong thi
trudng. Néu khong dugc phat hién va can thiép
kip thdi, PACs ¢ thé tién trién thanh glécom gdc
doéng nguyén phat vdi nguy cd mat thi luc khong
hoi phuc. Su tién trién cta duc thay tinh thé
theo tudi Iam tang thé tich thuy tinh thé, qua do
gla tang nguy cd dong goéc 6 nhdm bénh nhan
nay. Laser mdng mat chu bién (LPI) va phau
thudt nhii tucng hda thay tinh thé (Phaco) déu
da dugc chiing minh cé kha nang lam ma réng
goc tién phong. Tuy nhién, hiéu qua so sanh
gitta hai phuong phap & bénh nhan PACs van
chua dugc théng nhat. Do dd, nghién clru nay
dugc thuc hién nham so sénh su’ thay ddi goc
tién phong sau LPI va Phaco bang chup cét I6p
quang hoc phan trudc (AS-OCT) va soi goc, qua
dd gdép phan dinh hudng lua chon phuong phap
can thiép phu hgp cho bénh nhan PACs.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién clru. Bénh nhan dugc
chadn doadn nghi ngd géc déng nguyén phat
(PACs), xac dinh khi méng mat ap sat ving be,
khong thdy dugc viing bé sac t6 qua soi gdc tinh
>180°, khong kém tang nhan ap, khong dinh
mdng mat chu bién, khdng ton thuang thi than
kinh [1], déng thdi cd duc thay tinh thé d6 I-1I
theo Hé thdng phan dé duc thuy tinh thé III
(Lens Opacities Classification System III- LOCS
III) [2] dugc diéu tri LPI hodc Phaco tai Bénh
vién Mat Rang Ham Mat Can Thd tU thang
2/2025 dén thang 5/2025.

Tiéu chuén chon mau: Bénh nhan c6 PACs
kém theo duc thuy tinh thé d6 I-II theo phan dd
LOCS III, gidc mac trong cd thé soi dugc gdc
tién phong, dong y tham gia nghién clu.

Tiéu chudn loai tru: Bénh nhan 6 tién cén
tdng nhan &p, dudc chan doan glécdm, chan
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thuong mat, viém mang bd dao, méc cac bénh vé
mat khac hodc d3 trai qua phau thudt mat hodc
laser vong mac; cd viém nhiém cap tinh bé mat
nhan cau hodc nhiing trudng hgp mat theo doi.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu doan hé
ti€én clu.

Cé méu trong nghlen ctru: Tinh theo cong
thirc nghién cfru gébm 2 mau doc 1ap, kiém dinh

2ty lé: ‘
Z;_(_'_-'!—ZI_B' *
()

ES

pl—-pl pl+p2

Trong do: ES=vVP(1—P) p= 2
=1,96 va Zi1-pg= 0,842.

Két qua, ty Ié mé gdc sau Phaco dugc xac
dinh bdng soi goc tién phong la 100%. Sau Laser
cat mdng mat chu bién ty 1€ md gbc 1a 80%,
20% c6 gdc hep ton du 16n han hodc bang 2 géc
phan tu [3]. Thay vao cong thirc, ta dugc n =
32. Thuc té€ nghién cu thuc hién trén 66 mat,
VGi LPI (n = 33), Phaco (n = 33).

Chon mau: Bénh nhan dap Ung tiéu chuan
chon mau, dugc tu van vé tinh trang bénh, Igi
ich va nguy cg cta ting phuong phap diéu tri,
sau do tu lua chon LPI hoac Phaco.

Quy trinh nghién cuau: Bénh nhan dudgc
tham kham, diéu tri, theo doi va danh gia sau 4
tuan. Soi gdc tién phong dugc thuc hién bang
kinh Goldman 3 guang trong phong t6i, danh gia
dd mad goc theo phan dé Shaffer. Cac thong s6
goc tién phong dugc do bang chup AS-OCT, dd
sau tién phong dugc do bdng siéu am A. Tat ca
cac thong s6 déu dugc thuc hién trudc va sau
diéu tri 4 tuan.

LPI dugc thuc hién tai goc phan tu trén (tir
10h dén 2h) véi kich thudc 16 bén 0,2-0,3 mm
cho tat ca bénh nhan. Phiu thuat Phaco dugc
ti€n hanh bdi phau thuat vién cé kinh nghiém,
thuc hién trén cac trudng hop duc thay tinh thé
nhan mém.

Xt ly va phan tich so6 liéu: DT liéu thu
thap dugc x(r ly bang phan mém SPSS 20.0, ap
dung cac phuong phap théng ké mo ta, phan
tich va phép kiém phu hgp.

Pao dirc nghién ciru: Nghién cllu dugc
thuc hién vdi sy chap thudn cta Ho6i dong Y duc
bai hoc Y Dugc TP HCM, quyét dinh so
277/PHYD-HPDD Vvé viéc chap thuan cac van dé
dao dic trong nghién ciu y sinh hoc.

. KET QUA NGHIEN cUuU

Pac diém mau nghlen ctru. Nghién ciu
thuc hle_n trén 66 mat clia 42 bénh nhan: nhém

n =

Z1-o/2
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LPI c6 33 mat (9 nam-27,3%, 24 nii- 72,7%),
nhém Phaco c6 33 mat (9 nam-27,3%, 24 nir-
72,7%). Tubi trung binh cia nhém Phaco va
nhom LPI [an lugt la 64,3 £ 7,2 va 56,1 £ 7,9

Bang 1. Bdc diém mat trudc diéu tri

tudi. Bénh nhdn nhém Phaco chd yéu & dd tudi
60-69 (54,5%), trong khi nhom LPI tap trung &
dd tudi 50-59 (57,6%).

Nhom LPI

Nhom Phaco

v - n? b
Pac diém (n=33) (n=33) p

Nhan ap (mmHg) 18,09 + 1,55 18,03 £ 2,11 {0,895

D0 sau tién phong (mm) 2,30 £ 0,25 2,37 £0,26 |0,237

D0 cong mong mat (Um) 289,70 + 62,45 | 286,15 + 73,32 {0,833

Do vom thuy tinh thé (um) 648,36 + 208,47 |582,64 + 288,85|0,293

budng kinh dong t& (mm) 3,43+ 0,74 3,17+0,57 0,113

Phan d6 qua soi goc 1,36 + 0,35 1,47 £ 0,40 |0,258

Khoang cach ma géc vi tri 500um (um) 0,14 + 0,06 0,17 £ 0,06 |0,099

Khoang cach ma géc vi tri 750um (um) 0,20 + 0,08 0,24 £ 0,08 |0,105

Dién tich khdng gian mdng mat vung bé vi tri 500um (um)| 0,07 + 0,04 0,08 £ 0,02 |0,485

Dién tich khdng gian méng mat vung bé vi tri 750um (um)| 0,11 + 0,04 0,12 +£0,03 |0,096

Goc méng mat vung bé (d6) 11,86 £ 4,39 13,17 £ 3,49 0,184

Bang 2. Su’ thay déi théng sé gdc tién phong trén AS-OCT

- bIndependent Samples test
P3c diém giadi phau, nhan ap va céc théng s6 gdc tién phong trén AS-OCT & 2 nhém tucng dong
nhau, khong_c6 khac biét co y nghia théng ké (p >0,05). Hai nhém bénh nhan tuong dong vé ddc
diém giai phau va nhan ap vao thdi diém trudc diéu tri.
Su thay doi goc tién phong sau diéu tri trén AS-OCT

Pac di€ém Nhém LPI (n=33) | Nhém Phaco (n=33) b
Khoana cach mé ade vi tri | 1TUoC 0,14 £ 0,06 0,17 £ 0,06 0,099
9 0 e gocvi Sau 0,24 £ 0,08 0,44 £ 0,13 <0,001
H D? p <0,001 p < 0,001
. . w . - .| Trudc 0,20 £ 0,08 0,24 £ 0,08 0,105
Khoang cach md goc vitrl e, 0,33 £ 0,10 0,60 £ 0.17 <0,001
H D? p <0,001 p < 0,001
Dién tich khong gian méng TruGc 0,07 + 0,04 0,08 + 0,02 0,485
gh LCh Khong g Sau 0,10 £ 0,03 0,16 + 0,05 <0,001
mat vung be vi tri 500 pm 07 b < 0,001 b < 0,001
Dién tich khong gian méng TruGc 0,11 + 0,04 0,12 £ 0,03 0,09
2 tich khong gi: Sau 0,17 £ 0,05 0,31 £ 0,10 <0,001
mat vung be vi tri 750 pm D? b < 0,001 b < 0,001
Goc mdna mat ving be | TTUaC 11,86 + 4,39 13,17 + 3,49 0,184
9( d8) 9 Sau 19,73 £ 5,21 31,16 6,86 <0,001
. D? p < 0,001 p < 0,001

Cac théng s6 goc tién phong trung binh nhu:
Khoang cach md gbc vi tri 500um (AOD500),
Khoang cach ma goc vi tri 750um (AOD750), Dién
tich khdng gian méng mdt vung bé vi tri 500pm
(TISA500), Dién tich kh6éng gian mdng mat ving

aPaired Samples test; °Independent Samples test

Bang 3. Ty Ié goc dong ton du sau diéu tri

bé vi tri 750um (TISA750), Géc mGng mat vung bé
(TIA) tang cd y nghia thong ké sau 4 tuan diéu tri
@ ca hai nhdm (p <0,001), trong d6 nhém Phaco
tang manh han & nhém LPI (p < 0,001).

Ty lé goc dong ton du sau diéu tri

Goc tién phong Nhom LPI (n=33) | Nhdm Phaco (n=33) p
. - X Trudc 1,36 £ 0,35 1,47 £ 0,40 0,258
bo mgﬁg: frung binh theo | say 2,98 % 0,39 3,08 £ 0,13 <0,001
: D b < 0,001 b < 0,001
o | Trudc 33 (100% 33 (100% -
Ty I€ goc dong ton tu 22 goc — 14 ((42 402,)) 0((0%)0) <0,001°
phan tu n(%) 3 L L
D b < 0,001 b < 0,001
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e Trudc 33 (100%) 33 (100%) :
It nhat 1 9:(?,/‘:;’“9 tondu o, 19 (57,6%) 0 (0%) <0,001¢
% p < 0,001 p < 0,001

Sau diéu tri, d0 md goéc ca hai nhém déu cai
thién ro rét: nhém LPI cé d6 md goc trung binh
theo phan do Shaffer tang tir 1,63 Ién 2,98; trong
khi nhdom Phaco tang manh tir 1,47 1én 3,98 (p <
0,001). Trudc diéu tri, nhém LPI ¢ 33 (100%)
mat la goc hep G cac goc phan tu. Sau diéu tri,
goc tién phong md, chi con lai 14 (42,4%) mat
con ton du trén 2 gdc hep va 19 (57,6%) mat con
it nhat 1 goc phan tu hep. Nhu vay, ty 1€ goc hep
ton du > 2 gbc phan tu va it nhat 1 géc phan sau
didu tri nhém LPI [an luct 1a 42,4% va 57,6%
trong khi nhdm Phaco, sau diéu tri, tat ca cac goc
déu md, khong con trudng hgp nao ton du goc
hep (0%) (p < 0,001).

IV. BAN LUAN

Két qua nghién clu cla ching t6i cho thay
nhitng thay déi dang k& céac thdng s& gdc tién
phong sau diéu tri & cd 2 nhdm Phaco va LPI.
Két qua thay ddi cac thdng s6 goc tién phong
trén AS-OCT trong két qua nghién clu cla
ching t6i cling tuong dong vdi cac két qua
nghién clu clia Melese (2016) [4], Yan (2019)
[3] va Parajuli (2023) [5].

Theo tudi, thiy tinh thé tién trién duc dan,
tdng dd day la nguyén nhan co hoc ddy chan
méng mat ra trudc, cung vdi do vom thdy tinh
thé tang 1én 1am gia tdng nguy cd nghén ddng
tlr, nghén gbc. Phau thuat Phaco ldy thay tinh
thé, loai bd nguyén nhan gy déng géc ca 2 co
ché trén. Do do, Phaco lam md& géc manh va lan
téa cac goc phan tu. Trong khi LPI tac dong khu
trd, tao 16 thodt thuiy dich trén méng mat nhdm
can bang ap sudt hau phong va tién phong, két
qua lam mad goc khong déu va tuy thudc vao vi
tri LPI. Sau diéu tri, nhom Phaco khong co
trudng hdp nao coé goéc dong ton du trong khi
nhom LPI, ty |1&é goc dong ton du = 2 goc phan
tu va it nhat 1 géc phan tu & nhém LPI sau diéu
tri [an lugt la 42,4% va 57,6%. Két qua cua
ching t6i cling phu hgp véi cac nghién clru trudc
day. Nghién clu cla Lee (2011) va Baskaran
(2017) da bao cdo ty 1é€ géc déng ton du sau 1
thang thuc hién LPI trén dGi tugng nghi ngd goc
doéng nguyén phat [an lugt 1a 23,9% va la 81,8%
[6,7]. K&t qua nghién clu clia ching toi cling
tugng dong véi cac nghién clu cla Melese
(2016) [4] sau LPI ton du 6% goc hep do I va
12% hoc hep d6 II. Yan (2019) [3] sau LPI mét co
goc dong ton du & = 2 phan tu va it nhat 1 goc
phan tu [an lugt la 20% va 53,3%. Nghién c(fu cla
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cChi-Square Tests; MC-Nemar Test
Parajuli (2023) [5] bdo cao rang mat co déng goc
ton du' & > 2 phan tu va mat cd > 1 gbc phan tu
doéng sau diéu tri 1 thang lan lugt la 30,8% va
56,4%. Phau thudt Phaco 18y thly tinh thé lam
vom thuy tinh thé gidm manh vé 0 (p <0,001) dan
dén téng do sau tién phong, mdng mat dudi thang
giam do cong, mé& goc va giam nhan ap. Trong khi
nhém LPI vom thay tinh thé gidm nhe (p = 0,036)
dan dén két qua han ché han. 3
Tuy nhién, nghién c(ru cta ching tbi van con
¢6 nhitng han ché nhat dinh. Phudng phap diéu
tri dugc thuc hién theo luya chon cta bénh nhan
nén khong mang tinh ngau nhién. C8 mau chua
I6n va thdi gian theo ddi ngan. Do dé can theo
dGi dai han, nhat la nhifng bénh nhan PACs thuc
hién LPL.

V. KET LUAN

Phau thuat Phaco hiéu qua vugt tr6i han so
v4i Laser méng mat chu bién trong viéc ma rong
goc tién phong va tdng cac thong s6 goc tién
phong trén AS-OCT. Phaco gilp md hoan toan
goc tién phong, trong khi Laser m8ng mat chu
bién van con ty |é gdc dong ton du. Viéc Idy thay
tinh thé duc s6m bang Phaco & bénh nhan nghi
ngd gdéc ddng nguyén phat cé thé mé rdng goc
tién phong dang k& va ngdn nglra déng géc hiéu
qua hon so Vvdi laser méng mat chu bién.
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KET QUA PIEU TRI NOI NHA MOT LAN HEN NHOM RANG HAM LON
HAM DU'O'I TAI VIEN PAO TAO RANG HAM MAT
VA BENH VIEN 19-8 NAM 2024-2025

Trinh Thi Thai Hal, Lé Hong Van?, Nguyén Vin Phuong?

TOM TAT.

Muc tiéu: banh gia két qua diéu tri ndi nha mot
lan hen (Single-visit Endodontic — SVE) nhém rang
ham I6n ham dugi (RHLHD) tai Vién Dao tao Rang —
Ham — Mat va Bénh vién 19-8, B Cong an ndm 2024-
2025. Poi tugng va phuong phap nghién ciru:
Nghién clfu mé ta cdt ngang chum ca bénh trén 42
RHLHD dugc diéu tri ndi nha mot [an hen. Cac ca
bénh dugc chup CT ConeBeam (CTCB) va xac dinh do
khé theo thang diém cla Hiép hoi NOi nha Hoa Ky -
AAE. Panh gia két qua sau khi han 6ng tuy, danh gia
muc d6 dau sau diéu tri 1 ngay, 3 ngay, 1 tuan va két
qua X-quang va lam sang sau 6 thang diéu tri. Két
qua: Két qua Xquang sau han 6ng tuy: 97,6% dat
mUc t6t; thdi gian tao hinh Ong tuy trung binh la
32,38 £+ 5,717 phut co su khac biét gitta nhom c6 dé
kho <30 va nhom =30 cé y nghia thong ké; danh gia
mc d6 dau VAS cho thdy 78,6% bénh nhan khong
dau sau 24h; sau 1 tuan, mdc do dau giam ro rét véi
90,5% khéng dau chi con 4 ca dau nhe; két qua diéu
tri sau 6 thang t6t dat ty 1€ 92,9%. K&t luan: Diéu tri
noi nha mot [an hen hién nay véi cac ho trg chan doan
t6t nhu CTCB va cac thiét bj, vat liéu mdi dat dat két
qua tot giam thiéu thdi gian va chi phi.

Tu khoa: Diéu tri n6i nha mot [an hen, Rang
ham I6n ham dudi, Hi€p hoi ndi nha my.

SUMMARY
TREATMENT OUTCOME OF SINGLE-VISIT
ENDODONTICS FOR MANDIBULAR

MOLARS AT THE SCHOOL OF DENTISTRY

AND 19-8 HOSPITAL IN 2024-2025

Objective: To evaluate the outcomes of single-
visit endodontic treatment (SVE) in mandibular molars
at the School of Dentistry and the 19-8 Hospital,
during 2024-2025. Materials and Methods: A
cross-sectional case series study was conducted on 42
mandibular molars treated with SVE. All cases were
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examined with cone-beam computed tomography
(CBCT) and assessed for difficulty level using the
American Association of Endodontists (AAE) case
difficulty assessment form. Treatment outcomes were
evaluated immediately after root canal obturation,
postoperative pain was recorded at 1 day, 3 days, and
1 week, and clinical as well as radiographic follow-up
was performed at 6 months. Results: Radiographic
evaluation immediately after obturation showed
97.6% of cases achieved good quality. The mean
instrumentation time was 32.38 £ 5.717 minutes, with
a statistically significant difference between cases with
difficulty scores <30 and those =230. VAS pain
assessment showed that 78.6% of patients reported
no pain after 24 hours; by 1 week, pain had markedly
decreased, with 90.5% reporting no pain and only 4
cases reporting mild pain. At 6 months, successful
treatment outcomes were achieved in 92.9% of cases.
Conclusion: Single-visit endodontic treatment, when
supported by advanced diagnostic tools such as CBCT
and modern equipment and materials, provides
favorable outcomes while minimizing treatment time
and cost. Keywords: Single-visit endodontic
treatment, mandibular molars, American Association of
Endodontists (AAE).

I. DAT VAN PE

biéu tri néi nha la phuong phap diéu tri bao
ton lai rang cho bénh nhan. Trai qua lich st phat
trién hon 250 ndm, diéu tri ndi nha da khong
ngling thay déi. Cung vdi xu thé clia nha khoa
hién nay “Lam dugc t8i da trong tdi thi€u s6 lan
diéu tri”, diéu tri ndi nha cling huéng téi muc tiéu
giam s6 lan hen diéu tri ma van dam bao két qua
cudi cung. Nhitng cai tién vé phuong tién, dung
cu va vat liéu nhu dung cu trdm xoay NiTi, nhiing
may do chiéu dai tién ti€n han, dung cu siéu am,
kinh hién vi ndi nha, Xquang ky thudt s6, nhiing
thé hé may tram tuy mdi va nhitng vat liéu sinh
hoc,... da gilp trinh diéu tri néi nha nhanh chdng,
an toan va hiéu qua hon [1],[2]. Vi vay ma diéu
tri n0i nha mot lan hen (Single Visit Endodontic
treatment — SVE) ngay cang dugc chi dinh va
thuc hanh réng rai trén lIam sang.

Trén thé gidi, da cd nhiéu nghién clru cho
thdy SVE c6 rét nhiéu uu diém véi bénh nhan
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