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TOM TAT

Pat van dé: Tang ap luc tinh mach clra la bién
chirng thudng gap & bénh nhan xd gan, dan dén gian
tinh mach thuc quan, la nguy cg xudt huyét tiéu hoa.
Siéu am dan hoi mo gan va lach da dugc chirng minh
la phudng phap khong xam lan, hiéu qua trong danh
gia do ciing gan va lach. Tuy nhién, méi tugng quan
gilta ddc diém siéu am dan h6i mo gan, mo lach va
mUc do gian tinh mach thyc quan van can nghién clru
sau hon, dac biét tai khu vuc thanh phé Can Tha.
Muc tiéu nghién ciru: banh gid méi tusng quan
gilta dac diém siéu am dan hoi mo gan, mé lach va
mc do gian tinh mach thuc quan & bénh nhan ting
ap luc tinh mach clra tai thanh phé Can Thg tu
7/2023- 1/2025. POi tugng va phucng phap
nghién ciru: Nghién cllu mé ta cat ngang trén 56
bénh nhan tang ap Iuc tinh mach ctra tai bénh vién ba
khoa Thanh pho Can Thg va bénh vién truGng Dai hoc
Y Dugc Can Thd, dugc xét nghiém chic nang gan,
siéu am dan hdi mo gan, lach va ndi soi thuc quan-da
day-ta trang tir nam 2023-2025. Két qua: Nghién cru
trén 56 bénh nhan vaéi tudi trung binh 56,33 + 12,16.
Co sy tuang quan thuan, kha chat gitra do6 dan h6i mo
gan, mo lach véi mirc do gian tinh mach thuc quan &
bénh nhan tang ap luc tinh mach clra. Phan tich hoi
quy da bién cho thdy d6 dan hoi gan la yéu t6 dy
doan doc lap va cé kha nang tin cdy cao nhat trong du
doan mdrc do gian I6n tinh mach thuc quan. Ngudng
gia tri cla dan hoi gan la 19,6kPa (Sn 92,1%, Sp
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94,4%), dan hdi lach 13 35,2kPa (Sn 87,5%, Sp
89,2%). Két luan: Siéu am dan hoi gan, lach vai
ngudng la 19,6kPa va 35,2kPa la yéu to du doan tin
cay cho gian I8n tinh mach thuc quan.

Tur khoa: Siéu am dan hoi, do dan hoi gan, do
dan hdi lach, gian tinh mach thuc quan, tang ap luc
tinh mach ctra.

SUMMARY
THE CORRELATION BETWEEN LIVER AND
SPLEEN TISSUE ELASTICITY ON
ULTRASOUND AND THE DEGREE OF
ESOPHAGEAL VARICES IN PATIENTS WITH
PORTAL HYPERTENSION IN CAN THO CITY

FROM 2023-2025

Background: Portal hypertension is a common
complication in cirrhotic patients, leading to
esophageal varices, which pose a risk of
gastrointestinal bleeding. Liver and spleen shear-wave
elastography have been proven as effective non-
invasive methods for assessing hepatic and splenic
stiffness. However, the correlation between
elastographic features of the liver and spleen and the
severity of esophageal varices remains understudied,
particularly in Can Tho City. Objectives: To evaluate
the correlation between liver/spleen elastographic
characteristics and the degree of esophageal varices in
portal hypertension patients in Can Tho City from July
2023 to January 2025. Materials and methods: A
cross-sectional study was conducted on 56 portal
hypertension patients at Can Tho General Hospital and
Can Tho University of Medicine and Pharmacy
Hospital. Participants underwent liver function tests,
liver/spleen elastography, and
esophagogastroduodenoscopy between 2023 and
2025. Results: The study was conducted on 56
patients with a mean age of 56.33 + 12.16. A
significant positive correlation was observed between
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liver/spleen stiffness and the degree of esophageal
varices in patients with portal hypertension.
Multivariate regression analysis showed that liver
stiffness was the most reliable independent predictor
of the degree of large esophageal varices. The cutoff
values for liver stiffness were 19.6kPa (Sn 92.1%, Sp
94.4%), and for spleen stiffness were 35.2kPa (Sn
87.5%, Sp 89.2%). Conclusions: Liver and spleen
elastography with thresholds of 19,6kPa and 35,2kPa,
respectively, are reliable predictors of large
esophageal varices.

Keywords: Elastography, liver stiffness, spleen
stiffness, esophageal varices, portal hypertension.

I. DAT VAN DE

Tang ap luc tinh mach cia_(TALTMC),
thudng do xa gan, la bién chirng dan dén gian
tinh mach thuc quan (GTMTQ), cé nguy cd xuat
huyét tiéu hda va ti 1€ tir vong cao (20-30%) [1],
[2]. M3c du ndi soi la phuong phap sang loc
dudgc khuyén cao, day la mot tha thudt xam 1an,
gay kho chiu va ¢ thé cb bién chirng [1], [3].
Siéu am dan hoi la ky thuat mdi, danh giad dan
hoi gan va lach, yéu t6 nay tac dong truc tiép
dén sy phat trién cia GTMTQ. C4 hai ky thuat
do do dan hoi gan, lach dugdc 4p dung phé bién
hién nay la do do dan hoi thoang qua (transient
elastography-TE) — thudng dugc biét dén vdi tén
goi FIBROSCAN va ky thudt tao hinh bang xung
luc birc xa am (ARFI). Gan day, ky thuat do do
dan hdi gan bang song bién dang diém (ElastPQ:
Elastography Point Quantification) dua trén
nguyén li cha ARFI cling la mét ky thuat dugc
chirng minh c6 do nhay cao hon so vdi TE dong
thdi c6 uu diém la cb thé khao sat & bénh nhan
béo phi va bang bung [5], [6]. Mac du cac
nghién clfu quéc t€ da chi ra siéu am dan hdi mo
gan, mo lach c6 mdi lién quan dén muic do
GTMTQ nhung tai Viét nam, dac biét la khu vuc
Thanh phd Can Thd viéc ap dung ky thuat nay
con han ché, vi vay chang t6i ti€n hanh nghién
cru: “Nghién ciru méi tuong quan giifa siéu am
dan h6i mé gan, mé lach va mdc do gian tinh
mach thuc quan trén bénh nhan tang ap luc tinh
mach clra & Thanh ph6 Can Thd nam 2023-
2025” véi muc tiéu:

1. M6 ta dc diém siéu &m dan hdi mé gan
va mO lach trén bénh nhan tang ap Iuc tinh
mach ctfa tai Thanh ph6 Can Tha.

2. Xac dinh mdi tuang quan gitra dic diém
siéu am dan h6i mé gan, mo lach va mic do
gian tinh mach thuc quan trén bénh nhan tang
ap luc tinh mach clra tai Thanh phé Can Tha.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. D6i tugng nghién ciru. Nhitng bénh
nhan (BN) dugc chan doan tang ap luc tinh

mach ctra kham va diéu tri tai bénh vién Dai hoc
Y Dugc Can Thd va bénh vién bPa khoa Thanh
phd Can Tha, dudc chi dinh siéu am siéu am dan
h6i md gan, md lach va ndi soi thuc quan-da
day-ta trang 2023-2025.

Tiéu chuén chon: BN dudc chan doéan ting
ap luc tinh mach clra (theo cac triéu chlng trén
ld&m sang va can lam sang), dugc tién hanh siéu
am dan hoi mé gan, mo6 lach va ndi soi thuc
quan-da day-ta trang.

Tiéu chuén loai trar: BN tig cbt that tinh
mach thuc quan, dung thudc anh hudng ap luc
clra (chen beta, Somatostatin, dan xuat Nitg), cé
dot cap cua viém gan man, dang cd thai, bénh ly
huyét hoc (Bénh bach cau, thalassemia, bénh
hong cau hinh liém,...), viém lach, bénh tu mién
(Lupus ban do hé thong, sarcoidosis,...), bénh ly
du trir sdt (Hemochromatosis,...), huyét khéi tinh
mach lach.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Phudng phap mo ta
cat ngang. _ B

€& mau: Chon mau thuan tién, tat ca bénh
nhén thoa tiéu chudn chon mau va khdng co tiéu
chuén loai trir tai Bénh vién Dai hoc Y Dugc Can
Thd va bénh vién Da khoa Thanh ph6 Can Tha.
Thut t€, chung t6i da chon dudc 56 dbi tugng
phu hap.

Néi dung nghién curu:

P3c diém chung clia ddi tugng nghién clru

D3c diém trén siéu Am dan hoi va dic diém
noi soi thuc quan-da day-ta trang: dua vao két
qua ndi soi thuc quan-da day-ta trang sé chia
thanh 2 nhém: gian nho (khong gidn hodc
GTMTQ d06 1), gian I6n (GTMTQ d0 2 va do 3)

MGi tuong quan gilta d6 ciing mé gan, mo
lach v&i do GTMTQ.

Xu' ly va phan tich dir liéu: SO liéu dugc
phan tich th6ng ké bang phan mém SPSS 26.

2.3. Van dé y dirc. Nghién clu dugc chap
thuan cua Hoi dong dao dirc trong nghién clru y
sinh hoc trudng Dai hoc Y Dugc Can Tho sb
23.126.HV/PCT-HDDD.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tugng
nghién ciru. Trong thdi gian ti€n hanh nghién
ctu tor thang 07 ndm 2023 dén thang 01 nam
2025, c6 tat ca 56 bénh nhan tang ap luc tinh
mach tham gia nghién ctu.

Bang 1. Pac diém chung cua déi tuong
nghién cuu

Pac diém Tan s6 n (%)
P Nam 39 (69,6%)
Gidi tinh NG 17 (30,4%)
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<40 7 (12,5%) ngudng binh thudng, phan anh dé ciing mo tang
40-49 8 (14,3%) do xd gan.
D6 tudi 50-59 14 (25%) 3.3. Khao sat mai tucng quan giira dan
: 60-69 20 (35,7%) h6i m6é gan, mo lach va do gian tinh mach
>70 (12,5%) thu'c quan trén ndi soi
Trung binh (nam)| 56,33 + 12,16 Bang 3. Méi lién quan giia cdc gid tri
Vang da Co 18 (32,1%) du dodn véi mirc dé GTMTQ (gidn nho va
. Khong 38 (67,9%) gian lon)
%énf‘: gﬁ‘rg Eégg . hCAé ‘llg gggzjog Chi s6 Gian nhé [ Gian I6n[Gia tri p
u 6ng 2% 67,88 = | 56,94 %
T | 497((186:£;)) AST(UL) | 7509 | 2525 | >005
ong ] 29,61 = | 28,65 +
Pac diém TB + PLC ALT (U/L) 1388 | 12,70 | >0.05
AST (U/L) 60,46 + 46,89 . 30,81 + | 28,93+
AT (U/L) 28,96 £ 12,08| | Albumin (g/L) | ~5 55 658 | >005
Albumin (g/I 29,53 £ 6,19 e 50,61+ | 42,51 +
Xét nghiém BiIirubin('gI'P) 1377 4 a535| |oirubin (umolD)] eegq | 3378 | 00
(umol/) ! ! INR 1,40 1,59 £ >0.05
INR 5 1,53 £ 0,41 0,34 0,41 !
Tiéu cau (10°%/L) |121,00 + 65,40 e 129,05+ | 117,18 +
Dac diém Tansé n (%)| | U cau (10°/L)| “gg 5™ | g5 51 | >0.05
— A 14 (25%) Child-Pugh | 6,55+ | 9,94 £
Thang diem B 20 (35,7%) (diém) 1,29 154 | <005
9 C 22(39,3%) | [Pudng kinh TMC| 14,05 £ | 13,83 % | _ o
Phan do gian D3 0 13 (23,2%) ~(mm) 0,47 1,07 :
tinh mach Do 1 5 (8,9%) Chiéu cao lach | 130,66 + | 142,86 + <0.05
thuc quan Do 2 19 (33,9%) (mm) 8,71 17,63 !
trén nai soi D6 3 19 (33,9%) ban hoigan | 12,96 + | 28,87+ | _( 5
Nhan xét: Do tudi trung binh 56,33 + 12,16 _(kPa) 3,73 6,51 !
va ti 1& nam/nir 14 2,3/1. Pa s6 bénh nhan ¢ cac ban hdi lach | 23,44+ | 37,15+ | _, e
d&c diém 1dm sang cla téng ap luc tinh mach (kPa) 3,62 8,50 '

clra nhu bang bung (76,8%), vang da (32,1%)
va tri (16%). Cac chi s6 xét nghiém ciing phan
anh mic d6 suy giam chilic nang gan, véi ndng
do albumin huyét thanh thdp han binh thudng
(29,53 + 6,19g/1) va diém Child-Pugh chu yéu la
B (35,7%) va C (39,3%). Ti Ié gian tinh mach
thuc quan dd 2 va 3 chiém ti Ié cao nhat (33,9%
moi loai), cho thdy mirc d6 bénh ly ndng cta doi
tugng nghién clru.

3.2. Pac diém hinh anh hoc cia doi
tugng nghién ciru

Bang 2. Pac diém hinh anh hoc

Pac diém TB + PLC

Pudng kinh tinh mach clra (mm)| 13,9 + 0,93

Chiéu cao lach (mm) 138,94 + 16,30

DPan hdi gan (kPa) 23,75 £ 9,43

Pan hai lach (kPa) 32,74 9,71

Puong kinh tinh mach cra (mm)| 13,9 + 0,93

Nhan xét: Két qua siéu am cho thay cac chi
s8 déu phan anh tinh trang TALTMC. Cu thé,
chiéu cao lach trung binh la 138,94 + 16,30mm,
cho thay tinh trang lach to. Chi s6 dan hoi mo
gan trung binh la 23,75 + 9,43kPa va dan hoi
mo lach la 32,74 + 9,71kPa, ca hai déu cao han
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Nhéan xét: Phan tich cho thdy cdé su khac
biét c6 y nghia thong ké (p < 0,05) gilta nhém
gian nho va nhém gian I6n d6i véi cac chi so:
thang diém Child-Pugh, chiéu cao lach, dan hoi
gan va dan hoi lach. Diéu nay cho thdy cac chi
sO nay co tiém nang la yéu t6 du doan mdc do
gian tinh mach thuc quan. Ngugc lai, cac chi s6
xét nghiém khac nhu AST, ALT, Albumin,
Bilirubin, INR va ti€u cau khdng cé su khac biét
c6 y nghia.

Bang 4. Cac yéu té du doan gian Ion
TMTQ khi phan tich don bién

e , Tiso |DO tin cay| Gia
Y&u ts dy doan | o Ol 050 tri p
Chigu cao lach (mm)| 1,073 [1,015-1,134/<0,05
Child-Pugh (diém) | 4,279 |2,093-8,746/<0,05
Pan hoi gan (kPa)| 2,160 |1,187-3,932/<0,05
Dan hoi lach (kPa)| 1,317 |1,140-1,521/<0,05

Nhan xét: Phan tich cho thay cac bién sb
Child-Pugh, dan hoéi gan, dan héi lach va chiéu
cao lach c6 su khac biét cd y nghia thdng ké
gitta nhdm gian nho va nhém gian 16n (p<0,05).
Diéu nay cho thdy cac chi s6 nay co tiém nang la
cac yéu t6 du doan mudc do GTMTQ.
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Bang 5. Cac yéu to du doan gian Ion
TMTQ khi phan tich da bién

Pan hoi gan (kPa)| 2,855 |[1,005-8,112|<0,05

Pan hoi lach (kPa)| 1,345 [0,947-1,911]0,098

U . Tiso |Do tin cay| Gia
Yéu to dv doan chénhOR| 95% |trip
Chiéu cao lach (mm) 1,042 |0,880-1,234|0,633
Child-Pugh (diém)| 0,398 |0,052-3,070|0,377

Nhadn xét: Phan tich hoi quy da bién cho
thay chi c6 do dan hoi gan la cd kha nang tin cay
cao trong viéc du doan mirc do gian I6n TMTQ &
bénh nhdn TALTMC (p<0,05).

Bang 6. Diém cat mét vai chi sé trong viéc danh gid gidn Ion TMTQ

Chi s6 AUC ROC | Pd nhay (Sn) | Pd dac hiéu (Sp) |Piém cat| GTTP (+) | GTTP (-)
DPan hoi gan 0,985 92,1% 94,4% 19,6kPa 94,2% 92,3%
Dan hoi lach| 0,955 87,5% 89,2% 35,2kPa 90,1% 86,8%

Nhan xét: Diém cit 19,6kPa clia dan hdi gan
dat d6 nhay va d0 dac hiéu rat cao (92,1% va
94,4%), cho thay kha nang sang loc hiéu qua.
Tucng tu, diém cdt 35,2kPa clia dan hdi lach cling
c6 do nhay (87,5%) va do dac hiéu (89,2%) cao,
khang dinh gia tri tién doan cla chi s6 nay.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién clu, tudi trung binh
la 56,33 £ 12,16 (35-80), nam/nir = 2,3. Két
qua tuong tu Andreas Binzberger (2022): tudi
trung binh 62 (40-78), nam/nir=2,44[7].
TALTMC chu yéu do bénh ly gan man tinh, gap
nhiéu & nam gigi, dac biét la viém gan B va
nghién rugu. GTMTQ chd yéu do xd gan [2].
Trong nghién ciu, ndng d6 albumin la 29,53 +
6,19g/l, thdp hon muc binh thudng (>35g/l),
tugng tu Duong Qudc Phong va Tran Pham Chi
[81, [9]. NOong d0 bilirubin huyét thanh la 43,77
+ 45,32umol/l, tudng ducong cac nghién clu
khac[8], [9]. Lam sang, bénh nhan c6 bang bung
(76,8%), vang da (32,1%) va tri (16%). Gia tri
INR 13 1,53 + 0,41, tuong dudng thang diém
Child-Pugh tir 1-2 diém. 39,3% bénh nhan phan
do Child-Pugh C, 35,7% phan do B va 25% phan
do A. Két qua tuong dong vai nghién clru khac,
dac biét la Ha Vi (2024) [10]. biéu nay phu hgp
véi két luan cia AASLD: mirc d6 suy gan cang
nang, ti Ié gian TMTQ cang cao. Trong nghién
cltu, gign TMTQ do 2 va 3 chiém 67,85%.

4.2. Pic diém hinh anh hoc cua doi
tugng nghién ciru. budng kinh tinh mach ctra
trung binh 1a 13,9 + 0,93mm va chiéu cao lach la
138,94 + 16,30mm. Cac gia tri nay phu hgp vdi
tinh trang tang ap luc tinh mach clra. Bac biét, do
cing trung binh clia m6 gan la 23,75 + 9,43kPa
va md lach la 32,74 £+ 9,71kPa. Khi so sanh,
nhifng gia tri nay tuong déng véi nghién cliu cua
Nguyén Thi Mang (27,34 + 8,69 kPa cho gan va
35,80 + 7,98kPa cho lach). Cac chi s6 nay cao
hon nhiéu so v6i nguGng xd héa ndng (F4 >
12kPa), cho thdy su gia tang d6 cing mo gan va
lach la hau qua truc ti€p cla qua trinh tang ap luc
tinh mach clra trong xd gan.

4.3. Khao sat mai tuong quan giira dan
hoi mo6 gan, mo lach va do gian tinh mach
thu'c quan trén noi soi. Nghién cru cta chidng
t6i da thuc hién so sanh cac chi s6 gilra hai
nhéom bénh nhan gian nhé va gian 16n TMTQ.
K&t qua phén tich ban dau cho thdy thang diém
Child-Pugh, dan hdi gan, dan hoi lach va chiéu
cao lach c6 mdi lién quan c6 y nghia thdng ké
v@i mirc d6 GTMTQ (p<0,05). K&t qua nay tuong
dong vGi cac nghién clru cta Nguyen Thi Mang
[12]. Tuy nhién, khac v8i mét s6 nghién ciu
khac, cac chi s6 albumin, bilirubin va dudng kinh
TMC gilra hai nhédm khong cé su khac biét co y
nghia thong ké [7], [8].

Khi phan tich h6i quy don bién, cac chi s6
phan loai Child-Pugh, chiéu cao lach, dan hoi
gan, dan hoi lach déu dugc xem la nhitng yéu t6
dang tin cdy dé€ du bdo mdlc dd gian I6n TMTQ
(p<0,05). Két qua nay phu hgp vdi nghién cliiu
ctia Dudng Qudc Phong, ciing nhan thay thang
diém Child-Pugh, lach to va chi s6 dan hdi md
gan la nhiing yéu t6 du dodn cé y nghia théng
ké [8].Tuy nhién, khi ti€n hanh phan tich héi quy
da bién d€ loai bo cac yéu t6 gay nhiéu, chi cd
dd dan hoi gan dugc xac dinh la yéu t6 doc lap
va c6 kha nang tin cdy cao nhat trong viéc du
doan muac do6 gian I6n TMTQ (p<0,05). Két qua
nay tuong dong vai nghién cliu cia Duong Quéc
Phong , nhung khac véi nghién clfu cia Nguyén
Thi Mang khi ca dan héi gan va dan hoi lach déu
la yéu t6 tin cdy [8]. Su khac biét nay cd thé do
c@ mau, dan sd nghién clru, va cac yéu té dugc
dua vao phan tich hdi quy khac nhau, dan dén su
tac dong lan nhau gilta cac bién s6. Do do, can
nhi€u nghién cltu véi ¢@ mau I6n han va thai gian
theo ddi dai hon dé khdng dinh gid tri cia ca hai
thong s& nay. Nghién cltu clia chiing ti cling tim
thdy cac nguGng cat gilp phat hién gian I6n
TMTQ. DGi véi chi s& dan hoi gan, diém cdt 1a
19,6kPa véi d0 nhay 92,1% va d6 dac hiéu
94,4%. D&i Vi chi s§ dan hoi lach, diém cdt la
35,2kPa vGi do nhay 87,5% va d6 dac hiéu
89,2%. Nhirng gia tri nay cd tiém nang U'ng dung
cao trong viéc sang loc ban dau, gilp bac si lam
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sang cd thém cdng cu khdng xam 1&n dé danh gid
nguy cd gian Ién TMTQ, tUr d6 dua ra quyét dinh
chi dinh n6i soi mét cach hiéu qua han.

V. KET LUAN

Do dan hoi m6 gan, md lach trong nhom
nghién ciu la 23,75 += 9,43kPa va 32,74 +
9,71kPa. Nghién cru cling cho thdy méi tugng
quan chat ché gilra do dan hoi moé gan, mé lach
v@i miric do gian tinh mach thuc quan trén bénh
nhén tang ap luc tinh mach clra. Cu thé, do dan
h6i mo gan la yéu t6 du doan dbc lap va tin cay
nhat trong viéc danh gid mdc do gian Ién TMTQ.
Nghién c(tu d3 xac dinh dudc gia tri diém cat toi
uu cla chi s6 dan hoi gan (19,6kPa) va lach
(35,2kPa) c6 kha nang du doan bénh nhan co
gian I16n TMTQ (d6 2, do 3). VGi d6 nhay va do
d&c hiéu cao, siéu 4m dan hdi gan va lach cd thé
dugc xem xét nhu mét cong cu sang loc khoéng
xam 1an, gilp phan tang nguy cd va xac dinh
nhitng bénh nhan cé kha nang thap GTMTQ Ién.
Viéc sur dung chi s6 nay trong thuc hanh lam
sang cd thé hod trg bac si 1dm sang trong viéc
dua ra quyét dinh chi dinh nd6i soi mot cach hgp
ly haon, tir d6 giam ganh nang chi phi va nang
cao chat lugng chadm séc ngudi bénh, dong thoi
van dam bao khong bo sot cac truGng hgp can
can thiép dy phong.
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LU'C CAN TOI PA VUNG RANG COI LON THU NHAT
O' NGU'OT TRUONG THANH CO NGHIEN RANG KHI NGU

Nguyén Ngoc Hoang Oanh’, Nguyén Ho Quynh Anh?, Trin Xuin Vinh?

TOM TAT

Muc tiéu: So sanh Iuc can t6i da (LCTD) tai vung
rang cOi Idn th(r nhat (RCL1) o] ngu‘dl trudng thanh cé
va khong cé ngh|en rang khi ngt (NRKN). Dm tuong
va phuong phap: Ngh|en clru cat ngang mod ta, thuc
hién trén 20 ngudi tru’dng thanh (10 c6 NRKN 10
khong NRKN), trong do tudi tir du 18 dén 45, khdp can
Angle hang I theo RCL1 du 28 rang Chan doan NRKN
dua tiéu chudn I&m sang cua Hiép héi Y hoc Gidc ngl
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Hoa Ky - AASM (2013). LCTD do bang may do lyc cdn
BFM thé hé F4, tai RCL1 hai bén, mai vi tri do 3 lan, 1dy
gia tri cao nhat D liéu xur ly bang GraphPad Pnsm
v10, kiém dinh t-test, p<0,05. K&t qua: LCTD & nhém
NRKN nam 632,8 + 95 2 N; nir 553,4 + 83,7 N. Nhom
khéng NRKN: nam 614,5 + 91,0 N; nir 536,1 + 80,5 N.
Khac biét gitra nhdm cé va khong cd NRKN khong y
nghia thong ké (p > 0,05). Nam luon c6 LCTD cao han
nlt, su khac biét c6 y nghia thong ké (p < 0,05). Két
luan: Ngugi trudng thanh cd NRKN cé xu hudng LCTD
6 vung RCL1 cao hon nhdm khong cé NRKN, nhung
khac biét khong cé y nghia thdng ké. Gigi tinh la yéu to
anh huang ro rét dén LCTD.

Tu khoa: |luc can t6i da, nghién rang khi ngd,
rang cdi Ién thd nhat, dién co bé matl, EMG Logger.
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