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Phan 16n bénh nhan (74%) hoi phuc hoan toan
va khong dé lai di chiing cho thay rang néu dudc
ti€p nhan s6m va quan ly hoi sirc day du, két
qua diéu tri cua SXH Dengue nang hoan toan
kha quan. Ty Ié bénh nhan hoi phuc nerng con
di chirng chiém 6%, tuong donq vai két qua ghi
nhan tai Malaysia (7%) va An D6 (5%). Tuy
nhién, ty & t vong hodc xin vé s6m trong cac
trudng hgp tién lugng xau van la thach thdc 16n,
doi hdi viéc phan tang nguy cd, nhan dién sém
bién chitng va ca thé hoda diéu tri dé két qua
diéu tri dat hiéu qua t6i vul?>,
V. KET LUAN

Nghién ciu cho thay SXH Dengue ndng tai
Bénh vién E c6 biéu hién 1dm sang phirc tap, ton
thuong da cd quan, dic biét & nhdm tudi cao. Két
qua diéu tri dat ty 1€ hdi phuc t6t nhung ti vong
va di chirng van con cao. Viéc phat hién sGm dau
hiéu canh bao, theo doi sat cac chi s6 can lam
sang va can thiép kip thdi tai ICU dong vai tro
quyét dinh dén két qua diéu tri cta bénh nhan.
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SO SANH PAC PIEM HINH THAI BE MAT LOI CAU ' NHOM
SAI KHO'P CAN ANGLE HANG II CHI 2 VA NHOM KHOP CAN
BINH THUO'NG TREN HINH ANH CBCT

Vii Bui Khanh Linh?, Nguyén Thi Kim Anh?,Tran Xuin Vinh!

TOM TAT

Muc tiéu: So sanh ddc diém cau tric bé mat dién
khdp 16 cau cla khdp thai duong ham glu‘a nhifng d6i
tugng o sai khdp can Angle hang II chi 2 va nhitng d6i
tugng cd khdp can binh thudng. Pdi tugng va
phuong phap nghlen ctru: Nghién ciru cét ngang mo
ta, bao gobm 40 ngudi trudng thanh (20 — 31 tudi) dugc
ch|a lam hai nhém: nhom Angle hang II chi 2 (20 doi
tugng) va nhom khdp can binh thuGng (20 d6i tugng).
Moi doi tugng tham gia dugc chup phim CBCT khdp
thai duong ham va dic diém ciu trdc b& mat dién khép
I6i cdu dugc ghi nhan riéng biét cho tiing bén theo
phuong phap cua Peyron va Altman (1992). Két qua:
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Trong nhom Angle hang II chi 2, & bén trdi, ty Ié bé
mat 16i cau binh thudng chiém 50%, bé mat phang
30%, bé mdt mon 15% va bé mét cd dau hiéu tiéu
xuong 5%, khong ghi nhan bé mdt gai xuong hay xo
cung. O bén phai, ty 1€ tuong ung lan lugt la 40%,
25%, 20%, 10% va 5%, khong ghi nhan bé mat xo
CLrng _Trong nhém khdp can binh thung, & bén trai, bé
mat 6i cau binh terdng chiém 80%, bé mat phang
15% va b& mdt mon 5%. O bén phai, b& mét binh
thudng chiém 85%, bé mit phang 10% va bé mat mon
5%. Khong ghi nhan truGng hgp nao cé bé mat gai
Xuang, xa cliing hoac tiéu xuong. Sy khac biét néy coy
nghla thdng ké & ben phai (p < 0,05), trong khi & bén
trai khdng ghi nhan y nghia thdng ke (p > 0,05). Két
luan: O bén phai, ty Ié dac dlem cau trdc bé mat dién
khdp 16i cau khac biét cd y nghia théng ké gilta hai
nhém: nhom Angle hang II chi 2 c6 ty I& b& mét binh
thudng thdp han so véi nhdm khdp cén binh thuGng.
Ngugc lai, & bén trai, sy khac biét nay khéng cd y nghia
thong ké.

Tu khoa: Cau trdc bé mat dién khdp [6i cau,
Angle hang II chi 2, khép thai dugng ham, CBCT.
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SUMMARY
COMPARISON OF CONDYLAR SURFACE
MORPHOLOGY BETWEEN PATIENTS WITH
ANGLE CLASS II DIVISION 2
MALOCCLUSION AND THOSE WITH

NORMAL OCCLUSION USING CBCT

Objective: To compare the condylar articular
surface morphology of the temporomandibular joint
between individuals with Class II Division 2
malocclusion and those with normal occlusion.
Subjects and Methods: A descriptive cross-sectional
study was conducted on 40 adults (aged 20-31 years;
22 males and 18 females), divided into two groups:
Class II Division 2 (n = 20) and normal occlusion (n =
20). Each participant underwent CBCT imaging of the
temporomandibular joint, and the condylar articular
surface morphology was assessed separately for each
side according to the method of Peyron and Altman
(1992). Results: In the Class II Division 2 group, on
the left side, normal condylar surfaces accounted for
50%, flat surfaces 30%, worn surfaces 15%, and
surfaces showing bone resorption 5%, with no cases
of osteophytes or sclerosis. On the right side, the
corresponding proportions were 40%, 25%, 20%,
10%, and 5%, with no sclerosis observed. In the
normal occlusion group, on the left side, normal
condylar surfaces accounted for 80%, flat surfaces
15%, and worn surfaces 5%. On the right side,
normal surfaces accounted for 85%, flat surfaces

10%, and worn surfaces 5%. No cases of
osteophytes, sclerosis, or bone resorption were
observed. Differences between groups were

statistically significant on the right side (p < 0.05), but
not on the left side (p > 0.05). Conclusion: On the
right side, condylar articular surface morphology
differed significantly between the two groups, with the
Class II Division 2 group showing a lower proportion
of normal surfaces compared to the normal occlusion
group. On the left side, no statistically significant
difference was observed. Keywords: Condylar
articular surface morphology, Class II Division 2
malocclusion, temporomandibular joint, CBCT.

I. DAT VAN DBE

Khép thai duong ham (KTDH) la mét khép
hoat dich, la cau néi gitra [6i cau clia xugng ham
dugi va hom khdp cua xudng thai dugng. Bdc
diém hinh thai KTDH la mét trong s& nhiing chi
ddu quan trong thé hién su hai hoa chlic ndng
va can bang trong mdi quan hé ham mat. Mot
trong s nhiing yéu t6 anh hudng dén hinh thai
KTDH dugc nhiéu nha nghién cltu quan tam do
la tinh trang sai khdp cdn. Phan loai theo Angle
la phuong phap dudc si dung phé bién nhat dé
phan loai cac tinh trang sai khép cén. Cac dai
tuong ¢ tinh trang sai khép cdn khac nhau cd
thé cd su’ khac biét vé hinh thai khudn mat, ciu
tric xuong ham va dic diém hinh thai KTDH.
Tuy nhién, anh hu’dng cta khdp can Ién KTDH
van chua dugc hiéu rd hoan toan, dic biét 1a &

cac déi tugng cd tinh trang sai khdp cdn Angle
hang II chi 2.

Nh& su phét trién khdng ngufng cla cac ky
thudt chan doan hinh anh, viéc khao sat dac
diém hinh thai clla KTDH ngay cang trd nén dé
ti€p can va chinh xac han. Bac biét, véi su ra ddi
va 'ng dung rdng radi cla ky thudt chup cat I6p
dién toan chum tia hinh ndén (Cone-Beam
Computed Tomography CBCT) Hinh anh KTDH
¢ thé dugc quan sat rd rang, han ché sy’ chong
l&p cac cau tric g|a| phau dong thdi cho phép
danh gid chinh xac hon cac dic diém hinh thai
va bién d6i cia md xuong. Tuy nhién, cac
nghién ctu st dung hinh &nh CBCT dé phan tich
ddc diém hinh thai KTDH & nhitng ddi tugng sai
khdp can, dac biét la nhdm cod sai khdp cén
Angle hang II chi 2, hién van con han ché. Do
dd, nghién cltu nay dudc thuc hién nham muc
tiéu so sanh d&c diém cau tric bé mat dién khdp
[6i cau ctla KTDH gilra hai nhdm: Nhém co sai
khdp can Angle hang II chi 2 va nhdm cd khdp
cdn binh thudng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru. 40 doi tugng
tham gia la nhitng ngugi truéng thanh dén kham
tai Phong kham chuyén khoa Rang Ham Mat, Dai
hoc Y Dugc thanh phd HO6 Chi Minh (PHYD
TPHCM) tUr thang 07 nam 2024 dén thang 07
ndm 2025. ~

2.1.1. Tiéu chudn chon mau:

- TuGi tir 18 — 40 tudi

- Khong cé dau hiéu va triéu chiing roi loan
thai duang ham (RLTDH)

- Chua ting diéu tri chinh nha hoac diéu tri
RLTDH trudc day

- Khong ghi nhan tién sir chan thuong vung
ham mat

Cac doi tugng tham gia nghién clru sé dugc
chia thanh 2 nhém theo déc diém khdp can:

- Nhém khép can binh thudng: Tugng quan
khdp can Angle hang I theo rang ci I6n 1

- Nhom angle hang II chi 2: Sai khdp cédn
Angle hang II chi 2

2.1.2. Tiéu chuén loai trir:

- Khéng chup dugc phim CBCT (phu nit
mang thai, ngudi mat nang luc hanh vi,...)

- C6 can chéo rang trudc hodc réng sau

- C6 cdp rang tiép xuc dang kéo

Rleng NHOM KHOP CAN BINH THUONG cé
thém céc tiéu chuén loai trir sau:

- C6 cén phu rang trudc > 4 mm

- C6 can hé vung rang clra

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién clu
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cat ngang md ta cb so sanh 2 nhom.

2.2.2. Phuong phdp chon mau: Nhém
Angle hang II chi 2 chon mau thuan tién, lién
ti€p; nhém khdp cdn binh thudng chon mau
tugng (r'ng véi nhém Angle hang II chi 2.

2.2.3. Cac budc thuc hién:

- Cac dai ‘tugng tham gia nghién clftu thoa
man tiéu chudn chon mau s& dugc thdm kham
ldm sang va thu thap théng tin: ho va tén, tudi,
giGi tinh, dac diém khdp can va phan nhém céc
doi tugng tham gia.

- Chup phim CBCT KTDH 2 bén cua cac doi
tugng tham gia nghién clu bang hé théng CBCT
Orthoshos SL 3D cla hang Sirona B¢ (san xuat
nam 2016) tai Phong kham chuyén khoa Réng
Ham M3t, PHYD TPHCM.

- Cau tric bé mat dién khdp [6i cdu danh gia
trén lat cdt mat phang ding doc theo tiéu chudn
cla Peyron va Altman (1992)3, bao gom:

o Binh thudng: Dau 16i cau cd hinh dang
cong, tron. L8p xuong vo dau [6i cdu thé hién
bdng dudng vién can quang mong va lién tuc.

o Phang: dudng vién cta dau I6i cdu phdng
léch so véi hinh dang cong [6i binh thugng.

o Mon bé mat: gidm mat do cua I6p xuang
vo va xuong dudi vo.

o Gai xugng: c6 moét vién xuong vugt ra
ngoai dudng vién trén bé mat dién khdp I6i cau.

o XG ciing: c6 mot vung gia tang d6 dam
trong tuy xuong.

o Tiéu xuong: mat mot phan dau I6i cau.

Hinh 1. Cdc thay déi cdu tric bé mat dién
khdp 16i ciu
Ngudn: Pontual va Freire (2012)
Hinh A: Hinh anh dau I6i cau binh thudng,
hinh B: Gai xuong, hinh C: Phang, hinh D: Xd
cing, hinh E: Mon, hinh F: Tiéu xudng
2.3. Phan tich s6 liéu: Bang phan mém
STATA 14.0
2.4. Pao dirc nghién ciru: Nghién clu
dudgc su chdp thudn cua Hoi dong Bao Purc trong
nghién ciu Y sinh hoc, Bai hoc Y Dugc thanh
ph6 HO Chi Minh theo quyét dinh s6 1549/HDDD
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— DHYD vé viéc chap thuan cac van dé dao dic
NCYSH, ki ngay 16/7/2024.
. KET QUA NGHIEN CU'U

3.1. Pac diém cta miu nghién ciru
Bang 1. Pic diém cua mau nghién ciu

Tudi Gidi tinh n(%)
Nhom | g1 p1C)[Nam| N | Téng
Angle hang II 11 9 20
Tehi2 | 246 36 | ssort ason| (100%)
Khdp can binh 11 9 20
thudng | 24930 |5500)(45%)| (100%)
p value pa= 0,978

(a): Kiém dinh Mann-Whitney

Nhan xét: Cac doi tugng tham gia nghién
cliu & hai nhém c6 dd tudi trong khoang tur 21
dén 33 tudi. Trong do, tudi trung binh cia nhém
Angle hang II chi 2 la 24,6 tudi va nhém khdp
cdn binh thudng 13 24,5 tudi. Ca hai nhém déu
cé ti Ié nam:nir la 11:9.

3.2. Pic diém ciu tric bé mit dién
khdp 16i cau

Bang 2. Pac diém cdu tridc bé mat dién
khop 16i cdu & nhom Angle hang II chi 2
va nhom khdp can binh thuong

Angle |Khdp can
n hang II binh p
chi2 | thuong |value
20 (100%)(20 (100%)
Binh thudng | 10 (50%) | 16 (80%)
Bén Gai xuong | 0(0%) | 0(0%)
trai Phang 6 (30%) | 3 (15%) |pv =
(n%) Xd ciing 0(0%) | 0(0%) |0,244
"Mén 3(15%) | 1 (5%)
Tiéu xuong | 1(5%) | 0(0%)
Binh thudng | 8 (40%) | 17 (85%)
Ban |_Gaxudng | 1(5%) | 0(0%)
phai |_Phang |5 (25%) | 2 (10%) | p» =
(n%%)__ X9 cting | 0(0%) | 0(0%) 0,031
7 Mon 4 (20%) | 1(5%)
Tiéu xuong | 2 (10%) | 0 (0%)
p value b = 0,897|py = 1,000
(b): Kiém d‘/nh Fisher
Nhén xét: - O bén tréi, nhom Angle hang II

chi 2 cd ti Ié cau tric bé mat 16i cau binh thudng
(50%) nhd hon nhom khdp can binh thuGng
(80%), dong thdai ti 1€ bé mat phang (30%), bé
mat mon (15%) va tiéu xuong (5%) G nhom
Angle hang II chi 2 déu I8n han so vdi ti 1€ cau
tric b& mat phang (15%), mon (5%) va tiéu
xuong (0%) & nhém khdp cén binh thudng,
nhung su khac biét nay khéng cé y nghia théng
ké (p > 0,05).

- O bén phai, ti Ié cau tric bé mat 16i cau
binh thudng cla nhém Angle hang II chi 2
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(40%) nho hon nhém khdp can binh thudng
(85%), ti 1& cdu tric bé mat phdng (25%), mon
(20%), tiéu xudng (10%), gai xuong (5%) &
nhém Angle hang II chi 2 I6n hon so véi ti I€ cau
tric bé mat phang (10%), mon (5%), tiéu xuang
(0%), gai xuang (0%) & nhoém khdp can binh
thudng va su khac biét nay cd y nghia thong ké
(p < 0,05).

CAU TRUC BE MAT LOI CAU BEN TRAI  CAU TRUC SE MAY LOI CAU BEN PHAI

F i = Fl -
3 -~ & \
E —_— .3 B 0 -
! 30 - Koo ? - -
3 - 3 ™ -
" ket E -
E - 13 " -
2 F
° . o
2 N " o
g, ?“"a ‘;f':* .’4,“"
\ "’
g r o >
& P & c_v
& .w

&
e

Biéu do 1. Pic diém cédu tric bé mat dién
khap 16i cau giira hai nhom
ns: not significant — khong c6 y nghia th6ng
ké, (*): p < 0,05.

IV. BAN LUAN

KTDH la khép dong duy nhat & so, la mot hé
théng khdp cuc ki phirc tap vi nhitng déc diém
giai phau, mo hoc va cg sinh hoc. Bén canh do,
d&c diém hinh thai KTDH khéng phai la mét dic
diém c6 dinh, bat bién ma 1a két qua clia nhiéu
qua trinh dong nhu tang trudng, stfa chira, phan
{’ng vdi nhitng thay ddi chdic ndng va khdp cén.
Do dic diém phic tap va su chdng 1ap cla cac
cdu tric d3 khién viéc danh gid cac dic diém
hinh thai KTDH trén phim X quang tré nén khd
khdn. Cac ky thudt hinh anh cd dién nhu phim
Xuyén so, phim xuyén hau,... tuy tirng dugc 'ng
dung rong rai, nhung lai ton tai nhiéu han ché do
su’ ch6ng 1ap cdu tric va dac tinh hinh anh hai
chiéu, khién viéc danh gia chinh xac hinh thai ba
chiéu cia KTDH gdp nhiéu kho khan. Trong
nhirng nam gan day, ky thuat hinh anh CBCT da
trd nén phd bién trong Idm sang réng ham mat
nhG kha ndng cung cap hinh anh ba chiéu rd nét,
khéng bi chdng lap cau trdc va cé do chinh xac
cao. Hinh anh CBCT cho phép danh gia chi tiét
cac thay d6i vé cdu tric xuong, ddc biét 1a ton
thugng thoai hda bé mdt xuong cia KTDH, véi
dd nhay trong khoang tur 87,5% dén 96,0%*".
Bén canh dé, lugng phdi nhiém tia xa ciia CBCT
cling it hon so vGi CT, nhd do ap dung CBCT
KTDH trong thdm kham lam sang can khdp ngay
nay trd nén dé dang tlep can va phd bién han.

Trong nghién ctu cla chung toi, ty I€ bé mat
[6i cAu binh thudng chiém uu thé, cu thé & nhém
khdp can binh thudng la 80 - 85%, & nhdm

Angle hang II chi 2 la 40 -50%. Ty |é nay cao
han so vGi két qua nghién clu cua Pontual va
Preier (2012) (29%)!, Walewski va cs (2022)
(67 4%)’, nhung thap hdn nghién clu cua Cho
va cs (2012) (90,1%)2. & nhém khdp cén binh
thudng, bé mdt binh thudng chiém ty Ié I6n
nhat, song van gh| nhan mot s6 trudng hgp co
bé mat phang, mon, tiéu xudng hodc xd cling,
mdc du cac bat thl.rdng nay chiém ty |é thap.
biéu nay cho thady ngay ca & doi tugng khong cd
sai khdp cén, cdu tric bé mét 16i cdu cling khong
hoan toan binh thugng.

Khi so sanh gilta hai nhom, nhém Angle
hang II chi 2 cé ty Ié bé mat binh thudng thap
hon va ty 1& bé& mét phang, mon, gai xuang, tiéu
xuong cao hon so v8i nhém khdp cén binh
thudng. Nguyén nhan clia cac bién déi nay dugc
cho la cd lién quan dén mdi quan hé khdp can,
dac biét 1a tinh trang sai khdp can. Tuy nhién,
theo ching t6i tim hiéu, chua cé nghién cltu nao
so sanh cu thé d3c diém nay gilta nhém Angle
hang II chi 2 va nhém khép can binh thudng, vi
vay nghién clru ndy cé th€ xem la mét trong
nhirng khao sat dau tién.

Két qua cho thdy nhom Angle hang II chi 2
co ty 18 bt thudng xuong cao han, cd thé do
khac biét vé luc tac dong lén KTDH trong qua
trinh an nhai. Do KTDH c6 kha nang thich nghi
va tai tao, nhitng thay ddi hinh thai cé thé phan
anh dap Lrng thich nghi ciia khdp trudc cac thay
ddi chirc ndng va cd hoc. Hu’dng dan ring clra
dong vai tro quan trong trong viéc duy tri su’ hai
hoa khdp cdn, 6n dinh vn déng ham dudi va
bao vé cac cdu tric khép. Nhiéu nghién clru da
nhan manh mdi lién hé gilra hudng dan rang
clra, dudng di cta l6i cdu va hinh thai I6i cau. Li
va cs (2021) ciling chi ra rang mai quan hé [i
cau — hdm khdp bi€n thién tuy theo goc hu’dng
dan rang ctra, dic diém cin phl can chia va
chinh di€éu nay anh hugng dén su phat trlen cla
KTDHE. O nhitng déi tugng sai khdp can Angle
hang II chi 2, truc rang clra cup va can sau
thudng gay r6i loan van dong ham dudi, lam
tdng ap luc bat thu’t‘jng Ién khdp va anh hudng
dén hinh thai 16i cau. Khi kha nang thich nghi
han ché, ap luc qua mic cd thé dan dén thodi
hoda cau truc khdp va gay hai cho hé thong nhai.
Ngoai ra, khac biét vé vectd luc tac dong Ién [6i
cau gilra cac loai khdp cén ciing cé thé gdp phan
vao su thay déi hinh thai, trong dé nhédm Angle
hang II c6 xu hudng chiu tai luc I6n hon so vdi
nhom Angle hang I va III8.

Tuy vay, két qua nay khéng hoan toan phu
hgp vGi nghién clru cia Grossmann va cs (2016),
khi nhém tac gid nay ghi nhan bat thudng [6i cau
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khong nhat thiét tuong quan vGi tinh trang khép
can°. Nhin chung, mdi lién quan gufa hinh thai
KTDH va tinh trang sai khdp can van con nhiéu
tranh luan. Tuy nhién, tir két qua cta chung toi,
c6 thé thiy & nhiing dé’i tugng cé sai khdp cén
Angle hang II chi 2, bat thuGng bé mat [6i cau
xudt hién vai ty I& cao hon so v3i nhém khdp can
binh thuGng. Mac du cac d6i tugng nghién clru
khong cd triéu chirg RLTDH hay tién s diéu tri
RLTDH, su hién dién cla cac bat thudng nay gc_ji
y rang luc chiic nang qua mic do khdp cén
khong thuan Igi co thé& lam KTDH, déc biét 1a [6i
cau, dé c6 nguy co ton thudng va phat trién
RLTDH haon.

V. KET LUAN

Két qua nghién clru cho thay & bén phai,
nhom Angle hang II chi 2 cé ty 1€ bé mat I6i cau
binh thudng thap han cd y nghia thong ké so vdi
nhdm khdp cén binh thudng, trong khi & bén trai
su’ khac biét khong c6 y nghia thong ké. Két qua
nay gdi y rang dic diém cau tric bé mét 16i cau
c6 thé chiu &nh hudng cua tinh trang sai khdp
can Angle hang II chi 2, va can dudc xem xét
nhu mot yéu to lién quan trong danh gia va diéu
tri Iam sang KTDH.
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MOI LIEN QUAN GIT’A TINH TRANG METHYL HOA GEN SEPTIN9
HUYET TUONG VOTMOQT SO PAC PIEM KHOI U GAN
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN

Tran Hai Yén!, Ho Hiru Tho?, Dwong Quang Huy!

TOM TAT

Muc tiéu: Danh gia madi lién quan gilta mdc do
methyl héa gen SEPTIN9 (MSEPT9) huyét tuong vdi
mot s6 d3c diém khdi u gan & bénh nhan ung thu biéu
mo t& bao gan (UTBMTBG). Bm tugng va phuadng
phap: Nghién cllu mé ta cat ngang trén 133 bénh
nhan UTBMTBG tai Bénh vién Quan y 103. Methyl hoéa
gen SEPTIN9 trong huyét tuong dugc xac dinh béng
ky thuat semi-nested realtime PCR. K&t qua: Mdc do

1Bénh vién Quan y 103, Hoc vién Quan y
2Hoc vién Quan y
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MSEPT9 huyét tudng & bénh nhan UTBMTBG cé lién
quan c6 y nghia thong ké véi s6 lugng khéi u (p =
0,01), dudng kinh khéi u = 50 mm (p = 0,003), khéi u
lan téa hai thuy gan (p < 0,0001) va hién dién huyét
khéi tinh mach ctra (p < 0,0001). Mfc d0 mSEPT9
huyét tudgng & nhom bénh nhan UTBMTBG giai doan
s6m (BCLC 0/ A) thdp han so vdi nhém giai doan
mudn hon (BCLC B/C/D), khac biét c6 y nghia thng
ké (p < 0,05). Két luan: Mdc do methyl hda gen
SEPTIN9S huyet tuang co lién quan chat ché véi muc
dd tién trién cta khdi u gan va giai doan bénh d bénh
nhan UTBMTBG, cho thay tiém ndng cla d&u &n sinh
hoc khong xam I&n nay trong chan doan va tién lugng
benh T khoa: Methyl hoéa gen SEPTINS, ung thu
biéu md t& bao gan, semi-nested realtime PCR
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