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PHAU THUAT TRUQ'T DOT SONG HAI TANG BANG VIT QUA DA
VA HAN XU'ONG LIEN THAN DOT LOI SAU: KET QUA LAM SANG
VA MU’C PO CAI THIEN CAN BANG COT SONG - KHUNG CHAU

TOM TAT

Muc tiéu: banh gia két qua phuat thuat, kha
ndng phuc héi can bang cOt s6ng — khung chau
(spinopelvic alignment) & bénh nhan trugt d6t séng
that lung hai tang dugdc diéu tri bang vit qua da va
han xuong lién than dét 16i sau. POi tugng va
phuong phap nghién ciru: Nghién clru_mo ta hoi
ciru két hgp tién ctu trén 34 bénh nhan phau thuat tai
Bénh vién Dai hoc Y Ha NOoi trong giai doan 2020-
2025. Thu  thap so liéu, so sanh cac trleu chiring trudc
va sau phau thuat danh g|a ket qua phau thuat, kha
nang phuc hoi can bang cot song — khung chau Két
qua: Nghién cltu cua chung téi cho thay tudi trung
binh 54,2 + 11,5 ndm, s6 bénh nhan nir chiém 79,4%,
thai gian nam vién trung binh: 10, 9 £36 ngay, diém
VAS lung giam tur 7,24+0.61 xuong 200 + 0,65
(p<0,05), diém VAS chan giam tur 7,26 + 0,62 xudng
1,85 + 0,50 sau md (p<0, 05), dlem ODI trung binh
trerc mo la 54,2 = 11,6% giam xubéng 15,4 £ 9,2%
sau mé (p<0, 05) Ch| s6 PI — LL mismatch giam giam
tr 24,6 + 11,0 xuéng 18,6 + 9,4 (p<0,001) cho thay
Xu huf(’jng hoi phuc can béng cét song — khung chau,
bénh nhan dat PI-LL mismatch <10° sau mo: 6/34
(17,6%). Két luan: Phau thuadt vit qua da va han
xuong lién than dot 16i sau cho két qua giam dau va
cai thién chic ndng r6 rét, phuc hdi hiéu qua
spinopelvic alignment, gép phan rdt ngdn thgi gian
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SUMMARY
DOUBLE-LEVEL LUMBAR
PONDYLOLISTHESIS SURGERY VIA
PERCUTANEOUS PEDICLE SCREW
FIXATION AND POSTERIOR INTERBODY
FUSION: CLINICAL OUTCOMES AND

SPINOPELVIC ALIGNMENT IMPROVEMENT

Objectives: To evaluate the surgical outcomes
and restoration of spinopelvic alignment in patients
with double-level lumbar spondylolisthesis treated via
percutaneous pedicle screws and posterior lumbar
interbody fusion. Methods: A combined retrospective
and prospective study was conducted on 34 patients
(mean age 54.2 = 11.5years; 79.4% female) who
underwent surgery at Hanoi Medical University
Hospital between 2020 and 2025. Data on clinical
symptoms, functional status (ODI), pain scores (VAS
for back and leg), length of hospital stay, spinopelvic
parameters (PI-LL mismatch, PT, SS), fusion rates,
and complications were collected preoperatively and at
6 months postoperatively. Statistical analysis was
performed using paired t-tests (p < 0.05 significance).
Results: The average hospital stay was
10.9 + 3.6 days. Mean back VAS decreased from
7.24 £ 0.61 to 2.00 £ 0.65 (p < 0.05), and leg VAS
from 7.26 £0.62 to 1.85+ 0.50 (p < 0.05). ODI
improved from 54.2+11.6% to 154+9.2%
(p<0.05). PI-LL  mismatch  reduced from
24.6 £ 11.0° to 18.6 £ 9.4° (p < 0.001), with 6/34
patients  (17.6%) achieving PI-LL < 10°
postoperatively. Conclusion: Percutaneous TLIF
achieves significant pain relief and functional
improvement,  effectively  restores  spinopelvic
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alignment, shortens hospital stay, and minimizes

complications in double-level lumbar spondylolisthesis.
Keywords: double-level lumbar

spondylolisthesis;  percutaneous pedicle  screw;

posterior lumbar interbody fusion; MIS TLIF;

spinopelvic alignment

I. DAT VAN DE

Trugt dét s6ng that lung la tinh trang mét
virng khdp lién than dét va léch trugt cta than
dét theo phuong ngang, c¢6 thé gy dau lung
man tinh, han ché chifc nang van dong va anh
hudng chat lugng cudc song. Mac du trugt dan
tang da dugc nghién cru rong rai, trugt hai tang
lién ké cd tan suat xuat hién thap haon nhung
thudng nang han, kém theo tinh trang thoai héa
cau truc cot séng ro rét va bién dang cot song
toan than, déc biét 1a mat can bang sagittal. Can
béng sagittal dong vai tro quan trong trong sinh
ly van dong va tién Iuong két qua sau phau
thuat c6t sdng. RGi loan can bang saglttal c6 thé
dan dén dau lan tda, mdi cd gan, suy giam chirc
nang va tang nguy cd bién ching lau dai. Can
bdng cot sGng—khung chau phan anh mdi quan
hé giai phau gilra cot song that lung va khung
chau, quyét dinh kha nang duy tri tu thé€ thang
dimg véi tiéu hao ndng lugng tGi thiéu. Viéc duy
tri hodc khéi phuc can bang c6t séng-khung
chdu t6i vu gilp giam ap luc Ién dia dém va
khdp cét sbng, phong ngtra bién dang tién trién,
va cai thién chat lugng cudc sdng sau phau
thuat. Dong thdi, cac chi s6 nhu PI, PT, SS va
PI-LL mismatch la cdng cu quan trong dé€ 1ap k&
hoach phau thuat, dinh hudng tai lap lordosis
phU hgp véi gidi phau khung chdu tirng bénh
nhan!. Trong nhitng nam gan day, ky thuat nep
vit qua da két hgp han xudng lién than dét qua
I6i sau (MIS TLIF) d& dugc ap dung dé giam
sang chan, duy tri cau tric gidi phau va cai thién
can bang sagittal>. Tuy nhién, nghién cilu vé
hiéu qua Iam sang & bénh nhan trugt hai tang
van con han ché vé sb lugng va thdi gian theo
ddi. Vi vay, nghién ctu nay dugc ti€n hanh vdi
muc tiéu danh gia két qué diéu tri, mdrc do cai
thién triéu chiing, kha ndng phuc h6i can bang
cot sdng — khung chau sau phau thuat & nhém
bénh nhan trugt dét s6ng that Iung hai tang.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

boi tugng nghién ciru: Toan bo nguol
bénh co chan doan trugt dot song hai tang co
chi dinh phau thuat vit qua da va han xudng lién
than dot tai khoa Ngoai than kinh — Cot sGng
Bénh vién Pai hoc Y Ha NGi tur thang 01 nam
2020 — thang 4 ndm 2025.

Phucong phap nghién ciru
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Thiét ké nghién ciru: Nghién ciu két hgp
hoi citu va md ta tién clu, khéng déi chiing.

Co mau va chon mau: Chon mau theo
phuong phap chon mau toan bd. Tat ca bénh
nhan du diéu kién lua chon, khéng vi pham tiéu
chudn loai trr dugc dua vao nghién cliu. S8
bénh nhan ching t6i thu nhan la 34 bénh nhan.

Quy trinh nghién ciru: Thu thap thong tin
bénh nhan hoi clru tir hd sg bénh an, déi véi bénh
nhan tién ctu tham kham, thu thap thong tin, ghi
nhan triéu chlng ldam sang, can lam sang.

Chi tiéu nghién cuau:

- D3c diém chung cla bénh nhan: Tudi, gidi

- So séanh diém VAS lung va chan trudc va
sau mé 06 thang.

- So s&nh diém ODI trudc va sau md 06 thang.

- Ti 1& can xudng sau md 06 thang.

- Chi s8 cén bang c6t s6ng — khung chau (PI
— LL mismatch, PT, SS) trudc va sau mé.

Cac tiéu chuan ap dung:

- Thang diém VAS (Visual Analog Scale) dau
lung, VAS dau chan: Banh gid muic do triéu
chirng dau lung, dau chan cla bénh nhan.
Thang diém VAS déanh gid mirc d6 cam nhén dau
chl quan cta bénh nhan dugc chia thanh 10
muc do dau tuong Ung, tUr khong dau dén dau
nang nhat ¢ thé.

- Chi s6 ODI (Oswestry Disability Index):
banh gia cac anh hudng cua tinh trang bénh ly
dau lung dén cac hoat dong hang ngay clia bénh
nhan. Chi s6 ODI do John O’Berien dua ra nam
1976, gdbm 10 chi muc cdu héi dugc thiét k& dé
nhan biét dau Jung va chan anh hudng mic do
nao dén kha nang sinh hoat hang ngay cla bénh
nhan. Mdi chi muc dugc danh diém tir 0-5, diém
s8 tdi da la 50. Diém s6 nay dugc nhan 2 de tinh
phan tram, la gia tri cta tri s6 ODI. Tri s6 ODI
cang cao, bénh nhan cang bi han ché sinh hoat
hang ngay do bénh ly dau that lung (Phu luc).

Ty 1& mat chlic ndng cit s6ng that lung (ODI)
= T6ng diém ctia 10 muc (1-10)/50 x 100 = %

Ty l1é mat chirc nang cbt s6ng dugc chia lam
5 muc:

M(rc 1 (mat chdic néng it): ODI 0-20%. Bénh
nhan cd thé tu sinh hoat binh thudng, khong can
diéu tri, can hu’dng dan tu thé lao dong va sinh
hoat, bé vac, giam can néu can.

Mlrc 2 (mét chirc nang vira): ODI 21-40%.
Bénh nhan cam thdy dau Iung nhiéu han khi
ngoi, khi bé vac, khi dirng. Du lich va hoat dong
xa hdi khd khdn han. C6 thé diéu tri néi khoa.

MUc 3 (mat chic nang nhiéu): ODI 41-60%.
Pau lung la van dé chinh d6i v&i bénh nhan,
bénh nhan cam thay trd ngai trong sinh hoat,
hoat dong xa hdi, sinh hoat tinh duc va khé ngu.
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MUc 4 (mat chlic nang rat nhiéu): ODI 61—
80%. Pau lung anh hudng sau sdc dén dai séng
cla bénh nhan va cong viéc. Phac d6 diéu tri tich
cuc la can thiét.

Mic 5 (mat hoan toan chic ndéng): ODI >
80%. Bénh nhan cd thé phai ndm tai cho hodc
cam thdy dau dén qua murc can cé su cham soc
d&c biét. Can c6 phac do diéu tri téng hap.

- Phan d6 hgp nhat xugng theo Bridwell:

Grade I: Lién chdc vdi tao tia xudng va cau
tric xuang lién tuc.

Grade II: Ghép xuong con nguyén, chua
hoan toan tao tla va hgp nhat, nhung khong cé
vung sang quanh ghép.

Grade III: Ghép xudng con nguyén, nhung
xuat hién vung sang quanh bé mat ghép & trén
va/hodc dudi.

Grade IV: Khong lién xuong rd, ghép co hién
tugng tiéu xuong hodc sup xep.

X ly s6 liéu: SIr dung phan mém SPSS
v22.0. S6 liéu lién tuc bi€u dién dudi dang mean +
SD; so sanh trudc va sau md bang kiém dinh t doi
doi; bién sd phan loai bang chi-square; tuong quan
Pearson gilra PI-LL mismatch va ODI. Gia tri p <
0,05 dugc coi la cd y nghia thong ké.

Pao dirc nghién ciru: - Nghién clu dugc
su dong y cla hdi dong nghién clitu khoa hoc
bénh vién.

- Bénh nhan tu nguyén tham gia nghién cru
sau khi giai thich rd muc tiéu cta nghién clru va
6 thé rdi khoi nghién clru bat ¢l 1ic nao.

- Nghién clru chi nhdm phuc vu sic khde
ngudi bénh, siic khde cong dong, khéng cé muc
dich khac.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung va triéu ching
1dm sang cua déi tuong nghién cuu

Tudi trung binh 54,2 + 11,5 (23-78) tudi,
cho thdy nhdm bénh nhén chd yéu & dd tudi
trung nién va cao tudi, nir chiém uu thé véi
27/34 (79,4%). Thdi gian nam vién trung binh
10,8 £ 3,6 ngay (6,0-21,0), phan anh giai doan
hoi phuc sau MIS TLIF kéo dai khoang 1-2 tuan.
Ty 1& gan nhu can bdng gitta hai mdc: L3-L4
(16/34, 47,0%) va L4-L5 (18/34, 53,0%). ba sO
(28/34, 82,4%) la trugt hai tang déu & do I theo
Meyerding. Tat ca 34/34 (100%) bénh nhan co
ddu hiéu dau cach hodi than kinh, khdng dinh tinh
ddng nhat vé biéu hién 1am sang cta nhém.

Bang 2. Muc dé cai thién triéu chiang
dau theo VAS truoc va sau phau thudt

Vi tri
danh gia

Trudc phau
thuat
(meanxSD)

Sau phau
thuat
(meanxSD)

p

VAS lung

7,24 £ 0,61

2,00 £ 0,65

<0,001

VAS chan

7,26 £ 0,62

1,85 + 0,50

<0,001

Hiéu qua giam dau rat rd rét ¢ ca vung lung
va chan véi mdc giam trung binh [an lugt la 5,24
va 5,41 diém VAS, c6 y nghia théng ké (p <
0,001).

Bang 3. Phuc hoi sau mé theo OSWESTRY

oDI Trugc mé | Saumé 6
(n,%) |thang (n,%)

Mc 1 (0-20%) | 0 (0.0%) | 32 (94.1%)
Mac 2 (21 — 40%) |25 (73.5%)| 2 (5.9%)
M(c 3 (41 — 60%) | 9 (26.5%) | 0 (0.0%)
M(rc 4 (61 — 80%) | 0(0.0%) | 0 (0.0%)
M(rc 5 (81 — 100%) | 0(0.0%) | 0 (0.0%)
. 39.8+ 85| 143 +£5.1

Mean£SD (Min-Max) | 5 055 0)| (5.0-30.0)

Truéc mo, khdng cd bénh nhdn & mdc nhe
nhit (0-20%); 73,5% & mic 2 (21-40%) va
26,5% & muic 3 (41-60%). Sau md, 94,1% bénh
nhan da cai thién vé mic 1 (0-20%), chi con 5,9%
& mUc 2 va khdng con ai & mic 3 trd 1én. Diém

Déc diém S6 lugng [Ty 1€ %|  OpI trung binh giam tir 39,8 + 8,5 (22,0-55,0)
Gigi Nam 7 20,6 | yudng 143 £ 51 (5,0-30,0). Su gidam I6n nay
NUu 27 79,4 phan anh cai thién chirc nang hang ngay ro rét.
Tudi I\/I\I/(Ie'anl\::l:SD 54,2 + 11,5 ,Ba’ng 4. Chl;sé" khung chdu — Cot séng
(Min-Max) trudc va sau mé
L <7 ngay 3 8,8 Chi s5 Truéc |Sau phau| p-
Thoigian > 7 ngay 31 91,2 phau thudt| thuat |value
nam vién manhﬂllcst; %g,g ﬂ2=13éf)5 Pelvic Tilt (PT) (°)| 27,1 £ 7,7 | 25,0 + 8,7 0,148
In-Max 021, Sacral Slope
Vitri | L3L4-L4l5 16 | 47,0 (55)(®) |32 %92 341£9,710,215
FHEENERE ot
Mirc do | 2 tang trugt do I 28 82,4 (LL) (®) ! = ! !
trugt d6t| 1 tang trugt d6 I va 6 176 Pelvic Tilt giam tur 27,1° xudng 25,0° nhung
séng 1 tang truot dg“) I ! khong co6 y nghia thong ké (p = 0,148), cho thay
D3u hiéu dau cach héi 34 100% ky thuat MIS TLIF anh hudng nhe dén xoay chau
than kinh bu trir. Sacral Slope tang tir 32,5° 1én 34,1° (p =
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0,215), thay d&i chua dat y nghia, can theo doi
ldu dai. PI-LL mismatch giam dang ké tur 24,6°
xuoéng 18,6° (p < 0,001), chirng té kha nang
kh6i phuc can bang cdt séng—khung chéu hiéu
qua. Lumbar Lordosis tang tir 35,2° Ién 40,5° (p
< 0,001), khéi phuc dang ké dudng cong sinh ly
that lung.

Dty OO b P11

Biéu db 3.1. Méi tuong quan giita PI-LL
mismatch sau mé va phuc héi chdc ning
theo ODI

Két qua phéan tich cho thdy c¢é mdéi tuong
quan thuan mdc d6 trung binh gilta PI-LL
mismatch sau mé va diém ODI sau phau thudt (r
= 0.375, p = 0.029). Diéu nay cho thdy rdng su
phuc hdi hinh thai hoc khéng t&i uu cd thé lién
quan dén muc do giam chic nang cao hon sau
phau thuat.

Bang 5. Két qua lién xuong sau mé 06
thang

Két qua S6 lugng (n) | Ty lé (%)
Can xucng 31 91,1
Can xudng chua
hoan toan 3 89

Ti Ié lién xugng hoan toan dat cao (91,1%),
cho thay hiéu qua tot ctia ky thuat han xuang lién
than dot qua 16i sau. Chi cd 3/34 truGng hdp
(8,9%) lién xugng chua hoan toan, khéng ghi
nhan truéng hdp hd ghép hoac tiéu xuong ro rét,
phan anh do an toan va 6n dinh clia phuong phap.

IV. BAN LUAN

Nhém nghién cltu gom 34 bénh nhan vdi
tudi trung binh 54,2 + 11,5 (23-78) tudi, da
phan & do tudi trung nién va cao tudi — giai doan
dé gdp thodi hda cot sdng that lung va trugt dét
song. Ty & nit chiém uu th&€ (27/34, 79,4%),
tugng déng vdi nhiéu bdo cao cho thay phu nit
man kinh c6 nguy cd thoai hda dia dém cao han
do gidm estrogen va thay ddi ¢ hoc cdt s6ng.
Thdi gian nam vién trung binh 10,8 + 3,6 ngay
(6,0-21,0) phan anh qua trinh héi phuc sau MIS
TLIF kéo dai khoang 1-2 tuan, rut ngan so Vi
phau thuat ma. Vi tri trugt ty I&€ gan nhu cén
bing gitta L3-L4 (16/34, 47,0%) va L4-L5
(18/34, 53,0%), cho thdy hai mlc nay chiu tai
trong va thoai hdéa tuong duong. Pa sé (28/34,
82,4%) trugt & do I theo Meyerding, tic do
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trugt nhe—vira, phu hgp cho ¢ dinh qua da. Tat
ca bénh nhan déu cd triéu chiing dau cach hoi
than kinh, khang dinh tinh dong nhat va mirc d6
chén ép 8ng s6ng dang ké trong nhom.

Giam dau theo VAS: Diém VAS lung va
chan giam dang k& (£5 diém) két qua nay tuong
dugng véi bdo cdo cla Nguyen Vi3 cho thay
hiéu qua vé lam vitng c6t song va giai phong
chen ép cac cau truc than kinh.

Ti 1é hop nhat xuong: Ti 1€ hgp nhat
xuong dat 91,1% (31/34) theo tiéu chuén
Bridwell, tuong dudng véi bao cdo cla Nguyen
Phuong (2024)3 va cao han so vdi ty & 85%—
90% cla Luan H (2022)*, chiing té ky thuat han
xuang lién than dot qua 16i sau bén viing.

Phan tich cai thién chirc nang theo ODI:
Piém ODI trung binh gidm tur 39,8 + 8,5% trudc
md xubng 14,3 £ 5,1% sau 6 thang (p < 0,001),
cho thdy su cai thién chlc ndng lung-thdt lung rd
rét. Mlc do chuyén dich phan I6n bénh nhan tir
nhém han ché vira-nhiéu (ODI 21-60%) sang
nhém han ché nhe (ODI < 20%) tuong duang vdi
ty & thanh cong lam sang cao (94,1% & mic 1
theo ODI). So sanh vé&i nghién cru cua Luan H.
bdo cdo ODI giam tUr 50,2% xudng 16,8%, két
qua cla ching téi tuong déng, khang dinh tinh
6n dinh vé chiic néng dai han®.

Hiéu qua phuc hoi can bang cot song—
khung chau: PI-LL mismatch cai thién tir 24,6°
xuoéng 18,6° (p < 0,001), ching td kha nang
khoi phuc dudng cong lordosis phu hgp vdi cdu
tric khung chiu. M3c du PT va SS thay ddi
khong cdé y nghia thong k& nhu cau bu trir
khung chau giam nhe (PT giam tir 27,1° xubng
25,0°) va sacral slope tang (32,5° 1én 34,1°) cho
thdy két qua hudng vé dudng cong sinh ly han.
Két qua nay tuong tu nghién clru clla Wang T,
ghi nhan PI-LL mismatch gidam trung binh 6,2°
sau TLIF hai tang®. Ngoai ra, tang LL tir 35,2°
lén 40,5° (p < 0,001) cling cho thay tai lap
lordosis that lung thanh cdng, tuang tu Zhang va
cdng su vGi tang 5° lordosis L4-S1°.

Tuong quan giira can bang cot sdng —
khung chdu va chifc nang theo ODI: MGi
tuong quan sau md gitta PI-LL mismatch va ODI
(r = 0,375, p = 0,029) cho thay bénh nhan khoi
phuc cén bdng sagittal t6t han thudng cé cai
thién chic ndng manh mé hon. Diéu nay phu
hap véi quan diém cua Li Y va cdng su’ khi nhan
manh mai lién hé gilra thong sd spinopelvic va
chdt lugng s6ng’. Nghién clfu cta cling chi ra
rang PI-LL mismatch la yéu t& tién lugng cho két
qué chlic ndng sau mé®.

V. KET LUAN
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Phau thuat trugt d6t sdng thét lung hai ting
bang vit qua da két hogp han xuong lién than dot
I6i sau (MIS TLIF) mang lai két qua lam sang tich
cuc vdi: Giam dau rd rét: VAS lung giam trung
binh 5,24 diém, VAS chan gidm 5,41 diém (p <
0,001). Cai thién chlic ndng dang ké&: ODI giam
tr 39,8% xubng 14,3% sau 6 thang (p < 0,001),
94,1% bénh nhan dat mdc khuyét tat nhe (ODI
< 20%). Phuc hoi can bang cbt séng-khung
chdu: PI-LL mismatch giam tur 24,6° xudng
18,6° (p < 0,001), Lumbar Lordosis tang tur
35,2° |én 40,5° (p < 0,001). Ti Ié lién xudng cao
91,1%. MIS TLIF la lua chon hiéu qua trong diéu
tri trugt dot song hai tang, cai thién ca triéu
chling 1dm sang va can bdng giai phau cot song
— khung chau.

VI. HAN CHE VA HUONG NGHIEN cU'U TIEP

THEO

S8 lugng bénh nhan nhé do tén thuong hiém
gap va thi€u nhdm doi chdng la han ché chinh;
chi s8 can bang cét s6ng — khung chiu do &
vling cbt séng that lung, khung chau chua phan
anh toan bd can bang cot séng, can khao sat
trén phim xquang toan bo cot séng. Nghién clru
ti€p theo can ma rong quy mo, kéo dai thai gian
theo doi va so sanh truc tlep vGi nhém phau
thudt mé dé€ danh gia hiéu qua clia phuong phap
va nguy cd clia bénh ly thodi hda lién ké.
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~ PAC PIEM TAI PHAT SAU NOI SOI CAM MAU
CUA XUAT HUYET TIEU HOA CAO DO LOET DA DAY - TA TRANG

TOM TAT

Xuat huyét tiéu hoa cao do loét da day — ta trang
(loét DDTT) la tinh trang cdp cttu ndi — ngoai khoa
thuGng gdp, trong dé chay mau tai phat (CMTP) sau
ndi soi cam mau lan dau la bién chiing nghiém trong
anh huéng dén tién lugng benh Nghlen cutu nay dugc
thuc hién tai Khoa Cap cltu va Hai strc tich cuc — Bénh
vién Pai hoc Y Ha No6i, nhdm md td dic diém lam
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Nguyén Hong Son’, Hoang Bui Hai'?
sang, can lam sang va két qua ndi soi ¢ bénh nhan
CMTP trong giai doan 1/2022 - 4/2025 Téng sb 337
bénh nhan > 16 tudi bi xuat huyet tiéu hoa cao do
loét DDTT dugc dua vao nghién clru; trong dé co 26
trudng hop (7 7%) bi CMTP, chu yeu @ nam gldl
(73,1%), tudi trung binh 60. Loét chu yeu gap 6 mat
trudc hanh ta trang (73,1%), thdi gian nam vién trung
binh 1a 20,4 £+ 18,8 ngay. Phan loai Forrest, vi tri loét
va lugng mau truyén khong phai yéu to tién Iu’dng doc
Iap dén CMTP hay két cuc diéu tri. Thdl diém chay
mau tai phat sém (< 72 gid) khdng c lién quan cd y
nghia thong ké vdi két cuc cudi cung.

Tur khoa: Xuat huyét tiéu hoa cao, loét da day ta
trang, chay mau tai phat
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