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KET QUA PIEU TRI VIEM PHOI LIEN QUAN THO' MAY TAI KHOA
CAP CU’U VA HOI SU’C TiCH CU’C BENH VIEN PAI HOC Y HA NOI

Nguyén Tién Quan’3, Pham Thi Tuyét Dung?, Hoang Bui Hai??

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phdi
lién quan thd may tai Khoa Cap ctru va Hoi sirc tich
cuc Bénh vién Pai hoc Y Ha Noi giai doan 2022 -
2024. Phu’dng phap ngh|en clru: Nghién ciu mo
ta. DOi tugng nghlen clru: Tat ca bénh nhan trén
18 tudi thd may trén 48 gid dleu tri tai Khoa Cap ctu
va Hoi stc tich cuc Bénh vién Pai hoc Y Ha Noi tir
01/04/2022 dén 31/04//2024. Két qua: Nghién ciu
thu thap dugc 127 bénh nhan thé may xam nhap,
trong dé c6 68 bénh nhan viém phdi lién quan thd
may (VAP), chlem ty 1€ 53,5%; vdi tan suat
44,8/1.000 ngay thg may bdc diém 1am sang cho
thay da s6 bénh nhan c6 diém Glasgow tu 13-15
chiém 66,2%, bach cau >10 G/L & 55 9%, va nong do
ProcaIC|ton|n >2 ng/ml & 41,2%. V& cin nguyén vi
khuan, Acinetobacter baumannu (36,8%), Klebsiella
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pneumoniae (29,4%) va Pseudomonas aeruginosa
(14,7%) la cac tac nhan chinh gay bénh. Thdi gian thd
may trung binh cta bénh nhan VAP la 12,49 + 6,47
ngay (5-31 ngay), thai gian ndm ICU 17,04 £ 9, 03
ngay (5-43 ngay). Ty Ié ti vong trong vong 30 ngay
sau chan doan VAP 13 35, 3%. Két luan: Két qua
ngh|en ciu cho thdy VAP van 1a bién chitng terdng
gap va nang né & bénh nhan thd may tai khoa Hoi sirc
tich cuc. Cac vi khuan Gram am da khang, dac biét la
A. baumannii va K. pneumoniae, chiém ty Ie cao trong
can nguyen gay bénh. Thai gian thd may, ndm ICU va
nam vién ctia nhém VAP déu kéo dai dang k&, di kém
vdi ty 18 tir vong 30 ngay con ¢ mdc cao (35, 3%)
Tu’khoa. Viém ph0| lién quan dén thd may, can
nguyén vi khuan, thdi gian thd may, ty I& tir vong

SUMMARY
TREATMENT RESULTS OF VENTILATOR-
ASSOCIATED PNEUMONIA IN THE
EMERGENCY AND INTENSIVE CARE
DEPARTMENT OF HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: To evaluate the treatment results of
ventilator-associated pneumonia (VAP) in the
Emergency and Intensive Care Department of Hanoi
Medical University Hospital during 2022-2024.
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Methods: This was a descriptive study. All patients
aged over 18 vyears who received mechanical
ventilation for more than 48 hours at the Emergency
and Intensive Care Department of Hanoi Medical
University Hospital between April 1, 2022, and April
31, 2024, were included. Results: A total of 127
patients underwent invasive mechanical ventilation, of
whom 68 developed ventilator-associated pneumonia
(VAP), accounting for 53.5%, with an incidence rate of
44.8 per 1,000 ventilator days. Clinically, most
patients had a Glasgow Coma Scale score of 13-15
(66.2%); leukocytosis (>10 G/L) was observed in
55.9%, and procalcitonin levels >2 ng/mL in 41.2%.
The main causative pathogens were Acinetobacter
baumannii (36.8%), Klebsiella pneumoniae (29.4%),
and Pseudomonas aeruginosa (14.7%). The mean
duration of mechanical ventilation among VAP patients
was 12.49 = 6.47 days (range 5-31), and the mean
ICU length of stay was 17.04 = 9.03 days (range 5-
43). The 30-day mortality rate following VAP diagnosis
was 35.3%. Conclusion: VAP remains a frequent and
serious complication in  mechanically ventilated
patients in the ICU. Multidrug-resistant Gram-negative
bacteria, particularly A. baumannii and K.
pneumoniae, were the leading pathogens. Patients
with VAP required significantly longer durations of
mechanical ventilation and ICU stay, and the 30-day
mortality rate remained high at 35.3%.

Keywords: Ventilator-associated pneumonia,

mechanical ventilation, intensive care, multidrug-
resistant bacteria, mortality.
I. DAT VAN DE

Viém phéi lién quan thd may (VAP) la viém
phéi xuét hién sau 48 gi k& tir khi bénh nhén
dugc dat nodi khi quan. VAP la mét trong nhitng
bénh nhiém tring bénh vién phd bién va nghiém
trong nhat tai cac khoa Cap cltu - Hoi suc tich
cuc trén toan thé€ gidi vdi ty I& mdc bénh dao
dong tir 10% dén 40%, phu thudc vao cd sé y té
va phuang phap nghién ciiul. VAP khong chi lam
tdng dang ké thdi gian ndm vién, thdi gian thd
may, chi phi diéu tri ma dac biét nd lam tang ty
Ié t&r vong, dao dong tir 20% dén 50%, cao han
ro rét so vGi nhirng bénh nhan khong bi VAP,

Cac nghién clru trong nudc va trén thé gidi
cho thay ti Ié VAP, tac nhan gay bénh va két cuc
diéu tri VAP la khong gidng nhau gilta cac qudc
gia. Ngay trong mot khu vuc dia ly thi cling cé
s’ khac nhau gilta cac cd sd diéu tri va ngay
cang xudt hién cac chung vi khuan dé khang va
da khang khang sinh. Do vdy Viéc hiéu rd dac
diém dich té, c&n nguyén vi sinh va két qua diéu
tri VAP & tiing dan vi y t€ la diéu kién tién quyét
dé xay dung chién lugc phong nglra va diéu tri
hiéu qua.

Tai Khoa Cap cltu va Hoi surc tich cuc, Bénh
vién Dai hoc Y Ha Noi, VAP la mot van dé dang
quan tam do tan sudt sir dung may thd cao va
sO lugng bénh nhdn ndng nhiéu. Tuy nhién, cho
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dén nay van chua cé nghién cu day du va cap
nhat vé tinh hinh VAP tai don vi nay. Vi vay,
ching t6i thuc hién nghién clru, nham muc tiéu:
Nhén xét két qua diéu tri viém phdi lién quan thd
may tai Khoa Cap cuu va Hoi suc tich cutc Bénh
vién Pai hoc Y Ha Néi giai doan 2022 — 2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Tat cd bénh nhan thé may diéu tri tai Khoa
Cap clru va Hoi sire tich cuc Bénh vién Pai hoc Y
Ha NGi tir 01/04/2022 dén 31/04//2024

2.1. Tiéu chudn lua chon: - Tt ca bénh
nhan diéu tri tai khoa Cap clfu va Hoi surc tich
cuc bénh vién Dai hoc y Ha Noi trong thgi gian
nghién cfu théda man 2 tiéu chi sau:

- Tu6i: Ngudi bénh trén 18 tudi.

- Ngugi bénh dugc thd may xam nhap qua
NKQ hoac MKQ trén 48 gig

2.2. Tiéu chudn loai tru: - Bénh nhén
dugc dat noi khi quan & tuyén trudc.

- Bénh nhan cd bang chliing viém phdi tir
trudc khi thd may khi nhap khoa qua thu thap
cac triéu chirng lam sang, can lam sang, trén ho
sd bénh an: S6t, dau nguc, kho thd, ho dom
tdng Ién, tang bach cau, phim X-Quang c6 tham
nhiém phai.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién ciru
quan sat mé ta - héi ciru

2.2.2. Thoi gian va dia diém nghién
ciru: Nghién cru tién hanh tir 01/04/2022 dén
31/04/2024. B )

2.2.3. €6 mau nghién cdau: Chon mau
thuan tién.

2.2.4. Quy trinh nghién ciru: Tat ca cac
bénh nhan diéu tri tai khoa HSTC thd may tién
lugng 48 giG déu dugc ldp phi€u diéu tra bao
gom khai thac tién s, bénh sir, xac dinh nguyén
nhan va chan doan bénh, xac dinh nguyén nhan
dat 6ng NKQ va thd may, cai dat thong s6 may
thd tly theo bénh ly, lam cac xét nghiém thudng
qui theo phac do tai khoa Cap clru va Hoi surc tich
cuc Bénh vién dai hoc Y Ha NoOi kém danh gia tinh
trang ldam sang nhu mach, nhiét do, huyét ap,
Sp0, khi mau déng mach, diém SOFA...

Tai thdi di€ém 48 gi thd may, ching toi tién
hanh danh gia lai. Néu bénh nhan cd viém phéi thi
loai khoi nghién clu. Cac bénh nhan khéng co
viém phdi tai thdi diém 48 gi¢ dugc dua vao
nghién clu. Khi ¢ nghi ngd viém phéi thi tién
hanh cho bénh nhadn lam xét nghiém thuGng quy
va lam thém xét nghiém procalcitonin, lay dom cay
khu&n va khang sinh do, xac dinh chan doan VAP.

Ghi nhan mot s6 yéu t6 nguy cd VAP, két
qua cdy khudn, khang sinh d6, cac bién phap
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diéu tri va két qua diéu tri.

2.2.5. Mot s6'tiéu chuén trong nghién ciru:

- Tiéu chuan chan doan VAP

1: Cac triéu chling xudt hién sau 48 gi k&
tr khi dugc thd may (qua 6ng ndi khi quan hoac
qua canulla mé& khi quan).

2: Céc triéu chiing xudt hién sau 48 git ké
tr khi dugc thd may (qua 6ng ndi khi quan hoac
qua canulla m& khi quan) X.quang phdi: ton
thuang méi hodc tién trién kéo dai trén 48 git
kém theo 2 trong cac dau hiéu sau:

o Nhiét do >38,3°C hoic <35°C

e Bach cau >10000/mm?3, hoac <4000/mm3

o Ddm duc hodc thay ddi tinh chat ddm

o Nudi cdy dom hodc dich phé quan duong tinh.

2.2.6. Phuong phap xir’' ly sé liéu: S6 liéu
dugc x{r ly va phén tich bang phan mém théng
ké. Thong ké mo ta cac bién sd nghién clru.

Ill. KET QUA NGHIEN cU'U

3.1. Ty Ié viém phdi lién quan dén thé
may. Nghién cltu thuc hién trong thdi gian tu
01/04/2023 dén 31/04/2024, trong thsi gian
nghién cltu cé 127 bénh nhan thd may xam
nhép, trong dé c6 68 bénh nhan viém phdi thé
may dudgc lay vao nghién clu, véi ty 1é bénh
nhan nam chiém 73,5%, tui trung binh trong
nghién clru 1a 69 + 14,217 tudi, d6 tudi dao
dodng tlir 24 dén 93 tudi

Ty 1& viém phdi lién quan dén thd may la 53,5%

Tan sudt viém phdi lién quan dén thd may la
44,8 ca/1000 ngay thd may.

3.2. Mét sb dic diém lam sang cia bénh
nhan viém phdi lién quan dén thé may

Bang 3.1. Pac diém IAm sang ctia bénh
nhén viém phéi lién quan dén thd may

Pac diém 1am sang [Ngudi bénh (n=68)
Pac diém tién sir
Tang huyét ap 33 (48,5%)
Dai thao dudng 14 (20,6%)
Suy tim 11 (16,2%)
COPD 9 (13,2%)
Ung thu 6 (8,8%)
Pac diém Iam sang, can Iam sang
Diém GCS n(%)
Tu 13 dén 15 45 (66,2%)
Tir 9 dén 12 19 (27,9%)
DuGi 8 4 (5,9%)
S0 luong bach cau (G/L) n(%)
<4 5 (7,4%)
4-10 25 (36,8%)
>10 38 (55,9%)
Noéng do Pro-calcitonin
(ng/ml) n(%)
<0,5 21 (30,9%)

0,5-2 17 (25%)

>2 28 (41,2%)

Nhdn xét: - Bénh nhan co tién s tang
huyét ap hay gap nhat, chiém ty Ié 48,5%, dai
thao dudng va suy tim cling chiém ty |é cao [an
lugt 1a 20,6% va 16,2

- Pa s6 bénh nhan VAP c6 diém Glasgow tir
13-15 (66,2%), trong khi chi 5,9% c6 diém dudi
8. Vé bach cau, nhém tdng cao >10 G/L chi€ém
ty lé 16n nhat (55,9%). Tudng Ung véi nong do
Procalcitonin thi nhdm cé chi s6 Procalcitonin >2
ng/ml ghi nhan & muc cao véi 41,2% bénh nhan.

3.3. Mdt s6 tac nhan viém phdi lién
quan dén thé may
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Biéu dé 3.1. Tac nhan viém phdi lién quan
tdi thd may

Trong 68 bénh nhan VAP dugc chon vao
nghién cru thi 36,8% bénh nhan cé két qua cay
ddm duadng tinh v&i A.Baumannii. Cac tac nhan
thudng gap k€ tiép la Klebsiella Pneumoniae va
Pseudomonas aeruginosa vdi ty Ié tuong Ung la
29,4% va 14,7%.

Cac tac nhan khac gom E.coli (10,3%),
Stenotrophomonas maltophilia (5,9%),
Elizabethkingia meningoseptica (5,9%), Candida
tropicalis (7,4%) va mot s vi sinh vat khac (4,4%).

3.4. Két qua diéu tri viém phdi thé may

Bang 3.2. Két qua diéu tri viém phoi
lién quan tho mady

Trung binhNhé nhat-

+SD Lén nhat
Thdi gian thd mady (ngay)| 12,49+6,47| 5-31
Thai gian ndm ICU (ngay)| 17,04+£9,03| 5-43
Thdi gian nam vién (ngay)|18,76+10,69]  5-59

Ty I€ tf vong n(%)
T vong trong 30 ngay 24 (35,3%)

Nhéan xét: Nhin chung, bénh nhan VAP cé
thgi gian thd mdy va thoi gian nam hoi siic kha
dai (trung binh lan lugt 12,5 va 17 ngay), kéo
theo thdi gian ndm vién trung binh gan 19 ngay.
bang chd y, ty |é t& vong van & mlc cao, chi€ém
han mot phan ba s6 ca (35,3%).

IV. BAN LUAN

4.1. Dic diém ngu'di bénh. Nghién cltu vé
VAP khong phai la mot dé tai mdéi & Vit Nam va
trén thé€ gidi. Tuy nhién, cac khuyén cao diéu tri
VAP déu nhan manh dén vai tro cta dir liéu dich
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t& hoc tai tiing don vi va theo tirg n&m.3# Chinh
vi vay day la dé tai nay la dac biét can thiét,
nhat la & cac bénh vién co tan suat sir dung may
tha cao va s6 lugng bénh nhan nang nhiéu nhu
bénh vién dai hoc Y Ha Noi.

Ti 1€ VAP trong nghién ctu nay la 53,5%,
day la mot ti Ié rat cao, vdi tan suat la 44,8
ca/1000ngay thd may. Két qua nay cao han so
vGi nghién cltu tai bénh vién da khoa Xanh P6n
cling dugc tién hanh trong nam 2024 véi ty 1é
viém phoi lién quan dén thd may 1a 50,7%.> Két
qua nay thap han so véi nghién ciiu tai Khoa Hoi
stfic cap clru — Bénh vién Bong Qudc gia Lé Hitu
Trac, noi ghi nhan ty Ié€ VAP 63,64% va tan suat
56,68 ca/1.000 ngay thd may®. Su khac biét nay
c6 thé lién quan dén ddc thu déi tugng nghién
cttu, khi nhém bénh_nhan bong nang tai Vién
Bong cd nguy cd nhiém khudn cao hon dang ké
so vdi cac nhém bénh nhan thong thudng.

O cac nudc phat trién, dic biét 1a tai My,
nhdg viéc tuan thd nghiém ngat cac goi can thiép
du phong (bundle) theo khuyén cdo clia CDC va
IDSA, ty 16 m3c VAP d3 giam dang k& trong hai
thap ky qua. MOt bdo cdo clua National
Healthcare Safety Network (NHSN) Hoa Ky ndm
2021 cho thdy mat do VAP trung binh tai ICU
ngudi 16n 1a 1,1 ca/1.000 ngay thd may’, thap
hon dang k& so véi cac quéc gia thu nhap trung
binh va thap.

‘4.2, Pac diém lam sang. Vé xét nghiém
nhiém trung, chidng téi ghi nhan 55,9% bénh
nhan cé bach cau >10 G/L va 41,4% bénh nhan
c6 chi s6 Pro-calcitonin >2, kha tuong dong vGi
nghién ciiu vé ddc diém cua VAP tai khoa ICU
tinh Vinh Phlc ndm 2023 vdi ty 1€ bénh nhan cd
WBC >10 va dinh lugng Pro-calcitonin>2 [an lugt
la 63,6 va 30,3%.

Vé d&c diém vi khudn géy VAP, trong nghién
ctu cta ching t6i tac nhan gdy VAP nhiéu nhat
la nhém vi khudn gram am da khang, trong dé
chi€ém phan I6n la Acinetobacte Baumannii véi ty
I& 36,8%, ti€p theo la Klebsiella Pneumoniae va
Pseudomonas aeruginosa vdi ty 1€ lan lugt la
29,4 va 14,7%. Két qua nay gan tuong dong vdi
nghién clfu vé tac nhan gay VAP tai bénh vién da
khoa tinh Vinh Phic do tai day ciling ghi nhan
ching Acinetobacter baumannii dugc nudi cay
duadng tinh & 40% cac bénh nhan VAP.>

Trong khi d6 nghién c(ru ti€n clru tai ICU cla
Bénh vién Bach Mai (2015-2017), thi
Acinetobacter baumannii con chiém ty 1€ ap dao
so V@i cac cdn nguyen khac, Ién tGi 67,2%8. Su
khac biét nay co thé dugc ly gidi bdi dic diém
dich t& vi khuan tai tirng bénh vién, cung nhu
méc d6 ndng va thdi gian ndm vién clia bénh
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nhan. Bénh vién Bach Mai la cg sd tuye'n trung
udng, ti€p nhan nhiéu ca bénh nang, nadm hoi
suc kéo dai, dé& dan dén tinh trang Acinetobacter
baumannii da khang chiém uu thé

4.3. Két qua diéu tri. Trong nghién cltu
cla chdng t6i, thdi gian thd may trung binh &
bénh nhan VAP la 12,49 £ 6,47 ngay, thdi gian
nam hoi sirc tich cuc (ICU) trung binh 17,04 +
9,03 ngay va thdi gian nam vién trung binh
18,76 = 10,69 ngay (5-59 ngay). Ty Ilé t&r vong
trong 30 ngay la 35,3%. Khi so sanh vGi nghién
clfu cla Hayakawa va cong su thuc hién tai
Bénh vién Bach Mai (2023), thdi gian nam ICU
sau khi chdn dodn VAP ngdn hon dang k&, vdi
trung vi 8 ngay (IQR 2—15 ngay), trong khi ty 1€
t&r vong trong 30 ngay lai cao han, dat 59,3%.8
biéu nay cho thdy mac du bénh nhan trong
nghién cltu clia ching t6i cé thai gian diéu tri hoi
suic kéo dai han, song ty Ié tir vong lai thap hon
so v@i Bach Mai.

V. KET LUAN

Két qua nghlen ctu cho thay VAP van 13 bién
chirng thuGng gap va nang né & bénh nhan thé
may tai khoa H6i sic tich cuc. Cac vi khuén
Gram am da khang, dac biét la A. baumannii va
K. pneumoniae, chiém ty Ié cao trong can
nguyén gay bénh. Thdi gian thd may, nam hoi
surc tich cuc va ndm vién clia nhém VAP déu kéo
dai dang k&, di kém vdi ty 1& t& vong 30 ngay
con @ murc cao (35,3%).
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI BENH NHAN
UNG THU BANG QUANG NONG TAI BENH VIEN UNG BUO'U HA NOI

Nguyén Son Tung?, L& Thi Phuong?, V6 Quéc Hoan?

TOM TAT

Muc Tiéu: (1) M6 ta mét s§ déc diém Iam sang,
can lam sang va két qua diéu tri bénh nhan ung thu
bang quang néng tai bénh vién Ung budu Ha Noi. (2)
banh giad két qua diéu tri ung thu bang quana néng
tai Bénh vién Ung budu Ha NGi. Péi tugng va
phu’dng phap nghlen clru: ngh|en cru mo ta h0|
ctu trén 60 bénh nhan ung thu bang quang nong
dugc phdu thuét bang ndi soi cat u qua niéu dao tur
thang 1/2018 dén thanq 12/2023 tai bénh vién Ung
budu Ha Noi. K&t qua: Tudi trung binh chung cla
nhém doi tugng ngh|en ctu la 59,6 + 11,35; phan I6n
doi tugng la nam gldl (47/60) ch|em 78 3%, nir gidi
chiém 21,7%. Triéu chiing ti€u méau gap nhiéu nhat
65,0%, 20 0% dau bung ha vi, 10% tiéu budt; 13,2%
khong c6 triéu chirng. Bénh nhan c6 mot u chiém chu
y&u 58,3%. Bénh nhan cé kich thudc u trén 3cm
chiém 26,7%. Vi tri u hay gap nhat la thanh bén bang
quang chiém 38,3%. Phan I6n dbi tugng c6 do mo
hoc thdp 75,0%. Cha yéu & giai doan T1 (85,0%);
11,7% Ta, 3 3% Tis. Sau phau thuat: 95,0% bénh
nhan khong gép bién chirng. 80,0% bénh nhan khdng
tai phat; 20,0% bénh nhan tai phat sau diéu tri. Thai
gian tai phét trung binh 13 17,25+8,66 thang. Thdi
gian s6ng khong u trung binh 33,07 + 1,13 thang.

Tiur khoa: ung thu bang quang

SUMMARY
STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS AND RESULTS OF
TREATMENT OF NON-MUSCLE INVASIVE
BLADDER CANCER PATIENTS AT HANOI

ONCOLOGY HOSPITAL
Objective: (1) Describe some clinical and
paraclinical characteristics of non-muscle invasive
bladder cancer patients treated at Hanoi Oncology
Hospital. (2) Evaluate results of treatment for non-
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muscle invasive bladder cancer at Hanoi Oncology
Hospital. Methods: a cross-sectional study was
conducted on 60 patients diagnosed non-muscle
invasive bladder who underwent transurethral
resection of tumors from January 2018 to December
2023 at Hanoi Oncology Hospital. Results: The mean
age of the study group was 59.6 + 11.35 years; most
of the subjects were male (47/60) accounting for
78.3%; female accounting for 21.7%. The most
common symptom was hematuria (65,0%), lower
abdominal pain (20,0%), painful urination (10%);
13,2% had no symptoms. Patients with a tumor
accounted for 58.3%. 26.7% of patients had a tumor
size greater than 3cm. The most common tumor
location was the lateral bladder wall accounting for
38.3%. Most of the subjects had low histological grade
(75,0%). Mainly in stage T1 (85,0%); 11,7% Ta,
3,3% Tis. After surgery: 95.0% of patients had no
complications. 80,0% of patients had no recurrence;
20,0% of patients had recurrence after treatment.
Average recurrence time was 17,25+8,66 month.
Keywords: bladder cancer

I. DAT VAN BE

Ung thu bang quang (UTBQ) la mot tinh
trang bénh ly ac tinh dutng ti€t niéu thudng
gap. Bénh thudng gdp & ngudi I6n tudi véi do
tudi thudng gdp tr 60-70. Ty & mac & nam cao
hon nit gidi. Trén thé gidi bénh ly nay ding th(
6 trong cac loai ung thu thudng gdp [1], hang
ndm c6 khoang hdn 420.000 tru’(‘jng hap modi
mac [2]. Ty I& mac loai ung thu nay cao & Bac
My, dong Dia Trung Hai, phia nam va Tay Au
mot vai vung & Bac Phi Adac biét cao nhat & Ai
Cap [3]. Tai My va Chau Au, & lan khé}m dau tién
khoang 70% la u bang quang néng. O Viét nam,
ung thu bang quang chi€m vi tri hang dau trong
cac bénh ly ung thu dudng tiét niéu. Ung thu
bang quang chiém ty 1& khoang 2% trong téng
sO cac loai ung thu' [4]. Bénh nhan thudng dén
kham mudn nén ty 1& u xam lan thudng cao han.
Pidu tri UTBQ giai doan sém cd ban 13 phiu
thudt cat bd u hodc cat bang quang. Diéu tri ung
thu bang quang n6éng phai dat dugc 3 muc tiéu:
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