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phu hgp véi vi tri cia BV DHYD HCM va BV CR.
Mdt khac vi day nhiing bénh vién tuyén cudi,
mau nghién clu da s6 thuéc nhom ngoai
TPHCM. DGi v8i ngudi bénh cd kha nang lao
dong, nhém thudc cac cd sd lao dong tai nha
nudc thap, tap trung chu yéu & cac cd sd lao
dong ngoai nha nudc (tu nhan trong nudc, ho
gia dinh, tu do), diéu nay phu hgp véi déc diém
loai hinh kinh té & Viét Nam [4]. Loai PT chu yéu
la PT loai dac biét va loai I, diéu nay phu hogp vi
ddc diém cla 2 bénh vién tién hanh nghién clu
la bénh vién tuyén cubi nén cac ca bénh co tinh
trang nang va phic tap hon. Thai gian PT va s6
ngay nam vién tuang dudng véi nghién clu vé
PT bung cta Koh. F. H. va cong su [7].

Téng CP PT 6 bung cd gia tri trung binh cao
gap 6,11 lan so véi gia tri trung binh cia CP PT
viém rudt thira trong nghién clu cla Nguyen
Hru T [2] va cao gap 8,63 lan so vd&i nghién
clfu cua Tran Qubc Cudng [6] vé PT & khoa
ngoai khi quy d&i vé cling thdi diém. V& cau tric,
CP TTYT chiém ty |é cao han so vdi CP GT va CP
TTNYT. Trong CP TTYT, CP cho PT thu thuat
chiém ty 1& cao nhat tudng tu nghién clru cua
Nguyén Hiru TU [2]. Mau nghién cu cd ngudn
chi trad tir ngudi bénh cao han so vdi quy BHYT,
nguyén nhan c6 thé do mdt s dung cu y té, xét
nghiém, dung cu ho trg dung trong phau thuat
thudng khéng dugc BHYT chi tra.

Nghién c(tu phan tich v& téng CP PT bung
chung, hién tai chua cé nghién clru tucng tu
danh gia vé CP PT tai Viét Nam, ngoai ra CP
TTYT, nghién ciru con danh gia dugc CP TTNYT
va CP GT. Nghién cltu con han ché chi thuc hién
tai 2 bénh vién & mién Nam va la bénh vién
tuyén cubi, nén da sd chi dinh PT ndng, chua thé

hién dugc CP PT clia cac mién khac va cac chi
dinh nhe han & bénh vién tuyén dudi.

V. KET LUAN

Téng CP PT & bung cd gia tri trung vi 31,19
triéu VND (IQR: 23,92 triéu — 45,63 triéu VND)
vGi CP truc ti€p y té€ chiém da s6 va CP tién tui
cla ngudi bénh cao hon quy BHYT chi tra.
Nghién clu cac yéu t6 lién quan nham du bao
CP PT va nghién clu tai cac bénh vién tuyén
dudi can dugc thuc hién trong tucng lai nhdm
hoan thién burc tranh day du vé CP PT tao cG sG
dé xuét cac giadi phap giam thiéu ganh néng kinh
t€ cla can thiép.
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pat van de: Nhiém vi ndm ngoai da
(dermatophyt05|s) la mét trong nerng bénh pho bién
va kho diéu tri. Van dé chan doan tac nhan gay bénh
chua dugc quan tam triét dé, cong v@i tinh trang
khang thudc ngay cang tang. Do dé can thiét phai cd
nghién ciu khao sat cac chung vi ndm ngoai da hién
dang luu hanh trén cac bénh nhan dén kham tai bénh
vién Da Liéu, tor d6 c6 cd s@ chan doan va diéu tri
hiéu qua. Muc tiéu: Phan 1ap, dinh danh va tim hiéu
ty 1& clia cac chiing vi ndm ngoai da. Khao sat do nhay
cam vdi cac thudc khdm nam hién nay trén cac bénh
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nhan dén kham tai bénh vién Da Lieu Thanh phd Ho
Chi Minh. Phu’dng phap nghlen ciru: cét ngang mo
ta, doi tugng tur 339 mau bénh pham da, tdc, mong
ngh| ngd do vi ndm ngoa| da deh kham ngoai tru tai
Khoa Kham bénh Bénh vién Da Liéu Thanh ph6 HO Chi
Minh tir thang 1 den thang 5 nam 2021 co chi dinh soi
tuci t|m Vi nam cua bac si 1dm sang. Cac bénh pham
dugc cay vao moi trudng Dermatophyte test medium
(DTM) va Sabouraud dextrose Agar (SDA) dé& phéan
biét va dinh danh. Cac chung vi ndm ngoai da dugc
thuc hién khang ndm bdng _phudng phap dia khuech
tan dé danh gid hiéu luc gom cac chat khang nam:
fluconazole, griseofulvin, itraconazole, ketoconazole.
Ket qua Ty I&é bénh nhan dudc chan doan nhiém
nam ngoa| da I3 47,2%. Tren 107 mau bénh phdm
nudi cdy phan lap du‘c_ic vi ndm ngoai da, Trichophyton
rubrum chiém ti 1€ cao nhat la 63,55%, ké dén la
Trichophyton mentagrophytes véi ti 1€ 28,04%,
Microsporum gypseum chiém ti & 4,67%, va cudi cing
la Microsporum canis c6 ti Ié thap nhat la 3,74%. Tat
ca vi nam ngoai da déu nhay véi thuéc khang ndm
itraconazole (100%); trong khi d6, muc d6 nhay cam
vGi griseofulvin la 98%. DGi véi thudc khang nam
ketoconazole, erc do nhay V(i thuoc dat 52,9%, va
c 30,4% mau vi ndm ngoai da khang Vi
ketoconazole. K&t luan: Ti Ié nhiém nam da do vi
ndm ngoai da cla bénh nhan con cao; trong do, Ioz‘ai
Trlchophyton rubrum 3 loai thudng gap nhat. Két qua
khang nam do cho thay tinh trang de khang ngay
cang tang cla vi nam co the giam hiéu qua diéu tri.

T’ khod: Vi ndm ngodi da, ti 1& nhiém, thudc
khang nam, khang ndm do.

SUMMARY
DERMATOPHYTES SPECIES ISOLATED AND
ANTIFUNGAL SUSCEPTIBILITY RESULTS
IN OUTPATIENTS AT HO CHI MINH

DERMATO-VENEROLOGY HOSPITAL, 2021

Background: Dermatophytosis is one of the most
commonly seen superficial infections. The emergence
of antifungal resistance strains of dermatophytes has
evoked concerns about available antifungal
treatments, whereas antifungal susceptibility testing of
dermatophytes is not as frequently performed as
antibiotic susceptibility testing. Objective: To isolate
dermatophytes, identify to species level, evaluate the
distribution of dermatophytes species isolated from
outpatients at HCM Dermato-Venereology Hospital, as
well as describe antifungal susceptibility testing
features of these species. Methods: This is a cross-
sectinal study in samples of skin, nail, and hair from
outpatients at HCM Dermato-Venerology Hospital,
from January to May 2021. These patients are
suspected to have superficial fungal infections and
appointed to skin scrapings. Samples are inoculated
on both Dermatophyte test medium (DTM) and
Sabouraud agar (without cycloheximide) to recover
and identify the fungi. Subsequently, antifungal
susceptibility testings are performed on these isolated
species by disk diffusion method with fluconazole,
griseofulvin, itraconazole, and ketoconazole. Results:
Our study included 339 patients with the clinical
diagnosis of dermatophytes infections. We reported

the general prevalence of dermatophytosis was
47,2%. Among 107 isolated dermatophytes species,
Trichophyton rubrum had the highest proportion of
63,55%, following by Trichophyton mentagrophytes
(28,04%), Microsporum gypseum (4,67%), and lastly,
Microsporum canis (3,74%). All the dermatophytes
showed sensitive results to itraconazole (100%), while
griseofulvin  reached 98%. In the «case of
ketoconazole, we found 52,9% of dermatophytes were
sensitive to ketoconazole; there were also 30,4%
resistant to ketoconazole. Conclusion:
Dermatophytosis is still high in prevalence;
Trichophyton rubrum is still the most commonly
isolated species. Antifungal susceptibility result
suggests an increasing resistance to antifungal
treatment of dermatophytes, which may reduce
treatment effectiveness.
Key words: dermatophytosis,

antifungal, antifungal susceptibility testing.

I. DAT VAN DE
Nhiém vi ndm ngoai da (dermatophytosis) la
mdt trong nhitng bénh ngodi da phd bién va
thudng gap. Cac vi ndm ngoai da la tdc nhan gay
bénh, xam 1an cac mé sirng hda nhu da, toc,
mong. Cac vi nam sgi nay thudc 3 chi, thudng
gay bénh ndm ngoai da & ngudi: Trichophyton
spp., Epidermophyton spp., va Microsporum spp.
Cac nudc nhiét dgi nong am, trong dé cd Viét
Nam, la méi truéng thuan Igi cho bénh nhiem vi
ndm phat trién. Bénh ndm ngodi da gdy anh
hudng dén suic khoe, chat lugng cudc song, tam
ly va chi ph|' cho ngudi bénh cGng nhu xa hoi.
Viéc xac dinh do nhay clia cac chung vi ndm
vGi cac thuéc khang ndm hién hanh van chua
dugc nghién cru nhiéu & Viét Nam. Theo tac gia
Chau V. T. va cs. (2019) ti 1é dé khang cla vi
nam ngoai da ddi vdi itraconazole, ketoconazole,
fluconazole la lugt la 1,8%; 5,4%; va 92,9% [7].
Do d6 ching t6i thuc hién dé tai nghién cliu
“Tinh hinh nhiém vi nam ngoéi da va do nhay
cam vdi cac thuéc khang nam hién nay tai Bénh
vién Da Liéu Thanh phd HO Chi Minh dé gilp cac
nha lam sang cd tong tin vé cac tac nhan vi nam
nay, gop phan chan doan va diéu tri hiéu qua.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Do6i tugng nghién ciru. Bénh nhan cd
ton thuong da, 16ng-téc, méng do vi ndm ngoai
da dén kham ngoai trd tai Khoa Kham bénh bénh
vién Da Lieu Thanh phd H6 Chi Minh tir thang 1
dén thang 5 nam 2021.

2.2 Phuang phap nghién cru

Thiét k€ nghién clru: Nghién clru cdt ngang
mo ta.

Cac budc tién hanh: Tat ca bénh nhan dén
kham ngoai trd nghi ngd nhiém vi ndm ngoai da
va cé chi dinh soi tugi truc ti€p tim vi ndm ngoai

prevalence,
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da v8i KOH 10-20% & cac vi tri sang thuong &
da, téc, mong.

Sau khi I8y bénh phadm, nghién cltu vién tién
hanh phang van néu bénh nhan dong y tham gia
nghién clfu. Bang cau hdi s€ dugc nghién clu
vién doc va bénh nhéan tu lua chon cau tra IGi
thich hop; Bé&nh phdm sé dugc soi tugi va nudi
cay trén moi trudng thach DTM, SDA va quan sat
vao cac thai diém 3, 7, 14, 21, 28 ngay.

Cac chung vi ndm ngoai da (dermatophytes)
s€ dugc cdy trén thach Mueller — Hinton Agar
(MHA) dé€ thuc hién khang ndm dd. Quan sat vao
ngay 3, 7 dé ghi nhdn su tdng trudng va do
dudng kinh vong khang nam.

Phuong phap xir ly s liéu: nhap liéu bang
phan mém Epidata, va x& ly s6 liéu bang phan
mém IBM SPSS Statistics 20.0

Y dirc: dugc chap thuan bdi Hoi dong Pao
ddc trong nghién citu Y sinh hoc, Pai hoc Y
Dugc TPHCM (quyét dinh s6 847/HDDD-DPHYD
ngay 09/11/2020).

II. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Ty |1é nhiém nam da cua bénh nhan
dén kham tai bénh vién Da Liéu Thanh pho
H6 Chi Minh ~
Bang 1: Ty Ié nhiem ndm da cua bénh
nhan dén kham tai bénh vién Da Liéu.

N = 339 Tan s@ |Phan tram
Chi phat hién qua soi tugi | 53 15,6
Chi phat hién qua nudi cay | 4 1,2
Phat hién qua ca soi
tuci va nudi cay 103 30,4
T6ng s trudng hgp nhiém
n3m da 160 47,2

Nhén xét: Soi tudi truc tiép bénh pham da-
tdc-mdng dudi kinh hién vi quang hoc la phuang
phap chan dodn nhanh chdng, don gian va ré
tién. Theo Levitt J. O. va cs (2010), st dung ki
thuat soi tuoi truc ti€p trén nam ban chéan, ghi
nhan d6 nhay va d6é dac hiéu lan lugt la 73,3%
va 42,5% 64 [5]; doi v6i nam modng, nghién ctu
cla Velasquez-Agudelo V. va cs (2017) cho thay
dd nhay va do dac hiéu lan lugt la 61% va 95%
[8]. Pay la ly do tai sao ki thuat soi tuai truc tiép
vGi KOH 10% dugc chon la xét nghiém sang loc
vGi ndm da; tai bénh vién Da lieu, phugng phap
nay dugc si dung dé chan doan va dinh hudng
diéu tri trén da s6 bénh nhan nghi ngd nhiém
nam ngoai da. Chdng t6i ghi nhan 156 bénh
nhan cd két qua soi tuci phat hién sgi td ndm
vach ngan (46%). Nghién ciu cia_Ha Manh
Tudn va cs (2019) tai bénh vién Da li€u trén cac
bénh nhan nhiém ndm da, ghi nhan dugc 55%
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bénh nhan cd két qua soi td nam khi soi tuci
truc ti€p [2]; két qua clia nghién cltu nay co vé
cao han két qua ching t6i, cd thé do ddi tugng
nghién cltu khac nhau: nghién cfu cta ching toi
bao gdm ca bénh phdm mdng, trong khi nghién
cGu trén khong thu thdp bénh phdm mong.
Nghién cu cta Nguyén Thai Ding (2017) tai
Nghé An thu dugc két qua sgi td nam khi soi tuci
truc ti€p la 42,4%, kha gan vdi nghién cliu cla
ching t6i [1].

Két qua cua chung t6i thu dugc ti 1€ phan lap
vi nam ngoai da la 31,6% (107/339); néu nhu
chi nudi cdy cac mau bénh pham soi tuci duong
tinh, thi ti 1€ nudi cdy duong tinh la 66%
(103/156) (Bang 1). ba s6 cac nghién clu thuc
hién trudc day déu thu dugc ti 1€ phan 1ap vi
nam ngoai da cao: Nguyén Thai Diing (2017) thu
dugc 74,5% mau vi nam ngoai da [1], va Ha
Manh Tuan va cs. (2019) ghi nhan 71,9% mau vi
nam ngoai da [2]. Cac nghién cru trén cé6 mot
d3c diém chung la dugdc thiét k& theo hudng
thuc hién tuan tu soi tuci truc ti€p réi dén nuoi
cay trén thach, dong thai s6 lugng bénh nhan
nghi ndm moéng trong cac nghién clu trén kha
thap (tham chi khong co6), do dé lam gia tang ti
Ié phan 1ap dugc vi nam ngoai da khi nudi cay.
Trong khi do, nghién cltu cta Ioana Alina Colosi
va cs. (2020) vé nam da ghi nhan két qua thap
han so véi két qua cla chdng t6i: ti 1é phan Iap
vi ndm ngoai da khi soi tuci va nubi cdy nam
dong thai 1a 18% [4].

3.2 Ti lIé nhiém cac ching nam da
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Biéu do 2: Phan bé tic nhan vi ndm gdy

bénh theo tung thé I3m sang (n = 339).

Nhadn xét: loai Trichophyton rubrum gay
bénh trén tat cd cic thé ndm da, Vi ti 1é xuét
hién cao nhat & thé ndm da tron (16,5%), k& d6
la né@m modng (3,2%), nam ban chan (2,7%),
nam ban tay (1,8%), va cudi ciung la ndm toc
(1,5%). Trichophyton mentagrophytes cling xuat
hién & tat ca cac thé ndm da: ndm da tron (5%),
nam toéc (2,4%), ndm ban chan (1,8%), ndm
ban tay va ndm mdng (ti I& bang nhau 1,2%).
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Trong khi d6, gidbng Microsporum sp. chi xuat
hién & th€ ndm toc, ndm da tron, va ndm ban
tay. Loai Microsporum canis chiém ti 1&é 0,6%
trén ndm toc va nam da tron, cung vdi ti 1€ 0,3%
trén nam ban tay. Microsporum gypseum chiém
ti Ié cao nhat trén ndm da tron (0,9%), k€ dén la
nam ban tay (0,6%), cudi cung la nam toéc (0,3%).

63.55
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F 40
é 30 28.04
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10 174 1.67
o - .

T rubrum T. mentagrophytes M canis M gipseum

Biéu dé 1: Ti 1€ nhiém céc chung vi nédm

ngoai da.
Nhén xét: Trén 107 mau bénh pham nuoi
cdy phan 1ap dudc vi nam ngoai da,

Trichophyton rubrum chiém ti &€ cao nhat Ié
63,55%, k& dén la Trichophyton mentagrophytes
V@i ti 1€ 28,04%, Microsporum gypseum chiém ti
I€ 4,67%, va cubi cung la Microsporum canis co
ti 1€ thap nhat la 3,74%. Trichophyton spp. co ti
¢ nhiém cao hon so vdi Microsporum spp.
(91,59% so vGi 8,41%).

3.3 Mirc do nhay cam cua chat khang nam

Bang 2: Mic dg’)‘ nhay cam cua cac chat
khang nam vdi cac chung vi nam.

P3c diém khang ndam db - n(%)
Trung Khang
Nhay (S) | gian (1)| (R)
Ketoconazole 54 17 31
(N =102) (52,9) (16,7) (30,4)
Itraconazole
(N = 102) 102 (100) - -
Griseofulvin
(N = 102) 100 (98) - 2(2)

Nhan xét: Ti Ié vi ndm nhay véi thu6c khang
nam itraconazole dat 100%, k€& do, ti Ié nhay vdi
griseofulvin la 98%. D&i vdi thudc khang nam
ketoconazole, ty 1€ nhay cam trén 52,9%.

Ban luan: Chlng t6i ghi nhan ti 1€ nhay vdi
ketoconazole clla vi ndm ngoai da la 52,9%
(Bang 2). Trong nghién clru cia K. Pakshir va
cs. (2009) ghi nhéan 77,5% s6 mau nam ngoai da
c6 dap Ung nhay vdi ketoconazole (nguGng xac
dinh > 30 mm) [6]. Riéng mot_nghién ctu tai
Viét Nam ghi nhan cé 52,73% mau vi ndm ngoai
da con nhay cam vdi ketoconazole [3], tuong tu
nhu két qua ching t6i ghi nhan. Ketoconazole
dudng udng hién khong con dugc st dung trong

diéu tri ndm da, vi doc tinh trén gan cao va tang
dan khi dung thudc kéo dai; thay vao do, thudc
dugc ding & dang boi dé cd thé tac dong truc
ti€p tai vi tri nhiém nam. B&i véi griseofulvin,
98% mau ndm da con nhay véi thudc khang
nam nay. Tudng tu nhu két qua cla ching toi,
mot nghién cru da ghi nhan 92,5% mau vi né’m
ngoai da c6 dap Ung nhay vdi griseofulvin
(ngudng xac dinh = 10 mm) [3]. Tuy nhién, mét
nghién ctru tai Viét Nam da ghi nhan ti 1€ vi nam
ngoai da khang griseofulvin la 46,4% [7]. Trén
lam sang, griseofulvin chi dugc sir dung duy nhat
trong diéu tri bénh nhiém vi ndm ngoai da; su
xudt hién clia cac loai vi ndm ngoai da khang
griseofulvin sé€ can dugc tap trung khai thac
trong cac nghién clfu sdu hon dé tim ra cd ché
dé khang thudc. Khi khao sat itraconazole 100%
mau vi ndm ngoai da con nhay vdi itraconazole.
Theo moét nghlen ctru tai Viét Nam, c6 98,2% so
mau vi ndm ngoai da (chl y&u Ia Trichophyton
spp.) c6 dap Ung nhay vdi itraconazole [7],
tuong tu két qua cla ching toi.

IV. KET LUAN
Ty 1& bénh nhan nhiém ndm ngoai da la:
47,2%; Trichophyton rubrum thudng gdp nhat:
63,55%. Microsporum spp. chiém ti Ié thap: 8,41%.
Két qua khang ndm do: ti 1€ vi ndm nhay vdi
thuéc khang nam itraconazole dat 100%; doi
V@i griseofulvin la 98%.
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XAY DYNG MO HINH PHAN TiCH CHI PHi - HIEU QUA
RUXOLITINIB SO VO TRI LIEU TOT NHAT HIEN CO
TRONG PIEU TRI XO' TUY NGUYEN PHAT TAI VIET NAM

Nguyén Thi Hug¢', Nguyén Gia Bio% Nguyén Thi Thu Thiiy?

TOM TAT

Xo tdy nguyén phat (XTNP) la bénh ly huyét hoc
dudgc tién lugng diéu tri bat Igi nhat trong nhdm bénh
tdng sinh tdy ac tinh. Thubc ruxolitinib (RUX) dudc
chirng minh lam giam dang ké thé tich lach va nguy
cd tr vong so V@i tri liéu t6t nhat hién co (Best
available therapy - BAT) trong diéu tri XTNP. Trén
thuc t€ viéc lua chon phac do diéu tri khong chi dua
trén hiéu qua va do an toan ma con phu thudc vao
tinh chi phi — hiéu qua cla can thiép, trong dé xay
dung mo hinh phan tich chi phi-hiéu qua (CP-HQ)
dugc xem la mot trong nhiing budc quan trong quyét
dinh tinh kha thi va do tin cay cta nghién cu. Vi
phuang phap mé hinh hda két hgp vdi tong quan tai
liéu va tham van y kién cac chuyén gia lam sang,
nghién cttu dd xay dung dugc mo hinh phan tich CP-
HQ trong diéu tri XTNP tai Viét Nam dua trén phan
mém Microsoft Excel 2020. M6 hinh bao gébm ba phan
cd ban: Thong s dau vao, M6 hinh trung tdm va
Thong s6 dau ra. M6 hinh trung tdm dudc xay dung
dua trén mé hinh Markov bao gom ba trang thai Dang
diéu tri, Ngung di€u tri va ti vong. Trong do, quan
thé nguGi bénh tuong dudng vdi ngudi bénh trong
nghién cru lam sang COMFORT 1II vGi chu ky va thgi
gian nghién cru lan lugt la 1 thang va toan thdi gian
s6ng ngudi bénh. M6 hinh dugc xay dung cho phép
phan tich CP-HQ cla RUX trong diéu tri XTNP va yéu
t6 anh hudng dén tinh CP-HQ clia RUX.

T khoa: Chi phi-hiéu qua, mo hinh, Ruxolitinib,
X3 thy nguyén phat.
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Primary myelofibrosis (PMF) is the hematologic
disease that had the most unfavorable prognosis in
the group of myeloproliferative neoplasms. Ruxolitinib
(RUX) had been shown to reduce spleen volume and
risk of death compared with the best available therapy
(BAT) in PMF treatment. The choice of the treatment
regimen is not only based on effectiveness and safety,
but also the cost-effectiveness of interventions, from
which the establishment of cost-effectiveness analysis
(CEA) model is considered to be one of the most
important steps to determine the feasibility and
reliability of the analysis. This study combined
modeling methods with literature review and clinical
expert consultation to build up CEA model of RUX
versus BAT in PMF treatment on Microsoft Excel
software 2020. The model consists of three parts:
input parameters, central model and output
parameters. The central model was built based on the
Markov model including three states On Treatment,
Off treatment and Dead. In which the patient
population has equivalent characteristics to the
patients in the COMFORT 1II clinical study with the
cycle of 1 month and lifetime horizon. The model
helps to analyze the cost-effectiveness of RUX versus
BAT in the treatment of PMF and the affecting factors
to the cost-effectiveness of RUX.

Keywords: Cost - effectiveness analysis,
ruxolitinib, primary myelofibrosis
I. DAT VAN DE

Xo tly nguyén phat (XTNT) la bénh ly ung
thu huyét hoc hiém gap vdi cac triéu chirng kém
theo bao gébm dau xuong va cg, nglfa va sut
can, khé chiu ¢ vung bung...[1]. O giai doan cap
dd 2 hoac nguy cd cao cac bién ching nhu lach
to, thi€u mau, tdng bach cau ...Ia nguyén nhan
gay tr vong hang dau [2]. Tién lugng cho nhitng
bénh nhan mac xd tly nguyén phat thudng kém
hon so véi nhiing bénh nhan mac da hong cau
va tang tiéu cau thiét yéu, bénh thudng xay ra &
ngudi 16n tudi (trung binh 66 tudi) [3]. Chinh vi
vay, diéu tri u xd tiy nguyén phat lubn dugc
quan tam vdi sy ra ddi cta nhiéu liéu phap diéu
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