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80% bénh nhan van con dau murc trung binh —
nang va han ché sinh hoat sau 1 nam theo déi.°

V. KET LUAN

Nghién clfu chdng t6i ghi nhan ti Ié suy yéu
& bénh nhan cao tudi GLDS do lodng xucong la
62%. Phan tich da bién cho thay cac yéu to lién
quan dén tinh trang suy yéu bao gom: gdy dot
séng muc do nang (do6 3), so lugng doét song gay
tlr ba vi tri tré 1én, tudi >80, tién sir té ngd, tinh
trang da thudGc. Cac két qua nay nhan manh tam
quan trong cua viéc sang loc suy yéu & nhém
bénh nhan nay dé can thiép sém, nham cai thién
chirc nang, giam nguy cg bién ching va nang
cao chat lugng cudc song.
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CHAT LUQNG CUQC SONG O' NGU'O'l BENH VIEM KHOP DANG THAP
BANG BO CAU HOI QOL-RA TAI BENH VIEN PAI HOC Y HA NOI
Nguyén Thio Nguyén?, P Thi Huyén Trang!, Pham Hoai Thu!?

TOM TAT.

Muc tiéu: Danh gia chét lugng cudc séng bang
bo cau hdi QoL-RA va moét sO yéu to lién quan cla
ngudi bénh viém khdp dang thap tai Bénh vién bai
hoc Y Ha Noi. Poi tugng va phuong phap Nghién
clru mo ta cat ngang trén 175 ngu’d| bénh viém khdp
dang thap chan doan theo tiéu chuan ACR/EULAR
2010 co thdi gian diéu tri > 6 thang Két qua: Diém
chat lugng cudc sdng cua ngudi bénh VKDT bang bo
cau héi QoL-RA trung binh la 5,52 + 1,05, & mic
trung binh. Thang diém QoL-RA phan anh ngu’dl benh
viém khdp dang thap bi anh hudng ndng né vé ca suc
khoé thé chat Ian stic khoé tinh than, tuy nhién surc
khoé tinh than cé xu erdng tét hon so vdi sirc khoé
thé chét. Ngu‘d| bénh c6 tudi dusi 40, diém dau theo
thang VAS mUc d6 nhe, CRP binh thufdng, dat lui bénh
theo thang diém DAS28-CRP,  sir  dung
methylprednisolone c6 diém chat Iu’dng cudc séng cao
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hon nhém con lai (p< 0,05). Chua nhan thdy méi
tugng quan gilta gidi tinh, nghe nghiép va thdi gian
mac bénh véi chat lugng cudc song nguoi benh viém
khép dang thap Két luan: Ngudi bénh VKDT cé diém
chat lugng cudc song theo thang diém QoL-RA mirc
trung binh, anh hudng ca vé siic khoé thé chat va tinh
than. Trong thuc hanh lam sang can cé chién lugc
diéu tri, tu van giup ngudi benh cai thién triéu chufng
dau va sém dat lui bénh dé& nang cao chéat lugng cudc
song. Tur khod: Viém khdp dang thdp; chat lugng
cudc séng, bd cau hoi QoL-RA.

SUMMARY
QUALITY OF LIFE IN PATIENTS WITH
RHEUMATOID ARTHRITIS ASSESSED BY
THE QoL-RA QUESTIONNAIRE AT HA NOI

MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the quality of life (QoL)
using the QoL-RA questionnaire and identify related
factors among patients with rheumatoid arthritis (RA)
at Hanoi Medical University Hospital. Methods: A
cross-sectional descriptive study was conducted on
175 RA patients according to the 2010 ACR/EULAR
criteria, with treatment duration of more than 6
months. Results: The mean QoL-RA score was 5.52
+ 1.05, indicating a moderate QoL. The questionnaire
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revealed that RA substantially impaired both physical
and mental health, with mental health being relatively
better preserved. High QoL score were observed in
patients younger than 40 years, those reporting with
mild pain on the VAS scale, with normal CRP levels, in
clinical remission according to DAS28-CRP, and
receiving methylprednisolone (all p < 0.05). No
significant associations were found with gender,
occupation, or disease duration. Conclusion: RA
patients had a moderate QoL according to the QoL-
RA scale, with marked impairment in both physical
and mental domains. In clinical practice, treatment
strategies and counseling should prioritize pain control
and early remisson to enhance QoL.

Keywords: Rheumatoid arthritis; quality of life;
QoL-RA questionnaire.

I. DAT VAN DE

Viém khdép dang thap (VKDT) la mot bénh
khdp man tinh, gdy ton thucng viém tai cac
khdp véi cac biéu hién 1dm sang nhu sung, dau,
han ché van dong khdp, dan dén cing khdp,
bién dang khdp, mat chic ndng cta khdpl. Muc
tiéu diéu tri VKDT la dat mic hoat dong bénh
thap, lui bénh va cai thién chat lugng cubc song
clia ngudi bénh. Chat luong cubc song la khai
niém réng, chi mdc do hai long va cdm nhan cua
mot ngudi vé cudc song cua ho, xét trén nhiéu
khia canh2. Mét s6 nghién clu da chi ra rang
chat lugng cudc s6ng cla ngudi bénh VKDT
giam & mot s6 linh vuc nhu siic khde thé chét,
muc d6 doc lap, moi trudng va niém tin vao ban
than so vdi ngudi khée manh. T6 chic y té thé
gidi da dinh nghia "chat lugng cubc séng lién
quan dén sic khde" l1a nhitng anh hudng do mot
bénh, tat hodc mot rdi loan stic khoe ciia mot ca
nhan dén su thoai mai va kha nang hudng thu
cudc song cla ca nhan dd2. banh gia chat ludng
cudc song lién quan dén sic khoe dac biét quan
trong d6i véi nhirng ngudi bénh (NB) VKDT, cb
nhiéu cong cu bo cdu hoi danh chat lugng cubc
song nhu SF36, EQ5D, SF12,... QoL-RA la bo cau
héi dugc xay dung nam 2001 danh riéng danh
gia chat lugng cudc séng cla ngudi bénh viém
khdp dang thap vdi nhiéu vu diém: ngan gon, dé
tra I0i, ti€t kiém thgi gian. Cac nghién cliu chi ra
nhirng ngudi bénh cé mic hoat dong bénh cao
hon thi chat lugng cudc sdng thap hon dang ké3.
Cac nghién cltu trén da khad phd bién trén thé
gidi con & Viét Nam con han ché. Vi vay, ching
toi ti€n hanh tim cac nghién clru v8i muc ti€u moé
td chat lugng cudc cia ngudi bénh viém khdp
dang thap bang b6 cau hoi Qol-RA tai Bénh vién
Pai hoc Y Ha NGi va mét so yéu to lién quan.
Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: Gom 175 ngudi

bénh dugc chan doan viém khdp dang thap theo
tiéu chuan ACR/EULAR 2010 véi thsi gian mac
bénh trén 6 thang dén kham va diéu tri tai Bénh
vién Dai hoc Y Ha Nbi, tir thang 8 nam 2024 dén
thang 7 nam 2025.

Tiéu chuédn loai tra: Ngudi bénh dugc
chan doan r8i loan tdm than hodc cb rdi loan
chirc nang nhan thatc, khong cé kha nang doc va
hi€éu bang ciu hoi, dang mac cac bénh ly nghiém
trong nhu dot quy, nh6i mau cg tim cap, ung thu
giai doan mudn va bénh nhan tr chdi tham gia
nghién clru.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciu: Nghién cilu mo ta
cat ngang _

Co mau:

n=42z

- n: 13 ¢ mau nhd nhat phai dat dugdc cla
ngudi bénh VKDT trong nghién cltu

- Z: la hé s6 tin cay, 6 muc xac suat 95%, Z
= 1,96; p: la ty 1€ CLCS thap clia ngudi bénh
VKDT la 13,33%?%; d: la sai s6, d = 0,05

Ap dung cbng thc trén, chung téi tinh dugc
c¢d mau ly thuyét t6i thiéu la 174 ngudi bénh.
Trong nghién cltu nay ching téi ldy 175 nguGi
bénh

Quy trinh nghién ciru: Viéc thu thap s6
liéu dua trén bénh an dién tlr, hoi bénh va kham
bénh theo mot mau bénh an nghién ciru théng
nhat gobm thong tin chung vé ngudi bénh, tinh
trang bénh. NguGi bénh dugc phong van truc
ti€p theo bd cau hdi QoL-RA, HQL.

Néi dung/cac chi s6 nghién ciru:

D3c diém nhéan trdc hoc: tudi, gidi, khu vuc
sinh sdng (n6ng thon/thanh thi), nghé nghiép va
tinh trang bao hiém (khdng c6, BHYT, bao hiém
bao I&nh).

D3c diém vé bénh viém khdp dang thap: thoi
gian mac bénh, yéu t6 dang thdp (RF), thudc
diéu tri dang st dung, liéu glucocorticoid quy ddi
theo methylprednisolone, théi quen hut thudc,
mic dd hoat dong thé Iuc. Pau dugc danh gia
bdng thang VAS, hoat dong bénh tinh theo
DAS28-CRP bang phan mém Calculator.

BO cau hoi QoL-RA: bd cau hédi do Leda Layo
Danao va cong su cong b6 nam 2001, gobm 8
muc, thang diém 1-10 (1: rat t&, 10: rat tét),
phan &nh cic khia canh thé chdt, dau, cdng
thang, stic khde chung, tinh trang bénh, su ho
trg va tuong tac xa hdi, tinh than, trong dé diém
cao han cho thay chat lugng cudc s6ng tot hon.

Phuong phap xur ly sé’ liéu: S6 liéu dugc
xr ly va phan tich bang phan mém SPSS 20.0.

> pl—p)

[1-ai2) E
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Xac dinh ty & phan trdm, dd 1éch chuén. So sanh
su’ khac biét cua cac ty Ié T-test, Anova véi muc
khac biét cd y nghia thong ké véi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Qua nghién cltu trén 175 ngudi bénh VKDT
dén kham va diéu trj tai Bénh vién Dai hoc Y Ha
NGi tur thang 8 nam 2024 dén thang 7 nam 2025,
chuing t6i thu dudc cac két qua sau:

3.1. Pac diém chung cua d6i tuong
nghién clru

Bang 1. Pac diém chung cua déi tuong
nghién cuu (n=175)

57,7% ngudi bénh c6 muc dau tir trung binh dén
nang. Vé diéu tri, 70,3% ngudi bénh dang s dung
methylprednisolone, 65,7% s dung thuGc
csDMARDs, va 21,7% dang dugc chi dinh bDMARDs.

3.2. Chat lugng cudc sdng cua ngudgi
bénh viém khép dang thap theo QoL-RA va
mot sO yéu to lién quan

Dac diém _ Két qua, X+SD/n (%) _
Dac diém nhan khau hoc Biéu do 1: Piém chét lugng cudc séng cia
Gidi tinh n{ 146 (83,6) ngu'oi bénh theo QoL-RA (n=175)
Tudi, trung binh + SD 60,91 + 12,35 Nhén xét: Piém QoL-RA clia ngudi bénh
___Trinh d6 hoc van VKDT trung binh & 5,52 + 1.05, & mitc trung binh.
Tiéu hoc 52 (29,7) Sy trg gilp tir gia dinh va ban bé (6,29 + 0,91) dat
Trung hoc 71 (40,6) mUrc diém cao nhat, sau dé dén tam trang hién tai
THPT _52(29,7) (6,10 = 1,16). Tinh trang viém khdp va tinh trang
Tinh trang cong viéc stic khoe tong thé diém thap nhéat véi [an lugt diém
Lao dong chén tay 135 (77,1) (4,90 % 1,59) (5,15 % 1,47).
Lao déng tri éc 40 (22,9) Bang 2: Cac yéu té' lién quan dén chéat
Bdc diém bénh ly luong cudc séng nguoi bénh VKDT theo
Théi gian mac bénh thang diém QoL-RA(n=175)
< g ndam 13450((2800)) Pac diém XtSD [ p
> 5 nam o s NiF 5,58 +£ 1,01
Trung binh 459 + 511 Gioi tinh Nam 523 + 1,21 0,110
Muc do hoat dong bénh (DAS28-CRP) o <40 6,50 + 0,73
Lui bénh 59 (33,7) Tuoi >40 5,47 % 1,042:007
Thap 23(12,1) Ngh& [Lao ddng chén tay([5,50 1,05 538
Trung binh 56 (32) nghiép | Lao dong tri 6c [5,61  1,04]
Cao 37(21,1) Thai gian <5 nam 5,53 + 1,09/) g5
VAS mac bénh >5 ndm 5,48 + 0,88]""
Nhe (<4) 74 (42,3) DAS28- Lui bénh 5,94 + 0,9 [<0,0
Trung binh - ndng (> 4) 101 (57,7) CRP Hoat ddng bénh [5,31+ 1,02 001
Trung binh 3,77 £ 1,63 Binh thudng (<0.5| ¢ g5 ¢ g
S« dung methylprednisolone CRP mg/dl) >8 /96 0,027
co 123 (70,3) Téng (= 0.5 mg/dI)| 5,42+ 1,06
th“mgS . . 52 (29,7) Nhe (<4) 5,82+ 1,10
* dung bDMARD VAS |Trung binh — Nan 0,001
5 38 (21,7) Sy 9|530£097
Khong 137 (78,3) S dun .
St dung csDMARD metl'iyl? Co 831,021
co 115 (65,7) predni- - '
Khong 60 (34,3) solone Khong 5,39+ 1,03
Nh3n xét: Da s6 ngudi bénh VKDT la nit gidi, |SU dung Cé 5,73% 1,095 469
chiém 83,4 % vdi ty 1& nit/nam 1a 5,02/1. Phan I6n |bDMARD Khdng 546+ 1,04
NguGi bénh c6 do tudi tir 40- 65 tudi (chiém 61,1 | SIr dung Co 5,50 1,03 oc
%) vdi tudi trung binh clia ngudi bénh nghién ciu  (<SDMARD khong 5,55+ 1,09

la 60,91 + 12,35. Pa s6 co thdi gian mac bénh
dugi 5 nam (chiém 80%) va dang hoat dong bénh
theo thang diém DAS28-CRP (chiém 66,3%). Mirc
dau trung binh theo thang VAS la 3,77 + 1,63, vdi
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Nh3n xét: Ngudi bénh dudi 40 tudi, dat lui
bénh theo thang diém DAS28-CRP, CRP binh
thuding, mirc d6 dau nhe theo thang diém VAS
va c6 st dung methylprednisolone c6 diém chat
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lugng cudc sbng theo thang diém QoL-RA cao
han nhém con lai, su’ khac biét cd y nghia thong
k& (p< 0,05). Chua thdy su khac biét vé diém
chat lugng cubc sbng theo gidi, nghé nghiép,
thdi gian mac bénh va s’ dung bDMARD va
csDMARD (p > 0,05).

IV. BAN LUAN

4.1. Panh gia chat luwgng cudc song cua
ngudi bénh VKDT bang bo cau héi QoL-RA
tai Bénh vién Pai hoc Y Ha NGi. banh gid
CLCS la mot yéu td quan trong gitp dinh hudng
diéu tri toan dién, khdng chi kiém soat hoat
dong bénh ma con nang cao su hai long va cai
thién tinh trang chung cla nguGi bénh.B6 cau
héi QoL-RA dugc xay dung danh riéng cho ngudi
bénh VKDT véi uu diém ngan gon, dé ap dung,
phan anh dugc nhigu khia canh nhu thé chat,
tam ly, su ho trg xa hoi va mirc do dau khdp, tur
ddé mang lai cai nhin toan dién vé su’ anh hudng
cla bénh doi véi ngudi bénh. Nghién ciru trén
175 ngudi bénh VKDT ching toi nhan thay diém
trung binh CLCS theo thang QoL-RA Ia
5,52+1,05 (Bi€u d6 1), mirc trung binh. Cac khia
canh dugc danh gia cho thdy han ché nhi€u nhat
& kha ndng thé chat va dau khdp, trong khi ho
trg tUr gia dinh va ban bé ¢ diém s6 cao han.
Nhin chung diém chéat lugng cudc séng & tat ca
cac linh vuc theo thang diém QoL-RA & mlc
trung binh thap tir 4,9- 6,2 diém. K& qua nay
tugng tu vGi nghién clu cua Yessenia Cruz-
Castillo va cdng su ndm 2017, diém trung binh
clia thang diém QoL-RA 13 6,84+1,5 diém. cac
gia tri do ludng cao nhat dat dudc & cac linh vuc
tuong tac (8,04+1,9) va ho trg (8,01+2)°. Tai
Viét Nam cd nghién cltu tac gid Pham Hoai Thu
va cdng su' ndm 2017, diém chat lugng cudc
sdng cla ngudi bénh VKDT theo thang diém
SF36 trung binh la 33,29+2,37, vGi 83,34%
bénh nhan co chat lugng cudc séng G muc trung
binh va 13,33% & mdic thap. Diém thap nhét tap
trung vao chiic ndng thé chat va tdng thé stic
khoe — tuong tu nhu trong nghién clilu SF-36,
noi hoat ddng thé luc, chic ndng van ddng va
stic khoe téng thé bi anh hudng nhiéu nhéat
(diém PF ~31,90; SF ~27,01; GH ~37,90)*. biéu
nay nhan thdy VKDT anh hudng dén chat lugng
cudc song cua ngudi bénh dac biét chat lugng
thé chat anh hudng dén sinh hoat hang ngay,
cong viéc cla ngudi bénh.Vi vay viéc danh gia
CLCS bang bd cau hdi QoL-RA la can thiét nham
ti€p can ngudi bénh mot cach toan dién, tir do
xay dung phac do diéu tri cd thé hda, gilp nang
cao hiéu qua kiém soat bénh va cai thién chat
lugng cudc séng cho ngudi bénh VKDT.

4.2 Mot s6 yéu to lién quan dén chat
lrgng cudc séng cia ngu'di bénh VKDT. Tudi
la mét yéu t6 quan trong lién quan dén chat
lugng cudc s6ng (CLCS) cia ngudi bénh viém
khdp dang thdp (VKDT). Tudi cang cao, ngudi
bénh thudng cd nhiéu bénh ly di kém, kha nang
van doéng va han ché chilic nang giam, tir do lam
gidm CLCS. Nghién cliu clia chung toi cho thay
bénh nhan dudi 40 tudi cé diém CLCS trung binh
la 6,50+0,73 cao han so vdi nhdm tur 40 tudi trd
Ién, su’ khac biét cé y nghia thong ké (p = 0,007)
(Bang 2). Két qua nay phu hgp vdi nghién cltu
trudc do cia Wataru Fukuda va cong su tai Nhat
Ban ghi nhan su suy giam rd rét  nhdm tudi cao
(70-79, = 80 tudi) so véi nhém tudi tré hon (<
60 tudi). Nghién clru ctia Nao Oguro ciing chi ra
nhédm > 65 tudi cai thién it hon vé& thanh phan
thé chat cia SF-36 so vGi nhém < 65 tudi (p =
0.0018)%. Két qua nay cho thdy tudi tdc anh
hudng dén CLCS bdi nhiéu yéu t6 nhu thé chét,
tam ly va can cé can thiép cho tirng ca nhan.

VAS, chi s6 CRP va DAS28-CRP la cac chi s
va thang diém danh gid mdc d hoat dong bénh
cling nhu cd gid tri trong chan doan va theo ddi
diéu tri cia nguGi bénh VKDT. Nghién c(fu cua
ching t6i nhan thdy nhom dat lui bénh theo
DAS28-CRP c6 diém CLCS trung binh cao hon rd
rét so véi nhom c6 hoat dong bénh (5,94 + 0,90
so vGi 531 + 1,02; p < 0,001). Nhém ngudi
bénh cé CRP <0,5 mg/dl ¢ diém CLCS cao hon
so v@i nhom CRP >0,5 (5,82 + 0,96 so vGi 5,42
+ 1,06; p = 0,027). Tuong tu, nhdm cé miic dau
nhe (VAS <4) dat CLCS cao han so vGi nhom
mic dé dau trung binh, cao (VAS 24) (5,82 +
1,10 so véi 5,30 + 0,97; p = 0,001) (Bang 2).
Két qua nay khdng dinh mdi lién quan chat ché
gilta tinh trang viém, mdc d6 dau va chat lugng
cudc s6ng & ngudi bénh. So sanh vdi cac nghién
clfu trudc do, nhiéu tac gia cling ghi nhan két
qua tuong tu, nhu nghién clu cia Pham Hoai
Thu ciing chi ra m6i tuong quan nghich bi€n
gilta mirc d6 hoat dong bénh véi chat lugng cudc
song (r = -0,87, p < 0,01), ngudi bénh VKDT cd
murc do hoat ddong bénh cang cao thi diém CLCS
cang thap*. Cac nghién clru clia Soo-Kuyng Cho
va cong su, nghién clu clia Ratree Munchey va
cdng su’ dung bd cau hoi EQ-5D déu chi ra diém
dau VAS (OR = 2,2, CI 1,2-4,1) la yéu t6 anh
hudng dén CLCS cla ngudi bénh VKDT7S,
Nghién cttu ching t6i cling chi ra ngusi bénh
dang s dung methylprednisolone c6 CLCS cao
han so véi nhém khéng dung (5,83 + 1,02 so Vdi
539 + 1,03; p = 0,01). Trong khi do, viéc st
dung bDMARDs hay csDMARDs khong cho thay
su’ khac biét cod y nghia thong ké vé CLCS (p >

373
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0,05). Nhung trong nghién ctu cla Abdimutalib
Mamasaidov cho thay hiéu quad cua s dung
bDMARDs ddi vGi CLCS véi giam dau, thé chét va
tinh than cla ngudi bénh tuy nhién chua danh
gia cac tac dung phu cua thuGc déi vGi ngudi
bénh®. K&t qua nay ggi y rang anh hudng cla
cac thudc diéu tri & ngudi bénh VKDT dén CLCS
can dugc danh gia thém trong cac nghién cliu
dai han véi s6 lugng mau I6n han.

Nhin chung, ngudi bénh 16n tudi, mdic dod
dau nhiéu va hoat dong bénh cao thudng co
chét lugng cudc séng thap hon, ngudc lai kiém
soat tot tinh trang viém va dau sé gilp nang cao
chat lugng s6ng cho ngudi bénh. Do d6, muc
tiéu diéu tri VKDT khong chi la cai thién chi so
viém va dat lui bénh ma con hudng téi cai thién
chat lugng cudc song toan dién cho ngudi bénh.

V. KET LUAN

Chat lugng cudc sdng clia ngudi bénh viém
khép dang thap theo thang diém QoL-RA & miic
trung binh, va cd lién quan dén tudi, mic dd
hoat dong bénh, chi s6 viém, mic d0 dau, s
dung thudc glucocorticoid. Vi vay trong thuc hanh
[dm sang can cé chién lugc diéu tri, tu van gilp
ngudi bénh cdi thién triéu chiing dau va sém dat
lui bénh d& néng cao chat Iugng cubc song.
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DAU HIEU CROCHETAGE TREN PIEN TAM PO BE MAT O’ NGU'O'l BENH
TRU'G'C VA SAU BIiT THONG LIEN NHf BANG DUNG CU QUA DA TAI VIEN
TIM MACH BENH VIEN BACH MAI VA BENH VIEN PAI HOC Y HA NOI

Tran Vin Poan!, Pham Tran Linh'2, Phan Dinh Phong!

TOM TAT

Muc tiéu: Ti I€ dau hleu Crochetage va nhan
dinh su thay do6i dau hiéu nay véi mot s6 yéu td lién
quan trén siéu am Doppler tim va kich thudc dung cu
str dung bit thong lién nhi & bénh nhan thong lién nhi
16 thir phat dugc bit bang dung cu qua da. Phuang
phap: Hoi cltu hd sd bénh an va tién clu. Két qua:

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai
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96 bénh nhan, tudi 43,39 + 15,54, 80,2% ni¥ gidi, dau
hiéu Crochetage xudt hién & 47 truGng hgp chi€ém
49%, sau bit thong lién nhi bang dung cu qua da 6
thang 48,94% trudng hop bi€n mat ddu hiu nay.
Nhém cé dau hiéu Crochetage co kich thudc 10 thong
lién nhi, kich thudc buong that phai, FAC, ap luc dong
mach ph0| I6n han so véi nhom khong co dau hiéu (p
< 0,05). Dau hiéu Crochetage lién quan dén su gia
téng kich thudc dung cu bit trung binh 5,78 mm (B =
5,78; KTC 95%: 3,65-7,91; p < 0,001). Két luan:
dau hiéu Crochetage xuat hién & bénh nhan thong lién
nhi 10 th&r phat du bdo téng kich thudc 10 thong, kich
thucc dung cu bit, kich thudc buong that phai, FAC,
ap luc dong mach phGi. Tor khda: dau h|eu
Crochetage, thong lién nhi 16 thi phat.



