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NGHIEN CU0’U PAC PIEM PHAN BO VI KHUAN VA TINH KHANG
KHANG SINH O BENH NHAN NHIEM KHUAN CONG PONG

) Nguyén Thanh Xuin', Nguyén Vin Thuin!, Ngu~yén Vin Luyén?,
Nguyén Thi Hanh', Nguyén Thuy Dung’, Ha Thi Thu Van!, Nguyén Huyén Trang!

TOM TAT.

Muc tiéu: Khao sat dac dlem Vi khuan va mic
khang khang sinh & bénh nhan V|em ph0| cong dong
(CAP) va nhlem khudn tiét niéu cdng dong (CA-UTI)
tai Bénh vién Quan y 103. POi tugng va phuang
phap: Nghlen cltu md ta cat ngang gébm 35 benh
nhan dugc chan doan CAP hodc CA-UTI nhap vién tai
BV 103 tor thang 12/2024 dén 4/2025. DIt I|eu 1am
sang va két qua nudi cay vi khuan dudc thu thap Vi
khuan dugc dinh danh va thir khang sinh d6 béng hé
VITEK 2. Két qua: Tudi trung binh 69,4 + 17,6 tudi;
nr la 57,1%. CA-UTI: 68,6%, CAP: 31 4%.
Escherichia coli chidm uu th& & CA-UTI (66,7°/g,
16/24); & CAP E. coli va Klebsiella pneumoniae moi
loai chiém 27,3%. Tat ca chung déu da khang (MDR).
S0 bénh nén cd lién quan dén mdc do khang (B=0,83,
p=0,010). Carbapenem hi€u qua cao nhat (>77%),
Gentamicin  ~ 57%, Cephalosporin ~  48-49%.
Clprofloxacm va TMP- SMX hiéu qua thap nhat Két
luan: Vi khuan Gram am chiém uu thé & ca CAP
(81 8%) va CA-UTI (95,8%). Hai nhom vi khudn déu
¢é muc do khang cao. Nhiéu bénh nén lién quan dén
muc khang cao hon. Carbapenem van hiéu qua vdi da
khang chdng; mét s6 khang sinh du‘dng udng
(fosfomycin, mtrofurantom) cd thé xem xét dung cho
UTI khong bién chu‘ng T khoa Phan b vi khuén;
khang khang sinh; nhiém khuén cdng déng.

SUMMARY
STUDY ON BACTERIAL DISTRIBUTION
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE IN PATIENTS WITH

COMMUNITY INFECTIONS

Objective: Survey of bacterial characteristics and
antibiotic resistance in patients with community-
acquired pneumonia (CAP) and community-acquired
urinary tract infection (CA-UTI) at Military Hospital
103. Subjects and methods: Cross-sectional
descriptive study including 35 patients diagnosed with
CAP or CA-UTI admitted to Hospital 103 from
December 2024 to April 2025. Clinical data and
bacterial culture results were collected. Bacteria were
identified and tested for antibiotic resistance using the
VITEK 2 system. Results: Mean age 69.4 *+ 17.6
years; female: 57.1%. CA-UTI: 68.6%, CAP: 31.4%.
Escherichia coli predominated in CA-UTI (66.7%,
16/24); in CAP E. coli and Klebsiella pneumoniae each
accounted for 27.3%. All strains were multidrug-
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resistant (MDR). The number of underlying diseases
was associated with the level of resistance (=0.83,
p=0.010). Carbapenems were most effective (>77%),
Gentamicin  ~57%,  Cephalosporin  ~48-49%.
Ciprofloxacin and TMP-SMX were least -effective.
Conclusion: Gram-negative bacteria predominated in
both CAP (81.8%) and CA-UTI (95.8%). Both groups
of bacteria had high levels of resistance. More
underlying diseases were associated with higher levels
of resistance. Carbapenems remained effective against
multidrug-resistant strains; some oral antibiotics
(fosfomycin, nitrofurantoin) can be considered for
uncomplicated UTI.

Keywords: Bacterial distribution;
resistance; community-acquired infections.

I. DAT yA’N PE

Nhiém khudn méc phai trong cong déng —
déc biét la viém phéi cdng dong _(Community-
Acqwred Pneumoniza, CAP) va nhiém khuan tiét
niéu cong dong (Community-Acquired Urinary
Tract Infection, CA-UTI) - la nerng bénh ly
nhiém triing phé bién hang dau, gay ganh nang
I6n cho y té thé gidi cung nhu tai Viét Nam. Su
khang thuSc cta céac vi khudn gay CAP va CA-
UTI khién qua trinh diéu tri kéo dai, tang nguy
cd bién chiing cling nhu tlr vong. Tai Viét Nam,
nhirng nam gan day da c6 mot s6 nghién ctu vé
tinh hinh vi khudn va khang thuéc, song chi yéu
tap trung & bénh vién hodac nhém bénh nhan dac
thu [1]. DT liéu cap nhat vé vi sinh va mdrc d6
khang thudc trong nhlem khudn céng déng &
ngudi trudng thanh van con han ché. Nhiéu phac
do diéu tri hién hanh dua trén dit liéu cili, khéng
con phan anh sat thuc t€ dé khang vi khuan.
bang chd y, chua cdé nghién clfu nao tai Bénh
vién Quan y 103 danh gia mot cach hé théng vé
déc diém vi khudn gay CAP va CA-UTI ciing nhu
muc dé khang khang sinh cta ching trong thdi
gian gan day. Trong bGi canh md hinh tac nhan
gdy bénh cd thé thay ddi theo thdi gian, viing
dia ly va thdi quen st dung khang sinh, viéc
khao sat thuc t€ la can thiét. Vi vay, ching toi
tién hanh dé tai "Wghién cuu dsc diém phan bé
Vi khuan va tinh khang khang sinh & bénh nhén
nhiém khuén céng ddng”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ctru. 35 bénh nhan
dugc chan doan viém phdi, nhiém khudn tiét
niéu cong dong kham va nhap vién diéu tri tai

antibiotic
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Bénh vién 103, thai gian 12/2022 dén 4/2025.

Tiéu chuén chon bao gdm bénh nhan cd két
qua cay vi khudn duong tinh tir dm (CAP) hodc
nudc ti€u (CA-UTI) trong vong 48 gld dau nhap
vién; loai trir nhitng bénh nhan qua nang chuyén
khoa ICU hodc khong du dit liéu lam sang.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién citu mo ta
cat ngang, két hgp thu thap di liéu héi clru va
ti€n clru, chon mau thuan tién.

Tién hanh nghién cdau: DU liéu thu thap
gdm dic diém nhan khdu, bénh man tinh kém
theo, két qua xét nghiém can lam sang va dién
tién diéu tri. Mau dom (CAP) hodc nudc tiéu (CA—
UTI) dudc thu I8y theo quy chudn vd khudn va
nuoi cay.

Vi khudn phan 1ap dugc dinh danh tu déng
bang hé VITEK 2 COMPACT, sau do lam khéng
sinh db trén cung hé théng vai thé AST tudng Lrng

Ap dung dinh nghia da khang va khang rong
theo Magiorakos et al. (2012) [2].

I1. KET QUA NGHIEN cU'U

Bénh man tinh kem theo theo dinh nghia cla
trung tdm kiém sodt va phong nglra bénh tat
toan cau [3].

2.3. Cac bién so dung trong nghlen clru

- Bién dinh lugng lién tuc: Tubi, s ngay nam
vién, s6 bénh man tinh kém theo, CRP (mg/L),
Albumin (g/L), Ti€u cau (10%L), 56 loai khang
sinh bi khang.

- Bi€n dinh tinh phan loai: Gidi tinh, Tudi>65,
Loai nhiém khu&n, MDR , XDR, PDR.

2.4. Xu Iy s0 liéu. SO liéu dugc phan tich
bang phan mém SPSS 22.0. Cac bién lién tuc
dugc biéu dién trung binh £ SD hodc trung vi
[IQR], bién phan loai bang tan s6 va phan tram.
So sanh gitta nhém CAP va UTI bang kiém dinh
X2 (hodc Fisher) va t-Student/Mann—-Whitney tuy
diéu kién. Phan tich tugng quan Pearson va hoi
quy tuyén tinh da bién danh gia mai lién hé gilia
tudi, s bénh nén vai s6 thudc bi khang, véi mdc
y nghia p<0,05.

Bang 1. Bic diém chung cua déi tuong nghién ciu (n=35)

Bién sO n |Trung binh £ SD| Trung vi [IQR] | Khoang (Min—Max)

Tudi (nam) 35 69,4 + 17.6 | 70.0 [58,5 — 85,0] 32,0 — 95,0
Tubi > 65 tudi, n (%) 21 (58,3%)
Gidi i, n (%) 20 (57,0%)

S6 ngay nam vién (ngay) 35 14,9+ 7,0 14,0 [10,0 — 15,5] 6,0 -41,0

SO bénh man tinh kém (s6) | 35 22+14 2.0 [1,0 - 3,0] 0,0-5,0
Viém phéi (cong dong), n (%) 11 (31,4%)
Nhiém khuan tiét niéu, n (%) 24 (68,6%)

CRP (mg/L) 35 94,6 £ 89,9 |48,9[16,1-175,0] 0,4 - 291,0

Albumin (g/L) 25 33,7+54 33,4 [30,0 — 37,0] 23,4 - 43,7

Bach cau (G/L) 35 11,6 £ 4,3 11,6 [7,8 — 15,7] 3,4-19,6

Bach cau niéu (BC/uL) 29 220,2 £ 2404 | 75,0 1,0 —500,0] 1,0 - 500,0

Tubi trung binh 69,4 + 17,6 tudi, 58,3% =65
tudi, 57,1% la ni. Trung binh moAi bénh nhan cd
2,2 = 1,4 bénh ly man tinh kem theo; 66,7% c6
=2 benh man. Bénh nhan nhiém khudn tiét niéu
(24/35) chiém uu thé& so vdi viém phdi (11/35),

tuong duong ty 1€ 68,6% va 31,4%. Thai gian nam
vién trung binh la 14,9 £ 7,0 ngay. Chi sO viém
nhiém & bénh nhan tuong ddi cao (CRP trung binh
94,6 £ 89,9 mg/L, bach cau 11,6 £ 4,3 G/L),
albumin mau trung binh thap (33,7 £ 5,4 g/L).

Bang 2. Phan bé'vi khuén theo nhom bénh

. - A Tong s Viém phéi | Nhiém khuan tiét
Vi khuan phan lap (n=35) (nei1) niéu (n=24)

Escherichia coli 19 3 16
Klebsiella pneumoniae ssp pneumoniae 5 3 2
Achromobacter xylosoxidans 1 1 0
Acinetobacter baumannii complex 1 0 1
Acinetobacter junii 1 0 1
Aeromonas sobria 1 0 1
Enterobacter cloacae complex 1 1 0
Enterococcus faecalis 1 1 0
Proteus mirabilis 1 0 1
Pseudomonas putida 1 0 1
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Pseudomonas stutzeri 1 1 0
Staphylococcus aureus 1 1 0
Streptococcus sanguinis 1 0 1

E. coli chifm uu thé trong nhiém khuén tiét niéu (16/24). Viém phdi: E. coli va K. pneumoniae

moi loai chiém ~27% (3/11).

Bang 3. Tinh trang khang thudc theo vi khuén

- < A SO0 |TB so thuoc|Trung |- S6 MDR
Vi khuan phan lap miu khang vi Toi da (=5) % MDR
Enterococcus faecalis 1 15,0 15,0 | 15,0 1 100%
Acinetobacter junii 1 14,0 14,0 | 14,0 1 100%
Pseudomonas putida 1 14,0 14,0 | 14,0 1 100%
Achromobacter xylosoxidans 1 13,0 13,0 | 13,0 1 100%
Escherichia coli 19 11,4 12,0 | 16,0 19 100%
Klebsiella pneumoniae spp. Pneumoniae| 5 11,2 13,0 | 14,0 5 100%
Proteus mirabilis 1 10,0 10,0 | 10,0 1 100%
Staphylococcus aureus 1 10,0 10,0 | 10,0 1 100%
Acinetobacter baumannii cpx 1 9,0 9,0 9,0 1 100%
Pseudomonas stutzeri 1 9,0 9,0 9,0 1 100%
Aeromonas sobria 1 8,0 8,0 8,0 1 100%
Enterobacter cloacae 1 8,0 8,0 8,0 1 100%
Streptococcus sanguinis 1 7,0 7,0 7,0 1 100%
Tat cd cac chung chinh (E. coli, K. Gigi (nlrso vGi | _ A -
pneumoniae,  Pseudomonas,  Acinetobacter, __nam) 1,17] 0,226 [Khong y nghia
Enterococcus) déu da khang (MDR, 25 thusc) | SONGay nam | g 44! (558 |Khong y nghia
vdi ty 1€ 100%. T h\{l}?n o ! ! FEo i
Bi€u d6 1 cho thdy hé s6 tuong quan [-0dInNIEM Khuan _q 73| g 954 10ng ann
Pearson r = 0.38, mdi tudng quan ducgng mirc (CAP vs UTI) huGng ro ret

trung binh. Bénh nhan cang cao tudi thi xu
hudng vi khuan phan lap cang khang nhiéu
thudc han.

TUSh va MOC OO Rirdng thu

Biéu do 1. Méi lién hé giita Tubi bénh nhan
va so loai khang sinh bi khang
S6 bénh nén kém theo la yéu té duy nhat cd
lién quan dang k& dén mdic do khang (p=0,010),
moi bénh nén thém lam tang khoang 0,83 loai
khang sinh khang. M6 hinh nay giai thich dugc
~32% bién thién mlc do khang (R2=0,321)
(Bang 4).
Bang 4. Yéu to lién quan dén mic do
khang thudc (loai khang sinh khdng)
Bién Hé so B|p-value| Y nghia
moi bénh nén
thém sé tang

Téng s6 bénh

kém theo 0,83 | 0,010 khoang 0,83
thudc khang
TUoi 0,009 | 0,774 |Khong y nghia

Carbapenem cho hiéu qua cao nhét (>77%),
phU hdp diéu tri nhiém khudn ndng da khang.
Gentamicin dat hiéu luc trung binh (~57%),
trong khi Cephalosporin thé hé 3—4 chi khoang
48-49%. Cac thuGc thudng dung cho CA-UTI
nhu TMP/SMX va Ciprofloxacin c6 hiéu qua thap
nhat (<32%) (Bang 5).

Bang 5. Khang sinh hiéu qua nhat déi
voi cac chiing phan Iap (n=35)

. . Tylé bi [Ty lé hiéu

STT| Khang sinh khéyng' (%) qyu5 (%)
1 Meropenem 17,1% 82,9%
2 Imipenem 22,9% 77,1%
3 Gentamicin 42,9% 57,1%
4 | Cefotaxime (3G) 51,4% 48,6%
5 Cefepime (4G) 51,4% 48,6%
6 Ciprofloxacin 68,6% 31,4%

Trimethoprim/

7 | sulfamethoxazole | 714% 28,6%

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong 35 bénh nhan, tui trung
binh la 69,4 + 17,6, chi yéu la ngudi cao tudi.
N 57,1% phu hop véi déc diém dich té do tudi
tho cao hon. Thai gian ndm vién trung binh 14,9
ngay, phan anh tinh trang bénh ndng, tucong
dong véi cac nghién clu trude [4]. Nhiém khudn
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tiét ni€u chiém uu thé (58,3%), cao han viém
phéi (33,3%), phu hdp Vi cac nghién ciu ghi
nhan UTI la nguyén nhan nhap vién chinh & ngugi
gia [5]. Pa sO bénh nhan cd nhiéu bénh man, la
yéu t6 nguy co da dugc xac dinh. Cac chi so viém,
albumin thap va bach cau niéu cao cho thay
nhiém khudn ndng va dinh duBng kém — yéu t6
lién quan dén tién lugng xau & nglId| gia.

Nhu vy, dic diém chung ctia nhém nghién
cu la bénh nhan I8n tudi, nhiéu bénh nén, tinh
trang viém nhiém rd rét, trong do nhiém khuan
tiét niéu 13 cdn nguyén phd bién nhat. Nhiing yéu
t6 nay can dugc luu y khi danh gia nguy cc va lua
chon diéu tri khang sinh ban dau phu hdp

4.2, Phan bo vi khuan gay viém ph0| va
nhiém khuan tiét niéu. Ph6 vi khudn khac
nhau gita CAP va UTI. O CAP, Gram am chiém
uu thé, E. coli va K. pneumoniae moi loai 27,3%,
khéng phan lap dugc S. pneumoniae. Mot s6 ca
don Ié do Achromobacter, Pseudomonas hay S.
aureus. Két qua nay khac véi nhiéu nghién clu
ghi nhan phé cau la can nguyén hang dau,
nhung phu hgp véi xu hudng tai chau A, naoi K.
pneumoniae va P. aeruginosa phd bién hon [6].
Yéu t6 dia ly, dinh duGng, vé sinh rang miéng
kém va tién str ding khang sinh cé thé gop phan
lam tang vi khudn Gram am.

O UTI, E. coli chiém uu thé tuyét d6i (=67%
trudng hdp), tuong tu’ véi nhiéu nghién ciu khac
trén thé& gidi. Mot s6 vi khuén cd hdi xuét hién vai
tan sudt thap, thudng li€én quan dén can thiép tiét
ni€éu hoac suy gidm mien dich. Nhin chung, UTI
do truc khudn dudng rudt, con CAP cé xu hudng
dich chuyén sang Gram 4m & ngudi gia.

Su khac biét vé can nguyén gu.ra CAP va
UTI nhan manh tam quan trong cua viéc chan
doan ddng loai nhiém khudn va lua chon khang
sinh phu hgp véi tac nhan nhiéu kha nang nhat
trong tirng bénh canh.

4.3. Mirc do khang khang sinh va y
nghia lam sang. Tat cd ching déu MDR
(100%), E. coli khang trung binh >11 loai, nhiéu
vi khuadn nhu Pseudomonas va Acinetobacter
khang téi =14 thuGc. Ty |€ MDR cao nhu
vay vugt xa cac bdo cdo khac trén thé gidi.
Nguyén nhan cd thé do bénh nhan nghién clu
chl yéu 1a ngudi cao tudi, bénh ndng, o tién st
dung khang sinh, lam gia téng chon loc khéng
thu6c. Do d6, két qua phan anh tinh trang gan
véi nhiém khuén lién quan chdm séc y t€ han la
cdng dong, canh bao mudc bao dong vé khang
thudc & bénh nhan ndi trd cao tudi.

Nhitng két qua trén cho thay tinh nghiém
trong cla tinh trang khang thudc trong nhiém
khudn céng déng & nhom bénh nhdn nghién
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cltu. Pong thai, chdng cling cung cap cac théng
tin hitu ich vé lua chon khang sinh con hiéu qua:

V& lya chon diéu tri, carbapenem (imipenem,
meropenem) van hiéu qua cao, nhay >80% vdi
E. coli va Klebsiella, 1a liéu phap chu luc cho ca
nang. Mot s6 khéng sinh uéng con gia tri, nhu
fosfomycin (hiéu qua >90% vdi E. coli ESBL).
Nitrofurantoin cling la lua chon t6t cho viém tiét
niéu thdp khong bién chirng, vdi hiéu qua trén E.
coli cong dong thuGng >90%, va aminoglycoside
(~50-60%), dac biét amikacin cho Pseudomonas
da khang [7]

Diém sang la vay, nhu‘ng thach thic van rat
I6n. Su xudt hién cla cac ching khang ca
carbapenem du chua nhiéu nhung dang tang de
doa qua trinh diéu tri [8]. Do d6, cung véi diéu
chinh phac d6, can thuc hién cac bién phap
chién lugc nhu tang Cerng quan ly s dung
khang sinh (AMS) va ki€ém soat nhiém khuan.

V. KET LUAN

T4t c& cac ching phan 1ap déu 13 vi khudn
MDR, nhiéu trugng hgp dat mic XDR, trong dé
cd ESBL, khang quinolon, aminoglycoside va ca

carbapenem.
Vé diéu tri, carbapenem con hiéu qua &
~80% ching, trong khi quinolon va

cotrimoxazole c6 ty 1€ dé khang >70%.
Fosfomycin va nitrofurantoin la lua chon udng
phu hop trong UTI chua bién ching do vi khuan
da khang.

Két qua nhdan manh nhu cau cdp nhat phac
do diéu tri kinh nghiém, tang cudng giam sat
khang thudc va quan ly khang sinh hgp ly trong
diéu tri.
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KHAO SAT CAC PAC PIEM KHOI U TREN CONG HUONG TU
GIUP DU’ BAO DI CAN HACH TRONG UNG THU TRU’'C TRANG

Pham Thi Nguyén?, LAm Thanh Ngocl, Nguyén Hiru Thinh!

TOM TAT

Muc tiéu: Xac dinh cac dac diém hinh anh khéi u
trén cong hudng tur (CHT) lién quan tdi dv bdo di can
hach trong ung thu truc trang (UTTT) va xay dung md
hinh két hap cac dic diém u trén CHT vai tiéu chuan
chdn doan hach di cdn theo ESGAR. Doi tugng va
phu’dng phap nghlen ctru: Nghién Cu’u (NC) mo ta
cat ngang trén_130 bénh nhan UTTT cd chup CHT truc
trang trudc phau thudt triét can tai Bénh vién bai hoc
Y dugc thanh pho HS Chi Minh (TP. HCM) Doc cic dac
diém kh0| u va tinh trang hach di can theo tiéu chudn
ESGAR va doi chi€u vai két qua hach di can trén GPB.
Phan tich hoi quy logistic dé xac dlnh yéu té doc lap
lién quan di can hach. Két qua va két luan: CHT
cung cép nhidu dic diém khéi u c6 gia tri du béo di
can hach. Ket qua ghi nhan k|ch thu’dc u, xam lan
mach méau, gia tri ADC t6i thiéu va g|a tri ADC chénh
Iech cé I|en quan tdi tinh 1 trang di can hach. Trong dé
gia tri ADC toi thiéu |3 yéu t& nguy cg doc Iap cho du
bao di can hach. Khi két hgp g|a tri ADC t0| thiéu véi
tiéu chudn ESGAR 2016 gilip cai thién gia tri AUC tir
0,72 1én 0,84.

Tur khda: Cong hudng tlr, ung thu truc trang, di
can hach, giai doan, EMVI, CRM, ADC, ESGAR 2016

SUMMARY
EVALUATION OF MAGNETIC RESONANCE
IMAGING FEATURES OF RECTAL TUMORS

IN PREDICTING LYMPH NODE METASTASIS

Objective: To identify MRI tumor characteristics
associated with predicting lymph node metastasis
(LNM) in rectal cancer (RC) and to develop a model
combining tumor features on MRI with ESGAR criteria
for nodal diagnosis. Subjects and Methods: A cross-
sectional study was conducted on 130 patients with
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rectal cancer who underwent preoperative rectal MRI
before curative surgery at the University Medical
Center Ho Chi Minh City. Tumor characteristics and
nodal status were assessed according to ESGAR
criteria and compared with pathological findings.
Logistic regression analysis was used to determine
independent predictors of LNM. Results and
Conclusion: MRI  provides several tumor
characteristics valuable for predicting LNM. Significant
factors included tumor size, extramural vascular
invasion, minimum ADC value, and ADC difference.
Among these, the minimum ADC value was an
independent predictor of LNM. Combining minimum
ADC with ESGAR 2016 criteria, AUC value improved
from 0,72 to 0,84. Keywords: Magnetic resonance
imaging, rectal cancer, lymph node metastasis, stage,
EMVI, CRM, ADC, ESGAR 2016

I. DAT VAN DE

Ung thu truc trang la bénh ly thuGng gdp va
la mot trong nhitng nguyén nhan tr vong hang
dau lién quan bénh ly ac tinh va di cdn hach la
mot trong nhitng yéu t6 tién lugng chinh anh
hudng truc ti€p t6i quan li diéu tri cha bénh.
CHT la phuong tién tiéu chudn trong phan giai
doan va chan doan di cdn hach. Hién nay co
nhiéu tiéu chudn d€ chan doan di cdn hach trén
cbng hu’6ng tir nhung dd chinh xac khong cao.
Do d6, viéc xac dinh thém cac dic diém hinh
anh khac cltia khéi u dé€ két hgp vdi tiéu chuan
san c6 cua hach nhdm cai thién d6 chinh xac
trong danh gia di c&n hach hoéc dé€ ap dung khi
khong phat hién hach trén CHT gidp cho viéc
quan ly bénh nhan dugc t6i uu hon. Vi vay,
chling t6i tién hanh nghién cliu d€ danh gia cac
déc diém hinh anh cta khéi u trén CHT lién quan
du bdo di cdn hach dé tdng dd chinh xac trong
chan doan hach di cdn cho bénh nhan UTTT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Nghién clu gém
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