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Pai hoc Van Lang. Sau khi phan tich trén phan
mém Blue Sky Plan, chdng toi rdt ra cac két luan
sau: chiéu dai implant ao trung binh la 13.45 %
1.52mm, khoang cach tir chop implant dén ban
xuong mdt trong trung binh la 12.31 + 5.52mm,
dd torque cua rang trung binh la 152.56 + 12
d6. O mat ngoai, khoang cach tir bé mat implant
phia ngoai dén ban Xugng mat ngoai trung binh
thap nhat la & lat cat 9mm va I6n nhét la & lat
cdt 1mm. O mat trong, khoang céch tir bé mét
implant phia trong dén ban xudng mat trong
thdp nhat la & I4t cat 1mm va I6n nhét la & lat
cat 9mm. Trong tuong lai, can c6 thém cac
nghién ctru tudng tur c6 c8 mau 16n hon dé didu
tra thém vé cac mdi lién quan nay. Nhitng két
qua nay nhan manh tam quan trong cta khao
sat ky luGng bang phim CBCT va phan mém
implant do trong diéu tri implant tirc thi.
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PAC PIEM LAM SANG, CAN LAM SANG CHAY MAU MU1
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
sang chay mau mii tai bénh vién Trung Uong Tha|
Nguyen Poi tugng va phu’dng phap: 95 BN vao
vién vdl triéu chu’ng CMM dugc chan doan, diéu tri ndi
trd va theo v6i hd so bénh an day du thong tin lién
quan dén noi dung ngh|en clfu tai Bénh vién Trung
Uong Thai Nguyen tor thang 9/2024 dén thang
9/2025. Két qua Chay mau miii thudng gdp 6 bénh
nhan nam g|d| (69,48%) Véi tudi trung binh I3 40,95 +
25,01 tudi. Mirc d6 CMM hay g&p nhat 1a mirc do vlra,
trong khi cac rdi loan huyét dong do CMM nhin chung
khéng dang k&. Céc phudng tién chan doan hinh anh
hién dai nhu' chup CLVT va DSA dugc ap dung trong
mot s6 trufdng hap, gop phan hd trg chan doan va
dinh hu‘dng XU tri hiéu qua. Két luan: Can khai thac
Idm sang day d0 va chi dinh chan doan hinh anh hdp
ly trong cac trudng hgp CMM ndng hodc tai phat nham
nang cao hiéu qua diéu tri va han ché bién chimng.
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Ping Thi Nhu Trang'2, Trin Duy Ninh?

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF EPISTAXIS AT THAI

NGUYEN CENTRAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with epistaxis at
Thai Nguyen Central Hospital. Materials and
Methods: A total of 95 patients admitted with
symptoms of epistaxis, who were diagnosed, treated
as inpatients, and had complete medical records
relevant to the study, were included. The study was
conducted at Thai Nguyen Central Hospital from
September 2024 to September 2025. Results:
Epistaxis occurred predominantly in male patients
(69.48%), with a mean age of 40.95 + 25.01 years.
Moderate epistaxis was the most frequently observed
severity, while hemodynamic disturbances related to
epistaxis were generally insignificant. Advanced
imaging modalities, including computed tomography
(CT) and digital subtraction angiography (DSA), were
employed in selected cases, providing valuable
support in diagnosis and guidance for clinical
management. Conclusion: Comprehensive clinical
assessment combined with appropriate use of imaging
studies in severe or recurrent epistaxis cases is
essential to improve treatment outcomes and minimize
complications.

Keywords: epistaxis, otorhinolaryngology
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I. DAT VAN DE

Chay mau miii la mét trong nhiing cap clru
thuGng gdp nhat cla chuyén nganh Tai Mii
Hong, c6 thé xuét hién & moi Ia tudi véi bi€u
hién 1am sang va mdc do rat da dang.'? Trén
lam sang, ngudi bénh cé thé chdy mau ra clia
mii trudc, thuGng xuat phat tor dam_ roi
Kiesselbach v@i s6 lugng it, nhd giot va dé tu
cam, hodac chdy mau ra clra mii sau va xudng
hong — biéu hién thudng gdp trong nhiing
trudng hop ndng, khd kiém sodt hon. Khong it
trudng hgp chdy mau xudt hién dong thdi ca hai
dudng, bén trai, bén phai hodc ca hai bén mii,
gay kho khan trong viéc xac dinh chinh xac vi tri
ton thuong. Céc vi tri thudng gdp nhét la vung
mii trudc va vung mii sau, trong dé chay mau
mii sau thudng lién quan dén cac nhanh cla
ddng mach budm khau céi va ¢ xu hudng ndng,
kéo dai.>>

Vé can lam sang, cong thifc mau va cac xét
nghiém dong mau cd ban co vai trd quan trong
trong danh giad tinh trang thi€u mau, r6i loan
cam mau hay cac bénh ly toan than lién quan.
NGi soi miii hong gilp quan sat truc ti€p va phan
loai hinh thai ton thuong, tir diém chay mau khu
trd, lan tdéa mao mach cho dén tén thucong déng
mach hay trudng hdp khong xac dinh dugc ro
rang. Trong nhiing tinh hudng phlc tap han,
chup cat I6p vi tinh mii xoang cé giad tri trong
phat hién cac tén thudng thuc thé nhu chén
thuong, viém xoang, khdi u hodc di vat. Pac
biét, chup mach s6 hda xd6a nén (DSA) la
phuang tién chdn doan hinh anh chuyén sau,
cho phép khao sat chi tiét hé théng mach mau
nudi dudng hoc miii, phat hién cac bat thudng
nhu gian, phinh, tang sinh mach hay théng dong
— tinh mach, tir dé dinh hudng xur tri hiéu qua
trong nhitng trudng hgp chdy mau nang, tai
phat hodc khd kiém soat.367

Tai Bénh vién Trung Udng Thai Nguyén, mac
du chady mau miii l1a bénh canh kha phd bién,
nhung van con thi€u cac nghién cru hé thong vé
déc diém 1dm sang va can ldm sang cling nhu
hiéu qua diéu tri. Vi vay, ching t6i ti€n hanh
nghién clfu nay véi muc tiéu: M6 ta dic diém
/am sang, can /am sang chdy mau mdi tai Bénh
vién Trung Uong Thai Nguyén.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Poi tugng, dia diém va thoi gian
nghién ciru
2.1.1. Doi tuong nghién ciru. Bénh nhan
vao vién vdi triéu chiing CMM dugc chan doan,

diéu tri nGi trd va theo véi ho so bénh an day du
thong tin lién quan dén ndi dung nghién clu.

Bénh nhan tu nguyén tham gia nghién ctru.

Bénh nhan tham gia day du qua trinh nghién
cuu.

2.1.2. Dia diém nghién ciu. Nghién cliu
dugc tién hanh tai mét s6 khoa lam sang va
can lam sang c6 ngudi bénh CMM tai BV Trung
Uong Thai Nguyén, s6 479 — dudng Luadng
Ngoc Quyén — thanh phd Thai Nguyén ti thang
9/2024 dén thang 9/2025.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mo ta chum
ca bénh cd can thi€p nhung khdng d6i chiring

Co mau va chon mau: Chon mau thuan
tién, chon tdt cd BN du tiéu chuan vao mau
nghién ciru. CG mau gom 95 BN dap Ung tiéu
chuan nghién clu.

2.3. NGi dung nghién ciru

- Tudi, gidi tinh

- Triéu chirng cd nang CMM: chay mau clra
mii trudc (thudng do diém mach Kisselbach, it,
tu cam), chdy mau clra mii sau xuéng hong
(khac, ho, ndn mau do tuai), két hgp ca hai hoac
khong xac dinh

- Bén mii chdy mau gom bén trdi/bén
phai/ca 2 bén.

- MUrc d6 CMM: chia thanh nhe/vira/nang.

- N&i soi hdc miii phat hién cac dang: diém
mach mau, lan tda mao mach, dong mach hay
khdong xac dinh

- Xét nghiém: hong cau (3,80-5,30 x1012/L),
hemoglobin (120-170 g/L), ti€u ciu (150.000—
450.000/mm3), cung cac chi s6 dong mau (PT%,
APTT, fibrinogen) gitp danh gia tinh trang cam
mau.
- Chan doan hinh anh: CLVT chi dinh trong
chan thuong, u mach, u xa vom, ung thu..., cho
thdy ton thuong xudng, bat thudng mach mau,
khGi u, di vat, viém xoang hodc khéng xac dinh.
DSA c6 gid tri cao trong chan doan va xu tri
CMM nang/tai dién, gilp xac dinh nhanh mach
(canh trong, canh ngoai, hodc ca hai), hinh thai
ton thuong (gian, phinh, tdng sinh, thdng ddng-
tinh mach, do DM canh).

2.4. Xir ly s0 liéu: SO liéu dugc nhap va x&r
ly bang phan mém SPSS 20.0

2.5. Pao dirc nghién ciru: Moi thong tin
BN tham gia nghién cltu déu dugc bao mat va
chi phuc vu muc dich nghién citu, khéng cé muc
dich nao khac

Il. KET QUA NGHIEN cU'U
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Tubi trung binh cla nhém BN nghién clu I
40,95 + 25,01 tubi. Nam chiém 69.48%, nir

chiém 30.52%.

3.1. P3c diém 1am sang
Bang 1. Pac diém chdy mau mii trén

< .. | Piémchay mau [ 19| 25,33
tglr:'lllzfrlzjil Dong mach 5 6,67
trén noi sgi Lan téa mao mach| 14| 18,67

- Khong xac dinh | 37| 49,33

Nhan xét: CMM chu yéu chay ra clra mii

lam sang trudc va sau (64,21%), thudng gap & ca hai bén
Péac diém 1am sang SL Ty lé (%)| mii (72,63%), mic d6 vua chiém da s6
Pac diém CMM trudc 22| 23,16 (84,21%)Avé khégg cé~ ca néng“; X )
chay mau CMM, sau 12| 12,63 Khi noi soi hoc mili, da phan khong xac dinh
CMM trudcvasau | 61 | 64,21 dugc diém chay mau (49,33%), trong khi xac
Bén Trai 11| 11,58 dinh dugc diém chdy mau chiém 25,33%, lan
Vi tri Bén Phai 15| 15,79 tda mao mach chiém 18,67% va thay dong mach
Ca 2 bén 69 72,63 chi chiém 6,67%.
Mirc do Nhe 15| 15,79 3.2. Pac diém cén 1am sang
chay mau Vira 80| 84,21
Bang 2. Pac diém xét nghiém mau
Gia tri Binh thudng Tang Giam
S6 Iugng SL % SL % SL % P
Tiéu cau 91 95,79 0 0 4 4,21
CTM Hb 90 94,74 0 0 5 5,26 | 0,001
HOng cau 90 94,74 0 0 5 5,26
P Fibrinogen (g/1) 91 95,79 3 3,16 1 1,05
Cd'(l,‘;; neng PT% 92 | 96,84 | 3 | 316 | 0 0| 0,001
APTT (giay) 94 98,95 1 1,05 0 0
Nhan xét: Hau hét BN co s lugng HC, TC, mach | sinh | dong | dong
Hb binh thudng (295%), chi mot ty Ié nhd giam mach | tinh | tinh
(24-5%) va khéng cd ca nao tdng; cac chi s6 Vi tri mach | mach
ddéng mau chl yéu trong gidi han binh thudng, | DM canh | Than
Fibrinogen binh thudng 95,79% (giam 3,16%, trong |Nhanh
tdng 1,05%), PT% binh thudng 96,84% (tang |PM canh | Than
3,16%), APTT binh thudng 98,95% (tdng 1,05%) ngoai [Nhanh| 1
va khéng cé trudng hgp tang bat thudng. Khdng xac dinh
Bang 3. Hinh thadi tén thuong trén phim Tong s6 1

cat Idp vi tinh

Ton thuong trén CLVT | SL | Ty Ié (%)
Chan thuaong (t6n thuong
tang gilta so mat, nén so hay| 8 25,81
két hgp ca so mat va nén so)
Viém mdi xoang (cap, man,
nam, dac hiéu) 8 25,81
U hoc miii 6 19,36
Di vat 0 0
Ton thugng mach mau 0 0
Khong xac dinh 9 29,02
Tong s6 31 100

Nhén xét: Trong 31/95 trudng hgp dugc
chup CLVT, két qua cho thdy 29,02% khong phat
hién tdn thuong, tén thuong do chan thuang va
viéem miii xoang déu chi€ém 25,81%, u hdc mi
chi€ém 19,36%, va khong ghi nhan trudng hgp di
vat hay t6n thuéng mach mau.

Bang 4. Vi tri tén thuong déng mach
trén phim chup mach

| ——Hinh thai Gidn [ Tang [Théng| Do |
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Nhéan xét: Trong nghién ciu chi ¢c6 1 BN
dugc chi dinh chup mach s6 hoa xéa nén, phat
hién gidn dong mach budm khiu cai hai bén.
Bénh nhan dugc nut mach qua dudng dong
mach dui phai bang hat vi cdu va keo Histoacryl,
sau can thiép tinh trang chay mau miii da dugc
ki€ém soét.

IV. BAN LUAN

4.1. Pac diém lam sang

Pdc diém chdy madu mii. Trong nghién
c(tu nay, phan 16n bénh nhan CMM c6 biéu hién
chdy mau ca ra clra miii trudc va sau (64,21%),
thudng gdp trong cac trudng hgp chay mau
nhiéu, vi tri sau va khé xac dinh ngay tir dau.
Chay mau ra cra miii trudc don thuan chi€ém
23,16%, chi yéu & cac trudng hgp nhe, vi tri
néng, dé quan sat tai diém mach Kisselbach.
Chay mau xubng hong daon thuan it gép haon
(12,63%) nhung de gay kho chiu, khd phat hién
nguon chay va cé nguy cd bo sét néu khéng noi
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soi. Két qua nay cho thdy viéc danh gia day du
ca dudng mii trudc va sau la can thiét trong
chén doan va xu tri CMM. Vi tri CMM cuia chiing
toi cling tugng dong vdi nghién cru cua Vi Cong
Thang (2020) vdi ty 1€ vi tri CMM trudc va sau la
50.94%, tiép la miii trudc chiém 47,17% va mii
sau chiém 1,89%>°. Nguyén Van Thudng (2016)
ghi nhan vi tri CMM trudc va sau chiém 55.74%,
trudc chiém 39.34% va sau chiém 4.92%’.
Trong khi Joao (2016), vi tri CMM trudc 70.3%,
sau 6.9% va khong xac dinh 22.8%*

Bén miii chay mau. Trong nghién cliiu nay,
CMM hai bén chi€ém ty Ié cao nhat (72,63%), phan
anh tinh trang chay mau lan tdéa, kho xac dinh ro vi
tri ton thuong, thudng gdp trong cac bénh ly toan
than nhu tang huyét ap, r6i loan dong mau hay
bénh man tinh. Ngugc lai, CMM don thuan mot bén
it gap hon, v8i bén phdi 15,79% va bén trai
11,58%, thuGng lién quan dén nguyén nhan khu
trd nhu viém mii xoang, chan thuong hodc u hoc
mi. Ké& qua nay nhan manh tam quan trong cuia
viéc khai thac tién st bénh va tham kham noi soi
dé dinh vi chinh xac ngudn chay mau, tir dé dua ra
hudng xur tri pht hgp. So sanh véi cac nghién citu
khac, Vii Cong Thang (2020) ghi nhan ty 1é CMM
bén trai cao nhat (51,89%), ti€p dén la bén phai
(33,02%) va ca hai bén chi chiém 15,09%". Trong
khi Salcan (2020) bdo cdo ty 1€ CMM hai bén
(33%) gan tugng dudng vdi bén phai (35,5%) va
bén trai (31,1%).8

Mirc dé chday mau. Trong nghién clfu nay,
khong cé truéng hdp nao CMM mdc d6 nang,
cho thdy da s6 BN dugc phat hién va nhap vién
khi tinh trang chua tién trién hodc d& dugc x{r tri
hiéu qua tur tuyén trudc. CMM mirc do6 vira chiém
uu thé vai 84,21%, phan anh dic diém thudng
gdp cua bénh khi chady mau vira phai, gay lo lang
nhung hiém khi nguy hiém tinh mang; trong khi
muc do nhe chi chiém 15,79%. Két qua nay phu
hgp v6i déc diém dich té chung clia CMM, vén
thudng lién quan dén cac nguyén nhan nhu tdng
huyét ap, viém miii xoang hay chan thugng nhe.
So sanh vdi Joao (2016), ty 1€ CMM nhe chi€ém
da s6 (40,6%), trong khi mc d0 vira va nang
thdp han (7,5% va 2,9%)?% cho thdy su khac
biét nhat dinh vé d3c diém bénh nhéan gilta cac
nghién ctru.

Hinh thai tén thuong chdy mau mii qua
néi soi héc mdi. Trong nghién clru nay, ndi soi
hdc miii dugc thuc hién & 75/95 BN nhdam quan
sat hinh thai CMM. K&t qua cho thay, tn thuong
it gap nhat la dang dong mach (6,67%), ti€p dén
la lan tda mao mach (18,67%), trong khi diém
chay mau (25,33%) va khong xac dinh (49,33%)
chi€m ty Ié cao hon. Diéu nay phan anh khé

kh&n trong viéc xac dinh chinh xac hinh thai tén
thuong qua ndi soi cling nhu sy da dang dac
diém niém mac trong CMM. So sanh, nghién clru
clia Vii Cdng Thang (2020) ghi nhén diém chay
mau chi€ém ty 1é chli yéu (52,24%), ti€p dén la
xay xudc niém mac (36,57%) va nu sui
(11,19%).> Trong khi dd, Hachicha va cong su
(2024) béo cdo diém chay mau chiém tSi 58%,
kém niém mac sung huyét va vay miii.3 Do vay,
moi trudng hgp CMM khong lién quan dén vung
Kiesselbach can dugc danh gia bang ndi soi mi.

4.2. Pac diém can 1am sang

Xét nghiém céng thiac mau. Trong nghién
cttu nay, khéng ghi nhan trudng hgp nao CMM
¢ tinh trang tdng SL héng cau, tiéu cau hay
hemoglobin. Pa s6 BN cé cac chi s6 huyét hoc
trong gidi han binh thudng véi ty 1€ cao: hong
cau va hemoglobin déu cé 90 ca dat 94,74%,
ti€u cau ¢ 91 ca chiém 95,79%. Ty Ié giam cac
chi s6 nay tudng déi thap, trong dé giam tiéu
cau cd 4 ca chiém 4,21%, gidm hong cau va
hemoglobin cé 5 ca déu & muc 5,26%. Két qua
nay cho thay da phan BN CMM khong ¢4 r6i loan
huyét hoc r6 rét, tuy nhién van can luu y dén
nhdm nho c6 thiéu hut t& bao mau, vi day c6 thé
la yéu t6 nguy cd gop phan kéo dai hodc lam
nang thém tinh trang chay mau.

Cic chi sé6 déng méu co ban. Trong
nghién cltu nay, cac chi s6 déng mau ctia BN
CMM phan I6n nam trong gidi han binh thutng.
Cu thé, fibrinogen binh thudng chiém ty 1& cao
nhat véi 91/95 ca (95,79%), chi cd 3 ca giam
(3,16%) va chi ghi nhan 1 ca tang (1,05%). Chi
s60 PT% da sO cling binh thudng vé&i 92/95 ca
(96,84%), trong khi giam gap & 3 ca (3,16%) va
khdéng cé trudng hgp nao tang. DAi vGi APTT, ¢
dén 94/95 ca (98,95%) binh thudng, chi 1 ca
tang chiém 1,05%, khong co6 ca giam. Nhiing tri
sO bat thudng hau hét nhitng BN nay co tién sr
viém gan hodc men gan giam hodc bénh ly noi
khoa khac két hgp. Két qua nay cho thay réi loan
dong mau khong phai la NN thudng gap trong
CMM, song nhitng truGng hgp bat thudng du it
van can dugc chi y dé c¢d hudng x{r tri thich
hap, déc biét & cac BN ¢ nguy cd tiém &n rdi
loan déng mau.

Cat [op vi tinh. Trong nghién clru nay, cé
31/95 BN dudc chi dinh chup CLVT d€ tim NN
CMM. Két qua cho thdy 29,02% BN khong phat
hién tén thuong, phan anh han ché cta hinh anh
hoc trong chan doadn nguyén nhan chdy mau. Cac
ton thuong do ch&n thuong va viém mi xoang cd
ty |é tugng duang (25,81%), trong khi u h6c mdii
chiém 19,36% — nhdm bénh can dac biét luu y vi
lién quan dén CMM kéo dai hodc tai phat. Khéng
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ghi nhan di vat hay t6n thuong mach mau trén
CLVT. Diéu nay cho thdy CLVT ¢ gia tri trong hd
trg chan doan, déc biét & nerng BN nghi ngG
bénh Iy thuc the nhu’ng van con han ché trong
viéc xac dinh nguyén nhan cu thé. So sanh vdi
Beck (2018), da s6 BN CMM khéng can chan doan
hinh anh, song & nhom tai phat hoac khong ré
nguyén nhan, CLVT dudc khuyén cdo nham loai
trlr bénh Iy tan sinh mach, dién hinh la u x6 vom
mdi hong & tré vi thanh nién.?

Phim chup mach sé héa xéa nén. Trong
nghién clu nay, chi cd 1/95 BN dugc chi dinh
chup mach s6 hdéa xéa nén (DSA) do CMM dai
dang, khé kiém soat bang cac bién phap thudng
quy. K& qua cho thiy gian DM budm-khau cai
hai bén, nhanh cla DM canh ngoai — mot
nguyén nhan quan trong gay CMM ndng va kéo
dai. Trudng hop nay nhan manh vai trd ciia DSA
trong chan doan va dinh hudng diéu tri khi ndi
soi hodc cam mau bao ton that bai. Mdc du ty &
chi dinh thap, DSA van can dudc can nhic & cac
BN CMM phuc tap nham nang cao hiéu qua diéu
tri va han ché tai phat. So sanh vdi cac nghién
cru trude, Nguyén Lé Buc Vinh (2005) ghi nhan
tang sinh mach (45,45%), phinh mach (36,36%)
va thoat thudc (9,09%).°
V. KET LUAN

Két qua nghién cltu cho thady, chay mau miii
thudng gap & bénh nhan nam gidi (69,48%) vai
tudi trung binh 13 40,95 + 25,01 tudi. Mc dd
CMM hay gdp nhat la mdfc do vura, trong khi cac
r6i loan huyét dong do CMM nhin chung khong
dang ké&. Cac phuong tién chan doan hinh anh

hién dai nhu chup CLVT va DSA dudc ap dung
trong mot sG trudng hgp, gop phan ho trg chan
doan va dinh hudng xur tri hiéu qua.
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MOI LIEN QUAN GIT’A ROI LOAN NUOT VA CAC TRIEU CHUNG
TRAM CAM, LO AU SAU POT QUY NHOI MAU NAO

Bui Vin Niam?, Nguyén Ping Hail, Phan Thé Hal,
Ping Minh Dirc!, Nguyén DPiang Cuwong', Pham Dinh Dail

TOM TAT

Muc tiéu: Xac dinh mdi lién quan gilta roi loan
nuot va cac triéu chling tram cam, lo au sau dot quy
nhGi mau ndo. POi tu'gng va phuang phap: Nghién
cfu mo ta ti€n cdu trén 68 bénh nhan dét quy nhoi
mau ndo dugc diéu tri tai Khoa Dot quy, Bénh vién
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Quan y 103 tur thang 3 dén thang 8 nam 2025. Tinh
trang nuot dugc danh gia bang kham lam sang khi
nhap vién bing thang diém tam soét chitc ning nuét
(GUSS), theo doi dén khi xudt vién va sau 2 thang
bé’mg chi s6 doc lap (SINGER) tai phong kham khoa
bot quy. Céc triéu ching tram cam va lo au dugc
déanh g|a sau 2 thang bang thang tram cam va thang
diém tram cam va lo du bénh vién (HADS). Két qua
39,7% bénh nhan ¢ r6i loan nudt khi nhap vién,
26,5% con ton tai roi loan nudt khi xudt vién va
20,6% van con rdi loan nu6t sau 2 thang. Ty Ié tram
cam sau 2 thang la 29,4%, lo au la 25,0%. RGi loan
nudt kéo dai c6 mdi lién quan cd y nghia véi tram cdm
(OR = 3,12; 95% CI: 1.18-8.25; p = 0,01) va lo au



