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- 100% nhoém khang sinh B-lactam dugc
diéu tri ban dau, sau dé6 dén nhém macrolid la
62,5%, nhdm aminoglycoside la 34,17%.

- 60,83% tré dugc diéu tri 1 loai khang sinh,
32,5% tré dugc diéu tri phoi hgp 2 khang sinh,
6,67% tré dugc diéu tri trén 2 loai khang sinh.
10% tré phai diéu tri thay thé khang sinh 1 [an,
chi 2,5% tré phai thay khang sinh trén 2 [an.
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KHAO SAT NONG PO M2BPGI HUYET THANH VA MOT SO YEU TO
LIEN QUAN O BENH NHAN VIEM GAN SIEU VI B MAN

TOM TAT

Pat van deé: Viém  gan siéu vi B (VGSVB) man la
van d@é stic khoe toan cau vdi ty Ié m3c bénh cao, dic
biét ¢ cac nudc dang phét trién. Cac nghién cu gan
day cho thdy, ndong dé M2BPGi huyét thanh tuong
quan chat ché v8i mic do xc hda gan va cé lién quan
dén nhiéu yéu t6 khac. Tuy nhién, di liéu tai Viét Nam
vé nong do M2BPGi con rat khan hiém. Muc tiéu:
Khao sat nong d6 M2BPGi huyét thanh va mét s6 yéu
to lién quan véi nong do M2BPGi huyét thanh & bénh
nhan viém gan siéu vi B man. D6i tu'gng va phuong
phap nghién ciru: Nghién ciru mo6 ta cdt ngang co
phan tich trén 43 bénh nhan dén kham va diéu tri
VGSVB man tai Bénh vién Da khoa Thong Nhat DBong
Nai tu thang 05 nam 2025 dén thang 09 ndm 2025.
Két qua: Ve ddc diém chung, ty 1& nam/nit gan tuong
duang, dd tudi trung binh 1a 48,21 + 10,38. GAn mot
phan tu bénh nhan ¢6 ngu’dl than mac viém gan siéu
vi B va 9,3% ngugi than mac xd gan hay ung thu gan
nguyén phat Bénh nén thudng gap nhat la tang huyét
ap, chiém 16,3%. Khoang hai phan ba bénh nhén co
giai doan xd hoa thudc nhom F2, con lai thuéc nhom
FO va F1. Ty |Ié M2BPGi dugng tinh chiém khoang mot
phan ba, trong dé 27,9% dugdng tinh 1+ va con lai la
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duong tinh 2+. Nong dé M2BPGi trung vi ghi nhan la
0,82 COI. Nong dd M2BPGi c6 xu hudng tang cao nhat
& nhom tudi > 60. Co moi tuong quan thuén co y
nghia thdng ké gitfa ndng do6 M2BPGi véi phan do xo
héa gan tUr FO dén F2 (r = 0,331, p = 0,03). Bong
thai, nhdom M2BPGi duang tinh cé lién quan dén tang
ty 1€ phan nhém xd héa gan nang han véi OR = 5,6
(KTC 95%: 1,06-29,59; p=0,031). K&t luan: Nong do
M2BPGi dat mic dudng tinh khoang mot phan ba
bénh nhan VGSVB man. Co mai lién quan gilra ndng
dd M2BPGi vai nhém tudi va mirc do xd hda gan.

Tur khéa: M2BPGi, nong d6, mdi lién quan, xd
hoa gan, viém gan siéu Vi B (VGSVB).

SUMMARY
SERUM M2BPGI LEVELS AND ASSOCIATED
FACTORS IN PATIENTS WITH CHRONIC

HEPATITIS B

Background: Chronic hepatitis B (CHB) remains
a major global health concern with a high prevalence,
particularly in developing countries. Recent studies
have demonstrated that serum Mac-2 binding protein
glycosylation isomer (M2BPGi) levels are closely
correlated with the degree of liver fibrosis and
associated with several clinical factors. However, data
from Vietnam remain limited. Objective: To
investigate serum M2BPGi levels and explore factors
associated with serum M2BPGi in patients with chronic
hepatitis B. Materials and methods: A cross-
sectional descriptive and analytical study was
conducted on 43 patients diagnosed with CHB who
attended Thong Nhat Dong Nai General Hospital from
May 2025 to September 2025. Results: The male-to-
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female ratio was nearly equal, with a mean age of
48.21 + 10.38 years. Nearly one-quarter of patients
reported a family history of HBV infection, and 9.3%
had relatives with cirrhosis or hepatocellular
carcinoma. Hypertension was the most common
comorbidity, accounting for 16.3%. Approximately
two-thirds of patients were classified as fibrosis stage
F2, while the remainder were in stages FO or F1.
About one-third of patients tested positive for M2BPGi,
with 27.9% at 1+ and the rest at 2+. The median
serum M2BPGi level was 0.82 COI. The highest
M2BPGi concentrations were observed in patients
aged over 60 years. A statistically significant positive
correlation was found between M2BPGi levels and
fibrosis stage from FO to F2 (r = 0.331, p = 0.03).
Furthermore, M2BPGi positivity was associated with an
increased likelihood of advanced fibrosis classification,
with an odds ratio of 5.6 (95% CI 1.06-29.59, p =
0.031). Conclusion: Approximately one-third of
patients with chronic hepatitis B had positive serum
M2BPGi levels. Serum M2BPGi was associated with
older age and greater severity of liver fibrosis.

Keywords: M2BPGi, serum level, association,
liver fibrosis, chronic hepatitis B.

I. DAT VAN PE

Viém gan siéu vi B man la van dé sic khde
toan cau vdi ty 1&é mac bénh cao, déc biét & cac
nudc dang phat trién. Theo bdo cdo clia T8 chiic
Y té€ Thé gigi nam 2021, c6 khoang 296 triéu
ngudi mac viém gan siéu vi B man trén toan thé
gidi, véi gan 1,1 triéu trudng hdp tlr vong moi
nam do cac bién ching nhu xd gan va ung thu
bi€u md t& bao gan. Tai Viét Nam, viém gan siéu
vi B man van la van dé y té cong cdng quan
trong, vdi ty Ié€ nhiem HBV trong dan sd khoang
9,2%, tucng ducng khoang 7,8 triéu ngudi, va
gay ra khoang 40.000 trudng hgp tr vong moi
nam [6].

Vao nam 2020, dong phan glycosyl hoda
protein lién két Mac-2 vdi tén la M2BPGi dugc
chd y nhu mét chi s6 xa hda gan khong xam Ian,
cb gia tri cao trong danh gia va tién lugng bénh
nhan viém gan siéu vi B man. Cac nghién ciu
gan day cho thdy, nong do M2BPGi huyét thanh
tugng quan chdt ché véi mirc do xa hda gan va
nguy co tién tri€n thanh ung thu bi€u mé t€ bao
gan [8], [4]. Tuy nhién, ndong d0 M2BPGi dugc
d@ xuét c6 thé chiju anh hudng cla tudi tac, gidi
tinh, chi s6 khéi cd thé, di truyén, titng ching
tdc va cac bénh ly chuyén héa.

Nghién cu nay dugdc thuc hién nham khao
sat ndng d6 M2BPGi huyét thanh & bénh nhan
VGSVB man tai Bénh vién Pa khoa Thong Nhat
Pong Nai va tim hi€u mdt s6 yéu td lién quan
dén nong d6 M2BPGi huyét thanh.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
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nhdn >18 tudi dudc chan dodn va diéu tri
VGSVB tai Bénh vién Ba khoa Thong Nhat Bong
Nai tir thang 5 ndm 2025 dén thang 9 nam 2025.

Tiéu chudn lua chon: Bénh nhan dugc
chan doan VGSVBM theo Bd Y t& khi [7]:

- HBsAg va/hodc HBV DNA dudng tinh >6
thang, hoac.

- HBsAg duang tinh va anti-HBc IgM am tinh.

Bénh nhan doéng y tham gia nghién ctru.

Tiéu chudn loai tri: Anti HCV (+).

Bénh nhan xd gan mat bu, dang cé dgt cap
viém gan siéu vi B man. _

Bénh nhan déng nhiem HIV, cé thai.

C6 dung thubc hai cho gan trong vong 6
thang.

Bénh nd6i khoa nang di kem: nhoi mau cg tim
cap, suy tim do III-IV theo NYHA, suy than man
giai doan cudi, suy ho hap, choang nhiém trung.

2.2. Phudong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu mo ta
cat ngang c¢ phan tich. _

€6 mau: Chon mau thuan tién, toan bo
bénh nhan VGSVB phu hgp tiéu chudn chan
doan trong thai gian nghién cru. Thuc t€, chidng
toi da tuyén chon dugc 43 bénh nhan phu hgp
tham gia nghién c(u.

Noi dung nghién ciru: Dic diém chung
clia d6i tugng nghién clu: tudi (TB + PLC; < 40,
40-60, >60), giGi tinh (nam/ni¥), hat thudc la
(c6/khdng), gan nhiem md (cd/khong), tang
huyét ap (co/khong), dai thao dudng
(c6/khdng), cé ngudi than mac viém gan siéu vi
B (cd/khdng), cd ngudi than mac xa gan/ung thu
gan nguyén phat (c6/khong).

Xét nghiém huyét thanh: nong do M2BPGi
(dan vi COI). Chia thanh cac nhom: am tinh
(M2BPGi < 1.00 COI), dudng tinh 1+ (M2BPGi tir
1.00 dén dudi 3.00 COI), ducdng tinh 2+
(M2BPGi > 3.00 COI).

Danh gia giai doan xo hda gan bang Fibroscan.
Chia thanh cac nhém: F0-1, F2, F3 va F4.

banh gia mdi lién quan gilta phan nhom
M2BPGi dudng tinh/am tinh vG&i phan nhom
Fibroscan. Dong thdi, xac dinh moi tuang quan
gitta ndbng d6 M2BPGi v&i phan nhém Fibroscan.
Ngoai ra, nghién clu cling danh gid maéi lién
quan giita ndng dd M2BPGi vGi cac ddc diém
chung clia bénh nhan VGSVB man.

Thu thap dir liéu: Cac doi tugng tham gia
vao nghién clu dugc thu thap day da thong tin
ca nhan, bénh sir va dic diém 14m sang, can Idm
sang can thi€t vao mot phi€u thu thap s6 liéu
thong nhat.

X' ly va phan tich dir liéu: Cac sG liéu
dudc lam sach, ma hda va phan tich bang phan
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mém SPSS 26.0.

2.3. Van dé y dirc. bé cuong nghién clru
dudc Hoi dong dao dic trong nghién clfu y sinh
hoc cta Trudng Dai hoc Y Can thd phé duyét
(S6.HV/PCT-HDPDPD). Cac budc thuc hién tudn
thu theo cac tiéu chi vé dao ddc trong nghién
ctru y hoc.

Ill. KET QUA NGHIEN CU'U
Téng cdng cb 43 bénh nhan viém gan siéu vi B
man tai Bénh vién Da khoa Thong Nhat Dong Nai
tlr thang 05 ndm 2025 dén thang 09 ndm 2025
thda tiéu chuén chon mau tham gia nghién cdu.
Bang 1. Pic diém chung cua déi tuong
nghién ciru (n=43)

< g Tanso Ty lé

Pac diém () | (%)

<40 tuoi 7 16,3

, ~ | 40 tudi-60 tudi 29 [67,4
Nhom tuoi >60 tudi 7 1163
D6 tubi (TB=DLC): 48,21+10,38

e ur Nam 22 51,2
Gidi tinh NG 51 48.8
Hut thuodc 13 5 11,6

Gan nhiém mé& 5 11,6

Tang huyét ap 7 16,3
Dai thdo dudng 4 9,3

Co ngudi than mac viém gan B 10 23,3
Co ngudi than mac xa gan/ung 4 93

thu gan nguyén phat !

Nhdn xét: Vé dic diém chung, ty 1& nam/nit
gan tuang duong, d6 tudi trung binh 13 48,21 +
10,38, phan 16n tir 40-60 tudi (67,4%). Vé tién
st gia dinh, gan moét phan tu bénh nhan cd
nguGi than mac viém gan siéu vi B va 9,3%
ngudi thdn mac xd gan hay ung thu gan nguyén
phat. Bénh nén thudng gap nhat la tang huyét
ap, chiém 16,3%.

Bang 2. Mot sé dic diém Fibroscan va
M2BPGi & bénh nhian viém gan siéu vi B
man

Pac diém Tanso | Tylé

Phan nhém FO va F1 16 37,2
Fibroscan F2 27 62,8
Phan nhém Am t!'nh 29 67,4
M2BPGi Duong tI’nh 1+ 12 27,9
Dugng tinh 2+ 2 4,7

Trung vi| IQR

Nong do M2BPGi (COI) 0,82 0,69

Nh3n xét: Nghién c(u ching t6i ghi nhan
c6 gan hai phan ba bénh nhan thudc nhém F2,
s6 con lai thuéc FO va F1. Ty |Ié M2BPGi dudng
tinh chiém khoang maot phan ba, trong dé 27,9%
duaong tinh 1+ va con lai la dudng tinh 2+. Nong
dé M2BPGi trung vi ghi nhan la 0,82 COL.

LIV E S
0,88 45 an @

3 141 1054
DREECT) o @

Biéu dé 1. Lién quan giifa néng dé M2BPGi
Vdi gidi tinh va nhém tudi
Nhdn xét: Dua vao biéu dd boxplot, co thé
thay ndng d6 M2BPGi cé xu hudng tang cao nhat
& nhém tudi > 60 (p=0,045). Ngudgc lai, nghién
cttu chua ghi nhadn mai lién quan gilta nong do
M2BPGi véi gi6i tinh (p=0,627).
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Biéu dé 2. Lién quan giiGia néng dé M2BPGi
voi tién su’va bénh dong mac
Nhan xét: Nghién ctu chua ghi nhan moi
lién quan gilta nong do M2BPGi vGi cac bénh ly
déng mac, thdi quen hut thudc 1a va tién sir gia
dinh & bénh nhan viém gan siéu vi B man
(p>0,05).

ro w1 r=
Phan nhom ds dan hai gon

Biéu db 3. Su tuong quan giifa néng dé
M2BPGi voi phdn dé xo hoa gan
Nhan xét: Nghién ctru ghi nhan c6 mdi
tuang quan thuan cé y nghia thdng ké gilra nong
dé M2BPGi vGi phan d6 xa hda gan tir FO dén F2
(r=0,331, p = 0,03).

Phan loai xo gan theo dd dan hdi
F2

FO-F1
=
5 2(14.3)
= 12 (85.7) ’
Mm2a g
PGi
con =
15 (51.7) 14 (48.0)
OR = 0.6 (KTCH0%:1,06 29.09). P=0.031

Biéu do 4. Méi lién quan giira phdn nhém
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M2BPGj voi phdn dé xo hda gan
Nha3n xét: Nghién cliu ghi nhan nhdém
M2BPGi dugng tinh c6 lién quan dén tang ty 1€
phan nhém xd hdéa gan ndang han véi OR = 5,6
(KTC 95%: 1,06-29,59). Su khac biét cd y nghia
thong ké (p=0,031).

IV. BAN LUAN

Nghién cltu cta ching toi trén 43 bénh nhan
VGSVB man tai Bénh vién Da khoa Théng Nhat
Dong Nai ghi nhan nong d6 M2BPGi cé xu huéng
tdng cao nhit & nhom tudi > 60. Nghién clu
cling cho thdy c6 mdi tuong quan thuan co y
nghia thong ké gilta nobng d6 M2BPGi vGi phan
dé xc hoa gan t&r FO dén F2 (r = 0,331, p =
0,03). Bong thdi, nhém M2BPGi ducong tinh c6
lién quan dén tang ty Ié€ phan nhdom xa hda gan
nang hon.

Trong nghién cru cla ching téi, nhom bénh
nhdn VGSVB man cd dd tudi trung binh 48,2
tudi, phan 16n tdp trung ¢ nhdom tudi 40-60
(67, 4%), v@i ty 1€ nam/nir gan tuang derng
Piéu nay phu hop vdi dic diém dich té cla
VGSVB man trén toan cau, khi benh thuGng
dugc phat hién & Ira tudi trung nién — giai doan
co Jhguy cd tién trién thanh xo gan hoac ung thu
biéu md t& bao gan sau nhiéu ndm nhiém HBV
man tinh. Dong thgi, tac gid Boan Cong Du va
cdng su nghién cru trén 102 bénh nhan VGSVB
man tai Bénh vién Pa khoa Trung tam An Giang
cling ghi nhan ty I& nam va nir gan tudng
duang, phu hgp véi phat hién cta ching toi [1].
V& bénh dbng mdc, trong nghién clu, tang
huyét ap chiém 16,3% va dai thao dudng chiém
9,3%. Pay la nhitng bénh ly thudng gap trong
cdng dong trung nién, dong thdi cling dugc ghi
nhan 1a yéu t& nguy cd thic day tién trién xd
héa gan & bénh nhan VGSVB. Ngoa| ra, khoang
mot phan tu bénh nhan co tién st gia dinh méc
viém gan B, phan anh dac thu dich té cla Viét
Nam — quéc gia co ty 1€ luu hanh HBV cao Véi
nguy cd lay truyén doc va trong hd gia dinh.
Trong nghién cliu cua ching toi, da phan bénh
nhan VGSVB man thuéc nhém FO-F1. Phat hién
nay cling dong nhat véi ghi nhan cla tac gia
DPoan Coéng Du va cong su, cho thdy ty 1€ FO va
F1 trudc diéu tri & bénh nhan VGSVB man chiém
cao nhat, lan lugt la 38,2% va 20,6% [1]. Tudng
tu, tac giad Bui Hru Hoang cling ghi nhan tir 177
bénh nhan VGSVB man tai Bénh vién Dai hoc Y
dugc Thanh ph6 HO Chi Minh, ty Ié nhom FO-F1
chi€ém cao nhat vai 50,0% [2].

Nghién cltu cho thdy néng d6 M2BPGi c6 xu
hudng téng cao nhat & nhdm tudi trén 60. Tac
gia Prooksa Ananchuensook va cong su ciing ghi
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nhan M2BPGi cé mdi tudng quan thudn véi tudi
(r=0,305, p<0,001) [3], cd thé do &nh hudng
cla qua trinh viém man tinh kéo dai va su’ suy
giam chic nang mien dich lién quan dén lao hda.
Két qua con cho thdy cé mdi tuang quan thuan
gitra M2BPGi va mirc d6 xa hda gan. Bong thdi,
nong do M2BPGi dat mic dudng tinh cd lién
guan dén mudc do xad hda gan cao hon ghi nhan
trong nghién clfru. Tac gia Bui Hitu Hoang ciing
ghi nhan néng do M2BPGi c6 moéi tudng quan
thuan, chat ché vdéi Fibroscan [2]. That vay,
nhiéu bang ching hién tai cho thdy nong do
M2BPGi huyét thanh tuong quan chdt ché vdi
mUc d6 xd hda gan va nguy cd tién trién thanh
ung thu bi€u mé t& bao gan [8], [4]. Trong gan,
M2BP dugc tiét chu yéu tir cac t€ bao hinh sao
gan (cac t€ bao trung tam cla qua trinh xg hda).
M2BP do t& bao hinh sao tiét ra c6 thé gan vdi
thu thé galectin-3 (Mac-2) trén cac dai thuc bao
Kupffer, kich hoat qua trinh viém va xc hoéa [5].
Do do, M2BP dugc xem la dong vai trd quan
trong trong tuong tac gilra t€ bao gan, chat nén
ngoai bao va tién trinh tao m6 xd cla gan. Khi
gan bi ton thuong man tinh dan dén xd hda, cu
tric chudi dudng gén trén phan tir M2BP cd su
bién ddi dic hiéu tao thanh dang glycosyl hda
dugc nhan biét bdi lectin Wisteria floribunda
(WFA) [5]. Dang M2BP gan WFA nay chinh Ia
M2BPGi, xuat hién nhiéu haon khi cd xd héa tién
trién [5]. N6i cach khac, mirc M2BPGi trong mau
phan anh mic do M2BP bi glycosyl hoa bat
thudng do xd hda gan. Pay la co sd dé Ung
dung M2BPGi nhu mot ddu an sinh hoc cho mirc
dd xc gan véi xd hod cang ndng thi lugng
M2BPGi do gan phong thich cang cao [5].

Nghién ctu cta chdng t6i cling ton tai mot
s6 han ché quan trong. Th{ nhat, nghién clru
dudc thiét k&€ md ta cdt ngang, do dd khong thé
danh gia mé6i quan hé nhan qua. bong thdi, cd
mau nho, thuc hién don trung tam cling anh
huéng dén tinh dai dién cla ddi tugng nghién
ctu. Bang chd y, trong nghién cttu hién tai, chua
ghi nhan mai lién quan r6 rét gita M2BPGi VGi
cac bénh dong mac nhu téng huyét ap, dai thdo
dudng hay gan nhiém m3. Tuy nhién, nhiéu
nghién cttu qudc t€ da ching minh hdi ching
chuyén hoéa va bénh tim mach déng mac cé thé
lam ndng thém tinh trang xcd hda gan & bénh
nhan VGSVB, ggi y can c6 thém cac nghién clu
vGi quy mo Ién han, ti€n hanh da trung tam vdai
thiét ké cao cdp hon dé lam rd mdi quan hé nay.

V. KET LUAN

Nghién cttu cho thay nong d0 M2BPGi dat
mic duong tinh khoang mot phan ba bénh nhan
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VGSVB man. Ngoai ra, c6 madi lién quan gilra
néng dd M2BPGi vdi nhdm tudi va mic dd xo
héa gan & bénh nhan VGSVB man.
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PAC PIEM HINH ANH CHAN THUONG KHOP VAI
TREN CONG HUONG TU 1.5 TESLA

Ngb Quang Lap!, Tran Vin Viétl, Nguyén Quang Trung!

TOM TAT

Muc tiéu: Md td dic diém hinh anh chan thuong
khép vai trén cong hudng tir 1.5 tesla. Ddi tugng va
phuang phap: Nghién clu md ta cat ngang 48 bénh
nhan cé hinh anh chan thuong khdp vai trén cong
hu’dng tu’ tai bénh vién ba khoa quoc té€ Hai Phong.
Két qua: Nhom tudi chli yéu hay gép nhat la 40-59
tubi (52,1%), it gap nhat 1a <10 tudi chi chiém
2,08%. Nam gIO'I ton thudng (56,3%) nh|eu hon nit
gldl (43,7%). T6n thuong khdp vai chd yéu & vai pha|
(60,4%), vai trai chi chi€ém 39,6%. Rach ban phan gan
cd gap 33,3%, gan cd trén gai va rach noi gan cc gap
nhiéu nhat. Rach ban phan do I gap nhiéu nhat chiém
62,5%. Rach hoan toan gan cg chiém 37,5%, gan co
trén gai gap nhiéu nhat chiém 94,4%. Thoai hdéa md
muic dé nhe gap nhiéu nhat. Viém phu né gan cd gap
& 52,2%, gan cd trén gai gap nhiéu nhat vdi 25%.Ton
thufdng chém xugdng canh tay G vi tri d|em bam gén
chiém 70,5%; phu xuang gap 88, 8%. Ton thuong bao
hoat dich gap 6 52,1% s6 bénh nhan va bao hoat dich
khdp gdp nhiéu nhat véi 46,3%. Tur khoa: day chang,
chan thugng khdp vai, cong hudng tir khdp vai
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Purpose: Describe the imaging characteristics of
shoulder joint injury on 1.5 tesla magnetic resonance
imaging. Material and method: Cross-sectional
study of 48 patients with shoulder joint injuries on
MRI at Hai Phong International General Hospital.
Result: The most common age group is 40-59 years
old (52.1%), the least common is <10 years old,
accounting for only 2.08%. Men are more affected
(56.3%) than women (43.7%). Shoulder joint injuries
are mainly in the right shoulder (60.4%), the left
shoulder accounts for only 39.6%. Partial tendon tears
occur in 33.3%, supraspinatus tendon and internal
tendon tears are the most common. Grade I partial
tears are the most common, accounting for 62.5%.
Complete tendon tears are the most common,
accounting for 37.5%, supraspinatus tendon is the
most common, accounting for 94.4%. Mild fatty
degeneration is the most common. Tendonitis and
edema occur in 52.2%, supraspinatus tendon is the
most common, with 25%. Injuries to the humeral
head at the tendon attachment point account for
70.5%; bone edema occurs in 88.8%. Synovial lesions
were found in 52.1% of patients and synovial lesions
were most common at 46.3%. Keywords: ligament,
shoulder injury, shoulder MRI

I. DAT VAN DE

Chan thu’dng khdp vai hay gap nhat 1a ton
thugng vung chop x0ay, sun vién va cd anh
hudng truc ti€p dén cac hoat dong lao dong,
sinh hoat thuGng ngay, gdy suy giam chat lugng
cudc sbng cua ngudi bénh. Viéc danh gia chinh
xac mirc dd ton thuong 1a hét sirc quan trong dé
c6 hudng diéu tri ding, nham cai thién dan va
khoi phuc su linh hoat cla khdp, tranh dugc
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