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enzyme tuy chl y&u hd trg chan doan ban dau,
it gid tri tién lugng sau nhap vién [3],[7].

TU céc két qua trén, cb thé thdy PCT, CRP va
IG% la ba chi sO sinh hoc ¢ gid tri nhat trong
tién lugng s6m miic d6 nang cla viém tuy cap.
Viéc két hgp ching véi thang diém 1dm sang
(BISAP) va hinh anh hoc (CTSI) gilp téng do
chinh xac trong danh gia nguy cg bién ching, ho
trg bac si phan tang diéu tri va chi dinh hoi sic
tich cuc kip thai, gép phan cai thién két cuc bénh
nhan [1],[4],[5],[8].

V. KET LUAN
Cac chi dau PCT, CRP va IG% c6 tuong quan
vGi mirc d6 nang cla viém tuy cap, trong dé PCT la
marker c6 gia tri ti€n lugng manh nhat. CRP va
IG% cling hitu ich trong danh gia sdm dien tién
nang, dac biét khi két hgp vdi BISAP va CTSI.
Ngugc lai, Lipase, GOT, GPT it gia tri trong tién
lugng sau nhadp vién. Viéc phGi hgp cac chi dau
viém véi thang diém dm sang gilip phan tang nguy
cd s6m va ho trg diéu tri hiéu qua han.
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VAI TRO CUA CONG HUONG T TRONG CHAN DPOAN GIAI POAN
UNG THU TRU'C TRANG THAP SAU HOA XA TRI TIEN PHAU TAI
BENH VIEN PAI HOC Y HA NOI

Tran Thi Mai, Poan Tién Luu2 Nguyén Thanh Chung?

TOM TAT

Muc tiéu: Danh g|a g|a tri cla cong erdng tur
(MRI) trong chan doén giai doan va déap (ing cua ung
thu truc trang tha@p sau diéu tri hda xa tri tién phau
(NCRT), so sanh Vvéi két qua gidi phau bénh. Doi
tugng va phuang phap: Nghién clu tién clu trén
31 bénh nhéan ung thu tryc trang thap dugc diéu tri
hod xa tri tién phau (nCRT), sau dd chup MRI va phau
thuat triét can tai Bénh vién Dai hoc Y Ha Noi tur
1/2023 dén 1/2025 Két qua MRI dugc doc doc Iap béi
hai bac si chan doan_hinh &nh cé kinh nghiém, khong
biét két qua giai phau bénh. SO liéu dudc phan tich
bang SPSS 25.0 dé tinh cac chi so do nhay, do dic
hiéu, g|a tri tién Iu‘dng va hé s6 thdng nhat Kappa.
Két qua: Do chinh xac chung cla MRI trong danh gia
giai doan T l1a 74,2%. Hé s6 Kappa (k) thé hién sy
tugng quan gilra MRI va GPB 13 0,65 (p<0,001), cho
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thay su’ phu hdp tot. O nhay ctia MRI trong phat hién
ton terdng ton du Ia 100%. D&i véi danh gla hach, do
chinh xac cho NO va N1 [an lugt la 88,9% va 75%. Gia
tri tién lugng dudng tinh (PPV) cho xam 13n mac treo
truc trang MRF(+) la 100%. DPanh gid theo mrTRG,
nhoém mrTRG 4-5 c6 gia tri tién lugng am tinh (NPV)
100%. K&t luan: MRI c6 d6 chinh xac cao va la cong
cu dang tin cay trong danh gia dap (ng sau nCRT,
dac biét & giai doan T2-T3 va tinh trang hach vm‘mg.
Tuy nhién, viéc phan biét gitta mé xd hda va ton
thuang ton du, cling nhu danh gia dap Lrng hoan toan
(pCR) van la thach thirc. Ung dung cac chudi xung
chlic ndng nhu DWI/ADC va cac hé thdng danh g|a
chudn héa (mrTRG) c6 thé cai thién do chinh xac
trong tudng lai. 7o khoda: ung thu truc trang thap,
hoa Xa tri tién phau, mrTRG.

SUMMARY
THE ROLE OF MAGNETIC RESONANCE
IMAGING IN RESTAGING LOW RECTAL
CANCER AFTER NEOADJUVANT

CHEMORADIOTHERAPY AT HANOI

MEDICAL UNIVERSITY HOSPITAL
Objective: To evaluate the diagnostic
performance of magnetic resonance imaging (MRI) in
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staging and response assessment of low rectal cancer
following neoadjuvant chemoradiotherapy (nCRT),
compared with histopathology. Subjects and
Methods: A prospective study was conducted on 31
patients with low rectal adenocarcinoma who
underwent nCRT, followed by MRI and radical surgery
at Hanoi Medical University Hospital between January
2023 and January 2025. MRI examinations were
independently reviewed by two experienced
radiologists blinded to pathology results. Data were
analyzed using SPSS 25.0 to calculate sensitivity,
specificity, predictive values, and Cohen’s kappa
coefficient. Results: The overall accuracy of MRI for T
staging was 74.2%. The kappa coefficient (k = 0.65, p
< 0.001) indicated substantial agreement between
MRI and histopathology. The sensitivity of MRI for
detecting residual disease was 100%. For nodal
assessment, the accuracy for NO and N1 was 88.9%
and 75%, respectively. The positive predictive value
(PPV) for mesorectal fascia involvement (MRF+) was
100%. According to mrTRG, the negative predictive
value (NPV) for mrTRG 4-5 was 100%. Conclusion:
MRI demonstrates high accuracy and reliability in
restaging low rectal cancer after nCRT, particularly for
T2-T3 tumors and nodal status. However,
differentiating fibrosis from residual disease and
accurately identifying pathological complete response
(pCR) remain challenging. The incorporation of
functional sequences such as DWI/ADC and
standardized scoring systems (e.g., mrTRG) may
further improve diagnostic performance in the future.

Keywords: Low rectal cancer; Neoadjuvant
chemoradiotherapy; mrTRG.

I. DAT VAN DE

Ung thu truc trang (UTTT) la mét trong
nhifng bénh ly &c tinh phé bién hang dau tai Viét
Nam va trén thé gidi [1]. Hoa xa tri tién phau
(nCRT) la phuong phap diéu tri tiéu chuan cho
UTTT thap g|a| doan tién trién tai chd, nhdm
muc dich giam kich thudc khéi u, téng kha nang
phau thuat triét cdn va cat bd bao ton cd that, tir
doé cai thién chat lugng song cho ngudi bénh
[2, 3] Viéc danh gia chinh xac dap ’ng sau nCRT
la yéu td then chét dé€ lua chon chién lugc diéu
tri tiép theo, tir "watch and wait" dén phau thuat
triét can vdi quy mo6 khac nhau. Tuy nhién,
nhitng thay d6i mé hoc sau diéu tri nhu xd héa,
hoai tr va tén thuang viém khién cho viéc danh
gid ton thuong ton du trén cac phuong tién chan
doan hinh anh trd nén kho khan [4,8]. Trong bdi
canh do6, cong hudng tir (MRI) véi do phan giai
mo6 mém cao dugc xem la cong cu co tinh uu viét.
Tai Viét Nam, da c6 mot s6 nghién cltu vé gia tri
cla MRI trong ung thu truc trang [6,7,8], tuy
nhién cac nghién clu tap trung danh giad toan
dién giai doan T, N sau nCRT két hop vdi hé
théng mrTRG va phan tich cac chi s6 chan doan
(d0 nhay, do dac hiéu, gia tri tién lugng) con han
ché. Nghién cru nay dudc thuc hién nham phén

tich gia tri cia MRI trong chan doan giai doan va
dap Ung sau nCRT, so sanh vdi tiéu chuan vang 1a
gidi phau bénh, tr dé goép phan nang cao hiéu
qué diéu tri ca thé hda cho ngudi bénh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru hoi
clru, mo ta hang loat ca.

2.2. Poi tuong nghién ciru: Gom 31 bénh
nhén dugc chdn doan ung thu biéu mé tuyén truc
trang thap (duGi 5 cm tinh tr duGng lugc), da
hoan thanh phac _d6 hoa xa tri tién phau tiéu
chuan va dugc phau thudt triét cdn tai Bénh vién
bai hoc Y Ha N&i tr thang 1/2023 dén thang
1/2025, c6 két qua giai phau bénh (GPB) sau mé.

2.3. Phuong phap thu thap so6 liéu: Tat
ca bénh nhan dugc dugc chan doan xac dinh 1a
ung thu truc trang thé’pL sau khi hoan thanh diéu
tri hoa xa tri tién phau, dugc chup MRI vdéi
protocol chudn, trudc va sau tiém thubc doi
quang tu, sau do dudgc phau thuat 1y u va lam
giai phau bénh sau mo.

Hinh anh dugc phan tich doc lap bdi hai bac
si chadn doan hinh anh c6 kinh nghiém, khong
biét vé& két qua gidi phau bénh. Cac tiéu chi danh
giad bao gém: giai doan T (theo tiéu chudn MRI),
giai doan N (dua trén kich thudc, hinh dang, tin
hiéu), tinh trang MRF, EMVI, va DWI/ADC cua
ton thuong.

Tiéu chuan vang la két qua giai phau bénh
sau phau thuat.

2.4. Phuong phap phan tich so liéu: SO
liéu dugc x&r ly bang phan mém SPSS 25.0. Tinh
tan s0, ty 1€ cho cac bién dinh tinh. Tinh gia tri
trung binh va dd léch chuan cho cac bién dinh
lugng. Banh gid su phu hgp giita MRI va GPB
bang kiém dinh Chi-square va tinh hé s& théng
nhat Kappa (k). Tinh toan d6 nhay, do dac hiéu,
gia tri tién doan duang (PPV), gia tri tién doan
am (NPV) va do chinh xac ctia MRI vgi khoang
tin cdy 95%.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tugng
nghién ciru

Tudi trung binh: 58,1 + 11,8 (thdp nhét 24,
cao nhat 81)

GiGi tinh: Nam 20 (64,5%), NT 11 (35,5%).

Khoang cach u-ria hau mon: 29,3+18,0mm.

Chiéu daiu 27,5 + 14,6 mm.

Bé day u sau nCRT: 10,0 £ 7,8 mm.

Ty |é ddp (ng hoan toan sau diéu tri tién
phiu: 7 (22,6%).

3.2. Panh gia mirc d6 xam lan tai chd
(Giai doan T)
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Bang 1: So sanh mic dé xam lan tai
cho giai doan T trén cong huong tu’ va gidi

xac chung la 87,1%, trong d6 d6 chinh xac lén
tdi 88.9% trong viéc xac dinh cac trudng hgp

phau bénh khong di can hach (NO). D6 chinh xac cho N1 &
GPB o muc kha (71.4%).
MRI TO|T1 T2 T3 | T4 Tong 3.4. Danh gia mirc d6 thoai trién khéi u
T0 0 0 0 0 0 0 trén cong hudng tir (mrTRG)
T1 4 0 0 0 0 | 4 Bang 4: Méi tuong quan giida diém
T2 3 1 1 6 | 41 0 |14 | mrTRG trén MRI va dip tng hoan toan sau
T3 0 1 5 6 0 12 diéu tri (pCR)
1—4 0 0 0 1 0 1 Téng So Ty Ié
Tdng 7 | 2 |11 11 ] 0 |31 M6 ta hinh | s6 | trudng | pCR
Dg chinh xdc chung: 74,2% (23/31) MITRG “anh MRI  truéng hop dat | theo
Hé s6 Kappa (k): 0,65 (p < 0,001) hdp |pCR (TO)mrTRG
Panh gid qua muc (Overstaging): 28,6% Thanh truc
(4/14) trudng hop T2 trén GPB bi chan doan 1 trang binh 0 0 0%
nham thanh T3 trén MRI. thudng, khong
DPanh gid thap (Understaging): 41,7% (5/12) conu
trudng hop T3 trén GPB bi chan dodn nham Xd hoa la chu 0
thanh T2 trén MRI. 2 lyey, 'éhong | 15 5 [333%
Nhan xét: MRI thé hién dd chinh xac kha cao xm éaulg o
(74.2%) trong danh gia giai doan T, vGi su 3 N2 a 0
7 e TR yéu, cé ton du| 10 2 20%
tuong quan dang ké so vGi giai phau bénh (k = urd
0.65). Tuy nhién, con ton tai xu hudng danh gia Ton du U 13
qua murc (overstaging) giai doan T2 va danh gia 4 |chuyéu, itxa| 3 0 0%
thap (understaging) giai doan T3. hda
Bang 2: Cic chi sé gié trj chdn doén cua 5 Khdng thoai 3 0 0%
MRI trong dinh gid tén thuong tén du trién 0
Chi sé Gia triKhoang tin| | Tong | 31 7 22,6%
(%) | cay 95% 71.4% (5/7) s6 truéng hgp dat pCR dugc
D0 nhay (Phat hién bat ky x€p loai vao nhdom mrTRG 2.
ton thuong ton du nao tir T1| 100 | 88,3-100 Gia tri tién lugng duong tinh (PPV) cla
téi T4) mrTRG 2 cho pCR la 33.3% (5/15).
D0 dac hiéu (Phat hién pCR - 0 0-35.4 Gia tri tién lugng am tinh (NPV) clla mrTRG
T0) ! 4-5 cho pCR 1a 100% (0/6).
Gia tri tién lugng dudng (PPV)| 77,4 | 60,2-89,0 Nhan xét: Hé thng mrTRG cho thiy gia tri
Gia tri tién lugng am (NPV) | 0 0-354 tién lugng am tinh rat cao (100%) ddi véi nhdm

Nhin xét: MRI c6 d6 nhay rat cao (100%)
trong viéc phat hién moi tén thucng u con tén
du (T1-T4). Két qua nay cho thdy mot nghich ly
ldm sang quan trong: MRI cuc ky hitu ich dé
"loai tr™" kha nang khdng con bénh (két qua am
tinh gia rat thap), nhung lai khdng thé dung dé
"xac nhan" rang ton thuong u da hét hoan toan
sau diéu tri (pCR) (duong tinh gia rat cao)

3.3. Panh gia di can hach (Giai doan N)

Bang 3: Pé chinh xdc cua MRI trong
danh gia giai doan hach (N)

MRE=oTP NO | N1 | N2 | Téng
NO 22 ) 0 24
N1 3 5 0 8
N2 0 0 0 0
Tong 25 7 0 32

Nhan xét: MRI c6 do chinh xac cao vdi viéc
danh gia di can hach sau diéu tri, véi do chinh
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mrTRG 4-5, dong thdi xac dinh dugc nhom
mrTRG 2 la nhom cé tién lugng tot nhat.

IV. BAN LUAN

4.1. Panh gia gia tri cia MRI trong
nghién ciru. Nghién clru cta chung t6i mot lan
nifa khdng dinh vai trd quan trong ciia MRI nhu
mot cong cu dang tin cady trong danh giad dap
(fng sau NCRT cho UTTT thap.

D0 chinh xac chung cho giai doan T la
74.2% va hé s6 Kappa k = 0.65 phan anh su
phu hgp tét, tuong dong vdi nhiéu nghién clru
trude day [8,9,12]. Su' nham lan chl yéu xay ra
gitta T2 va T3, trong d6 xu hudng overstaging
(28.6%) thudng do phan (ng viém, phu né va
xd hdéa quanh u, con understaging (41.7%)
thudng gdp & cac ton thuong T3 sém véi mic
dd xam lan vi thé [8,9]. Pic biét, dd nhay 100%
trong phat hién tdn thuang ton du cho thdy MRI
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la cdng cu uu viét dé loai trir kha n&ng hoan
toan khong con bénh, tuy nhién d6 dac hiéu 0%
cho pCR cling phan anh thach thirc I16n nhat la
kh6 phan biét md xa hda véi tén thuang vi thé.

V& danh gid giai doan N: MRI thé hién do
chinh xac rét cao trong chan doan NO (88,9%),
mot thong tin ¢ gia tri Iam sang quan trong. D6
chinh xac cho N1 la 71,4%, phu hgp véi cac bao
cao trudc day [4,15]. Su sai léch chu yéu la do
hach viém phan (g sau diéu tri c6 kich thudc I6n
d& bi chan doadn nham a di cin, va ngugc lai.

Vé hé thong mrTRG: Két qua cua chung toi
cho thdy gia tri tién lugng am tinh (NPV) 100%
clia mrTRG 4-5 la rat cao va nhat quan véi cac
nghién clru hang dau. Trong nghién clu cla
chung t6i, da s6 cac trudng hgp pCR (71.4%)
tap trung 6 nhdm mrTRG 2, vdi PPV la 33.3%.
Diéu nay mét [an nifa cho thdy mrTRG 2 la nhém
can dugc uu tién danh gia cho chién lugc “watch
and wait”. Tuy nhién c6 su khong déng nhat
trong tiéu chi doc va khd khan trong viéc chudn
hda viéc danh gid mo6 xa hoa gilra cac trung tam
khac nhau.

4.2. So sanh véi cac nghién ciru trong
nudc. Két qua nghién cliu cta ching toi co
nhiéu diém tuong déng va cling b8 sung nhiing
bang chling quan trong so véi cac nghién clu
trudc day trong nudc. V& danh gia giai doan T,
dé chinh xac 74.2% va k=0.65 cua chdng toi
tuong dong véi két qua cla Pham Cong Khanh
va cdng su’ (2020) (76.5%) [8], cho thiy su 6n
dinh vé gia tri cia MRI gilfa cac trung tam tai
Viét Nam. Tuong tu, nghién cru cia Nguyen Thi
Ngoc (2023) ciing ghi nhan ty 1€ dap (ng hoan
toan trén GPB I3 18.4% [6], kha gan Vvéi ty 1&
22.6% trong nghién clfu clia chdng toi.

Pong gop néi bat clia nghién clu nay cla
chlng t6i nam & viéc dinh lugng dudc gia tri tién
lugng cta hé théng phan loai mrTRG. Chung toi
ghi nhan gia tri tién lugng am tinh (NPV) 100%
clia nhéom mrTRG 4-5. Diéu nay co nghia, tat ca
bénh nhan cd hinh anh MRI xép loai mrTRG 4
hodc 5 déu kh6ng dat pCR. Bay la mét thong tin
cd y nghia lam sang rat 16n, cung cap mot cdn
cr viting chéc dé cac phau thuat vién chi dinh
phau thuat triét d€ cho nhdm bénh nhan nay ma
it cdn do dy. So sanh vdi nghién clru ctia Trucng
Thu Hién (2021) [5], vOn chd yéu danh gia dap
Ung 1dm sang va mo6 bénh hoc thong thudng, thi
viéc ap dung va dinh lugng gia tri cia mrTRG
trong nghién cru cla chdng toi la mot budc ti€n
xa haon, gép phan chuén héa quy trinh danh gia
dap Ung bang hinh anh hoc tai Viét Nam.

4.3. So sanh vai cac nghién clru quoc
té. Két qua cua ching toi cling tuong dong vdi

xu hudng chung cla thé gidi. Ty Ié pCR toan bd
dat 22,6%, phu hgp véi y van quoc té€. Nhéom
mrTRG 2 ¢6 pCR cao nhat (33,3%), trong khi
mrTRG 3 van ghi nhdn 20% pCR, phan &nh xu
hudng MRI danh gid ton du nhiéu hon thuc té.
Khong c6 pCR & nhém mrTRG 4-5, khang dinh
d6 dac hiéu cao cia MRI. Két qua tuong dong
cac nghién cttu quéc t€, du ty Ié pCR & nhom
mrTRG 2 thap hon mot chdt so véi bdo cdo
MERCURY va Nougaret (40-60%) [17]. Tuy
nhién, nghién ciu cd nhitng han ché nhu cg
mau con nho, dac biét la s6 trudng hgp N2 va
mrTRG4-5 it, lam han ché viéc danh gid toan
dién. DIt liéu dugc thu thap tai mot trung tam
duy nhét nén tinh dai dién co thé chua cao.

V. KET LUAN

Cong hudng tir 1a phuong tién chan doan
hinh anh cé gid tri cao va khdng thé thiéu trong
danh gia giai doan ung thu truc trang thap sau
hda xa tri tién phau. N6 cé do chinh xac va do
tin cay tot trong danh gia giai doan T va N. Tuy
nhién, MRI thuGng quy cé6 d6 dac hiéu thap
trong chan doan dap (ng hoan toan (pCR). Pé
nang cao hon nita do chinh xac, ching toi
khuyé&n nghi tich hgp cac chudi xung chirc nang
(DWI/ADC), Ung dung cac hé théng thang diém
chudn hda (mrTRG) va phat trién cac nghién clu
da trung tam vdi cG mau Ién han.
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KHAO SAT PHAN ’'NG KHONG MONG MUON
SAU TIEM VAC XIN MODERNA PHONG COVID 19
TAI TRUONG PAI HOC KY THUAT Y TE HAI DUO'NG NAM 2022

L& Thi Thanh Tra', Nguyén Pinh Diing’, Nguyén Thi Nga?,

TOM TAT

MO ta mot s6 phan (ng khéng mong mudn sau
tiém Vac xin Moderna phong COVID 19 tai Truong Dai
hoc Ky thudt Y t& Hai Dudng ndm 2022. Phuong
phap nghién ciru: Nghién cfu md ta cit ngang mo
td mot s6 phan (tng khéng mong mudn nhiing doi
tugng dd tiém Vac xin Moderna phong COVID 19,
nhém nghién clu da phat phi€u diéu tra 185 vién
chir, ngu‘c‘ii lao dong va sinh vién TruGng Dai hoc Ky
thuat Y t€ Hai Duong da tiém Vac xin Moderna phong
COVID 19 va tiém du 4 mii. Két qua nghlen cliru:
Trong tdng s& 185 d6i tugng, nghién clru co tién sur di
Ung chiém 12.4%, tién st mac bénh 6.5%, tiém mdi 1
dau tai vi tri tiém 35.7%, s6t chiém 25.9%, dau dau
18.4%, dau cd la 21. 6%, moi nglIdl chiém 16.2%.
Két luan: M6t s6 phan u‘ng sau tiém vac xin Moderna
phong ‘COVID -19 pho bién nhat la dau, nong, do
nglra, sung tai chd tiém. Ngodi ra cac phan Urng khac
nhu mét moi, dau dau, chéng mat, dau cg, dau khdp,
moi ngudi, dau hong, chay nudc mili, ho, sot.

7w khod: Phan (ing, tiém phong, vac xin
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SURVEY ON ADVERSE REACTIONS AFTER

COVID-19 MODERNA VACCINE INJECTION
AT HAI DUONG UNIVERSITY OF MEDICAL

TECHNOLOGY IN 2022
Describe some adverse reactions after Moderna
COVID-19 vaccine injection at Hai Duong Medical
Technical University in 2022. Research method:
Cross-sectional descriptive study describing some
adverse reactions of subjects who were injected with
Moderna COVID-19 vaccine. The research team
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distributed questionnaires to 185 officials, employees
and students of Hai Duong Medical Technical
University who were injected with Moderna COVID-19
vaccine and received all 4 doses. Research results:
Of the total 185 subjects studied, 12.4% had a history
of allergies, 6.5% had a history of illness, 35.7% had
pain at the injection site after the first injection,
25.9% had fever, 18.4% had headache, 21.6% had
muscle pain, and 16.2% had fatigue. Conclusion:
Some of the most common reactions after Moderna
COVID-19 vaccination were pain, heat, redness,
itching, and swelling at the injection site. In addition,
other reactions included fatigue, headache, dizziness,
muscle pain, joint pain, fatigue, sore throat, runny
nose, cough, and fever.
Keywords: Reaction, vaccination, vaccine

I. DAT VAN DE

COVID-19 (bénh viém dudng h6é hdp cap do
virus SARS-CoV-2 gay ra) xuat hién va trd thanh
dai dich I6n nhat trén toan thé gidi. Thé gidi lién
ti€p ching ki€n 4 lan séng dich bénh COVID-19,
tdc dong manh t8i moi mat ddi song xa hdi,
cudp di sinh mang cta khoang 15 triéu ngudi
trén th& gidi. K& tir khi bién thé Delta (bién thé
mdi nguy hiém han cla virus SARS-CoV-2) xuét
hién cling la lic thé gidi chay dua nghién clu
san xuat vaccine va tiém chldng ngtra COVID-19
dugc bao phu trén toan cau [1]. Dén thang
3/2022, WHO udc tinh gan 90% dan s6 toan cau
c6 khang thé chéng lai virus COVID-19 thdng
qua tiém ching hay dd tilng mac COVID-19
trudc do [2]. Nam 2021, tai Viét Nam tinh hinh
dich bénh cang thdng vdi sy gia tang s6 ca
nhiém ngay cang cao, nhiing o dich mdi lién t|ep
xudt hién tai Bac Giang, Bdc Ninh, Hai Duong va
mot s6 tinh thanh phia Nam. V@i thuc té€
trén, tiém vac xin phong COVID-19 Ia bién phap



