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nién dé lam rd qua trinh phét trién va 6n dinh
cac chi s6 hinh thai hoc theo tuoi.
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PAC PIEM SU’ SAP XEP CAC TINH MACH GOP TREN NOI SOI
VA TINH TRANG NHIEM HELICOBACTER PYLORI
O’ BENH NHAN VIEM LOET DA DAY TA TRANG

Nguyén Quang Manh!, Nguyén Thi Thu Huyén', Nguyén Thi Hién'

TOM TAT

Muc tiéu: M6 ta sy sdp x€p cac tinh mach goép
trén ndi soi va tinh trang nhiém helicobacter pylori
bénh nhan viém loét da day ta trang. P6i tugng va
phuong phap nghién clru: Nghién cllu mo ta cat
ngang 144 bénh nhan cd bénh Ii da day dén kham tai
Bénh vién Trung uong Thai Nguyen tur thang 8/2024
dén thang 8/2025. Két qua: Ty 1& nam gidi chi€ém
57,6%, nhém tudi 50-59 pho bién nhat (26,4%), da
sO la ngudi Kinh (92,4%), va triéu chiing thudng gdp
nhat la dau bung (93,1%). Dau hiéu ndi soi ghi nhan
RAC duang tinh 48,6%, IRAC dudng tinh 27,1%; phu
né va xung huyét chiém 95,1%, trong khi viém teo va
phi dai it gap (4,2% va 2,1%). Ty I€ CLO test duang
tinh la 29,2%. RAC am tinh va IRAC dudng tinh cd lién
quan chat ché vdi nhiém Helicobacter pylori (p <
0,001). RAC c6 gia tri chan doan cao vdl AUROC =
0,994 (p_= 0,000), dd6 nhay 94,1% va dac hiéu
94 7%, déc biét 6 nhém > 60 tudi. ‘Chi 6 dong thuén
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Cohen’s Kappa & muc trung binh (0,3-0,6), trong do
RAC cho thay dd tai lap cao hon IRAC (0,37 so VGi
0 21) Két luan: Ngh|en cttu cho thay dau hiéu RAC
va IRAC trén ndi soi cd_gia tri chdn dodn dang tin cay
doi véi tlnh trang nhiém Helicobacter pylori o} benh
nhan viém loét da day — ta trang. RAC am tinh va
IRAC duong tinh lién quan chat ché véi nhiém khuan
(p < 0,001), trong khi RAC c6 do nhay, do dic hiéu va
erc d6 dong thuan cao han. Cac d&u hiéu ndi soi nay
co thé dudc sur dung nhu c¢ong cu hd trg hitu ich, don
gian va chi phi thap trong du dodn nhiém H. ponr|

Tu khod: Viém loét da day, Viém loét ta trang,
tinh mach gdp, Helicobacter

SUMMARY

CHARACTERISTICS OF THE ARRANGEMENT
OF COLLECTING VENULES ON ENDOSCOPY
AND HELICOBACTER PYLORI INFECTION

IN PATIENTS WITH PEPTIC ULCER DISEASE

Objective: To describe the arrangement of
collecting venules on endoscopy and the status of
Helicobacter pylori infection in patients with peptic
ulcer disease. Subjects and Methods: A cross-
sectional descriptive study was conducted on 144
patients with gastric diseases examined at Thai
Nguyen National Hospital from August 2024 to August
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2025. Results: Male patients accounted for 57.6%,
with the 50-59 age group being the most common
(26.4%). The majority were of Kinh ethnicity (92.4%),
and abdominal pain was the most frequent presenting
symptom (93.1%). Endoscopic findings revealed
positive RAC (Regular Arrangement of Collecting
Venules) in 48.6% and positive IRAC (Irregular RAC)
in 27.1%. Edema and hyperemia were the most
frequent findings (95.1%), while atrophy and
hypertrophy were less common (4.2% and 2.1%,
respectively). The rate of positive CLO test was
29.2%. Negative RAC and positive IRAC were
significantly associated with H. pylori infection (p <
0.001). RAC showed an excellent diagnostic
performance with AUROC = 0.994 (p = 0.000),
sensitivity 94.1%, and specificity 94.7%, especially in
patients aged > 60 years. Cohen’s Kappa index
indicated moderate agreement (0.3-0.6), with RAC
demonstrating higher reproducibility than IRAC (0.37
vs. 0.21). Conclusion: Endoscopic signs of RAC and
IRAC are reliable indicators for predicting Helicobacter
pylori infection in patients with peptic ulcer disease.
Negative RAC and positive IRAC were strongly
associated with infection (p < 0.001), while RAC
exhibited superior sensitivity, specificity, and
interobserver agreement. These endoscopic features
can serve as simple, low-cost, and useful adjunctive
tools for predicting H. pylori infection in clinical
practice. Keywords: Peptic ulcer, Duodenal ulcer,
Collecting venules, Helicobacter pylori.

I. DAT VAN DE

Viém loét da day — ta trang (VLTDT) la bénh
ly tiéu hda man tinh phd bién, cb ty 1& méc cao
trén toan thé gidi va van la nguyén nhan hang
dau gay xudt huyét tiéu hda cao cap ciu [1].
Trong cd ché bénh sinh, nhiém Helicobacter
pylori (H. pylori) dugc xac dinh la yéu t6 can
nguyén chu yéu, déng vai tro trung tdm trong
khéi phat va duy tri tinh trang viém man tinh
niém mac da day, dan dén loét, teo niém mac va
tdng nguy cd ung thu [2]. Vi khudn nay gy ton
thuang niém mac théng qua viéc kich hoat phan
Ung viém, tang san xuat cytokine va lam rGi loan
vi tuan hoan, tr d6 anh hudng dén cau truc vi
mach dudi niém mac [2]. NGi soi tiéu hoa hién la
phuong phap tiéu chudn vang trong chan doan
va theo doi VLTDT. Ngoai viéc xac dinh vi tri,
kich thudc va mirc do loét, ndi soi con cho phép
quan sat chi ti€t bé mat niém mac va mo hinh
mach mau. M6t trong nhitng ddc diém hinh thai
dang chu y la su' sdp xép cua cac tinh mach gép
8 niém mac da day. O ngugi binh thudng, cac
tinh mach goép cd hinh sao déu dan, hudng hoi
tu vé trung tam, ro nét trén nén niém mac sang.
Khi niém mac bi viém, ddc biét trong nhiém H.
pylori, hinh anh nay thay d6i dang ké: céc tinh
mach gop cd thé md, thua hodc bién méat hoan
toan do xung huyét, phu né hodc tén sinh mach
bat thudng. Yagi va cong su’ lan dau tién mo ta

mau hinh “Regular Arrangement of Collecting
Venules” (RAC) trén ndi soi phdong dai va chiring
minh rdng su hién dién cla RAC c6 d6 dic hiéu
cao_trong du doan niém mac da day khong
nhiém H. pylori [3]. Nhiéu nghién clu sau dé
ti€p tuc khang dinh gia tri cia RAC trong viéc du
doan tinh trang nhiém H. pylori va mic do viém
niém mac [4]. Tuy nhién, phan I6n cac cong
trinh nay chi tap trung trén déi tugng viém da
day man tinh hodc trong tdm soat ung thu da
day sém. Nhom bénh nhan viém loét da day — ta
trang — ndi niém mac da bj tén thuong rd rét —
lai it dudc nghién cru vé ddc diém hinh thai cac
tinh mach goép va méi lién hé véi tinh trang
nhiém H. pylori. Hon nifa, cac nghién ciru trudc
ch yéu ghi nhan sy c6 mat hay mat RAC ma
chua c6 md ta chi tiét vé kiéu sdp xé&p, méat dd,
hudng hoi tu hay phan bg cla cac tinh mach gop
trong bGi canh loét. Chinh vi vay, ching toi tién
hanh nghién clu véi muc tiéu: "Mé t3 su’sap xép
cac tinh mach gop trén ndi soi va tinh trang
nhiém helicobacter pylori & bénh nhan viém loét
da day td trang”.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 144 bénh nhan cé
bénh li da day dén kham tai phong kham Noi -
Khoa Kham bénh va khoa Noi ti€u héa Bénh vién
Trung udng Thai Nguyén tU thang 8/2024 dén
thang 8/2025.

Tiéu chudn lua chon: Bénh nhan cé bénh
Ii da day, dudc ndi soi da day ta trang, dong y
tham gia nghién c(ru.

Tiéu chuén loai tri: Bénh nhan con thic
an, mau trong da day gay kho khan khi quan sat
niém mac; s dung PPI hay khang sinh trong
vong 4 tuan trudc khi ndi soi; mac cac bénh noi
khoa nang.

Thdi gian va dia di€m nghién ciru: T
thang 08/2024 — 09/2025 tai Bénh vién Trung
Uadng Thai Nguyén.

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang. _ _

C8 mau va phuong phap chon mau:
Phugong phap chon mau ngau nhién, khong xac
sudt, c6 144 bénh nhédn du tiéu chudn vao
nghién clu.

Cong cu thu thap so liéu: Thu thap so liéu
dua vao bénh an nghién clru.

Noi dung nghién ciru: D3c diém chung
cla doi tugng nghién ciru; Hinh anh ndi soi da
day — ta trang(Néu thay cac tiéu tinh mach gop
dang cham dé hinh sao xuat hién déu dan va
dong nhat trén niém mac thi dau hiéu RAC (+),
con khi cac chdm nhd nay khong xuat hién hoac
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phan bo khong déu thi dau hiéu RAC (-) hay
IRAC (+), IRAC (-) khi khong cé su xuat hién cua
cac chdm nho nay hodc cac chdm nhé xuat hién
déu dan). Két qua CLO test; Mai lién quan gilra
cac dau hiéu ndi soi va két qua CLO test; Gia tri
tién lugng cua RAC, IRAC dudc phan loai theo
cac nhom tudi; Mirc dé déng thuén gilra két qua
noi soi va két qua CLO test.

Xir ly s0 liéu: SO liéu sau khi thu thap dugc
lam sach va nhap liéu bang phan mém Excel; Su
dung phan mém SPSS 26.0 dé phan tich s6 liéu
theo muc tiéu nghién clu.

Pao dirc trong nghién cilru: Nghién clu
dugc thong qua Hoi dong Khoa hoc va Y dirc cla
trudng Pai hoc Y Dugc, Dai hoc Thai Nguyén.

Ill. KET QUA NGHIEN cU'U

Trong nghién clu, ty Ié bénh nhan nam
chiém da s8 57,6%, nit 42,4%. Nhom tudi 50-59
chiém ty Ié cao nhat (26,4%), chd yéu la ngudi
dan tdc Kinh (92,4%) va ly do dén khdm phd
bién nhat la dau bung (93,1%).

Phi dai 1%
Vigm te=o 4.31%
O san il 6. ¥
Wt huyil 9,00
153%
15,3%

Trao ngurgo dich mat
Trgrt i
Trift phang 13.5%
Pl ool mang hanydl F5.1%
AL I7,1%
L 40,65
i} 0 an =] R 100
Biéu do 3.1. Hinh anh ndi soi da day — ta
trang (n=144)

Nhan xét: Dau hiéu RAC dudng tinh chi€ém
48,6%, IRAC dudng tinh 27,1%. Phu né va xung
huyét la hinh anh thudng gdp nhat (95,1%),
trong khi viém teo (4,2%) va phi dai (2,1%) it
gap. Ty |é trao ngudc dich mét la 15,3%, di san
ruot 6,3%.

Bang 3.1. Két qua CLO test cua doi
tuong nghién ciu (n=144)

Pic diém Séluong | Tylé
Két qua Am tinh 102 70,8
CLO test | Duong tinh 42 29,2

Nhén xét: Ké& qua CLO test duong tinh
chiém 29,2%.

Bang 3.2. M6i lién quan giira cac dau
hiéu néi soi va két qua CLO test (n=144)

~ ria- a: | CLO test | CLO test
Dau I;log_;u NO! ldwong tinh| am tinh P

(n=42) | (n=102)
RAC (+) | 8 (19,0%) |62 (60,8%)/<0,001
IRAC (+) |25 (59,5%) [14 (13,7%)|<0,001
Ph“h”ue»;é?éung 42 (100%) |95 (93,1%)| 0,08
Trot phang |23 (54,8%) |25 (24,5%)| 0,002
Trot16i |11 (26,2%) |11 (10,8%)] 0,03
Viémteo | 5(11,9%) | 1(1,0%) | 0,02
Trao ngyac dich g (21,4%) |13 (12,7%)| 0,18

Nhan xét: Dau hiéu RAC am tinh va IRAC
duong tinh c6 méi lién quan chgt ché véi tinh
trang nhiem H. pylori (p < 0,001). Cac hinh anh
trgt phang, trot 16i va viém teo cling gap nhiéu
hon & nhdm CLO test duang tinh (p<0,05). Khdng
€6 su khac biét ro vé tinh trang phu né niém mac
va trao ngugc dich mat gitta hai nhom.

Bang 3.3. Gid tri tién luong cia RAC IRAC duoc phdn loai theo cic nhom tudi

(n=144)
Nhém tudi | Dau hiéu | D6 nhay (%) | D6 dac hieu | PPV (%) | NPV(%) | AUROC
<60 RAC 66,7 83,6 68,8 85,4 0,781
> 60 RAC 94,1 94,7 94,1 94,7 0,944
<60 IRAC 42,6 59,4 48,8 53,2 0,50
> 60 IRAC 36,1 61,9 52,0 46,2 0,481

Nhgn xét: Gia tri cia RAC cho thdy hiéu qua chan doan vugt tréi 8 ca hai nhém tudi, ddc biét la
nhém > 60 tudi. (AUROC = 0,994; p=0,000) c6 do nhay 94,1% va d6 dac hiéu 94,7%.
Bang 3.4. Mirc dé dong thuan giita két qua ndi soi va két qua CLO test (n=144)

Mirc do dong thuan giira két qua ndi soi va test HP

Chi tieu % dongy K value (95% CI) Mirc do dong thuan p-value
RAC 67,6 0,37 (0,21 -0,4) Trung binh <0,001
IRAC 54,2 0,21 (0,20 — 0,25) Kém -Trung binh <0,001

Nh3n xét: Kiém dinh Cohen’s Kappa chi s8 |y, BAN LUAN

déng thuan nam trong khoang 0,3-0,6 mic dd
trung binh. Dau hiéu RAC c¢é mic d6 dong thuan
cao hon IRAC vdi tinh trang nhiém HP (Kappa
0,37 so vGi 0,21).

66

Trong nghién clu nay, ddu hiéu RAC duadng
tinh dugc ghi nhan & 48,6% bénh nhan, trong
khi IRAC (Irregular RAC) dudng tinh chiém
27,1%. Ty |é RAC duadng tinh thap hon so véi
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cac nghién clru trén quan thé binh thudng khéng
nhiém H. pylori, ngi RAC thudng xudt hién tu
70-90% [3]. Su khac biét nay cd thé giai thich
bai dac thu mau nghién cru la nhém bénh nhan
VLTDT, trong dé phéan I8n cd viém hoat dong va
tén thuong niém mac. Viém man tinh do H.
pylori gay phu né, xung huyét, pha v& cau truc vi
mach dudi niém mac, dan dén mat hodc bién
dang m6 hinh RAC [5].Ty |é RAC duong tinh
27,1% cho thay moét phan bénh nhan c6 hinh
anh mach mau van con nhan dién dugc nhung
mat tinh d6i xing va déu dan. Theo Yagi va
cong su, hinh anh IRAC hodc RAC md& khong déu
phan anh tinh trang viém man tinh hoat dong
hodc giai doan ban cip sau diét khudn [3]. Diéu
nay phu hgp véi thuc t€ lam sang & Viét Nam,
ndi nhiéu bénh nhan VLTDT da ting st dung
thudc Urc ché acid hoac khang sinh khdéng theo
phac do, lam thay d6i hinh anh niém mac nhung
chua loai trir hoan toan nhiém khuan. Vé mdt
mo hoc, phan Lrng viém kéo dai do H. pylori dan
dén phu né va xung huyét niém mac, thé hién
qua hinh anh noi soi trong 95,1% trudng hgp
clia ching téi. Pay Ia nhitng dau hiéu dién hinh
cla viém hoat dong, phu hdp véi nhan xét cla
Anagnostopoulos va Yao thdy tang tudi mau va
xung huyét la dac trung cla giai doan viém co vi
khuan hoat ddng [6]. Ngudc lai, cac bi€u hién
viém teo (4,2%) va phi dai (2,1%) it gap han.
Ty Ié nay thap han so v&i mot s6 nghién clru &
quan thé ngudi Nhat hodc Han Qudc, nai bénh
nhan cd thoi gian nhiém H. ponr| kéo dai han,
dan dén bién doi teo niém mac rd rét [7] biéu
nay cho thay bénh nhan trong nghién clfu chu
yéu & giai doan viém hoat dong hodc ban cap,
chua tién trién dén viém teo man tinh. B&n canh
do, trao ngugc dich mat dugc ghi nhan 6 15,3%
bénh nhan. Ty Ié nay tudng dudng véi nghién
cfu cua Tatsuta cho thdy 10-20% bénh nhan
loét da day co hién tugng trao ngugc mat. Dich
mat lam thay déi pH niém mac va gdy tén
thuang hang rao bao v&, gop phan lam bién dai
hinh anh ndi soi va ¢ thé anh hudng dén qua
trinh phuc hdi sau diét khuan. Ty Ié di san rudt
(6, 3%) trong nghién clu ciing tudng dong vdéi
bao cdo cla Uemura trong ddé 5-10% bénh nhan
nhiém H. ponr| ldu ndm phat trién di san rudt.
Mac du ty Ié nay khong cao, su xudt hién cla di
san rudt cho thay mot ph‘ém bénh nhan da budc
vao giai doan viém teo man tinh, co nguy ca tién
trién ung thu bi€u mé tuyén da day néu khéng
dugc theo d6i va diéu tri tich cuc.

Ty 1é CLO test dudng tinh la 29,2%, thap
hon so vdi nhiéu bao cdo trong va ngoai nudc,
nai ty 1€ duang tinh dao déng tir 40-70% & bénh

nhan viém loét da day - ta trang [3],[7]. Su
khac biét nay c6 thé do nhiéu yéu t6 anh hudng
dén do nhay cla CLO test, bao gom vi tri va sO
Ierng mau sinh thiét, mat dé vi khuén H. pylori,
va dac biét la viéc sir dung thudc 'c ché bdm
proton hodc khang sinh trugc ndi soi. Ngoa| ra,
mdc do viém hodc hoai tlr tai 6 loét cd thé Iam
g|am sO Ierng vi khuén s6ng, dan dén két qua
am tinh gia. CLO test la xét nghiém nhanh, don
gian va c6 do dac hiéu cao (trén 95%), nhu’ng
do nhay giém dang ké trong trudng hdp viém
teo hodc viém man tinh kéo dai. K&t qua 29,2%
clia ching tdi c6 thé phan anh ty I& nhlem H.
pylori dang giam dan trong céng dong do cai
thién diéu kién vé sinh va viéc s dung khang
sinh rOng rai. Tuy nhién, ty Ié nay cling ggi y can
két hgp thém cac phudong phap khac (mo bénh
hoc, test hai thd, khang nguyén phan) dé ting
do chinh xac trong chan doan H. pylori.

Trong nghién cru, ching t6i nhan thay dau
hiéu RAC am tinh va IRAC duong tinh c6 méi lién
quan chat ché vai tinh trang nhiém H. pylori, véi
y nghia thong ké cao (p < 0,001). Két qua nay
phu hgp vdi nhiéu nghién clu trudc day cho
thdy hinh anh RAC la ddc trung cta niém mac da
day binh thudng, khong nhiém H. pylori, trong
khi su mat RAC hodc xuat hién IRAC phan anh
tinh trang viém hoat dong do nhiém khuan
[31,[4]. Ca ché bénh sinh dudc giai thich la phan
U'ng viém man tinh do H. pylori gay ra lam phu
né, xung huyét va thdm nhiém t€ bao viém, dan
dén bién dang hodc mat cau truc vi mach dugi
niém mac, khién cac tinh mach gép khong con
sdp x€p déu dan nhu binh thudng [6]. Theo
Yagi, RAC cd dd ddc hiéu trén 90% trong du
doan niém mac khéng nhiém H. pylori[3].
Nghién cltu clia Anagnostopoulos va Yao ciing
ghi nhan mat RAC va IRAC dugng tinh la dau
hiéu ndi soi c6 gia tri du bao manh tinh trang
nhiém khudn [4],[6]. Phat hlen cla chdng toi
cing c6 thém bang chirng rang guan sat mo
hinh vi mach (RAC/IRAC) trong ndi soi terdng
quy c6 thé dugc sir dung nhu mét chi diém gian
ti€p, khdng xam 1an dé du doan tinh trang nhiém
H. pylori. Diéu nay cd y nghia lam sang quan
trong, gilp ndi soi vién dinh hudng 18y mau sinh
thiét chinh xac, giam chi phi xét nghiém va ho
trg theo doi hiéu qua diéu tri tiét trir.

Trong nghién cttu nay, kiém dinh Cohen’s
Kappa cho thay chi s6 dong thuan gilta cac déc
diém n0| soi (RAC, IRAC) va tinh trang nhiém H.
pylori ndm trong khoang 0,3-0,6, tuong (ng Vvdi
muc d6 dong thuan trung binh. Déng cha y, dau
hiéu RAC c6 mlc do dong thudn cao han IRAC
(Kappa = 0,37 so v@i 0,21), cho thay RAC la dau
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hiéu ndi soi dn dinh va ¢4 dd tin cdy cao hon
trong du doan tinh trang H. pylori. Theo phan
loai cta Landis va Koch (1977), hé s6 Kappa tUr
0,21-0,40 thé hién su ddng thudn “kha”, va
0,41-0,60 la “trung binh dén t6t” [1]. Do do, két
qua cuta ching t6i chifng minh rang RAC — du la
dau hiéu quan sat chu quan — van cé gia tri
thng nhat dang k€ gilta cac ngudi doc ndi soi,
trong khi IRAC cé do bién thién 16n han do khé
phan dinh ranh gidi gilra “mat RAC” va “mat déu
RAC"” [2]. Cac nghién cltu trudc day ciing ghi
nhan két qua tudng tu. Yagi bao cao Kappa =
0,43 cho RAC khi so sanh v@i két qua mo6 bénh
hoc, chitng minh mirc do tai 1ap chan doan tét
[3]. Trong khi d6, Anagnostopoulos va Yao nhan
thdy cac md hinh vi mach khéng dién hinh (nhu
IRAC hodac mat RAC hoan toan) c6 do déng
thuan thap hon do phu thudc vao kinh nghiém
cla bac si noi soi [4],[8]. Nhu vay, két qua
nghién clu cta chdng t6i cing c6 gia tri thuc
hanh cia RAC nhu mdt chi diém ndi soi don
gian, co tinh tai lap t6t va d6 dong thuan cao,
gilp tang kha nang nhan dién tinh trang H.
pylori trong ndi soi thudng quy. Trong khi do,
IRAC tuy cling lién quan den nhiém khuan,
nhung can dugc danh gia can trong hon hodc
két hgp véi cac ky thuat ho trg nhu NBI hodc ndi
soi phdng dai dé tdng do tin cay chan doan.

V. KET LUAN

Nghién clu cho thay dau hiéu RAC va IRAC
trén ndi soi c6 gid tri chan doan dang tin cay doi
vdi tinh trang nhiém Helicobacter pylori ¢ bénh
nhan viém loét da day — ta trang. RAC am tinh
va IRAC duang tinh lién quan chat ché vgi nhiem
khuan (p < 0,001), trong khi RAC c6 dd nhay, dd

dac hiéu va muic do dbng thuan cao han. Cac
dau hiéu ndi soi nay co thé dugc si dung nhu
cdng cu hd trg hitu ich, don gian va chi phi thap
trong du’ doadn nhiém H. pylori.
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gia két qua ung dung phau thuat ndi soi trong diéu tri
ung thu dai trang. DOi tugng va phucng phap
nghién ciru: Nghlen cttu hdi clu tat ca bénh nhan
ung thu' dai trang dugc diéu tri bang phau thuét noi
soi tur thang 1 ndm 2020 dén thang 6 nam 2025 tai
Bénh vién Hitu nghi da khoa Nghé An. Két qua: Gom
152 bénh nhan, gém 89 nam, 63 nit, tudi trung binh
65,2 + 13,89 (tu0| nhd nhat 24 I6n nhat 96). ASA 1
chiém da sO vGi ty Ié 81,6%. Vi tri ung thu & dai trang
phai chiém nhiéu nhat vdi 53,9%, dai trang sigma
23,0%, dai trang trai 14,5%, dai trang ngang 8,6%.
Ung thu giai doan I chiém 11,8%, giai doan Ila chiém
13,2%, giai doan IIb chiém 39,5%; giai doan Illa
chiém 28,3%; giai doan IIIb chi€ém 7,2%. Bién chiing



