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TRIEU CH’NG THEO THANG PIEM VAS & NGUO'I BENH VIEM MUI
XOANG MAN TINH TAI BENH VIEN HO’U NGHI VIET TIEP NAM 2025

TOM TAT.

Pat van de: V|em mU| Xxoang man t|nh la mot
bénh Iy viém kéo dai cla n|em mac mii va cac xoang
canh mii, déc trung béi cac triéu chu’ng dai ddng nhu
nghet tac miii, chay dich mii trudc hodc sau, dau
vung dau mat va glam hodc mat ngu’ CAc triéu chu‘ng
keo dai va dai ddng cua viém miii xoang man tinh la
yéu t6 quyet dinh mlrc do anh erdng clia bénh dén
chat lugng song va nhu cau diéu tri ctia ngudi bénh.
Muc tiéu: Mo ta erc dd triéu chimg theo thang diém
VAS & ngudi bénh viém miii xoang man tinh tai bénh
vién Hitu nghi Viét TiéP ndm 2025. Phudng phép:
Thiét ké nghlen cltu cat ngang dugc thuc hién trén
142 ngu’cﬂ tru’dng thanh diéu tri tai Benh vién Hiu
nghi Viét T|ep nam 2025. Két qua: Diém VAS trung
binh cta 4 triéu ching nghet tac mii, chay mii, dau
nhi'c dau mat va giam ngdi, mat ngL’r’l [&n Iu‘cjt la
2,58+1,85; 3,26+1,13; 1,36+1,95 va 1,29+2,01
véi mirc do nhe la chu YEu, Ian Iu’dt la 73 2%, 66,2 /o,
81,0% va 89,4%. M(rc do nghet tic mi va glam nguri,
mat nguri khac biét c6 y nghia thdng ké vdi su’ hién
dién cua polyp (p = 0,001). Khong c6 su khac biét
gilfa tién st hut thudc va mudc do cac triéu chimng mdii
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xoang. Két luan: Cac triéu chu‘ng viém mdi xoang
man tinh chu yeu xuat hién & mic do nhe, véi nghet
tac mii va giam ngui, mat ngdi la nerng triéu chu’ng
cé lién quan dén sy hién dién cta polyp mii. 7w
khoa: viem mili xoang man tinh, ngudi truGng thanh,
mUc do triéu ching, Bénh vién Hitu Nghi Viét Tiép.

SUMMARY
SYMPTOM SEVERITY MEASURED BY THE
VAS SCALE IN PATIENTS WITH CHRONIC
RHINOSINUSITIS AT VIET TIEP

FRIENDSHIP HOSPITAL IN 2025

Introduction: Chronic rhinosinusitis is a
persistent inflammatory disease of the nasal mucosa
and paranasal sinuses, characterized by enduring
symptoms such as nasal obstruction, anterior or
posterior rhinorrhea, facial pain or pressure, and
olfactory dysfunction. The prolonged and persistent
nature of these symptoms largely determines the
impact of CRS on patients’ quality of life and their
need for medical management. Objectives: To
describe the severity profile of symptoms in adult
patients with chronic rhinosinusitis. Methods: A
cross-sectional study was conducted on 142 adult
patients treated at Viet Tiep Friendship Hospital in
2025. Results: The mean VAS scores of four
symptoms—nasal obstruction, rhinorrhea, facial
pain/pressure, and olfactory dysfunction —were
2.58+1.85, 3.26+1.13, 1.36+1.95, and 1.29+2.01,
respectively, with the majority of cases classified as
mild  (73.2%, 66.2%, 81.0%, and 89.4%,
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respectively). The severity of nasal obstruction and
olfactory dysfunction differed significantly between
patients with and without nasal polyps (p = 0.001).
No significant differences were observed between
smoking history and the severity of sinonasal
symptoms. Conclusion: Chronic  rhinosinusitis
symptoms predominantly presented at a mild level,
with nasal obstruction and olfactory impairment
emerging as the symptoms most strongly associated
with the presence of nasal polyps.
Keywords: chronic  rhinosinusitis,

symptom severity, Viet Tiep Friendship Hospital

I. DAT VAN DE

Viém mii xoang man tinh (VMXMT) la mot
bénh ly viém kéo dai clla niém mac mii va cac
xoang canh mii, dac trung bdi cac triéu chirng
dai dang nhu nghet tac mili, chay dich mii trudc
hoac sau, dau vung dau mat va giam hodac mat
ngli [1]. Dua trén ddc diém Idm sang cd thé
quan sat, VMXMT dugc phan thanh hai kiéu hinh
chinh: VMXMT cé polyp mii va VMXMT khéng cd
polyp miii [2]. VGi ty I& hién mac udc tinh tor 5%
dén 12% dan s6, VMXMT dugc xem la mét trong
nhiing bénh Iy Tai Mii Hong man tinh phd bién
nhat [3]. Tinh trang viém kéo dai, tai dien nhiéu
dot kich phat khién ngudi bénh phai chiu dung
cac triéu chding lién tuc, gay suy giam dang k&
chat lugng cudc sbng, r6i loan gidc ngu, giam
nang suat lao dong va tang s6 ngay nghi viéc.
Bén canh ganh nang ca nhan, VMXMT con tao ap
lyc dang k& 1én hé thdng y t&€ va xd hdi thong
gua chi phi diéu tri truc ti€p, chi phi phau thuat
khi can thiét, cling nhu cac chi phi gian ti€p do
giam hiéu suat lam viéc [4].

Cac triéu chiing kéo dai va dai ding cua
VMXMT la yéu t6 quyét dinh mic d6 anh hudng
cla bénh dén chat lugng s6ng va nhu cau diéu
tri cila ngudi bénh. Do dd, viéc danh gia chinh
Xac muc do triéu ching gilp bac si lua chon
phudng phap diéu tri va theo d&i. Nghién clu
dugc ti€n hanh nhdm md td mirc do triéu ching
theo thang diém vas & ngudi bénh viém mii
xoang man tinh tai bénh vién Hru Nghi Viét Tiép
nam 2025.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru. Bénh nhan c6 do
tudi tir 18 trg Ién dugc chan doan VMXMT tai khoa
Tai — Miii — Hong bénh vién Hitu nghi Viét Tiép.

- Tiéu chuén lua chon:

+ Bénh nhan tur 18 tudi trd 1&n

+ Pong y tham gia nghién clru

+Dugc chan doan xac dinh la Viém mii
xoanh man tinh theo tiéu chuan EPOS 2012

+Bénh nhan chua tirng phau thuat mii
xoang

adults,

- Tiéu chuan loai trur:

+Bénh nhan kho khan trong giao ti€p,
khdng du kha nang hiéu va tra 16i cau hoi

2.2. Dia diém va thdi gian nghién ciru.
Nghién cllu dugc ti€n hanh thuc hién tai Khoa
Tai — MUi — Hong bénh vién H{tu nghi Viét Tiép —
Hai Phong tir thang 5 dén thang 9 nam 2025.

2.3. Thiét ké nghién ciru. Nghién clru cat
ngang. ~

2.4. C8 mau. Nghién clu dugc thuc hién
trén 142 bénh nhan dugc chdn dodn VMXMT.
Chon toan bd bénh nhan la ngugi trudng thanh
tlr 18 tudi trG lén tdi kham va dudc chan doan
VMXMT tai khoa Tai — Mii — Hong, Bénh vién
Hitu Nghi Viét Tiép trong khoang thdi gian tUr
thang 5 dén thang 8 nam 2025 va phu hgp véi
tiéu chuan Iua chon.

2.5. Bién s6 nghién clru: - Tudi, gidi, dan
toc, trinh do hoc van, nghé nghiép.

- Panh gia triéu chng trén thang diém VAS
gom chay mii, ngat mii, dau dau, mat ngui:
Theo thang diém tir 0 diém dén 10 diém; Gia tri
TB + DLC cua tirng triéu chdng.

2.6. Phuaong phap thu thap thong tin.
Phong van truc ti€p ddi tugng nghién clu, s
dung bd cau héi dugc thiét k& san va thang diém
VAS. Diéu tra vién la can b0 y t€ clia Bénh vién
Htu Nghi Viét Tiép da dudc tap huan vé bd cau
hoi va phuang phap thu thap thong tin.

2.7. XU ly va phan tich s6 liéu. SO li€u
nhap bdng phan mém Kobotoolbox, dugc lam
sach va quan ly trén phan mém Excel va dugc
phan tich trén phan mém SPSS 24.0.

2.8. Pao dirc nghién ciru. Nghién clu
dugc tién hanh khi dugc thdng qua bai HGi dong
Khoa hoc ctia Bénh vién Hitu nghi Viét Tiép. Doi
tugng nghién cru dugc thong bao vé muc tiéu
cla nghién clu. Viéc tham gia nghién ctu la
hoan toan tu nguyén.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung cia d6i tugng
nghién ci'u

Bang 1. Théng tin chung cua doéi tuong
nghién cuu (n=142)

Pac diém nhan khau hoc [ S6 Iuvgng | %
Tudi
<20 0 0,0
20-60 104 73,2
>60 38 26,8
Trung binh + DLC 47,36 £ 16,13
Nhé nhdt - Lén nhat 20-91
Gigi tinh
Nam 64 45,1
NI 78 54,9
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Ngi song Cong nhan, nong dan 41 28,9
Thanh thi 112 78,9 Hoc sinh, sinh vién 4 2,8
Nong thon 30 21,1 Lao dong tv do 41 28,9
__Trinh do hoc van Nghién ciu gém 142 bénh nhan, chli yéu
Tieu hoc 1 0,7 | trong d6 tudi 20-60 (73,2%), vdi do tudi trung
Trung hoc ¢d sg 9 6,3 | binh 47,36 + 16,13. NI gidi chiém 54,9%, cao
Trung hoc pho thong 88 62,0 | hgn nam gigi. Pa s6 ngudi tham gia sng tai khu
Trung hoc/Cao dang 6 4, vuc thanh thi (78,9%), trong khi néng thon chi
Dai hoc/Tren dai Doc | 38 26,8 chiém 21,1%.
T cénggr?tﬁcnghlgp 53 63 _3.2. Péc dié'm, mirc d§ triéu chifng viém
Budn ban, kinh doanh 33 23:2 miii xoang man tinh theo thang diém VAS

Bang 2. Mic dé triéu chirng theo thang diém VAS & ngudi bénh viém mdi xoang man
tinh tai bénh vién Hitu nghi Viét Tiép (n=142)

Piém Nghet tac miii|Chay miii Pau nhirc dau mat| Giam ngui, mat nguri |
n (%) n (%) n (%) n (%)
MGc d6 nhe (0-3) 104 (73,2) | 94 (66,2) 115 (81,0 127 (89,4)
MUc d6 trung binh (>3-7)| 37 (26,1) | 48 (33,8) 27 (19,0) 11 (7,7)
MUc d6 nang (>7-10) 1(0,7) 0 (0,0) 0 (0,0) 4 (2,8)

Pa s6 bénh nhan co6 tri€u chiftng muic do
nhe, dac biét la gidam hoac mat ngli (89,4%) va

Micdondng [ 0(0,0) [ 0(0,0) |

Pau nhirc dau mat

dau dau mat (81,0%). Ngugc lai, mic do nang Mirc do nhe |14 (100,0)[101 (78,9)
hau nhu khéng ghi nhén, ngoai trir giam hodc |[Mirc do trung binh| 0 (0,0) |27 (21,1)|0,072**
mat ngui (2,8%) va mot trudng hgp nghet téc Murc do nang 0(0,0) | 0(0,0)
miii (0,7%). Giam ngtri, mat ngui
Bang 3. Piém VAS trung binh & nguoi Mic d6 nhe 8 (57,1) 119 (93,0)
bénh viém midi xoang man tinh tai bénh |Mic do trung binh| 4 (28,6) | 7 (5,5) |0,001%%
vién Hitu nghi Viét Tiép (n=142) Mtrc d6 nang 2(14,3) | 2(1,6)
Triéu chirng Trung binh £ PLC **Fisher’s exact test
Nghet tac mii 2,58 +1,85 Mlc dd nghet tdc mii va gidm ngudi, mat
Chay mii 3,26 £ 1,13 ngli khac biét co y nghia théng ké gilta hai
Pau nhic dau mat 1,36 £ 1,95 nhém c6 polyp va khéng c6 polyp (p =
Giam nguri, mat nguri 1,29 + 2,01 0,001<0,05), vdi ty Ié triéu chirng mirc d6 trung

Chay miii cd diém trung binh cao nhat va
nam trong muc trung binh (3,26 + 1,13). Nghet
tac mii (2,58 * 1,85), dau nhic dau mdt (1,36
+ 1,95) va giam ngui, mat ngui (1,29 £ 2,01)
déu & mic nhe, nhung dd Iéch chudn I6n cho
thdy van c6 mot s6 trudng hgp xudt hién triéu
chirng nang han.

Bang 4. Méi lién quan gida mic do
triéu ching theo thang diém VAS vdi tinh
trang polyp o nguoi bénh viém mii xoang

binh va nang cao hon rd rét § nhdm co polyp.
Ngugc lai, khong ghi nhan mai lién quan cd y
nghia thong ké gitra mdc d6 chay mdii hay mic
d6 dau nhlc dau mat vdi sy xuat hién polyp mii
(p > 0,05).

Bang 5. Moéi lién quan gitta mic do
triéu ching theo thang diém VAS vdi tién
sur hat thudc 6 nguoi bénh viém miii xoang
man tinh tai bénh vién Hiru nghi Viét Tiép
(n=142)

man tinh tai bénh vién Hitu nghi Viét Tiép Tién su hat thudc p
(n=142) ul C6 | Khéong
. Khong co ghet tac mii
co polyp|" Lolvn | P MUc d6 nhe |20 (66,7)] 84 (75,0)
Nghet tic miii MUc db trung binh| 9 (30,0) | 28 (25,0) | 0,182%*
Murc do nhe 5 (35,7) 199 (77,3) M(c d6 nang 1(3,3) | 0(0,0)
Murc do trung binh| 8 (57,1) |29 (22,7) |0,001%* Chay miii
MUt d6 ndng 1(7,1) | 0(0,0) Mlc dé nhe |17 (56,7)| 77 (68,8)
Chay miii Murc do trung binh|13 (43,3)| 35 (31,3) | 0,277*
Mirc do nhe 7 (50,0) |87 (68,0) 0.234%% MUc d6 ndng 0(0,0) | 0(0,0)
MUrc d6 trung binh| 7 (50,0) [41 (32,0)[™ Pau nhirc dau mat
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Mlc dé nhe |24 (80,0)| 91 (81,3)
MUc do trung binh| 6 (20,0) | 21 (18,7) | 1,000*
Murc do nang 0(0,0) | 0(0,0
Giam nguri, mat nguri
Muc dé nhe |24 (80,0)[103 (92,0)
Murc do trung binh| 5 (16,7) | 6 (5,4) |0,077**
Muc db nang 13,3) | 3,7

*Chi-square test; **Fisher’s exact test

So sanh triéu chdng gilta nhdm c6 va khong
c6 tién sir hat thuGe cho thay khong cd su khac
biét cd y nghia thong ké ddi vdi tat cd cac mirc
do6 cua triéu chirng lam sang (p > 0,05).

IV. BAN LUAN

Nghién cltu trén téng s& 142 bénh nhan méc
VMXMT cho thdy, dd tudi trung binh cla d6i
tugng nghién cliu la 47,36 = 16,13, v4i bénh
nhan it tudi nhat 1a 20 tudi va 16n tudi nhat Ia 91
tudi. V& gidi, nhom nit gidi cao hon nam gidi
(54,9% so V@i 45,1%). Két qua tuang dong vdi
nghién clfu cla tac gia Mai Thé Canh (2022) vdi
nhém tir 20-60 phS bién nhat (71%) va tudi
trung binh la 47,86 [5].

Triéu chifng VMXMT danh gia theo thang
diém VAS gdém 4 triéu chirng bao gdm ngat tic
mi, chay mii, dau nhlrc dau mat va giam nguri,
mat nglri. Moi triéu chirng dugc danh gia theo
diém s6 tir 0 dén 10 diém va dugc chia ra thanh
3 mic diém: nhe (0-3), trung binh (>3-7), ndng
(>7-10). Phan bé mic do triéu ching & 142
ngudi bénh cho thdy hau hét cac triéu ching
VMXMT chu yéu & mirc dd nhe trong khi cac biéu
hién mic d6 nang hiém gap, dac biét la doi vdi
nghet tdc miii va chay dich mii. Cu thé, nghet
tac mdi xudt hién & mirc dd nhe chiém 73,2%,
murc do trung binh 26,1%, va hiém gdp ¢ muc
d6 nang (0,7%). Tri€u chiing chay mdi ghi nhan
66,2% & muc do nhe, 33,8% mic d6 trung binh,
khong cé truGng hgp nang. Boi vdi dau nhirc
dau mat, 81,0% bénh nhan bdo cdo mdc do
nhe, 19,0% mdc dé trung binh va khong co
trudng hdp nang. Trong khi do, giam ngui, mat
ngUi chd yéu ndm & mic do nhe véi 89,4%, murc
do trung binh chiém 7,7% va mdc d6 ndng la
2,8%. Két qua nghién clu cla tac gia Nguyen
Nhu DPua (2021) trén dbi tugng cong nhan
nganh than cho thdy cac triéu chiing VMXMT
m(c do6 trung binh (>3-7) chiém da sb vdi triéu
chiing nghet tdc miii (76,34%), chay mii
(75,67%), dau nhic dau mat (68,53%) va giam
nguri, mat ngi (61,16%). Cac triéu chirng 6 mc
dd nang (>7-10) chiém ty Ié cao han rat nhiéu,
vGi triéu ching nghet tdc miii (12,72%), chay
mii (7,59%), dau nhic dau mat (5,80%) va
giam ngui, mat ngui (7,81%) [6]. Su khac biét

c6 thé dudc giai thich bdi d6i tugng nghién clru
clia hai nghién c(u 13 khac nhau. Diém trung
binh trén thang VAS cho thdy chay miii la triéu
chirng nghiém trong nhat (3,26 £ 1,13), ti€p theo
la nghet tdc mii (2,58+1,85). Ngudc lai, dau
nhifc dau mat (1,36+1,95) va giam ngli, mat
ngti (1,29+2,01) c6 mdc trung binh thap,
nhung do léch chuén I&n cho thdy mdt s§ bénh
nhan van chiu triéu chirng nang. Két qua phan
anh rdng chay miii va nghet tdc mii phd bién va
tugng doi dong nhat, cé kha nang anh hudng
dang ké dén chirc ndng hd hap mii va sinh hoat
hang ngay, chi yéu do phu né niém mac va
dich trong xoang gay tac nghén [7]. Trong khi
dd, mac du dau nhirc dadu mat va giam nguri, mat
nguii ¢ gia tri trung binh thap nhung su bién
thién I6n, cho thay ton tai nhom bénh nhan chiu
triéu chirng mdfic d6 nang. Viéc ghi nhan su’ phan
b6 khong dong déu cla cac triéu chirng nhan
manh tdm quan trong cua tiép can diéu tri ca thé
hda, chi trong kiém soat triéu chirng chu dao
cla ting bénh nhan nham t6i uu hda hiéu qua
can thiép.

Két qua nghién clru cho thdy mdc dé nghet
tac miii c6 maGi lién quan rd rét vai su hién dién
cla polyp mii. Ty Ié bénh nhan cé nghet mii
trung binh trong nhém cd polyp cao hon dang ké
so v&i nhdm khong polyp (57,1% so vGi 22,7%).
MUc d6 nghet tdc mii ghi nhan su khac biét co y
nghia thong ké gilra hai nhém cd polyp va khong
c6 polyp (p=0,001<0,05). Két qua nay phu hgp
vGi bénh sinh cia VMXMT c6 polyp: viém man
tinh gdy phu né niém mac va hep dudng dan
luu, dan dén (& dich va hinh thanh polyp, gay
chén ép cd hoc va r6i loan khi dong hoc [8].
Ngugc lai, triéu chirng chay mii va dau nhdc
dau mat khong cd su’ khac biét dang ké gilta hai
nhom (p > 0,05), phan anh tinh khong ddc hiéu
ctia chay mii va rang dau mat chi yéu gdp &
VMXMT khong polyp do tdc nghén dudng thong
khi va tang ap luc n6i xoang, tur dé kich thich cac
day than kinh cam giac va gay ra cam giac dau
vung mat [8, 9]. Mlc d6 gidam ngli, mat ngui
cling ghi nhan sy khac biét c6 y nghia thong ké
gira hai nhém co polyp va khong cé polyp
(p=0,001). Ca ché bénh sinh lién quan truc ti€p
dén vi tri va ban chat cta polyp trong VMXMT cb
polyp. Polyp thudng phat trién tai ving khe
khiru, gay chén ép ca hoc Ién tran miii — ndi tap
trung cac t€ bao thu cam mui [8].

Trong phan tich m6i lién quan gilra tién sur
hat thudc va mlc do cac triéu chirng miii xoang,
khong triéu chirng nao cho thay su khac biét cd
y nghia théng ké gitfa hai nhém (p > 0,05). M(rc
ddé nghet tac miii, chay mii va dau nhirc dau
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mat phan b tuong tu & nhitng ngudi cd va
khong cd tién sir hit thubc, ggi y rang hut thudc
khdng dong vai trd 1a yéu t6 lam ndng dang k&
cac biéu hién viém mii xoang trong quan thé
nghién c(ru. Mac du nhom co tién s hat thudc
ghi nhan ty 1€ giam ngli, mat ngui mic trung
binh va nang cao haon, tuy nhién, su khac biét
nay chua dat mic y nghia th6ng ké (p=0,07).
biéu nay cho thay anh hu’dng cla hut thude Ién
chlic ndng kh(tu gidc 6 thé ton tai nhung chua
da manh dé biéu hién rd trong mau nghién cu’u
hién tai, dong thai phu hgp vai nhan dinh rang
tac dong cla khdi thudc 1én niém mac mii va
bi€u md khiru gidc mang tinh tich Iy va phu
thudc liéu phagi nhiem [10].

V. KET LUAN

Két qua nghién clu trén 142 bénh nhan
VMXMT cho thdy cac triéu ching chu yéu xuat
hién & mirc dd nhe. Nghet tdc miii c6 diém trung
binh VAS la 2,58 + 1,85, trong d6 104 bénh nhéan
(73,2%) & mic d0 nhe, 37 bénh nhan (26,1%) &
mic do trung binh va 1 bénh nhan (0,7%) &
mc do nang. Chay miii la triéu chirng c6 murc
trung binh cao nhét véi diém VAS 1a 3,26 +1,13,
94 bénh nhan (66,2%) & mlc do nhe, 48 bénh
nhan (33,8%) mic do trung binh va khong co
trudng hop ndng. Pau nhic dadu mat cd diém
trung binh la 1,36+1,95, trong d6 115 bénh
nhan (81,0%) nhe, 27 bénh nhan (19,0%) trung
binh va khong c6 nang. Cudi cung, giam nguri,
mat ngli ghi nhan diém trung binh la
1,29+2,01, véi 127 bénh nhan (89,4%) & mlc
dé nhe, 11 bénh nhan (7,7%) trung binh va 4
bénh nhéan (2,8%) nang. Tim thdy mai lién quan
gitra su’ hién dién cua polyp v8i mic do nghet

tdic mii va giam ngui, mat ngli (p=0,001).
Khong tim thdy méi lién quan giita mirc d6 cac
triéu chdng va tién st hat thuée (p>0,05).
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PANH GIA PAC PIEM HINH THAI TUYEN UC
O’ NGU'O'I VIET NAM TRUONG THANH BANG CAT LOP VI TINH

Nguyén Pai Hung Linh!, Ping Thi Phwrong Thim', Nghiém Phwong Thio!

TOM TAT

Muc tiéu: Panh gid ddc diém hinh thai va sy
thodi hda md cla tuyen u‘c trén ngu’dl Viét Nam
trudng thanh theo gidi va tudi. P6i tuong va
phuang phap: 378 dai tugng la nguGi Viét Nam, 218
tudi, dugc chup ct I8p vi tinh (CLVT) I6ng nguc cé
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hodc khéng tiém thubc tuong phan tai khoa Chan
doan hinh anh benh vién Nguyén Trai tir 11/2024 dén
09/2025. Két qua— Két luan: Nghlen clru gom 378
trudng hgp dugc chup CLVT. D4 tubi trung binh 60, 98
+ 16,14 (tudi), t| lé nam: nir la 1:1,16 (46,3% va
53 7%) Trong s6 378 ngudi tham gia, diém 0 (tuyén
Uc da thay th€ mG hoan toan, khong con xac dinh
dugc mat dé m6 mém) chiém ty 1& cao nhét vdi 219
trufdng hdp (57,9%), diém 1 (tuyén Uc chu yeu la md)
c6 80 trerng hop (21, 2%), diém 2 (tuyen c gém
khoang mot nlra m& va mot nra mé6 mém) chlem 40
tru’dng hdp (10,6%), diém 3 (tuyén (fc chl yeu la mo
mém) chiém 39 tru’dng hop (10,3%), gan tuong
dudng véi diém 2. K&t qua cho thdy phan bd diém



