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Phdu thudtcit néi khi quan dugc xem
la phuang phap triét dé nhét, trong khi keel thanh
quan dugc chiing minh la an toan va hiéu qua d6i
vGi GS. Tuy nhién, phau thudt cdt ndi doi hdi ky
thuat cao va theo ddi hau phau chdt ché, do ¢
nguy cd bung vi tri ndi khoang 10%, mac du cac
yéu t6 nguy cd da dudc kiém soat t6i da [7].

Sau 3 thang diéu tri, ty Ié bénh nhan khéng
con mang canule tang tir 42,6% lén 76,6%, chua
yéu & nhom SGTS (tUr 28,6% lén 71,4%). ROi
loan giong sau can thiép chi yéu la khan tiéng,
trong khi cac dang rdi loan khac nhu néi hut hdi,
noi cau ngan giong yéu hoac dit quang van gap
6 moét sO trudng hop va khd hoi phuc hoan
toan sau diéu tri.

V. KET LUAN

Viéc két hgp ndi soi thanh — khi quan va chup
CT-scan trong chan dodn cd vai trd quan trong,
gilp danh gia chinh xac muirc dé hep va xac dinh
day du cac théng so hinh thai ctia seo hep.

Cac phuong phap can thiép nhu cdt ndi khi
quan, dat stent dudng thd va keel thanh
quan cho thay tinh an toan va hiéu qua cao,
khong chi cai thién tinh trang thong khi (ty 1€
bénh nhan khéng con mang canule tang
tir 42,6% 1én 76,6%) ma con duy tri va bao ton
chirc nang giong noi (ty 1€ bénh nhan khong roi
loan giong dat 70 2%)

Danh gia chinh xac chiic ndng va déc diém
ton thuong trudc phiu thudt déng vai tro quyét
dinh trong viéc lua chon ky thuat phu hgp,
hudng dén bao ton va cai thién chdc nang ho
hdp, phat @m cla ngudi bénh sau diéu tri, dong
thdi tao nén tang cho theo ddi dai han nham

giam thi€u nguy cd tai hep va bién chirng.
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3, 4 dugc kich thich budng triing bang phac do PPOS.
Doi tugng va phuadng phap Nghlen clru mo ta cat
ngang hoi clftu va ti€n ctu trén 86 bénh nhan thudc
nhém POSEIDON 3, 4 dugc chi dinh thuc hién Iam thu
tinh trong 6ng ngh|em tai Trung tdm Hi€ém muén va
Nam hoc cong nghe cao Phudng Dong, Bénh vién ba
khoa Perdng Pdng va dugc chia 2 nhdm < 35 tudi va
> 35 tudi, dudc kich thich buong tru’ng bdng phac do
PPOS. Danh gia so lugng noan MII, ty I€ thu tinh, ty 1€
phoi ngay 3, ty |€é ph6i ngay 5, va ti & c6 thai 1am
sang, thai dién tién va ti Ié thai sinh hda. Két qua: s6
nodn MII & nhém Poseidon 3 nhiéu hon so vGi nhém
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Poseidon 4 co y nghia thdng k€, ty Ié thu tinh va ty |é
phoi ngay 3 la tuong duong & 2 nhdm, ty 1€ % phdi
nang ¢ nhom POSEIDON 3 nhiéu hon 36.8 + 3.8 va
27.3 £ 8.6. Ty Ié thai lam sang va thai dién tién &
nhém 3 cao hon nhéom 4 cé y nghia thong ké. Ty lé
thai sinh hda la tuong dudng & hai nhdm. Két luan:
Ty 1€ c6 thai lam sang, thai dién tién clia nhom
POSEIDON 3 cao hon nhém POSEIDON 4. Kich thich
budng tring bang phac d6 PPOS cd thé ap dung vdi
ca 2 nhém POSEIDON 3, 4 va dac biét dem lai ty 1€
thanh cong cao clia nhdm POSEIDON 3.
Tur khoa: POSEIDON 3,4, phac do PPOS.

SUMMARY

OUTCOMES OF IN VITRO FERTILIZATION IN
POSEIDON GROUPS 3 AND 4 POOR
OVARIAN RESPONDERS USING PROGESTIN-

PRIMED OVARIAN STIMULATION

Objective: To investigate the quantity and
quality of oocytes and embryos, as well as the
pregnancy outcomes, in POSEIDON Groups 3 and 4
patients undergoing ovarian stimulation with the
Progestin-Primed Ovarian Stimulation (PPOS) protocol.
Materials and Methods: This was a retrospective
and prospective cross-sectional descriptive study
involving 86 patients belonging to POSEIDON Groups
3 and 4 who underwent In Vitro Fertilization (IVF) at
Phuong Dong High-Tech Center for Infertility and
Andrology (Phuong Dong General Hospital). Patients
were divided into two groups: under 35 years and
over 35 years, and were stimulated using the PPOS
protocol. The following parameters were evaluated:
number of MII oocytes, fertilization rate, Day 3
embryo rate, Day 5 embryo (blastocyst) rate, clinical
pregnancy rate, ongoing pregnancy rate, and
biochemical pregnancy rate. Results: The number of
MII oocytes in POSEIDON group 3 was significantly
higher than that in POSEIDON group 4. The
fertilization rate and day 3 embryo rate were
comparable between the two groups. However, the
blastocyst formation rate in POSEIDON group 3 was
significantly higher compared to POSEIDON group 4
(36.8 £ 3.8% vs. 27.3 = 8.6%). The clinical
pregnancy and ongoing pregnancy rates were
significantly higher in group 3 than in group 4. The
biochemical pregnancy rate was similar between the
two groups. Conclusion: The clinical and ongoing
pregnancy rates in POSEIDON group 3 were higher
than those in POSEIDON group 4. The PPOS protocol
can be effectively applied to patients in both
POSEIDON groups 3 and 4, demonstrating particularly
high success rates in POSEIDON group 3.

Keywords: POSEIDON 3, 4; PPOS protocol.

I. DAT VAN DE

Xu hudng sinh con mudn ngay cang phé
bién & nhiéu nudc trén thé gidi cling nhu tai Viét
Nam. D0 tudi ctia ngudi phu nif tdng 18n sé dan
téi tinh trang gidam du trlr buong tring. Nhém
phu nir giam dy trlr bubng tring tang nguy cd
dap Ung budng tring kém. TU nam 2011, cac
tac gid chdu Au da théng nhat dua ra tiéu chuan

22

Bologna vé dap Ung kém. Tiéu chudn nay gbp
chung céc trudng hop dap Ung kém vdi tién
lugng thanh céng cla diéu tri va chua dua ra
khuyén cao vé diéu tri trong lam sang vdi tiing
trudng hop. Khac phuc han ché cla Bologna,
tiéu chudn POSEIDON (2016) dua ra phan loai
mdi, nhan manh vao yéu t6 du doan trudc diéu
tri va tién lugng sau diéu tri. Tiéu chudn nay
danh gid cac yéu td vé tudi, néng do AMH, s6
lugng nang th( cdp va tién st dap ing kém vdgi
kich thich budng trirng va dugc chia lam 4 nhém
(1). Trong d6 nhém POSEIDON 3 la nhém dudi
35 tudi, cé xét nghiém du trit budng triing giam
(s6 nang th(& cap AFC- Antral Follicle Count) < 5
hoac/va AMH (Anti-Mullerian hormone <
1.2ng/ml) nhém POSEIDON 4 gébm bénh nhéan
trén 35 tudi, AFC<5 hodc/va AMH<1.2ng/ml. Cac
nghién ctru chi ra nhdm POSEIDON 3 va 4 co ty
Ié thu noan thap, ty Ié phoi tot thap va ti 1€ co
thai thdp hon so v8i nhom POSEIDON 1 va 2.
Phan loai POSEIDON gilp ca thé hda phac do
kich thich bubng tring, xac dinh s6 nodn thu
dudc, tu van tién lugng cho bénh nhan.

Nhiéu phac do kich thich budng triing dugc
chi dinh trong thu tinh trong 6ng nghiém. Phac
dod PPOS (Progestin-Primed Ovarian Stimulation)
la phac d6 kich thich bubng tri'ng véi cach (c
ch€ va ngdn chdn dinh LH s6m bang
progesterone thay vi bang GnRH antagonist. Uu
diém clia phac d6 PPOS la don gian, than thién
do gidm s6 lugng miii tiém va ti€t kiém chi phi.
MOt vai nghién cru da chi ra rang chat lugng
noan, phoi thu dugc, ty 1€ cd thai déu tuong
dugng tham chi c6 phan hiéu qua han so véi cac
phac d6 kich thich bubdng tri’ng v8i GnRH
antagonist (2), (3). Vay cau hoi dat ra la, phac
doé PPOS chi dinh trén nhom POSEIDON 3 va 4
cd hiéu qua khong? Do do, ching t6i ti€n hanh
nghién cttu dé tai: "Két qua thu tinh trong 6ng
nghiém cua nhom bénh nhidn POSEIDON 3, 4
duoc kich thich budng tring bang phac dé co
moi progestin”,

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nhitng phu
ni hifm mudn va gidm duy trlr budng tring
thuéc nhém POSEIDON 3 va nhém POSEIDON 4
dudc chi dinh thuc hién lam thu tinh trong 6ng
nghiém tai Trung tdm Hi€m Mubn va Nam Hoc
c6ng nghé cao Phudng Dong, Bénh vién Da
Khoa Phuang Béng thoa man cac tiéu chuan lua
chon va loai trr nhu sau:

2.1.1. Tiéu chuén lua chon:

- POSEIDON 3: Tu8i <35; AMH < 1,2 ng/mL
va/hodc AFC < 05



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

- POSEIDON 4: Tudi > 35 tudi; AMH < 1,2
ng/mL va/hodc AFC < 05 (4)

- Trir ph6i toan bo

- R& chuyén phdi ngay 03 hodc phdi nang
(phdi ngay 05 hodc ngay 06)

- bugc thuc hién lam TTON va kich thich
budng trirng bang phac d6 PPOS.

- Chong: ¢o tinh trung du diéu kién lam thu
tinh 6ng nghiém bao gébm ca tinh trung xuat
tudi, tinh tring trir va tinh trung thu thuat.

- Tu nguyén tham gia vao nghién ctru.

2.1.2. Tiéu chuén loai tru:

- Cac chu ky trif noan, xin nhan noan.

- Céc chu ky c6 chuyén phéi tuci

- C6 bat thudng cd quan sinh duc: bat thudng
cau trac budng tir cung, u nang budng trimg.

- C6 bat thudng suc khoe toan than, cac
bénh hé thong: RGi loan chifc nang dong mau,
bénh ly tuyén gidp, bat thudng chifc nang gan,
than, tim, phai.... lupus ban do,tdm than

- C4 thuc hién sinh thiét phoi.

2.2. Pia diém va thoi gian nghién ciru.
Nghién ciru dugc tién hanh tai Trung tdm Hiém
muén va Nam hoc cong nghé cao Phuong Dong —
Bénh vién Pa khoa Phuang Bong. Thdi gian nghién
cUu tur thang 01/2024 dén thang 03/2025.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién curu: Nghién clru
md ta cdt ngang hoi ctu va tién clu. B

2.3.2. C0' mau va phuong phap chon mau:

- C3 mau: tdt cd cac mau thod man tiéu
chuén lya chon va loai trir, 3

- Phuong phap chon mau: chon mau toan bo.

2.3.3. Chi tiéu nghién ciru:

- Phan loai theo POSEIDON nhém 3 va nhém 4

- Tién sur kich thich bubng tring

- Chi s6 AFC (nang th(r cap): siéu am dau do
nga am dao dém s6 lugng nang tring cé kich
thudc tr 2-9 mm & budng triing 02 bén vao
ngay 02 hodc ngay 03 chu ky kinh nguyét.

- Chi s6 AMH (ng/mL): chi s6 danh gia du
tr{r budng trirng.

- Tién str dap Ung budng tring:

+ D3 tirng kich thich budng trirng

+ Tién s dap U'ng kém vai kich thich budng
triing

SG liéu dugc thu thap va x{r ly bang phan
mém SPSS. Thdng ké md ta bién dinh tinh bang
ty 1& % va thdng ké md ta bién dinh lugng bang
trung binh va do léch chuén (SD). St dung thuét
toan Chi-squared (Fisher Exact) vdi so sanh ty I1€
va T-Test vGi so sanh gia tri trung binh. Khi p <
0.05 la khac biét cd y nghia thong ké.

2.4. Pao dirc nghién ciru. Nghién clu
dugc théng qua Hoi dong Khoa hoc cla trudng

Pai hoc Y Ha Noi va théng qua Hoi dong dao dirc
ctia Bénh vién ba khoa Phuang Bong.

Moi thong tin cla ngudi bénh dudc bao
mat,chi sir dung cho muc dich nghién clu,
khong st dung cho muc dich khac. Bénh nhan cé
thé tir chéi tham gia.

Il. KET QUA NGHIEN cU'U

= POSEIDON 3
POSEIDON 4

Biéu dé 3.1. Phan bé bénh nhan theo
Poseidon 3 va 4
Ty |1& nguGi bénh thuéc nhdm POSEIDON 4
chiém 62.8% cao han so véi ty Ié ngudi bénh
thudc nhém POSEIDON 3 véi 37.2%.
Bang 3.1. Phan bé nguoi bénh theo tién
s dap irng kich trirng

Tién |POSEIDON 3 |POSEIDON 4 .
sidap| S6 |Tylé| S0 |Tylé [Tong| p
rng |lugng| (%) |lugng| (%)

Khong 8 88.9 5 454 | 13

Co 1 11.1 6 54.6 7 10.03
Téng 9 11 20

Co6 13/20 chiém 65% ngudi bénh cd tién sir
khong dap Ung vai kich tring. Ty 1€ khong dap
ing kich trimg & nhém POSEIDON 3 la 88.9%
cao han so v8i nhdm POSEIDON 4 véi 45.4% cé
y nghia théng ké (p<0.05).

Bang 3.2. Phdn bé nguoi bénh theo cac
xét nghiém du trir buéng trirng

Cac hormone/POSEIDON 3/POSEIDON 4 p
co ban X £ SD X+ SD
FSH co ban
(1U/L) 9.68 = 3.5 9.80 + 4.1 (0.14
AMH (ng/ml) | 0.93 + 0.43 | 0.89 + 0.38 0.66
AFC (nang) | 5.78 £ 2.31 | 5.76 + 2.35 |0.97

Nong do trung binh cac hormone ndi tiét co
ban, AMH, s6 nang th(f cap tuong dong gilia hai
nhom POSEIDON 3, 4 véi p>0.05.

Bang 3.3. Chat luong nodn choc hut

POSEIDON 3 | POSEIDON 4

Chiso ™% +sp XtsD | "
Noan truéng
thanh 44 + 2.7 4,02 £ 3.1 0.012
Min — Max 1-11 0-17

Nhén xét: S6 lugng noan trudng thanh
trung binh & nhdm POSEIDON 3 cao han nhém
POSEIDON 4 c6 y nghia thong ké v&i p<0.05.
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Bang 3.4. Ty Ié thu tinh va ty Ié phoi

cdc ngdy
Chiss |POSEIDON 3[POSEIDON 4]
;ﬁ;e(ggg 89.1+ 16.6 | 84.6 % 25.8 (0.376
n;%»',%p(ho% 65.2+10.1 | 59.9+09.8 |0.66
R_j’r'lg F(’QS 36.8+3.8 | 27.3+86 [0.01

Ty 1é phoi ngay 3 trung binh & hai nhém
khong khac biét (p>0.05). Ty Ié ph6i nang (ngay
5, 6) cta nhém POSEIDON 3 cao han so vdi
nhém 4 cd y nghia thong ké véi p<0.05.

Bang 3.5. Ty Ié co thai

POSEIDON POSEIDON
Ay 3 4
Chi so S5 [Ty 1e| S8 [Ty IéChung P
ludgng| (%) lucng| (%)
Ty 1€ thai
lam sang 13 |65.0] 9 |[25.7]40.0%(0.01
Ty lé thai
didn tién 12 160.0| 7 |20.0|34.5%|0.014
Ty I thai
sinh hoa 1 5.0 3 |8.6]7.3%|0.35
Téng 20 35 55

Ty Ié thai 1dam sang va dién ti€én & nhom
POSEIDON 3 cao hon so vGi nhém POSEIDON 4
¢d y nghia théng ké véi p < 0.05.

IV. BAN LUAN

Trong nghién clru cla ching toi, ty Ié ngudi
bénh thu6c nhdm POSEIDON 4 chiém 62.8% cao
hon so véi ty Ié€ nguGi bénh thudéc nhém
POSEIDON 3 véi 37.2%. SO bénh nhan co tién
st kich tri’ng & nhdm POSEIDON 3 va ¢ nhom
POSEIDON 4 la tuong ducng nhau. Két qua nay
tugng dong vaGi Nguyén Anh Tho va cong su
(2023), ty |é ngudi bénh cd tién s kich tring
gita hai nhdm POSEIDON 3, 4 khong c6 su’ khac
biét (5). Ty |é bénh nhan cd tién sir kich thich
bubng tring & nhém POSEIDON 3 va 4 trong
nghién clru thdp cé thé dudgc giai thich do cac
trudng hop mdi dugc phat hién giam du trir
bubng triing qua xét nghlem AMH hodc siéu am
AFC trong giai doan dau cta qua trinh danh gia
v0 sinh, chua ting kich tru‘ng trudc do. O nhom
3, do bénh nhan con tré, viéc tam soat va can
thiép sém thudng dugdc thuc hién trudc khi ti€n
hanh cac chu ky diéu tri cd kich thich budng
tri’ng, gop phan lam giam hon nita ty 1€ co tién
st kich triing. Ty 1€ bénh nhan co tién st dap
ting kém vdi kich thich budng tring chi€ém 65%
trong nghlen cltu clia chung toi tuong tu véi két
qua ctia Nguyén Anh Thd va cdng su (2023) vdi
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ty 16 62.5% (5). Ca hai nhém POSEIDON 3 va 4
déu co6 néng do AMH thap va s6 nang thd cap
(AFC) it, phan anh ngudn du trir noan ndi tai suy
giam. Khi du trit budng trdng thap, s6 lugng
nang c6 kha nang dap u’ng v@i FSH ngoai sinh
trong qua trinh kich thich s& giam dang k&, dan
dén s6 noan thu dudc it han ky vong, ngay ca
khi st dung phac do6 liéu cao. Bén canh do, &
nhém 4, yéu t& tudi > 35 con lam gidm chét
lugng nodn va do nhay cua té€ bao hat vgi FSH
do sy thay déi thu th€ FSH va téng stress oxy
héa, khién dap (ng cang kém hon. Nguyén Anh
Thd (2023), déu cho thay ty I&é kém dap Ung véi
kich tri’ng 8 nhdm Poseidon 3 va 4 la tuong dong.
Tuy nhién, nghién cfu cta chdng toi lai thu dugc
két qua ty |é dap Ung kém vdi kich triing 8 nhom
POSEIDON 3 la 88.9% cao hdn so vdi nhom
POSEIDON 4 Vi 45.4%, su khac biét ¢ y nghia
thong ké véi p < 0.05. Vé mat sinh ly, phu nit
<35 tudi (POSEIDON 3) thuting c6 chdt Iugng
noan tét va kha nang dap Ung kich thich bu‘6ng
triing cao han, tuy nhién trong nghlen cliu cla
ching tdi, ty 1& dap (ng kém & nhom tudi nay van
ghi nhan & muc cao. Hlen tuong nay cd thé do sd
Iu’dng nang noan san c6 it 8 nhém POSEIDON 3,
nén du tudi tré va ndi tiét co ban con tét, kha
nang huy dong nang trong chu ky kich thich van
han ché, dan dén dap (ng kém. S noan choc hat
dugc vé s6 nodn trudng thanh (MII) & nhém
POSEIDON 3 cao hon nhém POSEIDON 4, phan
anh anh hudng cla tudi sinh hoc dén chiic néng
budng trirng va chat lugng noan (6).

S6 phoi nang trung binh cla nhém
POSEIDON 3 cao han so v8i nhdm 4 co y'/ nghia
thong ké véi p<0.05. Chat lugng noan cla phu
nir tré (POSEIDON 3) terdng vugt troi hon rd rét
do chat Ierng nhiém s&c thé va hoat dong ty thé
trong nodn 6n dinh han, do dé phat trién dén
giai doan phoi nang (ngéy 5,6) dién ra thuan Igi
hon. Ty Ié co thai Idam sang, thai dién tién &
nhom 3 cao han so vdi nhém 4 c6 y nghia thdng
ké, tuong dong vdi nghién clfu ciia Nguyen Xuan
Hgi (7). Do nhdm POSEIDON 3 cé du trit budng
triing giam nhung tudi tré nén ty 1€ thanh cdng
khi lam TTTON van cao hon véi nhém giam du
trir bu6ng tring I16n tudi.

V. KET LUAN

Ty 1€ cb thai ldam sang, dién tién cta nhém
POSEIDON 3 cao hon nhém POSEIDON 4. Phac
dd PPOS c6 th€ ap dung v6i cia 2 nhdm
POSEIDON 3,4 va dac biét ty Ié thanh cong cao
ctia nhom POSEIDON 3.
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KET QUA PIEU TRI VIEM DA DAU BANG ITRACONAZOLE
TAI BENH VIEN C PA NANG NAM 2025

TOM TAT

Muc tiéu: So ! sanh hiéu qua diéu tri V|em da dau
béng 2 phéc do udng Itraconazole tai Bénh vién C Da
Nang. Phuaong phap: Nghién clru tién clru, can thiép
ldm sang khéng do6i chirng, dugc thuc hién trén 60
bénh nhan viém da dau mic do trung binh — nang.
Hai phac do dugc so sanh: (1) Itraconazole 100 mg x
2 lan/ngay trong 1 tuan, nghi 3 tuan, 13p lai 2 chu ky;
(2) Itraconazole 100 mg x 2 lan/ngay lién tuc trong 2
thang. Hiéu qua danh gia bang chi s6 SDASI va triéu
chirng l1am sang sau 1 va 2 thang diéu tri. Két qua:
Trong 60 benh nhan viém da dau, nam gldl chiém
81,7%, chu y&u & do tudi 60-79 (88 3%), VGi 56,7%
mac bénh dudi 3 nam. Triéu chiing terdng gap nhat
la nglra (96,7%), hong ban (83,3%), ton thucng doi
xing (70,0%), gidi han rd (66,7%), tap trung tai da
dau (80,0%) va da mét (73,3%). Sau 2 thang diéu tri,
phac do 2 dat ty Ié két qua rat tot va tét 73,4%, cao
hon so véi 33,3% & phac d6 1 (p = 0,015), cho thay
hiéu qua diéu tri vugt trdi. Két luan: Itraconazole la
Iya chon hiéu qua va an toan trong diéu tri viém da
dau mdc do trung binh — ndng, trong dé phac do
uéng lién tuc 2 thang dat hiéu qua vuat troi.

Tur khoa: Viém da dau, itraconazole, SDASI, diéu
tri, Bénh vién C Ba Nang.
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SUMMARY
TREATMENT OUTCOMES OF SEBORRHEIC
DERMATITIS WITH ITRACONAZOLE AT C

HOSPITAL, DA NANG IN 2025

Objective: To compare the therapeutic efficacy
of two oral Itraconazole regimens in the treatment of
seborrheic dermatitis at Da Nang C Hospital.
Methods: A prospective, non-controlled clinical
intervention study was conducted on 60 patients with
moderate to severe seborrheic dermatitis. Two
regimens were compared: (1) Itraconazole 100 mg
twice daily for 1 week, followed by a 3-week break,
repeated for 2 cycles; (2) Itraconazole 100 mg twice
daily continuously for 2 months. Efficacy was assessed
using the SDASI score and clinical symptoms after 1
and 2 months of treatment. Results: Among 60
patients, 81.7% were male, mostly aged 60-79 years
(88.3%), with 56.7% having a disease duration of less
than 3 years. The most common symptoms were
itching (96.7%), erythema (83.3%), symmetrical
lesions (70.0%), and well-defined borders (66.7%),
predominantly located on the scalp (80.0%) and face
(73.3%). After 2 months of treatment, Regimen 2
achieved 73.4% very good and good responses,
compared with 33.3% in Regimen 1 (p = 0.015),
indicating significantly better efficacy. Conclusion:
Itraconazole is an effective and safe option for
treating moderate to severe seborrheic dermatitis,
with the continuous 2-month regimen demonstrating
superior outcomes. Keywords: Seborrheic dermatitis,
itraconazole, SDASI, treatment, Da Nang C Hospital.

I. DAT VAN PE

Viém da dau la tinh trang viém da man tinh,
thudng xuat hién & viung da gidu tuyén ba [1].
Viém da da dau la mét bénh viém da phé bién
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