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Muc tiéu: M6 ta dic diém lam sang va dién bién
trong 72 gior d&

u & ngudi bénh dot quy nhdi mau ndo cap tai Khoa
Cép ctvu, Bénh vién Da khoa Ha Bong nam 2025.

DPéi twong va phwong phap: Nghién ctru mé ta
tién clru trén 85 ngudi bénh, thu thap sb liéu tai thoi
diém nhap vién, sau 24 gi®’ va sau 72 gio.

Két qua: Tudi trung binh Ia 69,88 + 12,30; nam gi&i
chiém 56,5%; tang huyét ap la bénh ly nén thweng gap
nhét. C6 68,2% ngwdi bénh nhap vién sau 4,5 gio. Triéu
ching thweng gép 1a yéu/liét nlra ngwdi, néi ngong/néi
kho, dau dau va chéong mat. Sau 72 gi®, triéu chirng 1am
sang va cac thang diém danh gia cé xu huéng cai thién;
64,7% nguwoi bénh cai thién triéu ching.
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Két luan: Nguoi bénh trong nghién clu cé xu
hwéng tap trung & nhom tudi cao, da sb nhap vién
muon sau 4,5 gidr; két qua sau 72 gid chi phan anh dién
bién sém clia nhém nghién ctru.

Tor khéa: Dot quy nhdi mau nédo cép, dac diém l1am
sang, NIHSS, Glasgow, 72 gic dau.

SUMMARY

CLINICAL CHARACTERISTICS OF PATIENTS
WITH ACUTE ISCHEMIC STROKE AT THE
EMERGENCY DEPARTMENT OF HA DONG

GENERAL HOSPITAL IN 2025

Objective: To describe the clinical characteristics
and 72-hour progression among patients with acute
ischemic stroke at the Emergency Department of Ha
Dong General Hospital in 2025.

Subjects and methods: A prospective descriptive
study was conducted among 85 patients with acute
ischemic stroke. Data were collected at admission, 24
hours after admission, and 72 hours after admission.

Results: The mean age of the patients was
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69.88 + 12.30 years, and males accounted for 56.5%.
Hypertension was the most common comorbidity.
Most patients were admitted more than 4.5 hours
after symptom onset (68.2%). The common clinical
manifestations were hemiparesis or hemiplegia,
dysarthria or speech difficulty, headache, and dizziness.
After 72 hours, clinical symptoms and assessment
scores tended to improve, with clinical improvement
observed in 64.7% of patients.

Conclusion: In this study, patients with acute
ischemic stroke tended to be older adults, and most
were admitted beyond the 4.5-hour time window.
Clinical symptoms and assessment scores showed
early improvement after 72 hours; however, these
findings reflect only the short-term progression of the
study population.

Keywords: Acute ischemic stroke, clinical

characteristics, NIHSS, Glasgow, first 72 hours.

I. DAT VAN PE

Dot quy ndo 1a mot trong nhirng nguyén nhan
quan trong gay t& vong va tan tat trén thé gidi.
Ganh nang bénh tat do dét quy van & mdc cao,
dac biét tai cac quéc gia thu nhap thap va trung
binh (1). Tai Viét Nam, dot quy la van dé y té duwoc
quan tam, doi héi hé théng cap clru, diéu tri va
cham séc giai doan cip ngay cang dwoc chuan
héa (2).

D&t quy nhdi mau ndo cép can dugc chan doan
sém dua trén biéu hién Iam sang, danh gia mc
dd nang va chan doan hinh anh dé dinh hwéng xtr
tri phu hop (3). Thoi gian tir khéi phat triéu chirng
dén khi tiép can diéu tri c6 y nghia quan trong déi
véi tién lwong ngwdi bénh (4). Trong 72 gi® dau,
tinh trang Iam sang c6 thé thay ddi nhanh, vi vay
theo ddi bang cac thang diém Glasgow, NIHSS,
Barthel va mRankin c6 y nghia trong danh gia tinh
trang y thirc, mirc d6 thiéu sét than kinh, kha ndng
doc lap chire nang va mire dd suy giam chire nang
clia nguwdi bénh (3-5).

Mét sé nghién cu trong nuéc cho thay déc
diém lam sang cGa ngudi bénh dot quy thiéu mau
n&o cap kha da dang (6,7). Tai Khoa Cép ctru Bénh
vién Pa khoa Ha Déng, sb liéu mo ta cé hé théng
vé dac diém lam sang va dién bién trong 72 gi®»
dau & nhém nguwdi bénh nay con han ché. Vi vay,
nghién ctu dwoc thwe hién véi muc tiéu: M6 ta
d&c diém lam sang va dién bién trong 72 gi& dau
& ngudi bénh dot quy nhdi mau nao cap tai Khoa
Cép ctru Bénh vién Da khoa Ha Béng nam 2025.

I. DOl TUONG, PHUGNG PHAP

2.1. Péi twong nghién clru:

Déi twong nghién cu la ngwdi bénh dwoc
chan doan dét quy nhdi mau nao cép, diéu tr tai
Khoa Cép ciru, Bénh vién Pa khoa Ha Déng t
thang 04 dén thang 09 ndm 2025. Nguoi bénh
duoc lwa chon khi cé tén thwong ndo do ddt quy
trén CT hodc MRI so ndo, diéu tri noi tri da 72 gi®y
tai Khoa Cap ctru va ddng y tham gia nghién ctru.
Loai trir cac trwdng hgp ngudi bénh/ngudi nha
khéng déng y tham gia, tién lwgng t& vong hoac
diéu tri dwdi 72 gio.

2.2. Thiét ké nghién ctpu: Nghién clru mo ta
tién ctru.

2.3. C& mau va phwong phap chon mau:
Chon toan bd ngwdi bénh dwoc chan doan dot
quy nhdi mau nao cap didu trj tai Khoa Cép curu,
thda man tiéu chuan Iwa chon va tiéu chuan loai
trr. Thuwe té nghién ctu thu thap dwoc 85 ngudi
bénh.

2.4. Bién s6 va chi s6 nghién ctru

Céc bién sé nghién ciru gdm: dac diém chung,
tién st bénh ly va yéu té6 nguy co’; dac diém bénh
str, thoi gian nhap vién, dia diém khéi phat; triéu
chirng lam sang tai thoi diém vao vién va sau 72
gid; cac thang diém Glasgow, NIHSS, Barthel va
mRankin tai T1, T2, T3.

2.5. Céng cu va quy trinh thu thap s6 liéu

Sé lieu dworc thu thap bang phiéu nghién ctu
thiét ké sén théng qua phdng van ngudi bénh/
ngwdi nha, thdm kham 1am sang va khai thac hoé
so bénh an. Cac théng tin dwgc ghi nhan tai 3 thoi
diém: T1 khi nhap vién, T2 sau 24 gi& va T3 sau
72 gi¢y diéu tri noi tra. Tai mbi thoi diém, nghién
cu ghi nhan triéu chirng 1dm sang va céac thang
diém danh gia gébm Glasgow, NIHSS, Barthel va
mRankin theo phiéu thu thap sé liéu théng nhét.

2.6. Tiéu chuan danh gia

Diém Glasgow dwoc phan loai thanh 3 murc:
nhe 13-15 diém, trung binh 9-12 diém va ndng 3-8
diém.

Diém NIHSS dwoc phan loai thanh 4 mirc: nhe
1-5 diém, trung binh 6-10 diém, trung binh dén
nang 11-20 diém va rét ning >20 diém.

DPiém Barthel phan thanh 3 muc: déc lap, phu
thudc mot phan, phu thudc hoan toan.
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DPiém mRankin gébm cac muc: binh thuwong,
gidm kha nang khoéng dang ké&, gidm kha néng
nhe, giam kha nang trung binh, giam kha nang
nang va gidm kha nang rat nang.

2.7. Xtr ly va phan tich sé liéu

Sé liéu dwoc lam sach, ma hoéa va xt ly bang
phan mém thdng ké. Céac bién dinh tinh dwoc trinh
bay bang tan sé va ty 1& phan tram. Cac bién dinh
lwong dwoc trinh bay béng trung binh, d6 léch
chudn, gia tri nhd nhat va gia tri 16n nhét.

Il. KET QUA NGHIEN cUU

2.8. bao dirc nghién ctru

Nguwdi bénh hoac nguwdi nha ngwdi bénh
dwoc giai thich vé muc tiéu va ndi dung nghién
ctru trwde khi tham gia. Cac théng tin thu thap
dwoc bao mat va chi si¢r dung cho muc dich
nghién ctru. Nghién ctru khéng can thiép vao qua
trinh chan doan, diéu tri va cham séc thwdng quy
cla nguwoi bénh.

Bang 3.1. Bac diém chung, tién st bénh Iy va yéu té nguy co clia nguoi bénh (n = 85)

Pic diém Phan nhém/gia tri n %
Tubi Trung binh + SD (min—max) 69,88 + 12,30 (41-92)
. <65 tudi 30 35,3
Nhom tudi
>65 tudi 55 64,7
Nam 48 56,5
Gidi
N@ 37 43,5
BMI Trung binh + SD (min—max) 22,10 + 2,51 (16,65-31,22)
Gay 5 5,9
Binh thuwong 50 58,8
Phéan loai BMI
Thira can 22 25,9
Béo phi 8 9,4
Tang huyét ap 45 52,9
Dai thao duong 17 20,0
Tién st bénh ly Réi loan lipid mau 25 29,4
bot quy ci 10 11,8
Dot quy, thiéu mau nao thoang qua (TIA) 20 23,5
Uéng bia/rwou 34 40,0
o Hut thudc 1a 24 28,2
Yéu to nguy co — —
An udng do dau m& 40 47 1
Tién st gia dinh c6 nguoi dot quy 4 47

Ghi chi: M6t nguoi bénh c6 thé cé nhiéu tién st bénh ly hodc yéu tb nguy co.

Nhén xét: Tudi trung binh ctia ngudi bénh 1a 69,88 + 12,30 tudi; nhom trén 65 tubi chiém 64,7%.
Nam gi&i chiém 56,5%; BMI trung binh 14 22,10 + 2,51 kg/m2. Tang huyét ap 1a bénh Iy nén thuwdng gap
nhat v&i 52,9%; yéu t6 nguy co 16i séng hay gap |a an uéng dé dau mé 47,1% va ubng bia/rvou 40,0%.
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Bang 3.2. Bac diém bénh si¥ ciia ngudi bénh (n = 85)

Pic diém Phan nhém/gia tri n %
Trung binh £ SD (min-max), gi& 10,93 + 8,15, (1-32)

<4,5 giov 27 31,8

<6 gio 34 40,0

>6 gio 51 60,0

Tai nha 75 88,2

Dia diém kh&i phat Co quan 9 10,6
Khac 1 1,2

Nhén xét: Thoi gian trung binh tlr khéi phat triéu chirng dén nhap vién 1a 10,93 + 8,15 gi¢. Chi co
31,8% ngwdi bénh nhap vién trong vong 4,5 gi& dau, trong khi 68,2% nhap vién sau 4,5 gid. Pa s
nguwoi bénh khéi phat triéu chirng tai nha, chiém 88,2%.

Béng 3.3. Triéu chirng ldm sang cta nguwoi bénh lic vao vién va sau 72 gio

Triéu chirng lam sang Luc vao vién n (%) Sau 72 gio’ n (%)
Yéu/ligt nlra nguoi 62 (72,9) 56 (65,9)
DPau dau 45 (52,9) 33(38,8)
Chéng mat 34 (40,0) 23 (27,1)
Bubn nén/nén 15 (17,6) 4(4,7)
Thét ngon 4(4,7) 3(3,5)
Néi ngong/néi khé 50 (58,8) 47 (55,3)

Nhén xét: Trieu chirng thuwdng gap nhat luc vao vién l1a yéu/liét nira ngudi 72,9%, tiép theo la noi
ngong/noi kho 58,8%, dau dau 52,9% va chéng mét 40,0%. Sau 72 gi®, hau hét cac triéu chirng déu
gidm; gidm rd nhét la bubn nén/ndn tir 17,6% xubng 4,7%.

Bang 3.4. Dién bién cac thang diém danh gia va mirc dé cai thién triéu ching sau 72 gior

Chisé Phan nhéml/gia trj T1 n (%) T2 n (%) T3 n (%)
Nhe 79 (92,9) 82 (96,5) 82 (96,5)
Trung binh 5(5,9) 2(2,4) 2(2,4)
Glasgow
Nang 1(1,2) 1(1,2) 1(1,2)
Trung binh £ SD 13,85+ 1,03 14,48 + 1,03 14,66 + 1,01
Nhe 62 (72,9) 60 (70,6) 66 (77,6)
Trung binh 17 (20,0) 20 (23,5) 16 (18,8)
NIHSS Trung binh dén nang 5(5,9) 4(4,7) 2(2,4)
R4t nang 1(1,2) 1(1,2) 1(1,2)
Trung binh £ SD 4,72 + 3,83 4,66 + 3,52 3,564 + 3,68
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Daoc lap 17 (20,0) 44 (51,8) 61(71,8)
Barthel Phu thudc mét phan 60 (70,6) 33 (38,8) 15 (17,6)
Phu thudc hoan toan 8 (9,4) 8 (9,4) 9 (10,6)

Giam kha nang khong dang ké 4(4,7) 13 (15,3) 31 (36,5)

Giam kha ning nhe 32 (37,6) 34 (40,0) 25 (29,4)

mRankin Giam kha nang trung binh 31 (36,5) 24 (28,2) 16 (18,8)
Giam kha nang nang 18 (21,2) 12 (14,1) 10 (11,8)

Giadm kha nang rat nang 0(0,0) 2(2,4) 3(3,5)

Cail thién triéu C6 cai thién 55 (64,7)
ching sau 72 gi¢ it cai thién/khong cai thién 30 (35,3)

Nhén xét: Sau 72 gi®, diém Glasgow trung binh téng, diém NIHSS trung binh giam:; ty 1& doc lap theo
Barthel va gidm kha nang khoéng dang ké theo mRankin déu tang. C6 64,7% nguwoi bénh cai thién triéu

chirng Iam sang sau 72 gio.

IV. BAN LUAN

4.1. Piac diém chung, tién sir bénh ly va yéu
té nguy co’

Nghién clru trén 85 nguwdi bénh dét quy nhoi
mau ndo cap cho thay tudi trung binh 1a 69,88 +
12,30 tudi, nhém trén 65 tudi chiém 64,7%. Két
qua nghién clru clia chung t6i phu hop voi dac
diém dot quy thwdng gdp & nguoi cao tudi va béi
canh ganh nang dot quy gia tang theo tudi (1,2).
Nam giéi chiém 56,5%, twong déng v&i mot sé
nghién ctru trong nwédc vé dét quy thiéu mau ndo
cép (6,7).

Vé tién s bénh ly, ting huyét ap la bénh ly
nén thuweng gap nhat (52,9%), tiép theo la réi loan
lipid mau (29,4%), con thiéu mau ndo thoang qua
(23,5%) va dai thao duong (20,0%). Két qua nay
phi hop véi INTERSTROKE, trong dé tang huyét
ap, hut thubc, dai thao dworng, ché dd &an va ruou
la cac yéu t6 nguy co cé thé thay dbi lien quan
dén dot quy (8). Két qua nghién ctru ciing cho thay
bén canh diéu tri giai doan cap, viéc quan ly yéu td
nguy co va tw van du phong tai phat sau dot quy
rat can duoc cha trong. Tuy nhién, mét sb théng
tin vé tién st va yéu té nguy co duoc khai thac tiv
ngwdi bénh/ngudi nha nén cé thé co6 sai s6 nhé
lai, dac biét & ngudi bénh cé rdi loan ngdn ngl
ho&c thay ddi y thirc.

4.2. Thoi gian nhap vién va dac diém khoi
phat bénh

Thoi gian trung binh tir khéi phat dén nhap vién
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la 10,93 £ 8,15 gid; 68,2% nguwdi bénh nhap vién
sau 4,5 gio. Theo huwéng dan ctia Bo Y té va AHA/
ASA, thoi gian tiép can diéu tri cé y nghia quan
trong déi véi kha nang tai twdi mau va tién lwong
hdi phuc (3,4). Ty & nhap vién mudn trong nghién
ctru hién tai cho thdy van con khoang trdng trong
nhan biét du hiéu dét quy, quyét dinh dwa ngudi
bénh dén vién va tiép can hé théng cép cutu.

DPa sb ngudi bénh khéi phat tai nha, chiém
88,2%, twong tw nghién ctu tai Bénh vién Da
khoa Xanh Pén (6). Két qua nay cang nhdn manh
vai trd clia ngwdi than trong phat hién sém dau
hiéu dot quy va dwa ngwdi bénh dén co sd y té
kip th&i. Tuy nhién, do nghién ctru thwc hién tai
mot khoa cép ctru v&i ¢ mau han ché, két qua
chi phan anh thuc trang tai dia diém nghién clru.

4.3. Pic diém triéu chirng lam sang va dién
bién sau 72 gi®»

Triéu ching thuwdng gap nhat Itic vao vién la
yéu/liét nlra ngudi, tiép theo la néi ngong/néi kho,
dau dau va chéng mét. Day Ia cac biéu hién phu
hop v&i dac diém lam sang cla nhdi mau nao
cép, trong d6 yéu/liét ntra ngudi va réi loan 1o
noi la cac dau hiéu than kinh khu tra dién hinh.
Két qua nay twong dong véi cac nghién clu tai
Bénh vién Pa khoa Xanh P6n va Bénh vién Thanh
Nhan (6,7).

Sau 72 gi¢& diéu tri, hau hét cac triéu ching
lam sang déu cé xu hwéng gidm. Triéu chirng
budn nén/ndn gidm rd nhat, tr 17,6% xubng 4,7%;
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dau dau gidm tlr 52,9% xudng 38,8%; chdng mat
gidm tr 40,0% xudng 27,1%. Tuy nhién, yéu/liét
nlra nguwoi va néi ngong/ndi khé van con chiém
ty lé twong déi cao, goi y cac thiéu sét than kinh
khu trd can thoi gian hoi phuc dai hon. Do nghién
ctru chi theo déi trong 72 gidr dau, két qua nay chi
phan anh dién bién sém, chwa dai dién cho hoi
phuc dai han.

4.4. Dién bién cac thang diém Glasgow,
NIHSS, Barthel va mRankin trong 72 gi¢» dau

Phan I&n ngudi bénh co diém Glasgow murc
nhe tai thei diém nhap vién, chiém 92,9%; diém
Glasgow trung binh la 13,85 + 1,03. Sau 72 gio,
ty 1& Glasgow mlrc nhe tang 1&n 96,5% va diém
Glasgow trung binh ting I&én 14,66 + 1,01. Két qua
nay cho thdy tinh trang y thirc clia ngu®i bénh
nhin chung én dinh va c6 xu hwéng cai thién
trong 72 gi& dau. So véi nghién ctru tai Bénh vién
Thanh Nhan, diém Glasgow trung binh luc nhap
vién trong nghién ctru nay cao hon, goi y nhém
ngudi bénh c6 mirc d6 rdi loan y thirc ban dau
nhe hon (7). Tuy nhién, do da sb ngudi bénh da
c6 diém Glasgow cao ngay t¥ dau nén muc cai
thién tuyét dbi sau 72 gid khong 16n.

Theo thang diém NIHSS, da sé nguwdi bénh
& mc nhe khi nhap vién, chiém 72,9%; diém
NIHSS trung binh la 4,72 + 3,83. Sau 72 gio, ty
& NIHSS mwc nhe tang 1én 77,6%, nhém trung
binh dén ndng gidm t& 5,9% xubng 2,4%, diém
NIHSS trung binh gidm con 3,54 + 3,68. Két qua
nay phan anh xu hwéng cai thién mirc do thiéu sét
than kinh trong 72 gi& dau. So v&i nghién cliru cla
Nguyén Thi Nguyét va cong s, diém NIHSS trung
binh ltic nhap vién trong nghién ctru nay thap hon,
cho thdy nhédm nguoi bénh tai Bénh vién Da khoa
Ha Pong cé mire dd thiéu sét than kinh ban dau
nhe hon (7). Viéc theo déi l1ap lai NIHSS trong giai
doan cép cé y nghia trong phat hién soém dién
bién xau hodc xu hwéng héi phuc, tir d6 hé tro
diéu chinh ké hoach diéu tri va cham séc (3,4).

Kha nang déc Iap chirc nang ciling cé xu huéng
cai thién sau 72 gi¢. Ty 1é ngwoi bénh déc lap
theo thang diém Barthel ting tlr 20,0% lGc nhap
vién lén 71,8% sau 72 gio; ty Ié phu thuéc mét
phan giam t 70,6% xubng 17,6%. Theo thang
diém mRankin, ty 1& ngwoi bénh gidm kha néng
khong dang ké ting tr 4,7% lén 36,5%; nhom
gidm kha nang trung binh va ndng déu giam sau

72 gi®. Barthel va mRankin 1a cac thang diém
thwong dwoc st dung trong nghién ctru dét quy
dé danh gia mirc dd doc lap chirc ndng va tinh
trang tan tat/phu thudc clia ngwoi bénh (5). Két
qua nghién ciru nay cho thdy xu hwéng cai thién
chlrc ndng sém trong 72 gi® dau, dac biét & nhém
ngudi bénh c6 mirc dd phu thudc moét phan yéu
t6 ban dau.

Barthel va mRankin thwong co gia tri trong
danh gia tinh trang chirc nang va tan tat & ngudi
bénh dét quy, nhwng qua trinh hdi phuc thwéong
kéo dai hon 72 gi¢. Do do, sy céi thién Barthel va
mRankin trong nghién cru nay chi phan anh dién
bién chirc ndng ban dau, chwa thé dai dién cho
két cuc dai han. Sau 72 gi®, van con 35,3% ngudi
bénh it cai thién hoac chwa cai thién triéu chirng
lam sang, cho thay can tiép tuc theo déi sat, kiém
soat yéu t6 nguy co, chdm séc toan dién va phuc
hdi chirc néng sau giai doan cap.

Tom lai, sau 72 gid, tinh trang y thirc, mrc dd
thiéu sét than kinh va kha nang ddc lap chirc nang
¢6 xu huwéng caéi thién; tuy nhién, két qua nghién
ctvu nay chi phan anh dién bién sém trong giai
doan céap va can duoc tiép tuc danh gia & cac thoi
diém dai han hon.

V. KET LUAN

Nguwdi bénh dét quy nhdi mau ndo cap cé xu
hwéng tap trung & nhém tudi cao, nam gidi chiém
ty & cao hon ni gi&i; tang huyét ap 1a bénh ly nén
duwoc ghi nhan thwdng gap va phan Ién ngudi
bénh nhap vién sau 4,5 gi¢ k& tir khi khdi phat.
Sau 72 gi& diéu tri, triéu chirng 1am sang va cac
thang diém Glasgow, NIHSS, Barthel, mRankin
c6 xu huéng cai thién; tuy nhién, do ¢& mau con
han ché va thoi gian theo dai ngén, két qua chi
phan anh dién bién s&m cta nhém ngudi bénh
nghién clru.
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PANH GIA KET QUA PIEU TR GLOCOM GOC PONG MAN TiNH
BANG LASER TAO HINH CHAN MONG MAT PHOI HOP LASER
CAT MONG MAT CHU BIEN
Hoang Thi Minh Thay', Pham Thi Thu Thiay?, Nguyén Thanh Ha?

TOM TAT

Muc tiéu: Panh gia két qua diéu trj glécom géc
déng man tinh béng laser tao hinh chan méng mét phéi
hop laser cat méng mét chu bién.

DP6i twong va phwong phap nghién ctru: Nghién
clu can thiép lam sang, tién ctu, khéng nhém chirng,
thyc hién trén 12 bénh nhan véi 20 mét dwoc chén
doan 1a glécém goéc déng man tinh tai Bénh vién Mat
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2Bénh vién Mat Trung Uong

3Bénh vién Hiru Nghj
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Trung wong tir thang 7/2025 dén thang 5/2026. T4t ca
bénh nhan dwogc diéu tri bang laser tao hinh chan méng
mat phdi hop cit méng mat chu bién, theo d&i kham lai
sau 1 tudn, 1 thang va 3 thang. Céac chi tiéu danh gia
bao gébm nhan ap, sb thubc ha nhan ap s dung, d6 mé&
goc tién phong va ty 1& thanh coéng diéu tri.

Két qua: Tudi trung binh cla bénh nhan la 64,6
+ 8,4 tudi. Nhan ap trung binh gidm tir 32,80 + 10,77
mmHg trudc diéu tri xubng 19,70 + 5,51 mmHg sau 1
tuan, 16,50 + 3,80 mmHg sau 1 thang va 16,45 + 3,46
mmHg sau 3 thang. Mrc gidm nhan ap sau 3 thang dat
46,67%. Suw khac biét co y nghia théng ké tai tAt ca cac
thoi didm kham lai (p < 0,001). Két qué danh gia cho
thay, thanh céng hoan toan chiém 30% maét, thanh cong
khéng hoan toan 60% va that bai 10%.

Két luan: Laser tao hinh chan méng mét phéi hop
laser c&t méng mét chu bién 14 phwong phap diéu tri an
toan va hiéu qua déi v&i bénh glécdém géc déng man



