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nhiém H. pylori 13 tuong duong nhau, tuy nhién
s6 lugng nho nén su chinh xac chua dam bao.
Nhu vay nhin chung c6 su lién quan gilta mdc d6
nhiém H. pylori va muc d0 viém trén MBH.
Nghién cu cia ching t6i cd két qua tuong
derng v@i Nguyén V&n Ngoan [3]. Diéu nay c6
thé giai thich khi ching ta thira nhan vai tro va
kha ndng gy bénh cta vi khudn H. pylori, déc
biét la & tré em, nhdm bénh nhan gan nhu it
chiu tac dong cua cac yéu t6 gay viém da day
lién quan dén ddi sdng sinh hoat. Vi khudn H.
pylori cung véi cac yéu td gay bénh cia nd nhu
urease, doc t6 Cag A, chat trung gian hda hoc
nhu interleukin... sé& phat dong qua trinh viém.
Mc d6 nhiém khudn cang ndng thi qué trinh
viém cang manh, tdn thuong trén md bénh hoc
sé cang ndng han.

Nghién cltu cta ching t6i cho thdy co su lién
quan tudng do6i ro gilra mdc do nhlem H. ponr|
va muc dé hoat dong trén MBH. O' muc dd viém
khong hoat dong va hoat dong nhe, nhém nhiém
H. pylori nhe chi€ém uu thé. Ngugc lai, cac nhdm
viém hoat dong vira va manh, nhdm nhiém H.
pylori mifc @6 vua- nang lai chiém uu thé. Nhu
vay, mic dé nhiém H. pylori cang nz‘_éng, muic do
hoat dong viém cang manh. biéu nay hgp li khi
xem xét dén co ché gay bénh cla vi khuan H.
pylori. Mirc d6 nhiém H. pylori cang ndng, cic
dbc t6, chat trung gian hda hoc, enzym urease
dugc tiét ra v6i mic d6 cang I8n, tap trung cang
nhiéu bach cau trung tinh han, dan dén phat
dong qua trinh dap ’ng viém manh mé han,
muc d6é hoat dong viém cang manh hon.

V. KET LUAN

Hinh anh ndi soi chl yéu la viém da day xung
huyét (23/31) va khong gap hinh anh viém da
day teo hay viém da day phi dai vdi vi tri ton
thuong chd yéu & toan bd niém mac (51,7%) va
hang vi (32,2%).

Mtrc d6 viém cha yéu la mdc dé vua (54,8%)
va da s6 la viém hoat dong mic d6 vua
(38,7%). Mic dd nhiém H. pylori muc do vua
chiém ti Ié cao nhat (45 1%) Nhiém H. pylori
cang nang, mac do viém cang nang, muc do
hoat dong cang manh.
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NGHIEN C"U DAC PIEM HINH ANH 18FDG-PET/CT CUA CAC TON THUONG
TRONG UNG THU PHOI KHONG TE BAO NHO TRU'O'C PIEU TRI

TOM TAT

Muc tiéu nghién cifu: Nghién c(ru ddc diém hinh
anh 8FDG- -PET/CT cuda cac ton thudng trong ung thu
phéi khdng t& bao nhd trudc diéu tri. Doi tugng va
phuacng phap: Nghién clru hdi ctru, phan tich mé ta
trén 43 bénh nhan ung thu phdi khong té bao nhd
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dugc chup PET/CT trudc diéu tri Bénh vién quan y
103 tir thang 02/2017 — thang 02/2022. K&t qua: 43
bénh nhan ung thu ph&i khéng t& bao nho tr T2/2017
dén T2/2022. Kich thudc trung binh khoi u phéi 1a
40,98+21,53mm, cé su lién quan gitfa chi s6 SUVmax
va kich thudc khéi u nguyén phét. Gi tri SUVmax ting
theo giai doan T. Gia tri SUVmax trung binh ctia nhém
hach >10mm la 10,59+6,12 cao hon ctia nhém hach
<10mm la 5,56%2,47. Sau chup PET/CT n giai doan
NO chiém 32,6%, giai doan N1 chiém 23,3%, giai
doan N2 chiém 23,3%, giai doan N3 chiém 20,9%. Gia
tri SUVmax trung binh khGi u ¢ nhdom bénh nhan giai
doan M1 la 15,96+4,29 cao han & nhdm bénh nhéan
giai doan MO la 14,57+8,26.
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Tur khda: Ung thu phdi khdng t&€ bao nho, 8FDG-
PET/CT, SUVmax.

SUMMARY

STUDY ON 8FDG-PET/CT IMAGING
CHARACTERISTICS OF LESIONS IN NON-SMALL
CELL LUNG CANCER BEFORE TREATMENT

Background: Study on !FDG-PET/CT imaging
characteristics of lesions in non-small cell lung cancer
before treatment. Methods: Retrospective study,
descriptive analysis on 43 non-small cell lung cancer
patients undergoing PET/CT before treatment at
Military Hospital 103 from February 2017 to February
2022. Results: 43 patients with non-small cell lung
cancer from February 2017 to February 2022. The
average size of lung tumor was 40.98+21.53mm,
there was a correlation between SUVmax index and
primary tumor size. The SUVmax value increased with
stage T. The mean SUVmax value of the lymph node
group >10mm was 10.5946.12 higher than that of the
node group <10mm was 5.56%+2.47. After PET/CT
scan, the NO stage accounted for 32.6%, the N1 stage
accounted for 23.3%, the N2 stage accounted for
23.3%, and the N3 stage accounted for 20.9%. The
mean SUVmax value of the tumor in the M1 group of
patients was 15.96+4.29, which was higher than that
of the MO group of patients was 14.57+8.26.

Keywords: PET/CT, Non small cell lung cancer,
Staging.

I. DAT VAN DE

UTP la loai ung thu chi€m vi tri hang dau vé ti
Ié mdc cling nhu' ti 1€ tir vong trén toan thé gidi.
Chi tinh riéng nam 2020 trén thé gidi c6 khoang
2.206.771 trudng hdp méi mac, chiém 11,4%
tong s6 ca mdi méc cua tat ca cac loai bénh ung
thu véi s6 ca tir vong la 1.796.144 [1]. O Viét
Nam, theo GLOBOCAN 2020, ung thu phdi méi
mac la 26.262 ca (chiém 14,4%), tir vong han
23.797 ca (chi€ém 19,4%), chi sau ung thu gan.
Ung thu phéi diing hang dau vé ti 1é méi mac &
nam gidgi (36,8/100.000 dan) chi sau ung thu gan
va thi 2 & nir gidi sau ung thu v (11,8/100.000
dan). Ti Ié tir vong & nam va nir la 20,6/100.000
dan [2].

banh gid kh6i u nguyén phat va giai doan
bénh UTPKTBN dua vao kham lam sang, chup
XQ, siéu am, MRI, CT, xa hinh xuong... Pay la
nhitng phuong phap chan doan thdng thudng,
da déng gop rat nhiéu cho viéc chdn doan giai
doan nhung gid tri chan doan con han ché. Chup
PET/CT st dung 8FDG vira ghi hinh giai phau,
vira ghi hinh chuyén hod ton thuong, cé do
nhay, d0 dac hiéu va do chinh xac cao han.
PET/CT gilp xac dinh giai doan bénh chinh xac
hon gilp nguGi thay thudc quyét dinh chién lugc
diéu tri dung va nang cao hiéu qua diéu tri cho
bénh nhan.
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O Viét Nam, k¥ thudt chup PET/CT mdi bét
dau Ung dung trong ung thu tir nam 2009, tuy
nhién chua c¢d nhiéu nghién clu vé dic diém
hinh &nh cta PET/CT cla tén thudng trong ung
thu phéi khdng t& bao nhé trudc diéu tri. Do vay
chung toi tién hanh nghién cliru dé tai: “Nghién
cltu d3c diém hinh anh 8FDG -PET/CT cla t6n
thuong trong ung thu phdi khdng t€ bao nho
trude diéu tri”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ctu hoi ciru két hgp ti€n ctu, mod ta
cat ngang, chon mau thuan tién trén 43 bénh
nhan UTPKTBN md&i phat hién, dugc chup
I8FDG-PET/CT toan than danh gia giai doan bénh
tai khoa Y hoc hat nhan - Trung tdm CDHA Bénh
vién Quan y 103, trong thdi gian tUr 02/2017-
12/2021. Tat cd BN dudc lam cac xét nghiém
chan doan hinh anh théng thudng nhu CT, siéu
am, X quang nguc, xét nghiém huyét thanh...
Bénh nhan dugc chup 8F- FDG PET/CT toan
than tai cac thdi diém trudce diéu tri.

_ Quy trinh ky thuat chup PET/CT theo hudng
dan cta HG6i Y hoc hat nhan Chau Au nam 2010
[3]. Dugc chat phong xa 8FDG dugc san xuat tai
Trung tdm Cyclotron, Bénh vién Trung uadng
Quén ddi 108. Chup PET/CT bang may PET/CT
Discovery LightSpeed cGa hang GE tai Khoa Y
hoc hat nhan, Bénh vién K va Bénh vién 103.
Quy trinh k¥ thuat chup '8FDG -PET/CT: BN nhin
&n 6 gid, ubng nudc loc va dugc kiém tra glucose
mau trudc tiém 8FDG khong dugc vuot qua 11,1
mmol/l. Tiém tinh mach ®FDG vdi liéu 0,14 -
0,15 mCi/kg. BN ndm trong phong chd nghi ngai,
sau 60 phut chup CT dinh hudng va chup CT liéu
thap tir nén so dén gilra dui. Chup PET toan than
V@i toc do 2,5 phut/bed. Két qua 8FDG -PET/CT
dugc phan tich va nhat tri bdi hai bac sy y hoc
hat nhan. ‘

Xur'ly s6 'liéu bang phan mém SPSS 2.0.

Ill. KET QUA NGHIEN cU'U

Nghién c(tu trén 43 BN ung thu phéi khdng t&
bao nho, trong d6 cd 33 bénh nhdn nam (76,7%)
va 10 bénh nhan nit (23,3%), ti 1€ nam/nir la ~
3,3:1 chuing t6i thu dugc két quéa sau:

Bang 1. Kich thudc u phdi theo gidi tinh

Bénh | S0 bénh |Kich thudc trung
nhan | nhan (n) binh (mm) P
Nam 33 44,27+22,8

NG 10 30,1£11,99 | P>0%
Tong 43 40,98+21,53

Nhén xét: Kich thudc trung binh khéi u phdi
G BN nam la 44,27+22,8 mm. Kich thudc trung
binh khéi u ph6i & BN nir la 30,1+£11,99mm. Kich
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thudc khoi u trung binh la 40,98+21,53mm. Tuy
nhién khong c6 su khac biét vé kich thudc co y
nghia thong ké vé gidi tinh véi p>0,05.
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Biéu do 4: Phén b6 bénh nhan theo nhém tudi

Nhdn xét: Trong sO tat cd 43 bénh nhan
trong nghién clu, tudi trung binh 1a 58,67 +
12,09. Trong d6 dd tudi 60-69 chiém ti Ié nhiéu
nhat véi 14 bénh nhan (32,6 %).

4

= UTBM tuyén
= UTBM vay
UTBMTKNT t€ bao I6n

Biéu dé 5: Pac diém typ mé bénh hoc

Nhén xét: Trong s6 43 bénh nhan nghlen
cliu, c6 34 bénh nhan giai phau bénh la UTBM
tuyén chiém ti 1& 79 1%, 8 bénh nhan cé g|a|
phdu bénh 13 UTBM vay chiém ti 1& 18,6%, 1
bénh nhan cd giai phdu bénh 1a UTBMTKNT t&
bao I6n chiém 2,3%.

Bang 2. Gia' tri SUVmax theo kich thudc
khéi u

Kich thuéc | S6 bénh | Gia tri trung

kh6i u(cm) | nhan(n) | binh SUVmax P
<3cm (1) 13 10,89+7,35
3-5cm (2) 21 14,54+4,51 | P1234
5-7cm (3) 4 16,78+6,63 | <0,05
>7cm (4) 5 23,88+14,1

Nhan xét. Nghién cru trén 43 bénh nhan vdi
cac nhém kich thudc u phéi nguyén phat ching
toi nhan thdy kich thudc cang I6n, gia tri
SUVmax cang cao, su’ khac biét giira SUVmax dai
vdi kich thudc khac nhau cé y nghia thong ké vai
p<0,05.

Bang 3. Gia tri SUVmax u nguyén phat
theo giai doan T

Giaidoan | SO | 1i|a |syvmaxu

khoi u BN 3 p
~ . (%) |[trung binh

| nguyén phat | (n)

Tib (1) 4 19,3% | 8,75+6,30

Tic (2) 11 [25,6%]11,77+7,10,
T2a (3) 12 [27,9%14,39+5,31] >34
T2b (4) 6 | 14% [15,13%3,31 <g%5
T3 (5) 4 19,3% [16,78+6,63]
T4 (6) 6 | 14% |23,056+12,77
SUVmax trung binh 14,73+7,88

Nhan xét: Gia tri trung binh SUVmax cua giai
doan T1b la 8,75+6,30, cla giai doan Tic la
11,77+7,10, cla giai doan T2a la 14,39+5,31,
cla giai doan T2b la 15,13+3,31, cua giai doan
T3 la 16,7846,63, cud giai doan T4 la
23,05+12,77. Nhan thay giai doan T cang tang
Ién thi SUVmax trung binh cang tang, su khac
biét nay ¢ y nghia théng ké vai p= <0,05.

Bang 4. Gia tri SUVmax hach vung theo
kich thuoc hach

So . Gia tri
‘I;I:;:I; luvgng '(I';/lg) SUVmax p
hach trung binh
<10mm| 21 48,8% | 5,56+2,47 P<0.05
> 10mm| 22 51,2% | 10,59+6,12 !
T6ng 43 100% 8,13+5,30

Nhan xét: SUVmax hach vung trung binh &
nhém hach cé kich thudc dugi 10 mm va nhém
hach trén 10 mm cd gia tri SUVmax trung binh
[an luct la 5,56+2,47 va 10,59+6,12. SUVmax
trung binh ctda hach ving & nhém kich thudc
trén 10 mm I&n hon c6 y nghia thong ké so vGi
nhom hach cé kich thuéc dudi 10 mm va tang
SUVmax, vdi p < 0,05.

Bang 5. Giai doan N trén hinh anh *FDG

PET/CT
Giaidoan | SOBN (n=43) | Tilé (%)
NO 14 32,6%
N1 10 23,3%
N2 10 23,3%
N3 9 20,9%

Nhan xét: Sau chup PET/CT thay giai doan
NO c6 14 bénh nhan chiém 32,6%, giai doan N1
c6 10 bénh nhan chiém 23,3%, giai doan N2 cd
10 bénh nhan chiém 23,3%, giai doan N3 c6 9
bénh nhan chiém 20,9%.

Bang 6. Gia tri SUVmax hach vung theo

giai doan N
Giai ~ SUVmax
doanN | SOBN | t1ung binh P
N1 (1) 10 8,59+2 87 p
N2 (2) 10 7,46+7,82 >6'2(')35
N3 (3) 9 10,62%5,71 /
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Nhadn xét: Gia tri SUVmax trung binh cla
bénh nhan c6 giai doan N1 la 8,59+2,87, cua
bénh nhan c6 giai doan N2 la 7,46+7,82, cua
bénh nhan cé giai doan N3 la 10,62+5,71. Tuy
nhién khéng c6 su khac biét vé SUVmax trung
binh cd y nghia thong ké dGi véi cac giai doan
N(p>0,05).

Bang 7. Gia tri SUVmax trung binh cua
nhom bénh nhén M0 va M1

- Gia tri SUVmax
Giai doan trung binh P
MO 14,57+8,26
M1 15,9624 29 p>0,05
Tong 14,73+7,88

Nhan xét: Nhan thdy gia tri SUVmax trung
binh khéi u & nhdm bénh nhan giai doan M1 la
15,96+4,29 cao hon gid tri SUVmax trung binh
kh6i u & nhdm bénh nhan giai doan MO Ila
14,57+8,26. Tuy nhién su khac biét nay khong
¢d y nghia théng ké véi p>0,05.

IV. BAN LUAN

Vé kich thuéc khoi u: Trong nghién clu
cla chung toi ghi nhan dugc kich thudc trung
binh cla u la 40,98+21,53 mm(14-119 mm)
(bang 1). K& qua nay kha tuong dong vGi
nghién cdu cta Duong Phu Triét Diem [4] cé
kich thudc u trung binh 46 mm. Kich thudc u
dugc xem nhu yéu t6 tién lugng d6i vdi
UTPKTBN giai doan s6m, chua xam lan tai cho
va chua di can hach [5]. CLVT hién nay van la ky
thuat hinh anh chinh mo ta kich thudc va su
tuong quan gitfa tdn thudng véi cac ciu tric
xung quanh.

Ve lién quan giira kich thudc khai u, giai
doan T véi mirc d6 chuyén héa: Vé gia tri
SUVmax trung binh theo kich thudc khdi u,
ching t6i nhan thay, kich thudc khdéi u cang I6n
thi gid tri SUVmax trung binh cang tang, va su
khac biét nay cé y nghia thdng ké véi p<0,012.
DG6i v6i khoi u kich thudc <3cm thi gia tri
SUVmax trung binh la 10,89+7,35, d6i vdi kich
thudc tir 3-5cm, gia tri SUVmax trung binh la
14,54+4,51, kich thudc 5-7cm thi gia tri SUVmax
trung binh la 16,78+6,63, vdi khéi u kich thudc
>7cm  thi gid tri SUVmax trung binh I3
23,88+14,1. Nhan dinh kich thudc u phdi tdng
thi gia tri SUVmax tang tuong déng vdi nghién
clu cla FangFang Chen va cs (2015) trén 181
bénh nhan [6]. Diéu nay cd thé dudc giai thich
do d6i vdi cac u cd kich thudc 16n cd su hién
dién cua Glut 1 & bé mat u nhiéu hon nén tang
hap thu FDG nhiéu hon va gia tri SUVmax sé cao
hon [7].
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Vé gia tri SUVmax trung binh theo giai doan
T, chdng toi nhan thay gia tri trung binh SUVmax
cla giai doan T1b la 8,75+6,30, cla giai doan
Tic la 11,77+7,10, cla giai doan T2a la
14,3945,31, cla giai doan T2b la 15,13+3,31,
cla giai doan T3 la 16,78+6,63, cua giai doan T4
la 23,05+12,77. Nhan thay giai doan T cang tang
[én thi SUVmax trung binh cang tang, su khac
biét nay cd y nghia thdng ké véi p= <0,05. biéu
nay de dang nhan thay vi giai doan T tuong
quan Vdi kich thudc khdi u. Két qua nay tucng
dong vai nghién cru cta Dudng Phu Triét Diem
(2018) nghién clru trén 128 bénh nhan [4].

Vé giai doan hach, kich thudc hach va
lién quan véi mirc dd chuyén héa: Vé gia tri
SUVmax hach vung theo kich thudc hach, ching
t6i nhan thay doi vGi nhdm hach kich thudc trén
10mm cé 22 bénh nhan, gia tri SUVmax trung
binh a 10,59+6,12, nhdm hach kich thuGc dudi
10mm cé 21 bénh nhan, gid tri SUVmax trung
binh la 5,56+2,47, su khac biét nay c6 y nghia
thdng ké vdi p<0,001. Diéu nay chiing té kich
thudc hach di can cang tang thi gia tri SUVmax
trung binh cang tang. Nghién clfu clia Mai Trong
Khoa va cs (2012) kich thudc hach di can ciing
dugc chia lam 4 nhédm < 1 cm; > 1-2 cm; > 2-3
cm; > 3 cm, SUVmax trung binh tuong Ung la
4,75; 5,72; 7,84; 7,92. MGi lién quan gilta kich
thudc hach va SUVmax cé y nghia thdng ké véi p
< 0,05 [8].

VEé gia tri SUVmax theo giai doan N, ching toi
nhan thdy sau chup PET/CT giai doan N1 c6 10
bénh nhan chiém 23,3%, giai doan N2 c6 10
bénh nhan chiém 23,3%, giai doan N3 c6 9 bénh
nhan chiém 20,9%. Giad tri SUVmax trung binh
cla bénh nhan cé giai doan N1 la 8,59+2,87,
cla bénh nhan cé giai doan N2 la 7,46+7,82,
cla bénh nhan cé giai doan N3 la 10,62+5,71.
Tuy nhién khong cé su khac biét vé SUVmax
trung binh cd y nghia thdng ké d6i véi cac giai
doan N(p>0,05). Diéu nay cé thé giai thich dd la
giai doan N lién quan dén vi tri hach ch(r khdéng
lién quan dén so lugng hay kich thudc hach, do
dd gia tri SUVmax trung binh d6i véi giai doan N
khéng co6 khac biét thong ké.

Vé lién quan giira giai doan M va mirc do
chuyén héa: Ve gia tri SUVmax trung binh khéi
u gita nhdm bénh nhan c6 giai doan MO va
nhém bénh nhan giai doan M1, trong nghién ciiu
cta ching téi c6 38 bénh nhan nhém MO va 5
bénh nhan nhém M1, gid tri SUVmax trung binh
khoi u & nhom bénh nhan giai doan M1 la
15,96+4,29 cao han gia tri SUVmax trung binh
khGéi u & nhom bénh nhan giai doan MO la



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

14,5748,26. Tuy nhién su khac biét nay khong
c6 y nghia thGng ké véi p>0,05. Két qua nay
tugng dong vdi két qua nghién clu cla Jing
Gao, Xinyun Huang va cs (2020) nghién c(u trén
17 bénh nhan thdy nhém bénh nhan MO c6 gia
tri SUVmax trung binh la 4,5+2,0, nhdm bénh
nhan M1 cé gid tri SUVmax trung binh la
6,3+2,3, khac biét khong cd y nghia thong ké véi
p>0,05(0,216) [9].

V. KET LUAN

Nghién ctu clia ching tdi trén 43 bénh nhan
ung thu phéi khdng té€ bao nho ching tdi nhan
thdy kich thudc khoi u cang tang thi mic dé
chuyén héda tai khéi u cang tang 1&n. Ddng thdi
muc dd chuyén hda khdi u cling ting I1&n khi giai
doan T cla khoi tdng 1én. Co su lién quan va
khac biét vé mlrc do chuyén hoda cia hach khi
kich thudc hach tdng 1én. Mlrc dd chuyén hda
trung binh cta khdi u & bénh nhan cé di can cao
han & bénh nhan chua cé di can.
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NHAN XET SU’ THAY POI THEO CHIEU PU’NG VA CHIEU TRU'O'C SAU
TREN PHIM SQ NGHIENG O’ BENH NHAN SAU KHI NONG XUO'NG HAM
TREN CO SU’ HO TROQ’ CUA MINIVIS

TOM TAT

Muc tiéu: M6 ta su thay d6i theo chidu diing va
chiéu trudc sau trén phim so nghiéng tai 6 cac bénh
nhan sau nong ham nhanh cé minivis ho trg tai Bénh
vién Rang Ham Mat Trung udng Ha Noi va khoa Rang
ham mat, Bénh vién Pai hoc Y Hai Phong tuir 2020-
2022. Poi tugng va phucng phap nghién ciru: 36
bénh nhan c6 chi dinh nong ham nhanh bang khi cu
MSE. Phim so nghiéng cua cac bénh nhan dugc chup
lc trudc diéu tri (To), sau khi ngling nong ham (T1)
va sau 6 thang duy tri (T2). Cac thong s6 trén phim
danh gid su thay doi tai ba thdi diém khac nhau dugc
thu thap, phan tich va kiém dinh bang cac test phu
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hgp. Két qua nghlen ciru: Cac théng s6 danh gia

theo chiéu du‘ng va trudc sau tai ba thdi diém cho

thdy khéng cd su thay d6i c6 y nghla thong ké. Ket

luan: Khi cu MSE khong lam thay ddi kich thudc cla

xudng ham trén theo chiéu ding va chiéu trudc sau.
Tur khoa: Phim so nghiéng, MSE, minivis.

SUMMARY

ASSESSMENT OF THE VERTICAL AND
ANTEROPOSTERIOR CHANGES ON THE
CEPHALOMETRIC IN PATIENTS AFTER MINIVIS

SUPPORTED MAXILLARY EXPANSION

Objectives: To describe the vertical and
anteroposterior changes on cephalometric radiographs
in patients after rapid maxillary expansion with minivis
support at the Hanoi Central Odonto-Stomatology
Hospital and the Department of Odonto-Stomatology,
the Hospital of Hai Phong Medical University from
2020-2022. Materials and methods: 36 patients
treated maxillary expansion by MSE appliance. Their
cephalometrics were taken before treatment (To),
immediately after stopping the expansion (T1) and
after 6 months of maintenance (T2). The parameters
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