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DAC DIEM LAM SANG VA CAN LAM SANG U LYMPHO
KHONG HODGKIN BIEU HIEN PUONG TIEU HOA

Vii Thanh Huyén?, Nguyén Thi Thu Hudong?, Pd Huyén Nga3

TOM TAT

U lympho khong Hodgkin bi€u hién tai dudng tiéu
hda la nhém bénh ly ac tinh khéng ddéng nhat, kho
chan doan sém. Chung toi thuc h|en ngh|en ctru nay
nhdm md t& dic diém ldm sang, can lam sang clau
lympho khong Hodgkin biéu hién tai du’dng tiéu hoa.
Pay 13 nghién clfu md ta trén 87 bénh nhan u lympho
khong Hodgkin biéu hién tai du‘dng tiéu hoa diéu tri tai
khoa Noi hé tao huyet benh vién K tir thang 5/2019
dén thang 8/2022 Két qua nghién cttu cho thdy bénh
terdng gap & nhém tudi 50-70 (59,8 %), thdi gian
bi€u hién bénh thu‘dng dudi 6 thang (92%). Cac triéu
chirng terdng gap la: dau bung 85,1%, hoi chu’ng B
47,1%, thi€u mau 36,8%. Bénh derc chan doan xac
dlnh phan 16n bdng ndi soi tiéu hoa 88,5%. Vi tri u: da
day 55,2%, dai trang 20,7%, rudt non 8 /0%, truc
trang 3,4%, thuc quan 1,1%, u nhiéu vi tri 11,5%.
Thé mo bénh hoc: t& bao B chiém uu thé 93 1%
(DLBCL tip khéng tdm mam 39,5%, DLBCL tip tam
mam 27 2%, MALT Iymphoma 22,2%, Mantle cell
8,6%), t€ bao T 6,9%. Ty I€é bi€n chl.rng la 35 6%,
thugng gap nhat I xuat huyét tiéu héa 41,9%, tic
nghen 38,7%. C6 mai lién quan chat ché giira bién
chig vdi vi tri u va phudng tién chan doan (p< 0,05).
Ki67 duong tinh > 30% chi€m 78,2%.

Tur khoa: budng tiéu hoa, u Iympho khong Hodgkin

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF GASTROINTESTINAL

NON- HODGKIN LYMPHOMA

A gastrointestinal non-Hodgkin lymphoma is a
heterogeneous group of malignancies that are difficult
to diagnose early. This study describes the clinical and
subclinical characteristics of gastrointestinal non-
Hodgkin lymphoma. This is a descriptive study on 87
patients with gastrointestinal non-Hodgkin lymphoma
treated at the Hematologic Oncology department, K
hospital from May 2019 to August 2022. Results: the
disease is common in the age group of 50-70 (59,8%).
Common symptoms are abdominal pain 85,1%, B
syndrome 47,1%, and anemia 36,8%. The disease
was diagnosed mostly by gastrointestinal endoscopy
88,5%. Tumor location: stomach 55,2%, colon 20,7%,
small intestine 8,0%, rectum 3,4%, esophagus 1,1%,
multiple tumors 11,5%. Histopathology: B cells
predominate 93,1% (DLBCL non-GCB 39,5%, DLBCL
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GCB 27,2%, MALT lymphoma 22,2%, Mantle cell
8,6%), T cells 6,9%. The rate of complications was
35,6%, and the most common were gastrointestinal
bleeding at 41,9%, and obstruction at 38,7%. There
was a significant relationship between complications
with tumor location and diagnosis devices (p <0,05).
Ki67 positive > 30% accounted for 78,2%.

Keywords: Gastrointestinal tract, non-Hodgkin
lymphoma.

I. DAT VAN PE

U lympho khong Hodgkin la nhém bénh ly ac
tinh xuat phat tr mo6 lympho. Hau hét u lympho
phat trién tir md lympho cla hach bach huyét,
20-40 % phat trién tr md lympho ngoai hach.
Pudng tiéu hda la vi tri ngoai hach thudng gap
nhat, chiém khoang 30-40 % cla u lympho &ac
tinh khong Hodgkin ngoai hach, khoang 4-20%
cla u lympho khong Hodgkin néi chung, khoang
1-4% khéi u ac tinh clia dudng ti€éu hda [1].
Nam 1961, Dawson va cong su dinh nghia, u
lympho khéng Hodgkin nguyén phat dudng tiéu
hda la mét khoi u cha yéu lién quan dén dudng
tiéu hda, c6 hay khéng co hach vung. Theo tac
gid nay cd 5 tiéu chudn dé& chan doan u lympho
khéng Hodgkin nguyén phdt dudng tiéu hda,
gdm: khdng c6 ton thuong hach ngoai vi tai thdi
diém chan doan; khong c6 hach trung thdt; s6
lugng va cong thiic bach cau binh thuGng; chi
quan sat thay hach vlng gan ton thuong dutng
tiéu hda; khong cé tham nhiém gan, Iach [2].
Sau d6 nam 1978, Lewin va cong su’ cho rang u
lympho khong Hodgkin dudng ti€éu hda la khéi u
trong dé su tham gia cia dudng tiéu hda chiém
uu thé€ hodc nhitng ngudi co triéu chiing lién
quan dén dudng tiéu hoa khi biéu hién bénh [3].
Nam 1995, Isaacson PG, Norton AJ dinh nghia: u
lympho khong Hodgkin nguyén phat dudng tiéu
hda la mot bénh u lympho ¢6 biéu hién phan 16n
G dudng tiéu hda, cd hoac khéng co su’ tham gia
cla cac hach bach huyét lién ké [4].

U lympho khong Hodgkin tai dudng tiéu hod
la nhém bénh khdng déng nhéat, khé chan doan
s6m do cac triéu ching ban dau tuang d6i gidng
vGi cac bénh viém dudng ti€éu hod thong thudng.
Chung t6i thuc hién nghién cffu nay nham mé ta
mot s& déc diém 1am sang, can Idm sang cla u
lympho khdng Hodgkin biéu hién tai dudng tiéu
hod, d€ gép phan tim hi€u sau hon cac triéu
chiing gilip cdc nha Idm sang ¢ thé chan doan
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bénh tir s6m, tranh bd qua mot mat bénh ac tinh
cd thé gdp & dudng tiéu hda.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng. 87 bénh nhan chan dodn xac
dinh u lympho khdéng Hodgkin biéu hién tai
dudng tiéu hda bang bénh phdm sinh thiét tai
dudng ti€u hda qua ndi soi tiéu hda hodc sau
phau thuat dudng tiéu hda, diéu tri tai khoa Noi
hé tao huyét bénh vién K tir thang 5/2019 dén
thang 8/2022, c6 ho so luu trit day da. Ching toi
loai trir cac trudng hgp: ¢ tdn thuong dudng
tieu hda nhung bénh phadm sinh thiét tai vi tri
khac, u lympho tai phat, cé nguy co tlr vong cao
do cac bénh man tinh ph6i hgp, bénh nhan tir
choi diéu tri, bo diéu tri.

2. Phuaong phap nghién ciru

- Nghién citu mo ta.

- C8 mau: thuan tién

- Thu thap s6 liéu dua trén thong tin trong ho
sd bénh an luu trir.

- Théng tin can thu thap: déc diém tudi, gidi,
thai gian dién bién bénh, bénh kém theo, ECOG,
triéu chiing co ndng, tinh chat hach, dic diém

theo Tang huyét ap 7 8,0
Dai thdo dudng 1 1,1
Viém loét da day 4 4,6

Tang huyét ap,
dai thao dudng 4 4,6
Khac 6 3,9
0-1 62 71,3
ECOG 24 25 28,7
e . < 1thang 12 13,8
I:gi' g1ah > 1- 6 thang 68 78,2
bél':h >6- 12 thang 1 11
; > 12 thang 6 6,9

Nhén xét: Tudi trung binh 1a 54,62 + 12,69,
tré nhat 1a 27 tudi, gia nhat la 78 tudi. Bénh
thudng gdp chl yéu & nhdm tudi 50-70 (59,8%).
Ty |1é nam: nit= 1,28, tuy nhién su khac biét
khéng cé y nghia thong ké, p= 0,238. Thdi gian
biéu hién bénh trung binh l1a 2,63+ 3,6 thang.
Phan 16n bénh nhan dén vién trong vong 1-6
thang sau khi cé triéu chirng dau tién (78,2%).
Hau hét cic bénh nhan cb6 thé trang tot,
ECOG=0-1 (71,3%).

2. Pac diém bénh

Bang 2. Bac diém Idm sang va can I3m sang

day thanh tiéu héa trén CT, ndi soi tiéu hoa, . S& bénh
phuang tién chan doan, thé mé bénh hoc, tinh Pac diem nhan %
trang Ki67, giai doan bénh, tién lugng bénh. Pau bung 72 851
- Xu ly 6 liéu bang phan mém SPSS 20.0. So BUBA "B 6 6’9
sanh, kiém dinh su khac biét gilta cac bién dinh RGBT loan AU R > 25’ 3
tinh gitta 2 nhom bang test x?, cac so sanh co y Ol loan tieu noa L
nghia théng ké khi p < 0,05. Triey |Daitienphanden) 13 | 149
3. Pao dirc nghién ciru: Nghién clru thudc chifng Bi trung dai tien 12 | 13,8
nhanh nhé cla dé tai “ Két qua diéu tri u lympho Met moi 13 | 14,9
khdng Hodgkin biéu hién dudng tiéu hda tai Chan an 25 | 28,7
bénh vién K” dugc thong qua hdi ddng dao dirc Sut can 41 | 47,1
nghién cltu y sinh hoc trudng DHYHN, quyét - U thanh bung 3 3,5
dinh s& 2503 ngay 08 thang 07 ndm 2021. Hoi chi'ng B 41 | 47,1
1. KET QUA NGHIEN cU'U TT';',?; TDH 372 386’08
1. Pdc diém chung cia bénh nhan. TU Tang B2M 55 632
thang 5/2019 dén thang 8/2022, khoa NOi hé tao "3y thanh gng tiéu héa trén CT| 38 | 43,7
huyét BV K c6 87 bénh nhan u lympho khdng Hach naoai vi 19 21.8
Hodgkin biéu hién tai dudng tiéu hda. Hach 90z hE TEREBIN
Bang 1. Pic diém chung cua nhom bénh _Hach trung that :
nhan nghién it ] Hach 6 bung - ~ 63 72,4
. S5 bénh Phuong tién|Noi soi sinh thiét 77 88,5
bac diem nhan % chan doan |  Phau thuat 10 [ 11,5
<30 1 11 Thuc quan 1 1,1
. >30-50 27 31,0 Da day 48 | 55,2
Tuoi >50- 70 52 50.8 Vitriu Pai trang 18 [ 207
> 70 7 8,0 : Truc trang 3 3,4
. Nam 49 56,3 Rut non 7 8,0
Gioi NG 38 | 43, Nhidu vi trl 10 11,5
Bénh kém Khong 65 74,7 Hinh anh dai Loét 50 64,9
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thé trén ndéi| Tham nhiém 16 20,8 T ngoai vi 3 50,0
SOi U I6i 7 91 T NOS 1 16,7
Dam san niém mag 2 2,6 CD20 Dudng tinh 80 92,0

Polyp 2 2,6 Ki67 <30% 19 21,8

HP Duadng tinh 14 16,1 = 30% 68 78,2

Am tl'n!'l 33 37,9 Giai doan I 20 23,0

S5 Iwgng & Dﬂo’n 0 i 67 77,0 banh II 34 39,1
t3n th-u‘dng Dq 0 1vijtri 10 11,5 j v 33 37,9
Pa 6 nhiéu vi tri 10 11,5 Tién luan Thap 60 69,0

31 356] | nauye as |__Trung binh 20 | 23,0

Xuat huyé't tiéu 13 41.9 Cao 7 8,0
Bién chirng hoéa ! *DLBCL NGCB: U lympho té bao B I&n lan téa
Ban tac/ tac rudt 12 | 38,7| tip khéng tdm mam. DLBCL GCB: U lympho té
Thung tang 1 3,2 | bao B I6n lan téa tip tdm mam. MALT (mucosa

Hep mén vi 5 16,1| associated lymphoid tissue): U lympho vung ria.
Thoi diém Trudc didu tri 29 93,5 **Chi s0 tién lugng: DLBCL: R-IPI, Mantle
xay rabién| _ Z 5 o | Cell: MIPT, MALT: MALT-IPL, thé nang: FLIPI, t&

chifng rong dieu trl | bao T: IPL

Thé md bénh hoc Nh3n xét: Triéu ching thudng gap nhat la
) T 81 |93,1| daubung 85,1 %. Hoi chiing B 47,1%. Phan I6n
DLBCL N-GCB 32 395| cac bénh nhan dugc ndi soi tiéu héa 88,5%. Vi
DLBCL GCB 22 27:2 tri u: u ¢4 thé gdp & moi vi tri clia dudng tiéu
Té& bao B* Mantle cell 7 8,6 héda, trong dc')‘ nhiéu nhat dﬂda day 55,2%, tie;”p
MALT 18 222 theo Ia (jai trang 20,7049, Diem gap & tAhL,rc quan
High risk B cell 1 1’2 1,1,%.”H|n‘h arlh dai thé ton thuqng trén ngi sqi
Thé nang 1 1’2 Chl;l’ yéu Ig IoeAt 64,,9%. Bién chg’ng ,hayﬁgap la
— 6 6’9 xuat0 huyeti) tieiu Ahoa 41,90{9, ‘ban téc”/tac ruot
TébaoT T 16n bt thuc san > 333 38,7%. Thé mo bénh hoc: té bao B chiém uu thé

93,1%, t€ bao T 6,9%.

Bang 3. Moi lién quan giira bién chirng bénh vai vj tri u

Xuat huyét | Ban tac/ Thung Hep
tiecuhéa N | tacrudtNN tang mon vi P
(%) (%) N (%) N (%)
Thuc quan 0 0 0 0
Da day 10 (11,5) 0 1(L,1) 5(5,7)
. Dai trang 0 7 (8,0) 0 0
vitnu Truc trang 1(1,1) 0 0 0 0,000
Ruot non 1(1,1) 4 (4,6) 0 0
Nhidu vi tri 1(1,1) 1(L,1) 0 0
Phugng tién | NGi soi sinh thiét 13 (14,9) 5(5,7) 0 5(5,7)
chan doan Phau thuat 0 7 (8,0) 1(11) 0 0,000
Téng 13 (14,9) 12 (13,8) 1(1,1) 5 (5,7)

Nh3n xét: Co mbi lién quan chdt ché gilra bién chlng vdi vi tri u va phuong tién chan doan, vdi
p=0,000, c6 y nghia thong ké. )
Bang 4. Méi lién quan giira tién luong nguy co bénh vdi héi chitng B, Ki67, thé mé bénh hoc

Nguy co thap | Nguy co trung Nguy co
N (%) binh N (%) | cao N (%) P

N Co 25 (28,7) 14 (16,1) 2(2,3)
Hoi ching B Khong 35 (40,2) 6(6,9) 5(57) | 904

. <30% 11 (12,6) 5(5,7) 3(3,4)
Ki67 >30% 49 (56.3) 15 (17,2) 4(a6) | 94
Thé mé bénh DLBCL NGCB 24 (27,6) 8(9,2 0 0.001

hoc DLBCL GCB 16 (18,4) 6 (6,9) 0 !
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Mantle cell 2(2,3) 0 5(5,7)
MALT 12 (13,8) 5(,7) 1,1
High risk B cell 1(1,1) 0 0
Thé nang 0 0 1(1,1)
T 16n bat thuc san 1(1,1) 1(1,1) 0
T ngoai vi 33,4 0 0
T NOS 1(1,1) 0 0
Tong 60 (69,0) 20 (23,0) 7 (8,0

Nhdn xét. Tién lugng bénh véi cadc nhém
nguy cg thap, trung binh, cao cd su khac biét cd
y nghia thong ké khi phan tich véi cac yéu to hoi
chitng B, th€ md bénh hoc vdi p lan lugt la:
0,049 va 0,001. Nhung chua co su khac biét cd y
nghia thong ké khi phan tich mdi lién quan vdi
Ki67, p = 0,254.

IV. BAN LUAN

TuGi trung binh 13 54,62 + 12,69, tré nhét Ia
27 tudi, gia nhat 1a 78 tudi. Bénh thudng gdp chu
y&u & nhom tudi 50-70, chiém ty 18 58,9 %. Ty I1&
nam: nir= 1,28, tuy nhién su khac biét gilta nam
va nit khéng c6 y nghia théng ké, p= 0,238 (>
0,05). Pic diém tudi, gidi tudng dudng Véi cac
nghién cliu trong va ngoai nudc [5], [6], [7] Phan
I6n bénh nhan cd toan trang tét lic chan doan,
ECOG 0-1 chi€ém 71,3%. S6 bénh nhan toan trang
ECOG2-4 chiém 28,7%, thap hon so véi cac
nghién cu trudc dd. Su’ khac biét nay cb thé do
trong nghién cru clia ching t6i ty Ié bénh nhan u
lympho t€ bao T thap han [5], [8], u lympho té
bao T thudng biéu hién bénh ndng né hon.

Tuong tu cac bénh ly dudng tiéu hda khac,
triéu chi’ng cd ndng cua u lympho khong
Hodgkin biéu hién tai dudng tiéu hda thudng
khong dac hiéu. Theo phan I6n cac tac gia, triéu
chitng thudng gdp nhdt la dau bung (Yinting
Chen 65,5% [5], Lewins va CS 75% [3], Nguyén
Thanh Khiém 87,8% [7]). Trong nghién clftu nay
dau bung gdp 85,1%. HGi chirng B la hdi chirng
toan than bao gom: s6t trén 38 d6 C, va mo hoi
trdm, sut cdn >10% trong lugng cd thé trong
vong 6 thang. Pay la mot yéu t6 tién lugng xau.
Triéu chiing sut can trong héi chirng B ciing cé
thé do nguyén nhan bénh ly &c tinh khac. Ching
toi gap 47,1% bénh nhan cd hoi chtrng B, cao
han Vo Quoc Hoan 34,1%[8]. DGi Vvdi nerng
bénh nhan c ton thucng dudng tiéu hda ma két
qua giai phau bénh lanh tinh nhu‘ng kém theo
cac triéu chirng ctia héi chiing B cling nén dat ra
van dé sinh thiét lai.

U lympho dugng tiéu hoa cﬁng c6 thé gap
bién chng nghiém trong nhu cac bénh ung thu
khac cla derng tiéu hda, yéu cau phau thuat
cap clu, tri hodn viéc diéu tri hda chat. Cac bién

cerng thu‘dng gdp la xuat huyet tiéu hoa, ban
tdc rudt/tac rudt, thung tang rong, hep mon vi.
Trong nghién cu nay, ty |é bién ching la
35,6%. Bién chiing gap nhiéu nhat la xuat huyét
tiéu hoa 41,9%, ti€p theo la ban tac rudt/ tic
rudt 38,7%. Co su khac biét véi nghién ciitu cua
Nguyén Thanh Khiém: ty 1& bién cerng 51%,
xuat huyét tiéu hdéa chiém 26 /5%, tac nghen
18,4%[7], su khac biét nay cd thé do cd mau
cla ching toi I16n hon. Ty |é gap bién ching cé
lién quan chat ché vdi vi tri u, mGi lién quan la cé
y nghia théng ké, p< 0,05.

Ty 1€ u lympho té bao B chiém uu thé 93,1%,
t€ bao T hiém gap 6,9%. Két qua nay tucng
duong véi ctia VO Qudc Hoan (té€ bao B 93,3%,
t€ bao T 6,7%) [8]. Tuy nhién ty 1€ t€ bao T
trong nghién clu nay thap hon Yinting Chen
(14,5%) [5]. Ki67 la mot protein nhan té bao cé
vai tro diéu hoa hoat dong tdng sinh t€ bao,
dudc st dung dé danh gid hoat déng téng sinh
cta phan I6n ung thu trong d6 c6 u lympho.
Trong nghién cltu ty 1é Ki67 = 30% la 78,2%,
tuy nhién khong thay co su lién quan vGi tién
lugng nguy co bénh. Digu nay cd thé do su
khong dong nhat vé th€ mé bénh hoc, moi thé
moO hoc stf dung mét bang chi s6 tién lugng khac
nhau nhu R-IPI, MIPI, FLIPI, MALT-IPI.

Vé chén doan t|eu chuan vang la gidi phau
bénh, co the nodi soi sinh thiét ton thuaong hodc
lam gidi ph3u bénh sau phau thuat. NGi soi
dudng tiéu hda cb thé quan sat cac tdn thucng
da day, hanh ta trang, dai truc trang va mot
phan cuGi hoi trang. Trong 87 bénh nhan cé
88,5% trudng hgp dugc chan doan bang ndi soi
tiéu héa cd sinh thiét ton thuong. Ty Ié chan
doan bdng ndi soi trong nghién cru nay cao han
so Vdi Yinting Chen 51,6% [5]. S6 bénh nhan
dugdc chan doan sau phau thuat cha yeu thudc
nhdm bénh nhan cd bién chu‘ng cap cltu tac rudt,
thiing tang rong. Vi tri tén thuong thudng gép
nhat la da day 55,2%, sau do la dai trang
20,7%. Ty |é t6n thudng & da day cao haon
nghién cu cta Nguyén Thanh Khiém (47,9%)
[7], tuong dudng cla V6 Qudc Hoan (56,1%)
[8]. Hinh anh t&n thuang dai thé qua ndi soi chu
yéu la dang loét 64,9%, cao hon cla Yinting
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Chen 47% [5]. Ty Ié tdn thuong dang dam san
niém mac va u l6i la khong cao (2,6% va 9,1%).
U lympho dudng tiéu héa thudng phat sinh tur
mé lympho dudi biéu mé, do dd yéu cdu can
phai sinh thiét du siu. Péc diém trén ndi soi cla
u lympho khong Hodgkin dudng tiéu héa nhin
chung c6 thé chia thanh 3 nhom: loét, polyp va
phi dai niém mac dang nép gap I6n, dam san
hodc nét san. Tuy nhién cling cé cac dic diém
khong dién hinh nhu su’ phu né, sung huyét hay
bao mon niém mac, can phai phan biét vGi bénh
ly dudng tiéu héa khac. Nhu vdy co thé thdy
rang, ton thudng dai thé trén ndi soi cla u
lympho dudng tiéu hdéa kha da dang va khong
dac hiéu, khong cd su khac biét so vdi cac bénh
ly lanh tinh va ac tinh khac cta dudng tiéu hda.
D& phéan biét dudc gilta cac bénh ly nay thi yéu
cau bat budc 13 sinh thiét tdn thuong. Do dé, vdi
b4t ky mét su' thay d6i bat thudng nao clia niém
mac dudng tiéu hda quan sat thdy qua ndi soi
déu can phai dudc sinh thiét d€ cd thé phat hién
sém bénh.

V. KET LUAN

U lympho khdng Hodgkin biéu hién tai dudng
tiéu hda la nhom bénh khéng dong nhat. Triéu
chirng 1dam sang khong dac hiéu, hay gap: dau
bung, héi chirng B, thi€u mau, chan an, rdi loan
tiéu hoda... Bién chirng thudng gap: xudt huyét
tiéu hda, ban tic/ tc rudt. U cd thé gdp & bat ky
vi tri nao cua dudng tiéu hdéa nhung cha yéu la
da day, ti€p dén la dai trang, ru6t non, hiém gap
& thuc quan. Bénh khéng dong nhat vé thé mo

bénh hoc, t€ bao B gap chu yéu chiém 93,1%, té

bao T hiém gap. Noi soi tiéu hda, sinh thiét ton

thuong qua ndi soi co vai tro quan trong trong

chan doan bénh, c6 thé giup phat hién bénh giai
doan sém, tranh can thiép phau thuat khong can thiét.
Lgi cam on: Chung t6i xin tran7 trong cdm dn

Ban lanh dao, phong ké hoach tong hgp, khoa

NOi Hé tao huyét bénh vién K da tao moi diéu

kién gilip ching t6i hoan thanh nghién clru nay.
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bénh va ngugi bénh tai Bénh vién Da khoa thanh pho
Vinh. Phuong phap nghién ciru: Nghién ciu can
thiép mét nhdom cé so sanh trudc sau dugc ti€én hanh
vGi 250 nhan vién y té va 400 ngu’éfi bénh tir 1/2020
dén 2/2021. Ket qua nghlen clru: Sau can thiép
nhan vién y t€ cé kién thirc va thai d6 tét vé ap dung
bénh an dién tor dugc nang cao rd rét. Piém trung
bmh tu danh gia vé ky nang ap dung benh an dién tu
clia nhan vién y t& tdng & tat cd cac noi dung. Thai
gian lam cac thu tuc I|en quan téi bénh an g|am nhiéu
sau can th|ep & tat ca 3 thoi diém. Giam thdi gian tra
két qua xét nghiém. Kha nang ti€p can thong tin kham
chita bénh clia ngudi bénh tang ro rét, hiéu qua cao
nhat la 162,7% doi vdi ti€p can thong tin cong khai
thudc, vat tu'y té, véi p<0,001.



