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HIEU QUA CUA THO OXY LAM AM DONG CAO QUA CANUYN MUI
TREN BENH NHAN DQ'T CAP BENH PHOI TAC NGHEN MAN TiNH

Tran Thanh L&, P§ Ngoc Son?, Lwong Qudc Chinh?2

TOM TAT

Muc tiéu: Danh gia hiéu qua cta ky thudt tha oxy
lam &m dong cao qua canuyn mi (HHFNC) trén bénh
nhan dgt cap bénh ph0| tac nghen man tinh (COPD)
Phuang phap nghnen clru: Nghién clru tién clru can
th|ep, thu thap sO liéu toan bd bénh nhan dudc chan
doan dot cap COPD theo tiéu chudn GOLD 2020 nhap
vién vao Trung tam cap cliu dudc the HHFNC trong thai
gian tLr 08/2021 dén 07/2022. Danh gla cac chi s0 1am
sang va khi mau tai cac thdl diém trudc va sau HHFNC.
Két qua Ty Ié thanh cdng véi HHFNC trén bénh nhan
dot cdp COPD 13 65,6% (21/32 bénh nhan) HHFNC co
h|eu qua trong cai thlen cac thong s6 1am sang va kh|
mau sau 48 gid so Vvdi trudc can thiép, cu thé: tan s6
tim (88,90 so vdi 102,72), nhip thd (20,67 so Vdi
27,06), SpO; (92,24 so vGi 83,66), pH (7,44 so Vdi
7,30), PaCO; (46,71 so vGi 61,45), PaO; (95,34 so vdi
85,03), Pa0,/FiO; (326,19 so vdi 246,13), FiO, (29,0 so
vGi 35,31), su khac biét nay cé y nghia thong ké
(p<0,05). Két luan: HHFNC cd hiéu qua lam giam
nguy cd dat ndi khi quan, cai thién vé lam sang va khi
mau trén bénh nhan dot cap COPD.

Tur khoa: Dot cap bénh phdi tdc nghén man tinh,
COPD, HHFNC

SUMMARY
EFFICACY OF HIGH-FLOW NASAL CANNULA
OXYGEN THERAPY (HHFNC) ON PATIENTS
WITH THE ACUTE EXACERBATION
OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Objectives: This study was conducted to
evaluate the effectiveness of the heated and
humidified high-flow nasal cannula (HHFNC) system
on patients with the exacerbations of chronic
obstructive pulmonary disease (COPD). Methods: A
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prospective interventional study, data was collected on
all patients diagnosed with COPD exacerbation
according to GOLD 2020 criteria admitted to the
Center for Emegency Medicine who was on HHFNC
during the period from August2021 to July 2022.
Clinical indicators and blood gases were evaluated
before and after HHFNC. Results: The success rate
with HHFNC in patients with COPD exacerbations was
65.6% (21/32 patients). HHFNC was effective in
improving clinical parameters and blood gases after 48
hours of intervention, specifically: heart rate (88.90
versus 102.72), respiratory rate (20.67 versus 27.06),
Sp02 (92.24 vs. 83.66), pH (7.44 vs. 7.30), PaCO2
(46.71 vs. 61.45), Pa02 (95.34 vs 85.03) ), Pa02/Fi02
(326.19 vs 246.13), FiO2 (29.0 vs 35.31). These were
statisticlly significant (p<0.05). Conclusion: HHFNC is
effective in reducing the risk of intubation, improving
clinical parameters and blood gases in patients with
COPD exacerbations.

Keywords: Noninvasive mechanical ventilation,
HHFNC, ACOPD

I. DAT VAN DE

gt cdp COPD la tinh trang cac triéu chirng
xdu dot ngbt so vdi nhitng dao déng hang ngay
cla bénh nhan: ho, kho thd, khac dGm va doi
héi su’ thay déi trong diéu tri so véi thudng quy
trén mot bénh nhan COPD [10]. bgt cdp COPD
thudng gdp va dé lai hdu qua vé kinh té va siic
khde nghiém trong nhu giém kha néng lam viéc,
giam chat Iu’dng cudc song, suy giam tam thai
hodc vinh vién chirc ndng phdi, tdng nguy co
nhap vién va t vong wv.. . [2], [6]

Trong nhCrng ndm gan day liéu phap thd oxy
lam 8m va 8m dong cao qua canuyn miii (HHFNC)
Ia mot phuang phap hd trg hd hdp méi dugc danh
gia la dung nap tot trong suy h6 hdp cap giam oxy
mau, lam giam ty & dat ndi khi quan va nhg co
chlrc ndng tao &m, lam &m do do gilp lam giam
triéu chirng kho chiu cho bénh nhan [4]. Bén canh
dd, HHFNC cho thay kha nang cai thién kha nang
chiu dung cac bai tép phuc h6i hd hdp, lam giam
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tan s6 thd va cong thd & bénh nhan COPD [3],
[7]. Ky thuat HHFNC trén bénh nhan dot cap
COPD c6 hiéu qua khong? va vai tro trong cai
thién cdac triéu chiing 1dm sang va can lam sang
nhu thé nao? la nhitng cadu hoi hién nay chua
dudgc tra Igi thoa dang. Do do, ching t6i ti€n hanh
nghién cru v8i muc tiéu danh gia hiéu qua cta ky
thudt thd oxy lam &m dong cao qua canuyn miii
(HHFNC) trén bénh nhan dot cp bénh phdi tic
nghén man tinh (COPD).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuadn Iua chon: Bénh nhin dudc
chan doan dot cdp COPD theo GOLD 2020 nhap
tai Trung tdm Cap clru A9 co chi dinh thong khi
khong xam nhap. Co suy hé hap cdp tinh: kho
thé nang Ién, tan s6 thd > 25 lan/ phat, pH<
7,35, PaCO2> 45, Pa02 <60%.

Tiéu chuan loai tri: Ngung thd, huyét
ddng khong oOn dinh, cd rdi loan tri gidc, téng tiét
dich, mdi phau thuat ving dau mat va dudng
tiéu hda, chan thuong ving dau mat va dudng
tiéu hda trén, mat phan xa ho va nudt, tac nghén
dudng ho hap trén, nén hoac cd nguy cc nodn,
chdn thuong nguc kin cd tran khi mang phéi
chua dugc dan luu, bénh ly than kinh cd mdc do
nang. Bénh nhan khong hgp tac hoac ngudi nha
khong dong y hgp tac tham gia nghién c(u.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién ciiu tién cliru
can thiép.

Thoi gian nghién cau: tir 08/2021 dén
07/2022.

Dia diém nghién cdu: Trung tdm Cap clu
A9, Bénh vién Bach Mai. 5 B

Cd mau va cach chon mau: CG mau chon
toan bd (tat ca cac bénh nhan du tiéu chuan
dugc lya chon trong thai gian nghién ctu). Cach
chon mau: Ap dung phuong phap chon mau
thuan tién theo trinh ty thGi gian, khéng phan
biét gidi tinh.

Cdc budc tién hanh nghién cuu:

- Panh gid bénh nhan, phan loai mic dé
suy hd hap cta bénh nhan, lam khi mau dong
mach xem xét chi dinh.

- Dam bao dudng thé thong thoang.

- Giai thich, dong vién bénh nhan.

- Ghi cac thong tin chung cta bénh nhan,
danh gia cac thong s6 To bao gdm cac théng s6
theo dGi chinh bao gobm: Mach, huyét ap, nhip
thd, Sp0>, khi méau (pH, PaO2, PaCOz, HCO3")...

- Lap hé thdng HHFNC cho bénh nhén, diéu
tri thudc phoi hgp.

- Theo ddi danh gia, x{r tri cac dién bién cla
bénh nhan sau thd HHFNC 1-2 gid, sau 6-12 gidg,
sau 48 gid.

2.3. Phan tich s06 liéu: So liéu dugc lam
sach va nhap liéu bang Kobotoolbox va phan tich
s6 liéu bang phan mém Stata 12.

Tiéu chudn danh gia két qua diéu tri: Thanh
cong: khong phai dat NKQ, Iam sang va khi mau
on dinh sau bd may 24 gid. That bai: phai dat
NKQ dé thdng khi nhén tao xdm nhép, that bai
muodn khi suy ho hap tai phat sau bo may 24h,
phai can thiép bang thd may xam nhap.

T4t ca di liéu dugc biéu thi dudi dang trung
binh £+ dd léch chudn (SD) cho cac bién lién tuc
va dudi dang ty I€ phan tram cho cac bién phan
loai. Cac bién lién tuc cé phan phdi chudn dugc
so sanh bang phép thir T-Test; cac phan phan
b khdng chudn dugc so sanh bang test Mann-
Whitney. Cac bi€n dinh tinh sir dung m6 hinh hoi
quy logistic d&€ danh gia cac yéu td lién quan dén
thanh coéng cla can thiép thong qua ty suat
chénh (OR) va khoang tin cdy 95% (95%(CI) vdi
muc y nghia thong ké p<0,05.

2.4. Pao dirc nghién clru. Nghién ciu
dugc H6i dong dé cuong Trudng Dai hoc Y Ha
NOi, HGi dong khoa hoc bénh vién Bach Mai
thong qua. Tat ca cac déi tugng trong nghién
cllu déu dugc gidi thich va dong y tham gia
nghién ctru. Moi thong tin cia bénh nhan déu
dugc bao mat va chi phuc vu cho muc tiéu
nghién clru.

Il. KET QUA NGHIEN cU'U

TUr 08/2021 dén 07/2022 cé 32 bénh nhan
dugc chon vao nghién cltu, trong dé bénh nhan
nam 28 trudng hgp chiém 87,5%, bénh nhan nir
4 trudng hdp chiém 12,5%. Tubi trung binh la
69,3 % 8,8 tudi, I6n nhét la 85 tudi, nho nhat la
54 tudi. Bénh ly kém theo chu yéu la tdng huyét
ap (34,4%), dai thao dudng (15,3%), suy tim
(21,9%). Trong s6 cac nguyén nhan khdi phat
dot cdp, nhiém khudn chiém ty 18 cao nhat
(96,9%), suy tim tién trién (18,8%).

34,4%
= Thanh cong

That bai

65,6%

Biéu db 1: 7y I€ thanh cdng cla phuong phap thd
oxy lam am dong cao qua canuyn mii (n=32)
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Ty 1é thanh cdng véi ky thudt thd oxy lam &m dong cao qua canuyn mii trong nghién clu la
65,6% (21/32 bénh nhan). Ty Ié thanh cong/that bai la 1,9/1.

Bang 1. Su’ thay déi cac théng sé 1am sang

Thong so0 TO (Bandau) | T1(Sau 1-2h) | T2 (Sau 6-12h) | T3 (Sau 48h)

Tan so tim (lan/phat) | 102,72 + 10,78 | 99,38 + 13,39 91,43 + 7,04 88,90 + 4,96
p - <0,05 <0,05 <0,05

Nhip thé (lan/phut) 27,06 1,83 25,06 + 3,19 21,76 £ 0,62 20,67 + 0,58
p - <0,05 <0,05 <0,05

SpO: (%) 83,66 + 4,20 89,88 + 2,79 91,90 + 0,83 92,24 + 0,54
p - <0,05 <0,05 <0,05

HATB (mmHg) 94,04 + 10,44 91,65 + 9,95 88,67 7,21 85,48 £ 2,73
p - >0,05 <0,05 <0,05

*Gid tri p cda kiém dinh Mann — Whitney test

Tan s6 tim, nhip thd, HATB trung binh giam sau khi st dung ky thuat HHFNC tir thdi diém To dén
T3. SpO2 trung binh tdng sau khi thd HHFNC tur thai diém To dén Ts. Sy’ khac biét cua cac thong s6
Idm sang & cac thai diém Ty, T2, T3 so vGi To cd y nghia thong ké (p<0,05).

Badng 2. Su’ thay déi cdc théng sé khi mau

Thong s6 TO (Ban dau) | T1 (Sau 1-2h) | T2 (Sau 6-12h) T3 (Sau 48h)
pH 7,30 £ 0,03 7,32 £ 0,07 7,40 £ 0,03 7,44 £ 0,02
p - <0,05 <0,05 <0,05
PaCO2 (mmHg) 61,45 = 6,36 60,53 + 12,60 48,29 + 6,93 46,71 £ 5,19
p - >0,05 <0,05 <0,05
Pa02 (mmHg) 85,03 + 7,53 93,93 + 8,27 95,25 + 6,63 95,34 + 2,36
p - <0,05 <0,05 <0,05
HCOs (mmol/lit) 32,90 + 4,66 34,03 + 4,51 34,24 £+ 3,31 34,48 £ 2,74
p - <0,05 <0,05 <0,05
Pa02/FiO2(mmHg) | 246,13 £ 45,86 | 275,94 + 64,78 327,95 + 40,84 326,19 + 39,31
p - <0,05 <0,05 <0,05

*Gid tri p cua kiém dinh Mann — Whitney test

pH mau, Pa0z, HCOs, PaO2/FiO: trung binh tdng sau khi thd HHFNC tir thoi diém To dén Ts. PaCO:
trung binh giam sau khi thd HHFNC ti thdi diém To dén Ts. Su khac biét cla cac chi s6 pH mau, PaOy,

Pa0/FiO2, HCO3, PaCO> & cac thdi diém T1, T2, T3 s0 véi To ¢ ¥ nghia théng ké (p<0,05).
Bang 3. Su' thay doéi cac théng s6 may tho

Thongs6 | TO (Ban dau) T1 (Sau 1-2h) T2 (Sau 6-12h) T3 (Sau 48h)
Flow (L/p) | 41,25 % 3,36 45,16 + 8,84 17,14 + 19,01 0,0 + 0,0
p - <0,05 <0,05 <0,05
FiO2 (%) 35,31 £ 5,67 36,25 + 7,07 29,48 + 3,03 29,0 + 2,83
p - >0,05 <0,05 <0,05

Toc d6 dong khi thé vao (Flow), FiO2 trung
binh gidm sau khi thd HHFNC tur thdi diém To
dén Ts. Su khac biét nay & cac thdi diém Ti, T,
T3 so vGi To ¢ y nghia thong ké (p<0,05).

Bang 4. Nguyén nhan that bai sau khi
tho HHFNC

Cac nguyén nhan n %

Co that phé€ quan nang 10 31,3
Ho khac yéu, tang tiét dom 10 31,3
Khong dung nap mat na 2 6,3
Huyét déng khong 6n dinh 1 3,1
RGi loan nhip tim 3 9,4

Cac nguyén nhan that bai chl yéu co that
phé quan nang va ho khac yéu, tang tiét dom
déu chiém 31,3%. Nguyén nhan that bai it nhat
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*Gid tri p cua kiém dinh Mann — Whitney test

la rGi loan nhip tim (9,4%), khéng dung nap mdt
na (6,3%), huyét dong khéng on dinh (3,1%).

IV. BAN LUAN

Dbi tugng tham gia nghién clu c6 nhiing
d&c diém chung tucng déng vdi cac nghién cliu
tai Viét Nam va trén thé gidi nhdm danh gia hiéu
qua thd oxy lam &m dong cao qua canuyn miii
(HHFNC) trén bénh nhan dot cip bénh phdi tic
ngh&n man tinh véi dd tudi trung binh trén 65
tudi, chl yéu 1a nam gidi va téng huyét ap la mot
trong nhitng bénh ly kém theo gdp phai chu yéu
@ nhém déi tugng nay [1], [8], [9].

Két qua danh gid hiéu qua cia ky thuat
HHFNC cho thay ty Ié thanh cong trong nghién
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cttu nay la 65,6%. Két qua nay thdp han so vdi
hau hét cac nghién clru nhu nghién clu cua
Jiayan Sun va cong su’ nam tai Trung Qudc cd ty
Ié thanh cong la 71,8%; nghién cfu ctia Dingyu
Tan va cOng su co ty |1é la 77,3%; dac biét mot
s6 nghién cfu cho thay ty 1€ thanh cong cao trén
80% & phuadng phap HHFNC nhu nghién cltu cua
Guogiang Jing va cdng su (86,4%); nghién ciu
cla Do Qudéc Phong (91,2%) [1], [5], [8], [9].
K&t qua nay cd thé dugc giai thich do su khac
biét vé doi tugng cua cac nghién clu la khac
nhau. Mac du, cac nghién clitu déu danh gia hiéu
qua cta ky thudt HHFNC trén nhitng bénh nhan
c6 bénh ly vé ho hap, tuy nhién nghién clru cla
ching t6i tién hanh trén nhom bénh nhan dgt
cap COPD, cac nghién cltu khac nhu' nghién cltu
cia Po Qubc Phong lai danh gid trén nhiing
bénh nhan suy ho hap cap bao gbm ca nhing
bénh nhdn COPD, suy tim, viém phdi..; hay
nghién clu cia Guogiang Jing va cong su tién
hanh danh gia trén nhirng bénh nhan COPD tidng
CO2; nghién ctu cta Dingyu Tan tién hanh trén
bénh nhan COPD sau rat ndi khi quan; diéu dé
co thé dan dén su khac biét trong hiéu qua diéu
tri ma ky thuat HHFNC mang lai [1], [5].

Ky thuat HHFNC trong nghién cifu nay cho
thdy hiéu qua trong giam cac triéu chirng lam
sang nhu tan s6 tim (trudc can thiép: 102,72 +
10,78 lan/phdt giam sau 48h la 88,90 + 4,96
[an/phit), nhip thd (trudc can thiép: 27,06 +
1,83 lan/phat gidm sau 48h la 20,67 + 0,58
[an/phat), huyét ap trung binh (trudc can thiép:
94,04 + 10,44 lan/phuat gidam sau 48h la 85,48 +
2,73 lan/phat), su khac biét & cac thdi diém T1,
T2, T3 so véi TO c6 y nghia thdng ké (p<0,05).
Két qua nay tuong doéng vai nghién clitu cla Do
Quoc Phong cling cho thay hiéu qua cua ky thudt
HHFNC gilp cai thién cac triéu chiing lam sang
nhu tan s6 tim, nhip thd, huyét ap trung binh
trong 48h, vai su khac biét cd y nghia thong ké
(p<0,05) [1]. Tuy nhién so vGi nghién c(fu cua
Dingyu Tan va cong su lai cé su khac biét,
nghién cru chi thdy ky thuat HHFNC cé hiéu qua
trong cai thién nhip thd clta bénh nhan
(p<0,05); tuy nhién nhip tim, huyét ap lai chua
cho thdy cd su khac biét (p>0,05) [9]. Dac biét
nghién ctu cho thady hiéu qua cua ky thuat nay
trong cdi thién chi s6 SpO: tdng tir 83,66% |én
92,24%, su thay d6i nay cd y nghia théng ké
(p<0,05). Hiéu qua cua ky thuat cling da dugc
chi ra trong nghién clru tai bénh vién Bach Mai
vGi két qua chi s6 SpO2 tang trong 48h can thiép,
su' khac biét vé chi s6 nay trudc va sau can thiép
c6 y nghia thong ké (p<0,05) [1].

Cac thong s6 vé khi mau cling dugc nghién
ctru cho thay dudc cai thién bdi ki thuat HHFNC;
cu thé chi s& pH mau, PaO2, HCOs, PaO,/FiO2
tang sau can thiép (p<0,05); chi s6 PaCO: giam
tr 61,45 mmHg xudng 46,71 mmHg trong cac
khoang thdi gian tir T1 dén T3 so vai TO trudc
can thiép, su khac biét vé cac chi s6 nay cé y
nghia théng ké (p<0,05). Sau can thiép 48h cac
chi s6 khi mau da dugc dua vé gan vdi ngudi
binh thudng da cho thay hiéu qua cla ky thuat
HHFNC. Két qua tuong dong so vdi nghién clru
cla cua Dingyu Tan va cong su cling cho thay
tat ca cac chi s6 pH mau, Pa0, PaO2/FiO2, PaCO:
dugc cai thién sau khi can thiép HHFNC
(p<0,05). Tuy nhién, nghién clu tai Trung tam
cap ciru A9 bénh vién Bach Mai ti€n hanh danh
gia trén 47 bénh nhan suy ho hap mdc do trung
binh va nhém bénh nhan dot cap COPD dugc
can thiép HHFNC lai khong cho thay hiéu qua
trong cai thién cac thong s6 vé khi mau nhu pH,
Pa0s, Pa0>/FiOz, PaCO: (p>0,05) [1].

Hiéu qua cua ky thuat HHFNC trong cai thién
cac thong s6 may clia bénh nhan ciling dugc chi
ra trong nghién clu nay, chi s6 téc do dong khi
thd vao (Flow) giam tir 41,25 L/p xudng 0,0 L/p.
FiO2 giam tir 35,31 xudng 29,0% (p<0,05) sau
48h can thiép. K&t ctia nay co su' khac biét so vai
nghién clfu ctia Do Qudc Phong mdc du cling cho
thdy chi s6 Flow giam tir 50,8 L/p trudc can thiép
gidam xudng 50,3 L/p sau can thi€p, tuy nghién
cltu cua tac gia chua cho thay su khac biét cd y
nghia thong ké (p>0,05) [1]. Su gidam dan ho trg
dong khi thé vao trong nghién cltu ctia chdng toi
da cho thay su cai thién tinh trang h6 hap cla
bénh nhan trong qua trinh thd HHFNC. B

Mot trong nhifng nguyén nhan chu yéu dan
dén that bai trong ky thudt HHFNC la co that phé
quan nang va ho khac yéu, tang tiét dom déu
chiém 31,3%, nguyén nhan khong dung nap mat
na chiém ty Ié thap la 6,3%. K&t qua nay tucng
dong so vdi hau hét cac nghién clu danh gia
hiéu qua cla ky thudt HHFNC khi chi ra tinh
trang suy hd hap tram trong hon la nguyén nhan
chl yéu dan dén that bai diéu tri, ty I€ rat thap
nhifng bénh nhan that bai diéu tri la do khong
dung nap mat na nhu nghién cru clia Jiayan Sun
va cong su (9,0%), nghién clfu clia Dingyu Tan
(0,0%) [8], [9].

Nhifng hiéu qua cua k¥ thudt HHFNC trong cai
thién triéu chirg lam sang, thong s6 khi mau va
may thd trong nghién cfu clia ching t6i la cg s6
dé& nhan vién y t& ¢4 thé Iua chon ky thuét ho trg
ho hdp phu hgp cho bénh nhan. Tuy nhién,
nghién ctfu c6 mot s6 han ché nhat dinh, nghién
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ctu Vi ¢§ mau nhd cd thé anh hudng dén danh
gid chinh xac hiéu qua cta ky thuat HHFNC. Do
dd ching toi can nhan manh nhirng hiéu qua dem
lai do ky thudt nay co thé cd su' khac biét & nhitng
nhém doi tugng khac nhau, nhan vién y té€ can
can nhdc dua trén ddc diém Idm sang bénh nhan
dé Iua chon phuong phap diéu tri phu hop.

V. KET LUAN

Bénh nhan dgt cap COPD sir dung ky thuat
thd oxy lam &m dong cao qua canuyn mi
(HHFNC) cho thay céi thién dang k& cac chi s&
lam sang va can lam sang va tranh dugc tha
thuat dat n6i khi quan trén 65,6% bénh nhan.
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PAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
CUA NGU'O'I BENH PU'T DAY CHANG CHEO TRU’G'C TAI BENH VIEN E

TOM TAT.

Mot nghién clru mo ta cédt ngang dugc thuc hién
nham nhan xét déc di€ém Idm sang va hinh anh céng
hudng tir cia ngudi bénh dat day chang chéo trudc
tai Bénh Vién E. Nghién cfu dugc ti€n hanh trén 35
bénh nhan. Két qua nghién clu cho thady, cé 35 bénh
nhan (100%) c6 triéu chiing léng khdp, trong doé co
18 bénh nhan (58,1%) thudng xuyén xuat hién cac
triéu chi’ng cla mat vitng khdp goi gdy anh hudng
dén sinh hoat hang ngay, 12 bénh nhan (38,7%) khd
khan khi Ién va xudng bac thang hodac dia hinh khong
bang phang. Tat ca bénh nhan (100%) c6 dau hiéu
Lachman va ngan kéo trudc dudng tinh. C6 33 bénh
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nhan thdy rd hinh anh dit day chang chéo trudc trén
phim chup. Cé 02 bénh nhan thay hinh anh ddt ban
phan day chdng chéo trudc. C6 08 bénh nhan kém
theo rach sun chém trong, 13 bénh nhan rach sun
chém ngoai va 05 bénh nhéan rach ca 02 sun chém
kém theo. Diém Lysholm truéc md trung binh la 67,7
diém (thdp nhat la 60 diém, cao nhat la 70 diém). C6
33 bénh nhan (94,28%) bi dut hoan toan day chang
chéo trudc, co 2 trudng hgp dit ban phan day chang
chéo trudc. Co 26 bénh nhan (74,27%) dat day chang
chéo trudc kém theo rach sun chém, trong do cé 8
bénh nhan rach sun chém trong (22,85%), 13 bénh
nhan rach sun chém ngoai (37,14%) va 5 bénh nhan
rach ca 2 sun chém (14,28%). )

Tur khoa: 1am sang, cong hudng tir, day chang
chéo trudc
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