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bung,... Viéc phau thudt cit bd vi va nao vét
hach nach qua mic hay xa tri vao ving nach cé
thé gdy nén tinh trang phu bach mach. Tinh
trang nay c thé xuat hién sém nhung cling cé
thé xudt hién mudn kéo dai dén nhiéu ndm sau
can thiép va mét s trudng hop cb thé lam maét
chi'c ndng cla canh tay. Tuy nhién, hién nay
viéc phau thuat va nao vét hach nach qua mirc
da dugc han ché, do dé lam gidm cac triéu chiring
kho chiu & vung v cling nhu ving canh tay.

V. KET LUAN

Nghién clru vé CLCS ctia 34 ngudi bénh UTV
dudc phau thuat tai tao vi tdc thi sau phau thuat
cdt bo UTV triét cdn cho thdy diém CLCS tdng
quat 8 mdc dd trung binh véi 73,3 diém. Diém
CLCS theo QLQ30: CLCS cac linh vuc chific nang
kha cao vaGi 83,3; trong dé chifc nang cdm xuc co
diém s& cao nhat (85,8) va thdp nhat 1a chiic
nang nhan thic (79,4). Biém CLCS theo linh vuc
triéu chimg van con kha cao 15,2, trong dé 3 triéu
chiing gay khé chiu nhéat la mét moi, mat ngd va
dau. Diém CLCS theo QLQ-BR23: CLCS cac linh
vuc chic nang ¢ mic do trung binh véi 64,2
diém, trong dd: chirc ndng tinh duc cd mirc diém
cao nhat (74,0) va thap nhat la chdc nang quan
diém tuong lai (52,0). Biém CLCS theo linh vuc
tri€u chirng con kha cao véi 17,9.
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MO TA PAC PIEM HINH ANH CONG HUONG TU’ UNG THU
BIEU MO TE BAO GAN SAU POT NHIET SONG CAO TAN
CO SU’ DUNG PHAN LOAI LI-RADS V.2018

TOM TAT

Muc tiéu: M6 td déc diém hinh anh cong hudng
tur ung thu biéu md té& bao gan sau dot nhiét song cao
tan co st dung phan loai LI-RADS v.2018..D0i tugng
va phuadng phap Nghién citu thuc hién tren 34 bénh
nhan véi 37 ton thuong ung thu biéu mo t& bao gan
diéu tri bang dot song cao tan tai khoa chan doan
hinh anh bénh vién K tir thadng 08/2020 dén thang
08/2022. Tién hanh phan tich hinh anh ton thudng
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Dao Duy Tung'?, Bui Vin Giang!?

sau diéu tri trén cac dic diém hinh anh cong hudng tir
theo phén loai LI- RADS V. 2018. Két qua: Trong 37
ton thuong theo ddi, 33 ton thugng dugc phan loai
LR-TR khong con u va 2 ton thudng phan loai LR-TR
con u cd sy dong thuén cla ca hai ngudi doc. Trong
khi d6 c6 2 tén thu’dng dugc phan loai LR-TR nghi ngd
bgi 1 trong 2 ngLIdl doc, véi 1 ton thucng ton du/, tai
phét thuc su, va 1 ton thudng sau dé dugc khang
dinh hoai tf hoan toan. Cac trudng hgp ton thudng
ton du/tai phat biéu hién dang hinh thai not ngam
thudc thi dong mach tai b cla dién dot. Véi gia tri
ADC trung binh t6n terdng tai phat 13 0,81 x 103
mm?, c6 su khac biét vdi gia tri ADC trung "binh vling
ddt va ADC trung binh nhu mo6 gan, khac biét cd y
nghia théng ké (Mann-Whitney test, p < 0,05). Két
Iuan banh gid ¢ong hudng tur két hdp cac chuoi xung
c6 bd sung chuoi xung khuéch tan va dong hoc can
quang x6a nén theo phan loai LI-RADS 2018 c6 hiéu
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qua va dong thuan cao trong danh g|a ton thudng ung
thu biéu mé te bdo gan sau dot song cao tan, trong
dd dau hiéu c6 thanh phan ngam thudc thi dong mach
o] ngoai Vi ton thudng la dau hiéu quan trong. Khac
biét co y nghia thong ké glLra gia tri ADC cua ton
thu’ong ton du’/tal phat véi g|a tri ADC cla nhu mo gan
va gia tri ADC vung dét, ggi y co thé su‘ dung gla tri ADC
nhu mét chi s6 dinh lugng khong xam lan co y nghia
trong chan doan tai phat sau ddt nhiét song cao tan.

T khoa' HCC (ung thu biéu md t& bao gan);
RFA (d6t song cao tan); AFP (Alpha-fetoprotein)

SUMMARY

MAGNETIC RESONANCE IMAGING OF

HEPATOCELLULAR CARCINOMA AFTER
RADIOFREQUENCY ABLATION USING LI-
RADS V.2018 CATEGORY

Purpose: Magnetic resonance imaging of
hepatocellular carcinoma after radiofrequency ablation
using LI-RADS v.2018 category. Material and
Methods: The study was carried out on 34 patients
with 37 hepatocellular carcinoma lesions treated with
radiofrequency ablation at the Radiology Department
of K hospital from August 2020 to August 2022.
Conduct early stage efficacy assessment of treatment
based on magnetic resonance imaging characteristics
according to LI-RADS v.2018 category. Results:
Interreader agreement for the post-treatment lesions
according to the LI-TR category was high (k = 0.846;
p < 0.001). In 37 follow-up lesions, there were 33
lesions classified as LR-TR Non-viable, and 2 lesions
classified as LR-TR Viable with the agreement of both
readers. While there were 2 lesions classified as LR-TR
Equivocal by 1 in 2 readers, 1 was a residual/recurrent
lesion, and 1 was reassessed after 3 months with no
visible enhancement. Cases of residual/recurring
lesions presenting as a nodular hyperenhancement at
the peripheral of the ablation zone in the arterial
phase. With the mean ADC value of recurrent lesions
being 0.81 x 10-3 mm2, there is a difference between
the mean ADC value of the ablation zone and the
mean ADC of the liver parenchyma, the difference is
statistically significant (Mann-Whitney test, p < 0.05).
Conclusion: The combined magnetic resonance
assessment of Precontrast sequences (axial T1, T2)
with the addition of Diffusion imaging and dynamic
subtraction technique according to the LI-RADS 2018
classification is effective and highly consensual in the
assessment of carcinoma lesions. hepatocytes after
radiofrequency ablation, in which the sign of
enhancement component on peripheral lesion is
important. Based on the statistically significant
difference between the ADC value of
residual/recurrent lesions and the ADC value of the
liver parenchyma and the ablation zone, it is
suggested that the ADC value can be used as a non-
invasive quantitative indicator is significant in the
diagnosis of recurrence after radiofrequency ablation.

Keywords: HCC (hepatocellular carcinoma); RFA
(frequency ablation); AFP (Alpha-fetoprotein)

I. DAT VAN DE
Ung thu biéu md t& bao gan nguyén phat

(HCC) Ia nguyén nhan diing hang th hai gay tu
vong do ung thu trén toan thé gidil. Theo céng
b6 cla cd quan ghi nhan ung thu quoc té -
Globocan 2020, ti 1é mac ung thu gan cao vugt
troi 6 chau A so vdi cac chau Iuc khac, chiém tdi
72.5% trong tong sG cac ca mac mdi; dac biét
ving Dong A co ti 16 méc khoadng 21/100 000
dan!. Tai Viét Nam, day la loai ung thu ding
hang dau vé ti Ié t& vong do ung thu?.

Chi dinh phugng phap diéu tri HCC tuy thubc
vao giai doan bénh. V&i cac BN dugc phan loai
giai doan Barcelona A cd thé dudgc chi dinh phau
thuat triét can, ghép gan hodc dot u3. Mot trong
cac phuang phép chl yéu sir dung trong dot u la
dét nhiét song cao tan (DSCT), nd thé hién I3
mot phuong phap diéu tri hiéu qua, gilp cai
thién ti 1€ s6ng vdi cac bién chiing lién quan tGi
thl thuat thap.

Theo ddi dap Uing cua khéi u véi phuong phap
diéu tri tai cho la mot nhiém vu quan trong. Qua
cac y van, ti Ié tai phat tai cho va xudt hién cac
not mai cung phan thuy déi véi UTBMTBG diéu tri
bang phuong phap DSCT con cao. Viéc phat hién
sém nhiing diéu tri that bai gilp ti€n hanh diéu tri
nhac lai hodc két hgp cac phuong phap khac khi
chirc ndng gan con 6n dinh trudc khi bénh & giai
doan tién trién. CT va CHT hién dang dugc su
dung dé phat hién tén thuong gan, dinh hudng
can thiép, va dé€ danh gia dap (ng cla cac khdi u
gan ac tinh sau diéu tri can thiép. Trong dé CHT
da dugc nhan dinh la phuang phap cé d6 nhay va
d6 dac hiéu cao han trong nhan dién va theo doi
ton thuong gan sau d6t nhg d6 tuong phan, do
phan giai cao han, ngoai ra con c6 cac chuoi xung
dac biét, nhu cong hudng tir khuéch tan gidp
cung cap cac théng tin vé t6 chirc md, su’ khdng
toan ven cla t€ bao va mang té€ bao, gilp phan
biét mé u va khdng u.

PE c6 su théng nhat trong cach danh giad
gilta cac nha chan doan hinh anh va véi cac bac
si lam sang, da co su ra doi cua cac tiéu chi
danh gia dap Ung cla khéi u sau diéu tri. Trong
ddé Hiép hoéi bién quang Hoa Ki (American
College of Radiology — ACR) c6 dua ra mot hé
thdng chudn hda cac thuét ngii, ki thudt, cach
doc két qua va thu thap dir liéu vé hinh anh gan
— LI-RADS (Hé thong dir liéu va doc két qua
chdn doan hinh anh gan - Liver Imaging
Reporting and Data System), va phién ban cap
nhat ném 2018 da dua ra cac tiéu chi trong danh
gid dap U'ng_cla u gan sau cac phudng phap
diéu tri tai cho UTBMTBG.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi turgng nghién ciru. Nghién clru thuc
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hién & nhitng bénh nhan dugc chan dodn ung
thu bi€u mé t€ bao gan diéu tri bang phuong
phap dét séng cao tan tai khoa chan doan hinh
anh bénh vién K tir thang 08/2020 dén thang
06/2022. Tién hanh danh gia hiéu qua cta phuong
phap diéu tri dua trén cac dic diém hinh anh cdng
hudng tur theo phan loai LI-RADS v.2018.

Phudng phap nghién ciru. Nghién clu
dudc ti€n hanh theo phugng phap mo ta doc, véi
lva chon mau thuan tién. 34 bénh nhan thoa
man tiéu chudn lua chon, véi tdng 37 tén thudng
dét nhiét sdng cao tan. Cac bénh nhan déu dugc
chup CHT thdi diém 1-3 thang sau d6t nhiét
sdng cao tan. Néu khéng c6 bang chling clia ton
thuong ton du hay tdi phat, bénh nhan dugc
theo ddi lai sau moi 3 thang ké tir [an theo doi
dau tién trong 1 nam dau sau doét. Trong nghién
clftu clia chdng t6éi c6 10 bénh nhan dugc danh
gla bang CHT thdi diém 1 thang sau dot (cé 10
ton thuong), 24 bénh nhan & thdi diém 3 thang
sau dét (c6 27 ton thufdng) Phim chup tai moi
thdi diém dudc danh gia theo hé théng phéan loai
LI-RADS v2018 bdi hai ngudi doc.

Phan tich hinh anh: Hinh anh t6n thucng
sau dot dugc phan tich bao gom kich thudc toan
bd ving dét, kich thudc tén thuong ton du/ tai
phat, tin hiéu trén hinh T1W, T2W, DWI, ADC
dugc phan loai thanh cao, thap va hon hgp.
Phan tich hinh anh sau tiém thubc: thi dong
mach xdéa nén dugc thuc hién nhdm danh gia
mau hinh thai tén thu’dng ngam thud6c. Phan tich
dinh lugng cho mitc d6 han ché khuéch tan:
thuc hién trén hinh anh ban do ADC tai tram lam
viéc, g|a tri ADC dugc do bao gébm ROI cla toan
bo ving dét, ciia nhu mé gan xd, va & moi
trudng hop c6 tén thucng nghi ngd tai phat &
trong hay bd vién tdn thuong thi gid tri ADC cua
ton thuong nay ciling dudc thu thap.

Dua trén cac dac diém hinh anh: (a) khong
thdy ton thuong ngdm thudc hodc dang ngdm
thu6c mong muén sau diéu tri, dugc phan thanh
LI-TR khéng con u; (b) ngdm thubc khéng dién
hinh clia dang ngdm thudc sau diéu tri va khong
dat tiéu chudn c6 kha ndng cao hodc chic chan
con u, dugc phan loai la LR-TR nghi ngd; (c) cac
thanh phan t8 chi’c dang nét, khéi hodc bd
khdng déu trong/doc ton thuong véi cac dic
diém ngdm thubc thi ddng mach, va/hodc thai
thubc, hodc ngam thubc tuong tu trudc diéu tri,
dugc phan loai la LR-TR con u.

Tiéu chuan tham chiéu. Rat khd dé€ cb
dugc xac nhan clia mo bénh hoc trong hau hét
cac trudng hop vi da s8 bénh nhan khdng mé.
Ngoai ra sinh thiét c6 thé khong dat tiéu chuin
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bénh phadm do khé khan trong ki thudt thuc hién.
Do vay tiéu chudn tham chiéu nhu sau:

T6én thuang lanh tinh (t8n thuong dudc diéu tri
hoan toan) dugc cdn nhan néu cac ddu hiéu thoai
trién hodc bién méat trong cac [an theo ddi sau

T6n thuong UTBMTBG ton du/tdi phat dugc
can nhdc néu: Tén thuang khu trd & ria viing d6t
dang not, khéi ngdm thu6c thi dong mach,
va/hoac thai thudc thi mudn va/hodc tinh chat
ngam thudc tuang tu trude diéu tri

Xir ly va phan tich so liéu. SO liéu dugc
nhap va phan tich bang phan mém SPSS 20.0.
S dung hé s6 Kappa danh gid mdc d6 dong
thuan cla ngugi doc.

Il. KET QUA NGHIEN CU'U

3.1. Truéc diéu tri

Bang 1. Pdc diém chung cua déi tuong
nghién cuu truoc diéu tri

Pac diém Gia tri
S0 lugng bénh nhan 34
Tuoi trung binh & thai diém dot 58.2
(ndm) (37 - 80)
Gigi (Nam / nir) 28/6
Bénh nén (%)
Viém gan B 82.4 (28/34)
Viém gan C 14.7 (5/34)
Pinh lugng AFP trung binh (ng/ml) 263.85
AFP > 400 — 1000 ng/ml (n) 10
AFP > 1000 ng/ml (n) 2
T6ng s6 ton thuong UTBMTBG 37
Vi tri dac biét (%)
Gan bao gan 21.6 (8/37)
Gan 6ng mat 2.7 (2/37)
Gan mach mau I6n 13.5 (5/37)
Gan 6ng tiéu hda 2.7 (1/37)

3.2. Sau diéu tri. Ching t6i thdy rang 60%
hinh anh clia cac bénh nhan danh gia thdi diém 1
thang sau d6t cho thay tin hiéu tang khong dong
nhat trén T1 va khong dong nhat trén T2, va 40%
tang dong nhat trén T1 va dong hoac giam tin
hiéu trén T2. Trong khi & thdi diém 3 thang hau
nhu ving d6t cho thay tin hiéu thap vlng trung
tam vdi tang tin hiéu ngoai vi trén T1 (65.4%),
dong hodc giam tin hiéu trén T2 (80.8%).

31 bénh nhan (91%) khdng thay ton thuang
ton du/tai phat, 3 bénh nhan (9%) cd ton
thuong ton duy/tai phat tai ria dién d6t déu thudc
nhém bénh nhan theo ddi tai thdi diém 3 thang
sau DPSCT. Trong 37 t&n thuong theo dbi, cd 33
ton thuang dugc phan loai LR-TR khéng con u, 2
ton thuong phén loai LR-TR con u c6 su' ddng
thudn cla ca hai ngudi doc, cac ton thuong déu
dugc diéu tri bd trg sau do. Trong khi cd 2 tén
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thuong dugc phén loai LR-TR nghi ngd bdi 1 trong
2 ngudi doc, thi cd 1 tén thucng ton duy/ tai phat
thuc su, va 1 tén thuong danh gid lai sau 3 thang
khéng con thay ving ngdm thubc bat thudng. Mic
dd dong thuén gilra hai ngudi doc cho danh gia ton
thuong sau diéu tri theo LI-RADS v.2018 dat muc
db6 cao (k = 0,846, p < 0.001).

Hinh 1: BN nam 67 tudi, hinh anh CHT 3
thang sau dét nhiét song cao tan UTBMTBG

(a) Vung trung tam hoai t&f, chay mau tin
hiéu tang trén T1W va (b) thap trén T2W. Sau
tiém (c, d) thi dong mach va tinh mach clra thay
cd vién ngdm thudc manh ving ngoai vi cho thay
vung r6i loan tudi mau, phan (ng viém quanh
dién dét. (e) Trén chuoi xung x6a nén sau tiém
thi ddng mach dé dang quan sat khdng thay tén
thugng ngdm thudc bat thudng dang chdm nét
hay vién khéng déu. Tén thucng dugc phan loai
LR-TR khdng con u.

Céc trudng hgp ton thuong ton duy/tai phat
biu hién dang hinh thai nét ngdm thudc tai bd
clia dién d6t, co 2/3 tén thuong co tdng tin hiéu
trén T2, khong quan sat dugc do nam trong
vling tang tin hiéu trén T1, ca 3 t6n thuong déu
¢6 han ché khuéch tan véi gia tri ADC trung binh
la 0,81 x 103 mm?/s. Gia tri ADC trung binh cla
cac dién dét (37 ton thuong) la 1,33 x 103
mm?/s va gia tri ADC trung binh cGla nhu m6 gan
X0 ngoai vung u la 1,26 x 103 mm?/s.

Hinh anh vién ngdm thu6c manh & ngoai vi
dién dot dugc thdy 6 70% hinh anh cac bénh nhan
chup CHT thdi diém 1 thang (7/10 t6n thuang) va
29.6% trong s6 cac tdn thuang theo ddi bdng CHT
thdi diém 3 thang (8/27 ton thuang).

IV. BAN LUAN

Sau can thiép 1 thang, tin hiéu hinh anh cla
khoi u thudng khong dong nhat trén T1 va T2
(60% tdn thuang), hinh anh ¢ thé dudc giai
thich bdi su’ thay d6i md hoc sau dét bao gom
tinh trang phd, chady mau, hoai tir, phan (ng
viém. Nhiing thay d6i nay giam dan theo thdi
gian, chi con thanh phan hoai t&r déng bi€u hién
bang tin hiéu déng nhat trén T1va thap trén T2.
Theo tac gia Kierans va cong su* nghién cru trén
203 t6n thuong dét séng cao tan, dot lanh va
dét vi song, thay rang 87,8% hinh anh sau DSCT
trong 1 - 4 thang sau dot 13 ¢ bi€u hién ving
tang tin hiéu, va con 84,1% hinh anh sau dot >
9 thang.

Trong 37 t6n thuong theo ddi, c6 33 tdn
thuang dugc phan loai LR-TR khéng con u, 2 tén
thuong phan loai LR-TR con u c¢6 su dong thuan
cla ca hai ngudi doc. Trong khi d6 c6 2 ton
thuong dugc phén loai LR-TR nghi ngd tén
thuong ton du/tai phat bai 1 trong 2 ngudi doc,
thi c¢6 1 tén thuong ton du/ tai phat thuc su, va
1 t6n thudng déanh gia lai sau 3 thang khéng con
thdy ving ngam thudc bat thudng. Mc dé dong
thuadn giltra hai ngudi doc cho danh gid tén
thuong sau diéu tri theo LI-RADS v.2018 dat
mc do cao (k = 0,846, p < 0.001). Két qua nay
tugng doéng vdi nghién ctu cda Chaudhry va
cong su® véi mic tuong dong cao trong phéan
loai t6n thudng sau diéu tri theo LI-TR (k = 0,71,
p < 0,01).

Trong céc ton thuong tai phat, 2 trong 3 tén
thuang cd téng tin hiéu trén T2 trong khi khdng
guan sat dudc trén chuoi xung T1. Tuong tu tai
mot sO nghién clu cho thdy T2 dudc danh gia
cao hon trong nhén dién ton thucng tai phat,
diéu nay cé thé dugc giadi thich bdi su' tucng
phan cao gitta ving dét cd tin hiéu thap véi tén
thuang tai phat co tin hiéu cao. Tuy nhién & giai
doan sdm sau dot, tin hiéu khong dong nhat &
T2 ¢6 thé che 18p ton thuang, vi vy ching ta
khdng thé dua trén T2 don doc trong danh gia
hinh anh sém, viéc xem xét mdi tuong quan Vi
chuoi xung dong hoc tiém thudc va chuoi xung
khuéch tan la can thiét.

Céc ton thucng tai phat déu biu hién hinh
thai ngam thudc thi ddong mach dang n6t & ngoai
vi clia dién dét (3/3 ton thuang), trong khi d6 chi
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1 trong 3 tén thuang cd thai thudc thi tinh mach
clra va thi mudn. Nghién clfu cla tac gia Chaudry
va cOng su® thdy ti Ié ngdm thudc thi dong mach
clla cac ton thuong ton du/tai phat sau dét la
87% (13/15 tén thuong), cd thai thubc la 27%
(4/15 t6n thuong), va ngdm thudc tuong tu trudce
didu tri 13 40% (6/15 t8n thuong).

Cac ton thuong tai phat déu cho thiy han
ché khuéch tan, biéu hién bang tdng tin hiéu
trén chuoi xung DWI, giam tin hi€u trén ban do
ADC, gid tri ADC trung binh clia céc ton thuong
tai phat/ton du la 0.81 x103 mm?/s trong khi
gia tri ADC trung binh cla nhu mo gan la 1,16 x
103 mm?/s, ADC trung binh cla cta toan b0
vling dot la 1,33 x 10 mm?/s, su’ khac biét co y
nghia thong ké (Mann-Whitney U, p < 0,05). Két
qua nay tugng dong vdi nghién clru cdia Schralm
va cdng su® danh gia tén thucng gan sau diéu tri
dét séng cao tan & 148 tdn thuong, véi gid tri
ADC trung binh clda vung dét la 1,19 x 103
mm?/s, gia tri ADC trung binh cla nhu mé gan la
106,3 x 103 mm?/s, gia tri ADC trung binh cua
vling nghi ngd tai phat a 102,1 x 103 mm?/s.

V. KET LUAN

banh g|a ddc diém hinh anh cdng huéng tur
két hop cac chudi xung c6 bd sung chudi xung
khuéch tan va dong hoc can quang c6 xéa nén
theo phan loai LI-RADS 2018 c6 hiéu qua va
ddng thudn cao trong danh gid ton thuong ung
thu bi€u mé t&€ bao gan sau ddt séng cao tan,
trong do6 dau hiéu cé thanh phan ngam thudc thi
ddng mach & ngoai vi tdn thucng 1a ddu hiéu

quan trong. Dua trén su khac biét c6 y nghia
thdng ké gilta gid tri ADC cla tén thuong ton
du/tai phat vdi gia tri ADC cla nhu m6 gan lanh
va vung dét, goi y cé thé st dung gid tri ADC
nhu mot chi s6 dinh lugng khong xéam 1an cé y
nghia trong chdn dodn tai phat sau dét nhiét
séng cao tan.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN NGO POC
CAP HOA CHAT DIET CO GLYPHOSATE

TOM TAT

Muc tiéu: M6 ta dic diém ld4m sang, can 1am
sang cua bénh nhan ngd doéc cdp hda chat diét co
glyphosate. Phu'gng phap: Nghién ciu mo ta trén 62
bénh nhan ngd doc cap glyphosate tai Trung tam
Chong dbc Bénh vién Bach Mai tir 1/2018 dén 7/2022.
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D6 Khanh Toan!, Ping Thi Xuin?

K&t qua: Bénh nhan nam chlem 64,5%, tudi trung
binh la 39,5 + 12,3 tudi, nguyen nhan ngd doc déu do
tu tor (100%), khong c6 tr vong. Dac dlem lam sang:
budn ndn — ndn (62,9%), dau bung di ngoai (37,1%),
dau hong tang tiét nuGc bot (11,3%), mach nhanh
(41,9%), ha huyét ap (8,1%), suy than cap (6,5%),
suy ho hap (4, 8%), vat va kich thich (12,9%). Pac
diém can lam sang: co dac mau (14, 5%), ha kali mau
(43, 5%), toan chuyén hoa (19, 4%) Két luan: Ngo
doc cap glyphosate cha yeu la triéu chufng dLIdng tiéu
hda, mot s6 bénh nhan cé dau hiéu ton thuong ho
hap, tuan hoan va than. 7w khda: Glyphosate, ngd
doc cap, hda chat diét co.
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