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HIEU QUA PHAC PO GEMCITABINE-CAPECITABINE
TRONG PIEU TRI UNG THU BIEU MO TUYEN TUY TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia hiéu qua diéu tri phac do
gematabme capecitabine trong ung thu bi€éu md tuyén
tuy tai bénh vién K. DOi tugng va phuang phap
nghlen clru: Ngh|en citu mo ta hoi citu két hop tién
cu’u trén 36 bénh nhan dugc chan doan ung thu bi€u
mo tuyen tuy giai doan tién trién hodc di cin tai benh
vién K tr thang 1/2017 dén thang 4/2022. Két qua:
Tu0| trung binh cla cac doi tugng nghlen ctu la 57, 2
tuGi. Ti 1é nam/nir 13 1 6/1 Bénh nhan c6 hach N1 va
N2 [an lugt 1a 44,4% va 19,4%. Ti |& u giai doan T2,
T3 va T4 lan Iu’c;t la 16,7%, 36,1% va 47,2%. Bénh
nhan di cdn xa chiém 69,4%. Khong c6 bénh nhan
dap Lrng hoan toan. Ty |é dap u‘ng 1 phan la 27,8%,
bénh 6n dinh la 25 /0%, bénh tién trién chiém 47, 2%.
Trung vi thdi gian song thém bénh khdng tién trlen la
5,5 thang (khoang tin cay 95%: 4,6-6,4 thang). Trung
vi thai gian sdng thém toan bd H 8,5 thang (khoang
tin cdy 95%: 7,8-9,2 thang. Ty Ié giam bach cau do
1/2 la 33,3%, giam bach cau do 3/4 la 2,8%. Déc tinh
thi€u mau xay ra kha thap chu yéu la thleu mau do
1/2 chiém 27 8%, khong co bénh nhan nao cd thidu
méau dd 3/4. Giam tiéu cau cung Xay ra thap Vi
16,7% benh nhan glam ti€u cau do 1, khong c6 bénh
nhan ndo giam tiéu cau dd 2, 3, 4. Ket Iuan Phac do
gemC|tab|ne capecitabine dem Ia| h|eu qua cao, bénh
nhan dung nap dugc, do doé co thé p dung &p dung
rong rai trong thuc hanh Iam sang diéu tri ung thu tuy
giai doan tién trién, di can.

Tlrkhoa Ung thu tuy, gemcitabine-capecitabine,
thai gian song thém bénh khéng tién trién, thdi gian
s6ng thém toan bd.

SUMMARY
THE EFFICACY OF GEMCITABINE-
CAPECITABINE REGIMEN IN THE
PANCREATIC ADENOCARCINOMA

TREATMENT AT K HOSPITAL

Objectives: To evaluate the efficacy of
gemcitabine-capecitabine regimen in the pancreatic
adenocarcinoma treatment at K hospital. Patients
and methods: Retrospective and retrospective
descriptive study of 36 patients was diagnosed locally
advanced or metastatic pancreatic adenocarcinoma at
K hospital from January 2017 to April 2022. Results:
The mean age was 57.2 years. The male/female ratio
was 1.6/1. Patients with N1 and N2 lymph nodes stage
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were 44.4% and 19.4%, respectively. The rate of
tumor stage T2, T3 and T4 were 16.7%, 36.1% and
47.2%, respectively. Patients with distant metastases
accounted for 69,4%. We found that none of patient
showed a complete response, the partial response rate
was 27.8%, 25.0% of the patients were stable and
47.2% of the patients had progressive disease. The
median progession-free survival was 5.5 months (95%
Cl, 4.6 to 6.4 months). The median overall survival
was 8.5 months (95% CI, 7.8 to 9.2 months). The rate
of grade 1/2 neutropenia was 33.3%, grade 3/4
neutropenia was 2.8%. Anemia toxicity occurs quite
low, mainly grade 1/2 anemia accounts for 27.8%, no
patient had grade 3/4 anemia. Thrombocytopenia also
occurred low with 16.7% of patients with grade 1
thrombocytopenia, no patients had grade 2, 3, and 4
thrombocytopenia. Conclusion: The gemcitabine-
capecitabine regimen is highly effective, tolerable by
the patient. So, it can be widely applied in clinical
practice in the treatment of locally advanced or
metastatic pancreatic adenocarcinoma.

Keywords: Pancreatic cancer, gemcitabine-
capecitabine, progession-free survival, overall survival.

I. DAT VAN DE

Ung thu tuy la mot ung thu rat ac tinh, cé
ngudn goc tuUr cac té€ bao cla mo tuy, trong dé
hon 95% la ung thu bi€éu md tuyén tuy xust phat
tlr phan tuy ngoai tiét. 5% con lai phat trién tir
té€ bao dao tuy thudc tuy noi ti€t va dugc xép
vao nhém u than kinh ndi tiét. U lién két cia mo
tuy gap vdi ti lé rat hiém [1]. Theo GLOBOCAN
2020, ung thu tuy co ty I& mac ding thir 12 trén
thé gidi, tuy nhién, s6 bénh nhan tr vong do ung
thu tuy lai dirng th(r 7 trong tat ca cac loai ung
thu [2]. Nam 2020, tai Viét Nam c6 1.113 ca ung
thu tuy méi chan doan va 1.066 ca tir vong [3].
Tién lugng cua ung thu tuyén tuy rat kém vai ty
|é s6ng sot sau 1 nam la khoang 18% va ty &
song sot sau 5 nam duGi 8% [4]. Phau thuét van
la phuang phap diéu tri quan trong gilp cai thién
tién lugng lau dai cho bénh nhan. Tuy
nhién, phan 16n bénh nhan dugc chdn doan &
giai doan tién trién hodc di cdn nén chi c6 chi ¢6
15% dén 20% bénh nhan cb thé dugc phiu
thuat [4]. Do d6, hoa tri trg thanh phucong phap
diéu tri cd ban d6i v@i ung thu tuyén tuy giai
doan mudn va di can.

Gan day, su két hdgp cua fluorouracil,
irinotecan, oxaliplatin, va leucovorin
(FOLFIRINOX) va gemcitabine két hgp vGi nab-
paclitaxel gilp cai thién dang k& vé ty 1é séng
toan bd. Tuy nhién, do doc tinh nhiéu, nén viéc
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ap dung cac phac do6 diéu tri nay dugc xem xét
cho nhitng bénh nhan cé thé trang tét, bénh
nhan dung nap dugc. Gemcitabine da dudc su
dung nhu mét liéu phap tiéu chudn dé diéu tri
ung thu tuyén tuy giai doan tién trién di cdn, gip
cai thién séng con so vdéi 5-fluorouracil (5-FU).
Su két hgp gilra gemcitabine va capecitabine cho
thdy co kha nang hiép dong chong khéi u. Hon
nifa, ca hai loai thuéc déu it cé doc tinh va dugc
dung nap t6t. Cac nghién cru trudc day cho thay
gemcitabine két hgp capecitabine da cai thién ty
Ié s6ng thém toan b, thdgi gian s6ng thém bénh
khong tién trién cling nhu ti 1& dap ing vai khdi
u so vdi viéc sir dung dan tri bang gemcitabine
[5],[6]. Cunningham va cbng su [5] bao cao viéc
két hgp hda chat gemcitabine-capecitabine gilp
cai thién dang ké ty 1& dap Ung cling nhu thdi
gian song thém toan bé (HR=0,86; p= 0,08) so
vdi diéu tri bang gemcitabine don thuan. Tai Viét
Nam, phac do hoa chat gemcitabine-capecitabine
cling da dudc st dung diéu tri cho bénh nhan
ung thu tuy giai doan mudn nhung chua cé
nhiéu nghién cllu danh gia két qua diéu tri cta
phac d6 nay. Chinh vi vay ching t6i ti€n hanh
nghién c(fu nhdm muc tiéu danh gia hiéu qua cla
phac do6 gemcitabine-capcecitabine trong diéu tri
ung thu biéu md tuyén tuy tai Bénh vién K.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. 36 bénh nhan
ung thu tuy glal doan khong con kha nang phau
thudt triét cdn (AJCC 2017) dudc chan doan va
diéu tri tai Bénh vién K tir thang 1/2017 dén
thang 4/2022.

Tiéu chuan lua chon:

< Céac bénh nhan ung thu tuy giai doan
tién trién tai chd hodc di cin xa (theo AICC
2017) gom_nhém bénh nhan & giai doan ti€n
trién tai chd: T4 - N bat ki- MO hoac nhém bénh
nhan & giai doan di can xa: giai doan 1V.

% CO bang chiing md bénh hoc la ung thu biéu
mo tuyén tuy (sinh thiét u tuy hodc vi tri di can).

% Chua diéu tri hoa chat trudc do.

% Chi s0 toan trang tur 0-2.

% CO t6n thudng dich danh gid dugc theo
tiéu chuédn RECIST 1.1.

< Dugc diéu tri it nhat 2 chu ki gemcitabine-
capecitabine va dugc theo doi sau diéu tri.

Tiéu chuan loai trur:

% Bénh nhan mac cac bénh cdp tinh de doa
tinh mang.

% Di can than kinh trung uong.

< Phu nif c6 thai.

< Bénh nhan mac ung thu thir 2.
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2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta hoi cliu két hdp tién curu.

2.2.2, C6 mau nghién ciu va chon méu:
C8 mau thuan tién. Thu thap tat ca benh nhan
du tiéu chudn nghién cfu dudc diéu tri tai Bénh
vién K tUr thang 1/2017 dén thang 4/2022.

2.2.3. Phuong phadp thu thap so liéu:
Thu thap s6 liéu, thong tin bénh nhan theo mot
mau bénh an nghién clu thong nhat dua trén ho
so bénh an clia bénh nhan

- Phdc dob diéu tri: Gemcitabin 1000 mg/m?2
da, truyén tinh mach 30 phat, ngay 1,8.
Capecitabine 650 mg/m2 da, uéng 2 lan/ngay,
lién tuc tr ngay 1-14.

- Danh gia doc tinh cua phac do: Doc tinh
trén huyét hoc va doc tinh trén than kinh ngoai
bién (Theo NCI-CTCAE 5.0)

- Panh gid dap u’ng diéu tri: Sau moi 3 chu ki
diéu tri hodc néu lam sang co chi dinh (nghi ngd
bénh tién trién) bénh nhan dugc danh gia theo
RECIST 1.1.

- Thoi gian séng thém khdng tién trién
(PFS): |a khoang thdi gian tir lic bat dau diéu tri
d thdi diém nghién clu téi luc bénh tién trién
hodc tGi ngay cd thong tin theo doi cudi cing &
bénh nhan con séng ma khéng ¢4 tién trién.

- Panh gid thoi gian séng thém toan bd
(0S): 1a khoang thsi gian tir lGc bénh nhan bat
dau dugc diéu tri cho tdi thdi diém bénh nhan tdr
vong vi bat ki nguyén nhan gi.

2.3. Xtr ly s0 liéu

- Cac thong tin dugc ma hda va xir ly bang
phan mém SPSS 20.0

- Céc thuat toan thong ké sir dung trong
nghién ctru:

+ M6 ta: trung binh, dd 1&ch chuén, khoang
tin cdy 95%, gia tri I6n nhat, gia tri nhd nhat.

+ Udkc tinh thdi gian sdng khong bénh, thdi gian
s6ng thém st dung phuong phap Kaplan-Meier.

2.4. Pao diuc nghién ciru. Day la nghién
clru hdi clru, khéng can thiép vao qua trinh chén
dodan va diéu tri bénh nhan, khéng lam sai Iéch
hd sd bénh an. Két qua nghién cfu nham nang
cao chét lugng chan doan, diéu tri va tién lugng.
Moi thong tin cla bénh nhan dugc gilr bi mat.

. KET QUA NGHIEN CUU

3.1. Mdt s6 dic diém cua ddi tugng
nghién clru

Bang 1. Mét sé dic diém Idm sang cua
doi tuong nghién ciru

S0 bénh nhan|Ty Ié (%)

Tuoi:

<40 1 2,8
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41 - 50 4 11,1 ~r SO
51 = 60 11 30,6 SOBN | % |gy| %
>60 20 55,6 Tuoi
Trung binh 57,2 tuoi <60 10 62,5 6 |37,5/0,335
Gidi: Nam 22 61,1 >60 9 45,0 11 | 55,0
N 14 38,9 Gidi
Vi tri u: Pau tuy 19 52,8 Nam 13 59,1 9 140,9 0,495
Than va duoi tuy 17 47,2 N 6 429 | 8 [57,1
Kich thu'dc u (cm) Vitriu
Kich thudc trung binh 51 U dau tuy 12 63,2 | 7 |36,8
Kich thudc nho nhat 2,7 U than 0,316
Kich thudgc I16n nhat 11,0 dudi tuy 7 41,2 110 58,8
Hach 6 bung: NO 13 36,1 ~ Giai doan bénh
N1 16 44,4 Tiéntrién| 6 54,5 | 5 |45,5 1,000
_ N2 / 19,4 Dicanxa| 13 52,0 | 12 | 48,0
Giai doan T: T2 6 16,7 Thay d6i nong dé CA19.9 sau diéu tri
13 13 36,1 Ting 3 20,0 | 12 [80,0
T4 17 47,2 Giam/khong 0,002
Giai doan bénh ddi 16 76,2 | 5 23,8
Tien trien 11 30,6 Thay ddi nong d6 CEA sau diéu tri
Di can xa 25 69,4 Tang 6 20 9 | 60
Nhdn xét: K& qua cho thdy trong tong 6 oz /khéng 0,311
36 bénh nhan tham gia nghién ctu, nam gigi 45 13 38,1 8 61,9

chiém ti 1& 61,1%, nif giGi chiém ti 1& 38,9%.
Tudi trung binh cta cac ddi tugng nghién cu la
57,2 tudi, thdp nhat la 37 tudi, cao nhat la 71
tuGi. Ti Ié bénh nhan & giai doan tién trién tai
cho la 30,6% va & giai doan di can la 69,4%.
Trong s6 cac bénh nhan di can, ti I€ di can gan la
64%. Kich thudc u tuy trung binh la 5,1cm, nho
nhat 2,7cm, I6n nhat 11cm.

3.2. Pap ('ng véi diéu tri va 1 s6 yéu to
lién quan. Trong nghién cu cla chdng toi,
khong cé bénh nhan nao dat dugc dap Ung hoan
toan. Bap Ung 1 phan dat 27,8% (10/36 bénh
nhan), bénh 6n dinh dat 25,0% (9/36 bénh
nhan), bénh tién trién chiém 47,2% (17/36 bénh
nhan). Nhu vdy ty 1é kiém soat bénh la 52,8%.
MGi lién quan gilta dap Ung diéu tri véi mét sd
yéu t6 dugc trinh bay trong bang 2. Ty |é dap
{'ng & giai doan tién trién va giai doan IV khdng
6 sy khac biét c6 y nghia thong ké (p>0,05). Ti
|é dap ing & nhdm bénh nhan cé CA19.9 giam
hodc khdng ddi sau diéu tri 1a 76,2% cao hon c6
y nghia thong ké so véi nhom cdé CA19.9 ting
sau diéu tri (20,0%), p=0,002. Ngoai ra, chua
thdy su’ khac biét cd y nghia thong ké gilra ty 1é
dap Ung gilta nhdm nhém tudi, gii tinh, vi tri u,
thay d6i nong d6 CEA sau diéu tri.

Bang 2. Moi lién quan giira ti Ié dap ung
V07 voi cac yéu té'lién quan

Bénh dap rng
hoac giif nguyén

Bénh tién
trién

3.3. Thai gian song thém ctia bénh nhan

Tjle

] so 100 150 200
Théel gian séng thém bénh khéng tién triégn (thang)

Biéu db 1. Thoi gian séng thém bénh
khéng tién trién (PFS)

Nhdn xét: Két qua cho thay trung vi thdi

gian sdng thém bénh khdng tién trién la 5,5

thang. D0 tin cdy 95%: 4,6-6,4 thang.

Tylé

do .00 a0'00 as00 2000 2500

Biéu db 2. Thoi gian s6ng thém
toan bé (0S)
Nhan xét: Két qua cho thay trung vi thdi
gian s6ng thém toan bo la 8,5 thang. DO tin cay
95%: 7,8-9,2 thang.
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3.4. Poc tinh. banh gia vé doc tinh cua
phac d6, nghién clu cla chdng téi thuGng gap
chl yéu 1a ddc tinh dé 1, 2. Tong s& bénh nhan
c6 giam bach cdu & cac mirc do la 36,1%. Trong
dd chu yéu la giam bach cau do 1/2 la 33,3%,
gidm bach cau dé 3/4 la 2,8%. Doc tinh thiéu
mau xay ra kha thap trong nghién cltu cla chdng
t6i. Chu yéu la BN thi€éu mau do 1/2 chiém
27,8%, khong cé BN nao co thi€éu mau do 3/4.
DPdc tinh gidm tiéu cdu ciling xay ra thap vdi
16,7% bénh nhan gidm ti€u cau dé 1, khéng cb
bénh nhan nao giam tiéu cau dd 2, 3, 4.

IV. BAN LUAN

K&t qua nghién clru cho thdy khong co trudng
hgp dap Uing hoan toan sau diéu tri, ti 1€ dap Ung
la 36,7% thap han nghién clfu clia Lee va cong su’
(2017) VGi ti 1& dap Ung 1a 43,7% [7]. Xiao va
cdng su (2020) phan tich tdng hop tur 13 thr
nghiém lam sang cho thay ty I€ bénh nhan co dap
ng 1a 22,9% (KTC 95%: 17,6-28,3%), ty 1& kiém
soat bénh 1a 65,7% (KTC 95%: 56,7—-74,8%) [8].
Theo Dang Thi Van Anh va Hoang Minh Ly cho
thdy ty 1€ bénh dap Ung hoac gilr nguyén cula
phac d6 gemcitabine két hgp hda chat lan lugt la
61,2% va 54,7% [9],[10].

Bang 3. Ty Ié dap ung cua cua mot sé

nghién cuu trong va ngodi nudc

Bénh dap | Bénh
f s fwn irng hoac | tién
Tac gia Phac do gii¥ nguyén | trién
(%) (%)
. Gemcitabine 80,5 19,5
Cunningham Gemcitabine-
(2009) [5] capecitabine 84,3 15,7
Lee (2017) gemc_ltab_me 53,9 46,2
[7] emcitabine-\ ;4 | 576
capecitabine ! !
Gem-gem
BTVAMM |\ & hop phac| 61,2 | 38,8
(2012) [3] do khac
(2021) [10] capecitabine 54,7 45,3
Heinemann Gem 57,5 42,5
[11] Gem-Cis 79,3 20,7
, ~.  |Gemcitabine-
Chung toi capecitabine 52,8 47,2

Theo nghién clru, ndng do CA19.9 tang sau
diéu tri thi ti Ié dap (ng cang thap (ti 1€ dap Ung
gita nhdm CA19.9 khdng déi hodc giam va nhém
CA19.9 tang lan lugt la 76,2% va 20,0%), su
khac biét nay la cé y nghia thong k&, p=0,002.
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Nhu vay, CA19.9 giam sau diéu tri la 1 yéu t6
tién lugng dap (ng véi hoa chat diéu tri. Trung
vi thdi gian sdng thém bénh khdng tién trién la
5,5 thang, trong do bénh nhan cd tién trién
nhanh nhét la 2 thang tir IGc bat dau diéu tri hda
chat va bénh nhan tién trién chdm nhat la 19
thang. Két qua nay thap hon clda 2 nghién clu:
Lee va cOng su (2017), Stathopoulos va cong su
(2004) véi két qua lan lugt la 6,2 va 6,5 thang
[71,[12]. Su khac biét nay co thé lién quan dén
s6 bénh nhan danh gia thdi gian song thém bénh
khong tién trién trong nghién clru thap, va cd thé
lién quan dén chdng toc, diéu kién kinh t€ va
diéu kién cham soc kém hon. Trung vi thdi gian
song thém toan bd la 8,5 thang, thap han trong
nghién clu Lee (2017) va Stathopoulos (2004)
vGi két qua la 9,0 thang va 8 thang [7],[12].

V. KET LUAN

Phac d6 gemcitabine-capecitabine gilp cai
thién ti I&é dap Ung va thdi gian s6ng thém bénh
khong tién trién cao cho bénh nhan ung thu tuy
giai doan tién trién hodc di c&n. Bénh nhan dung
nap thudc tuagng doi t6t do vay day ciing la phac
d6 can nhac dudc lua chon déi véi nhitng bénh
nhan ung thu tuy giai doan muon.
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NHAN XET KET QUA SOI BUONG T’ CUNG BENH NHAN VO SINH
TAI BENH VIEN PHU SAN TRUNG WO'NG

TOM TAT

Muc tiéu: MO ta két qua soi bubng tir cung
nhiing bénh nhan diéu tri vO sinh. Phuang phap:
Nghién ciu hoi citu mo ta. Két qua: Buong tr cung
binh terdng chiém 64 /5%, dinh buong tor cung va
polype [an lugt 18,3 % va 9,2%. Cac can thiép c6 thé
thuc hién khi soi buong tor cung gom: GG dinh budng
tor cung 18,3% va 22% tru’dng hgp cét Polype. Sinh
thiét niém mac va nao budng ti cung 5,8%. Cat véch
ngan 1,1% va cdt nhan xd tr cung 0, 49%. Ty 1€ tai
bién thap C6 1 truGng hagp thung ti cung chiém ty Ie
0,4%. Két luan: Soi buong tor cung la ky thuat co gia
tr| chan doan chinh xac cao va co thé két hgp can
thiép mot thi vdi ty 1é bién chirng thap.

7w khoa: V6 sinh, soi budng ttr cung, X quang tr
cung voi trirng, siéu am td cung, budng tur cung.

SUMMARY
A STUDY ON HYSTEROSCOPY AMONG
INFERTILE PATIENTS IN NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: To describe the results of
hysteroscopy in patients treated for infertility.
Methods: This is a retrospective study among infertile
225 patients who indicated for hysteroscopy. Results:
Normal uterine cavity accounted for 64.5%, uterine
adhesions and polyps 18.3% and 9.2%, respectively.
Interventions that can be performed during
hysteroscopy include Removal of uterine adhesions in
18.3% and 22% of cases of polypectomy. Mucosal
biopsy and curettage 5.8%. Separation removal was
1.1% and fibroid removal was 0.4%. This study
recorded a low complication rate. There was 1 case of
uterine perforation, accounting for 0.4%. Conclusion:
Hysteroscopy is a technique with high diagnostic
accuracy and can be combined with one-stage

intervention with low complication rate. Keywords:

Infertility, hysteroscopy, X-ray of the uterus and
fallopian tubes, ultrasound of the uterus, uterus cavity.
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I. DAT VAN DE

Soi budng tr cung (BTC) la phuong phap su
dung &ng soi dua qua c6 ti cung vao budng tir
cung, lam tach thanh tr cung ra d€ quan sat truc
ti€p toan bd budng tir cung, nhdm muc dich
chén dodn va x(r tri cac ton thuang trong budng
tr cung, cé lam day budng tir cung bang dich
hodc khi trong qua trinh thuc hién ky thudt. Bang
cach nhin truc ti€p qua soi bubng tir cung, c6 thé
guan sat dugc niém mac tir cung, xac dinh dugc
cac tén thuong trong budng tir cung nhu dinh,
vach ngén, polyp, u xd, chan dodn sdm céc tén
thuong ung thu va tién ung thu niém mac to
cung. Hon nifa, qua soi budng t&r cung cé thé xur
tri nhiéu_ ton thuong b&ng phdu thudt. Phuong
phap phau thuat qua soi budng tLr cung bao ton
dugc tr cung, khong c6 seo md & thanh bung
nhu cac phugng phap phau thuat co dién qua
du‘dng bung, thai gian ndm vién ngan, hoi phuc
sau md nhanh.

Tai Bénh vién Phu San Trung uong, néi soi
v sinh phét trién manh tir ndm 2004 vGi s6
Iu‘dng ngu’dl bénh vé sinh dén dugc phau thuat
noi soi ngay cang dong. Cho dén nay soi bubng
t&r cung dugc s dung réng rai, dac biét & cac
ngudi bénh v6 sinh. Chdng toi ti€n hanh nghién
ctu: "Nhdn xét két qua soi budng tu cung bénh
nhén vé sinh tai Bénh vién Phu san Trung uong”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon:

- La nhitng bénh dén kham vi v sinh, dugc
diéu tri tai Bénh vién Phu san Trung udng tUr
thang 1/2016 dén thang 12/2017.

- Bénh nhan c6 két qua soi budng tlr cung.

- C6 phim chup X quang budng t& cung hodc
siéu am tr cung.

2.1.2. Tiéu chuén loai trir

- Nhitng bénh nhan mac cac bénh cd chdng
chi dinh soi budng tr cung: mac bénh tim phdi,
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