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MOI LIEN QUAN GIT'A NONG PO PLGF, SFLT-1
VOTMOT SO PAC PIEM LAM SANG VA CHi SO HOA SINH
O THAI PHU CO NGUY CO TIEN SAN GIAT QUY 1 THAI KY

TOM TAT

Muc tiéu nghlen ctru mai lién quan glLra nong do
PIGF, sFlt- 1va ty so sFit-1/PIGF V(i mot s6 dac diém
lam sang va ch| s0 hda sinh & thai phu cd nguy co tién
san giat quy 1thai ky tai Thai Nguyen Ngh|en cttu
dugc thuc hlen trén 201 thai phu co yeu to nguy cd
tlen san giat va 200 thai phu binh thudng & tudi thai
quy 1 thai ky ¢ tudi thai 11 tuan dén 13 tuan 6 ngay
Phu‘dng phap nghlen cu‘u md ta cat ngang. Ket qua
nghién cuu cho thay nong dod PIGF, sFlt-1, ty s6 sFlt-
1/PIGF lién quan it v&i tudi nhiéu hon Ilen quan VGi
huyét ap tam thu, huyet ap tam truong. Nong do
PIGF, sFit-1 g thai phu cd nguy ca tién san glat it lién
quan V(i cac chi s6 hoa sinh cung nhu mot vai déc
diém 1am sang khac giai doan quy 1 thai ky N6ng do
PIGF, sFlt-1 va dac biét la ty so sFlt- 1/PIGF 6 thé g|up
chan doan sém tlen san giat tir trude khi xuat hién
triéu chimg 1am sang: theo dudng cong ROC, dién tich
dugi dudng cong (AUC) cua PIGF trong sz‘ang loc tién
san giat la 0,717 véi p < 0,001; cla sFlt-1/PIGF trong
sang loc tién san giat la 0,778 véi p < 0,001, dac biét
la PLGF vdi d6 nhay, d6 ddc hiéu cua ty s6 sFlt-1/PIGF
tuang Ung la 79,1% va 67,5%, khi xem xét ting chi
sO thi PLGF cé d6 nhay 60,1% va do dac hiéu Ién dén
71,1%. Tur khoa: Tién san giat, sang loc, quy 1 thai
ky, PLGF, sFlt-1

SUMMARY
RELATIONSHIP BETWEEN PLGF, sFLt-1 LEVELS
WITH SOME CLINICAL FEATURES AND

BIOCHEMICAL INDICATORS IN PRENANT

WOMEN AT RISK OF PRE- ECLAMPSIA
Objectives to study the relationship between PIGF,
sFlt-1 levels and sFlt-1/PIGF ratio with some clinical
characteristics and biochemical indicators in pregnant
women at risk of pre-eclampsia in the first trimester of
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pregnancy in Thai Nguyen. The study was conducted
on 201 pregnant women with risk factors for
preeclampsia and 200 normal pregnant women at
gestational age in the first trimester of pregnancy with
a gestational age of 11 weeks to 13 weeks and 6
days. Cross-sectional descriptive research method, the
study results showed that the concentration of PIGF,
sFIt-1, the ratio sFIt-1/PIGF were more related to age
and related to systolic blood pressure, diastolic blood
pressure. Levels of PIGF, sFlt-1 in pregnant women at
risk of preeclampsia have little association with
biochemical indices as well as some other clinical
features in the first trimester of pregnancy. The
concentration of PIGF, sFlt-1 and especially the ratio
sFIt-1/PIGF can help in early diagnosis of pre-
eclampsia before the appearance of clinical symptoms,
according to the ROC curve, the area under the curve
(AUC) of PIGF in pre-eclampsia screening was 0.717
with p < 0.001; of sFlt-1/PIGF in pre-eclampsia
screening was 0.778 with p < 0.001, especially
PLGFwith sensitivity and specificity of the ratio sFlt-
1/PIGF were 79.1% and 67.5%, respectively. When
considering each index, PLGF has a sensitivity of
60.1% and a specificity of up to 71.1%.

Keywords: Pre-eclampsia, screening,
trimester of pregnancy, PLGF, sFlt-1

I. DAT VAN PE

Tién san giat gay ra nhiéu bién ching cho
thai phu va thai nhi. Cho dén nay bénh nay van
la nguyén nhan hang dau gay t vong cho me.
Tién san giat cling gay ra rat nhiéu bién chiing
cho con: thai chét luu, dé non, dé nhe can suy
dinh dudng, tré em cham phat trién vé thé chat
Ian tinh than [1],[2]. Y&u t& phat trién rau thai
(PIGF — Placental Growth Factor) va thu thé cla
yéu t6 tang trudng ndi mac hoa tan (sFlt-1 -
soluble Fms like tyrosine kinase-1) ¢6 su thay doi
nong dd trong mau thai phu mac tién san giat
trong do6 PIGF gidm ndng do, trai lai sFlt-1 lai
tdng ndng do so vdi thai phu binh thu‘dng cd tubi
thai tudng Ung. Ddc biét, su thay ddi ndng dd
nay dien ra kha sém vao khoang tuan 5-12 cla
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thai ky, do vay cd thé sir dung céc chi s8 nay dé
chan doan sém tién san giat tir trudc khi xudt
hién triéu chi'ng lam sang. Van dé su dung dau
an sinh hoc nay trong sang loc tién san giat cho
dén nay van con la van dé khd mdi mé khong
nhitng chi & Viét Nam ma con & ca nhirng nudc
phat trién trén thé& gidi. Chinh vi vdy, nhiing
nghién cdu, danh gia gia tri cia xét nghiém
PIGF, sFlt-1 trong thuc tién ldam sang con dang
chua dudc quan tdm ddng mirc. Tai Viét Nam do
gia xét nghiém con cao nén chua cd diéu kién ap
dung sang loc cho moi doi tugng thai phu thi
viéc st dung nd la xét nghiém sang loc cho doi
tugng co nguy cg tién san giat la viéc lam can
thiét va chac chdn mang lai nhitng cai thién cho
chuang trinh phong chong tai bién san khoa noi
chung va tién san giat ndi riéng. Bén canh viéc
lam xét nghiém PIGF dan doc, cling da cé nhiéu
nghién ctu chi ra viéc ph6i hdgp 2 xét nghiém
PAPP-A va PIGF, SFLt giup tang d6 nhay, do dac
hiéu trong phat hién s8m tién san giat quy 1,
[3]-[7]. Xuat phat tUr thuc tién dé nghién clu
dugc thuc hién “MGi lién quan gilta ndong do
PIGF, sFlt-1, ty sO6 sFIt-1/PIGF v3i mét s6 dac
diém 18m sang va chi s6 hda sinh & thai phu ¢
nguy cd tién san giat quy 1thai ky tai Thai
Nguyén” dugc thuc hién nham muc tiéu: Nghién
cfu maGi lién quan gitta ndng do PIGF, sFlt-1, ty
s sFlt-1/PIGF v&i mét s6 dac diém 1am sang va
chi s6 hoéa sinh & thai phu cé nguy cg tién san
giat quy 1 thai ky.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru

GOm 2 nhém: Nhom nguy cd tién san giat:
201 thai phu c6 nguy cg tién san giat dén kham
va quan ly thai nghén tai Bénh vién trung ucng
Thai Nguyén va bénh vién A Thai Nguyén.

Nhém chirng: 200 thai phu khong cé nguy
cd dén kham va quan ly thai nghén tai Bénh vién
trung uong Thai Nguyén.

2.2. Tiéu chuan luva chon. Pdi tugng
nghién cfu la nhitng thai phu cé 1 thai song tir
10 -13 tudn tudi (tuong Ung chiéu dai dau mong
thai nhi tir 45 — 84mm). 5

* Tiéu chudn chon mau. Nhém thai phu
binh thudng dudc chon theo nhitng tiéu chudn
sau: Thai phu khde manh khdng cd cac biéu hién
nghén nang, khong phu, khéng tdng huyét ap,
protein niéu am tinh va khong co tién sir TSG
cling nhu yéu t6 nguy cg tién san giat.

Nhém thai phu cé nguy cg tién san giat:
Nhém nay bao gém nhiing thai phu cé tudi thai
10 -13 tuan 6 ngay va c6 mot trong cac yéu to
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nguy cd tién san giat nhu: 3

C4 thai khi d3 16n tudi (> 35 tudi); HO trg
sinh san; Tang huyét ap t6i da = 140 mmHg; toi
thi€u > 90 mmHg; C6 thai [an dau/ nghén nang;
BMI > 30; Co tién sir tién san gidt hay san giat;
Tién s rau bong non; Tién s thai chét luu, thai
kém phat trién trong t& cung; Tién st bénh
than; Tién sir bénh gan; Tién s bénh tuyén
gidp; Mdc mot s6 bénh ndi khoa nhu lupus ban
do hé thong, dai thao dudng va bénh ly tuy mien
khac...

* Tiéu chudn loai tra: Nhiing thai phu c6
tinh trang bénh ly sau khong dugc chon lam doi
tugng nghién clru: - Bénh tim mach; Bénh ung
thu; Thai phu khong dong y tham gia nghién
clu; Da thai; Thai phu khong dugc lam du cac
xét nghiém trong qua trinh nghién clru.

2.3. C6 mau nghién ciru. C§ mau cho
nhdm thai phu cd nguy cd tién san giat

- Ching t6i sir dung cong thiic sau dé tinh
cd mau:

Zz p{l—p)
1—m/2 a2

n=
Trong do: n: C3 mau nghién cliu

2

Zl—“’cfz: hé s6 tin cdy, chon Z= 1,96 tudng
(rng do tin cay 95%

p: Xac xudt mac tién san giat ciia nhédm thai
phu cé yéu t6 nguy cd. Theo nghién clru cua
Akolekar va CS, p = 0,18 [3]; d = p.€ (&: khoang
sai Iléch mong mudn chon €: 30%)

Thay vao cong thurc, ta cd: n= 195,52, nhém
nghién cru lua chon s6 lugng n = 200, thai phu
c6 nguy cg tién san giat la 201.

_ C8 mau cho nhém thai phu binh thudng: cd
mau t&i thi€u 200 thai phu

2.4. Chat liéu va ky thuat ap dung trong
nghién ciru. Chat liéu nghién clru la 3ml mau
tinh mach dugc cho vao 6ng khong co chira chat
chdng dong (cd gel tach chuyén dung) dé tién
hanh phan tich, mau mau dugc tach huyét thanh
ngay trong vong 01h phan tich ngay hodc dugc
bao quan & nhiét d6 -20°C cho dén khi phan tich
t6i da khong qua 6 thang. Pinh lugng PLGF,
SfLt-1, s dung hda chat chinh hang Roche
dianostig, phucng phap dién hda phat quang
trén may mien dich COBAS. Dinh lugng cac chi
s sinh hda bang hda chéat chinh hang beck man
coulter.

2.5. Thiét ké nghién cilru: M6 ta cit ngang

2.6. Pia diém va thdi gian nghién ciru:
Khoa San bénh vién A, trung tam san khoa Bénh
vién trung uong Thai Nguyén, thdi gian nghién
cltu tir thang 10/2020 - 9/2022.
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2.7. Phuong phap thu thap so liéu: Véi
cac thai phu dén kham va quan ly thai nghén xac
dinh cd yéu t6 cd sé dugc lva chon hudng dan
dién vao phiéu thu thap s6 liéu dé cé dugc day du
cac thong tin. Sau d6 thai phu sé dugc kham san
khoa, tinh trang toan than. Ti€p theo sé dudc siéu
am xac dinh chinh xac tudi thai, tinh trang thai va
chi s6 PI. Thai phu s& dugc mau dinh lugng PLGF,
SFLt-1 va mot s chi sO sinh hoa.

2.8. Pao dirc trong nghién cru: Nghién
ctu cé su chap thuan cua HoOi dong dao dirc
Bénh vién trung uong Thai Nguyén theo quyét
dinh sG 534 ngay 12/4/2021.

2.8. Phan tich va xtr ly s6 liéu: Phan tich
théng ké bang phan mém SPSS 16.0. Dung phép
ki€m x? dé€ so sanh 2 hodc nhiéu ty 1&, khoang tin
cay 95% va gia tri cia p. Néu mau nho thi ding
phép ki€m chinh xac Fisher. Mirc khac biét cd y
nghia théng ké la p < 0,05.

lI. KET QUA NGHIEN cU'U

3.1. Moi tudng quan giira giirta nong do
PIGF, sFit-1, ty s0 sFlt-1/PIGF vGi mot so
déc diém 1am sang va chi s6 héa sinh & thai
phu c6 nguy co tién san giat

Bang 1. Hé sé tuong quan giita dé PIGF,
SsFit-1, ty so6 sFlt-1/PIGF voi mot sé dac
diém I3m sang cua thai phu coé nguy co tién

san gidt

Pac diém Tusi |HA tam| HA tdm

Chi s6 thu | truong
0,18 | 0,23 | -0,12
PIGF (p<0,05)(p<0,01)|(p>0,05)

J— 0,25 | 0,05 | 0,02
(p<0,01)(p>0,05)|(p>0,05)

0,26 | 029 | 0,16

sFIt-1/PIGF |, 4 01)(p<0,01)(p<0,05)

Bang 1, O thai phu cé nguy cd tién san giat,

nong doé PIGF, sFit-1, ty s6 sFit-1/PIGF lién quan
v@i tudi nhiéu hon lién quan véi huyét ap tam
thu, huyét ap tam truong.

Bang 2. Hé so tuong quan giifa néng do PIGF, sFit-1, ty s6 sFit-1/PIGF vdi mét s6 chi

s6 hoa sinh & thai phu co nguy co tién san gidt
Chi s6 | Glucose Ure |Creatinin| Fe | Ferritin | AST | ALT |Protein Free BHCG
PIGF [0.23(p<0,01)| 0,04 0,002 | 0.03 | -0.02 |0.09 | -0,05 | -0.1 -0,04
-0,17 . -
sFit-1 -0,05 (p<0,01) 0,09 0,002| 0,06 0,04 | 0,09 0,08 0,04
sFlt- -0,15 -0,17 0,13 0,12 0.107
1/PIGF| (p<0.01) |(p<0.01)| 001 | 0.06 |, 5705|0004, 505y 010 | n2p os)
Bang 2, s6 liéu cho thdy néng d6 PIGF c6 tién san giat la 0,717 véi p < 0,001.
mai tugng quan vdi ndng do Glucose, ure trong ‘o ROC Curve —
mau. Ty sO sFlt-1/PIGF c6 mdi tuong quan véi -t
nong d6 Glucose, Ure, Ferritin, ALT, Free BHCG. i~
3.2. Két qua danh gia gia tri nong do . H~"
PIGF, sFIt-1 va ty s0 sFit-1 /PIGF trong z iy
chan doan sém tién san giat ] jj
£ o AUC | 95% CI p
1 - sFIt-1 0,578 | 0,521 -0,634 | <0,01
] Biéu do 2. Biéu dé ROC danh gia dé nhay,
dé dac hiéu cua néng dé sFit-1 trong sang

1 - Specificity

loc tién san giat

Bi€u d6 2, theo dudng cong ROC, dién tich
AUC 95% CI 1) dugi dudng cong (AUC) cla sFlt-1 trong sang loc
PIGF 0,717 | 0,668 — 0,766 | <0,001 | tién san giat la 0,578 vdi p < 0,01.

Biéu dé 1. Biéu dé ROC dinh gia dé nhay,
dé dac hiéu cua néng dé PIGF trong sang
loc tién san giat

Bi€u d6 1, theo dudng cong ROC, dién tich
dudi dudng cong (AUC) cla PIGF trong sang loc

AUC

95% CI

P

sFIt-1/PIGF | 0,778

0,732 - 0,823

<0,001

Biéu dé 3. Biéu dé ROC danh gia dé nhay,
do dic hiéu cua ty so  sFit-1/PIGF trong

sang loc

tién san giat
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ROC Curve

Sensitivity
L

oo oz o oo os 1o
1 - Specificity

Biéu d6 3, theo dudng cong ROC, dién tic
dudi dudng cong (AUC) cua sFlt-1/PIGF trong
sang loc tién san giat la 0,778 véi p < 0,001.

Bang 3. Gia tri cua PIGF, sFit-1, ty s6

sFIt-1/PIGF trong sang loc tién san giat

Chi s6| PIGF | sFit-1 | sFlt-
Gia tri chan (pg/ml)(pg/ml)1/PIGF
Cut-off 653 | 1462 | 21,5
P& nhay (%) 60,5 | 62,7 | 79,1
D6 dic hiéu (%) | 71,1 | 57,0 | 67,5

Két qua tai bang 3, nhin chung nong dé
PIGF, sFlt-1 va ty s sFlt-1/PIGF c6 do nhay va
do6 dac hiéu kha cao. Xét riéng ting chi s6 thi
PLGF c6 d6 dac hiéu 60,5 %, d6 nhay cao han
Ién dén 71,1%.

IV. BAN LUAN

4.1. Ban vé mai lién quan giira nong do
PIGF, sFIt-1 véi mdt s dic diém 1am sang
va chi s6 héa sinh é thai phu cé nguy co
tién san giat. Két qua tai (bang 1), O thai phu
¢ nguy cg tién san giat, nong do PIGF, sFlt-1, ty
sd sFIt-1/PIGF lién quan vd&i tui nhiéu hon lién
quan vai huyét ap tam thu, huyét ap tam truong.
Két qua nghién cltu cling phu hgp véi cac tac gia
nhu Nguyen Chinh Nghia va cs, ndng do cac yéu
t6 khang tan tao mach mau it co lién quan vdi
mot s§ déc diém |am sang cla thai phu (kha doc
1ap)[2]. Ly giai diéu nay & giai doan sém cua thai
ky khi bi€u hién 1dm sang con chua xuét hién thi
su' thay d6i cla cac yéu t6 khang tan tao mach
mau da cb thay ddi, khdng dinh gia tri sang loc
ch&n doan sém cla céc chi s sinh hoc nay trudc
khi triéu chirng Iam sang xuat hién.

Bang 2, s6 liéu cho thdy nong do PIGF co
mdi tuong quan vdi ndng do Glucose, ure trong
mau. Ty sO sFlt-1/PIGF c6 méi tuong quan vdi
nong do Glucose, Ure, Ferritin, ALT, Free BHCG.
Két qua nghién clru cla nay ching toi cho thay
nong do PIGF, sFlt-1 it lién quan véi ndng do6 B-
HCG, Acid Uric, Creatinin,... cling nhu, huyét ap
hay tuSi & nhém thai phu nguy cd tién san giat.
DE gii thich cho két quia nay ching tdi cho rang
nong dd PIGF va sFlt-1 thay déi tir khd sém
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trudc khi cac triéu chirng 1am sang tién san giat
xuét hién do vay & thdi diém 18y mau tur tudn 11
— 13 tuan 6 ngay cua thai ky thi néng dé PIGF,
SsFIt-1 da cé su’ thay ddi trong khi cac chi s6 hda
sinh khac chua thay d6i hodc thay déi khdng
dang ké. biéu nay ciing cho phép chiing t6i dua
ra nhén xét cd thé nong dd PIGF va sFlt-1 13
nhifng chi s6 thay d6i s6m va tuong déi déc lap
v8i mot s chi s6 hoda sinh & thai phu c6 nguy co
tién san giat. Theo tac gia Chinh Nghia (2013)
nghién cltu trén thai phu 15-19 tudn va tudi thai
G giai doan sau cua thai ky thi nong dé PIGF va
SFlt-1 cling it lién quan véi do B-HCG, Acid Uric,
Creatinin, AST, ALT...[2].

4.2. D6 nhay va do dac hiéu cta nong
do PIGF, sFit-1 va ty so sFlt-1/PIGF trong
sang loc chan doan sém tién san giat. bé
danh gid do nhay, d0 dac hiéu cta nong do
PIGF, sFlt-1 va ty s6 sFIt-1/PIGF trong chan doan
sém tién san giat, ching toi da tién hanh vé do
thi ROC va tinh dién tich dudi dudng cong AUC
dé xac dinh dd nhay va do dic hiéu cla chdng.
Két qua cla chdng t6i cho thdy do nhay va do
dac hiéu cua PIGF, sFlt-1 va ty s6 sFlt-1/PIGF
tugng doi cao dap Ung dugc yéu cau cho xét
nghiém trén lam sang (bang 3). Tac gid Chinh
Nghia ndm 2011, nghién clu trén thai phu co
tudi thai cao han nghién cltu cla ching téi cling
khdng dinh d® nhay va d6 dac hiéu clia PIGF,
sFIt-1 va ty s6 sFlt-1/PIGF kha cao va co gia tri
trong lam sang. Néu xét riéng tirng chi s6 sé
thady PLGF c6 d0 nhay va d6 dac hiéu tucgng Uing
76,92%; 96,1%); sFLt-1 c6 d6 nhay cao haon
84,62%, d0 dac hiéu tuong duong PLGF
95,63%. Khi xem xét ty sO sFIt-1/PIGF turc la két
hgp hai chi s6 s€ thay do nhay va do dac hiéu
cao han (88,46%; 97,09%) [2]. Két qua nghién
clu clia chung t6i cling kha tuong déng vdi
nghién clfu cla cac tac gia Lim va cong su [4],
Levin va cong su [5], De Vivo va cong su [6] khi
nghién clftu vé van dé nay ciling c6 két qua tuang
tu. Nhiéu tac gid coi trong xem xét do nhay, do
dac hiéu clta ty sO sFlt-1/PIGF trong danh gia
nguy cd tién san giat nghia la két hgp gilra cac
dau an sinh hoc v&i nhau han la xem xét riéng
ting dau an sinh hoc.

Sunderji va cong su [7] thu dudc do nhay va
dé dac hiéu cua ty sO sFlt-1/PIGF tién lugng
nguy cd xuat hién tién san giat la 96% va 97%.
De Vivo va cong su [3] thu dugc do nhay va do
dac hiéu tuong Ung la 88,5% va 88,5%.

Stepan va cong su [8], tac gia nay khi xét
trén tat ca thai phu (bao gom thai phu xudt hién
tién san giat s6m va thai phu xuat hién tién san
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giat muodn) chi thu dugc dé nhay va do dac hiéu
cla ty so sFlt-1/PIGF tugng Ung la 62% va 51%;
néu xét trén nhitng thai phu xuat hién tién san
giat muon thi d6 nhay va do dac hiéu tuagng U'ng
la 67% va 51%.

Su khac biét trong két qua ngh|en ciu nhu
vay c6 18 phy thudc chl yéu va tuéi thai, ¢ mau
va cach chon mau nghién cltu. Trong nhifng
nghién cttu thu dugc do nhay va do dac hiéu cao
trén 90%, cac tac gia thudng nghién cltu véi cd
mau kha I6n, ngugc lai tac gia Stepan va cong
su' chi thu dugc d6 nhay va d6 ddc hiéu khoang
50 — 60% da tién hanh nghién ctu trén cd mau
nhd (12 thai phu tién san giat trong do tién san
giat xuat hién sém la 9 va 3 xuat hién tién san
giat mudn véi nhom chirng 38 thai phu).

V. KET LUAN

N6ng do PIGF, sFlt-1 & thai phu c6 nguy ca
tién san giat it lién quan vai cac chi s6 hda sinh
cling nhu mét vai déc diém 1dm sang khac giai
doan quy 1 thai ky.

N6ng do PIGF, sFlt-1 va dac biét la ty s6 sFlt-
1/PIGF c6 thé gilp chdn doan s6m tién san giat
tr trudc khi xuat hién triéu chiring 1am sang dac
biét la PLGF vGi do nhay, d6 dac hiéu cla ty s6
sFIt-1/PIGF tugng Ung la 79,1% va 67,5 %. Khi
xem xét tiing chi s thi PLGF c6 do nhay 60,1%
va dd dic hiéu Ién dén 71,1% & tudi thai 11-13
tuan 6 ngay.
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Muc tiéu: Két qua phau thuat cia bénh nhan u
X0 tlr cung cd chi dinh cat t&r cung hoan toan qua noi
soi tai Bénh vién Phu san Ha Néi. Phudng phap
nghién cru: Nghién cu mo ta tién clu trén 120
bénh nhan u xd tir cung dugc chi dinh cat tlr cung
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hoan toan qua ndi soi tai Bénh vién Phu san Ha Noi tir
thang 08/2019 dén thang 05/2020. Két qua: Trong
lugng tu cung trung binh: 397.9 + 108.2g, trong do
€6 36.7% bénh nhan trong lugng tr cung tur 300 -
400g. Thai gian phau thuat trung binh: 67.3 + 15.8
phut. Lugng T mau mat trong mo : 194,8 + 54,5 ml. Ty
1é chuyen mé mé: 1.7%. Khong ¢6 tai bién trong phau
thudt va bién ching sau_mé: wem moém am dao:
3.3%. Két luan: Trong phau thuat ndi soi cat tr cung
hoan toan diéu tri u xd tIf cung, thdi gian phau thuét
cd méi tuong quan thuan chit ché vai trong lugng tir
cung va kich thudc cua tr cung trén siéu am. Trong
lugng tr cung cang Ién thi lugng mau mat trong phau
thuat cling tang theo cd y nghia thng ké.
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