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KET CUC CUA MOY KHI QUAN BANG PHU'ONG PHAP
NONG QUA DA SO V01 PHAU THUAT & BENH NHAN THO MAY
TAI KHOA HOI SU’C CAP CU’U

TOM TAT

Dat van dé: Mg khi quan phau thuat (MKQPT) tur
ldu d3 trg thanh tiéu chuén trong thuc hanh I&m sang.
Han 30 nam nay, mé kh| quan nong qua da (MKQQD)
dang dudc thuc hién ngay cang pho bién dudi nhiéu ki
thuét khac nhau, trong doé phuadng phap nong qua da
mot budc (SSDT) dugc u‘ng dung rong rai tai cac khoa
h0|‘ strc (ICU). Vi thé chlng toi thuc hién dé tai nay
nh&m so sanh két cuc ciia MKQQD véi MKQPT & bénh
nhan thd may tai khoa ICU. POi tugng va phuong
phap nghién cutru: Nghién cltu hdi cfu trén 122 bénh
nhan thd may (trong dé 55 MKQQD, 67 MKQPT) tai
khoa ICU Bénh vién Chg Ray tUr thang 06/2020 dén
thang 12/2021. Chi dinh MKQQD hay MKQPT do bac si
hoi stc luva chon. Két qua: Nam gidi chiém 64,8%.
bénh nén di kém thuGng gdp nhat la dai thao dudng
va tang huyét ap. Bénh nhan nhém MKQPT cé BMI I6n
hon so vdi nhom MKQQD (22,29 (20,7-24,7),
21,26(19,67-23,94), p=0,03). Ti Ie bién chung chung
sau MKQQD va MKQPT lan Iu’dt la 40,0% va 46,3%
(p=0,49), khong khac biét co y nghla thong ké glLra
hai nhém. Nhém MKQPT cd bién chu’ng nhiém khuén
tai chd nhiéu hon cd y nghia thdng ké so véi nhdm
MKQQD (43,3% va 20%, p=0,011). Két luan: Két
qua nghlen clu cho thay ti lé blen ching chung sau
ma khi quan khong khac biét co y ngh|a thong ké. Tuy
nhién,_nhdm MKQPT co ti Ie bién chu’ng nhiém khuan
tai cho nhiéu hon nhém MKQQD. 7w khda: md khi
quan nong qua da, mé khi quan phau thuét.

SUMMARY
A COMPARATIVE STUDY OF COMPLICATION
RATES BETWEEN PERCUTANEOUS
DILATATIONAL TRACHEOSTOMY AND SURGICAL
TRACHEOSTOMY IN MECHANICALLY VENTILATED

PATIENTS IN AN INTENSIVE CARE UNIT

Background: Surgical tracheostomy (ST) has
long been established as a standard procedure in
clinical practice. Over the past three decades,
percutaneous dilational tracheostomy (PDT) has
gained popularity, with various techniques employed.
Notably, the single-step dilatational tracheostomy
(SSDT) method is extensively performed in intensive
care units (ICU). This study aims to compare the
outcomes of PDT and ST in mechanically ventilated
patients within ICU. Methods: A retrospective
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analysis was conducted involving 122 mechanically
ventilated patients, with 55 undergoing PDT and 67
undergoing ST, at the ICU of Cho Ray Hospital
between June 2020 and December 2021. The selection
between PDT and ST is determined by intensivists.
Results: Among the subjects, 64.8% were male. The
most common underlying diseases were diabetes and
hypertension. Patients in the ST group had a higher
body mass index (BMI) in comparison to the PDT
group. The overall complication rates after PDT and ST
were 40.0% and 46.3% respectively (p=0.49),
demonstrating no statistically significant variance
between the two groups. However, the ST group
exhibited a notably higher incidence of localized
infection complications compared to the PDT group
(43.3% vs 20%, p=0.011). Conclusion: In this study,
the overall complication rates did not significantly
differ between PDT and ST. However, the ST group
displayed a higher incidence of local infections.

Keywords: percutaneous dilatational
tracheostomy, surgical tracheostomy.
I. DAT VAN DE

M& khi quan, phiu thudt tao 16 thong trén
thanh trudc khi quan & mdrc khoang gian sun khi
quan thr 2 va 3, cé thé lam giam thdi gian si
dung an than va gilp bénh nhan thdg méy cam
thdy thoai mai hon. Ki thuat mag khi quan o thé
chia thanh hai loai la phau thuat va qua da.
Phuong phap md khi quan phau thuat (MKQPT)
tlr 1du d3 trd thanh tiéu chuén trén 1&m sang.
Phuong phap md& khi quan nong qua da
(MKQQD) dugc Ciaglia m6 ta lan dau tién vao
nam 1985, dua trén phuong phap Seldinger va
ngay nay da phat trién thanh nhiéu ki thuét khac
nhau. Trong dé, phuang phap ma khi quan nong
moét budc (SSDT) dang dugc (fng dung ngay
cang rong rai tai giudng & cac khoa ICU. Do dé
chiing toi thuc hién nghién clru “Két cuc ciia ma
khi quan bang phuong phap nong qua da so véi
phau thudt & bénh nhan thd may tai khoa Hoi
siic cap ctu” véi muc tiéu so sanh ti 1€ bién
chrng chung, bién chitng s6m trong 24 gid dau
va bién chiing mudn sau ma khi quan 24 gid & hai
nhoém MKQQD bang Ki thuat SSDT va MKQPT.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién clfu quan sat,
hoi clru.
Doi tugng nghién ciru
Bénh nhan tai khoa ICU bénh vién Chg Ray,
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dugc MKQQD hodc MKQPT tU thang 06/2020 tdi
thang 12/2021.

Tiéu chuan chon: Bénh nhéan tai khoa ICU
bénh vién Chg Ray I6n hon hodc bang 16 tudi va
dugc mé k|j| quan bang phuong phap nong qua
da hodc phau thuat.

Tiéu chuén loai tro

e Bénh nhan cd nhiém tring vung moO mém
tai vi tri md& khi quan trudc ma khi quan.

e Bénh nhan dugc ma khi quan trudc dé

e Bénh nhén dugc xa tri ving ¢

Noi dung nghién ciru: dir liéu dugc thu
thap dua vao mau bénh an nghién ciu, bao
gom: P3c diém chung: tudi, gidi, BMI, bénh i
nén, chan doan lic nhip khoa hdi sirc, phucng
phap md khi quan. Cac bién chitng sém trong 24
gid sau md khi quan: gidm oxy mau, tran khi
mang phdi, tran khi trung thét, tran khi dudi da,
thing thanh sau thuc quan, tén thuong thuc
quan, dat lai noi khi quén dudng gia va tuor vong
lién quan md& khi quan Cac bién ching mudn
sau 24 gld m& khi quan bao gdbm nhiém khuan
dang ké, chay mau dang ké trong 3 ngay dau,
tac canuyn m& khi quan, ro khi quan thuc quan
ro khi quan dong mach, ro khi tir 16 ma khi quan,
viém phéi lién quan thd may (VPLQTM), rit mé&
khi quan vo y. Cac két cuc khac: thdi gian nam
vién, th&i gian nam khoa ICU, tr vong ndi vién,
t&r vong tai khoa ICU.

Ki thuadt MKQQD la nong mét budc (SSDT),
dugc thuc hién tai giuGng trong khoa ICU bdi bac
si héi sitc. MKQPT la ki thudt mé md thyc hién tai
phong phau thuat bdi bac si tai mdi hong. Chi

I1. KET QUA NGHIEN cU'U
Pac diém chung

dinh MKQQD hay MKQPT do bac si diéu tri lua
chon, chdng t6i chi thu thap s6 liéu c6 san.

Pinh nghia bién chi’ng: Bénh nhan c6 bién
chiing chung khi cd bat ki mot trong cac bién
ching ctia nhdm bién chu’ng sém hoac mudn sau
md khi quan. Nhiém khuén tai chd 13 tinh trang
co sung, do, chay dich vi tri m& khi quan. Nhiém
khuan tai chd dang ké 1a khi chay dich tiét duc,
mu tai vét thuong ma khi quan. Chay mau dang
k€ 3 ngay dau la khi tinh trang chay mau vét
thuong ma khi quan can dung adrenaline tai cho
hodc sir dung gelfoam hodc can khau vét mo,
hoac phai phau thuét lai trong 3 ngay dau sau
ma khi quan.

Quy trinh ti€n hanh nghlen cu: Chdng
t6i 18y mau thuan tién, thu thap s6 liéu dua theo
bang s6 liéu, sau dé chia bénh nhan thanh hai
nhém dua theo phuong phédp mé khi quan dé so
sanh ti |1é cac bién chiing va két cuc.

Xt li s liéu: Bdng phan mém thdng ké R.
SO liéu dugc trinh bay dudi dang so, ti 1€ phan
tram dGi véi cac bién phan loai, va dudi dang
trung vi, khodng t& phan vi hodc dugi dang
trung binh, d6 Iéch chudn ddi véi cac bién lién
tuc. So sanh gira hai bién s6 dinh tinh s dung
kiém dinh x2 hodc Fisher. So sanh giira hai bién
s8 dinh lugng st dung kiém dinh t-test hodc
Wilcoxon Mann Witney.

Pao dirc nghién ciru: Nghién cru dugc Hoi
dong dao ddc trong nghién clu y sinh hoc Pai
hoc Y Dugc TP HO Chi Minh phé duyét theo
quyét dinh s6: 975/HPDD-DHYD ban hanh ngay
28/11/2022.

Bang 1: Pdc diém cua bénh nhdn md khi quan nong qua da va phau thudt lic nhip

khoa ICU
MKQQD (N=55) | MKQPT (N=67) | Chung (N=122) p
Tudi (ndm) 57(37,5-70,5) 58(41,5-69) 57,5(40,25-69,75) | 0,9%
GiGi (nam)% 72,7 58,2 64,8 0.095%**
BMI (kg/m?) 21,26(19,67-23,94) | 23,14(20,81-24,99) | 22,29(20,7-24,7) | 0,03*
Diém SOFA 10(7-14) 10(6-12) 10(6-12,75) 0,36%
Diém APACHE 11 21,2(+11,70) 20,25(%15,58) 20,6(£13,94) | 0,45%*
Diém VIS 11(0-32,5) 0(0-27) 8(0-31,75) 0,14*
T vong tai ICU 20(36,4%) 16(23,9%) 36(29,5%) 0,19%**
T& vong ndi Vién 20(36,4%) 19(28,4%) 39(32%) 0,45%%*
Thdi gian ndm vién (ngay) 36(21-51,5) 38(26-53,5) 37(22-53) 0,44*
Thdi gian ndm ICU (ngay) 27(17,5-42) 27(17,5-40,5) 27,5(17,25-41) | 0,82%

* Kiém dinh Wilcoxon Mann Witney, **Kiém dinh t-test, *** Kiém dinh chi binh phuong

122 bénh nhan dudc dua vao nghién clu
trong giai doan tu thang 06/2020 dén thang
12/2021. Bénh nhan dugc md khi quan vdi chi
dinh do thd may kéo dai chiém 100%, tudi trung

binh la 55,7, nam chiém 64,8%. Trong do¢,
MKQQD thuc hién trén 55 bénh nhan, MKQPT
thuc hién trén 67 bénh nhan. Khong cé6 MKQQD
nao dudc chuyén déi qua MKQPT. Nhém MKQQD
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c6 bénh nén tang huyét ap chiém ti 1€ cao nhat,
nhom MKQPT la dai thdo dudng tuyp 2. Nhiém
trung tor dudng hé hap la nguyén nhan nhap

Badng 2: Pdc diém cin 1dm sang cua hai nhom trudc md khi quan 24 gio.

vién hang dau déi vdi ca hai nhdm mé khi quan.
Nhém MKQPT cé BMI cao hon cd y nghia thong
ké so véi nhém MKQQD.

MKQQD (N=55) MKQPT (N=67) Chung (N=122) p
Hemoglobin(g/dL) 88 (80,5-96) 83 (79-92,5) 86 (79-94) 0,18*
Tiéu cau (10%/mm?3) 157 (105,5-258) 149 (113-298) 157 (108,25-276) 0,53*
INR 1,13(1,05-1,25) 1,12(1,05-1,2) 1,12(1,05-1,22) 0,45*
APTT (giay) 32,2(28,4-37,35) 31,6(27,7-34,7) 31,9(28-35,73) 0,2*
Fibrinogen (g/L) 4,21(2,91-5,49) 4,11(3,14-5) 4,21(3,03-5,19) 0,67*
FIO2 (%) 40(35-47,5) 40(35-40) 40(35-43,75) 0,71%
PEEP (cmH20) 6(5-7,5) 5(5-6) 5(5-7) 0,009*
Diém SOFA 8(6-10) 6(4-7,5) 7(5-9) 0,006*
Diém APACHE 11 17,04(x10,81) 14,62(+11,06) 15,71(+11,15) 0,02%*

Bién chirng chung

7 *Kiém djinh Wilcoxon Mann Witney, **Kiém dinh t-test
Nhom MKQQD cd PEEP, diém SOFA va diém APACHE II trudc md khi quan cao haon c6 y nghia
thong ké so vai nhém MKQPT.

Bang 3: Bién chirng chung cua hai phuong phap mdo khi quan

MKQQD (N=55)

MKQPT (N=67)

Chung (N=122)

Bién chirng chung
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Khong co su khac biét vé bién chirng chung gitta hai phuong phap mé khi quan (MKQQD 40%,
MKQPT 46,3%, p=0,49). Biéu do 1 thé hién phan b cac bién chiing trong hai nhém MKQQD va MKQPT.
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Biéu do 1: Phan bé bién chirng trong hai phuong phap md khi quan
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Bang 4: Bién chirng som cua MQQQD va MKQPT trong 24 gio sau md khi quan

Bién chirng sGm MKQQD (N=55) MKQPT (N=67) | Chung (N=122) p
Gidm oxy mau 0(0%) 3(4,48%) 3(2,46%) 0,25%%**
Tran khi mang phdi 0 1(1,49%) 1(0,82%) TR
Tran khi dudi da 0(0%) 1(1,49%) 1(0,82%) THFF*%
Pudng gia 0 1(1,49%) 1(0,82%) R

Nhom MKQPT c6 két cuc bién ching sém
trong 24 gid dau khong khac biét cdé y nghia
thdng ké so v4i nhém MKQQD. Nhém MKQQD
khéng ghi nhan bién chiing s6m. MKQPT ghi
nhan ti Ié bién chirng s6m thap: ti Ié giam oxy
mau la 2,46%, ti 1€ tran khi dudi da, tran khi
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trung that.

**4% Kjém djnh Fisher

Bién chirng mudn

mang phdi, dudng gid la 1,49%. Hai nhém
khong ghi nhan bién ching dat lai noi khi quan,
thung thanh sau khi quan, tdn thucong thuc
quan, tir vong lién quan md khi quan, tran khi
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Bang 5: Bién chirng mudn cua MKQQD va MKQPT sau 24 gio mo khi quan

Bién chirng mudn MKQQD (N=55)] MKQPT (N=67) |Chung (N=122) p
Bién chirng nhiém khuan tai ch 11(20%) 29(43,3%) 44(32,8%)  |0,011%**
Nhiém khuan tai ch6 dang ké 0(0%) 5(7,46%) 5(4,1%) 0,063****
RO khi tlr 16 m& khi quan 0(0%) 1(1,49%) 1(0,82%) Proxkk
Tac canuyn ma khi quan 6(10,9%) 4(5,97%) 10(8,2%) 0,344***x*
Chay mau dang ké 3 ngay dau 12(19,7%) 8(11%) 20(14,9%) 0,24**x*
VPLQTM 13(23,6%) 18(26,9%) 31(25,4%) | 0,843%%*

* Kiém dinh Wilcoxon Mann Witney, ** Kiém dinh t-test,
**¥ Kjém dinh chi binh phuong, **** Kiém dinh Fisher

Nhém MKQQD c6 ti 1& nhiém khuan tai chd it
hon so v8i MKQPT (20% va 43,3%, p 0,011).
Khong ghi nhan bién chirng rd khi quan thuc
quan, ro khi quan dong mach, rit vé y & hai
nhém trén.

IV. BAN LUAN

Pic diém chung cua dan sé nghién ciru.
Két qua nghién clru cda chung t6i trén nhém 55
bénh nhan MKQQD c6 ti Ié nam/niT la 2,67, trung
vi BMI 21,26 (19,67-23,94) kg/m2. Lic m& khi
quan bénh nhan MKQQD c6 diém trung binh
APACHE II 17,04 (6,23-27,84), trung vi SOFA 8
(6-10), trung vi PEEP 6 (5-7,5) cmHz0. Nhém 67
bénh nhan MKQPT cd ti Ié nam/ni¥ la 1,39, trung
vi BMI 23,14 (20,81-24,99) kg/m2 Lic md khi
quan nhém MKQPT cé diém trung binh APACHE
II 14,62 (3,57-25,69), trung vi SOFA 6 (4-7,5),
trung vi PEEP 5 (5-6) cmH20. Bénh nhan nhém
MKQPT ndng can hon, thudng c¢é ¢6 ngan hodc
da viung cd day han, c6_thé gdy khé khan
trong viéc xac dinh giai phau khi quan dudi da.
Vi vay, cac bac si hoi stc Iya chon dua bénh
nhan qua phong phau thudt d€ boc 16 hoan
toan khi quan dudi phau thuat, bao dadm an
toan tét hon cho bénh nhan khi mé khi quan.
Nhom MKQPT cé cac thang diém dd ning lic
ma khi quan SOFA, APACHE II thdp han, PEEP
thap hon cd thé do nhém MKQPT co tinh trang
Id&m sang 8n dinh han, dugc bac si diéu tri
chon lya dé giam nguy hiém khi di chuyén
bénh nhan qua phong phau thuat.

So sanh ti Ié bién chirng chung. Két qua
nghién cliu cla ching t6i khéng khac biét cd y
nghia thong ké vé ti |1é bién chirng chung gitfa hai
nhom MKQQD va MKQPT. Két qua nay tuong tu
mot s6 nghién ctu khac trén thé gidi nhu cla tac
gia Silvester!, Maheshwaran?. Diéu nay cho thdy
MKQQD la mot phucng phap an toan nhu MKQPT.

Ti 1&€ bién chdng chung trong hai nhém
MKQQD va MKQPT [4n Iugt I3 40% va 46,3%, cb
khac biét so v8i mét s6 nghién clu trudc do.
Nghién clfu clia tac gia Silvester! nam 2006 cho
thdy ti 1&é bién ching chung ddi v8i nhom

MKQQD la 13/100, nhém MKQPT la 14/100. Két
qua nay thap hon nghlen clru cla chung toi.
Diéu nay c6 thé do tac gia chi tinh trén cac bién
cerng dang k& 13 nhiém khuadn dang k&, chay
mau dang k&, tran khi mang phdi, rit canuyn vo
y, tac gia kh6ng tinh cac bién chirng khac nhu
tran khi dudi da, gidm oxy mau, VPLQTM nhu
trong nghién cltu clia chung t6i. Nghién clfu cua
tac gia Botti® nam 2021 cho thay ti & bién ching
chung cho MKQQD va MKQPT lan lugt la 52,9%
va 60% (p=0,64), cao haon nghién clu cua
chdng toi. Nghién cltu clia tac gia Botti 1dy murc
do bién chiing tir nhe t6i nang, trong khi nghién
ching téi 18y bién chiing dang ké. Do do, su
khac biét vé ti Ié bién ching cé thé do dinh
nghia bi€n ching trong cac nghién cltu khong
théng nhat. Nghién clru cua tac gia Botti thuc
hién trén bénh nhan nhiem COVID-19 ndng,
trung vi tudi 1a 64 (34-79), cd bénh nén ting
huyét ap chiém 57,4% va 46,8% bénh nhan cé
BMI >25. Su khac biét vé dac diém dan s nay
c6 thé gép phan lam ti 1& bién ching chung
trong nghién clu cua tac gid Botti cao han
nghién clfu cta ching toi.

So sanh ti Ié cac bién chirng s6m trong
24 gié sau mé khi quan. Trong nghién ciru
cla ching t6i khong ghi nhan cac bién ching
s6m d6i vGi nhom MKQQD, két qua chi ra
MKQQD dudc thuc hién tai giudng bdi bac si hoi
sUic tuang dbi an toan. Trong nghién clru cua
ching t6i, bién chirng dudng gia khong cé su
khac biét cd y nghia thong ké gilta hai nhom, két
qua nay giéng nghién clu trude do2. Bién ching
ton thuong thanh sau khi quan la bién ching
hiém sau md khi quan, thu‘dng gay bdi kiém soat
kém dau day dan guidewire va catheter, thudng
dugc ghi nhan nhiéu hon doi véi MKQQD4 Trong
nghién clu, chdng t6i khong ghi nhan bién
chling tén thuang thanh sau khi quan & ca hai
nhém MKQQD va MKQPT. K&t qua nay c6 thé do
sy cai thién vé mat ki thuat cta bac si thuc hién
ma khi quan & ca hai nhém.

So sanh bién chirng mudn. Nghién cliu clia
chuiing t6i khong khac biét c6 y nghia thdng ké vé
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bién chiing chdy mau dang ké trong 3 ngay dau
(p=0,24), két qua nay gidng vdi nghién ciiu cla tac
gia Silvester!. Co thé do bénh nhan dugc diéu
chinh déng mau binh thudng truéc mé khi quan,
nén hai nhém MKQQD va MKQPT c6 PT, APTT,
fibrinogen, tiéu ciu trudc maé khi quan trong gidi
han binh thudng va tugng tu nhau, ching toi tin
diéu nay cb thé gép mdt phan gidi thich su’ khdng
khac biét vé bién chling chay mau.

Nghién cltu cua ching tdi cho thdy nhém
MKQPT ¢4 bién ching nhiém khuan tai cho nhiéu
han c6 y nghia thong ké so véi MKQQD (20% va
43,3%, p=0,011). Ké&t qua nay gidng vdi cac
nghién clu trudc do>°. Su khac biét gilra hai
nhém ma& khi quan cé thé do MKQQD rach da
nhé hon, dung cu nong dau cong kich thudc
thon dan gilp nong dé dang, han ché ton
thuang mé xung quanh, tao 16 mé nhé han, dng
m& khi quan bit kin 106 m& gilp giam phgi nhiem
mo vdi bén ngoai khdng khi nén it nhiém trung
tai cho han.

Nghién cru clia ching t6i khong khac biét co y
nghia thong ké vé két cuc t&r vong noi vién, tur
vong tai khoa HSCC d6i v&i hai nhém MKQQD va
MKQPT. Két qua nay khac nghién cliu cla tac gia
Yang’. Nghién cu cla tac gid Yang cho thay
MKQQD lam tdng tr vong so véi MKQPT ( OR 1,17
95%CI:1,03-1,33). Sy khac biét nay c6 thé do
nhom MKQQD trong nghién clfu cla Yang c6 dac
diém gia hon, nhiéu bénh nén, va cd thu nhap thap
hon so v8i nhdm MKQPT, tir d6 cg hoi dugc cham
soc, hoi phuc sau md khi quan kém han.

Nghién clftu clia ching t6i khong khac biét co
y nghia thdng ké vé bién chirng tdc canuyn ma
khi quan gilta hai nhdm MKQQD va MKQPT
(10,9% va 5,97%, p=0,34). Tuy nhién, nghién
cliu cua tac gid Barbetti® trén 1163 bénh nhan
hoi stic cho thdy nhom MKQQD c6 bi€én ching
tac canuyn thap han cd y nghia théng ké (1% va
3,6%, p=0,007). Diéu nay c6 thé do nhdém
MKQQD co6 kich thudc 6ng ma khi quan 16n hon
cd y nghia théng ké so véi nhom MKQPT
(p<0,001). Diéu nay cho thdy bén canh cac yéu
t6 dam, mau trong 6ng md khi quan thi kich
thudc 6ng m& khi quan nho cb thé la yéu t6
nguy cd cua tac 6ng mad khi quan.

MKQQD thuc hién bdng cach nong khoang
mo6 mém gilra vong sun khi quan thay vi truc tiép
cét vong sun, do dd cd thé gidm ti Ié seo hep &
vi tri m@ khi quan®. Tuy nhién nghién clu cua
ching t6i khong khao sat bién chirng nay. Do do
can cé nhitng nghién cu 16n hon dé khao sét
thém bién chirng nay. Nghién clru cla ching toi
c6 mot sO han ché. Pau tién, day la nghién clu
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don trung tam nén khong bao quat dugc két
qua. Th hai, ching t6i khong theo doi sau xuat
vién dé danh gia két cuc dai han cla bénh nhan.
Th{ ba, ¢ mau nghién clfu nhd nén su khac biét
vé bién chitng co thé khéng du dé€ phéan biét rd
rang gitfa hai phucgng phap MKQQD va MKQPT.

V. KET LUAN

Ti 1€ bién chiing chung gitra nhdm MKQQD
va MKQPT la tuong duong nhau. Tuy nhién
MKQQD c6 thé lam giam ti & nhiem khuén tai
cho so v8i MKQPT. Do dd, MKQQD la phuadng
phap cé thé thuc hién an toan.
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