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va duc vi khéng co I16p n6i md nén mat di chirc
nang bom nudc cla gidc mac, thay dich ngam
vao manh ghép nén gay duc manh ghép. Vi vay
diéu nay mét lan nira cerng minh ghép giac mac
diéu tri bdng manh nhu md gidc mac Iy tir phau
thuat SMILE chi cé gia tri ghép giac mac diéu tri,
manh ghép khéng ndm ngay truc thi gidc mdi co
kha nang cai thién thi IL_rc cho bénh nhan.

Trong nghién cu nay, 7 bénh nhan cé tinh
trang that bai ghép xay ra tai thoi diém 1 thang
va 3 thang sau phau thuat cung dugc ghep giac
mac xuyén diéu tri cho két qua thanh cong

Bén canh dé manh ghep nhu mo giac mac tur
phau thuat SMILE [a mot md bao gdm 1a cac sgi
collagen trén mé hoc nén nguy cd thai ghép
thdp, st dung corticoides la khong can thiét.
Nhiéu nghién clu cho thdy ghép mang 6i thic
ddy qua trinh biéu md hda Ién bé mdt gidc
mac[8]. Manh ghép nhu mé gidc mac tUr phau
thuat SMILE la mét mo giac mac chi gobm nhu
mo, mang 6i s&é nhu mang day tao diéu kién cho
su' di chuyén t& bao biéu md. Bén canh thlc day
qua trinh biéu md hda, mang 6i cling ngén nglra
su' tu' chét clia t& bao biéu mé va gilip san xuét
cac yéu to tang trudng khac nhau cd kha nang
kich thich va ho trg t&€ bao biéu md, vi vay day
cling la mot trong nhu‘ng van dé can nghién clru
trong tudng lai nham ho trg két qua diéu tri cua
phau thut ghép giac mac diéu tri bang manh
nhu md gidc mac Iy tir phau thut SMILE.

V. KET LUAN i

Ti 1€ thanh cOng cua phéu thuat ghép giac
mac diéu tri bang manh nhu moé gidc mac 1y tir
phau thuat SMILE 13 82.1%. That bai manh ghep
sau 6 thang cd lién quan vdi kich thudc 6 loét va

16 thing va tham nhiém con sau khoan bé md

nhiém.
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Muc dich: Tim hiéu gi4 trj tién lugng tar r vong cla
ap luc dong mach phdi tam thu va mot s6 yéu t6 khac
& bénh nhan suy tim trai véi EF glam Doi tugng: 116
bénh nhan vao vién vi suy tim ¢d EF gidm tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai tir 08/2017-
10/2018 Két qua: tudi trung binh 61.2 + 15. 5, thoi
gian theo doi trung binh 5.7 + 2.2 thang. Ty Ie tur
vong 18.1%. EF trung binh: 26.7 + 5.8%. ALDMP
trung binh: 49.1 + 14.7 mmHg. ALDMP tam thu
>38mmHg cd gia tri tién Iu‘dng tr vong véi HR= 2.01
(95%CI:1.03-5.56). ALDMP tam thu du bao nguy cd
tr vong cd AUC= 0.85 (95% CI:0.77 — 0.92), diém cutoff
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60 mmHg c6 do nhay 71.4% va do ddc hiéu 83.6%. Két
luan: Tang ap luc dong mach phoi lién quan dén suy tim
trai la yéu t6 tién lugng doc lap tir vong. 7o khod: Suy
tim, tién lugng, tir vong, tang ap phoi.

SUMMARY
PROGNOSTIC VALUE OF MORTALITY OF
SYSTOLIC PULMONARY ARTERY PRESSURE
IN LEFT HEART FAILURE PATIENTS WITH
REDUCED EF

Purpose: To find out the mortality prognostic
value of systolic pulmonary artery pressure and some
other factors in patients with left heart failure with
reduced EF. Subjects:116 patients hospitalized for
heart failure with reduced EF at Vietnam Heart
Institute, Bach Mai Hospital from August 2017 to
October 2018. Results: average age 61.2 + 15.5
years, average follow-up time 5.7 + 2.2 months.
Mortality rate 18.1%. Average EF: 26.7 £ 5.8%.
Average ALDMP: 49.1 = 14.7 mmHg. Systolic
pulmonary artery pressure >38mmHg has predictive
value for death with HR= 2.01 (95%CI:1.03-5.56).
Systolic pulmonary artery pressure predicts the risk of
death with AUC = 0.85 (95% CI: 0.77 - 0.92), a cutoff
point of 60 mmHg has a sensitivity of 71.4% and
specificity of 83.6%. Conclusion: Pulmonary
hypertension associated with left heart failure is an
independent predictor of mortality.

Keywords: Heart failure, predictors, mortality,
pulmonary hypertention.

I. DAT VAN PE

Suy tim la mét trong nhitng ganh ndng bénh
khong lay nhiém, tuy c6 nhiéu tién bd trong chan
doan va diéu tri, ty 1€ t&r vong sau 30 ngay la
2.7%, sau 12 thang 13 26.7% [1], [2] Nhiéu
nghién ciu chi ra rdng su tdng ap luc trong
bubng tim va tdng ap phdi gay ra tinh trang sung
huyét, né xay ra trudc vai ngay dén vai tuan
trudc khi cac dau hiéu va triéu chiing lam sang
rd rang d€ bénh nhan phai nhap vién. Tang 4p
phéi lién quan dén suy tim trai chiém tdi 65% -
80% s8 ca tdng ap phéi ndi chung. Gia tri tién
lugng tai nhap vién vi suy tim cia ALDMP van
can nhiéu nghién cttu lam ro. Siéu am tim udc
tinh ALBMP la mo6t phuong phap cd ban, thuan
tién, cd y nghia tién lugng tr vong trong suy tim
[1]. Nghién cltu nay danh gia gia tri tién lugng tur
vong trong 06 thang cua ap luc ddng mach phéi
G bénh nhan suy tim cé EF giam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi tugng nghién ciru: bénh nhan
Vao Vién vi suy tim cé EF <40% dugc chan doan

I1. KET QUA NGHIEN cUU

3.1. Pac diém chung cua nhém nghién ciru

theo phac dd ctia hdi tim mach chau Au (ESC
2016). Tiéu chuan lua chon: bénh nhan trén 18
tudi, suy tim do nhiéu nguyén nhan khac nhau
nhung loai trir: ¢ bénh tim bam sinh hodc bénh
van tim, van tim nhan tao, cd tién s hoac hién
tai c6 thuyén tic phdi, thuyén tic tinh mach.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
thuan tap, theo doi doc. Tién hanh tai vién tim
mach Viét Nam tir 8/2017-8/2018 trén 116 bénh
nhan suy tim cd EF giam.

2.2.2. Cac budc tién hanh nghién ciru:

- Bénh nhan nhéap vién co triéu ching lam
sang cla suy tim sung huyét dugc kham lam
sang, ghi dién tim do, lam xét nghiém va siéu
am tim ldc vao vién.

- Trudc khi ra vién, bénh nhan dudc lam
siéu am tim, xét nghiém mau, kham lam sang.

- Bénh nhéan ra vién, dén 8/2018 sé dudc
goi dién thoai phéng van, cac cau héi dat ra la:
tai nhap vién bao nhiéu lan, t&r vong hay khong,
thai gian tir vong sau khi ra vién.

2.2.3. Phuong tién nghién ciu: SU dung
may siéu am tim ALOKA alpha 10 va Medison EK07

Quy trinh siéu dm tim qua thanh nguc:

Do cac thong s6: Dd, Ds, EF, FAC that phai,
dién tich dong hdg hai la 4 budng, van toc toi da
dong hd ba la, TAPSE, E/e’ vach lién that, E/e’
thanh bén that trdi, E/e’ trung binh, dudng kinh
tinh mach chu duéi toi da/khi hit sau.

Udc tinh gia tri: ALDMP tdm thu = 4(van tdc
t6i da dong ha ba 18)? + ALNP

Trong dd: ALNP udc tinh qua PKTMCD va su
thay ddi theo hd hap:

- 3 néu BKTMCD < 2.1 cm va xep >50% khi
hit sau.

- 8 néu BKTMCD <2.1 cm va xep <50% khi
hit sdu, hodc DKTMCD > 2.1 va xep > 50% khi
hit sau.

- 15 néu BDKTMCD >2.1 cm va xep <50%
khi hit sau.

Gid tri ALDMP tdm thu dé chan doan ting
ALDMP la 38 mmHg theo dir liéu tir nghién ctiu
cla Lafitte 2013.

2.3. Pao dirc nghién ciru: Do ALDMP trén
siéu &m la gid tri dudc do thudng quy, gilp chén
doan, diéu tri, tién lugng bénh, bénh nhan khong
phai tra thém chi phi.

C6 116 bénh nhan, thdi gian theo ddi trung binh: 5.7 + 2.2 thang.
Bang 1: Bac diém chung ctia nhom nghién cuu
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« g Nhom tang Nhom khong ~
bac diem ALDMP ting ALDMP | 190n9 P
Tong s6 89(76.7%) 27(23.3%) 116 <0.05
S8 tr vong, n (%) 20(17.2%) 1(0.9%) 21(18.1%) | <0.05
Thdi gian t vong trung binh, thang 2417 4 2.5+1.7 0.21
SO tr vong sau 1 thang, n (%) 9 0 9(7.8%) | <0.05
SG tai nhap vién, n (%) 38(32.7%) 1(0.9%) 39(33.6%) | <0.05
SG tai n/vién sau 1 thang,n (%) 19(16.3%) 1(0.9%) 20(17.2%) | <0.05
Tubi, nam 60.5 £ 15.5 63.2+ 154 61.2+15.5| 0.27
Gigi | Nam, n (%) 66(56.9%) 23(19.8%) 89(76.7%) | <0.05
BMI (kg/m?) 20.8 £ 3 20.5 + 3.5 20.8+3 0.8
3.2. Pac diém 1am sang va can 1am sang ctia nhém nghién ciru
Badng 2: Pac diém I3m sang va can Idm sang cua nhém nghién ciu
Pac diém Gia tri
Lam sang
Vao vién Ra vién p
Tan s6 tim (nhip/phut) 106.3 + 81.4 86.9+9.7 0.00
Huyét dp tam thu (mmHg) 113.2 + 20.7 1079+ 11.6 0.00
Huyét ap tam truong (mmHg) 68.7 +12.3 63.8 + 6.3 0.00
Pién tam do
Nhip xoang, n (%) 99 (85.3%) 100 (86.2%) 0.18
Rung nhi/cudng nhi, n (%) 17 (14.7%) 16 (14.8) 0.22
Block nhanh trai, n (%) 18 (15.5%) 19 (16.4%) 0.1
Khoang QRS (mili gidy) 109.5 + 23.1 110.7 + 24.2 0.14
C4 chi dinh CRT 21 (18.1%) 20 (17.2%) 0.2
Xét nghiém mau
Vao vién Ra vién p
Ure (mmol/l) 9.4 £ 4.7 8.3 +£3.2 0.03
Creatinin (umol/Il) 117.8 + 74.7 99.6 + 37.2 0.00
Na+ (mmol/l) 138.2 + 4.9 138.4 + 3.7 0.43
K+ (mmol/l) 4.0 £ 0.5 3.9+0.3 0.25
Cl- (mmol/l) 99.2 £ 6.1 99,5 + 10.1 1
Glucose (mmol/L) 6.9 £3.8 6.3+ 1.6 0.5
Troponin T (ng/ml) 73.6 £ 112.5 48.1 £ 66.5 0.00
NT-pro-BNP (pmol/]) 1274.6 £1094.8 519.1  422.2 0.00
Cholesterol toan phan (mmol/l) 3.9+1.3 - -
Triglycerid (mmol/l) 19+1 - -
HDL-C (mmol/I) 1+0.6 -
LDL-C (mmol/I) 24 +£0.9 - -
Hemoglobin (mmol/I) 134.2 + 18.8 133.5 + 12.4 0.78
Bach cau (mmol/l) 9.0 +2.7 8.3+3 0.03
Tieu cau (mmol/I) 226.2 £77.9 216.7 £ 62 0.35
3.3. Pic diém trén siéu am tim qua [Ap luc mao mach
thanh nguc phdi bit 258 125382
Bang 3. Cac chi s6 siéu 4m tim TAPSE 14.5 £ 3.2 | 15.6 £4.3
Siéu am tim S’vongvanbala| 8.8+2.2 | 9.4+2.3
Chi s6 Gia tri FAC that phai [30.4 +7.0| 32.1 £6.9
Vao vién | Ravién P Ap luc nhiphai | 10.7+4 | 4.6 + 2.5 [<0.05
buong kinh that ALDMP tam thu [49.1 + 14.7|41.9 + 15.4
trdi cudi t/trugng | 040 * 86| 64.3 £ 8.0 S5 TALDMP, N |gq
CUOI /Lruon: - (76.7%)| 60 (51.7%)
budng kinh that [ oo 4 4 g 7| 545+ 8.7 (%)
trai cudi t/thu ) ) ' " >0.05| |Mdc giam ALDMP 7.3+ 5.5 (15.6 + 11.7%)
Phan sudt tong 6.7 + 5.8 28.1% 5.6 tam thu ' ' ' o
mau . . : .
E/e’ trung binh [16.5+ 5.7[16.7 £ 5.8
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3.4. Gia tri tién lugng to vong cua
ALDMP tam thu trén siéu am

ALBDMP t.thu vao vién: ROC area: 0.85(95%CI: 0.77-0.94)
ALBDMP t.thu ra vién: ROC area: 0.92(95%Cl: 0.87-0.97)

—e—Giam ALDMP t.thu khi ra vién: ROC area: 0.85(95%CI: 0.78-0.93)

T T T T
0.00 0.25 0.75 1.00

T
0.50
1-Specificity

‘ Trong tién lwveng tr vong

Biéu dé 1: Gid tri cua ALDMP tim thu trong
tién luong tir vong

Nhan xét: ALDMP tam thu ra vién co gia tri

du bao nguy cg tr vong cao nhat véi AUC= 0.92

(95%CI: 0.87 — 0.97), cutoff 50 mmHg c6 dd

nhay 90.4%, do dac hiéu 78.9%, khac biét co y

nghia thong ké vdi p< 0.05.

p=0.18

—e— ALDMP t.thu vao vién:AUC: 0.76(95%CI: 0.55-0.97)
ALBDMP t.thu ra vién:AUC: 0.8(95%CI: 0.62-0.99)

0.00 0.25 0.75 1.00

0.50
1-Specificity

‘ Trong tién lwong t&r vong & nhém cé bénh MV

p<0.05

—&— ALDMP t.thu vao vién:AUC: 0.88(95%CI: 0.78-0.98)
ALDMP t.thu ra vién:AUC: 0.95(95%CI: 0.91-0.99)

0.00 0.25 0.75 1.00

0.50
1-Specificity

‘ Trong tién lwgng t&r vong nhém khéng cé bénh BMV

Biéu do 2. Puong cong ROC cua ALDMP
tam thu du’ bao tir vong o nhom co va
khong co bénh DMV

Nh3n xét: & nhdm cd bénh DMV: kha nang
du bado nguy cd tr vong cia ALBMP tam thu vao
vién khong co su khac biét véi ALDMP tam thu ra
vién, p= 0.18. & nhém khong cd bénh DMV: kha
nang du bao nguy ca tir vong clia ALBDMP tam thu
ra vién cao han ALDMP tam thu vao vién, p <0.05

IV. BAN LUAN
Phan bo ALPDMP tam thu. ALDMP tam thu
trén siéu am llc vao vién: 49.1 £ 14.7 mmHg,

lic ra vién: 41.9 + 15.4mmHg. Ty |é tdng ALDMP
tdm thu vao vién: 89 (76.7%), lic ra vién: 60
(51.7%). ALDMP tam thu vao vién cao han
ALDMP tam thu ra vién, ty 1é tang ALDMP tam
thu vao vién cao han lic ra vién, khac biét co y
nghia thong ké véi p= 0.005. Sau qua trinh diéu
tri v&i cac thubc Igi ti€u quai (100% s6 ca),
UCMC/CTTA (93% s6 ca) chirc nang tim dugc cai
thién, tinh trang & dich giam, ALDMP giam cd y
nghia. V& mat sinh ly bénh, ALDMP tang trong
suy tim trai tang trudc khi bénh nhan cé triéu
chitng 1dm sang dé t&i bénh vién. Vi vay, néu cd
thé theo ddi ALPMP liéu tuc, khi cd tinh trang
tang ALDMP xay ra, bac si sé diéu chinh liéu
thudc, loai thudc cho bénh nhan nhdm khéng dé
tinh trang suy tim cap mat bu xay ra. Ty |é tang
ALDMP & bénh nhan suy tim trai theo cac thong
ké cling khac nhau. Trong suy tim cé EF giam ty
Ié nay khoang ti 40-75%, trong suy tim cé EF
bao ton ty Ié nay tir 36-83%. Mic tang ALDMP
trong suy tim cé EF gidm cao han so vdi suy tim
c6 EF bao ton [3]

Ty lé tr vong chung. C6 21(18.1%) bénh
nhan t& vong chiém trong thdi gian theo doi
trung binh 5.7 £ 2.2 thang. Thgi gian tir vong
trung binh: 2.5 + 1.7 thadng. Nghién clu
Framingham la d{ liéu I6n nhat vé suy tim dugc
cong bo dau tién cho thay ty Ié t&f vong sau khi
dudgc chan doan suy tim tai My khoang 10% sau
30 ngay, 20% - 30% sau 1 nam va 45% - 60%
sau moi 5 nam theo doi. Tat ca cac nghién cdu
dich té vé sau déu cho thay xu hudng giam ty |é
tr vong [4].

Khi v& dudng cong ROC cho thdy ALDMP
tdm thu vao vién, ra vién va gidm ALDMP tam
thu déu cd gia tri tién lugng manh. ALDMP tam
thu vao vién cd6 AUC= 0.85 (95%CI: 0.77 -
0.92), diém cutoff 60 mmHg cd gia tri du doan
cao nhat véi d0 nhay 71.4% va d0 dac hiéu
83.6%, ALDMP tam thu ra vién c6 AUC= 0.92
(95%CI: 0.87 — 0.97), cutoff 50 mmHg c6 do
nhay 90.4%, d6 dac hiéu 78.9%, giam ALDMP
tdm thu c6 AUC= 0.85(95%CI: 0.87 — 0.93),
cutoff giam 10 mmHg c6 d6 nhay 95.2%, d6 dac
hiéu 62.1%. Nhu vay ALBMP tdm thu ra vién co
gia tri tién lugng t&r vong cao nhat, khac biét
gitra 3 mo hinh cé khac biét c6 y nghia thong ké
vGi p <0.05. Két qua nghién ctru cta ching toi
c6 khac biét so vdi nghién clhu cua
Kalogeropoulos véi diém cutoff la 48 mmHg, tuy
nhién nghién clfu nay chi do ALDMP tam thu tai
1 thdi diém va khdng chi rd 1a lic vao vién hay ra
vién hay trong qud trinh diéu tri. Vi vy c6 thé
thdy ALDMP tadm thu ra vién co gia tri cao han
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lic vao vién trong tién lugng tdr vong [5].

Nhu vay cang giam ALDMP tam thu ra vién
so vdi luc vao vién cang lam gidam nguy cd tur
vong. Can cffu vao diéu nay cd thé tdi uu hod
diéu tri cho bénh nhan ngay trudc khi ra vién dé
dat dugc mdc ALDMP thap hon. Tang moi 10
mmHg ALDMP tam thu lam tang 37% nguy cd
bién c6 tim mach va tang 11% nguy cd bién c6
tim mach hodc nhap vién vi suy tim. NguGng
ALDMP tam thu trén 48mmHg cd nguy cd cao
nhat véi HR 3.33 [6].

Khi phan 2 nhém suy tim c6 bénh DMV va
khong cé bénh DMV, & nhém coé bénh DMV,
ALDMP tam thu ra vién khong cé gia tri tién
lugng tr vong cao han ALDMP tam thu vao vién
vGi AUC= 0.76 (95%CI: 0.55 — 0.97), AUC= 0.8
(95%CI: 0.62 — 0.99), tucng Ung, khac biét
khong c6 y nghia thong ké véi p= 0.18. Tuy
nhién & nhom khéng cdé bénh PMV, ALDMP tam
thu ra vién c6 gia tri tién lugng tr vong cao haon
ALDMP tdm thu vao vién véi AUC= 0.88
(95%CI: 0.78 — 0.98), AUC= 0.95 (95%CI: 0.91
— 0.99), tuong Ung, p <0.05. Bénh DMV lam
thay doi cdu tric cg tim, lién qua dén qud trinh
chét t€ bao, hinh thanh sgi sd, seo cg tim. O giai
doan mudn cla suy tim do bénh DMV, ciling co
tinh trang gian cac budng tim, tuy nhién cé mot
dac thu la cg tim bi r6i loan van dong vUng lién
guan dén BMV bij hep trudc do. Nhu vay sinh ly
bénh khac nhau ¢ thé 1a nguyén nhan dan dén
gia tri tién lugng clia ALDMP tam thu vao vién, ra

vién khong cé khac biét § nhdm cdé bénh BMYV,
khac so v&i nhém khong cé bénh DMV,

V. KET LUAN
Tang &p luc ddng mach phdi lién quan dén
suy tim trai la yéu to tién lugng doc 1ap ti vong.

TAI LIEU THAM KHAO

1. Rosenkranz S., Gibbs 1.S.R., Wachter R., et
al. (2016). Left ventricular heart failure and
pulmonary hypertension. Eur Heart J, 37(12),
942-954,

2. Ross 1.S., Chen J,, Lin Z,, et al. (2010). Recent
National Trends in Readmission Rates After Heart
Failure Hospitalization. Circ Heart Fail, 3(1), 97-103.

3. Lafitte S., Pillois X., Reant P., et al. (2013).
Estimation of Pulmonary Pressures and Diagnosis
of Pulmonary Hypertension by Doppler
Echocardiography: A Retrospective Comparison of
Routine Echocardiography and Invasive
Hemodynamics. J Am Soc Echocardiogr, 26(5),
457-463.

4. Redfield M.M,, Jacobsen S.]., Burnett 1.C,, et
al. (2003). Burden of Systolic and Diastolic
Ventricular Dysfunction in the Community:
Appreciating the Scope of the Heart Failure
Epidemic. JAMA, 289(2), 194.

5. Kalogeropoulos A., Georgiopoulou V.,
Kritchevsky S.B., et al. (2009). Epidemiology of
Incident Heart Failure in a Contemporary Elderly
Cohort: The Health, Aging, and Body Composition
Study. Arch Intern Med, 169(7), 708.

6. Abramson S.V., Burke J.F., Kelly 1.]., et al.
(1992). Pulmonary Hypertension Predicts Mortality
and Morbidity in Patients with Dilated
Cardiomyopathy. Ann Intern Med, 116(11), 888—895.

KET QUA SOM PHAU THUAT CAT UNG THU BIEU MO
VAY KHOANG MIENG VA HONG MIENG QUA PU'ONG
XU'ONG HAM DUG'1 CO TAO HINH BANG VAT DUI TRUG'C NGOAI

Ha Thi Thu Trang!, Téng Xuin Thing!?2, Bui Mai Anh3

TOM TAT

Muc tiéu: Danh gia két qua sém phau thuat cat
ung thu biéu md vay (UTBMV) khoang mleng va hong
mleng qua dudng Xuong ham duéi (XHD) c6 tao hinh
bdng vat dui trudc ngoa| (PTN). Phuaong phap
nghién ciru: Nghién cltu mo6 ta chum ca bénh. DOi
tugng: 19 bénh nhan (BN) dudc chan doan UTBMV
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khoang miéng hodc hong miéng, dugc phau thuat
(PT) cat u qua dudng XHD cé tao_hinh bdng vat DTN
trong 1 thi phau thuat tai khoa Phau thuat Ham mét -
Tao hinh - ThAm my, Bénh vién Hitu Ngh| Viét bdc tur
thang 01 ndm 2019 dén thang 07 ndm 2023. Két
qua Tudi trung binh 56 + 9. Nam 94.6%, nitr 5.3%.
Hau hét co tién s st dung thudc la va rugu bia nhiéu
ndm. Triéu chiing 1dm sang hay g&p nhat Ia rdi loan
nuét: nudt dau (100%), nuct vudng (100%). Vi tri hay
gap la Amidan (47.4%) va IuGi tu do (36.8%). Giai
doan T3 chiém 63.2%, giai doan IVA va giai doan III
chiém 42.1% va 36.8%. Bién ching sau PT chung
47.4% gbm nhiém trung 36.8%, chdy mau 10.5%. Két
qua sau PT: PT cat bo u két qua t6t 94.7%, vat s6ng
hoan toan 94.4%, d6 che phu tdt 94.4%, phuc hoi
chiic nang tét 72. 2%, ton thuang Xuong ham du’O’I
0%, ndi cho vat ké qua tét 100%. Két luan: Ti€p can
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