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PANH GIA TINH TRANG VONG MAC TREN BENH NHAN
PAI THAO PUONG TAI BENH VIEN PA KHOA PU’C GIANG

Nguyén Thi Hung!, Mai Quéc Tung?, P§ Vin Hail

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang bénh vdng
mac dai thdo dudng tai bénh vién da khoa Dlc Giang;
Dbanh gia giai doan bénh vGng mac dai thao duGng va
cac yéu t6 lién quan; Khao sat L'rng dung tri tué nhan
tao danh gla vong mac trén bénh nhan dai thao
dl.rdng Poi tugng va phuadng phap nghién clru:
Dai tugng nghlen clfu la tat ca bénh nhan dugc chén
doan bénh dai thao dudng dén kham va diéu tri tai
phong kham Mat, Bénh vién Da khoa Dlc Giang. Thoi
gian nghlen cu’u tur thang 8/2022 dén thang 7/2023.
Nghién cu mo t& cdt ngang 150 bénh nhan. Cac
bénh nhan dugc chan doan dai thao derngL dong y
tham gia nghién c(fu, va dugc Iuva chon ngdu nhién
theo danh sach kham bénh dén khi du s§ lugng
nghién c(u. K&t qua anh mau day mat dugc doc bdi
bac si nhan khoa chuyén nganh dich kinh v6ng mac,
ap dung tiéu chuan phan loai ctia H6i dong Nhan khoa
Qudc té 2017 (International Council of Ophthalmoloay
- ICO) va duoc so sanh vdi két qua trén phan mém
ufng dung tri tué nhan tao Cybersight AL. Két qua bo
tudi trung binh cac bénh nhan trong nghlen ctu 13
67,42 (£9,68) tudi, gisi nit chlem ty 1é cao va tuyp 2
la chu yéu 96,7%. Thdl gian mac bénh chu yéu dudi 5
nam chiém 65 3%. Ty 1& chua cd bénh véng mac dai
thao du’dng la 55,33%, ty I& c6 bénh 1a 44,66%. Ton
thuong vong mac hay gdp nhat la vi ph|nh mach
(44,67%), xuat tiét cliing (22%), xudt huyét vong mac

1Bénh vién Da khoa Dbuc Giang

2Pai hoc Y Ha Noi

3Bénh vién Mat Ha Péng ;

Chiu trach nhiém chinh: Nguyéen Thi Hung
Email: dr.hungk31@gmail.com

Ngay nhan bai: 10.11.2023

Ngay phan bién khoa hoc: 20.12.2023
Ngay duyét bai: 11.01.2024

(20%), phu hoang diém chlem ty lé 15,785. C6 méi
lién quan chat ché glLra _noéng do HbA1C, thd| gian mac
bénh Véi tinh trang ton thu’dng vOng mac VO'I p <
0,05. Khong c6 su lién quan gitra tinh trang r6i loan
md mau va huyet ap vdi tdn thuong vBng mac trén
nhom bénh nhan nghién clru nhung nhitng bénh nhan
co ton thu‘dng vong mac da| thao dudng trong nhom
nghién clru cda ching t6i c6 kém theo tinh trang rGi
loan m& mau (60,67%) va tang huyét ap (53,33%).
Phan mém Cybersight AT c6 do nhay la 95,61%, do
déc hiéu la 89 /62%, doé chinh xac la 91, 92% trong
chan doan bénh _vdng mac dai thao derng Két Iuan
Ty I1& c6 bénh vBng mac dai thdo dudng & bénh vién
da khoa Duc Giang la 44,66%. Nghién ciu khong tim
ra mdi lién quan gitta bénh tang huyét ap, r6i loan
lipid mau vdi bénh vong mac dai thao dch‘fng. Tim
thdy mdi lién quan chdt ché cua yeu t6 HbAlc va thdi
gian mac bénh dai thao dudng véi bénh vong mac dal
thao derng Co thé u‘ng dung tri tué nhan tao vao
viéc sang loc bénh véng mac dai thdo dudng véi do
nhay va d6 dac hiéu rat cao.

Tu khoa: Vong mac dai thao duGng, dai thao
dudng, tri tué nhan tao.

SUMMARY
EVALUATION OF RETINOPATHY STATUS IN
DIABETIC PATIENTS AT DUC GIANG

GENERAL HOSPITAL

Objectives: Describe the clinical characteristics
of diabetic retinopathy at Duc Giang General Hospital;
Assess the stage of diabetic retinopathy and its related
factors; Conduct a survey on the applications of
artificial intelligence in evaluating retinas of diabetic
patients. Materials and methods: The study
included patients diagnosed with diabetes who sought
examination and treatment at the Eye Clinic of Duc
Giang General Hospital. The research was conducted
from August 2022 to July 2023, employing a cross-
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sectional descriptive study approach involving 150
patients. Participants were individuals diagnosed with
diabetes who willingly participated and were randomly
selected based on the medical examination list until
the required sample size was reached. Color fundus
images were examined by a Vvitreoretinal fluid
specialist using the 2017 International Council of
Ophthalmology (ICO) classification standards and
were compared with the outcomes obtained from the
Cybersight Al artificial intelligence application
software. Results: The average age of patients in the
study was 67.42 (£9.68) years old, with a
predominant representation of women, and type 2
diabetes accounting for the majority at 96.7%. The
primary duration of the disease was less than 5 years,
constituting 65.3%. The prevalence of diabetic
retinopathy was 44.66%. The most common retinal
lesions observed were microaneurysms (44.67%),
hard exudates (22%), retinal hemorrhages (20%),
and macular edema at 15.78%. HbA1C concentration,
disease duration, and retinal damage showed a
significant association with p < 0.05. While
dyslipidemia and blood pressure didn't exhibit a direct
association with retinal damage in the study group,
individuals with diabetic retinal damage in our study
presented with  dyslipidemia (60.67%) and
hypertension (53.33%). The Cybersight AI software
demonstrated a sensitivity of 95.61%, specificity of
89.62%, and an accuracy of 91.92% in diagnosing
diabetic retinopathy. Conclusion: The rate of diabetic
retinopathy is 44.66%. The study did not identify a
significant  relationship  between  hypertension,
dyslipidemia, and diabetic retinopathy. However, it did
reveal a close association between the HbAlc factor
and the duration of diabetes with diabetic retinopathy.
The application of artificial intelligence for screening
diabetic retinopathy exhibits very high sensitivity and
specificity. Keywords: Diabetes mellitus, diabetic
retinopathy, artificial intelligence.

I. DAT VAN DE

Pai thdo dudng (PTD) la bénh rbi loan
chuyén héa glucid man tinh, bénh phé bién cé
tinh chat xa hoi, la mot trong ba bénh khong lay
truyén co tdc d6 phat trién nhanh nhét: ung thu,
tim mach, dai thao dudng!?. Theo thong ké cla
FDI, ndm 2019 cé 463 triéu ngudi mac bénh
DTD, nam 2021 c6 537 triéu ngudi mdc bénh
DTD, xap xi 10% dan s6 dang phai song chung
véi bénh BTD - nhithg ngudi tudi tir 20-79. Theo
du doan con s6 nay sé tang lén 643 triéu ngudi
vao nam 2030 va tang lén 783 triéu ngudi mac
vao nam 204534, Bénh DTD gay ra nhiéu bién
chi’ng nguy hiém bao gém céac bién chling cap
tinh va bién chirng man tinh. Bi€én chi'ng man
tinh thudng gdp la cac bénh vé tim mach, bénh
vé mat, bénh than va cac bénh vé than kinh®.
Bénh vBng mac dai thdo dudng (VMDTD) la bién
chiing hay gap nhét trong bénh ly mat do dai
thdo dudng. Theo WHO, ty Ié bénh VMDTD
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chiém tr 20 - 40% ngudGi bi bénh dai thao
dudng, gidi han nay tuy theo tirng qudc gia va
khu vuc. Bénh nhan mac bénh BTD c6 nguy co
mu I0a tdng g&p 30 [an so vai ngudi cling tudi va
giéi®” .Theo sO liéu théng ké ndm 2020, ty lé
bénh véng mac dai thao dudng la 22,27%, ty 1€
giam thi luc 13 6,17%, ty I& phu hoang diém cd y
nghia lam sang la 4,07% trong s6 nhitng bénh
nhéan tiéu dudng.

Bénh vién da khoa Dlc Giang la bénh vién
da khoa hang I thanh phé Ha NGi. Phong kham
noi ti€t cla bénh vién véi chuong trinh quan ly
bénh dai thdo dudng trén 4400 bénh nhan..

DE chan doan sdm bénh vdng mac dai thao
dudng gilp cho viéc phong nglra va diéu tri,
giam ty 1€ mu loa do bénh dai thao dudng gay
nén, chdng toi thuc hién dé tai: "Panh giad tinh
trang vong mac trén bénh nhén dai thdo duong
tai bénh vién da khoa Puc Giang”véi ba muc tiéu:

1. M6 ta dic diém 15m sang bénh véng mac
dai thdo duong tai bénh vién da khoa Puc Giang

2. Panh gia giai doan bénh véng mac dai
théo duong va cac yéu té lién quan

3. Khdo sat ung dung tri’ tué nhan tao danh
gid vong mac trén bénh nhan dai thdo duong

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon: - Cic bénh nhdn
duoc chan dodn dai théo dutng

- Bong y tham gia nghién ctiu _

- Bénh nhan dudc lua chon ngau nhién theo
danh sach kham bénh dén khi di sO lugng
nghién ciiu

Tiéu chuén loai trir: - Bénh nhan c6 bénh ly
tai mdt khac khdng thé chup day mat hodc gay
giam thi luc khac nhu: chan thuong, seo giac mac,
teo thi than kinh, viém mang bd dao, can thi cao,
bénh ly nhiém truing, tang nhan ap, ...

- Bénh nhan c6 bénh ly toan than nang

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta cat ngang. _ 3

2.2.2, €0 mau. Ldy mau theo phuong thic
thuan tién. Téng s6 mau nghién ctu 1a 150.

2.2.3. Thoi gian va dia diém nghién ciu

Dia diém: Khoa M3t — Bénh vién da khoa
birc Giang

ThGi gian: tUr thang 8/2022 dén thang
7/2023.

2.2.4. Tiéu chudn chén doan. Hoi dong
Nhan khoa Quéc té 2017 (International Council
of Ophthalmology - ICO)

2.2.5. Cac buodc tién hanh. Cac bénh nhan
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phu hgp tiéu chuan lua chon dugc nhé dan dong
tlr bang Mydrin-P, ngdi chd 30 phit dé€ ddng tur
dan t6i da. Bénh nhan dudgc chup anh mau day
mat, hinh anh sé dugc cac bac sy phan tich va
phan loai theo ICO va so sanh két qua vdi phan
mém Cybersight Al

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung vé nhém bénh
nhan nghién ciru

3.1.1. Phan b6 bénh nhan theo nhom
tuéi va gidi

Bang 1. Pac diém bénh nhén theo tudi
va gioi.

Tusi Gidl  Nam Nir Tong s6
<40 1 1 2 (1,3%)

40 - 60 12 13 25(16,7%)

> 60 30 93 123(82%)
T6ng s6 BN [43(28,7%)107(71,3%)[150(100%)

Nhan xét: Cac bénh nhan tham gia nghién
cltu ¢ dd tudi trung binh 13 67,42 (£9,68) tudi.
TuGi thdp nhat 1a 27 va cao nhat 13 86 tudi.
Trong do cac bénh nhan > 60 tudi chiém ty I&
nhiéu nhat véi 82%. 107 chiém 71,3% la ni
gidi, nam chiém ti & 28,7%.

3.1.2. Phan bé bénh nhédn theo thoi
gian mac bénh PTD

Bang 2. Phdan b6 bénh nhan theo thoi
gian mac bénh PTD

TG mac bénh (nam) n %
<5 98 65,3
5-<10 36 24
10 - 20 12 8
>20 4 2,7
Tong sé BN 150 100

Nhan xét: BEnh nhan tham gia nghién ctu
cht yéu co thai gian méc bénh DTD dudi 5 ndm
chiém 65,3%. Trung binh thdi gian mac bénh la
5,33 nam.

3.2. Tén thuong vong mac do dai thao
dudng va phan do bénh VMPTD

3.2.1. Phan bo 'ty Ié bénh vong mac dai
thao duong trén nhom bénh nhdn nghién
ciru theo giai doan

Bang 3:. Phan bo ty 1€ bénh vong mac
dii thdo duong trén tong sé6° mat va nhom
bénh nhan nghién cuu

Ton thuong [S6 matTy 1€[S6 bénh [Ty Ié

vong mac (n) |[(%) [nhan (n)|(%)
Khong cé bénh VM
PTD (RO) 183 |61,6 83 [55,33

VMDTD khong tang

sinh - nhe (R1) 52 |17,3| 27 18

VMDTD khong tang
sinh - vira (R2)
VMDTD khong tang
sinh - nang (R3)
VMDTD tdng sinh

(R4) 9 3 6 4
Téng 297 [100| 150 |100
Nhan xét: Trong s6 150 bénh nhan nghién
cru c6 83 bénh nhan khong cé bénh vong mac
do bénh BTD, chiém ty Ié 55,33%. S6 bénh
nhan bi bénh vong mac dai thao dudng la 67
bénh nhan chiém 44,66%, trong dé 27 bénh
nhan cé bénh vong mac dai thao dudng khong
tang sinh giai doan nhe 18%, 6 bénh nhan cd
bénh vong mac dai thao dudng giai doan tang
sinh chiém 4%.
3.2.2. Cic hinh thdi tén thuong véng
mac trén nhom nghién cau
Bang 4. Phdn bé’ hinh thdi tén thuong
vong mac

30 10 19 12.6

23 | 7.7 15 10

Ton thuong vong | SO [Ty 1&€/S8 bénh [Ty I1é
mac mat| % | nhan | %
Vi phinh mach 114 38,5 67 44,67
Xuat huyét vong mac| 54 (18,18 30 20,0
Xuat tiét mém 10 | 3,36 5 3,30
Xuat tiét cling 55 |18,51 33 22,0
Bi€én dang mach mau | 24 | 8,08 13 8,60
Phu hoang diém 47 |15,82 37 24,67
Xuat huyét dich kinh| 1 | 0,3 1 0,67
Tan machvongmac | 2 | 0,7 1 0,67

Nhan xét: Ty |€ vi phinh mach la cao nhat,
chiém 38,5%, xuat huyét véng mac la 18,18%,
ty 1€ cd xuat tiét cling la 18,51%..

3.2.3. Phédn bé BN theo tén thuong phu
hoang diém

Bang 5. Phén bé tén thuong phu hoang
diém theo giai doan bénh VMDTD

Phu hoang diém
Khong c6| Co Total
RO S6 mat (n)) 179 4 183
TV 18 (%) | 97,8% | 2,2% | 100%
R1 n 46 6 52
% 88,5% |11,5%|100%
Chan R2 n 17 13 30
doan % 56,7% |43,3%|100%
R3 n 5 18 23
% 21,7% [78,3% | 100%
R4 n 2 6 8
% 25,0% |75,0%|100%
o n 249 47 296
Tong % 84,1% |15,9%|100%

Nhan xét: Trong s6 296 mat nghién clru co
47 médt c6 phu hoang diém chiém 15,9%. Trong
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d6 nhan thdy phu hoang diém cd thé xay ra trén
méat chua co biéu hién bénh véng mac dai thdo
dudng la 4 mat chiém 8,51%.

3.3. Mot sO yéu to lién quan dén bénh
vong mac DPTP trén nhém bénh nhan
nghién ciru ]

3.3.1. Mo6i lién quan giira thoi gian mac
DTP va tén thuong véng mac

_Bang 6. Méi lién quan giida thoi gian
mac PTP va tén thuong véng mac

on thuongl C6 [Khong OR
Thei (n=67)(n=83) p
gian mic SL| % |SL| % | 2> 7CI
<5 35/52,2|63[75,9] 1 (';’0<5
5-<10 [20[29,9/16[19,3 , 22>  |P<
= ' 3 1,03-4,89 0,05
540 |[p<
>10 12(17,9 4 |48; 6315 01l6 05

Nhidn xét: Theo két qua nhom nghién clru
chiing t6i thu thap dudc, chldng toi nhan thay ty
Ié bénh vong mac dai thao dudng tang dan Ién
theo thGi gian mdc bénh dai thdo dutng gap
2,25 lan va 5,40 [an tugng Ung véi cac khoang
thai gian bi bénh dai thao dudng 5 - 10 ndm va
> 10 ndm thé hién qua hai bang s6 liéu trén vdi
do tin cdy 95% CI, p < 0,05.

3.3.2. Méi lién quan giita HbA1C vdi tén
thuong vong mac do BTD

Bang 8. Méi lién quan giita HbA1C vdi
tén thuong véng mac do PTD

onthuong C6_TKhéng| o
HbA1C éTSZ’SE:Sf’ os%ct | P
<7 12/17,90142/50,60 1 5’,0<1
7-<10 |4161,202530,10 1,137’98%01 c?,0<1
> 10 1420,9016(19,30 2, 52113,92 c?,o<1

Nhan xét: Két qua theo bang trén cho thay
nhitng bénh nhan bi dai thdo dudng kiém soat
HbA1C mifc d6 trung binh va kém (> 7mmol/l)
c6 nguy cd gay bénh vong mac dai thao dudng
gép 3,06-5,74 lan so véi nhitng ngudi kiém soat
HbA1C t6t (< 7mmol/l) véi do tin cay 95% CI va
p < 0,01.

3.3.4. Mo6i lién quan giira tang huyét ap
va tén thuong véng mac

Bang 9. Méi lién quan giira tang huyét
dp va tén thuong véng mac

on thuong C6 [Khéng OR
(n=67)(n=83) g0/, 1| P
Téng HA SL| % [SL| %

94

Co 4161,20[39|47,0| 1,779 |p >
Khong 26|38,80(44|53,0(0,92-3,42(0,05
Tong 67| 100 83/100
Nhéan xét: Ching t6i nhan thdy trén nhitng
bénh nhan bi dai thdo dudng khong cé su’ tuong
quan gilta tang huyét ap va bénh vong mac dai
thao dudng véi do tin cay 95%CI, p > 0,05.
3.3.3. Moi lién quan giia réi loan mo
mdéu va tén thuong véng mac
Bang 10. Méi lién quan giia roi loan mo
mdéu va tén thuong véng mac

on thuong C6 |Khéng OR
(n=67)(n=83) 950mcr | P
RLLP SL| % | SL | %
Co 43 64,2/ 48 57,8 1,31 >
Khong | 24 35,8 35 42,2/0,67-2,53(0,05
Tong 67 (100 83 100

Nhéan xét: Chung t6i cling nhan thay trén
bénh nhan bi bénh dai thao dudng khong cd su
tuong quan gilra r6i loan m& mau vdéi bénh vong
mac dai thao dudng vdi do tin cdy 95%CI, p >
0,05.

3.4. Khao sat hiéu qua cia phan mém
AI trong sang loc bénh vong mac dai thao
dudng. Két qua sang loc dua trén y kién lam
sang cla bac si nhan khoa va hé théng Al

Bang 11. So sanh két qua giita bac si
nhan khoa va AI

Bac si nhdn khoa | Téng
Két qua AI C6 tdn |[Khéng ton| sb
thuong | thuong | mat
C6 ton thuong 109 19 128
Khdng ton thuong 5 164 169
T6ng s6 mat 114 183 297

Nhan xét: Trong s6 297 mat cia bénh nhan
tham gia nghién cu dugc bac si nhan khoa
nhan dinh ¢ 114 mat ¢ tén thucng véng mac
dai thado dudng va Cybersight Al chan doan c6
128 mét c6 ton thuong. DO nhay cta phan mém
la 109/114=95,61%. DO dac hiéu la 164/183=
89,62%. DO chinh xac la (109+164)/297= 91,92%.

Bang 12. Pé nhay, dé dic hiéu cua
phdn mém AI & mét sé loai tén thuong

Tonthuong  |ar|Bac| Do |Podac
si | nhay | hiéu
Vi phinh mach 147| 114 |99,10%|81,40%

Xudt huyét véng mac |69 | 54 |78,30%)|93,80%

Xudt ti€t vong mac |62 | 57 83,90%)93,40%

Nh3n xét: Ton thuang vi phinh mach, chdm
xuat huyét, xuat huyét cing phan mém
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Cybersight AI doc c6 do nhay, do dac hiéu cao.
Trong d6 vi phinh mach cé d6 nhay cao nhat la
99,1%, d6 nhay cla xuat huyét vong mac thap
nhat 1a 78,3%. Db ddc hiéu cla cac tdn thuong
déu cao trén 80%.

IV. BAN LUAN

4.1. Pic diém ton thuong vong mac va
mot sO yéu to lién quan dén bénh vong
mac dai thao dudng tai bénh vién da khoa
Pirc Giang. Pd tudi trung binh cac bénh nhéan
trong nghién cttu la 67,42 (£9,68) tudi, giGi nir
chiém ty I€ cao va tuyp 2 la cha yéu 96,7%. Thdi
gian mac bénh chld yéu dudi 5 nam chiém
65,3%, co kém theo bénh ly tang HA (53,3%) va
r6i loan Lipid mau (60,7%). Nhin chung bénh
nhan kiém sodt dudng mau con chua tét. SO
bénh nhan cé HbAlc cao I6n hon 10% con cao
20%. Trong khi s6 bénh nhan kiém soat dudng
mau tét chi chiém 36%. Thi luc tirng mat cla
bénh nhan chd yéu & muc trung binh-t6t, I6n
hon 3/10 chi€ém 78,7%. Ty |é chua c6 bénh vong
mac dai thdo dudng la 55,33% trong dé vong
mac dai thdo dudng khdéng tdng sinh chiém
40,67%, giai doan tang sinh chiém 4%. Tén
thudgng véng mac hay gap nhat la vi phinh mach
(46,67%), xuat ti€ét cing (22%), xuat huyét
vdng mac (20%). Phu hoang diém chiém ty 1é
15,78%, phu hoang diém hay g&p hon & nhiing
bénh nhan cé thdi gian méc bénh lau, giai doan
vong mac dai thdo dudng khong tang sinh nang
hodc téng sinh. Tuy nhién cd thé gdp phu hoang
diém trén bénh nhan chua cb triéu ching tén
thuong clia véng mac do dai thao dudng. C6 mai
lién quan chat ché gilta ndbng dé HbA1C vdi tinh
trang ton thuang vdng mac vdi p < 0,05.

Khong co su lién quan gilta tinh trang roi
loan m& mau va huyét ap véi tén thucng véng
mac trén nhém bénh nhan nghién clfu nhung
nhitng bénh nhan c6 ton thuong vdng mac dai
thdo dudng trong nhém nghién clu cla chdng
toi c6 kém theo tinh trang r6i loan m& mau
(60,67%) va tang huyét ap (53,33%). Chlng toi
nhan thay bénh ly suy than gdp trén bénh nhéan
bi dai thdo dudng nhiéu ndm va kiém soat
dudng mau chua tot.

4.2, PO tin cay cua phan mém AI. Phan
mém Cybersight Al c6 do nhay la 95,61% do dac
hiéu la 89,62%, do chinh xac la 91,92% trong
chdn dodn bénh VMDTD. Trong phét hién tén
thugng vi phinh mach va xuat huyét véng mac,
xudt huyét cliing, phan mém c6 do nhay rat cao
99,10% va 78,30%, 83,90%, do dac hiéu lan lugt
la 81,40% va 93,80%, 93,40%. Trong phan loai

giai doan bénh VMDTD, két qua la khac nhau khi
phan loai tirng giai doan. D6 nhay va dé dac hiéu
khi chdn doan R1 va R2 dd nhay dat 80.8% va
86,66%, do dac hiéu dat 91,4% va 96,78%.

V. KET LUAN

Ty I&€ cd bénh vong mac dai thao dudng &
bénh vién da khoa Dic Giang la 44,66%. Nghién
cru khong tim ra mai lién quan gitra bénh tang
huyét ap, roi loan lipid mau véi bénh vong mac
dai thdo dudng. Tim thdy mdi lién quan chat ché
cla yéu t6 HbAlc va thdi gian mac bénh dai
thdo dudng vdi bénh véng mac dai thao dudng.
C6 thé (ng dung tri tué nhan tao vao viéc sang
loc bénh vOng mac dai thao dudng véi do nhay
va do dac hiéu rat cao.

CS thé ng dung phan mém Al dé sang loc
VMDTD & nhung cd sé cd s6 lugng bénh nhan
dai thdo dudng cao trong khi s6 lugng bac sy
nhan khoa it. Can ti€én hanh nghién cu thém vé
tinh Ung dung AI trén chan doan va sang loc
bénh vOong mac dai thao dudng vdi cG mau Ién
va co tinh dai dién han nira.
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