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tang huyét ap [7].

Nghién cfu clia ching téi cling phu hgp véi
nghién cfu cua tac gia Nguyen Lan Viét nam
cling cho thdy rang nhiing ngudi c6 BMI tUr
25kg/m? trd Ién cé nguy ccd THA cao hon so vdi
ngudi c6 BMI <25kg/m? (chuén 1a 1,61 lan),
ngudi c6 BMI =25 kg/m? c6 nguy cé THA han
(chuén) 13 5,2 1an [5].

Bang 3.5 cho thdy ty Ié tang huyét ap phat
hién mdi la 38,5%, ty I€ nay kha tuong dong so
v@i nghién ctru cla tac gid Bochud Murielle va
cdng su (35,9%) [6]; thap han nghién ctu ty 1€
tdng huyét ap cla tac gid Tran Van Huy
(51,6%). Diéu nay cho thay y thirc ngudi dan vé
bénh tang huyét ap dugc nang cao qua cac dgt
truyén thong cla chién lugc qudc gia phong
chéng bénh khong lay nhiém trong dé cé tang
huyét ap [3]. Theo bao cao clia BO Y t€ tai HGi
nghi vé cbng tac phong, chéng bénh khong lay
nhiém, & Viét Nam, cac BKLN da chiém dén 66%
téng ganh ndng bénh tat va 73% tong s6 ca tr
vong hang ndm. C6 dén 60% ngudi mac tang
huyét ap chua dugc phat hién bénh, chi c6 14%
bénh nhan THA va gan 30% ngudi c6 nguy co
tim mach dudc quan ly, du phong va dung thudc
theo quy dinh, c6 mét ty 1€ I6n vé THA dudc
phat hién tinh ¢ qua cac cudc diéu tra, tinh
trang bo sét chan doan THA da va dang xay ra
[3]. Cung vdi su gia tang cac yéu té nguy ca thi
ty 1& ngusi mac bénh dugc phat hién va quan ly
tai cong dong con thap do y thirc cla ngudi dan
vé bénh tang huyét 4p va ngudn luc dé sang loc
tang huyét ap & cong doéng van con han ché€,
diéu nay gay can trd cho hoat dong tam soat

tang huyét ap & cong dong.

V. KET LUAN

Ty |é tién tang huyét ap & dbi tugng nghién
ctru la 19% va ty |é tang huyét ap & doi tugng
nghién cltu la 21%.
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Muc tiéu: Xac dinh gid tri cia cdng hudng tir
trong danh gia xam 1an dién cat chu vi d6i chiéu vdi
két qua giai phau bénh & Nhan xét mdi lién quan cla
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mot s& yéu t& vdi tinh trang dién cét chu vi. Phuong
phap: Mo ta cat ngang tién cliu. Két qua: Do nhay,
dd ddc hiéu, do chinh xac: cong hudng tir trong danh
gid xam lan dién cat chu vi ddi chiéu védi két qua giai
phau bénh [an lugt 13: 33,3% (95% CI: 4,3 — 77,7%);
93,7% (95% CI: 84,5 — 98,2%) va 88,4% (95% CI:
78,4 — 94,9%). Ghi nhan cac yéu to: vi tri khoi u
(p<0,05); xam lan thanh rudt (T) trén cong hudng tur
(p<0,001) va dudng kinh khdi u (p<0,001); di can
hach (N) (p<0,01); xam lan quanh than kinh (p<0,05)
¢ giai phau bénh cd mai I|en quan v(@i tinh trang dién
cit chu vi (su khac biét c6 y nghia thong ké). Két
luan: 6 dic hiéu va dd chinh xac clia cdng hudng tr
trong danh gid xadm 1&n dién cit chu vi kha cao; tuy
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nhién dé nhay con thap. Cac yéu t6 nguy cd lién quan
Vi tinh trang dién cat chu vi la: vi tri, dudng kinh khoi
u; do xam Ian thanh rudt M. murc di can hach (N) va
tlnh chat xam 1an quanh than kinh.

Tw khod: Dién cét chu vi (CRM), cdn mac treo
truc trang (MRF).

SUMMARY

EVALUATION OF RESULTS MAGNETIC

RESONANCE AND PATHOLOGY ABOUT

CIRCUMFERENTIAL RESECTION MARGIN
IN RECTAL CANCER PATIENTS

Objective: Determine the value of magnetic
resonance in the invasive assessment of the
circumferential resection margin compared with the
pathological results and comment on the relationship
of some factors with circumferential resection margin
status. Methods: Prospective cross — sectional
description. Results: The sensitivity, specificity and
accuracy of magnetic resonance in the invasive
assessment of the circumferential resection margin
compared with the pathological results were: 33,3%
(95% CI: 4,3 — 77,7%); 93,7% (95% CI: 84,5 -
98,2%) va 88,4% (95% CI: 78,4 — 94,9%). Recording
the factors: tumor location (p<0,05); intestinal wall
invasion (T) on magnetic resonance (p<0,001) and
tumor diameter (p<0,001), lymph node metastasis (N)
(p<0,01); perineural invasion (p<0,05) at pathology
was associated with circumferential resection margin
status (the difference was statistically significant).
Conclusion: The specificity and accuracy of magnetic
resonance in the invasive assessment of the
circumferential resection margin were quite high;
however the sensitivity was still low. The risk factors
associated with circumferential resection margin
status were: tumor location, tumor diameter, intestinal
wall invasion (T), lymph node metastasis (N) and
perineural invasion.

Keywords: Circumferential
(CRM), mesorectal fascia (MRF).

. DAT VAN DE

Lich str phau thuat ung thu truc trang (UTTT)
triét can hién dai ghi ddu bdi cuéc cach mang
trong k¥ thuat cdt toan bd mac treo truc trang
(TME) dudc khai xudng bdi Heald & cong su (cs)
(1982) va cung vGi su phéi hgp diéu tri da mo
thic d& dua dén nhitng két qua ngoan muc vé
mat ung thu hoc. Tuy nhién, tai phat tai cho van
la van dé khién Nha ngoai khoa ung thu lu6n
tran trgd, dac biét lién quan tdi tinh trang cac
dién cat. Trai doc chiéu dai thé€ ky nghién clru vé
UTTT, giGi han dién cdt dudi thuong xuyén dugc
nhdc dén & cac bao cdo, trong khi dién cat chu vi
vong quanh u chi thuc su’ dugc chi y sau mo ta
dau tién cua Quirke & cs (1986). Dién cét chu vi
(DCCV) dudc xac dinh la bé mat khdng co phuc
mac cua mau bénh pham tryc trang sau khi md
xé phau tich glal phdng di dong doan truc trang
dudi nép gdp phuc mac. Panh gia tinh trang

resection margin

276

DCCV la phep do khoang cach ngan nhat (mm)
tlr mép ngoai cung cua td chirc mé chlra té bao
ung thu dén bd phau thuat theo chu vi (noi dugc
danh ddu myc) duGi kinh hién vi. Két ludn g|a|
phau bénh (GPB) xdm 18n DCCV néu két qua
phép do < 1mm, khi dé6 CRM (+); ngudgc lai vGi
két qua > 1mm, tL'rc la CRM (-). Tinh trang DCCV
la mot trong nhitng yéu t6 tién lugng doc lap &
quan trong lién quan téi nguy cd tai phat tai cho,
di can xa cling nhu su s6ng con. [1], [3], [4],
[5], [6], [7], [8]

Chup cong hudng tir (CHT) vung chdu la
phuong phap tiéu chudn dé tién dodn tinh trang
DCCV trudc md va cd gia tri tot nhat trong danh
gia kha nang xam lan can mac treo truc trang
(MRF). MRF dugc xac dinh la cdu trdc vien manh
VGi Cerng do tin hiéu thap & hinh anh T2W trén
mat phang cdt ngang (axial). MRF la mat phang
phau tich trong ky thuat TME, nhu vy MRF xem
nhu dai dién hay s& trd thanh DCCV néu phau
thuat vién dat dugc mic do TME tron ven ly
tuéng. Theo Hiép hoi Chan doan hinh anh tiéu
hod & & bung chau Au (ESGAR - 2016), néu
khoang cach ngdn nhat tir bs ngoai cling ciia md
u dén MRF do dugc: < 1mm, tlc la MRF (+);
ngugc lai > 2mm thi MRF (-); con khi > 1mm &
< 2mm, lUc nay tinh trang MRF “de doa”. [2], [3]

Xuat phat tUr thuc tien 1am sang cung vdi
nhan ra chu dé co gia tri y nghia, ma trong khi &
nudc ta hién nay chua cé cong trinh chuyén sau
vé danh gia tinh trang DCCV qua phan tich trén
CHT & GPB. Vi vay, chung téi ti€n hanh nghién
ciu nay nham muc dich:

- Xdc dinh gid tri cua céng hudng tu trong
danh gid xam Idn DCCV doi chiéu vdi két qua giai
phau bénh.

- Nhén xét méi lién quan cua mot sé yéu té
VJi tinh trang DCCV.

1. BOI TUONG VA PHU'O'NG PHAP NGHIEN CUU

V6i cac tiéu chudn, da lua chon ra 69 bénh
nhan thod man yeu cau dugc chidn doéan xac
dinh ung thu biéu mé truc trang va didu tri phau
thuat tai khoa Ngoai Bung I, Bénh vién K tir
thang 4/2020 — 5/2021. Nghién clu md ta cat
ngang tién ctu va dir liéu dugc thu thap, xr ly
bdng phan mém SPSS 25.0.

Ill. KET QUA NGHIEN CU'U
3.1 Gia tri cua cong hudéng tir trong
danh gia xam lan DCCV d6i chi€u véi két
qua g|a| phau bénh
Bang 3.1 Panh gla xam [4n dién cat chu
vi trén cdng huong tiu' va giai i phéu bénh
Giai phau bénh
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Con CRM(+) [CRM(-)| Téng CAé 17 (27,0%) 2 (33,3%)| p=0,66
\ u'dng MRF (+) 2 4 6 Khéng |46 (73,0%) 14 (66,7%)| 4
T 9 MRF (5) 4 59 63 Xam lan mach bach huyét
Tong 6 63 69 Co 7 (11,1%) 2 (33,3%)| p=0,17
> D06 nhay, d6 dac hiéu, gid tri du doan Khong 56 (88,9%) 1 (66,7%)| 2
dudng tinh (PPV), gia tri du doén &m tinh (NPV) Xam lan quanh than kinh
va do chinh xac lan lugt 1a: 33,3% (95% CI: 4,3 — Co 6 (9,5%) [3(50,0%)| p=0,0
77,7%); 93,7% (95% CI: 84,5 — 98,2%); 33,3% Khdng 57 (90,5%) |3 (50,0%)| 26
(95% CI: 10,3 — 68,6%); 93,7% (95% CI: 89,3% PO mo hoc
- 96,3%) va 88,4% (95% CI: 78,4 — 94,9%). Biét hoa vira |59 (93,7%) 14 (66,7%)| p=0,08
3.2 MGoi lién quan cliia mot s6 yéu to vai Biét hoa kém | 4 (6,3%) 2 (33,3%) 1
tinh trang DCCV Pudng kinh u
Bang 3.2 Méi lién quan giiia cac yéu té <4 57 (90,5%) [1 (16,7%)| p<0,0
trén céng huong tu vdi tinh trang DCCV >4 6 (9,5%) |5(83,3%) 01
Cacyéu to - Giai doan (T)
encong | NRT | VRP | GB T 3 (4,8%) |0 (0,0%)
hudng tu I T2 18 (28,6%) [0 (0,0%) | p=0,07
Giai doan (T) T3 38 (60,3%) |4 (66,7%)| 6
T1,2 7 (11,1%) [0 (0,0%) T4a 4 (6,3%) 12 (33,3%)
T3ab 51 (81,0%) |1 (16,7%)| p< Giai doan (N)
T3cd 4 (6,3%) [3(50,0%)| 0,001 NO 40 (63,5%) [0 (0,0%) [ _ 0.0
T4a 1(1,6%) 2(33,3%) N1 17 (27,0%) 3 (50,0%) "31'
Giai doan (N) N2 6 (9,5%) 3 (50,0%)
NO 14 (22,2%) [0 (0,0%) _ - N
N1 41 (65,1%) 3 (50,0%)| g | 'V-BANLUAN = .
N2 8(12,7%) | 3 (50%) ' 4.1 Gia tri cia cong hudng tu trong
Vitriu danh g|a xam lan DCCV doi chiéu véi két
Thap 2(3,2'%) 0 (0,0%) qua giai phau bénh. Qua nghién cl, chung
Trung binh — ) . t6i nhan thdy CHT cd d6 nhay, d6 dac hiéu va do
thap 23 (36,5%) |1 (16,7%) chinh xac lan lugt la: 33,3% (95% CI: 4,3 -
Trung binh |16 (25,4%) | 0 (0,0%) P= 77,7%); 93,7% (95% CI: 84,5 - ?8,20/9) Yé
Trung binh - - 7 0,027 | 88,4% (95% CL: 78,4 — 94,9%). K& qua nay
cao 12(19,0%) |5(83,3%) cling tuong tuv nhu ctia nhdm nghién clru da
Cao 10 (15,9%) | 0 (0,0%) trung tdm & chau Au (MERCURY 2006), vGi do

Bang 3.3 Moi lién quan giifa cac yéu té
trén giai phau bénh vai tinh trang DCCV

Cac yéu to

nhay, do dac hiéu va do chinh xac tugng Ung la:
59% (95% CI: 46 — 72%); 92% (95% CI: 90 —
95%) va 88% (95% CI: 85 — 91%). Cac chuyén
gia cling dong thuan rang CHT la phuong phap
tot nhat cd gid tri d&€ du doan tinh trang DCCV.
V@i d6 dac hiéu & d6 chinh xac cao clia tham do
can lam sang nay cho thay uu thé cla CHT trong
chan doan xam |&n MRF. Tinh trang MRF gilp
phan tang nhom doéi tugng theo nguy cg, tir do
quyét dinh chién lugc diéu tri da mo thic vai

Tham nhiém

4 (6,3%)

1(16,7%)

Ay CRM CRM Gia tri
tren giai :
phau bénh () (+) P
Vitriu
M&t trudc [ 21(33,3%) [2(33,3%)
Mat sau 21 (33,3%) |2(33,3%) | p=0,93
M&tbén |8 (12,7%) | 0(0,0%) | 6
vong nhan 13 (20,6%) |2(33,3%)
Chat Iuvgng bénh pham UTTT.
Toan ven  |49(77,8%) |3(50,0%) ~0.26
Gan toan ven |12 (19,0%) 3 (50,0%) p_s'
Khong toan ven | 2 (3,2%) |0 (0,0%)
Hinh dang u
S 23 (36,5%) 13 (50,0%)
Loét 28 (44,4%) |2 (33,3%)| p=0,51
Sui loét | 8(12,7%) [0 (0,0%) | 7

Xam 1an mach mau

Vi vay, can can nhdc lua chon 1ap ké
hoach hod xa tri tdn bd trg cho nhitng bénh
nhan cé MRF (+) hay MRF “de doa”. Tuy nhién,
d6 nhay cla CHT trong danh gia xam lan MRF
van con han ché. That vay, kha nang phat hién
chinh xac cac truéng hgp MRF (+) phu thudc
vao thanh phan tham gia xdm nhap MRF, theo
Suarez & cs (2020), d6 nhay cta CHT trong
nhan biét xam Idn DCCV do hach di can nho han
so vGi khdi u nguyén phat va dac biét kém tin
cay han khi thudng danh gia qua muic déi véi
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tinh hu6ng sau hoa xa tri. Do d9, diéu nay nhan
manh gidi han cla CHT trong van dé phat hién
vi di can. [2], [3], [4]

4.2 MGi lién quan ciia mot so yéu to vdi
tinh trang DCCV. Nhom nghién clfu ghi nhan
cac yéu to trén CHT: vi tri khdi u, giai doan (T)
c6 moi lién quan véi su hién dién té€ bao u &
DCCV vdi phép kiém chinh xac Fisher, p=0,027 &
p<0,001. T hon 2 thap ky trudc, tac gia Brown
& cs (1999) d3 khang dinh vai tro cta hinh anh
CHT I3t cdt mong trén mat phang axial d€ xac
dinh MRF va su chinh xac trong danh gia giai
doan (T), dac biét la khoi u T3. Quan sat tir
bang 3.2, thdy rang cac trudng hgp xam |an MRF
chu yéu khi khoi u da vugt qua I6p cd > 5mm
(T3cd, T4a) va vi tri u & khoang truc trang trung
binh; xét vé mat gidi phau cang xudng thap mac
treo truc trang cang méng, cho nén mirc do xam
I&n thanh rudt va vi tri u trén CHT anh hudng tdi
nguy cd tinh trang DCCV khong an toan. Ching
t6i cling chua thay lién quan giifa tinh trang xam
Ildn MRF V@i giai doan (N) trén CHT, mac du
ngoai tiéu chudn co ban vé kich thudc hach thi
cac yéu t6 khac nhu hinh thai dudng vién va dac
tinh tin hiéu cta hach cling dugc phan tich phdi
hgp, tuy nhién hau hét cac chuyén gia ciing déu
cho rdng van dé chan doan hach di can trén CHT
van chua thuc sy dang tin cdy. [2], [3], [5]

Két qua tir bang 3.3, cho thay su khac biét
gitta cdc nhdm vi tri u; chat lugng bénh pham;
hinh dang u vd@i tinh trang DCCV la khong cé y
nghia thong ké (p>0,05), tuy nhién Kang & cs
(2017), [5] thay rang khGi u tai vi tri mdt trudc
la mot yéu t6 nguy cd doc lap duy nhat véi su
hién dién t€ bao u & DCCV khi phan tich da bi€n
(p=0,037), két qua nay cd thé dugc giai thich
bgi thanh trudc truc trang dudc bao boc bdi I6p
md mac treo it va mong han. Chung t6i ghi nhan
chéat lugng bénh phdm dat mdrc dd toan ven va
hinh dang u loai sui, loét chiém ty Ié cao nhat;
tac giad Oh & cs (2012) tim thdy méi lién quan cd
y nghia thong ké gilra chat lugng mac treo truc
trang vd@i tinh trang DCCV (p=0,002). That vay,
Nagtegaal & cs (2002) chi ra trong nhdom BN co
DCCV (+), cho thay két qua ky thuat TME khong
hoan chinh & 44% cac trudng hgp, ngugc lai néu
DCCV (-) két qua trén chi la 11% (p<0,001) [5],
[6]. Ngoai ra, nhédm nghién ctu cling tim thay
moi lién quan cd y nghia thong ké gilra tinh
trang DCCV vdi cac yéu t6: kich thudc khoi u
(p<0,001), giai doan hach va tinh chat xam lan
quanh than kinh (p<0,05). So sanh vdéi nghién
ctu cla tac gia Oh & cs (2012), ghi nhan ty 1€
DCCV (+) trong nhém dudng kinh khéi u > 4cm
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(61,2%) 16n hon nhdém u < 4cm (38,8%). Su
khac biét nay la co y nghia théng ké (p<0,001).
Diéu nay khdng dinh kich thudc khéi u cang I6n
thi nguy cd DCCV (+) cang cao. Su séng con cla
bénh nhan UTTT khdng bi anh hudng dang ké
bdi hinh thi'c xam Ian DCCV, tuy nhién thay
rang, DCCV (+) do kh&i u nguyén phat xam
nhap hay xam lan mach bach huyét thi cd ty 1&
tai phat tai cho cao han nhdém do hach di can.
Xam 1an quanh than kinh la mét qua trinh bénh
ly dugc dac trung bai su’ xam Ian cta khéi u vao
cac cdu trdc than kinh va lan rong doc theo vo
bao than kinh. Pay la mot yéu t6 tién lugng
trong UTTT. Rullier & cs (2013) cling ghi nhan
xam 1an quanh than kinh la yéu t6 nguy cd co
anh hudng t8i DCCV (p<0,001) [6], [7]. M&c du
cac yéu t6 khac 8 mé bénh hoc trong nghién ciiu
cla chung t6i nhu: xam Idn mach mau, mach
bach huyét, d& moé hoc, va mic d6 xam nhap
thanh rudt déu chua ghi nhan mai lién quan vdi
tinh trang DCCV (su khac biét khong cé y nghia
thong k&, p>0,05); nhung vdi cac nghién cliu
khac trén thé gidi cling déu thay bado cdo c6 mai
lién quan gilfa cac yéu t6 nguy cg trén vdi tinh
trang DCCV: Park & cs (2014) [8] thdy rang xam
I&n bach huyét va giai doan (T) cé mdi lién hé
v@i tinh trang DCCV (p<0,05); tuy nhién tac gia
chua thay lién quan khi phan tich véi yéu t6 xam
I&n mach mau & ca 2 nhom cdé & khong hoa xa
tri tdn bd trg (p>0,05). Rullier & cs (2013) thi
ghi nhan xam lan mach mau la yéu to tién lugng
doc 1ap vdi tinh trang DCCV khi phan tich da
bién. Nhdm nghién cru clia Oh & cs (2012), tim
thdy mai lién quan cla giai doan (T) va do0 mo6
hoc vdi tinh trang DCCV (p<0,05), tuy nhién tac
gia chua ghi nhan xam Ian mach mau va xam lan
bach huyét la yéu to lién quan vdi tinh trang
DCCV (p>0,05) [6], [7]. Trong tuong lai, hi’a
hen v&i ¢ mau nghién clru I1&n va protocol danh
gia chi tiét hon, chdng toi sé han ché sai sO va
tiing budc dua ra két qua trén quy mo toan dién.

V. KET LUAN

Qua nghién clru vé DCCV & 69 truGng hgp
UTTT dugc chup CHT ti€u khung trudc md va
phan tich mau bénh phdm sau md, ching toi
thay rdng gia tri cia CHT trong danh gia xam lan
DCCV vgi d6 chinh xac dat 88,4% (95% CI: 78,4
— 94,9%). Budc dau, nhom tac gid cling ghi
nhan mét s6 yéu t6 nguy cd lién quan vdi tinh
trang DCCV la: vi tri, dudng kinh khdi u; do xam
Idn thanh rudt (T), mirc di can hach (N) va tinh
chat xam I1an quanh than kinh.
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THU'C TRANG BENH SAU RANG O HOC SINH
HAI TRUO'NG TIEU HOC HUYEN POAN HUNG, TINH PHU THO

TOM TAT.

Muc tiéu: M6 ta thuc trang bénh sau rang G hoc
sinh hai truSng ti€u hoc huyén boan Hung, tinh Phi
Tho nam 2021. Doi tugng va phuong phap
nghuen clru: Nghlen clru md ta cét ngang thuc hién
trén 300 hoc sinh tiéu hoc & huyen Poan Hung, tlnh
Pha Tho. S6 liéu dugc thu thap théng qua phong van
hoc sinh, kham rang, mleng hoc sinh. Két qua
nghlen cu’u Ty Ié sau rang chung la 96,7%, trong
dé sau rang stra 1a 91,0% va sau rang vinh vién 13
64,0%; sau mat tram rang sita la 7,29 + 4,47 vdi
rang sau trung binh la 35,79 + 3,59, rang mét do sau
la 0,23 + 0,74 va rang sau dugc trém la 1,28 + 1,72;
sau mat trdm rang vinh vién la 02,49 + 2,35 vdi rang
sau trung binh la 1,90 + 1,81, rang mat do sau la
0,003 + 0,06 va rang sau dugc trdm la 0,58 + 0, 85.

Tu’khoa sau rang, sau rang sifa, sau rang vinh
vién, hoc sinh, tiéu hoc, Pht Tho

SUMMARY
THE SITUATION SITUATION OF DENTAL
CARIES AMONG PUPILS AT TWO PRIMARY
SCHOOLS IN DOAN HUNG DISTRICT, PHU

THO PROVINCE IN 2021
Objective: To descriptive situation of dental
caries in students at two primary schools in Doan
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Hung district, Phu Tho province in 2021. Methods:
The cross-sectional descriptive study was conducted
on 300 primary school children in Doan Hung District,
Phu Tho Province. Data were collected by interviews
with pupils, dental examinations, oral exams.
Results: The overall caries prevalence was 96,7%, of
which the prevalence of tooth decay was 91,0% and
the prevalence of permanent decay of pupils
was 64,0%; mean dmft was 7,29+4,47 with decayed
(d) component of 35,79+3,59, missing (m)
component of 0,23+0,74, and filled (f) component of
1,28+1,72.; mean DMFT was 02,49+2,35 with
decayed (D) component of 1,90+1,81, missing (M)
component of 0.003+0,06, and filled (F) component of
0,58+0,85.

Keywords: Dental caries, Tooth decay, primary
school pupils, Phu Tho

I. DAT VAN PE

Sau réng la bénh ly kha phé bién & ddi tugng
hoc sinh, gay hau qua & nhiéu mic do vé sic
khoé rang miéng va sic khoé chung, anh erc’jng
dén chat lugng cudc séng, néu khong diéu tri sé
tién trién dan dén nhiém trung, mat rang..

Cac nghién cttu dich té hoc gan day deu gh|
nhan thuc trang bao déng cua sic khoé rang
miéng toan cau, anh hudng dén tré em ciing
nhu ngudi 16n, réng sira cﬁng nhu rang vinh
vien. Diéu nay doi hoi cung cdp thém cac bang
chirng vé su thay d6i clia bénh siu réng tai thdi
diém hién tai cling nhu su’ cdp bach cua chién
lugc y t€ cong cong... Trong nghién clfu cla tac
gid Yoshiaki Nomura, Ryoko Otsuka, Wit Yee
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