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DAC PIEM HINH ANH CONG HUONG TU’ 3.0 TESLA
TRONG UNG THU TUYEN TIEN LIET

TOM TAT

Muc tiéu: nghién clfu dic diém hinh anh cdng
hudng tir 3.0 Tesla (CHT 3.0T) cuia ung thu tuyén tién
liét (UTTTL). Phueng phap nghién ciru: 25 bénh
nhan (BN) dugc chup CHT 3.0T tuyen tién liét tur
03/2023 - 10/2023 6 két qué g|a| phau bénh sau sinh
thlet/ phau thuat 13 UTTTL. K&t qua: Tudi | trung binh
cla cac BN la 72 6 £6,6 (tu 59 dén 82 tudi). Tong s
thu dugdc 89 ton thu’dng trén hinh anh CHT 3.0T, Trén
T2W, tat ca 44 (100%) ton terdng o] vung chuyen tlep
va 42 (93,3%) t6n thuong & ving ngoai vi giam tin
hiéu (p =0 3) M3t khac, cé 64 (72%) tén terdng la
doéng nhat va 23% la khong dong nhat trén T2W
(p<0,05). Trén xung khéch tan (Dw), ti 1€ UTTTL &
vling ngoai vi va chuyén tlep c6 han ché& khuéch tan
lan lugt la 38 (84,4%) va 37 (84,1%) (p =1). Sau
tiém doi quang tr (DCE), ti 16 ngam thudc sém cla
UTTTL & vung ngoai vi la 42 2%, cao han so véi ving
chuyen ti€ép la 15,9% (p<0,05). Dau hiéu xam lan bao
gém vo tuyén la 14 BN (56%), thanh bang quang la
12 BN (48%), tii tinh la 18 BN (72%) Di can hach
tiéu khung la 13 BN (52%) va di can xudng cé 3 BN
(12%). Ty Ie phan b8 theo diém PI-RADS v.2.0 Ia
PIRADs I va II (0%), PIRADS III I3 4 BN (16%),
PIRADs IV la 9 BN (36%) va PIRADs V la 12 BN
(48%). Két Iuan Cac dau hiéu hinh anh trén CHT
3.0T la déng tin cdy trong chan doan UTTTL.

Tur khoa: ung thu tuyén tién liét; cong hudng tir
3.0 Tesla, CHT 3.0T.
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Nguyén Pinh Minh!, Vii Ngoc Dwong?

SUMMARY

IMAGING CHARACTERISTICS OF 3.0-T MRI

IN PROSTATE CANCER

Objective: To study the imaging features of 3.0-
T MRI in prostate cancer (PCa). Methods: 25 patients
(Pts) underwent prostate 3.0-T MRI from 03/2023 to
10/2023, with  post-biopsy/surgical  pathology
confirming PCa. Results: The mean age of Pts was
72.6 £ 6.6 (range 59 to 82 years). The total number
of detected lesions on 3.0-T MRI was 89. On T2-
weighted imaging (T2W), all 44 (100%) lesions in the
transition zone and 42 (93.3%) lesions in the
peripheral zone showed hypointensity (p = 0.3),
however, 64 (72%) lesions were homogenous, and
23% were heterogeneous (p < 0.05). On diffusion-
weighted imaging (DWI), the restricted diffusion in the
peripheral and transition zones indicated PCa in 38
(84.4%) and 37 (84.1%) lesions, respectively (p = 1).
After dynamic contrast-enhanced (DCE) imaging, the
early enhancement rate in the peripheral zone was
42.2% lesions, higher than in the transition zone at
15.9% (p < 0.05). Invasion signs included capsule
interruption in 14 Pts (56%), bladder wall invasion in
12 Pts (48%), seminal vesicle invasion in 18 Pts
(72%). Pelvis node extension was observed in 13 Pts
(52%), and bone in 3 Pts (12%). The distribution
according to Prostate Imaging-Reporting and Data
System (PI-RADS) v.2.0 scores were PIRADs I and II
(0%), PIRADs III in 4 Pts (16%), PIRADs IV in 9 Pts
(36%), and PIRADs V in 12 Pts (48%). Conclusion:
The imaging features on 3.0-T MRI are reliable in
diagnosing prostate cancer.

Keywords: Prostate cancer, 3.0-T MRI, 3.0-Tesla
magnetic resonance imaging.

I. DAT VAN DE

Ung thu tuyén tién liét (UTTTL) la bénh
thudng gdp ¢ nam gidGi, ding thr 6 vé ti lé tor
vong V@i khoang 350.000 ngudi/ nam (1). O Viét
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Nam, Theo t& chirc y t& thé& gigi (WHO) thi mdi
ndm cd khoang 6248 ca mac mdi UTTTL, chi€ém
6,3% cac loai ung thu dugc phat hién (2). Chan
doan UTTTL hién nay dua trén chi s6 khang
nguyén dac hiéu tuyén tién liét (PSA) va sinh
thiét tuyén tién liét. Tuy nhién, chi s& PSA c6 thé
tang trong cac bénh ly nhu viém, ap xe nén cd
do dac hiéu thap. Ngoai ra, sinh thiét tuyén tién
liét 1a mot thu thudt xam 18n, cd thé bo sbt cac
ton thuong & vi tri sdu, khdng dién hinh, gia tri
du bao am tinh khoang 70-80% (3)

Cong hudng tur da thong sO tuyen tién liét
dugc cho la phudng phdp cd thé hd trg trong
chan doan UTTTL gilp tdng dd chinh xac chan
doan UTTTL nhdm phat hién bénh sém, phéan
biét tdn thuang lanh tinh va ac tinh, lam giam
chi dinh sinh thiét hay diéu tri khong can thiét
(2). May co6ng huang tir 3.0Tesla (CHT 3.0T)
ngay cang dudc st dung phS bién trong chan
doan UTTTL & trén thé gidi cling nhu tai Viét
Nam (4). Tuy nhién, van chua cé nhiéu nghién
clru chi tiét va cu thé vé dic diém hinh anh CHT
3.0T clia UTTTL. Do vay, ching toi tién hanh dé
tai nay véi muc tiéu md td dudc dic diém hinh
anh CHT 3.0T trong céc trudng hgp dudc chan
doan UTTTL.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

*D0i tugng nghién clru: gom cac bénh nhan
nam (BN) nghi ngd UTTTL dén kham tai bénh
vién Htu nghi Viét Buc tur thang 3 dén thang
10/2023 dap (ng céc tiéu chudn lua chon va
khdng cé cac tiéu chuén loai trtr.

*Tiéu chuén lua chon:

+ Cac bénh nhan tudi tir 18 trg Ién, nghi ngs
UTTTL (dua theo két qua siéu am, tham truc
trang hodc xét nghiém PSA > 4 ng/ml).

+ Pugc chup CHT 3.0T (c6 3 chudi xung
T2W, DWI focus, DCE) tai khoa Chan doan hinh
anh Bénh vién HCru nghi Viét Blc.

+ Dbugc sinh thiét TTL qua siéu am truc trang
va/hoac phau thuat c6 két qua gidi phau md bénh
hoc véi diém Gleason > 6 dugc xem la UTTTL.

*Tiéu chudn loai tra: khdong 13y vao
nghién clu cac trudng hgp: bénh nhan UTTTL
da phau thuat trudc khi chup CHT 3.0T, hd so
khong day du théng tin cho nghién cliu, hinh
anh CHT 3.0T khong du tiéu chudn chan doan
(nhiéu &nh do ctr ddng, khdp hang nhéan tao...).

2.2. Phucang phap nghién ciru

* Phuong phap nghién ciru: Nghién ciru mo
ta cat ngang.

*Chon ¢ mau Phuong phap chon mau
thuan tién khéng ngau nhién, Iua chon tat ca cac

trudng hgp phu hop tiéu chudn lua chon va
khong cb cac tiéu chuan loai trir trong thdi gian
nghién clu.

*Phudng tién nghién cltu: May chup CHT
3.0T (SignaTM 3.0T MRI, GE Healthcare,
Chicago, Illinois, Hoa Ky) tai Bénh vién Hitu nghi
Viét bic; HE thdng luu trir hinh anh Infinitt
PACS; H6 s bénh an cia bénh nhan; Két qua
Giai phau bénh sinh thiét hay phau thuat TTL.

*Thu thap va x{r ly sO liéu: tat cad cac thong
tin thu thap dugc déu dugc ghi lai vao bang thu
thap s6 liéu. XU ly s6 liéu bang phan mém SPSS
version 26.

*Ky thuat chup CHT 3.0T tuyén tién liét:

+Bénh nhan cé chi dinh chup CHT 3.0T dugc
tu van va giai thich vé ki thuat, an nhe trudc khi
chup 3-4 gig, dung thudc giam nhu dong rudt,
bd cac vat kim loai trudc khi vao phong chup.

+Bénh nhan nam ngura thoai mai trén ban
chup, gbi dudi gady va dau goi, thd nhe nhang
hodc nin thd khi can thiét. Budng truyén dé tiém
thudc dugc dat vi tri thuan Igi.

+Bénh nhan dugc chup CHT 3.0T trudc va
sau tiém thudc doi quang tUr v8i cac chudi xung:
T2W axial, sagittal va coronal; DWI focus axial
vGi b1500 va ban d6 ADC, T1 fat-sat axial, TIWI
axial sau tiém doi quang.

+Thong s6 cg ban: Thdi gian chup: 20 phut
vdi coil toan than; DO day lat cdt 3 mm; Trudng
chup (FOV) 288x288 mm;

. Chudi xung T2W: vGi TR: 3.000-4000 ms,
TE 100 120 ms, d6 day lat cat 3mm.

. Chudi xung DWI: V&i b0, b1500, ban dd
ADC (Apparent Diffusion Coeff|C|ent)

. Chuoi xung déng hoc ngam thudc sau tiém
(DCE : Dynamic Contrast Enhanced): thudc doi
quang tur Gadolinium liéu 0.1 mmol/kg, t6c do
tiém 1,5ml/s , trang day 20ml NaCl 0,9%, chup
40 pha vdi 4 pha trugc tiém va 36 pha sau tiém
thudc, cac pha chup lién tuc.

* Cac bién nghién clu:

+ D3c diém chung d6i tugng nghién cdu: tudi

+ Ddc diém hinh anh CHT 3.0T: cac nét tén
thu’dng trén hinh anh cong hudng tir la vung nhu
md tuyén cd tin hiéu thay d6i trén cac chudi
xung so v&i nhu mé lanh con lai. Vi tri tén
thuong dugc phan chia theo cac ving ngoai vi
hay vung chuyén tiép.

Céc bién s8 nghién clru bao goém: thé tich
TTL (dai x rdng x cao x 0,523), vi tri tén thuong
(ving ngoai vi, ving chuyén tiép), xadm lan (vd
tuyén, bang quang, tui tinh), tin hiéu trén xung
T2W, xung khuéc tan (DWI, ADC), xung T1 dong
hoc ngdm thudc sau tiém (DCE), phan loai hinh
anh theo PIRADs v.2.1.
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*Phan tich so6 liéu: SO liéu dugc thong ké,
xr ly bang phan mém SPSS 26.0 (SPSS, Inc,
Chicago, IL, USA). Kiém dinh Chi-square, Fisher’s
exact test dugc st dung, su khac biét cd y nghia
théng ké khi p < 0,05.

2.3. Pao dic nghién clru. Nghién ciu
tuan thd cac quy dinh vé dao diic trong nghién
ctu y sinh. Nghién c(tu nhdam muc dich hoan
thién vé chan doan UTTTL trén CHT 3.0T, khéng
vi Igi ich cd nhan. SO liéu dugc x{r ly khoa hoc,
khach quan, trung thuc dé€ giam thiéu sai s6.

Il. KET QUA NGHIEN cUU

Pac diém chung do6i tuong nghién ciru.
Trong thdi gian nghién cttu, cd 25 BN co két qua
Giai phau bénh sau sinh thiét/ phau thuat la
UTTTL da diéu kién tham gia nghién clu, tudi
trung binh cla cac BN la 72,6 + 6,6 tudi (thé’p
nhat la 59 va cao nhat la 82).

DPéc diém hinh anh CHT 3.0T trong UTTTL

+ Trong s6 25 bénh nhan UTTTL cé 89 vlng
ton thufdng ¢6 u dudc danh gia ddc diém tin hiéu
trén cac chudi xung CHT 3.0T.

Bang 1. Pac diém tin hiéu UTTTL trén CHT 3.0T

= Vi tri ton thuong| Vung ngoai vi | Vung chuyén tiép Téng
Chuoi xung n % n | % n | % P
Xung T2W
Giam tin hiéu 42 93,3 44 100 86 96,6 03
Trung gian 3 6,7 0 0 3 3,4 !
Xung khéch tan (DWI)
Han ché khéch tan 38 84,4 37 84,1 75 84,3 1
Khong han ché khéch tan 7 15,6 7 15,9 14 15,7
Sau tiém dm quang (DCE
Ngam thu6c sém 19 42,2 15,9 26 29,2 <0.05
Khong ngadm thudc sém 26 57,8 37 84,1 63 70,8 !
+ Trén xung T2W, tdt ca 44 (100%) ton Tui tinh 18 |72 7 28
thuong UTTTL & vung chuyén ti€p va 42 [Hach ti€u khung] 13 |52 12 48
(93,3%) ton thuong & vung ngoai vi giam tin Di c&n xudng 3 12 22 88

hiéu trén T2W. Chi ¢ 3 t6n thuong UTTTL ¢ tin
hiéu trung gian chiém 6,7% va déu nam & vung
ngoai vi. Su khac biét la khéng cé y nghia
(p=0,3). M3t khac, trong s& 89 ndt ton thuong
UTTTL cb 64 t6n thuong (72%) la dong tin hiéu
trén T2W va 25 tén thuong chiém 23% cd tin
hiéu khong dong nhat trén T2W, su khac biét la
cd y nghia thong ké (p <0,05).

+ Trén xung khéch tan (DWI), ti 1& ton
thuang UTTTL & vling ngoai vi va chuyén tiép cd
han ché khuéch tan [an luct 1a 38 (84,4%) ton
thuong va 37 (84,1%), tuy vay, su khac biét la
khong cd y nghia thong ké (p=1).

+ Sau tiém do6i quang tir (DCE), c6 29,2%
ton thuong UTTTL ngdm thudc sdm. Khi chia
theo viing, cé 42,2% tén thuong UTTTL & vling
ngoai vi ngdm thu6c sém sau tiém trong khi
15,9% & vung chuyén tiép. Ti 1é ngdm thudc
sém cua tdn thuong UTTTL & viing ngoai Vi cao
han so vdi viing chuyén tiép (p<0,05).

Bang 2. Dau hiéu xam lan cua UTTTL
trén CHT 3.0T

Xam lan |Khong xam lan

Dau hiéu [SG lugng[Ty 1€ S6 lugng | Ty 1€
(n) (%) (n) (%)
Vo tuyén 14 56 11 44
Bang quang 12 48 13 52

52

+ Dau hiéu xam lan vd tuyén c6 14 BN
chiém 56% cd xam |an lam mat lién tuc vd bao
TTL va 11 BN c6 vo ro, chiém 44%. Xam lan
thanh bang quang c6 12 BN chiém 48% va co6 13
BN chiém 52% khong xam lan bang quang. Xam
l&n tdi tinh gap 18 BN chiém 72% va 7 BN khong
xam 18n tdi tinh, chiém 28%. Di cdn hach tiéu
khung c6 13 BN, chiém 52%. Di cdn xudng cé 3
BN chiém 12%.
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Phan loai PIRADs
+ Nghién ctu c6 25 BN UTTTL, trong dé
khong c6 trudng hgp x€p loai PIRADs I va II
(0%), PIRADs III 13 4 BN (16%), PIRADs IV I3 9
BN (36%) va PIRADs V la 12 BN (48%).

IV. BAN LUAN

Theo cac nghién clu trude day thi tinh hitu
ich cia CHT 3.0T trong viéc phat hién UTTTL
van con nhiéu ban cdi. Kha ndng phat hién cla
phudng phap nay giao dong trong khoang tu
50% dén 80%. Phan biét hinh anh UTTTL va
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tang san lanh tinh trong vung chuyén tiép la kha
kh6 khan trén CHT 3.0T. Tuy nhién, su két hgp
ctia hinh anh da chudi xung gém T2W, hinh anh
T1 dong hoc sau tiém thudc d6i quang va chuoi
xung khéch tan DWI d& cai thién dang ké kha
nang phat hién UTTTL. Mat khac, hinh anh CHT
3.0T con cho phép danh gia mirc d6 xam lan cac
cdu tric 1an can. Nhitng yéu t6 nay nhdam gilp
ich cho viéc tién lugng trong diéu tri bénh nay (5).

Tudi trung binh clia céc BN trong nghién cliu
cla chdng téi la 72,6 + 6,6 tudi, tir 59 dén 82
tudi. TuGi trung binh cla BN trong nghién clu
cla Sachiyo Nishida (5) la 67 tudi va trong
nghién cllu cta Cristian Popita (6) la 68 tudi.
TuGi trung binh trong nghién cfu ctia Truong Thi
Thanh (7) 13 67 tudi. Nhu vay, tudi trung binh
cla cac BN trong nghién clru nay cao han so véi
cac tac gia trudc day.

Tuyén tién liét dugc chia cac ving gdém vlng
ngoai vi, vung chuyén tiép, ving trung tam,
vung dém xd ca, trong do6 cac tén thucng UTTTL
thuGng xudt phat tUr ving ngoai vi va vlng
chuyén tiép, rat hiém gdp ton thucng & cac ving
con lai. M6t s6 nghién cliu cling dua két luan
rang UTTTL thudng gap & vung ngoai vi khi lan
rdng ¢ thé tén thuong ca 2 vung va UTTTL &
vung chuyén tiép co ty & thdp han. Trong
nghién cffu nay, ching toi thdy hau hét cac ton
thuong ndm & ca hai viing ngoai vi va chuyén
tiép. Chi c6 10,2% BN cd ton thuang chi ndam &
vung ngoai vi, 8,2% cbi nam & vlng chuyén tiép.

Hinh 1. Nam 71 tuéj, réi loan tiéu.
PSA=18,2 mg/ml

Trén CHT 3.0T, & tén thuong ving ngoai vi
bén trai giam tin hiéu trén T2W (a), tang tin hiéu
trén DWI (b), va giam trén ADC (c), ngam thudc
manh trén xung sau tiém d6i quang DCE (d),
phan loai PIRADS IV. Két qua Giai phau bénh
sau sinh thié€t la UTTTL vdGi Gleason 3+4.

Trén hinh anh T2W, UTTTL vlung ngoai Vi
thuGng giam tin hiéu, déng nhat, ranh gidi
khéng rd. Day la ddu hiéu quan trong nham
phén biét t&n thuong va nhu md tuyén lanh trén
hinh &nh. Tuy nhién, UTTTL vung chuyén tiép cd
tin hiéu thay ddi co thé cao, dong hodc giam.
Trong nghién clfu nay cé 98,7% ton thuong
giam tin hiéu trén T2W. Phan chia tdn thudng
theo ving, 100% t6n thuong ving ngoai vi va
97,6% tdn thuong & vung chuyén ti€p giam tin
hiéu trén T2W. Danh gia vé miic d6 dong nhat,
cd 77% tdn thuong ¢ dic diém tin hiéu khéng
dong nhat trén T2W (p<0,05).

T6n thuang UTTTL thudng cé mét do té bao
cao nén cd biéu hién han ché khuéch tan trén
hinh anh DWI/ADC. Bén canh d6, mdt s6 tén
thuang lanh tinh cling c¢é thé c6 han ché khuéch
tdn nhu nét phi dai lanh tinh hodc tdn thudng
viém (8). Két qua nghién clu cla chdng téi cho
thdy véi b=1500 s/mm2, trong s& 89 vling tén
thuong c6 84,3% han ché khuéch tan trén
DWI/ADC va 15,7% khong cd han ché khuéch
tan. Phan chia tn thuong theo ving cho thady
84,4% tdn thuong vung ngoai vi va 84,1% tén
thuong vung trung tam co han ché khuéch tan.
Chung t6i khong thay co su’ khac biét vé mirc do
han ché& khuéch tan cla tén thuong ung thu giira
hai vung (p> 0,05). Nhu vdy, cac ton thuong
UTTTL thudng cé biu hién han ché& khéch tan
trén DWI/ADC nhung can phai két hgp véi cac
dau hiéu khac dé€ phan biét vdi cac ton thuong
lanh tinh.

Trong s6 cac tén thuong UTTTL dugc nghién
clru, ty 18 tdn thuong ngdm thudc sém (30s -
60s) va manh han so véi nhu mo lanh la 29,2%.
Phén tich theo tén thuong theo vi tri, 42,2% t6n
thuong ving ngoai vi va 15,9% vung chuyén
ti€p cd ngam thudc sém. Ti Ié ngdm thudc sém
clia tén thucng UTTTL & ving ngoai vi la cao
han so véi viing chuyén tiép (p<0.01). Dau hiéu
ngdm thubc s6m cda ton thuong UTTTL ving
chuyén tiép rat dé nham véi cac nét phi dai lanh
tinh. P&c biét vdi cac BN cao tudi thi ty Ié phi dai
lanh tinh tang Ién s€ lam han ché danh gia cua
xung DCE d6i v6i ving chuyén tiép. M3t khac,
cac n6t chady mau sau sinh thiét TTL sé c6 hinh
anh tang tin hiéu trén T1 nén khd phéan biét vai
tinh chat ngdm thudc cla tén thuong. Viém TTL
la bién chirng cd thé gép sau sinh thiét, cling c6
bi€u hién ngdm thudc sém va gdy ra sy’ nham
lan trong danh gia trén chuoi xung nay.

Ung thu tuyén tién liét tién trién cd xu
huéng phat trién ra xung quanh, xam 1&n vo bao
tuyén hay cac cau trdc nhu tdi tinh, bang quang
hodc di can hach va xuang. Xam lan va di cdn xa
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s€ lam han ché kha ndng diéu tri cling nhu tién
lugng trong UTTTL. Trén hinh anh céng hudng
tlr, khi vo bao TTL ti€p xtc véi tén thuong bi méat
lién tuc sé ggi y dau hiéu xam lan vd. Nghién
cfu cla chung toi c6 56% BN cd dau hiéu xam
Ian vo tuyén, co 48% BN cd xam lan thanh bang
quang, 72% xam lan tdi tinh, 52% di can hach
ti€u khung va 12% c6 di cdn xuong. Nhu vay,
bén canh kha ndng chan doan xac dinh UTTTL
thi CHT 3.0T con cd gia tri trong chdn dodn murc
do lan rong cta UTTTL nhdm xac dinh giai doan
va dé ra phuang thutc diéu tri hiéu qua.

Thang diém PIRADS 2.1 (2019) s dung
hinh anh cac chudi xung T2W, DWI/ADC véi b
gia tri cao téi thiu dugc st dung 1400sec/mm2,
ADC dugc sir dung & ngudng 750-900pm2 nham
phat hién kha ndng ung thu cac clia nét ton
thuang TTL. Trong s6 25 BN nghién ctiu, ching
t6i khéng gap trudng hop x€p loai PIRADs I va II
(0%). Phan loai ching t6i thu dudc la PIRADs III
la 16%, PIRADs IV la 36% va PIRADs V la 48%.
Nghién clu clia Truong Thi Thanh (7) cling
khéng gap UTTTL & cac trudng hgp PIRADs I va
II, ty I1€é UTTTL la 12% v&i PIRADs III, 50% vdi
PIRADs IV va 88% cho PIRADs V. Nhu vay, phan
loai ddc diém cdng hudng tir theo thang diém
PIRADs la dang tin cay trong chan doan trudc
phau thuat déi véi cac ton thudng cua TTL. Diém
PIRADS cang tang thi nguy cg UTTTL cang cao,
diéu nay nham han ché chi dinh cac trudng hop
sinh thiét khong can thiét.

V. KET LUAN

Trén hinh &nh CHT 3.0T, tén thucng UTTTL
thuGng giam tin hiéu trén T2W, han ché khéch
tdn trén DWI. Sau tiém d6i quang tir, UTTTL
vung ngoai vi cd xu hudng ngdm thuéc manh
hon. Ton thuong UTTTL tién trién thudng cd
xam lan vo tuyén, tui tinh, thanh bang quang va
di c&n hach ti€u khung. Diém PI-RADS v.2.1 trén

CHT 3.0T ¢ lién quan dong thuan véi nguy cd
UTTTL trén lam sang.
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Ha Manh Tuén!

phap dleu tri. Banh g|a ket qua diéu tri sGt rét tré em
sé glup cho khuyen cdo vé viéc kiém sodt bénh h|eu
qua. Phuang phap tién hanh: ngh|en clru mo ta
loat ca dua trén ho6 sd bénh an ctia bénh nhi tur 1
thang dén 15 tudi dugc chan doan 13 s6t rét bang
phét mau ngoai vi ho3c xét nghlem chan doan nhanh
phat hién khang nguyén s6t rét nhap vién tir 01/
01/2012 dén 30/ 01/ 2019. Két qua Co 47 trerng
hgp dugc dua vao nghién ciru. Tudi méc bénh trung vi
1a 79 (49 — 137) thdng. Thdi gian dap (ng I&m sang
trung vi 2 (1-3) ngay; thdi gian hét KSTSR trén phét



