TAP CHi Y HOC VIET NAM TAP 504 - THANG 7 - SO 2 - 2021

PANH GIA HIEU QUA PIEU TRI U LYMPHO HODGKIN BANG
PHAC PO ABVD TAI BENH VIEN CHO' RAY GIAI POAN 2015-2020

TOM TAT

Pat van dé: U lympho Hodgkin la mot loai ung
thu hach co nguodn goc tLr t€ bao lympho va chlem
10% tong sO u lympho noi  chung, chiém 0,6% cla tat
ca cac bénh ung thu. Nhiéu nghién clu chu‘ng minh
hiéu qua diéu tri u lympho Hodgkin dat ti lui bénh cao
trén 80% & lan diéu tri dau tién. Phac d6 ABVD la mot
Iua chon vi hiéu qua va tinh an toan cho bénh nhan.
P6i tuwong va phuong phap nghién ciru: Dadi
tugng: bénh nhan u lympho Hodgkin diéu tri bang
phac d6 ABVD tai bénh vién Chg Ray trong giai doan
2015-2020. Phu’dng phap: Miéu ta cat ngang hoi
cffu. Két qua: Tur ndm 2015-2020, c6 72 trudng hgp
u lympho Hodgkin dugc chan doan véi dic diém: Tudi
trung binh 1a 32 tudi (nho nhat 15, cao nhat 69 tu0|),
ti 1& nam/nr la 1,4.Vi tri t8n terdng thudng gdp G co
va trung that (Ian lugt 1a 61,1% va 26,4%), giai doan
II va IV chiém ti lé cao nhat (1an lugt 13 44,4% va
31,9%). Ti Ié dap Ung hoan toan sau 8 chu ky la
62,5%, dap ung mot phan la 31,9%. Sau xa tri, ti |€
dap u‘ng hoan toan Ia 88,9%. Tac dung phu cla thuoc
ghi nhan dugc chd yeu Ia non o6i va glam bach cau. Ti
lé song con toan bg, song con khong tién trlen sau 1
nam déu la 94 4%, t| 1é song con toan b va s6ng con
khdng tién trién sau 5 ndm [an luct Ia 87,5% va
84,7%. K&t luan: Phac do ABVD hiéu qua va an toan
cho bénh nhan u lympho Hodgkin.

Tu khoa: Lympho Hodgkln ABVD, dap Lrng hoan
toan, dap u’ng mot phan, khong dap (ng, bénh tién
trién, bénh tai phat..

SUMMARY
EVALUATE THE EFFECTIVENESS OF
CHEMOTHERAPY WITH ABVD REGIMEN IN
HODGKIN LYMPHOMA AT CHO RAY
HOSPITAL IN 2015-2020
Background: Hodgkin Lymphoma is a type of
lymphomas, derived from Iymphocytes, calculated
10% of all lymphomas and 0,6% type of cancers in
generally. For a historical perpective, Hodgkin
lymphoma can be achieved approximately 80% with
initial  treatment. Studies have proved the
effectiveness and safety of chemotherapy with ABVD
regimen in Hodgkin Lymphoma. Subjects and
Research method: Subject: Patients who have
been diagnosed to be affected by Hodgkin lymphoma,
agrees to used initial treatment with ABVD at Cho Ray
hospital during 2015-2020. Research method: Short
cut description, retrospective. Results: During 2015-
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2020, we have researched 72 cases Hodgkin
lymphoma with characteristics: Median age: 32
(range: 15-69 years), male/female: 1,4/1. Site of
origin: cervical nodes(44,4%), mediastinal nodes
(31,9%). Patients had stages II,IV involved in 44,4%
and 31,9%. Response completely after 8 cycles is
62,5%; partly response is 31,9%. After radiology
therapy, Response completely is 88,9%. Side effects
of medications mainly is nausea and neutropenia.
Overall, the five years OS and PFS rate were 87,5%
and 84,7%. Conclusion: Studies have proved the
effectiveness and safety of chemotherapy with ABVD
regimen in Hodgkin Lymphoma

Keywords: Lymphoma Hodgkin, ABVD regimen,
Complete Response, Partial Response, No Response,
Progressive Disease, Relapse Disease.

I. DAT VAN PE

U lympho Hodgkin la mét u lympho ac tinh it
gdp, chiém khoang 10% téng s6 u lympho,
chiém 0,6% cua tat cd cac bénh ung thu va
0,2% cua tat ca cac trudng hgp ti vong do ung
thu. Theo thong ké Globocan (2020), trén thé
giGi c6 83.087 ca u lympho Hodgkin mé&i mac va
Viét Nam cé 651 ca.

Hién nay, c6 mot s6 phac d6 diéu tri U
lympho Hodgkin nhu: ABVD, BEACOPP, Stanford
V, hiéu qua tuong dugng nhau. Tuy nhién, phac
d6 ABVD cd tac dung phy it han.

Trong 10 ndm qua, Khoa Huyét Hoc bénh
vién Chg Ray da va dang diéu tri bénh u lympho
Hodgkin bang phac d6 ABVD hodc ABVD két hgp
xa tri. Nham danh gid hiéu qua diéu tri, ching toi
ti€n hanh nghién ctu nay. Muc tiéu nghien clu.

1. M6 ta dic diém I6m sang va sinh hoc cua
bénh u lympho Hodgkin tai Bénh vién Cho Ry tur
nam 2015 dén 2020.

2. Danh gid hiéu qua diéu tri bénh u lympho
Hodgkin bang phac do ABVD.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Mo ta hoi clru hang
loat ca.

Poi twong: Gom 72 BN dudc chan doéan u
lympho Hodgkin tir 1/2015 dén 12/2020 tai khoa
Huyét Hoc bénh vién Chg Ray

Tiéu chuan chon bénh: Bénh nhan dén
diéu tri tai khoa Huyét Hoc BV Chg Ry, c6 chan
doan U Lympho Hodgkin cé day da thong tin 1am
sang va can lam sang, dong y diéu tri vGi phac
do ABVD.

Tiéu chuan loai trir: Loai trir cac trudng
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hdp khéng thoa céc tiéu chudn lua chon trén.

Chan doan:

- Chan doan xac dinh dua vao sinh thiét
hach, khdo sat gidi phau bénh héa m6 mién dich
theo phan loai mo hoc theo WHO (2008).

- Danh gia tng trang bénh nhan: Chi s6 hoat
ddng co thé theo ECOG.

- Chan doén su’ xam 1an dua vao: tdy do, sinh
thiét tay, CT scan, MRI,PET-CT.

- Tudi > 45;

- Giai doan bénh (theo Ann Arbor): 1V;

- S0 lugng bach cadu mau ngoai vi > 15G/L;

- S0 lugng té bao lympho mau ngoai vi < 0,6
G/L hoac ty |€ té bao lympho < 8%.

- Piéu tri: Bénh nhan dugc diéu tri véi phac
d6 ABVD [1].

Bang 1: Phac do diéu tri ABVD: 1 chu ki
/15 ngay voi 2 dot hoa tri.
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- banh gia giai doan bénh theo Ann Arbor. . n Pudn .

- Chi s6 tién Ilugng IPI - International Ngay Lieu dungg Ngay
Prognostic Score. i Doxorubicin [25mg/m2 [Truyén TM 1,14 hodc 15

Moi yéu t6 dupc tinh 1 diém gom: Bleomycin |10mg/m2 [Truyén TM[1,14 hodc 15

- Albumin mau < 40 G/L; Vinblastin | 6mg/m2 [Truyén TM|[1,14 hodc 15

- Hemoglobin < 105 G/L; Dacarbazine B75mg/m2 [Truyén TM [1,14 hodc 15

- Nam gidi; - Danh gia két qua diéu tri theo Lugano

Bang 2: Tiéu chi danh gia dap ung diéu tri

Pap orng Pinh nghia Hach Gan, lach Tuy xucng

Ho3n toan Bi€n mat ‘cﬂ:écﬂbf“ang Hach bién mat Khéng to, cac Khong ¢4 hinh &nh

chdng vé bénh. hoan toan. khéi u bién mat. | xam lan tuy xuong.
Giam >50% kich | Giam >50% kich
Mt phin Giam céc béAng chiing| thudc, khdng xudt| thudc, khong xudt
i V€ bénh. hién ton thucng hién ton thucng
mdi. mdi.
Bénh &n dinh Khdng dat dugc tiéu chudn lui bénh hoan toan hodc mét phan
Xuat hién bat ky tén | Xut hién hach méi - o
Téi phat thuong rr]c'ii hoég tang hpéc téng >50% Tang >50% kich L%ggwgrgrlg %ﬂ'
>50% kich thugc so | kich thuGc so voi thudc. thuon g i
V@i trudc diéu tri. trudc diéu tri. )

- Xac dinh tac dung phu cua phac do B Khong 37(51,4)
ABVD : thong qua phan dd mot s8 bién cd bat Giai doan <II2 36 (50)
Igi theo tiéu chudn théng dung dé danh gia cac bénh >II2 36 (50)
bi€n c6 bat Igi phién ban 5.0 (CTCAE v5.0) [7]. Dang nét uu thé 3(4,2)

Phan tich va xir li s liéu: S6 liéu dugc thu lymphocyte !
thap va phan tich bang phan mém SPSS 20. S Phan loai t& | Hon hap t€ bao 29 (40,3)
dung phucng phép Kaplan-Meier d& udc lugng ti | bao (WHO) __Xgnot 27 (37,5)
Ié s6ng con toan bo, sdng con khdng tién trién Giau lympho bao 7(9,4)
sau 1 ndm va 5 ndm. Ngheo lympho bao | 6 (8,3)

~ ) o . Chi s6 tién | Nguy cg thap (0-2) | 63 (87,5)
1. KET Ql;’A NGHIEN CUU lugng IPI Nguy cd cao (3-5) 9(12,5
Dac diem chung o ) T&ng LDH (>400 U/) 31 (43)
Bang 5: Dac diém chung o bénh nhan Tang beta 2 microglobin
- Pac diém n (%) (>1600U/1) 56 (77,8)
Tudi (nam) Trung binh 32(15-69) Nhan xét: Qua 5 nam nghién ciu tU nam
Gigi Nam 42 (58,3) 2015 dén nam 2020, ching t6i c6 72 bénh nhan
N 30 (41,7) | dugc chan doadn u Lympho Hodgkin, trong dé:
Co 44 (61,1) - Tudi trung binh thdi diém chan doan 32
Trung that 19 (26,4) tudi, BN tré nhat 15 tudi, BN I6n tudi nhat 69 tudi.
Vj tri hach Bung 5 (6,9) - Ti & nam/nit la 1,4/1 véi 42 nam va 30 ni.
Nach 1(1,4) - Vi tri hach thudng gdp nhét 1a hach cd 44BN
8 Eg?gé,cn“; i 8:3 (61,1%), hach trung th&t 19 BN (16,4%), con lai
, b ~ 0 \
THau chifg ) 35 (48,6) la hach 0 bung 5 BN (6.8%), hach ben, u vung

cung cut 1 BN (1,6%).
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- C6 48,6% bénh nhan cd triéu chirng B (s6t ,
sut can ,ra mo6 hoi dém).

- Theo phan loai giai doan bénh Ann Arbor,
s6 bénh nhan giai doan I, II 36 BN (50%) tucng
duagng s6 BN giai doan III, IV.

- Phan loai t& bao theo WHO thi dang c6
dién thudng gdp nhat 69 BN (95,8%),trong do
thé hon hdp té bao 29 BN (40,3%), xa n6t 27 BN
(37,5%), giau lympho bao 7 BN (9,7%), nghéo
lympho bao 6 BN (8,3%).

- Pa sO bénh nhan cd chi s6 tién lugng tot
(v6i IPI 0-2) 1a 63 BN (87,5%).

- LDH tdng gap & 31 BN (43%).

- Beta -2 microglobin tang (>1600 U/I) ghi
nhan & 56 BN (77,8%).

Hiéu qua diéu tri

Qua 5 nam diéu tri 72 ca, két qua dap Ung
hod tri dugc thé hién & bang 3 nhu sau:

Bang 6: Pap irng diéu tri theo Lugano

Hoan | Mot phan | Trién
toan n (%) trién

Sau 4 chu ky
(“n i 75) Y 119(26,4) | 52(72,2) | 1(1,4)
Sa(”nszcgg)ky 45(64,3) | 23(32,9) | 2(2,8)
Xa tri (n = 24) | 19(79,2)| 2(8,3) |3(12,5)
Sau héa + xa |64 (88,9)] 2(2,8) | 3(4,1)

Nhadn xét: Trong 72 bénh nhan hoa tri véi
phac d6 ABVD, két qua ghi nhan:

- Lui bénh hoan toan sau 4 chu ky: 19 BN (26,4%).

- Lui bénh hoan toan sau 8 chu ky: 45 BN (64,3%).

- Lui bénh mot phan sau 8 chu ky: 23 BN (32,9%).

- Lui bénh hoan toan sau hda tri va xa tri: 64
BN (88,9%).

Panh gia thdi gian song con
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Biéu dé 1: Biéu dé Kaplan — Meier biéu dién
thoi gian séng con toan bé (OS)
Nhdn xét: - Thai gian theo d&i trung binh:
34,5 thang (ngan nhat 5 thang va dai nhat 1a 5
nam).
- Ti & sbng con toan bd (OS) tai thdi diém 1
nam, 5 nam lan lugt la: 94,4%; 87,5%.
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Biéu dé 2: Biéu dé Kaplan — Meier biéu dién
thoi gian song con khong tién trién (PFS)
Nhan xét: Ti |é song con khong tién trién
(PFS) tai thdi diém 1 ndm, 5 ndm lan lugt la:
94,4%; 84,7%.
Tac dt_mg phu cua diéu tri
Bang 7: Tac dung phu diéu tri

Tac dung phu n (%)
N6n 61 (84,7)
Giam bach cau hat 46 (63,9)
X3 phoi 25 (34,7)
Té tay, chan 13 (18,1)
Giam hong cau 9 (12,5
Ha Kali mau 5(6,9)
Tang men gan 5(6,9)
Giam tiéu cau 3(4,2)

Trong 72 BN diéu tri v6i phac d6 ABVD tac
dung phu chu yéu la non va bu6n nén chiém ti 1&
84,7%, giam bach cau hat (63,9%), xd ph0|
(34,7%).

IV. BAN LUAN

Pic diém chung cida nhém BN nghién
cru. Trong 5 ndm tr 1/2015 dén 12/2020 ching
t6i c6 72 Bn dugc chan doan U lympho Hodgkin
chiém ti | cao so v6i cac nghién clfu cia Nguyéen
Trudng Son va cong su tai bénh vién Chg Ray tur
2006 - 2010 va&i 17 BN. S6 lugng BN cla nghién
cltu chiing tdi nhiéu hon cd thé do bénh Hodgkin
dugc chd tam nhiéu hon sau nghlen ctu cla
Nguyen Trudng Son va su phat trién hda md
mién dich trong chan doan Hodgkin véi su hoan
thién cua phan loai WHO 2008.

Nghién clru clia chdng t6i ghi nhan bénh
thudng gdp & nhdm bénh nhéan tré tudi (dudi 50
tudi) cd 65 BN chiém 90,3%, nhém BN trén 50
tudi ¢4 7 BN chiém 9,7%. Theo y van u lympho
Hodgkin ¢6 hai dinh tudi, dugi 45 va trén 65 tudi.
Nhdm tudi clia nghién clru ching toi phan I6n
bénh nhan tré tudi, thé trang tét, it bénh nén
kém theo nén gilp tang hiéu qua diéu tri.

Chung t6i cling ghi nhan sy phan b6 tugng
dobng Vvé gidi so vGi nghién cliu trudc cla tac gia
Nguyén Trudng Son [2].
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Vi tri hach dudc ching toi ghi nhan nhiéu
nhdt 13 6 cd (61,1%), ké dén 1a trung that
(26,4%). Nghién ciru cia Shamoon trén 103 BN
c6 81 BN dudgc chan doan qua sinh thiét hach ¢
[8]. Qua dd cho thay hau hét triéu chiing khién
bénh nhan dén kham bénh la hach to va kho thd
lién quan dén u trung that.

Triéu ching B gap & 48,6% tucng ducng Vi
cac tac gia Nguyen TruGng Sdn, Shamon va
Mondello [2, 6, 8].

S6 bénh nhan dudc phat hién bénh giai doan
I rat thap 4BN (5,6%), hau hét bénh nhan dugc
chén doan & giai doan II-IV chiém ti 18 94,4%.
Diéu nay khac biét so véi nghién clu cla
Shamoon: BN giai doan I chiém 19,5% tai thdi
diém chan doan. C6 su khac biét nay cd thé do
BN chiing ti dudc chan doan bénh khi hach to
nhanh, da lan nhiéu vi tri, khi€n bénh nhan phai
dén bénh vién dé kiém tra.

Ngoai ra, chiing t6i ghi nhan 3 bénh nhan thé
not tr0| t€ bao va 69 bénh nhan thudc cac phan
loai c0 dién. Trong phan loai c6 diém, chiém ti 1é
cao nhét 1a thé hon hap té€ bao (40, 3%), ké dén
la xd nbt (37,5%). Ti Ié nay khac so vdi nghién
cru ctia Nguyén Trudng Son va cong su (2011)
khong ghi nhan trudng hgp u lympho Hodgkin
dang nét uu thé lymphocyte va thé xd nét chiém
ti 1é cao nhat 53% [2] Co su khac biét nay do tUr
nam 2008 khoa giai phau bénh - bénh vién Chg
R3y mdi dp dung phan loai theo WHO d6i véi u
lympho Hodgkin va ¢@ mau clia ching téi 16n
hon. Tuy nhién cé su tuong dong & nghién clu
ching téi va nudc ngoai vé thé nghéo t& bao
lympho va giau t€ bao lympho chiém ti 1€ rat
thap. Nghién clfu ctia Mondello (2020) trén 276
BN ghi nhén 7,6% thé& nghéo lympho va 1,8%
thé giau lympho [6].

Hiéu qua diéu tri. Két qua nghién clru bang
6 cho thdy hiéu qua cla phac d6 ABVD don
thuan sau 8 chu ky dat Iui bénh hoan toan dat
64,3% thap han cac tac gia qudc té nhu Canellos
va Bonfante (dat ti 1€ lui bénh khoang 80%) [3,
4], tuy nhién néu tinh ti 1€ lui bénh chung (lui
bénh hoan toan va moét phan) ching t6i dat
93,7%. Diéu nay cd thé Iy giai do giai doan bénh
nhan trong nghién cliu clia chidng t6i tré han
(31,9% bénh nhan & giai doan IV) va su anh
hudng cua tinh trang khong ro chat lugng thudc
(khéng c6 vinblastin ,bénh nhan mua thubc tw
tic) va s6 c@ mau cla ching t6i chua da I6n
nén can nghién cfu thém. Sau hoa tri bang phac
d6 ABVD, xa tri gilp cai thién thanh céng trong
diéu tri. Ghi nhan téng céng 64 bénh nhan
(88,9%) dap Urng hoan toan.
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Ti lé song con. Thdi gian theo ddi cla ching
téi trung binh la 34,5 thang, cé 4 trudng hgp
mat dau theo ddi, trong qua trinh theo ddi cd 6
bénh nhan tai phat/tién trién, va 8 bénh nhén tl
vong. Ti 1é s6ng con toan bd (Bi€u d6 1) tai thdi
diém 12 thang dat 94,4%, ti 1& séng con toan bd
5 nam dat 87,5%. Ti I& s6ng con khdng tién trién
(Bi€u dd 2) 12 thang dat 94,4%, ti 1& sdng con
khdng tién trién 5 ndm dat 84,7% theo phudng
phap Kaplan - Meier. D6i vgi nhdm bénh u
lympho Hodgkin dugc hda tri véi phac d6 ABVD
ti 1& s6ng con khong tién trién sau 5 ndm dao
dong 70-75% tuy theo nhom bénh cé chi s6
nguy cd (IPS) cao hay thap [5]. Ti Ié s6ng con
toan bd (OS) tai thdi diém 5 ndm clia nhoém
bénh nhan U Lympho Hodgkin trong nghién ctru
cla chung t6i dat 87,5% cao han nghién cliu
cla Shammon va céng su (2018) OS dat 79%
[8]. C6 thé do nhdm bénh nhdn cla ching toi
tré (90% bénh nhan dudi 65 tudi) va it bénh nén
di kem ,va chi s6 tién lugng IPS nguy cd thap
(IPS 1-2 diém) tai thdi diém chan doan chiém
phan I6n 87,5% gop phan gilp cai thién ti Ié
song con cho bénh nhan.

Tac dung phu diéu tri. Tac dung phu phé
bién nhat ctia phac d6 ABVD la non (84,7%), ké
dén la gidm bach cau hat vé&i 63,9%. Tac dung
phu man tinh: xd phdi gap 34,7% bénh nhéin sau
két thuc 6-8 chu ky day la doc tinh do
bleomycin, va thudng xay ra ¢ bénh nhan Ién
tudi Iam anh hudng dén két qua diéu tri ciing
nhu chat lugng cudc song bénh nhan sau hoa tri.
C6 thé ti I& nay cao vi chiing tdi chi so sanh trén
két qua can lam sang (CT scan hodc PET trudc
va sau két thic héa tri) cd hay khdng xc phdi.
Tuy nhién diéu nay chdng minh rang can co k&
hoach theo d6i tham kham & bénh nhan hoa tri
ABVD thudng xuyén dé& phat hién kip thdi bién
chi’ng xo ph6i nay. Nghién cltu tdng hdp cla
Vyakarana (2011) ghi nhan cac tac dung phu cla
phac d6 ABVD bao gom: giam bach cau hat
(34%), rung toc (31%), budn non/non (13%),
thi€u mau (5%), glam ti€u cau (3%), nhiém
trung (2%). Nghién cru ciling ghi nhan doc tinh
ldu dai cia phac d6 ABVD bao gom: nhiem déc
phdi (8%), r6i loan chirc ndng tim (3%) va khdi
u ac tinh thr phat (4%) [9].

V. KET LUAN

Déc diém clia bénh nhan Lymphoma Hodgkin
diéu tri tai bénh vién Chg Ray giai doan 2016 —
2020 bao gébm: nam nhiéu han (58,3%), co triéu
chiing B (48,6%), vi tri hach da phan & c6 va
trung that (ti 1é [an luct 1a 61,1% va 26,4%), giai
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doan II va IV chiém ti Ié cao nhat (lan luct la
44,4% va 31,9%). Sau 8 chu ky, ti I1&é dap Ung
hoan toan la 64,3% va mét phan la 32,9%.

Hoa tri két hgp xa tri gilp cai thién hiéu qua
diéu tri véi dap Ung hoan toan hda tri tang Ién
88,9%. Tac dung phu phd bién 1a ndn va giam
bach ciu, bién chiing man tinh xa phéi chiém ti
I€ 34,7%. Ti Ié sbng con toan bd, s6ng con bénh
khong tién trién sau 1 ndm déu 13 94,4%, ti &
sOng con toan bd va sdng con bénh khong tién
trién sau 5 ndm Ian lugt 1a 87,5% va 84,7%.
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PANH GIA THAY p(‘il PHAT AM O TRE 4-6 TUOI
PU’QO'C CHAN POAN VA PO III VA IV

TOM TAT

VA qua phat lam giam ludng hai di Ién miii trong
qua trinh phat am lam réi loan cong hudng am, tré sé
gap khd khan khi phat am mii /m/, /n/, /n/, trong
tiéng Viét la /m/,/n/,/ng,/nh/;tré noéi giong mii kin do
lubng hai khi Ién dén vom chi thoat dugc mét phan
hoc miii, hodc day hai vao héc miii cling nhu' qua cac
16 thong xoang rat cham do co su can tré tir hong mi
ctia VA, Nghién cifu dugc tién hanh nhdm danh gid su
thay doi phat am & tré VA qua phat do III, IV G tré 4-
6 tuodi. Nghién clru thuc hién trén 36 tré dugc phau
thuat nao VA qua phat do III, IV tai Bénh vién Nhi
Trung udng tir thang 8 nam 2020 dén thang 8 nam
2021. Két qua cho thay, tré em nam chiém 61,1%, nir
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chiém 38,9%, tubi 4 tudi chiém11,1%, 5 tudi chiém
47,6%, 6 tudi chiém 41,3%. Ly do nhap vién gbmngu
ngdy chiém 38,9%, viém tai gilta tai phat 27,8%, ndi
giong miii kin 19,3%, ngirng thd khi ngd 13.9%.VA d0
IIT chiém 80,6%, @6 IV chiém 19,4%. Danh gia phat
am truéc nao VA: khéng phat am dugc am /m/
21,3%,/n/ 34,6%, /ng/ 59,6%, /nh/ 61,2%;sau khi
nao VA 2 tuan: khéng phat am dugc am /m/5,6%,/n/
8,3%, /ng/ 11,1%, /nh/ 8,3%. Danh gid chat lugng
am qua phén tich am trung tinh 1a nguyén am /a/
trude khi ti€n hanh phau thuat VA [an lugt [a Shimmer
3,6%, Jitter 1,6%, HNR 21,005 dB; FO 135 + 1,7Hz va
sau khi nao VA Shimmer 3,0%, Jitter 0,9%, HNR
17,943 dB; FO 119 £+ 1,2 Hz.

Tur khoa: qua phat VA, giong mii kin, Shimmer,
Jitter, HNR, formants.

SUMMARY
EVALUATION OF PRONUNCIATION
CHANGE IN CHILDREN WITH GRADE III
OR IV ADENOID HYPERTROPHY
Adenoid hypertrophy reduces the flow of air
through the nose during pronunciation, causing
resonance disorder, children will have difficulty
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