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NGHIEN CU'U MOI LIEN QUAN GI('A LAM SANG, CAN LAM SANG
VO CHI SO FIBROSCAN TRONG CHAN POAN X0 HOA GAN
O’ BENH NHAN PEN KHAM VA PIEU TRI TAI BENH VIEN 199

TOM TAT

Muc tiéu: Md ta dic diém lam sang, can lam
sang va chi s6 Fibroscan trén d6i tugng nghién cuu.
Danh gia mai lién quan gitra triéu chirng 1am sang, can
Idam sang v@i chi sO Fibroscan trén bénh nhan xd hoda
gan. Phuong phap nghién ciru: mo ta cat ngang c6
phan tich. Két qua: Ty Ié c6 xd hda gan 75,4%
trudng hop. Trong dd ty 1é cd xd héa da s6 & giai
doan F2 (xd hoa vu’a) chiém 50,2%, xd hda nhe (F1)
la 15,5%, xd héa ndng (F3) 13 6,6% va ch| c6 3,0% &
giai doan xd gan (F4). Nger| cao tudi co ty 1& xo hda
gan cao, tang dan theo tudi, gidi tinh nam, théi quen
sur dung rugu bia, roi loan chuyen hoa lipid. Théi quen
st dung rugu bia lam tdng nguy cd xd hda gan
(OR=11,56). Rdi loan lipid mau lam tang nguy cd xo
hoa gan (OR=5,587), Viém gan virus B man tinh lam
tang nguy cd xad hda gan (OR=5,587), viém gan virus
(OR=5,587). Két luan: Rt it trudng hdp co triéu
chu’ng ldm sang. Co 10,8% bénh nhan ¢ biéu hién
chan an, 8,4% cé bleu hlen dau tirc ha sudn phai va
31,1% benh nhan co tang AST. Cé 29,3% bénh nhan
téng ALT. Ty |é c6 xd hda da s6 & giai doan F2 (xo
hoa vira ) chi€ém 50,2%, xc héa nhe (F1) la 15,5%, xc
hda nang (F3) la 6,6% va chi c6 3,0% G giai doan xo
gan (F4). RGi loan lipid mau lam tang nguy cg xd hda
gan (OR=5,587), Viem gan virus B man tinh lam tang
nguy cd xd héa gan (OR=5,587), viém gan virus (OR
=5,587). Tur khoa: Xc hda gan, do do dan hdi gan.
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SUMMARY
SEARCHING THE RELATIONSHIP BETWEEN
CLINICAL AND PARA-CLINICAL RESULTS
AND THE FIBROSCAN INDEX IN THE
DIAGNOSIS OF LIVER FIBROSIS IN
PATIENTS COMING FOR EXAMINATION
AND TREATMENT AT THE 199 HOSPITAL
Objective: Describe clinical and paraclinical
results and Fibroscan index on subjects of the
research. Evaluate the relationship between clinical
and paraclinical symptoms with Fibroscan index in
patients with Liver Fibrosis. Research method: A
cross-sectional description with analysis. Results: The
rate of Liver Fibrosis is 75.4% of total. Of which, the
majority of Fibrosis in stage F2 (moderate fibrosis)
accounts for 50.2%, mild Fibrosis (F1) is 15.5%,
severe Fibrosis (F3) is 6.6% and only 3.0% in Cirrhosis
stage (F4). Elderly people have a high rate of liver
fibrosis, which gradually increases with age, male
gender, alcohol use habits, and lipid metabolism
disorders. Habitual alcohol use increases the risk of
liver fibrosis (OR=11.56). Dyslipidemia increases the
risk of liver fibrosis (OR=5.587), chronic hepatitis B
increases the risk of liver fibrosis (OR=5.587), viral
hepatitis (OR=5.587). Conclusion: a very few cases
of clinical symptoms. 10.8% of patients show signs of
loss of appetite, 8.4% showed signs of right upper
quadrant pain and 31.1% of patients had increased
AST. There are 29.3% of patients with increased ALT.
The majority of fibrosis in stage F2 (moderate fibrosis)
accounts for 50.2%, mild fibrosis (F1) is 15.5%,
severe Fibrosis (F3) is 6.6% and only 3. 0% in
Cirrhosis stage (F4). Dyslipidemia increases the risk of
Liver fibrosis (OR=5.587), chronic hepatitis B increases
the risk of Liver Fibrosis (OR=5.587), viral hepatitis
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(OR=5.587). Keywords: Liver fibrosis, measuring
liver elasticity.

I. DAT VAN DE

X6 hda gan la hdu qua cua tdn thuong man
tinh & gan, bi€u hién bdi su tich tu ca chét gian
bao do sy mat can bang gilra san xuat, lang
dong va pha huy (1). Xo hda gan sé dién tién tu
tir dén xa gan (1). Bénh xd hda gan la mot bénh
phd bién & ngudi cao tudi va xd gan 1a nguyén
nhan gay tr vong cao trong cac bénh vé gan
trén thé gidi. Trudc thuc t€ nay, viéc xac dinh
mUlc d6 xd hda gan s6m va chinh xac déng vai
trd quan trong trong chan doan, tién lugng cling
nhu chi dinh va dap Ung diéu tri trong qua trinh
theo doi bénh nhan bénh gan man tinh. Cho dén
nay, dé€ phat hién s6m xd hda gan can phai sinh
thiét gan, né dugc xem la “tiéu chudn vang”
trong chan doan giai doan xd hda gan. Tuy
nhién, day la mot thu thuat xam 1an, dau ddn, va
¢ thé gay ra tai bién do sinh thiét gan. Vi vdy,
do d6 dan hoi gan thoang qua (FibroScan) la
mot k¥ thuat co nhiéu hira hen. Vi vay ching t6i
tién hanh nghién clu dé tai "Wghién cuu moi lién

quan gia /am sang, cén Idm sang vdi chi so

FIBROSCAN trong chan dodn xo hoa gan & bénh
nhén dén kham va diéu tri tai Bénh vién 199" véi
2 muc tiéu sau:

1. M6 ta dgc diém 16m sang, cdn Idm sang
va chi s6 Fibroscan trén déi tuong nghién cuu

2. banh gid mdi lién quan gilda triéu chung
1am sang, can Idm sang vdi chi s6 Fibroscan trén
bénh nhén xa hda gan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién cflu mo ta
cat ngang

Pia diém va thdi gian nghién ciru: tai
Bénh vién 199 tir thang 12 nam 2022 dén thang
12 ndm 2023. .

P6i tugng nghién clru: Tuyén bénh ngau
nhién trén cac bénh nhan dén kham cd lam siéu
am dan hdi mé gan thai gan tir 10 ndm 2022 dén
thang 6 ndm 2023. Tiéu chuén loai tri: Bénh
nhan cé cac bénh li: viém gan hoat dong, & mat.
Bénh nhan cd tdn thuong cuc bd trong viing do: u
gan, nang gan, ap xe gan... hodc cd dich 6 bung
lugng nhiéu, khoang gian suGn qua hep. Bénh
nhan khong dong y tham gia nghién ctu.

CG mau, chon mau: S dung cong thic
udc lugng 1 ty 1€

2 1-
n= Z(1- a/z)%zp)
+ n: ¢ mau t6i thiéu hap ly
+ p: udc doan ty I& bénh nhan dugc do do
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dan h6i mb gan tai bénh vién 199 la 0,07 (tlic 7%)

+ a: muc y nghia théng ké la 0,05

+ Z: Gia tri tuong Ung clia hé o tin cdy: Z = 1,96.

+ d: Sai s6 cho phép 4% (d = 0,04)

C3 mau tdi thiéu tinh dugc la: n = 156

Chon mau thuan tién, tat ca d6i tugng
nghién cfu dap (ng tiéu chi chon mau sé€ dugc
chon vao nghién ctru cho dén khi du ¢ mau.

Bién sd/chi s6/ ndi dung/chi dé nghién
clru:

+ Ddc diém chung déi tuong: tudi; gidi;
BMI, tién sur: ubng rugu, tiém ngura viém gan B,
mac viém gan B va C.

+ Tinh trang xo hoa gan: Két quasiéu am
do d6 dan hdi gan, miic d6 xa hda gan gom 5
giai doan theo Metavir (2) :

FO: khong cd xa hda gan.

F1: xd hoa & khoang ctlra va quanh khoang
clra, khéng co dai xa hda (xd hda nhe).

F2: xd hda gan & khoang clra va quanh
khoang clra, kem theo it cac dai xd hda (xchda
vUra hay xo hda dang ké).

F3: xd hdéa gan & khodng clfa va quanh
khoang clra, kém theo nhiéu cac dai xd hdéa (xd
héa nang).

F4: xd gan that su.

+ Mot sé” yéu té lién quan: dic diém
chung clia d6i tugng (tudi, gidi); tinh trang suy
dinh duBng (BMI); Mac bénh viém gan siéu vi B,
C man); udng nhiéu rugu bia.

Ky thuat, cong cu va quy trinh thu thap
s0 liéu: Phong van truc ti€p bénh nhan két hgp
xem hO sd bénh an va phi€u két qua siéu am do
d6 dan hoi gan.

Xtr ly va phan tich s6 liéu: Nhap va x(r ly
sO liéu qua phan mém SPSS 22.0. S6 liéu thong
ké mo ta dudc trinh bay theo tan s0, ty |&. Théng
ké phan tich s dung kiém dinh Khi binh phucng
dé danh su khac biét véi mic y nghia théng ké 5%.

Pao dirc nghién ciru: Nghién clru dugc
thdng qua HGi dong Y duc Bénh vién 199 BO
Cong An theo cong van s6 05/BV199 — HD PDYK
ngay 10/02/2023.

INl. KET QUA NGHIEN CU'U

Pic diém chung nhém nghién ciru. Bang
1 cho thdy ty Ié d6i tugng tir 41 dén 60 tudi
chiém 52,1%. Ty Ié nam cao han nit véi 79,0%
nam. 44,3% d6i tugng nghién ctu cé thoéi quen
u6ng nhiéu rugu bia.

Bang 1. Pdc diém chung vé déi tuong
nghién cuu

Déc diém (n = 167) | S6lugng [Ty I€ %
Nhom tuoi
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< 40 tudi 58 34,7 F4 5 3,0
41-60 tudi 87 52,1 Tong 167 100
> 61 tudi 22 13,2 Lién quan giira xd héa gan bang ky
Trung binh (Mean): | D6 léch chuan (£SD): | thuat Fibroscan va nhom tudi.
45,54 10,97 Biéu dd 1 cho thdy ty 1& bénh nhén cé xo
Gigi hda gan tdng dan theo tudi.
Nam 132 79 100
NG 35 21 =
Théi quen udng rugu, bia - ‘
Co 74 44,3 i
Khong 93 55,7

Pac diém 1am sang, can 1am sang. Bang
2 cho thay 8,4% bénh nhan dén kham cé dau
hiéu dau tirc ha sudn phai, 10,8% bénh nhan co
dau hiéu chan an, 31,1% bénh nhan cé tang
AST, 29,3% bénh nhan ting ALT. Ty 1& ddi
tugng co tién s mdc viém gan siéu vi B la
22,2% va viém gan siéu vi C la 9,6%. C6 46,7%
d6i tugng cd gan nhiem mad. 51,5% co rGi loan
lipid mau va 19,2% cé diéu tri DTD tip 2.

Bang 2. Pac diém I3m sang, cdn Idm sang.

41-60 tudi

60.9
60
50
40
29.9
30 259
20
9.1
. 6.9 c .
10 - 5.7 3.4 : as
¢
o — _— |
< 40 tudi = 61 tudi
Fa

Biéu dé 1. Phédn bé Xo hoéa gan theo tung
nhom tuéi
Panh gia cac mai lién quan giira xc héa
gan va mot so yéu to nguy co

P3c diém (n=167) |S6 lugng(n)|Ty 18 % Bang 4 cho thdy c6 méi lién quan gilta viém
. co 18 10,8 gan siéu vi B, C udng nhiéu rugu bia, gan nhiém
Chan an —gpang 149 89,2 md, r6i loan lipid mau véi xa héa gan.
Pau tuc ha o 14 8,4 Bang 4. Moi lién quan cua xo hoa gan
sudn phai [ Khong 153 91,6 vdi cdc yéu t6 nguy co ] ]
o Cé 59 35,3 Yéu té g | Xghoagan| Tong
Beo phi Khéng 108 64,7 eutonguyc Khdng [ C6 |(n=167)
RGi loan 1CO_RLLP mau 86 51,5 <25 29 |79 | 108
Railoan *=khéng co o1 oy BMI > 25 12 |47 59
piamal | RLLP méu ' kg/m® | OR(5% 14 438 (0,67- 3,08); 0,3
Pai thao [ 32 19,2 KTC); p
dudng tip 2| Khdng 135 80,8 Thoi quen o2 4 1701 74
AST Téng 52 31’1 Str dung Khongo 37 56 93 :
Khong tdng 115 68,9 rugu bia | OR(95% | 11,56 (3,88 —34,38);
< : KTC): p 0,001
Tang 49 29,3 ~
ALT = v Khdng 31 58 89
Khéng tang 118 70,7 % ;
Viém gan 6 5 6 Gan nhiém Co 10 68 78
X - = = mo OR(95% 3,63 (1,64 — 8,04);
virus B Khéng Khéng Khdng .
— ; : : KTC); p 0,001
Viemgan| Co Co Co Khong | 37 [93 ] 130
virus C Khéng Khong Khéng o 4 33 37
hiém [ 78 46,7 HbsAg .
Gan nh . , OR(95% | 3,282 (1,087 — 9,914);
mag Khong 89 53,3 KTC): p 0,02
___Tong ] 167 | 100 Khéng 40 [111] 151
Pac diém xo hdéa gan & doi tuong Co 1 15 16
nghién clru. Bang 3 cho thiy c6 50,2% bénh HCV OR(95% [5,405 (0,692 — 42,252);
nhan c6 xa hda gan F2, 6,6% bénh nhan cé xd KTC); p 0,05
hoa gan F3, 3,0% xa hoa gan F4. Khong 32 49 81
Bang 3. Pac diém xo hoa gan RGi loan lipid Co 9 77 86
Xd héa gan n % mau OR(95% |5,587 (2,457 — 12,707);
FO 41 24,6 KTO); p 0,001
F1 26 15> IV. BAN LUAN
F2 84 50,2 Py \ , - , Ar 1n
F3 11 6,6 D6 tudi trung binh cua nghién chudng téi la
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45,54 + 10,97 ndm. Trong dé nhdm tudi 41- 60
tudi chiém ty & cao nhat 52,1%. K&t qua nay
tugng duang vai phan I6n cac nghién cliu vé xo
hda gan cla cac quoc gia khac nhu nghién ciu
cla tac gia Shi X cung céng su trén 146 bénh
nhén bi xd hdéa gan thi do tudi trung binh 13
48,87+11,95 tudi (3). K&t qua nay khac biét so
vd@i cac nghién cltu khac, nghién clu cua tac gia
Lu Quéc Hung thi do tudi trung binh nghién cliu
cla 6ng la 59,31 = 10,94 (4). Bénh xd hda gan
ngay cang gia tang, ty 1é mac bénh cdia nam cao
han nir. So sanh vé&i nghién clru cta Kim Thanh
Hung va cong su ty 1€ nam chiém 97,9% (5). So
sanh va&i nghién c(u cla tac gia Al Danaf L cung
cong sy bénh xc hda gan thudng gdp & nam
han so vdi nir gidi (61,6% so v&i 38,4%,
p<0,05) (6). Nhu vdy nghién clru cta chdng toi
c6 ty 1€ nam nhiéu han nit. Cac bao cdo gan day
cho thay mdi quan hé nhan qua gita tich tu mg
thira, khang insulin va tién trién thanh xd hda.
Mdc du cd ché khang insulin do béo phi va méi
lién quan clia nd vdi xa gan van chua dugc hiéu
day dd, nhung cac nghién clru gan day cho thay
¢ su tuong tac phdc tap gita mé mG va gan
thong qua adipokine va cac cytokine gay viém
(7). Trong nghién cltu cla chung toi ty I& bénh
nhan cd thdi quen s dung rugu bia 46,7% phu
hgp véi nghién cru cla tac gia Kim Thanh Hung
nghién clfu trén 953 can bo cao cdp thi ty 1€ st
dung rugu bia la 53,9%. Thoi quen st dung rugu
bia sé lam tang nguy cd xd hoa gan, chiém 20%
nguyen nhan gay xd hda gan QS) Mac du 30-
40% s6 ngu’dl mac bénh gan nhiém m& dan gian
sé tién trién thanh viém gan_ nhiém md, nhung
74% bénh nhan viém gan nhiém md sé& tién trién
thanh tén thuong gan ndng hon, bao gém xo
hoéa va xd gan (7).

Két qua cla ching t6i cho thay c6 126/167
chiém ty I& 75,4% bénh nhan c6 xo hda gan
trong so sanh vdi tac gia Kim Thanh Hung thi ty
Ié x3 hda gan chi 19,9% thap hon rat nhiéu so
vGi két qua nghién clu cua ching toi (5). Tuy
nhién so vé@i nghién clru cla tdc gid Tran Bao
Nghi thi ty |1&é nay cao hon rat nhiéu (8).

Tudi 13 mét yéu td tac dong khdng thé tranh
khoi clia xd hda gan, lién quan dén sy suy thoai
cla gan theo thdi gian, xd héa gan thudng gap &
dd tudi sau 40 tudi va tang nhiéu sau 55 tudi (1).
Trong nghlen cllu cua chung t6i, nhom bénh
nhan cé tudi cao han thi ¢d ty 1é xo hda gan cao
han, véi két qua nay phu hop véi dich t& bénh xd
gan (1) va cac nghién ctru trudc day. Nghién clru
cla Pham Cam Phudng va cdng sy (2021) ghi
nhan 75,5% bénh nhan xd gan thudc nhom 41-
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60 tudi, nghién ctru cua Nguyén Thi Hoa (2021)
ghi nhan c6 dén 95% doi tugng nghién clu tur
50 tudi trd 1én han (5, 9, 10). TU d6 cho théy,
tudi cang cao thi ty I xo hda gan cang cao. Hoi
chitng chuyén héa la mdt trong nhitng yéu té
nguy cd cla xd gan, ddc biét la béo phi. Béo phi
lién quan dén tinh trang nhiém m& cla gan va
dan dén xd hdéa gan do gan nhiém md, trong
nghién clu cua chidng t6i, d6i tugng cé gan
nhiém md c6 ty 1é xa hda gan cao gap 3,63 lan
nhém doi tugng khong cd gan nhiem md (KTC
95%: 1,64-8,04). Viém gan vi rut la nguyén nhan
hang dau dan dén xa hda gan, dac biét la viéEm
gan vi rat B. Trong nghién cfu cla chung toi, ty
Ié xa hdéa gan & bénh nhan cd bénh viém gan
siéu vi B man la 89,1% cao hon nhéom bénh
nhan khong viém gan siéu vi B man véi 71,1%
3,282 (1,087 — 9,914); 0,02, tuong tu ty 1€ xd
hoa gan cta bénh nhan co bénh viém gan siéu vi
C man la 93,7% cao han nhom bénh nhan khong
cd viém gan siéu vi C man véi 73,0% 3,282 KTC
95% (1,087 — 9,914); 0,02. Két qua nghién clu
cla chdng t6i kha tugng dong véi nghién cliu cla
Tingshan He (2020) véi ty 18 xd héa gan dang ké
G bénh nhan viém gan siéu vi B la 34,4%, nghién
cifu cta Tran Bao Nghi (2013) véi ty |1é xd hda
gan dang k& & bénh nhan viém gan siéu vi C la
50% (8) va nghién clfu ctia Lu Quéc Hung (2018)
ghi nhan ty I1é xd hdéa gan & bénh nhan c6 viém
gan siéu vi B va C la 65% (4). Viém gan vi rit la
nguyén nhan hang dau dan dén xo hda gan va xd
gan, theo thdng ké c6 dén 15% dan s6 Dong Nam
A nh|em viém gan siéu vi B va C, trong dé co dén

25% dan dén xd gan (1). Do dé viéc tiém ngira
viém gan B can phai dugc dam bao. Rugu bia
cling la nguyén nhan hang dau gay xd gan, chi€ém
khoang 20% nguyén nhan xd gan. Trong nghién
cttu clia chdng t6i, nhém doi tugng st dung nhiéu
rugu bia thudng xuyén (=3 dan vi rugu/ngay) co
nguy cd xd hda gan cao gap 11,56 lan nhém
khong str dung nhiéu rugu bia thudng xuyén (KTC
95%: 3,88 — 34,38), ty 1€ xd hda gan & nhom st
dung nhiéu rugu bia. Két qua nay thap han so vdi
nghién c(ru cla Dinh Tién Dong (2017) vdi ty 1€
x0 héa gan dang k€ (=F2) & bénh nhan udng
nhiéu rugu bia la 48,6%. Tuy nhién su khac biét
nay cd thé do khac biét vé déi tugng nghién clu,
nghién ctru cua Pinh Tién Ddng thuc hién trén doi
tugng nghién rugu. DE cai thién tinh trang xa hda
gan, viéc thay déi thdi quen s dung nhiéu rugu
bia la rat can thiét.

V. KET LUAN
Qua nghién clfu 167 bénh nhan dén kham va
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diéu tri tai Bénh vién 199 ching t6i ghi nhan két
qua nhu sau: Tuli cua d6i tugng nghién clu
45,54 = 10,97 nam. C6 thdi quen s dung rugu

bia 44,3%. Beéo phi: 35,3% béo phi. RGi loan
chuyén hoa lipid_chiém 51,5%. 46,7% bénh

nhan cé gan nhiém md. Pai thao dudng: Co
19,2% bénh nhan cé dai thdo dudng. Viém gan
virus B chiém 22,2% va 9,6% viém gan virus C.
Rat it trudng hgp co triéu ching lam sang. Co
10,8% bénh nhan cd biéu hién chan &n, 8,4% cb
biéu hién dau tirc ha sudn phai va 31,1% bénh
nhan c6 tang AST. C6 29,3% bénh nhan tang ALT.

Theo phuong phap do dan héi md gan
Fibroscan 75,4% trudng hdp cd xd hda
gan.Trong d6 ty |1é cd xc hdéa da s6 & giai doan
F2 (xc hda vira) chiém 50,2%, xa hda nhe (F1)
la 15,5%, xd hdéa nang (F3) la 6,6% va chi co
3,0% & giai doan xd gan (F4). Ngudi cao tudi c6
ty 18 xo héa gan cao, tdng dan theo tudi, gidi
tinh nam, thoi quen s dung rugu bia, r6i loan
chuyén héa lipid. Théi quen s dung rugu bia
lam tdng nguy cd xd héa gan (OR=11,56). RGi
loan lipid mau lam tang nguy cd xd hda gan
(OR=5,587), Viém gan virus B man tinh lam tang
nguy cd xa héa gan (OR=5,587), viém gan virus
(OR=5,587).
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U’'NG DUNG THANG PIEM S.T.0.N.E TREN CAT LOP VI TINH PA DAY
TRONG PANH GIA SOI THAN TRU'O'C TAN SOI

Hoang Pinh Aul, Tran Quéc Hoal?, Thian Thi Minh Nguyét?

TOM TAT

Muc dich: Nghlen ciu nhdm (ng dung thang
diém S.T.O.N.E trén cit I8p vi tlnh (CLVT) da day de
danh gia mic do phdc tap cua séi than trudc tan soi.
Poi tugng va phuong phap: Nghién cfu mo ta trén
71 bénh nhan co soi than, dugc chup CLVT da day hé
tiét niéu sau dé dugc tan soi tai Benh vién Dai hoc Y

1Bénh vién Dai hoc Y Ha ndi

2Truong Pai hoc Y Ha ndi

Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 2.2.2024

Ngay phan bién khoa hoc: 19.3.2024
Ngay duyét bai: 11.4.2024

Ha Noi trong thdi gian tir thang 07/2022 dén thang
07/2023. Cac déc diém hinh anh cla soi than trén
CLVT khong tiém can quang dugc phan loai theo
thang diém S.T.0.N.E nhdm déanh g|a mUrc do phic
tap cua soi truGc khi tan soi. Két qua: Tuéi trung binh
Ia 53,8+ 12,3, th3p nhat la 31 tudi, cao nhét la 73 tudi.
Ty Ie nam/nLr = 1,54. Theo thang diém S.T.O.N.E, vé
dién tich soi (Stone Size), s6 lugng bénh nhan cd d|en
tich sdi <400 mm?, t&r 400 dén 799 mm?, tir 800 den
1599 mm? va = 1600 mm? [an lugt la 21 (chiém
29,6%), 30 (chiém 42,3%), 14 (chi€ém 19,7%) va 6
(chiém 8,5%). Vé chiéu dai dudng ham (Tract length,
tinh tir tm soi dén bé mat da), s6 bénh nhan cé chiéu
dai dudng ham <100 mm va >100 mm [an lugt la 62
(chiém 87,3%) va 9 (chiém 12,7%). V& tinh trang tac
nghén (Obstruction), s6 bénh nhan khong cd hodc
gian & nudc than nhe la 46 (chiém 64,8%), cb gian
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