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47,4%, nhdi mau ndo la 43,3%; ty 1&é mac tdo
bon trong cac giai doan cdp, ban cdp va man
tinh cla dot quy ndo lan luct 1a 45,5%, 42,9%
va 50,0%, do do, van dé tao bon can dudgc quan
tdm dén & cac bénh nhan dét quy ndo. Mot s6
yéu t6 anh hudng dén ty I&é mai mac tdo bdn sau
dot quy ndo la mic d6é dot quy nang han (NIHSS
> 4 diém), phu thudc trong sinh hoat hang ngay
(mRS = 3) va can st dung bd dé di dai tién. Mot
s8 yéu td cd thé thay ddi dugc bao gém viéc it
van dong, phu thudc trong sinh hoat hang ngay
va sir dung bd d€ di dai tién (dai tién tai
giudng/khéng cé khdng gian riéng dé di dai
tién). Van dong s6m va tao méi trudng thuan Igi
cho dai tién la cac can thiép cé thé lam giam ty
I€ tdo bon & bénh nhan dét quy ndo va cai thién
két qua phuc hdi chirc nang.
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KIEN THU'C VE PHONG NGU'A LOET DO TY PE CUA PIEU DUONG
TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG

Nguyén Thi Thiiy Liéu!, Nguyén Hiéu Thao!, Lé Minh Ky?

TOM TAT

Muc tiéu: Xac dinh ty |é diéu duGng cé kién thirc
ding vé phong nglra loét do ty d& va mét s6 yéu to
lién quan dén kién thdc vé phong nglra loét do ty de
cla diéu duGng tai Bénh vién Da khoa Trung Tam
Tién Giang. Phuong phap nghién ciru: nghién ciu
cat ngang mo ta trén 194 diéu dudng dang cbng tac
tai Bénh vién Pa khoa Trung tdm Tién Giang trong
thdi gian tr thang 4/2022 dén thang 6/2022. Két
qua: 60,3% diéu duBng co kién thic dung trong
phong ngura loét do ty d&; mét s6 yéu t6 ¢d lién quan
dén kién thirc vé phong nglra loét do ty dé cla diéu
duBng nhu trinh do chuyén mén (trinh d6 cao ddng c
kién thirc ding vé phong nglra loét do ty de cao han
trung cap 0,52 lan (KTC 95%: 0,13-2,10), dai hoc cao
han trung cap 0,07 lan (KTC 95%: 0,02-0,34) va sau
dai hoc cao han trung cap 0,05 lan (KTC 95%: 0,00-
0,64)), thdm nién lam viéc (nhitng ngudi cé tham nién
lam viéc tir 5-10 nam cao hon 1,01 lan (KTC 95%:

ITruong Bai hoc Tra Vinh

2Céng ty TNHH Duoc Phém Pai Tan Tién
Chiu trach nhiém chinh: Nguyén Thi Thiy Lieu
Email: nttlieu@tvu.edu.vn

Ngay nhén bai: 5.3.2024

Ngay phan bién khoa hoc: 16.4.2024

Ngay duyét bai: 13.5.2024

0,47-2,16) va trén 10 nam cao hon 0,70 lan (KTC
95%: 0,35-1,41) so vGi cac biéu dudng cd tham nién
dudi 5 nam), dudc dao tao vé loét do ty dé (nhiing
ngusi c6 dao tao qua trudng I&p cao han 1,00 [an
(KTC 95%: 0,55-1,83) so vdi khong dao tao). Két
luan: qua nghién cfu nay cho thay 60,3% diéu duGng
c6 kién thic ding vé phong ngua loét do ty de va
trinh d6 chuyén mon cé lién quan dén kién thiric ding
vé phong nglra loét do ty dé cla diéu duGng
(p<0,05). Tur khoa: Loét do ty d&, diéu duBng, kién
thirc, phong nglra

SUMMARY

KNOWLEDGE ABOUT PRESSURE ULGER
PREVENTION OF NURSES AT TIEN GIANG
CENTRAL GENERAL HOSPITAL

Objectives: Determine the proportion of nurses
with correct knowledge about pressure ulcer
prevention and some factors related to nurses'
knowledge of pressure ulcer prevention at Tien Giang
Central General Hospital. Methods: Descriptive cross-
sectional study on 194 nurses working at Tien Giang
Central General Hospital during the period from April
2022 to June 2022. Results: The percentage of
nurses with correct knowledge in preventing pressure
ulcers is 60.3%); Some factors are related to nurses'
knowledge about pressure ulcer prevention such as
professional qualifications (college level has 0.52 times
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higher than intermediate level (95% CI: 0.13-2.10),
university level has 0.07 times higher than
intermediate level (95% CI: 0.02-0.34) and post-
graduate level has 0.05 times higher than intermediate
level (95% CI: 0.00-0.64)), working seniority (nurses
with 5-10 years of working experience are 1.01 times
higher than the others with less than 5 years of
experience (95% CI: 0.47-2, 16) and over 10 years is
0.70 times higher (95% CI: 0.35-1.41) than the others
with less than 5 years of experience), pressure ulcers
training (nurses with training is 1.00 times higher
(95% CI: 0.55-1.83) than without training).
Conclusions: Through this study, 60.3% of nurses
have correct knowledge about pressure ulcer
prevention and professional qualifications are related
to nurses' correct knowledge about pressure ulcer
prevention (p<0.05). Keywords: Pressure ulcers,
nurse, knowledge, prevention

I. DAT VAN DE i

Loét do ty dé 13 nhitng thuong tén tai cho cd
thé xuét hién bat ky & vi tri nao trén bé mat da,
do hau qua cla viéc dé ép lién tuc gay thi€u mau
nudi dudng cac md lam chét cac md bi de ép.
MOi ndm trén toan thé gidi c6 khoang 1,6 triéu
ngudi bénh bi loét khi nam vién, ty 1€ loét do ty
dé & cac khoa phong trung binh tir 10%-15% va
G cac khoa hoi strc tich cuc tir 30%-60% [2].
Kéo dai thdi gian nam vién 30,4 ngay so vdi 12,8
ngay ddi véi ngusi bénh khong bi loét do ty de
[7], lam tang chi phi trong qua trinh quan ly va
diéu tri va cho thdy tam quan trong trong viéc
dady manh phan b8 ngudn luc vao cbng tac
phong nguia va quan ly loét do ty dé.

Tai Viét Nam, loét do ty dé van dang la van
dé nghiém trong va phuc tap trong cac bénh
vién, & cac khoa cap clu, hoi stric, chan thuang...
phan I6n la nhitng ngudi bénh khong cir dong
dugc, hdn mé hodc nhitng ngudi bénh phai nam
vién lau dai dé diéu tri bénh c6 kha ndng bi loét
do ty de rat cao. Tai khoa hdi siic tich cuc va
ch6ng doc tai Bénh vién Trung Uong Can Tho
chiém 26,5%, co mot vét loét chiém 32,4%, cb 2
vét loét la 4,3%, loét do I chi€m 56,6% va do II
la 43,4% [2]. Nhitng con sG trén cho thay ty 1€
loét & cac khoa phong bénh néng la kha cao mdc
du moi biéu duBng chédm sbéc déu cd kién thirc
can ban vé loét, cach nhan dinh ngudi bénh co
nguy ca bi loét va cach phong ngtra loét song két
qua trén van chua chitng minh dugc biéu dutng
cé day du kién thic dé€ phong nglra loét do ty
dé. Hon nifa, van con rat it nghién cllu khao sat
kién thirc cla Piéu duGng vé viéc phong ngura
loét do ty de & Viét nam vi vay ching toi ti€én
hanh nghién cru “Kién thirc vé phong nglra loét
do ty de cta Piéu dudng cham soc tai BEnh vién
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Pa khoa Trung tam Tién Giang” vdi muc tiéu xac
dinh ty |é biéu duGng cham sdc tai Bénh vién Da
khoa Trung tdm Tién Giang cé kién thirc dung va
mot s6 yéu to lién quan dén kién thirc vé phong
ngura loét do ti de.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

- Tiéu chi dua vao: biéu duGng cham séc
truc ti€p cho bénh nhan tai cac khoa diéu tri noi
trd bénh vién Da khoa Trung tdm Tién Giang
dong y tham gia nghién clru.

- Tiéu chi loai trir: Biéu duBng lam cong
viéc hanh chinh, khu kham va can lam sang. biéu
duBng vang mdt vi bat ki li do gi sé dudc hen
khdo sat téi da 3 [an, khdéng t& chlic khdo sat
dudgc doi tugng sé dudc loai ra khdi nghién clu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: Nghién ciu cdt

ngangmota
- €6 mau: Ap dung theo cong thic
2 p(l—p)
n=Zaeay T g

Trong dé: n 1a ¢ mau nghién ctu

a la mirc y nghia thng ké (a = 0,05)

Z (1- a/2) la hé s6 tin cay ( Z(1-a/2) = 1,96)

p la ty 1€ Diéu duGng co kién thic ding
trong viéc phong ngura loét do ty dé. Theo
nghién clu cla tac gia Bong Nguyén Phuong
Uyén va cOng su’ nam 2011 vé “Kién thirc, thai
dod va thuc hanh vé phong ngtra loét do ty dé
cla Dbiéu duBng khoa hoi strc cap ctru” cho thay
ty |1é Diéu duGng co kién thirc dung la 85,2% [3],
do dé chon p = 0,852.

d la khoang sai Iéch cho phép chon d=5%

Theo cdng thirc trén ta ¢6 ¢ mau n = 193,7
cG mau udc lugng la 194 doi tugng.

2.3. Xt&r ly va phan tich s6 liéu: SO liéu
dugc quan ly va xir ly bang phan mém Microsoft
Excel va SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cia nhém nghién
ciru

Bang 1. Ty 1é diéu dudng co kién thirc
diing va chua ding vé phong ngira loét do
ty dé (n=194)

Kién thirc Tan so (n) Ty lé (%)
Pung 117 60,3
Chua dung 77 39,7

Nhdn xét: 60,3% Diéu duGng tham gia
nghién clru cé kién thic ding vé phong nglra
loét do ty dé& va 39,7% cd kién thic chua dung.
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Bang 2. MJt s’ yéu to lién quan dén kién thiuc phong ngira loét do ty dé cua diéu
dudng cham soc tai Bénh vién Pa khoa Trung tam Tién Giang
Kién thirc phong ngira loét do ty de

OR

Bac diem Pang n (%) | Chuadingn (%) | (KTC 95%) P
Tudi
20-29 30 (51,7) 28 (48,3) - 0,278
30-39 59 (63,4) 34 (36,6) 0,62 (0,32-1,20) 1,156
>39 28 (65,1) 15 (34,9) 0,57 (0,25-1,29) 0,180
Gigi tinh
Nam 22 (64,7) 12 (35,3)
NG 95 (59.4) 65 (40.6) 1,25 (0,58-2,71) 0,564
Trinh do chuyén mén
Trung cap 3(30) 7(70) - 0,001
Cao dang 49 (45,4) 59 (54,6) 0,52 (0,13-2,10) 0,356
Pai hoc 57 (85,1) 10 (14,9) 0,07 (0,02-0,34) 0,001
Sau dai hoc 8 (88,9) 1(11,1) 0,054 (0,00-0,64) | 0,021
Tham nién lam viéc
<5 ndm 30 (56,6) 23 (43,4) - 0,475
5-10 ndm 31 (56,4) 24 (43,6) 1,01 (0,47-2,16) | 0,980
>10 ndm 56 (65,1) 30 (34,9) 0,70 (0,35-1,41) 0,316
Pon vi lam viéc
Khéi ni 60 (57,7) 44 (42,3) : 0,434
Khoa ngoai 39 (67,2) 19 (32,8) 0,66 (0,34-1,30) | 0,233
Cap cliu 18 (56,2) 14 (43,8) 1,06 (0,48-2,36) | 0,885
Tan suat doc tai liéu vé loét do ty deé

Khong bao gid 6 (75) 2 (25) - 0,651
Lubn ludn 9 (64,3) 5 (35,7) 1,67 (0,2-11,57) 0,605
Thinh thoang 102 (59,3) 70 ( 40,7) 2,06 (0,4-10,50) 0,385

Nhéan xét: Ty |é biéu dudng cd kién thirc
ddng trong viéc phong nglra loét do ty de &
nhém tudi tir 30 dén 39 cao hon 0,62 lan (KTC
95%: 0,32-1,20), nhdm trén 39 tudi cao hon
0,57 lan (KTC 95%: 0,25-1,29) so v8i nhdm tudi
tlr 20-29 va su’ khac biét gitta cac nhdm tudi Ia
chua cd y nghia thong ké (p > 0,05); & nit giGi
thdp hon nam gidi 1,25 lan (KTC 95%: 0,58-
2,71) va su khac biét la khong c6 y nghia thGng
ké (p > 0,05).

Ty Ié Piéu dudng trinh dd cao dang cd kién
thic dang vé phong nglra loét do ty dé cao hon
trung cap 0,52 lan (KTC 95%: 0,13-2,10), dai hoc
cao han 0,07 lan (KTC 95%: 0,02-0,34) va sau dai
hoc cao hon 0,05 [an (KTC 95%: 0,00-0,64) so Vdi
Diéu duGng co trinh d6 trung cap va su khac biét
nay la cé y nghia théng ké (p < 0,05).

biéu dudng cd ki€n thic ding trong viéc
phong ngura loét do ty dé c6 tham nién lam viéc

tur 5-10 nam cao hon 1,01 [an (KTC 95%: 0,47-
2,16) va trén 10 nam cao hon 0,70 lan (KTC
95%: 0,35-1,41) so vdi cac bieu dudng co tham
nién dudi 5 nam, su khac biét chua c6 y nghia
thong ké (p> 0,05).

Ty Ié Diéu duBng co ki€én thdc ding trong
viéc phong ngla loét do ty dé lam viéc & khoi
ngoai cao haon 0,66 [an (KTC 95%: 0,34-1,30) va
khoi cdp clitu la thap hon 1,06 lan (KTC 95%:
0,48-2,36) so vGi cac Diéu duGng lam viéc & khoi
noi va su’ khac biét nay chua cd y nghia thdng ké
(p > 0,05).

Vé tan suat doc tai liéu loét do ty de cua biéu
duGng cho thdy, nhitng ngudi lu6n ludn doc tai
liéu c6 kién thlc ding vé phong nglra loét do ty
de gap 1,67 lan (KTC 95%: 0,24-11,57) va thinh
thoang doc tai liéu gap 2,06 lan (KTC 95%: 0,40-
10,50) so vdi cac biéu duBng khong doc tai liéu,
su khac biét chua cd y nghia théng ké (p > 0,05).

Bang 3. Moi lién quan giiia dao tao vé loét do ty deé va kién thirc phong ngira loét do ty de

R o .+ | Kién thirc phong ngura loét do ty de OR
Dao tao vé loct do ty de & 767y Chua t5tn(%) | KTC 95% P
\ o 76 (60,3) 50 (39,7) 1,00
Qua trutng hoc s 41 (60.3) 27 39,7) (0,55-1,83) | 997"
Qua khoa tap hudn| Co 54 (59.3) 37 (40,7) 0,93 0,795
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tai bénh vién | Khong 63 (61,2) 40 (38,8) (0,52-1,65)
Qua hdi nghi, héi |__Co 13 (76,5) 4 (23,5) 2,28 0,198%**
thao Khong 104 (58,8) 73 (41,2) (0,72-7,28) :

* Phép kiém chi binh phuong, *** Phép kiém Fisher’s test

Nhan xét: Ty |é biéu dudng cd kién thirc
ddng trong viéc phong ngira loét do ty dé cd dao
tao qua trudng I6p cao haon 1,00 lan (KTC 95%:
0,55-1,83) so vdi khong dao tao va su khac biét
la khong c6 y nghia thong ké (p > 0,05); c6 dao
tao qua khda huan luyén tai bénh vién thap hon
0,93 lan (KTC 95%: 0,52-1,65) so véi khéng qua
khda tap huan va su khac biét la chua cé y nghia
thong ké (p >0,05); cd tham gia dao tao qua hoi
nghi hoi thao la cao han 2,28 lan (KTC 95%:
0,71-7,28) so vdi cac biéu duGng khéng tham
gia va su khac biét la chua cd y nghia thong ké
(p > 0,05).

IV. BAN LUAN

Phong nglra loét do ty dé cd thé coi la mot
chi s6 ma ta cé thé dua vao dd dé ndi 1én chat
lugng cham séc ngudi bénh tai cac cd sd vy té.
Két qua trong nghién cfu nay nham md ta mdc
dd hiéu biét ctia Piéu duBng vé viéc phdng ngura
loét do ty dé va cac yéu to lién quan cua nd tai
bénh vién Pa khoa Trung tam Tién Giang. 60,3%
diéu duBng co ki€n thdc diung vé phong ngura
loét do ty d&, thdp han so vai du kién khi cac doi
tugng tham gia hau hét déu co trai qua cac hinh
thirc dao tao vé loét do ty dé va thap hon nhiéu
so vGi két qua cac nghién clu trudc do cua tac
gia Pong Nguyén Phudng Uyén tai bénh vién
Chg Ray 85,2% va Tran ThiThanh Diém tai bénh
vién Pa khoa Trung tdm Tién Giang la 85,5%
[1,3]. K&t qua cla sy khac biét nay co thé la do
tinh chat cong viéc 8 maoi noi va thai gian tién
hanh nghién cltu la khac nhau. Mat khac, cac doi
tugng tham gia nghién cllu da phan dén tir khoi
ndi va khéng c6 thdi gian dé tim kiém tai liéu lién
quan dén loét dé doc, diéu nay cd thé la rao can
khién ho it ti€p xic véi cac ca bénh xuat hién
loét do ty de. Két qua nay lai cao han so v&i mét
s& nghién cliu ngoai nudc cu thé 1a tai Ethiopia
52,5% [5], tai bénh vién Bi cho thdy diém kién
thirc trung binh la 49,7% [4]. Su khac biét nay
cé thé 1a do su khac nhau trong nén kinh t& xa
hoi, hé thong gido duc va cham soc stc khée cla
cac qudc gia.

V& mét s6 yéu td lién quan dén kién thic
dang vé phong nglra loét do ty dé cla diéu
dudng tai Bénh vién bPa khoa Trung tam Tién
Giang ghi nhan c6 mdi lién quan gilta trinh do
chuyén mén vdi ki€n thic phong nglra loét do ty
dé (p < 0,05) theo phép kiém Wald test. Két qua
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nay khac vdi hai nghién cru trudc do khi khong
c6 su khac biét gilta kién thdc vdéi trinh do
chuyén mon [1,3] nhung lai cé su giong nhau
trong nghién cllu & Ethiopia [5] va mot nghién
cltu 8 Thuy Dién khi tim thdy mdi lién quan gilra
kién thirc dén trinh d6 chuyén mon cua cac biéu
dudng khi diém s6 cua cac Diéu dudng cé bang
cdp cr nhan cao han cac biéu dudng cd bang
cép thap hon [6]. Khac biét nay cd thé 1a do kha
nang cla cac doi tugng tham gia phéng van co
trinh d6 cao han cé co hdi ti€p xic véi nhiéu
khda hoc khac nhau truc ti€p hodc gian ti€p lién
guan dén viéc phong nglra loét do ty de.

Ngoai ra, ta c¢6 thé thdy rang, cac Piéu
duBng dugc dao tao kién thic vé phong ngla
loét do ty dé sé cd kién thirc cao han cac biéu
duBng khéng tham gia dao tao, mac du su khac
biét nay chua cé y nghia thong ké. Mot két qua
tuong tu dugc tim thay trong nghién cliu &
Ethiopia nhiing Diéu duGng khong dugc dao tao
vé viéc phong ngira loét do ty de cé nguy co
kém kién thic cao gdp 2,08 lan so vdi nhiing
biéu dudng da dugc dao tao [5].

V. KET LUAN

Ty 1€ biéu duGng dang lam viéc tai bénh
vién Pa khoa Trung tdm Tién Giang c6 kién thirc
dung trong phong nglra loét do ty de la 60,3%,
chua ddng chiém 39,7%.

Mot s yéu to lién quan dén kién thirc phong
nglra loét do ty dé cla Diéu duGng dang lam
viéc tai bénh vién Da khoa Trung tam Tién
Giang: qua nghién cfu tim thdy moi lién quan
gitra kién thirc véi trinh d6 chuyén mon cla biéu
duBng véi p < 0,05.
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PANH GIA THO'T GIAN SONG THEM O BENH NHAN X0’ GAN MAT BU
DO VIEM GAN VIRUS B TAI BENH VIEN BENH NHIET P01 TRUNG UONG

TOM TAT

Nghién cttu dugc thuc hién tai Bénh vién Bénh
Nhiét dgi Trung ugng nham danh gia thdi gian song
thém toan bd va cac yéu to tién lugng lién quan dén
tor vong trong vc‘)ng 90 ngéy theo ddi. Phuong phép
nghlen ciru: Nghlen cltu mo ta trén149 bénh nhan xo
gan mat bu sau viém gan virus B. Derng cong Kaplan
Meier dugc sur dung dé danh gia thoi gian song con,
test Log Rank dung dé so sanh thdl gian séng gu,ra ha|
nhom. Két qua: Ty Ié tir vong clia nghién clru trong
vong 90 ngay theo doi la 32,2%; thdi gian s6ng thém
toan bd trung binh la 68,65+2,71 ngay. C6 su khac
biét c6 y nghia thong ké vé thdi gian song thém toan
bo gilta nhém c6 xuat huyét do gian tinh mach thuc
quan va khong xuat huyét (42,2+12,1 so véi 70,4+2,7
ngay, p = 0,006), gilta nhom cé GOT<200U/L va
GOT>200U/L (76,0+3,4 va 60,6+4,1ngay, p=0,002),
gitta nhém cé Bilirubin truc ti€p < 51umol/l va > 51
pumol/l (84,3+2,9 va 61,2+3,5 ngay, p=0,000), giita
nhém co Bilirubin toan phan < 170 pymol/l va >170
pmol/l (79,843,1 va 58,8+3,9 ngay, p=0,000). Phan
tich hoi quy COX cho thay, xudt huyét tiéu hoa va tang
bilirubin truc ti€p > 51umol/l Ia cac yéu t6 cd lién
quan tdi tién lugng tIr vong trong vong 90 ngay, vdi
HR [an lugt la 3,948 va 4,484 (p < 0,05). Két luan: O
bénh nhan xd gan mat bu, viéc theo ddi phat hién
s6m va diéu tri dy phong xudt huyet tiéu hoa la can
thiét, men gan va bilirubin mau nén dugc xét nghiém
dinh ky dé tién lugng bénh nhan k|p thai.

Tur khoa: xG gan mat bu, tién lugng, tlr vong,
thai gian s6ng thém toan bd.
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FOR TROPICAL DISEASES

This study was conducted at National Hospital for
Tropical Diseases to evaluate the overall survive and
prognostic factors related to mortality during 90 days
of following up. Materia and methods: 149
decompensated liver cirrhosis patients caused by
hepatitis B virus infection were enrolled in the study.
Kaplan Meier was used to estimate the survival, Log
Rank test using for comparison of survival time
between the two groups. Results: The overall survival
at 90 days of following up was 32.2% and the mean
survival time was 68.65+2.71 days. There was a
significant difference in the mean survival time
between bleeding from esophageal varices and
without bleeding group (42.2+£12.1 vs 70.4+2.7 days,
p = 0.006), between GOT<200U/L and GOT>200U/L
group (76.0£3.4 vs 60.6+4.1 days, p=0.002),
between direct Bilirubin < 51pmol/l and > 51 pmol/I
group (84.3£2.9 vs 61.2+£3.5 days, p=0.000),
between total Bilirubin < 170 pmol/l and >170 pmol/I
(79.8+3.1 vs 58.8+3.9 days, p=0.000). The Cox
regression model showed that bleeding from
esophageal varices and direct bilirubin > 51pmol/I
were the prognosis factors related to mortality over 90
days period after admission with the HR was 3,948
and 4,484, respectively (p< 0.05). Conclusion: In
decompensated cirrhosis patients, it is necessary to
follow up patients to early detect and preventively
treat for oesophagial varices bleeding. Transaminase
and serum bilirubin should be tested periodically for
timely patients prognosis. Keywords: Decompensated
liver cirrhosis, survival time, prognosis, mortality.

I. DAT VAN BE

Nhiém HBV man tinh gay ra nhiéu hau qua
nghiém trong, bao gom viém gan man, xd gan,
suy gan, ung thu gan. Co khoang 30 - 40%
ngudi nhiém HBV man tinh chuyén sang g|a|
doan xd gan va 5 — 10% bi ung thu biéu mod t&
bao gan trong vong 25 nam sau nhiém HBV.

X6 gan dugc dic trung bdi tdn thuong xo
hod lan toa va su thay di cdu triic mé gan binh
thuong thanh cac cdu tric n6t tai tao bat
thudng. X gan bao gobm hai giai doan: con bu
khong triéu chimng va méat bu dugc danh dau bai

161



