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vé nhu cau nang lugng, dam bao tan xuat va s6
lugng clia mdt s6 thuc phdm quan trong nhu
thit, tri’ng, slra chua, dau ma3... dGi vdi tré em
dén kham tai Vién Dinh duGng, dac biét la vdi
cac tré em bi suy dinh duGng.
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PAC PIEM TON THUONG PONG MACH VANH TREN HINH ANH
CHUP CAT LOP VI TINH 640 DAY &' BENH NHAN NGHI NGO
BENH PONG MACH VANH VA MOT SO YEU TO LIEN QUAN
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TOM TAT

Muc tiéu: Nghlen ctu nhdm mod ta dac dlem va
danh gid mot s6 yéu to lién quan dén dic diém ton
thuong dong mach vanh trén hinh anh chup cat 18p vi
tinh 640 ddy & bénh nhan nghi ngd bénh dong mach
vanh. P6i tugng va phuong phap nghién ciru:
Nghién ctru mo ta cat ngang dugc tién hanh trén 125
bénh nhan nghi ngg ton thuong DMV dén kham tai
bénh vién da khoa Hoa Hao - Medic Can Tha va c6 chi
dinh chup MSCT mach vanh tur thang 6/2023 dén
thang 12/2023. Két qua: Vé dic diém chung, nam
gi6i chlem da s6 (57, 6%), tudi trung b|nh la 61,1 £
9,9, c6 2/3 d6i tugng mac tang huyét ap (trong @6 c6
2/3 kiém soat huyet ap chua tot), 1/3 mac dai thao
dudng, dong thai, ty I€ bénh nhan cd tién can gia dinh
mac bénh mach vanh va roi loan lipid mau lan lugt la
40,8% va 16,0%. Trén hinh anh chup CLVT, c6 dén
75% bénh nhan hep mach vanh & muc vira - ndng va
25% hep & muc nhe, véi hep DMV trén 50% G 3
nhanh chiém ty 1€ cao nhat la 30,4%. Trong nhom hep
vUa - nang, phan b6 chu yéu & nhanh LAD vd| 59,2%,
k€ dén la RCA va LCx lan lugt véi 54,4% va 43,2%.
Tén thudng hep vlra - nang & than chung dong mach
vanh trai chi chiém 5,6%. Phan tich hoi quy logistic da
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bién ghi nhan tudi > 60 va tinh trang kiém soat huyét
ap khong tot co lién quan cé y nghia thong ké véi hep
dong mach vanh, lan Iugt co6 OR = 18,4 (KTC 95%:
1,9-176,9), p=0,012 va OR = 57,7 (KTC 95%: 5,09-
567,4), p=0,001. Két Iué_in: Chup cat I6p vi tinh 640
day & bénh nhan nghi ngd ¢ bénh mach vanh gilp
phat hién dugc hau hét cac trudng hdp co hep dong
mach vanh, _ngay cad erc dd nhe. Tu0| cao va kiém
soat huyét ap chua t6t cd lién quan cd y ngh|a thong
ké vdi tinh trang hep dong mach vanh vtra - ndng.

Tur khod: Bénh mach vanh, chup CLVT 640 day,
déc diém hep dong mach vanh, yéu to lién quan.

Ta viét tat: BMV: Bénh mach vanh, CLVT: Ct
I6p vi tinh, DMV: Ddng mach vanh, DTD bai thao
dudng, THA: Tang huyét ap, MSCT: Multi-Slice
Computed Tomography, LAD: Left Anterior
Descending artery, LCx: Left Circumflex artery, LM:
Left Main coronary artery, RCA: Right Coronary Artery

SUMMARY
CHARACTERISTICS OF CORONARY ARTERY
LESIONS IN 640-SLICE COMPUTED
TOMOGRAPHY IMAGING IN PATIENTS
SUSPECTED OF HAVING CORONARY
ARTERY DISEASE AND RELATED FACTORS
Objective: The study aims to describe the
characteristics and evaluate some factors related to 4
on 640-slice computed tomography images in patients
suspected of coronary artery disease. Materials and
methods: A cross-sectional study was conducted on
125 patients suspected of coronary artery lesions who
presented to Hoa Hao-Medic Can Tho General Hospital
and underwent multi-slice computerized tomography
scan from June 2023 to December 2023. Results: In
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terms of general characteristics, males accounted for
the majority (57.6%), with a mean age of 61.1 £ 9.9
years. Two-thirds of the subjects had hypertension
(with two-thirds having poorly controlled blood
pressure), and one-third had diabetes mellitus.
Additionally, 40.8% and 16.0% of patients had a
family history of coronary artery disease and
dyslipidemia, respectively. On CT images, 75% of
patients had moderate to severe coronary artery
stenosis, while 25% had mild stenosis, with stenosis
over 50% in 3 branches being the highest proportion
at 30.4%. In the moderate to severe stenosis group,
distribution was mainly in the LAD branch at 59.2%,
followed by RCA and LCx at 54.4% and 43.2%,
respectively. Moderate to severe stenosis in the left
main coronary artery accounted for only 5.6%.
Multivariate logistic regression analysis revealed that
age = 60 and poorly controlled blood pressure were
statistically significant factors associated with coronary
artery stenosis, with OR = 18.4 (95% CI: 1.9-176.9),
p=0.012 and OR = 57.7 (95% CI: 5.9-567.4),
p=0.001, respectively. Conclusion: 640-slice
computerized tomography scan in patients suspected
of coronary artery disease helps detect most cases of
coronary artery stenosis, even at mild levels.
Advanced age and poorly controlled blood pressure
were statistically significant factors associated with
moderate - severy coronary artery stenosis.

Keywords: Coronary artery disease, 640-slice
computerized tomography scan, coronary artery
stenosis characteristics, risk factors.

I. DAT VAN PE

Bénh mach vanh la mot trong nhirng nguyén
nhan hang dau gay tr vong, chi ding sau doét
guy ndo, udc tinh trén thé gidi ¢ 110,5 triéu
ngudi mac va 8,92 triéu ngudi tr vong do bénh
mach vanh [4]. Tai Viét Nam, bénh mach vanh
dang c6 xu hudng gia tang nhanh chéng, dac
biét, cac tén thuong xa vita gdy hep DMV & muc
vUa - ndng cd thé gy ra cac bién cd tim mach
nghiém trong nhu nhdi mau cg tim, suy tim va t&r
vong [6]. Nh& vao chup cdt I8p vi tinh da lat cat
(MSCT) - cdng cu khdng xam 1an gitp chan doan
s6m BMV, nhét la hé théng CLVT 640 lat cit da
trd thanh phuang phap uu thé va tuong déi phd
bién ngay nay gilp chan doan hep dong mach
vanh, ngay ca & giai doan sém [9].

Trén thé gidi da cd nhiéu nghién cliu vé
chup cdt I8p vi tinh 640 lat cit d&€ chan doan
bénh déng mach vanh va danh gid cac yéu to
anh hudng dén hep dong mach vanh. Tuy nhién,
tai Can Thd va vung Bong bang séng Clru Long
chua cd cong trinh nghién clitu khoa hoc vé van
dé nay, vi thé chdng toi ti€n hanh dé tai: “Dac
diém ton thuong ddng mach vanh trén hinh anh
chup cat I8p vi tinh 640 ddy & bénh nhan nghi
ngd bénh dong mach vanh va mét s6 yéu to lién
quan”. Hai muc tiéu chinh bao gém:

1. M6 ta dic diém tén thuong déng mach
vanh trén bénh nhan duoc chup cat Idp vi tinh
640 lat cat hé déng mach vanh tai Bénh vién Pa
khoa Hoa Hao - Medic Can Tho.

2. banh gid mot sé yéu to'lién quan dén muc
dé hep dbng mach vanh trén bénh nhédn duoc
chup cat Idp vi tinh 640 It cat tai bénh vién da
khoa Hoa Hao - Medic Can Tho.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

T4t ca bénh nhan nghi ng& tén thuong BMV
dén kham tai Bénh vién Pa khoa Hoa Hao -
Medic Can Tho va dugc chup cat I&p vi tinh déng
mach vanh 640 lat cat tir thang 6/2023 dén
thang 12/2023.

2.1. bdi tugng nghién clifu _

2.1.1. Tiéu chudn chon mau. Pdi tugng
tlr 18 tudi tré 1én, khdng phan biét gidi tinh.

Bénh nhan cé nguy cd cao bi bénh BMV
nhung chua thdy c6 bién ddi rd trén dién tam do
hodc khdng thé lam dugc nghiém phap ging
stic, hodc dién tam do co ST chénh lén va/hoédc
men tim tang.

Pau nguc & bénh nhan da dat stent DMV
truéc do hodc can danh gia tinh trang tai hep
trong stent va giai phau DMV sau can thiép DMV
qua da.

2.1.2. Tiéu chuén loai trur

Di Ung thuGc can quang, suy than (creatinin
>150 ymol/L), r6i loan dé6ng mau.

_Bénh nhan dang mac cac bénh cdp tinh: sot,
nhiém trung, suy gan cap, suy tim cap, hoi
chirng dong mach vanh cap.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang. _ B

2.2.2. €6 mau: Chon mau thuan tién, chon
tat ca bénh nghi ngé hep déng mach vanh dugc
chup CLVT 640 _lat cat hé mach vanh thod tiéu
chudn chon mau trong thdi gian nghién cdu.
Téng cdng chung téi tuyén chon dugc 125 ngudi
tham gia nghién cuu.

2.2.3. Néi dung nghién ciu. Dic diém
chung cla ddi tugng nghién ciu: tudi (ndm,
trung binh), gidi tinh (nam/ni¥), yéu t6 nguy cc
[YTNC] tang huyét ap [THA], YTNC dai thao
dudng [DTD] tip 2 (co/khong), YTNC rGi loan
lipid mau (cd/khéng), YTNC tién can gia dinh
mac BMV (c6/khdng). Trong dd, kiém soat huyét
ap dugc phan thanh 2 nhom:

- Kiém soat huyét ap tét: duy tri huyét ap
dugi nguBng muc tiéu, thudng la <140/90
mmHg cho hau hét cac bénh nhan, hoac
<130/80 mmHg cho nhitng bénh nhan cé nguy
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cd cao han nhu BTD hodc suy than.

- Kiém soat huyét ap kém: khong dat dugc
cac muc tiéu huyét ap trong qua trinh diéu tri.

Mirc d6 hep mach vanh trén MSCT mach
vanh dugc phan thanh 2 nhém [1]:

- Hep nhe: mic d0 hep <50% trén CLVT
mach vanh.

- Hep vtra - nang (hep cé y nghia): mic do
hep = 50% trén CLVT mach vanh.

Dic diém s6 lugng nhanh PMV tdn thuong
cd y nghia: tén thuong cd y nghia mdt nhanh
(co/khéng), tén thuong cd y nghia hai nhanh
(cé/khéng), ton thuong cd y nghia ba nhanh
(cé/khong).

Mirc do hep mach vanh trén MSCT & tung
nhanh BMV: nhanh LAD (khéng hep, hep nhe,
hep vlra - nang), nhanh RCA (khéng hep, hep
nhe, hep vira - nang), nhanh LCx (khong hep,
hep nhe, hep vira - nang), nhanh LM (khong
hep, hep nhe, hep vira - ndng).

Phan tich da bi€n mo hinh logistic cac yéu to
lién quan véi miic do hep dong mach vanh bao
gdm: nhém tuGi >60, giGi tinh nam, kiém soét
huyét ap kém, rGi loan lipid mau va tién sir gia
dinh mac bénh PMV.

2.2.4. Coéng cu thu thap sé liéu. Phiéu thu
thap sO liéu, dung cu thdm kham lam sang, ho
s6 bénh an, hé thdng may chup CLVT 640 lat cat
mach vanh tai Bénh vién Da khoa Hoa Hao -
Medic Can Tha.

2.2.5. Phuong phap xur' ly sé6 liéu. S6 liéu
thu thap dugc ma hoa va x{ ly trén may vi tinh,
stir dung phan mém SPSS 26.0.

2.3. Pao dirc trong nghién ciru. Nghién
ctu dudc thuc hién sau khi dugc HGi Dong
Nghién Cltu Khoa Hoc Bénh vién Da khoa Hoa
Hao - Medic Can Thg thong qua. Cac budc thuc
hién tuan thu theo cac tiéu chi vé dao dic trong
nghién cttu y sinh hoc.

INl. KET QUA NGHIEN CU'U

Nghién clu dd tuyén chon dugc 125 ddi
tugng thich hgp tham gia dén thdi diém két thic
theo doi.

Bdng 1. Pic diém chung déi tuong

nguy cc Dai thdo dudng 36 | 28,8
RGi loan lipid mau 20 16,0

Tién can gia dinh
mac bénh mach vanh 51 1408
Kiém soat Tot 27 32,5
huyét ap Khong tot 56 | 67,5

Nh3n xét: Vé dic diém chung, hon mdt nira
doi tugng nghién cru la nam gidi (57,6%), phan
I6n thuéc nhdm tudi =60 (tudi trung binh 1a 61,1
+ 9,9). banh gia yéu t6 nguy cd, 2/3 bénh nhan
c6 tdng huyét dp va gan 1/3 méc dai thado
dudng. Bén canh do, tién s gia dinh mac bénh
mach vanh va r6i loan lipid mau chiém ty I€ lan
lugt la 40,8% va 16,0%. Pang luu y, co hon 2/3
s& bénh nhan kiém soét huyét ap chua tot.

= Hep nhe
M Hep vira - nang

Biéu do 1. Mic do hep mach vanh trén
CLVT 640 lat cat

Nhdn xét: Trong 125 bénh nhan nghi ngd
bénh DMV c6 chi dinh chup CLVT 640 day, cé
25% bénh nhan hep nhe va 75% hep mic do
vlra — nang (hep tir 50% trg Ién).

Bang 2. Pic diém sé luong nhanh DMV
tén thuong co y nghia

So |Ty
lugng| 1é

(n) (%)
Ton thuong cd y nghia 1 nhanh DMV| 30 [24,0

Pic diém

Ton thuong cd y nghia 2 nhanh BMV| 26 [20,8

T6n thucng cd y nghia 3 nhanh PMV| 38 (30,4

Nhan xét: Trong s6 bénh nhan cd hep BMV,
ching t6i ghi nhan ty 1& ton thuong cé y nghia
(hep = 50%) & 3 nhanh chiém ty Ié cao nhat vdi
30,4%. Ty 1& t6n thuong 1 nhanh va 2 nhanh
DMV c6 y nghia lan lugt la 24,0% va 20,8%.

Bang 3. Phan bo mic do hep cua tirng
nhanh DMV

nghién ciu d6 h Nhanh
. e Tanso| Ty lé Micdohep | LAD | RCA | LCx | LM

bac diem (n) | (%) N % |n|(% | n|%|n|%
, . <60 54 43,2 Khong hep 6(48|7|56|19(15,275160,0
Nhom tudi >60 71 56,8 Hep nhe  45/36,0/50 40,0{52 41,6143 34,4
Tuoi, TB + PLC 61,1 +£9,9 Hep vlra - ndng |74|59,2|68 |54,4/54 43,2/ 7 | 5,6
Giéi tinh Nam 72 |57,6 Nhdn xét: banh gia phan b6 mic do hep
S __No 53 424 | cua tung nhanh DMV, & mirc hep vira - ndng cha
Yéu to Tang huyét ap 83 |66,4] vyéu tdp trung nhidu nhdt & nhanh LAD vdi
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59,2%, k& dén la RCA va LCx lan lugt véi 54,4%
va 43,2%. Tén thudng hep vira - ndng & than
chung dong mach vanh trai chi chiém 5,6%.

Bang 4. Két qua phéan tich da bién mo
hinh logistic cac yéu té nguy co cua hep
déng mach vanh vua - nang

Khoang tin cay
p ~ e 95% OR
Cacthong s6 | OR &0 Gigi han| P
dudgi trén
Tudi >60 184/ 1,9 176,9 0,012
Gidi tinh nam 3,1 0,7 13,5 10,130
Kiém soat huyét ap,
khdng tot 57,71 5,9 567,4 (0,001
RGi loan lipid mau|5,6| 0,2 151,9 |0,309
Tién s gia dinh
bénh mach vanh 42| 0,9 20,0 {0,072

Nhan xét: Phan tich hoi quy logistic da bién
cho thay tudi =60 va tinh trang kiém soat huyét
ap khong tot cé lién quan cé y nghia thong ké
vGi hep dong mach vanh, lan lugt c6 OR = 18,4
(KTC 95%: 1,9-176,9) va OR = 57,7 (KTC 95%:
5,9-567,4). Cac yéu t6 gom tinh nam, rGi loan
lipid mau va tién sir gia dinh mac bénh mach
vanh khéng cd mai lién quan coé y nghia théng ké
v@i tinh trang hep dong mach vanh vira - nang.

IV. BAN LUAN

Nghién clfu cta chdng toi tién hanh trén 125
bénh nhan nghi ngd tén thuong DMV dugc chup
CLVT hé mach vanh 640 lat cat ghi nhan ty Ié
nam chiém phan 18n, tudi trung binh la 61,1 +
9,9, khoang 2/3 d6i tugng co tang huyét ap, gan
mot nia cd YTNC tién cdn gia dinh mac bénh
mach vanh, 1/3 d6i tugng cé dai thao dudng.
Pang luu y, c6 dén 2/3 ddi tugng kiém soat
huyét ap khong t6t. Danh gid dic diém ton
thuong mach vanh, ching t6i ghi nhan cé 40%
bénh nhan cd hep vira - ndng, ty 18 tén thuong 3
nhanh chiém cao nhat. Nhom hep vira - nang
phan b6 nhiéu nhat & nhanh LAD va LCx. Tudi
cao, ki€ém soat HA khdng tét lién quan dén tang
ty 1€ ton thugng hep DMV,

Vé dac diém milc d6 hep mach vanh trén
hinh anh CLVT 640 day, chlng t6i ghi nhan phan
I6n ¢é hinh &nh tén thuang hep ¢ y nghia >
50%, két qua nay cao han so vai nghién clriu cua
Tran Nhu TG va cOng su (2023) vdi ty 1€ hep
<50% chiém da s6 [3]. Qua do, cd thé thiy vai
tro cla CLVT 640 day mach vanh trong viéc xac
dinh s6m m(c do hep DMV & nhiing bénh nhan
nghi ng8 cé tén thuong DMV, tir d6 giup danh
gid s6m cac nguy cd cho bénh nhan, dac biét &
nhitng bénh nhan khong cé triéu ching lam
sang, ngay tir mic d0 nhe. Bén canh dd, ching

toi cling ghi nhén hau hét déu cé tén thuong c6
y nghia it nhat 1 nhanh PMV véi tén thuong 3
nhanh chiém ty |é cao nhat. Két qua nay khac véi
nghién clu cua Db Vo Cong Nguyen va cong su
(2024), danh gia trén 294 BN cd chi dinh chup
CLVT mach vanh da day dau do, két qua ghi
nhén da s6 bénh nhan khdng cd tdn thudng
mach vanh [2]. Su khac biét nay chd yéu do doi
tugng nghién cru cta chdng t6i la nhitng bénh
nhan nghl ngd ton thuang DMV con trong nghién
cru cla tac gid bo Vo Cong Nguyén thuc hién
trén nhdm bénh nhan dai thao dudng typ 2.
Ngoai ra, phuong phap chup CLVT cuta chdng toi
la 640 13t cdt, la phuong phap dudc ching minh
c6 kha ndng phat hién ton thuong mach vanh vdi
ty 1é rat cao, Ién dén 96,9% cac nhanh BMV
trong mot bao cao trudc day [5].

Ngoai ra, ching téi con ghi nhan dugc ton
thuong thudng gap nhat & nhanh LAD va nhanh
RCA la hep nhe-vira, gan mdt nlra tén thuong &
nhanh LCx la hep nhe, da s6 nhanh LM khong co
ton thuong hep. Trong dé, tén thuong hep néng
thuGng gap nhat & LAD. Két qua nay tuong dong
vGi nghién clru cla Tran Nhu TG va cOng su
(2023), két qua cho thay hau hét khéng hep
nhanh LM (96,5%), hon mét nira ¢6 tdn thuong
hep nhe - vira & nhanh LAD (54,2%), ngoai ra,
ton thucng thudng gdp nhat & nhanh LCx la hep
nhe va nhitng tén thuong hep ndng chiém ty 1&
cao nhat & nhanh LAD [3]. Két qua nay la phu
hgp vi tac dong cla mang xd vira trong cac
nhanh LAD va RCA thudng dan dén ton thu‘dng
hep mot cach tuong d6i, tuy nhién van co thé can
tré dong chay mau. Pac biét la nhanh LAD, la
nhanh thudng bi anh hudng nhiéu nhat [7]. Cu6i
cling la tén thuang lién quan dén nhanh LCx, két
qua cho thdy nhanh LCx it ¢ kha ndng phat trién
cac ton thuong hep néng han so véi LAD va RCA.
Tinh trang nay cd thé giai thich do ddc diém giai
phau ctia nhanh LCx, nai cd thé khdng chiu &p luc
dong mau cao nhu cac nhanh khac.

Vé danh gia mai lién quan gilta cac yéu té
nguy cd véi hep dong mach vanh bang CLVT 640
day, khi phan tich da bi€n md hinh hdi quy
logistic, chiing tdi ghi nhan tudi cao va kiém soat
huyét ap khong t6t la nhitng yéu t6 lién quan
dén tang ty 1€ hep dong mach vanh vira - nang.
That vy, tudi cao tir ldu da dugc chiing minh 1a
yéu t6 tuong quan thuan véi mdc do hep nang
cla mach vanh [1]. Tuong tu, kiém soat huyét
ap khong tot cling dugc bao cao la yéu td co lién
quan dén tang nguy cé hep mach vanh via -
nang [8]. Piéu nay cb thé ly giai do tudi cao va
tdng huyét 4p cd lién quan dén co ché thic day
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su' phét trién clla mang xd vira, dong thdi, tinh
trang x6 cliing mach & bénh nhan I6n tudi két
hgp vdi ap Iuc Ién Ién thanh mach clia THA tich
luy theo thdi gian gdp phan gia tdng dang ké
nguy cd hep déng mach vanh [8].

V. KET LUAN

Chup cét I6p vi tinh 640 ddy & bénh nhan
nghi ngd cé6 bénh mach vanh giGp phat hién
dugc hau hét cac trudng hgp cé hep dong mach
vanh, ngay ca ¢ mdc do nhe. Pa s6 bénh nhan
hep dong mach vanh c6 y nghia & 3 nhanh.
Trong nhom hep vira-nang phan b6 cao nhat &
nhanh LAD, ké dén la nhanh LCx va RCA, nhanh
LM chi chiém ty Ié thdp. Tudi cao va kiém soat
huyét ap chua tot lién quan cé y nghia thong ké
vdi tinh trang hep dong mach vanh vira va nang.
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NONG DO ACID FOLIC VA PAI THAO PUONG THAI KY
CUA SAN PHU TAI BENH VIEN PHU SAN THANH PHO CAN THO'
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TOM TAT

Pat van dé: bai thao du’dng thai ky la benh r0|
loan chuyén hoa thu‘dng gép nhat trong thai ky va,co
xu huéng ngdy cang tdng, nhat I3 khu vuc chdu A —
Thai Binh Duong, trong dé cé Viét Nam. Muc tiéu:
Khao sat néng do acid folic trén 2 nhém san phu cé
mac va khdng mdc bénh dai thdo dudng thai ky tai
bénh vién phu san hanh phé Can Tho. Doi tugng va
phudng phap nghién ciru: Thuc hién mo ta cdt
ngang cé phan tich trén 2 nhém san phu c6 mac va
khong mac dai thao dudng thai ky theo ddi thai tai
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4/2023 dén thang 2/2024. Két qua Nong dé acid
folic ndm & murc binh terdng va doc lap véi nhom
tudi, ndi cu tri, BMI trudc khi mang thai, tu0| thai,
tién st gia dinh (p > 0,05). Két Iuan ba s6 nong do
acid folic cua cac san phu déu ndm & muic binh
terdng, ty 16 gu,ra san phu mdc dai thao dl,rdng thai ky
va khong mac dai thao dudng thai ky khong cd y
nghia thong ké.
Tur khoa: Déi thao dudng thai ky, acid folic

SUMMARY
FOLIC ACID CONCENTRATION AND
GESTATIONAL DIABETES IN MOTHERS AT

CAN THO OBSTETRIC HOSPITAL

Background: Gestational diabetes is the most
common metabolic disorder in pregnancy and has an
increasing trend, especially in the Asia-Pacific region,
including Vietnam. Objectives: To survey folic acid
levels in 2 groups of pregnant women with and
without gestational diabetes at Can Tho City Obstetrics
Hospital. Materials and methods: Conduct cross-



