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KET QUA KHUC XA SAU 5 NAM PIEU TRI BENH VONG MAC TRE PE NON
BANG TIEM BEVACIZUMAB NOQI NHAN TAI BENH VIEN NHI TRUNG UONG

Nguyén B4 Trung!, Luu Thi Quynh Anh!, Nguyén Xuan Tinh?

TOM TAT

Muc ti€u: Panh gia két qua khic xa 5 ndm sau
diéu tri bénh vong mac tré dé non bdng tiém
Bevacizumab néi nhan tai Bénh vién Nhi trung uang.
Nhan xét moét s6 yéu t6 lién quan dén két qua khuc
xa. DPOi tuwgng va phuong phap nghién ciru:
Nghién clru dugc ti€n hanh trén bénh nhan mac bénh
vong mac tré dé non hinh thai 1 da dugc, diéu tri bang
tiém Bevacizumab ndi nhan tai Khoa Mat, Benh vién
Nhi Trung ucng o thang 02 ndm 2018 trd vé trerc
Nghlen cltu md ta cét ngang co hdi c(u trén 224 mat
cua 115 bénh nhan. Két qua: Khic xa tuang duong
cau trung binh 1a -1,72 £ 4,17D, bao gém: 105 médt
can thi (47, Z%)L do can th| trung b|nh la -3,69 +
4,01D. 30 mét vién thi (13 6%), doé V|en thi trung binh
Ia +2,08 + 1,22D, C6 45 mat can thi cao, chiém
20, 2% Co7 mat vién thi cao, chiém 3,2%. Két luan:
Ty € tat khic xa & bénh nhan bi benh véna mac tré
de non sau diéu tri tiém noi nhan cao (60,8%), chu
yéu la can thi chlem 47,2%. C6 mai I|en quan gitra can
thi vdi tudi thai, can nang khi sinh va giai doan bénh.
Kién nghi: Tre sau diéu tri bénh vong mac tre de non
bang tiém ndi nhan Bevacizumab can di kham sang loc
thi luc dinh ky dé phat hién sdm va diéu trj tat khic
Xa, tranh bién chiing nhugc thi

SUMMARY
ASSESSMENT OF REFRACTIVE OUTCOMES
AFTER A FIVE-YEAR TREATMENT PERIOD
FOR RETINOPATHY OF PREMATURITY
WITH INTRAVITREAL BEVACIZUMAB
INJECTION AT VIET NAM NATIONAL
CHILDREN'S HOSPITAL
Objective: Assessment of refractive outcomes
five years post-treatment for retinopathy of
prematurity with intraocular Bevacizumab injection at
Viet Nam National Children’s Hospital. Discussion on
related factors impacting refractive results. Materials
and methods: the study was conducted on patients
diagnosed with retinopathy of prematurity type 1 who
underwent intravitreal Bevacizumab injection at the
Department of Ophthalmology — National Children’s
Hospital before February 2018. This retrospective
cross-sectional descriptive study encompasses 224
eyes of 115 patients. Results: The mean spherical
equivalent was -1.72 £ 4,17D. This encompassed 105
myopic eyes (47,2%), with an average myopia power
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was -3,69 £ 4,01D. Additionally, 30 eyes exhibited
hyperopia (13,6%), with an average hyperopia power
was + 2.08 = 1,22D. Among these, 45 eyes were
diagnosed with high myopia, representing 20,2% of the
sample, while 7 eyes had high hyperopia, accounting for
3,2%. Conclusion: The prevalence of refractive errors
among patients who had retinopathy of prematurity
treated with intravitreal Bevacizumab injection is
considerable, at 60,8%, with myopia being the majority,
constituting 47,2% of cases. Furthermore, significant
associations exist between the development of myopia
and gestational age, birth weight, and disease severity.
Recommendation: children who have undergone
treatment for retinopathy of prematurity with
intravitreal Bevacizumab injection need to have routine
vision screening to promptly identify and manage
refractive errors, thereby preventing the risk of
amblyopia complication.

I. DAT VAN DE

Bénh vong mac tré dé non (BVMTDN) la tinh
trang bénh ly tai mat do qué trinh phat trién bét
thuGng cua mach mau vong mac & tré dé non.
Bénh la nguyén nhan quan trong gay giam thi
luc cling nhu mu 10a & tré em?'?2,

Trudc day, phucng phap diéu tri phd bién
dGi véi BVMTDN la quang dong vong mac bang
laser. TU nam 2008 tr@ lai day, trén thé gigi da
c6 nhiéu tac gia bao cao vé két qua nghién clu
diéu tri BVMTDN bang cac loai thudc (c ché tdng
sinh tdn mach va cho két qua rat kha quan, vdi
ty & khdi bénh cao dong thdi han ché dudc cac
bién ching sau diéu tri.

Mot trong nhitng thudc dugc sir dung dau
tién dé€ diéu tri BVMTDN la Bevacizumab, khi
tiém Bevacizumab ndi nhan, bénh thoai trién, cac
mach mau ti€p tuc phat trién gan nhu tré du
thang, nén thudng cho két qua tét néu dugc
diéu tri dung thdi diém3“. Trong qua trinh kham,
diéu tri va theo doi, cac tac gia déu nhan thay, ty
Ié tat khic xa, can thi, can thi cao, loan thi, & tré
bi BVMTDN diéu tri bdng tiém Bevacizumab noi
nhan thap hon khi diéu tri bang laser véng mac
va lanh d6ng>6. Ndm 2010, tai Viét Nam, tac gia
Nguyén Xudn Tinh bt dau thtr nghiém tiém
Bevacizumab n6i nhan cho bénh nhan bi
BVMTDN hinh thai 1 va cho két qua diéu tri rat
thanh cong’. Nam 2014, tai Bénh vién Nhi Trung
uang bat dau diéu tri BYMTDN hinh thai 1 bang
Bevacizumab, tuy nhién chua cé cbéng trinh
nghién clfu nao danh gia vé két qua khuc xa lau
dai sau tiém. Chinh vi vay, ching t6i ti€n hanh
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nghién clttu dé tai: "Panh gid két qua khuc xa 5
nam sau diéu tri bénh véng mac tré dé non bang
tiém Bevacizumab ndi nhan tai Bénh vién Nhi
Trung vong”nham hai muc tiéu:

1. Banh gid két qua khuc xa 5 nam sau diéu
tri bénh véng mac tré dé non bang tiém
Bevacizumab ndi nhan.

2. Nhin xét mot s6 yéu t6 lién quan dén két
qua khuc xa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dugc tién hanh trén bénh nhan mac BVMTDN hinh
thai 1 d3 dugc diéu tri bang tiém Bevacizumab ndi
nhan tai Khoa Mat, Bénh vién Nhi Trung uong tur
thang 02 nam 2018 trg vé trudc.

2.1.1. Tiéu chudn chon bénh nhén

- Bénh nhan méc BVNTDN hinh thai 1 dugdc
diéu tri bang tiém Bevacizumab ndi nhan liéu
0,625mg/ 0,025ml (k& ca liéu ban dau va liéu bé
xung) tai Bénh vién Nhi Trung udng tur thang 02
nam 2018 trg vé trudc.

- Tuéi = 5;

- HO sd cii ghi day du cac thong tin can thiét
cho nghién clu;

- Bénh nhan cd thé hgp tac dé thdm kham;

- Gia dinh bénh nhén doéng y tham gia
nghién clru.

2.1.2. Tiéu chuén loai trir bénh nhan

- Diéu tri BVMTDN bang phuong phap khac
phoi hagp.

- Bé&nh nhéan khéng thé lién lac dugc do thay
d6i thdng tin va dia chi.

- HO sd bénh an cili khong ghi chép day du,
thiéu thdng tin can thiét d€ nghién clu.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Day la nghién
clru mo ta cat ngang cd hdi clru.

2.2.2. Dia diém va thoi gian nghién ciru.
Nghién ciu dudc tién hanh tai khoa Mat, Bénh
vién Nhi trung Uong.Thdi gian nghién clu tir
thang 08 nam 2022 dén théng 10 ndm 2023

223 Co mau va phuong phap chon
mdu. Chon mau thuan tién, Iy tat ca bénh nhan
dudc chan doan la BVMTDN hinh thai 1 dudc
diéu tri tai khoa Mat, Bénh vién Nhi Trung udng
tir thang 02 nam 2018 trd vé trudc dap (’ng tiéu
chuén lva chon va loai trur.

Il. KET QUA NGHIEN cUU

3.1. Tinh trang khic xa theo tucng
duong cau. Khic xa tuong duong cau trung
binh la -1,72 + 4,17D, bao gom:

105 mat can thi (47,2%), do can thi trung
binh la -3,69 < 4,01D.

30 mat vién thi (13,6%), d6 vién thi trung
binh la +2,08 £ 1,22D.

87 mét chinh thi (39,2%)

Bang 1. Két qua phan loai khic xa theo

tuong duong ciu
Murc do SE S0 mat (n) | Ty lé (%)

Canthi | SE > -5D 45 20,2
(47,2%) | SE < -5D 60 27,0
viéen thi | SE > +3D 7 3,2
(13,6%) | SE < +3D 23 10,4
Chinh thi 87 39,2
T6ng s6 222 100

C6 45 mat can thi cao, chi€ém 20,2%

C6 7 mat vién thj cao, chiém 3,2%

3.3. Mot sd yéu to lién quan dén khic
xa tuong duong cau

3.3.1. Lién quan giira tudi thai khi sinh
voi khic xa tuong duong cdu

Béng 2. Lién quan giita tudi thai khi sinh vdi khic xa tuong duong cdu

i khi sinh (tuan) <28 28 - 31 > 31
Khiic xa cau n % n % n % P
. SE > -5D 24 80 | 21 | 256 0 0
(g‘;“zf,'/‘j) SE < -5D 4 134 | 43 | 483 13 | 81,3 | 000
' TB £ SD 6,47 £3,92 334£2,82 1,40 £0,89 | 0,000
= . | SE=+3D 1 3,3 6 6,7 0 0
(\;'3?'1552!) SE < +3D i 33 | 19 | 214 3 18,7 | %31
' TB £ SD 12,87 £1,18 | +1,75%1,21 | +L,50£0,71 | 0217

NhSém tudi thai < 28 tuan:

Cb 24 mat (80%) bi can thi cao. PO can thi
trung binh la -6,47 £ 3,92D.

C6 1 mét (3,3%) bi vién thi cao. Do vién thi
trung binh la +2,87 + 1,18D.

Nhém tudi thai tir 28 - 31 tuén:

C6 21 mét (25,6%) bi can thi cao. DO can thi
trung binh la -3,34 + 2,82D
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Cé 6 mat (6,7%) bi vién thi cao. DO vién thi
trung binh la: +1,75 £ 1,21D

Nhom tudi thai > 31 tudn: .

Khong cd mét nao bi can thi cao, vién thi cao.

C6 13 mét (81,3%) bi can thi thdp. D6 can
thi trung binh la -1,4 + 0,89D.

C6 3 mat (18, 7%) bi vién thi thap. DO vién
thi trung binh la: +1,50 £ 0,71D.
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Co khac biét gitta mirc do va do can thi trung
binh v8i cac nhdm tudi thai khi sinh va su’ khac
biét nay c6 y nghia vé madt thng k&, p < 0,05.

Tuy cb khac biét gilta mdrc do va do vien thi
trung binh gilta v&i nhém tudi thai khi sinh

nhung su khac biét nay khong cé y nghia vé mat
thong ké, p > 0,05.

3.3.2. Lién quan giira can nang khi sinh
va khiic xa tuong duong ciu

Bang 3. Lién quan giita cadn nang khi sinh voi khiic xa tuong duong ciu

ang khi sinh (gam) <1000 1000 - 1500 > 1500
Khic xa cau n % n % n % P
SE > -5D 30 60 13 21,3 2 8,3 0.000
Can thi (47,2%)| SE < -5D 14 28 28 45,9 18 75 '
TB = SD -5,83 £ 3,58D -3,69 £ 2,90D -2,11 £ 1,89D | 0,000
. SE > +3D 3 4 6,6 0 0 0.155
Vién thi (13,6%) SE < +3D 3 16 26,2 4 16,7 !
TB + SD +2,88 £ 1,05D | +1,85+1,24D | +1,25+0,5D | 0,187
Nhédm can nang khi sinh < 1000: thi trung binh la -2,11 + 1,89D.
C6 30 mat (60%) bi can thi cao. PO can thi Khong ¢4 mdt nao bi vién thi cao, 4 mat

trung binh la -5,83 + 3,58D. B

Cé 3 mat (6%) bi vién thi cao. DO vién thi
trung binh la +2,88 + 1,05D.

Nhom can nang khi sinh ttr 1000 — 1500g:

13 médt (21,3%) bi can thi cao. PO can thi
trung binh Ia -3,69 + 2,90D. i

4 mat (6,6%) bi vién thi cao. DO vién thi
trung binh la +1,85 + 1,24D.

Nhom can nang khi sinh > 1500g:

Chi c6 2 mat (8,3%) bi can thi cao. D6 can

(16,7%) bi vién thj thap.

D0 vien thi trung binh la +1,25 + 0,5D.

Co khac biét vé mirc d6 va do can thi trung
binh gitfta cac nhom can nang khi sinh, su khac
biét nay cé y nghia vé mat théng ké, p < 0,05.

Tuy co su’ khac biét vé mdc do va do vien thi
trung binh gilta cac nhdom can nang khi sinh
nhung khong cé y nghia thng k&, p > 0,05.

3.3.3. Lién quan giita ving tén thuong
voi khiuc xa tuong duong cdu

Bang 4. Lién quan giifa ving tén thuong vdi khic xa tuong duong céu

Viing ton thuong vung I Vung II
Tat khic xa n (%) n % P
A . SE > -5D 36 87,8 9 9,6
(23“22'/‘:) SE < 5D 3 9,8 56 59,6 0,000
! TB + SD -4,17 £ 3,34D -2,61 = 2,75D 0,000
Vién thi SE > +3D 1 2.4 6 6,4 -
(13,6%) SE < 43D 0 0 23 24,4
! TB £ SD +5,5D +2,83 £ 1,20D -

M3t bi tén thudong & vung 1.

C6 36 mat (87,8%) bi can thi cao. D6 can thi
trung binh la -4,17 + 3,34D.

_ Chi cd 1 mat (2,4%) bi vién thi cao vdi do

vien thi la +5,5D.

Mat bi t6n thuong & vung I1.

Chi c6 9 mat (9,6%) bi can thi cao. D6 can
thi trung binh la -2,61 + 2,75D. B

Cé 6 mat (6,4%) bi vién thi cao. DO vién thi

trung binh la +2,83 + 1,20D

Co su khac biét gitta mdc d6 va do can thi
trung binh véi cac ving tén thudng va su khac
biét nay c6 y nghia vé mat théng k&, p < 0,05.

Tuy co su khac biét vé mdc do va do vién thi
trung binh gilta cdc ving tén thuong nhung
khong co y nghia thdng k&, p > 0,05.

3.3.4. Lién quan giira giai doan bénh voi
khiic xa tuong duong ciu

Bang 5. Lién quan giira giai doan bénh vdi khiic xa tuong duong ciu

Giai doan bénh| Giaidoan1 + 2 Giai doan 3
Tat khiic xa n (%) n % P
i ETB i w
(47,2%) <
' TB £ SD 2,74 £ 2,12D “4,54 + 2,22D 0,000
x . SE = +3D 0 0 7 6,8
(‘g'g'gﬁzl) SE < +3D 3 9,4 20 19,4 1,0
' TB £ SD +1,67 £ 0,29D +2,02 £1,21D 0,067
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M3t bi bénh & giai doan 1 + 2:

Cé 5 mat (15,6%) bi can thi cao. D6 can thi
trung binh la -2,74 + 2,12D._

Khong c6 mat nao bj vién thi cao. C6 3 mat
(9,4%) vien thi thap.

D0 vién thi trung binh la +1,67 + 0,29D.

M3t bi bénh & giai doan 3:

C6 40 mat (38,8%) bi can thi cao. DY can thi
trung binh la -4,54 + 2,22D. 3

Cé 7 mét (6,8%) bi vién thi cao. DO vién thi
trung binh la +2,02 +1,21D.

Co su khac biét gilta mdc do va do can thi
trung binh vgi giai doan bénh va su khac biét
nay cé y nghia vé mat thong ké, p < 0,05. B

Tuy c6 su khac biét gilra mirc do va do vien
thi trung binh vGi giai doan bénh nhung khéng
c6 y nghia thong k&, p > 0,05.

IV. BAN LUAN

4.1. Tinh trang khic xa tucng duong cau

Tinh trang khiic xa tuong duong ciu.
Trong nghién cfu cla ching t6i, mat co tat khic
xa chiém ty 1€ 60,8%, trong dé da sO la can thi
chiém 47,2%. Khic xa tuogng duong cau trung
binh 14 -1,72 + 4,17D

M6t s6 nghién cltu chi ra rang, ty 1€ tat khic
xa cling nhu cén thi téng Ién theo tudi khi diéu
tri bang ca Bevacizumab va laser. Theo Martinez-
Castellanos (2013), khi diéu tri bang tiém
Bevacizumab ndi nhan do can thi trung binh thay
déi 0,92D (0,37D-2,25D) trong khoang 4 ndm, ty
I& can thi tai thdi diém 3 ndm 1a 55,6% th&p hon
tai thSi diém 5 ndm 1a 88,9%:.

Ty 1€ can thi. So sanh vGi cac nghién clru
danh gia tinh trang tat khic xa sau diéu tri bang
Bevacizumab, trong nghién clfu clia ching t6i, ty 1€
can thi chiém 47,2% cao han nghién cltu cla Isaac
ty 1& can thi la 39,6% tai thdi diém 5,4 ndm°. Su
khac biét nay c6 thé 1a do thdi diém theo ddi sau
diéu tri clia chiing t6i xa han tac gia trén.

Ty 1é can thi cao. Ty |€ can thi cao trong
nghién clru cla chdng t6i la 20,2% tudng ducng
V@i ty 1€ can thi cao trong nghién clfu cta Isaac la
21,8%°. Su khac biét nay cd thé do tudi danh gia
tat khic xa ctia chuing t6i cao han tac gia trén.

Khic xa tuong duong c3u. Khi so sanh
v@i cac nghién cliu diéu tri bang Bevacizumab,
trong nghién clfu cta chdng toi khic xa tucng
duong cau la -1,72 + 4,17D, két qua nghién clu
cla chung téi tuong dudng véi nghién clu cla
tac gia Isaac la -1,98 + 4,91D°

Ty 1€ vién thi. Ty € vien thi cia ching téi la
13,6% thap hon so vdi tac gia Isaac (16,8%), do
dd tudi nghién clru cta ching téi trung binh 13 6,43
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tudi cao hon so vdi nghién cdiu clia Issac 5,4 tudi
ma dd vién thi lai giam dan theo dd tudi®.

4.2. Mgt so6 yéu to lién quan dén khic
xa tucng duong cau

4.2.1. Lién quan giita can ndng va tudi
thai khi sinh vdi khiic xa tuong duong cau.
Can ndng va tudi thai khi sinh c6 lién quan chat
ché dén BVMTDN va da dugc ching minh qua
rat nhiéu cong trinh nghién cru cua cac tac gia
trong va ngoai nudc. Tré cd cn ndng va tudi
thai khi sinh cang thap c6 nguy cg bi bénh cang
nhiéu va mirc do bénh cling ndng han, do dé co
ty 1€ tat khic xa, can thi va miic do can thj ciing
cao han. Két qua trong nghién clfu clia ching toi
cho th&y, c6 méi lién quan gilta cdn ndng va tudi
thai khi sinh véi ty 1€ va mic do can thi, tré co
can nang va tudi thai khi sinh cang thap thi cang
bi can thi cao va do can thi trung binh cang cao
vGi p < 0,05.

Két qua nghién cliu cta ching téi cling phu
hgp vdi két qua nghién clftu cla cac tac gia trén
thé gidi. Theo nghién ciru Homstrom va cong su
(1998) trén 248 tré dé non cho thay, ty I€ can thi
va can thi trén -3D hay gdp nhat & nhom can
nang thap nhat < 750g so véi hai nhém can nang
tur 750-1000g va >1000g, can thi gap nhiéu nhat
& nhém tudi thai khi sinh thap nhat 24-26 tuan va
khéng c6 trudng hgp cn thi nao 6 nhdom tudi thai
khi sinh 33-35 tuan, can thi cao chi gap 6 gap &
nhom ¢6 tudi thai khi sinh dugi 30 tuan'®.

4.2.2. Lién quan giita ving tén thuong
voi khic xa tuong duong cdu. Theo bang 4,
ty 1€ can thi cao va do can thi trung binh khi mat
bi bénh & ving I la 87,8% va -4,17+ 3,34D cao
hon so vGi mat bi bénh & ving II 1a 9,6% va -
2,61+2,75D, su khac biét nay co y nghia vé mat
thong ké (p < 0,05). Nhu vay, G tré tiém
Bevacizumab ndi nhan diéu tri BVMTDN mat bi
bénh & vung I bi can thi cao va do can thi trung
binh cao hon mat bi bénh & vung II.

Két qua nghién clu cla chdng tdi cling
tuagng tu mot s6 nghién ctu khi diéu tri BVMTDN
bdng Bevacizumab. Nghién c(tu cla Gunay
(2016) cho thdy, mat bi bénh & ving I co ty 1&
can thi cao va do can thi trung binh [&n lugt la
28,6% la -2,26 + 4,58D, cao hon so vGi mat bi
bénh ving II 1a 6,5% va +0,24 + 2,42D'!,

4.2.3. Lién quan giira giai doan bénh voi
khic xa tuong duong cidu. Theo bang 5, mat
bi bénh & giai doan 3 co ty |é can thi cao va do
can thi trung binh tuong Ung la 38,8% va -4,54
+ 2,22D cao hon so véi mat bi bénh & giai doan
1 + 213 15,6% va -2,74 + 2,12D, su khac biét
nay cd y nghia thong ké véi p < 0,05.
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Két qua nay cling tuang tu nhu nghién cru
clla mot s6 tac gia khi danh gia mdi lién quan
gilta can thi vdi giai doan bénh G tré bi BVMTDN.
Theo nghién clru cta Chen TC cho thdy mat bi
bénh & giai doan 3 cé do can thi trung binh la -
3,64D cao hon so vdi mét bi bénh & giai doan 1
+ 2 la -0.2D. Theo nghién cttu cua O'Connor cho
thay ty 1€ va miric d6 can thi tang theo giai doan
bénh, mat bi bénh & giai doan 3,4 co6 ty 1& va do
can thi trung binh la 80% va -1,18D cao han so
vGi mét bi bénh & giai doan 1,2 1a 22,2% va ¢
do vien thi trung binh la +0,71.

V. KET LUAN

Ty Ié tat khic xa & tré bi BYMTDN sau diéu tri
tiém nodi nhan Bevacizumab cao, chiém 60,8%,
trong do6 chu yéu la can thi chiém 47,2%.

Khic xa tuong duong cau trung binh la: -
1,72 + 4,17D.

DO can thi trung binh la:
thi cao chi€ém ty |é 20,2%.

C6 mdi lién quan gitta can thi véi tudi thai,
can nang khi sinh va giai doan bénh.

VI. KIEN NGH]|

Tré sau diéu tri BYMTDN bdng tiém ndi
nhan Bevacizumab can di kham sang loc thi luc
dinh ky d€ phat hién sm va diéu tri tat khdc xa,
tranh bién chdng nhugc thi
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HINH ANH TREN PHIM CHUP CAT LOP VI TINH
CUA POLYP MUI TAI PHAT VA VIEM MUI XOANG

TOM TAT

Muc tiéu: Phan tich cac hinh anh cla cudn giita,
mom moc, phuc hdp 10 ngach, béng sang, cac hinh
anh benh ly xugng trén phim chup cat I6p vi tinh. Dm
tugng va phuadng phap DOI tugng nghién CLru gom
92 bénh nhan trén 15 tu0| viém miii xoang co polyp
tai phat dugc kham, chan doan diéu tri tai bénh vién
Tai - Miii - Hong Trung uong tir thang 12/2008 dén
thang 04/2011, dugc chup phim cat IGp vi tinh cac
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xoang. K&t qua: Hinh anh mg hoan toan trén cat I6p
vi tinh gap nhiéu & xoang ham la 40,9%, xoang sang
trude la 52,7%, xoang sang sau la 37,5%, xoang tran
la 52,7%, xoang budm la 36,4%. Cac hinh anh bénh
ly vé xuong phai hdp trén phim CLVT: mong vach
xuong gdp 13,0%; voi héa vach xuang gdp 9 8%, de
day vach miii xoang gap 9,8%. Hinh anh cudn giira
qua phat trén phim chup CLVT gap nhiéu nhat la
69,5%. Hinh anh mém moc qua phat trén phim chup
CLVT gdp nhiéu nhét 1a 69,0%. Hinh anh béng sang
khdng con trén phim chup CLVT gép nhiéu nhat la
22,8%. Phirc hgp 10 ngach c6 hinh anh polyp trén
ph|m chup CLVT gdp nhiéu nhat la 91, 3%. Két luan;
Hinh &nh md hoan toan & cac xoang va phiic hgp 16
ngach trén cat I8p vi tinh gdp nhiéu nhat. Cac hinh
anh bénh ly vé Xxuang phoi hgp trén phim CLVT: mong
vach xuong, vdi héa vach xuong, d& day vach mii
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