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ROI LOAN PONG MAU & BENH NHAN PONG MAC UNG THU TANG
VA BENH MAU AC TiNH
Tran Thi Kiéu My'2, Nguyén Thi Anh!, Nguyén Khinh Ha!

TOM TAT

Muc tiéu nghlen clru: Mo ta dic diém roi loan
dong mau d bénh nhan dong mac ung thu tang va
bénh mau &c tinh tai Vién Huyét hoc — Truyen mau
Trung Udng giai doan 2020- 2023. Phu’dng phap va
doi tugng nghlen clru: mo ta, hoi clu, 63 bénh
nhan dugc chan doan dong mac ung thu tang va bénh
mau ac tinh tai Vién Huyét Hoc — Truyen mau Trung
Udng giai doan 2020-2023. Két qua nghién clru:
LG-xé-mi cap 13 nhém bénh méu &c tinh chiém ty &
cao nhat vdi 40/63 bénh nhan (63,5%). Ung thu
tuyén glap la loai ‘ung thu tang pho b|en nhat, ghi
nhan & hau hét cac nhéom bénh mau ac tinh vai 17
trerng hop (27,0%). Tai thdi diém chan doan, 98,4%
¢6 r0i loan it nhat 1 chi s6 xét nghiém dong mau. Cac
r6i loan dong mau thudng gap bao goém ca tang dong,
giam dong va DIC. 87,3% bénh nhan tang D-Dimer
(trung vi 1442 ug/ml), 50,8% bénh nhan ting
f|br|nogen xuat h|en G 5/6 nhom bénh méau &c tinh.
57,2% glam tleu cau (trung vi 69 G/I). Tinh trang
dong mau rai rac ndi mac (DIC) dudc ghi nhan & 10
benh nhan (15,9%), tat ca déu thuoc nhom 16 xé mi
cap Két luan: Bénh nhan dugc chan dodn bénh mau
ac tinh sau ung thu tang cd ty 1& rdi loan dong mau
cao biéu hién ca xu hudng téng déng va gidm dong.
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Tinh trang DIC tap trung o} nhom Io x& mi cap gai. y
rang can tam soat cac benh mau ac tinh khi xuat hién
tinh trang r6i loan dong mau trén nhdm bénh ung thu
tang. Tar khoa: bénh mau ac tinh, ung thu tang, chi
s6 dong mau.

SUMMARY

SOME COAGULATION INDICES IN PATIENTS
WITH CO-OCCURRING SOLID TUMORS AND

HEMATOLOGIC MALIGNANCIES

Objectives: To characterize some coagulation
indices in patients with co-occurring solid tumors and
hematologic malignancies at the National Institute of
Hematology and Blood Transfusion in 2020-2023.
Methods and materials: cross-sectional description,
retrospective, 63 patients diagnosed with co-occurring
solid tumors and hematologic malignancies at the
National Institute of Hematology and Blood
Transfusion in 2020-2023. Results: Acute leukemia
was the most common hematologic malignancy, found
in 40 out of 63 patients (63.5%). Thyroid cancer was
the most frequent solid tumor, reported in 17 cases
(27.0%) across nearly all hematologic cancer groups.
At diagnosis, 98.4% of patients had abnormalities in
at least one coagulation incidices. Coagulopathy
included hypercoagulability, hypocoagulability, and
disseminated intravascular coagulation (DIC). Elevated
D-dimer levels were observed in 87.3% of patients
(median: 1442 pg/ml), and 50.8% had increased
fibrinogen levels, which were present across 5 out of 6
malignant hematologic disease groups.
Thrombocytopenia was observed in 57.2% of patients.
DIC was recorded in 10 patients (15.9%), all of whom
were diagnosed with acute leukemia. Conclusion:
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Patients with  co-occurring solid tumors and
hematologic malignancies had a high rate of
coagulopathy, showing both hyper- and

hypocoagulable states. DIC occurred exclusively in
acute leukemia, highlighting the need to screen for
hematologic cancers when coagulation abnormalities
are found in solid tumor patients.

Keywords: hematologic malignancy, solid tumor,
coagulation index.

I. DAT VAN PE

RGOi loan dong mdau la mot bién ching
thudng gdp & bénh nhan ung thu, biéu hién dudi
dang huyét khdi, xuat huyét hoac dong mau noi
mach rai rac (DIC). Khoang 15% bénh nhan ung
thu co cac bat thudng dong mau cé y nghia lam
sang, bao gom huyét khéi va xuat huyét. bac
biét, DIC dugc ghi nhan & khoang 6,8% bénh
nhan ung thu, véi ty |é t&r vong dao dong tur
20% dén 50%:.

Mac du cac bién c6 huyét khoi dugc mo ta
nhiéu han & bénh nhan ung thu, song tinh trang
xuat huyét va DIC ciing dong vai tro quan trong,
d3c biét ¢ bénh nhan mac bénh mau &c tinh, va
c6 thé dan dén t&r vong néu khéng dugc phat
hién va xu tri kip thgi. Cac bat thudng trong xét
nghiém dong mau (nhu fibrinogen, PT, APTT, D-
dimer...) 1a kha phé bién & bénh nhan ung thu,
ngay ca khi khéng co biéu hién huyét khdi hodc
xuat huyét r6 rét. Tuy nhién, hién nay van con
rat it nghién cru tai Viét Nam mé ta ddc diém
cac roi loan dong mau & nhém bénh nhan dong
mac ung thu tang va bénh mau ac tinh — mot
nhdm c6 nguy cd bién chiing d6ng mau cao va
dién bién 1am sang phtc tap. Do dd, ching toi
thuc hién dé tai: “RGi loan dong mau & bénh
nhan doéng mac ung thu tang va bénh mau ac
tinh” v8i muc tiéu: Mé ta dic diém réi loan déng
mau & bénh nhadn ddng mdc ung thu tang va
bénh mau ac tinh tai Vién Huyét hoc — Truyén
mau Trung Uong giai doan 2020-2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Gom 63 bénh

II. KET QUA NGHIEN cU'U

nhan (BN) dugc chin doan xac dinh va diéu tri
ung thu tang & vién chuyén khoa sau d6 dugc
chuyén téi Vién Huyét hoc — Truyén mau Trung
uong do cé cac chi s6 huyét hoc bat thudng tur
thang 1/2020 dén hét thang 12/2023. Tai Vién
Huyét hoc — Truyén mau Trung Uong, BN dong
thSi du tiéu chudn chdn doadn mét trong cac
bénh mau ac tinh: |6 xé mi cap, 16 x& mi kinh
dong bach cau hat (LXM kinh dong BCH), Ig xé
mi kinh dong lympho (LXM kinh dong lympho), u
lympho, cac bénh tang sinh tdy, da u tdy xugng.

2.2. Vat liéu nghién cfru. 2ml mau ngoai
vi clia BN dé lam xét nghiém ddng mau vdi chat
chong dong Natri citrat 3,2%. 2ml mau chong
ddng bang EDTA K3 dé dem s8 lugng ti€u cau.
Mau dugc Iay tai th&i diém BN dugc chdn doédn
mac bénh mau ac tinh.

2.3. Phuaong phap nghlen clf'u

- Thiét k&€ nghién clru: mo6 ta, hoi clu.

- Phuong phap chon mau: toan bd.

- K§ thudt xét nghiém: dém s6 lugng tiéu cau,
dinh lugng Fibrinogen, Prothrombin (PT), rAPTT,
dinh lugng D-Dimer (thuc hién theo nguyén ly
mién dich do do duc), D dimer hda phét quang (khi
két qua nguyén ly trén>7650 ug/ml)

- Tiéu chudn danh gid: Khoang tham chiéu
dua vao tiéu chudn xét nghiém tai khoa Dong
mau — Vién Huyét hoc Truyén mau — Trung Uang.

S8 lugng ti€u cau: + Giam: < 150 G/I; +
Tang: > 450 G/I

Prothrombin Time (PT): Giam khi PT < 70%

rAPTT (bénh/chirng): + Giam: <0,8; +
Tang:> 1,2

N6ng do fibrinnogen (g/l): + Gidam:< 2 g/L;
+ Tang:> 4 g/L

NoOng do D-Dimer: +Binh thudng: < 500 pg/ml

- Thang diém DIC theo Hdi huyét hoc Quéc
t& (ISTH)?

- Xur' ly s6' liéu phdn mém: S6 liéu dugc
bi€u dién dusi dang trung vi (IQR) hodc s6 lugng
(ty 1€ %). Khac biét cé y nghia thdng ké khi p <
0,05. Xt ly thdng ké trén phan mém SPSS 20.

3.1. Dic diém loai ung thu tang va bénh mau ac tinh
Bang 3.1. Phan bé'loai ung thu tang va bénh mau ac tinh (n=63)

au ac tinhjPa u tuy| Lo xé [LXM kinh| LXM kinh Tang tiéu V) So6 BN

Ung thu tan xu'cng | mi cap [dong BCHdong lympho|cau tién phatlympho| (%)
K gidp 1(1,6) |10(15,9) 3(4,8) 1(1,6) 1(1,6) 1(1,6) |17(27,0)
K vl 1(1,6) [10(15,9) 0 0 0 0 11(17,5)

K phan phu 1(1,6) | 4(6,3) 0 0 1(1,6) 0 6(9,5)

K da day 0 3(4,8) 0 0 1(1,6) 1(1,6) | 5(7,9)

K dai trang 0 0 1(1,6) 2(3,2) 1(1,6) 1(1,6) | 5(7,9)

K dau mat co 0 46,3) | 1(1,6) 0 0 0 5(7,9)

K phoi 0 0 0 0 2(3,2) 1(1,6) | 3(4,8)
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K thuc quan 0 2(3,2) | 1(1,6) 0 0 0 3(4,8)
K truc trang 0 2(3,2) 0 0 0 1(1,6) | 3(4,8)
K ti&t niéu 0 1262 0 0 0 0 | 232
K khéc 0 [348)] 0 0 0 0| 3(48)
S5 BN (%) 3(4,8) 40(63,5) 6(9,5) 3(4,8) 6(9,5) | 5(1,6) To(r{%g)“

Nhan xét: Ld xé mi cap la nhdm bénh mau
ac tinh chiém ty |1é cao nhat, véi tdng s6 40/63
BN (63,5%). Trong s6 cac BN Ig xé mi cap, gap
nhiéu nhat Ia d& mac ung thu tuyén gidp va ung
thu va (déu ty 1€ 15,9%). Ung thu tuyén giap la
loai ung thu tang phd bién nhat, gép & hau hét
cac nhdm bénh mau ac tinh (17 ca, 27,0%). Ung
thu v d@ng th( hai véi 17,5% téng s6 BN, ch
yéu gdp trong nhdm Ig xé mi cap.

3.2. Pic diém réi loan dong mau tai
thoi diém chan doan bénh mau ac tinh

Bang 3.2. Phdan nhom cac réi loan déng
mau (n=63)

Chi s6 dong mau n Ty Ié (%)

Khong rdi loan 1 1,6
Co roi loan 62 98,4
RGi loan 1 chi s6 28 45,2
RGi loan 2 chi s6 17 27,4
RGi loan 3 chi s6 12 19,4
RGi loan 4 chi s6 5 8,0
DIC 10 15,9

Nhadn xét: 98,4% BN co rbi loan it nhat 1
chi s6 d6ng mau. 15,9% bénh nhan cé DIC

Bang 3.3. Pdc diém réi loan déng mau theo bénh mau dc tinh (n=63)

s P Fibrinogen PT rAPTT D-Dimer
Loai benh mau ac tinh Tang | Giam | (Giam) | Tang | Giam | (Tang) DIC
Da u tuy xuong n=3 (%) 1(33,3) 0 1(33,3) [1(33,3)] 1(33,3) | 3(100) 0
L xé mi cap n=40 (%) 20(50) [5(12,5)] 11(27,5) | 14(35) | 1(2,5) | 38(95) [10(25)
LXM kinh dong BCH n=6 (%) | 1(16,7) 0 0 3(50) 0 3(50) 0
LXM kinh dong lympho n=3 (%) 0 0 0 0 1(33,3) | 3(100) 0
Tang tiéu cau tién phat n=6 (%) | 1(16,7) 0 0 5(83,3) 0 5(83,3) 0
U lympho n=5 (%) 4(80) 0 0 0 0 3(60) 0
S6 BN 27 5 12 23 3 55 10
Ty lé 43% | 7,9% 19% 36,5% | 4,8% | 87,3% |15,9%

Nhén xét: Ld-xé-mi cap la nhdm duy nhat ghi nhan r6i loan & tat ca cac chi s6 dong mau. 5/6
nhom bénh mau ac tinh ghi nhan tinh trang tdng néng doé fibrinogen. 87,3% bénh nhan tang D-
Dimer. Ngoai ra, 10 b&nh nhan dugc chan doan DIC déu thudc nhém IG-xé-mi cap.

Bang 3.4. Cac chi s6 déng mau cua nhom nghién ciru (n=63)

Chi s& Trung vi| Min-Max Binh (tll,}:;dng GEOI:JO@T n("l)'/gl)g Tong
" — 47(74,6)
SO lugng tiéu cau (G/I) 69 2-3296 16(25,4) 36(57,2) | 11(7,4)
Fibrinogen (g/1) 38 | 1,171 | 31(49,2) 57 9)32(5?'82)7( )
PT (%) 83 | 42-111 51(81) 12(19)12(19) ; 63(100%)
(APTT 1,00 | 07217 | 37(58,7) 5 8)26(43'32)3(36 5
. 55(87,3)
D-Dimer (ug/ml) 1442 |40-25302 |  8(12,7) Us573)

Nhan xét: Tai thdi diém chan doan bénh
mau ac tinh bat thudng cac chi s6 dong mau gap
nhiéu nhét la giam tiéu cau (57,2%, trung vi 69
G/l), tang D-Dimer (87,3%, trung vi 1442
hg/ml), ti€p dén la tang fibrinogen (50,8%, cao
nhat la 7,1g/1).

IV.BAN LUAN
4.1. Pac diém loai ung thu tang va
bénh mau ac tinh. Theo bang 3.1, ung thu

60

tuyén giap la hay gdp nhat trén nhom bénh
nghién clru v8i 27%, ung thu va chiém hang hai
vGi 17,5%. Su phan b6 nay khac biét véi mo
hinh bénh ly ung thu nédi chung tai Viét Nam
theo théng ké clla GLOBOCAN 2022 vdi ung thu
vU, gan, phdi 13 3 loai ung thu hay gdp nhat3.
Trong nghién ctu nay, bénh mau ac tinh hay
gap nhat la bénh ly I6 xé mi cdp chiém dén
63,5%, tang tiéu cau tién phat va I x& mi kinh
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dong bach cau hat dirng hang hai chiém 9,5%,
cac loai con lai chiém ti I€ tugng tu nhau.

GLOBOCAN Viét Nam da théng ké hon 30
loai ung thu phé bién, tuy nhién cho dén nay
van chua c6 nghién ciru 16n nao cong bo vé dac
diém dich t& hoc & nhém BN dong méc hai loai
ung thu, dac biét la ung thu tang két hgp vdéi
bénh méu ac tinh. Diéu nay dat ra mot khoang
trong I8n trong y van, doi hdéi su’ quan tdm sau
rong hon vé mat nghién clu va thuc hanh lam
sang doi v&i nhdm BN dac biét nay.

Nghién cru cta Guru va cong su’ (2019)* ghi
nhan xu hudng gia tang ty 1€ mac bénh mau ac
tinh th{r phat sau diéu tri ung thu tang, dac biét
G cac BN tiép xuc vdi hoa tri va xa tri, nhu trong
ung thu vi, ung thu moé mém, ung thu xuang,
ung thu tinh hoan va ung thu buéng trirng. Cac
tdc nhan gay doc té bao cd thé anh hudng dén
dong t€ bao tao mau va tao diéu kién thuan Igi
cho cac dot bién dan dén ac tinh hda. Do do,
mac du ty 1é déng méc rat thap nhung viéc theo
dGi sat cac chi s6 huyét hoc & BN da diéu tri ung
thu tang la can thiét, nham phat hién s6m cac
dau hiéu cta bénh mau ac tinh.

4.2. Pac dlem réi loan dong mau. O
nhom BN dong mac ung thu tang va bénh mau
ac tinh, cac rdi loan ddng mau cé xu hudng biéu
hién phurc tap va ro rét han. Su hién dién dong
thGi cla hai loai bénh ly nay lam gia tang ganh
nang lén hé thdng dong — cam mau, vdi su két
hgp gilrta cd ché tang dong thudng thay trong
ung thu' tang va cac r6i loan dong mau dédc
trung cla cac bénh mau ac tinh nhu 1o xé€ mi
cap, u lympho hay dau tuy xuang. O BN ung
thu ndi chung c6 su suy gidm cla cac chat c
ch& ddng mau, su hién dién cla cac khang thé
khang phospholipid, tang boc 16 yéu t6 mo6 va
tinh trang khang C protein hoat héa mac phai
gbp phan vao tinh trang tang déng clia bénh>.

Bang 3.2 cho thay hau hét BN (98,4%) co it
nhat mot chi s6 déong mau bi r6i loan, va cé dén
7,9% BN rdi loan ca bon chi s6 (Fibrinogen, PT,
rAPTT va D-Dimer). RGi loan d6ng mau hay gap
nhat & nhom nghién clu la: tang Fibrinogen,
gidam PT, rAPTT kéo dai va tdng D-Dimer biéu
hién ca xu hudng tang dong va giam dong.

42,9% BN biéu hién tang fibrinogen, gép &
5/6 nhom bénh mau ac tinh (bang 3.3). Tac
dong cua fibrinogen vé&i ung thu ndi chung da
dugc nghién cru rong rdi qua cac bao cao, cho
thdy nong do fibrinogen huyét tudng tang cao
dong vai tro la yéu to tién lugng xau cho ti€n
tri€n cua bénh. Cac bang chling ngay cang nhan
manh vai tro tac dong cla fibrinogen trong viéc
thuc day qua trinh hinh thanh khéi u, bao goém

gay viém, di can va tang sinh sinh mach®. Khong
chi la yéu to tién lugng doc 1ap & ung thu tang,
vd@i BN Ig xé mi cap, nong do fibrinogen tang lam
tdng dang k& ty 1é tir vong & BN.

19% BN cd PT giam, phan anh tiéu hao yéu
t6 déng mau ngoai sinh, thudng gap trong DIC —
bién chlrng nghiém trong cd thé gap trong Io xé
mi cdp. Cd ché dugc cho la do su hoat hda qua
mc hé thdng dong mau bdi cac t€ bao non ac
tinh. Cac té bao nay cd kha nang tiét ra yéu to
moO va cac chat hoat hda plasminogen, vira kich
hoat con dudng dong mau ngoai sinh, vira thuc
day tiéu sdi huyet dan dén tiéu hao cac yéu to
déng mau va kéo dai thGi gian dong mau’. Két
qua la BN cb nguy cc gap phai cac bién chiing
xuat huyét ndng, tham chi de doa tinh mang néu
khdng dugc chan doéan va can thiép kip thdoi.

Bang 3.4 cho thdy mic D-Dimer ctia nhém
nghién clftu cé trung vi 1442 pg/ml, BN cao nhat
t6i 25302 pg/ml. Ty |é tdng D-Dimer 87,3%, cho
thay tinh trang hoat hda tiéu fibrin rd rét va kha
nang tdng dong trong nhdm BN nghién ctfu. Néng
d6 D-Dimer tang cho thay su hoat héa manh cla
hé théng tiéu fibrin, ggi y tinh trang huyét khoi
hodc tiéu sgi huyét thir phat dang dién ra.

So sanh v@i cac nghién ciu trudc, Singh R
va cong su® ghi nhan & 90% BN ung thu tang
daon thuan co giam PT, va 58% cd rAPTT kéo
dai, so vdi nhém chiing khoe manh. Nghién cu
khac trén 123 BN ung thu v cho thdy D-Dimer
trung vi chi 205 pg/ml, Fibrinogen la 3,1 g/l, va
PT la 77%?°. Diéu nay cho thdy ré6i loan déng
mau ciing phd bién & BN ung thu tang, nhung
khi ph6i hop véi bénh mau ac tinh, cac réi loan
tr@ nén rod rét hon ca vé ty 1é va mic do. Su’ phoi
hgp nay cd thé 1am tram trong thém tinh trang
mat can bang déng cdm mau, dan dén nguy co
huyét khéi va xuat huyét dong thdi.

Tinh trang déng mau ndi mac rai rac la mot
h6i chifng dugc ddc trung bdi su' hoat héa qua
mUc hé thng dong mau, dan téi xuat hién huyét
khdi vi mach gdy suy cac cd quan, hau qua cudi
cung la can kiét cac yéu t6 dong mau va dan téi
xuat huyét trén lam sang. Trong nghién cru nay,
ap dung theo tiéu chudn chan doan DIC cla
ISTH, ghi nhan c6 10 BN (15,9%) c6 DIC. Ty 1&
mac DIC & BN ung thu tang dugc bao cdo trong
mdt nghién ctu 1dm sang la 7%. CO thé thay ti 1&
mac DIC & nhom bénh nghién clru cao hon
nhom BN ung thu tang don thuan, do co su phoi
hgp gilra hai loai ung thu’ cung Iac. Nhiéu nghién
clru da chi ra rdng phan I6n BN ung thu c¢é DIC
cap tinh tr vong trong vong 1—4 tuan néu khong
dudgc phat hién va diéu tri kip thgi'®. Do do, viéc
tam soat va danh gia sém DIC théng qua cac chi
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s& déng mau ca ban tinh diém theo thang diém
ISTH la can thiét, dac biét & nhdom BN nguy cd
cao khi déng mac hai loai ung thu.

V. KET LUAN
Nghién citu cho thdy 98,4% BN dong mac
ung thu tang va bénh mau ac tinh co r6i loan it
nhat 1 chi s6 xét nghiém dong mau. Tinh trang
DIC gdp & 15,9% BN, cao haon ti Ié DIC gap & BN
ung thu tang don thuan, va toan bd & nhom Io
xé& mi cap, gdi y rang day la nhdm bénh co nguy
cd cao gap rbi loan dong mau nang. Két qua nay
nhan manh vai tro cla viéc theo doi sat cac chi
s6 dong mau, dac biét la PT va D-Dimer, ngay tir
thdi diém chan doan nhdm sém phét hién va can
thiép kip thdi cac bién chdng nhu DIC & nhdém
BN dac biét nay.
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KET QUA BUO'C PAU CAN THIEP QUA DA XUYEN GAN
) PIEU TRI HEP PUONG MAT LANH TiNH
BANG LASER BOC HO'I THULIUM TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thai Binh'2, Phan Nhan Hién!, Pinh Vin Thu!

TOM TAT

bat van dé: Hep dudng mat (HDM) dugc dinh
nghia la su chit hep tufnc_ldoan cua hé thong 0ng mat
trong hodc ngoa| gan, dan dén can trd su luu thong
dich mat gay glan doan trén vi tri hep, c6 thé dan
dén viém dudng mat, soi mat teo nhu mo gan... Diéu
tri HDM ddc biét la hep khit con nhiéu thach thUC Lrng
dung Laser Thulium diéu tri hep niéu quan hep niéu
dao do phi dai tién liét tuyen da dugc ap dung pho
bién. Do do6 nghlen cUu (NC) nay dugdc thuc hién
nhdm danh gia két qua cla can thiép trong diéu tri
HDM lanh tinh bang laser Thulium. Phuong phap:
NC hoi cliu trén 26 benh nhan (BN) dugc chan doan
va diéu tri tai Bénh vién Pai hoc Y Ha NoOi bing
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perdng phap can thiép qua da bang laser Thulium.
Két qua: Tudi trung binh 48,92 +12,89 tudi, nit gap
2,25 nam. Dau bung ha sudn pha| sot vang da tuong
l'rng gap 6 100%, 38,5% va 11,5% s5 BN. 100% c6
soi dudng mat. HDM nhiéu nhat & vi tri 6ng gan phai
va 0ng gan trdi vdi ty 1€ lan lugt la 34,6% va 42,3%.
HDM phan thluy sau, phan thuy trudc va nhanh ha
phan thuy III déu chiém ty Ié <10%. DM gan va TM
clra thudng nam vi tri sau, duédi va sau-duéi chiém lan
lugt 1a 57,69%, 15,38% va 19,23% so véi dudng mat
tai vi tri hep; nam trudc va trén hiém gap vdi ty lé
3,85%. Ty |€ thanh cong vé ky thudt la 100%. Bién
chiing nhe gap trong 2/26 BN (7,7%) la cac TH chay
mau dudng mat nhe khéng can can thiép, phau thuat,
khong cé bién chling nang, tr vong. Budng kinh doan
hep trung binh trudc va sau can thiép la 1,6 £1,3 mm
va 7,5 £ 2,4 mm, khac biét rat cé y nghia thong ké.
Trong thdi gian theo di (trung binh 11,7 thang), 77%
BN khdng xudt hién_triéu chirng. Tai hep nang gap & 2
BN (7,7%) phai phau thuat, can thiép lai, téi phat sdi
gap G 4 BN (15,4%). Két luan: Can thiép diéu tri
HDM lanh tinh bang laser bdc hai cé két qua budc dau
tét véi ty 1€ bién ching thap, ty 1€ thanh céng cao



