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V. KET LUAN

Phau thuat thay dia dém nhan tao c6 khdp
da dudgc chap nhan rong rdi va minh ching dugc
hiéu qua trong can thiép diéu tri TVDDCSC vGi
cac uu diém: khéi phuc chiéu cao gian dét s6ng,
dudng cong sinh ly, giam su thoai héa dia dém
lién k&, dong thdgi tranh dudc cac bién chirng tai
vi tri 18y xuong ghép, rit ngan thdi gian ndm vién.
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DANH GIA KET QUA BU'O'C PAU XA TRI PIEU BIEN LIEU VMAT
TRONG PIEU TRI HOA XA PONG THO'T UNG THU PHOI TE BAO NHO
GIAI POAN KHU TRU TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién clru cta ching t6i nhdm nhén
xét mot s6 dac diém lam sang, can lam sang cla
UTPTBN. Két qua diéu tri HXDT thoi s dung xa tri
diéu bién liéu VMAT trong diéu tri UTPTBN GD khu trd
va mét s6 tac dung phu tai Bénh vién K. POi tugng
va phuong phap nghién ciru: 30 BN UTPTBN GD
khu trd diéu tri HXDT tai Bénh vién K. Hda tri phac do
EP x 2 chu ky, xa tri kj thuat VMAT va 2 chu ky EP sau
HXDT. Nhan xét mot s6 dac diém lam sang, can lam
sang cua UTPTBN. Két qua diéu tri HXDTs( dung xa
tri diéu bién lieu VMAT trong diéu tri UTPTBN GD khu
tri va mot s6 tac dung phu. Két qua: Bénh cha yéu
gap & nam giGi c6 hat thudc 13, trieu chdng lam sang
hay gap la ho va dau nguc, kich thudc u trung binh la
5.2 = 0.8cm, BN cé hach trung that >10mm trén phim
chup cdt I6p vi tinh la 100%. Ty |é dap (ng toan bd
cla u cao: 96.7%, ty 1& dap ung hoan toan lén dén
60%. Ty Ié bién ching s6m viém phéi d6 2 thap:
3.3%, khong cé BN viem do 3, 4. Bién chimng sém
viém thuc quan doé 2 la 3.3%, khong cd viém do 3, 4.
K&t luan: Trong nghién clfu, ching t6i nhan thay ty
Ié dap Ung toan bd khdi u cao, tac dung khong mong
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Dinh Cong Dinh', Nguyén Céng Hoang?
mudh cua xa tri thap.

SUMMARY

REVIEW THE PRIMARY RESULT OF
VOLUMETRIC MODULATED ARC THERAPY
(VMAT) RADIATION THERARY FOR
PATIENTS WITH LIMITED STAGE SMALL

CELL LUNG CANCER AT K HOSPITAL

Purpose: Our study aims to review somes the
clinical, subclinical and early side effects and results to
treated in concurrent chemotherapy of limited stage
small cell lung cancer at K hospital. Methods: 30
patients with limited stage small cell lung cancer. Who
are treated by concurrent chemoradiation therapy,
using EP 2cycles and 60Gy of RT and EP 2 cycles after
concurrent chemotherapy; using VMAT technique. To
review somes the clinical, subclinical and early side
effects and results to treated in concurrent
chemotherapy of limited stage small cell lung cancer
at K hospital. Results: Most of patients were man
with the smoke, common symptoms be cough and
chest pain, medium tumor size were 5.2 + 0.8. All
cases have mediastinum lymph node in computed
tomography scanner. PR of tumor: 96.7%, CR of
tumor up to: 60%. Rate of pneumonia -early
complication grade 2: 3.3%. Esophagitis early
complication grade 2: 3.3%. Conclusion: In our
study, we found that use VMAT to make to increase
the result of risponsed and the side effects of group
were low.
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I. DAT VAN DE

UTP la mot trong 10 bénh ung thu thuGng
gdp trén thé gidi. theo hiép hdi bénh phéi Hoa ky
nadm 2020 cé khoang 228.000 ca mac mdi UTP.
SG ca tir vong do UTP khoang 23% trong tong s&
BN chét vi bénh ung thu. O Viét Nam, Theo
Globocan 2020, UTP ding th(r 2 vé ty 1é méi méc
& nam gidi chiém 18.9% ngudi mac mdi, sau ung
thu gan va ciing th(r 2 & nir gidi sau ung thu vy,
chiém 9.1% ca mdi mac. Tinh chung s6 ngudi
mac UTP ding th( 2 sau ung thu gan. Tai Viét
Nam hang nam cé khoang 182.563 trudng hop
mdi mac ung thu. 3

UTP c6 hai nhdom giai phau bénh chinh la
UTPTBN (chiém ~20%) va ung thu biéu md
khdng phai té€ bao nhé (chi€ém ~ 80%), hai nhém
bénh nay c6 phuong phap va diéu tri tién lugng
khac nhau. Béi véi diéu tri UTPTBN GD khu trd
vai trd HXDT I3 phuong phap diéu tri tiéu chun.
TU xa tri 2D vdi liéu xa 60-66Gy cho két qua
kiém soat u tai cho tai ving thap, cho dén nay
xa tri 3D va nhiéu ky thuat xa tri hién dai da ra
ddi nhu xa tri diéu bién liéu (VMAT, IMRT), xa tri
stif dung CT mo phong 4D, xa tri dudi hudng dan
hinh anh (IGRT) da dem lai cac két qua cao.

Ky thuat xa tri VMAT va chup mé phéng 3 thi
thd mang lai hiéu qua kiém soat tai cho tot, lam
giam thé tich dich do gidm dd md bién va giam
lieu toi da dGi vGi cd quan nguy cdp nhu: tim,
tdy song. Do d6 lam tdng hiéu qua diéu tri va
giam tac dung phu cuta xa tri. Trén thé gigi da co
mot sb tac gia cong bd két qua ap dung ky thuat
nay diéu tri bénh UTPTBN, cho két qua cao. O
Viét Nam nghién ctftu vé van dé nay con han ché.
V@i xu hudng Uing dung cac ky thuat xa tri hién
dai VMAT trong diéu tri nham dem lai hiéu qua
diéu tri cho bénh nhan UTPTBN. Chung t6i tién
hanh nghién ciru dé tai: “banh gia két qua budc
dau xa tri diéu bién lieu VMAT trong diéu tri hoa
xa dong thdi ung thu phdi t&€ bao nhd giai doan
khu tru tai Bénh vién K”.

Muc tiéu:

1. Nhén xét mot s6 dgc diém Idm sang, can
/am sang cua UTPTBN,

2. Banh gida két qua diéu tri HXPT su’ dung
xa tri diéu bién liéu VMAT trong diéu tri UTPTBN
GP khu tri va mot s tac dung phu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién ciru. Gom 30 BN
UTPTBN GD khu trd dudc diéu tri xa tri VMAT tai
bénh vién K tir 01/2022 dén 10/2022.

* Tiéu chuén lua chon bénh nhén

- BN UTPTBN GD khu trti, (AJCC VIII — 2017)

- Chan doan xac dinh bdng MBH: SCLC

- BN dudc diéu tri HXDT (Xa tri bang ky
thuat VMAT liéu 60 Gy; HC phac d6 EP x2 CK),
EP x2 CK sau HXDT.

- Diéu tri [an dau, khong co tién st bi bénh
ung thu khac.

- Thé trang t6t, ECOG=0,1 (WHO).

- Khong cé chong chi dinh xa tri, hda tri.

- Cb thé theo ddi dugc BN trong va sau qua
trinh diéu tri.

- Tu nguyén tham gia vao nghién ctru.

* Tiéu chuén loai tra

- Khong c6 chi dinh diéu tri HXDT.

- Ung thu khong phai ung thu nguyén phat
clia phéi.

- BN khdng tu’ nguyén tham gia vao nghién ctu.

- Bénh nhan da phau thuat, Gb lan tran.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién c(ru: m6 ta chum ca bénh.

CAC BUOC TIEN HANH

Mot sé dic diém [Iidm sang cua nhom
nghién cdu. Tudi, gidi, triéu chiing 1am sang (LS)...

L3p ké hoach xa tri:

Phuong tién:

= May CT SIM (chup cét I6p md phong).

= May gia toc Infinity; Versa HD thuc hién ky
thuét xa tri VMAT.

= VMAT, c6 phan mém tinh li€u: ban quyén,
ban day du.

= S{r dung btc xa photon mdc nang lugng 6MV.

= Khong dung dung cu ép bung va bo ké
vung than bénh nhan.

= May xam va danh dau trén da.

Cac budc thuc hién. M6 phong diéu tri

= BN ndm ngura, tay gio phia dau t6i da, dau
thang vdi than minh.

= Khéng s dung ép bung va bd ké ving
than bénh nhan. Banh ddu trén da bang xam.

= Chup CT SIM lap ké hoach khoang cach
cac lat cdt 0.5mm, 3 pha (hit vao t6i da, thd ra
t6i da, thd tu do). Chuyén dif liéu vé phong lap
k& hoach diéu tri (TPS) qua cdng DICOM.

Lap ké hoach diéu tri

= Cac vung thé tich xa tri, phan liéu diéu tri
dugc dua theo khuyén cao cta ICRU 62 doi véi
xa tri UTP2.

= Xdc dinh ving té chirc nguy cép:

= Phéi, tim, tdy séng, ... theo RTOG

= Tinh liéu va ldap ké hoach VMAT:

- Xac dinh GTV (u, hach) trén ba pha chup
mo phdng 3 thi, xac dinh dugc iGTV (u, hach)
bang cach fusion khi xac vé contour cla u va
hach trén ca 3 thi chup mé phong, tir d6 xac
dinh iCTV bang cach iCTV = iGTV + 0.8 mm,
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PTV =iCTV + 5-> 10 mm.

- Ky su vat ly tao ké hoach theo chi dinh cta
Bs xa tri nhu liéu diéu tri, liéu vao OARs theo
RTOG, cung chiéu.

- Dung k¥ thudt optimize dé€ tao ra k& hoach
xa tri t6i uu, ké hoach dugc QA, QC va Bs diéu
tri kiém tra va duyét truSc diéu tri BN.

- Chup Conebeam- CT trudc buGi dau tién
diéu tri, diéu chinh hinh anh chup Conebeam- CT
v@i hinh anh PTV trung nhau, diéu tri BN.

Néi dung nghién ciau/Cac bién sé'va chi
s6 trong nghién cuu:

- Pdc diém LS, CLS.

- L3p k€& hoach xa tri VMAT.

- banh gia dap Ung cta u, hach sau diéu tri
HXDT so vai trude diéu tri.

- Mot s6 tac dung phu cap do xa tri, hoa tri
theo RTOG va CTCAE 4.0: Viém phdi (VP), viém
thuc quan (VTQ)...

2.2.4. banh gia két qua

> Nhan xét mot sé dac diém Idm sang, can
/am sang cua UTPTBN,

» Nhén xét mét s6 ddc diém LS cia nhém
BN NC.

= Nhan xét mot s6 dic diém CLS cua BN
nhém NC.

> Danh gid dap ung cua u, hach. Theo tiéu
chuan danh gia khdi u déc RECIST 1.1.

> Danh gid doc tinh cdp

v'Phan do VTQ cap tinh do xa tri (CTCAE 4.0)

v'Phan d6 VP cap tinh do xa tri (CTCAE 4.0)

v'Doc tinh trén hé tao huyét (CTCAE 4.0)

2.2.5. Phan tich va xu' ly so'liéu

- Theo bénh an mau nghién chu UTPTBN
GD khu tra

- Nhap va xur ly s6 liéu theo SPSS 20.0

Ho 24(80)

Pau nguc 21(70)

Triéu chiing Khé thé 3(10)
LS hay gap Khan tiéng 2(6.7)
St can 16(53.3)

HGi chitng can u 0(0)

G D bénh: II 1(3.3)
T,NM ITIA 11(36.7)
(AJCC 8™, ITIB 16(53.3)
2017) ITIC 2(6.7)

Nhdn xét: D6 tudi gdp nhiéu nhat tir 51- 70
tudi, chiém 86.7%, cd 1 BN dudi 40 tudi, 1 BN
trén 70 tudi. BN nam: 80%, BN nif: 20%. BN hat
thubc: 76.7%. Triéu chirng LS thudng gap la ho
ty 1é 80%, dau nguc: 70%. Theo AJCC 8™, GD
III chiém da sb: 96.7%.

Badng 2. Mét sé dic diém CLS

Tén chi s6 Pac diém S‘()nB)N %
NGng dd Pro-GRP Blnl’_ll_g:]Lgl’dng 4 1133
truGe diéu tri (>50ng/ml) 26 |86.7
<3 1 3.3
Pic Kich thuéc u 3-<5 7 123.3
dia (cm) 5-<7 16 |53.4
iém
CLVT >7 6 | 20
hau Hach trung Coé 30 | 100
9\ that, thugng .
don (>10 mm)| Khong co 0| 0

Nh3n xét: Tan sudt Pro-GRP cao gadp
86.7%. Kich thuéc u trung binh la 5,2 £ 0,8 cm.
Kich thudc u nhé nhat la 2.6 cm, I16n nhat 1a 8.5
cm. U c6 kich thudc 5- 7 cm ty |é cao nhat
(53.4%). Ty l|é hach trung thdt >10mm trén
CLVT la 100%.

Bang 3. Pac diém phéc do diéu tri

£ A 2 - Tén chi s6 | Phan loai|S6 BN (n)( Ty Ié (%)
I KET QU{\ NciHIE.,N CU’AU \ , Liéu xa tri BN =60 30 100
3.1. Mot so6 dac diem LS va CLS cua (Gy) <60 0 0
UTPTBN. ) | S
2 P S x S0 ck hoa chat bu 4 ck 27 90
Bang 1. Mot sé dac diém dich té, LS BN didu tri <3k 3 10
A s A . |Gia tri (n=30) Py e o
Tén chi s6 Phan loai n'(%) ! Nhan xét: C6 100% BN nhan du liéu 60 Gy,
<40 1(3.3) BN diéu tri d0 4 ck héa chat 90%. C6 3 BN diéu
2150 2(6.7) tri 2 va 3 ck hda tri chiém 10%.
Tubi 51-60 12(40) 3.2. Két qué diéu tri va mot sd tac dung
61-70 14(46.7) phucuaphacdo. =~
>70 (3 3;) Bang 4. Panh gia dap ung diéu tri
Nam 24(é0) Pap U’'ng S6 BN (n) (%)
Gidi NT 6(20) Hoan toan 18 60
Tién st hut | hut thuBc 23(76.7) Mot phan 11 36.7
thudc [ Khdng hut thubc 7(23.3) Khong dap (ng 0 0
PS 0 25(83.3) Tié“n,trién 1 3.3
1 5(16.7) Tong 30 100
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Nhén xét: Ty 1& dap iing hoan toan 60%, dap ('ng mét phan 36.7%, bénh 6n dinh 0%, bénh

tién trién: 3.3%.

Bang 5. Panh gia bién chirng som cua xa tri UTP

Bién chirng Moi do Po1l Do 2 Po 3 Po 4
Viém thuc quan 43,3% 40% 3.3% 0% 0%
Viém phaoi 40% 36.7% 3.3% 0% 0%
Viém da 30% 30% 0% 0% 0%

Nhén xét: BN VTQ do 1 (40%), d6 2 (3.3%), khong c6 BN VTQ db 3,4. BN VP do 1 (36.7%), do
2 (3.3%), khong cé BN VP d0 4, viém da chi say ra d6 1 (30%).

Bang 6. Doc tinh huyét hoc

Moi d6 S6 BN | Do 1 S6 BN

P62S6BN | PO 3S6 BN | Do 4 S6 BN

Boc tinh (%) n(%) (%) n(%) | (%) n(%) | (%) n(%) | (%) n(%)
Giam Hb 11(36.7) 5(16.7) 4(13.3) 2(6.7) 0(0)
Giam BC 28(93.3) 11(36.7) 8(26.7) 5(16.7) 4(13.3)
Giam BCDN 27(90) 10(33.3) 6(20.0) 6(20) 5(16.7)
Giam TC 13(43.3) 6(20) 4(13.3) 2(6.7) 1(3.3)

Nh&n xét: Thidu méu chi y&u db 1, do 2. Giam BC db 1, d6 2 chiém 63.3%, giam db 3: 16.7%,
gidm dd 4: 13.3%. Giam BCDN db 4, ty 18 16.7%, dd 3 13 20%, con lai @6 1, d6 2. Giam TC chu yé&u

dd 1, d0 4 chi say ra trén 1 BN.
Bang 7. Tac dung phu trén gan than

Péc tinh Moi d0 S6 BN| DO 1S6 BN P02S6 BN | P63 S0BN | P04 So6BN

; (%) n(%) (%) n(%) (%) n(%) (%) n(%) (%) n(%)
Tang men gan 2(6.7) 2(6.7) 0(0) 0(0) 0(0)
Tang creatinine 1(3.3) 1(3.3) 0(0) 0(0) 0(0)

Nhan xét: Boc tinh 1én gan, than la it gap, tdng men gan 6.7%, tang creatinine 3.3%, déu G do 1.

IV. BAN LUAN

4.1, Mot sd dic diém LS, CLS cuha
UTPTBN. K&t qua tai bang 1 vé tudi trong
nghién cru cla ching tdi cho thdy dd tudi gap
nhiéu nhat tir 51- 70 tudi, chiém 86.7%, c6 1 BN
dudi 40 tudi, 1 BN trén 70 tudi. Nam gidi chiém
ty 1€ 16n v&i 80%. Két qua tudng tu véi két qua
NC clia cac tac gia trong nudc vé UTPTBN34, Ty
€ hat thudc trong nghién ctu nay la 76.7%.
Trong do6 khong cé BN nif gidi nao hat thude. Két
qua tuong tu véi cac nghién cu vé UTPTBN tai
nudc ta nhu cia Dang Thanh Hong (2005)°.
Triéu chirng hay gap nhat la ho khan kéo dai
80%. K&t qua nay tuong tu két qua cla cac tac
gia trong nudc vé UTPTBN GP khu tri nhu Vo
Van Xuan vdéi 76,7%°¢; Dang Thanh Hong (2005)
la 70,2%>. biéu nay dung vé mat sinh bénh hoc
UTPTBN. Da phan UTPTBN thudng la thé trung
tam, khi xuat hién khoi u thudng cé triéu chirng
kich thich gay ho nhiéu hon khi la dau. Bang 2.
cho thdy ty 1é ProGRP tang chiém 76.7% cac
trudng hgp. Két qua nghién clru nay la hoan
toan phl hop véi ddc diém cla cac nghién clu
trudc day vé ndng dd chat chi diém ProGRP, véi
ty 1€ gap dao dong tir 80-95%’. Tuy nhién, vai
trd ProGRP chi mang yéu t& tham khao, khdng

chdn doan xac dinh bénh. Kich thudc (KT) u
trung binh la 5.2 £ 0,8 cm, u nho nhat cd KT~
2.6 cm, u l6n nhat c6 KT~ 8.5 cm. U ¢6 KT~ 5- 7
cm ty 1€ cao nhat 53.4%. Ty |é di can hach trung
that phat hién trén chup CLVT trong nhém BN
cla NC la 100%. Két qua nay cla chdng t6i cho
thdy, KT u nhd, tuy nhién su di can hach cling
rat cao. Diéu nay cang cho thay mic do ac tinh
va kha nang di can xa va di can sém cta bénh.

4.2, Két qua diéu tri va mot so tac dung
phu.
4.2.1. Diac diém phuong phap diéu tri.
C6 90% s6 BN diéu tri du 4 ck hda chat(HC), chi
2 BN chi diéu tri 3 ck HC chiém 6.7%, 1 BN diéu
tri 2 ck HC, do sau 2 ck BN c6 tién trién di c&n
ndo. V& xa tri, 100% BN nhan du liéu 60Gy. Két
qua NC nay so vGi mot s6 NC trudc kia vé diéu
tri HXDT cho th8y c6 cai thién rd rét. C4 thé ly
gidi do NC nay chung t6i s dung ki thuat xa tri
VMAT tién ti€n han va chup mo6 phong 3 thi thg,
so V@i cac nghién cliu s dung ky thuat xa 3D va
chi chup 1 thi thé tu do.

4.2.2. Dap ung diéu tri. NC clia ching, ty
|é ddp Ung toan bo rat cao la 96,7% trong dé
dap (ng hoan toan chiém 60%. Ty Ié dap (ng
mdt phan 13 36,7%, c6 1 BN tién trién di can
ndo. Nghién ctu dau tién tai Nhat Ban ap dung
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phac d6 HXDT UTPTBN cua tac gia Takada M va
CS (2002) cho thay, ty Ié dap Ung toan by dat
96%?2. Két qua cho thdy mirc dap (ng rat tot cla
UTPTBN vGi HXT.

4.2.3. Mot sé6'tac dung phu cua phac do

Mot so 'tac dung phu som xa tri viing nguc

Viém phdi: Két qua NC cia ching téi, ty &
VP & moi do la 40%. Cha yéu la VP d6 I, do II
chi say ra ¢ 1 BN. Khdng c6 BN nao VP do III, IV
hodc VP dan dén tir vong. Két qua NC nay cua
chiing t6i thap hon so véi nghién cru cta Vo Van
Xuan véi viém phai do III, 1V 1a 8,6%° va Hoang
Trong Tung. Diéu nay cd thé giai thich do trong
nghién clfu cla chung toi, toan bé bénh nhan
déu co thé trang trudc diéu tri tot, PS = 0,1, thé
trang t6t hon nén viéc diéu tri HXDPT cd tién
lugng tot han cling nhu doc tinh han ché han va
ky thudt xa VMAT dudc chdng t6i stif dung xa tri
vGi uu thé cta phuong phap lap ké hoach nghich
dado lam giam liéu vao cd quan nguy cap, bén
canh do viéc chup 3 thi m6 phéng cling gilp xac
dinh thé tich xa tri t&i uu hdéa hon va dé6 mé bién
tlr GTV sang cac thé tich LS va thé tich diéu tri
hep han so véi chup mé phong 1 thi. Trudc kia,
xa tri d6i v8i ung thu phdi t& bao nhé viéc xa tri
du phong hach trung that la bat budc. Do vay
trudng chi€éu xa thudng rong, ty 1é VP thuGng
cao han. Bén nay, viéc xa tri hach trung that chi
la xa tri khi ¢ ton thucng hach thdy dudc trén
chup CLVT - elective node irradiation. Trudng
chi€u xa hep han so véi trudc nén ty 1€ VP, xo
phdi sau diéu tri giam.

Viém thut quan: Bang 5, ty 1é VTQ la 43.3%,
trong dé 40% truGng hgp VTQ do I, 3.3% BN VTQ
do II, khong ghi nhan BN VTQ d0 III, IV. Ty Ié nay
thap hon so vdi NC cling phac do diéu tri nhung
dung ky thuat 3D diéu tri. Ky thuat VMAT dugc uu
tién lua chon han so vai phuong phap xa tri 3D cil
bai tac dung phu gdp phai la it hon.

Viém da: Trong nghién clu cla ching toi
chiém ty 1€ 30%, chi la d6 I, khdng cd BN nao viém
da d0 II, III, IV. Ty I€ nay thap hon va mdc d6 nhe
haon so véi nghién cltu sir dung ky thuat xa 3D.

Tac dung phu trén hé tao huyét gan
than. Theo bang 6. Boc tinh ha BC va BCONTT
hay gap nhat, ty 1€ lan lugt 93.3%: 90%, ha BC
do III va IV gap lan lugt 16.7% va 13.3%. Ha
BCDNTT d0 III va IV lan lugt 20%: 16.7%. Ha
Hb 36,7%, cht y&u 1a d6 1,. Ha TC g&p & 43.3%,
thudng & do I va II, 1 BN d0 IV chi chiém 3.3%.
Khong co bénh nhan nao tir vong lién quan dén
doc tinh huyét hoc dugc ghi nhan. Tac dung phu
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chlfc ndng gan than. Theo bang 7. Két qua cho
thdy phac do it c6 anh hudng Ién gan than, tang
men gan 6.7%, tang Creatinine 3.3%. Két qua
cla chung toi la tuong tu vdi két qua NC trong
va ngoai nudc vé HXDT UTPTBN.

V. KET LUAN

- Nhém tudi gdp nhiéu nhat tir 51- 70 tudi,
chiém 86.7%, chd yéu & nam gidi cd tién sur hat
thubc Ia mac bénh, triéu chiing thuGng gdp 1a ho
va dau nguc. Tan suat Pro-GRP cao gap 86.7%
sO BN, kich thudc u trung binh la 5,2 £ 0,8 cm,
BN c6 hach trung that >10mm trén phim CLVT la
100%.

- Ty |é u dap Ung toan bd cao 96.7%, bién
chirng sém cua xa tri thap, VTQ va VP chi ghi
nhan & mdc d6 nhe, d6 1 va dé 2. Viém da do xa
tri chi 8 d6 1. Ty Ié giam BC va BCDNTT cao lan
lugt 93.3%: 90%.
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