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TOM TAT

Dt vin dé: Ung thu buong trimg la mot trong nhitng ung thu diong sinh duc nit thiong gdp
nhat trén thé gidi. Mdc dii tiéu chudn diéu tri bang phdu thudt két hop hoa tri véi phéc do cé Platinum
trong giai doan ddu, nhung khodng 70% bénh nhdn ung thu buong trimng tdi phat bénh trong 5 ndm sau
khi dwoc chan dodn. Piéu tri ung thu buong tring tdi phat, di can cai thién nho két hop Bevacizumab.
Do dé, nghién civu nham danh gia két qua diéu tri. Muc tiéu nghién ciru: Pdnh gid két qua diéu tri trén
bénh nhdn ung thwe biéu mé buong trimg tdi phat, di can dwoc hoa tri két hop Bevacizumab va mét s6
yéu té lién quan dén két qua diéu tri tai Bénh vién Ung buéu Thanh phé Can Tho nam 2023-2025. Poi
tugng va phwong phdp nghién ciru: Nghién ciru tién ciru 31 bénh nhan chan dodn xdc dinh ung thu
biéu mé buong trimg tdi phat, di can hoa tri két hop Bevacizumab tir 3 chu ky dén khi tién trién hodc
khéng dung nap thuoc. Két qua: Tudi trung binh 56,94 + 10,34, phan I6n chi s6 ECOG PS <2 (67,7%).
M6 bénh hoc chit yéu la ung thir biéu mé tuyén thanh dich (48,4%) va ung thir biéu mé tuyén dang néi
mac tir cung (41,9%). CA12-5 tang phan lon bénh nhan (83,9%). Tt I¢ dap umg diéu tri sau 3 va 6 chu
ky héa tri lan heot 67,7% va 68%. Mot S0 yéu to nguy co nhu si: dung thuéc tranh thai kéo dai, khong
mang thai, khéng cho con b, tién sir gia dinh ¢6 moi lién quan voi bénh. Két lugn: Picu tri két hop
Bevacizumab trong ung thu buong trumg tai phat, di can cho thdy hiéu qua cdi thién ti 1é dap ung diéu
tri va kiém sodt bénh. Mot s6 yeu 16 ldm sang va tién sir bénh cé thé anh hieong dén két qua diéu tri.

Tir kh6a: Ung thu buong trirng, hoa tri, Bevacizumab.

ABSTRACT

EVALUATION OF TREATMENT OUTCOMES AND ASSOCIATED
FACTORS IN RECURRENT AND METASTATIC EPITHELIAL
OVARIAN CANCER WITH CHEMOTHERAPY COMBINED WITH
BEVACIZUMAB AT CAN THO ONCOLOGY HOSPITAL IN 2023 - 2025

Thach Thi Hoai Thuong”, Le Thanh Vu, Le Hoang Phuc, Lam Vinh Hao,

Huynh Minh Dong, Pham Minh Chien, Duong Le Tan Truong

Can Tho University of Medicine and Pharmacy

Background: Ovarian cancer is one of the most common gynecologic malignancies
worldwide. Despite the standard first-line treatment consisting of cytoreductive surgery followed by
platinum-based chemotherapy, approximately 70% of patients experience disease relapse within
five years of diagnosis. However, the addition of Bevacizumab, an anti-angiogenic monoclonal
antibody, to chemotherapy regimens has demonstrated improved progression-free survival and
overall outcomes in patients with recurrent and metastatic ovarian cancer. Therefore, this study
aims to evaluate the therapeutic outcomes and identify prognostic factors influencing treatment
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response. Objectives: To assess the clinical efficacy and treatment outcomes of chemotherapy
combined with Bevacizumab in patients with recurrent and metastatic epithelial ovarian cancer and
to analyze prognostic factors associated with treatment response at Can Tho Oncology Hospital
from 2023 to 2025. Materials and methods: This prospective cohort study included 31 patients with
histologically confirmed recurrent and metastatic epithelial ovarian carcinoma. Patients received
systemic chemotherapy in combination with Bevacizumab for a minimum of three cycles or until
disease progression or treatment intolerance. Treatment response and survival outcomes were
evaluated based on radiologic and clinical assessments. Result: The average age of the patients was
56.94 + 10.34, with the majority having an ECOG PS score <2 (67.7%). The predominant
histological types were ovarian serous carcinoma (48.4%) and Endometrioid ovarian carcinoma
(41.9%). CA12-5 was elevated in the majority of patients (83.9%). The treatment response rates
after 3 and 6 cycles of chemotherapy were 67.7% and 68%, respectively. Some risk factors such as
prolonged use of oral contraceptives, not being pregnant, not breastfeeding, and a family history
were associated with the disease. Conclusion: The combination treatment with Bevacizumab in
recurrent and metastatic ovarian cancer shows improved response rates and disease control. Some
clinical factors and medical history may influence the treatment outcomes.
Keywords: Ovarian cancer, chemotherapy, Bevacizumab.

I. PAT VAN BE

Ung thu budng tring (UTBT) la mot trong nhimg ung thu duong sinh duc nir thuong
gip nhat tai cac nudc trén thé gidi. Theo sb lidu tr GLOBOCAN 2022, ung thu buong tring
dung thir 18 vé sd ca mic moi trén toan cau, chlem 1,6% tong s ca ung thu. Vé ti 1¢ tir
vong, ung thu budng trimg xép thr 14, chiém 2,1% tong sb ca tir vong do ung thu [1]. UTBT
1a bénh kho phong ngira, khé phat hién vi budng tring 1a co quan ndm sau trong tiéu khung,
cac triéu chimg thuong 4m tham, mo hd, khong dic hiéu d& nham 13n véi cac bénh ndi, phu
khoa khac, khi triéu tring da r6 bénh thudng ¢ giai doan mudn [2]. Mic du tiéu chuan diéu
tri bang phau thuat két hop hoéa tri liéu v6i phac dd co platinum trong giai doan dau, nhung
khoang 70% bénh nhan UTBT tai phat bénh trong vong 5 nam sau khi duge chan doan.
UTBT tai phat 1a mot tinh trang khong thé chira khoi voi thoi gian sdng sot trung binh 12-
24 thang [3]. Viéc diéu tri UTBT tai phat, di cin da duoc cai thién nho két hop Bevacizumab
[4]. Bevacizumab la mot khang thé don dong nhan hoa tai to hop gan chon loc va trung hoa
hoat tinh sinh hoc cua yéu t6 tang truong ndi mac mach mau nguoi. Bevacizumab ngan
khong cho yeu tb nay gan voi thy thé ciia no trén bé mat té bao ndi mac mach mau, tir d6
lam giam sinh mach mau cua khéi u [5].

Do do, d¢ gop phan 1am rd hiéu .qua Bevacizumab, dong thoi dé hoan thién phac do
diéu tri, chiing t6i tién hanh thyc hién dé tai: “Panh gia két qua diéu tri va mot s yéu 6 lién
quan trong ung thu biéu mé budng trimg tai phat, di cin bang hoa tri két hop Bevacizumab
tai Bénh vién Ung Budu Thanh phé Can Tho nam 2023-2025”, véi hai muc tiéu: 1) Danh
gia két qua diéu tri trén bénh nhan ung thu biéu mo6 budng trimg tai phat, di can duoc hoa
tri két hop Bevacizumab; 2) Xac dinh mot s6 yéu t6 lién quan dén két qua diéu tri ung thu
biéu mé6 budng trimg tai phat, di can duoc hoa tri két hop Bevacizumab.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Pdi twgng nghién ceu: Tat ca bénh nhan nit dugc chan doan xac dinh ung thu
biéu mé budng tring tai phat, di can dugc hoa tri két hop voi Bevacizumab tai Khoa Noi
Bénh vién Ung Budu Thanh Phé Cén Tho.
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- Tiéu chuan chon méu: Bénh nhan dugc chan doan xac dinh c6 két qua md bénh
hoc 1a ung thu biéu md budng trimg (tai u nguyén phat hay tai vi tri di can); Chi s6 ECOG
0-2; Piéu tr it nhit 03 chu ky, di & danh gia hiéu qua cta hoéa tri liéu; Bénh nhan dong y
tham gia nghién ctru.

- Tiéu chuan loai trir: Ung thu biéu mé budng trimg tai phat, di cin duoc phiu thuat
triét dé budu; Bénh nhan c6 chéng chi dinh hod tri nhu suy than, suy gan, suy tim ning.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru:

+ Phuong phap nghién ciru: Can thiép 1am sang, khong ddi ching

+ C& mau nghién ctru:

C& mau nghién ciru duoc tinh theo cong thuc:

Z; axp(1-p)
2

dZ

n =

n: ¢& mau t6i thiéu.

Z1—c/2: hé s tin cay.

Chon hé sé tin cay 1a 95%, o = 0,05 nén Z|_q/2 = 1,96.

d: sai s6 cho phép (mtc chinh xac). Chon sai sé cho phép la 7%.
p: tham s6 uéc doan.
Chon p = 0,96 la ti I& dap tng cia bénh nhan Trung Qudc trong nghién ctru Budc dau sir
dung Bevacizumab két hop Paclitaxel — Carboplatin trong ung thu biéu mé budng trimg.

Thay vao cong thure trén, tinh ra n=31.

Ttr thang 03/2023 dén thang 12/2024 thoa céac tiéu chuan chon miu. Ching t6i thu
thap duoc 31 mau.

- N§i dung nghién ctru:

+ Pic diém chung: tudi, chi s6 toan trang, tién st gia dinh, tién sir bénh tat, tién sir
sinh san, tién st sir dung noi tiét.

+ Pic diém lién quan dén u: Thé md bénh hoc, vi tri di can, s6 Vi tri di can, nong do
CA12-5.

+ Piéu tri: Phac d6 két hop véi Bevacizumab, danh gia dap tng sau 3 chu ky, 6 chu
Ky, ti 1€ dap tng.

- Tiéu chuan danh gia dap ung diéu tri: Panh gia dap tng khéi u dua theo tiéu
chuan RECIST phién ban 1.1. Pugc phan thanh 4 nhéom:

+Pap tng hoan toan (CR): Ton thuong dich bién mat hoan toan sau diéu trj.

+ Pap ttng mot phan (PR): Giam > 30% téng duong kinh 16n nhét cua cac ton thuong
dich so véi tong duong kinh 16n nhat cac ton thuong ban dau va khong xuat hién ton thuong méi.

+ Bénh on dinh (SD) (bénh gitr nguyén): Khong co du tiéu chuan danh gia dap tng
mot phan va ciing khong du tiéu chuan danh gia bénh tién trién so véi tong duodng kinh 16n
nhat & mic thip nhat tir luc bat dau diéu tri.

+ Bénh tién trién (PD): Tang >20% tong duong kinh 16n nhét cua cac ton thuong dich
SO Vi tong duong kinh 16n nhat cac ton thuong duoc ghi nhan tir lic bt dau diéu tri hoac
Xuét hién ton thuong mai. (Pap tng toan bo = Pap ung hoan toan + Dap wng mot phan).

- Phwong phap xir Iy s6 ligu: xur 1y s liéu bang phan mém SPSS version 27.

32



TAP CHi Y DUQ'C HOC CAN THO — S0 91/2025

- Pao dwrc trong nghién ciu: Nghién ciru dugc Hoi ddng dao duc nghién ctu trong
nghién ctru y sinh hoc Truong Dbai hoc Y Dugc Can Tho phé duyét theo phic¢u chap thuan
s0 23.013.HV/PCT-HBDD cap ngay 30 thang 3 nam 2023.

III. KET QUA NGHIEN CUU

Pic diém chung

- Tudi: Tudi nho nhat 20; Tubi I6n nhit 76; Tudi trung binh: 56,94 + 10,34.

Bang 1. Chi s toan trang

Chi s6 toan trang (ECOG PS) S6 bénh nhan Ti 16 (%)
0 10 32,3
1 11 35,4
2 10 32,3
Tong cong 31 100

Nhan xét: ECOG PS =0 chiém 32,3%. ECOG PS =1 chiém 35,4%. ECOG PS =2

chiém 32,3%.
Pic diém lién quan dén u
Bang 2. Thé md bénh hoc

Thé md bénh hoc S4 bénh nhan Ti 18 (%)
UTBM tuyén thanh dich 15 48,4
UTBM tuyén dang NMTC 13 41,9
UTBM té bao sang 2 6,5
UTBM tuyén thé nhay 1 3,2
Tong cong 31 100

Nhan xét: Thé md bénh hoc chiém ti I¢ cao nhat 1a UTBM tuyén thanh dich (48,4%).
UTBM tuyén dang NMTC chiém 41,9% ding thir hai. Thé UTBM té bao sdng chiém 6,5%.

Thé UTBM tuyén thé nhay chiém 3,2%.

Bang 3. S6 Vi tri di can

Sb vi tri tai phat di can S6 bénh nhan Ti lé (%)
1 19 63,3
>2 12 36,7
Tong cong 31 100

Nhan xét: Ti 1& bénh nhan c6 1 vi tri di can chiém 63,3%. Bénh nhan c6 tir 2 vi tri di

can tr 1én chiém 36,7%.
Bang 4. Nong do CA12-5

Nong do CA12-5 S6 bénh nhan Ti & (%)
<35 5 16,1
>35 26 83,9
Tong cong 31 100

Nhan xét: Da s bénh nhan c6 ndng d6 CA12-5 > 35 U/mL (chiém 83,9%). Chi c6
16,1% bénh nhan c6 nong d6 CA12-5 <35 U/mL.
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Két qua diéu tri

Bang 5. Phac dd két hop véi Bevacizumab

Phéc d6 Sb bénh nhan Ti Ié (%)
Paclitaxel + Carboplatin + Bevcizumab 19 61,3
Gemcitabine + Carboplatin + Bevacizumab 6 19,4
Docetaxel + Bevacizumab 1 3,2
Gemcitabine + Bevacizuma 4 12,9
Doxorubicin Liposom + Bevacizumab 1 3,2
Tong cong 31 100

Nhan xét: Phéc d6 Paclitaxel + Carboplatin + Bevacizumab chiém ti 1¢ cao nhét (61,3%).
Gemcitabine + Carboplatin + Bevacizumab chiém 19,4%. Cac phac d6 con lai nhu Gemcitabine
don thuan, Docetaxel hay Doxorubicin Liposom két hop Bevacizumab chiém ti 1¢ thap.

Bang 6. Danh gia dap trng sau 3 chu ky, 6 chu ky

Dip tng ' Sau 3 chu ky ’ Sau 6 chu ky
S6 bénh nhan Ti 1€ (%) S6 bénh nhan Ti 1€ (%)
bap tng hoan toan 3 9,7 2 8
Dap ng mot phan 18 58 15 60
Bénh 6n dinh 4 12,9 4 16
Bénh tién trién 6 19,4 4 16
Tong sd 31 100 25 100

Nhan xét: Ti I¢ dap ung cua phac d6 sau 3 chu ky la 67,7%; sau 6 chu ky la 68%.
Trong s6 25 bénh nhan dap tng sau 6 chu ky, c6 9 bénh nhan tiép tuc duy tri.

M@t s6 yéu t6 lien quan dén két qua diéu tri
Bang 7. Lién quan ti 1& dap ung theo tudi sau 3 chu ky

i 2. bap ung sau 3 chu ky
Nhom tuoi Tong Co Khong
<60 16 (51,6) 10 (32,2) 6 (19,4)
> 60 15 (48,4) 8 (25,8) 7 (22,6)
) 31 (100) 18 (58) 13 (42)
Tong 0= 0,605

Nhan xét: Ti 1¢ dap img ¢ nhom bénh nhan du6i 60 tudi cao hon nhém trén 60 tudi,
nhung su khéc bi¢t gitra hai nhém van khong c6 ¥ nghia thong ké.
Bang 8. Lién quan ti 1¢ dap tg theo tudi sau 6 chu ky

, 2. Pap ung sau 6 chu ky
Nhom toi Tong Cé Khéng
<60 13 (56,5) 5(21,7) 8 (34,8)
> 60 10 (43,5) 6 (26,1) 4 (43,4)
2 23 (100) 11 (47,8) 12 (52,2)
Tong 0= 0,305

i Nhén xét: Ti 1¢ dap img 6 nhom bénh nhéan dusi 60 tudi t’hép hon nhom trén 60
tuoi, nhung su khac bi¢t gitra hai nhom van khong c6 y nghia thong ké.
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Bang 9. Lién quan ti 1¢ dap ung theo chi sé toan trang sau 3 chu ky

Dép tng sau 3 chu ky

ECOG Tong Co Khong
0 6 (19,4) 4(12.9) 2 (6.5)
12 25 (48.4) 14 (45,2) 11 (35,5)
i 31 (100) 18 (58.1) 13 (41.9)
Tong 0= 0,605

Nhan xét: Ti 1€ dap ung theo chi s6 & nhom bénh nhan ECOG 0 cao hon nhoém

ECOG 1,2 nhung su khac biét giita hai nhom khong c6 ¥ nghia thng ké.

Bang 10. Lién quan ti 1& dap tng theo chi s6 toan trang sau 6 chu ky

bép tng sau 6 chu ky
ECOG Tong Co Khong
0 6 (26,1) 3(13) 3(13)
12 17 (43,5) 8 (34,8) 9 (39,1)
5 23 (100) 11 (47,8) 12 (52,2)
Tong b= 0,901
Nhén xét: Khong cé sy khac biét gitra cac nhom.
Bang 11. Lién quan dap tng v6i thé mé bénh hoc sau 3 chu ky
A1a Dap ting sau 3 chu ky
M6 bénh hoc Tong Cé Khong
Té bao sang 2 (6,5) 2 (6,5) 0
Thé noi mac 11 (35,5) 6 (19,4) 5 (16,1)
The thanh dich 17 (54,8) 10 (32,3) 7 (22,6)
Thé nhay 1(32) 0(0) 1(3.2)
s 31 (100) 18 (58,1) 13(41,9)
Tong p= 0,409

Nhan xét: Lién quan dap tng véi thé mo bénh hoc c6 ¥ nghia thong ké.
Béng 12. Lién quan dap tng v6i thé mo bénh hoc sau 6 chu ky

A Dép ung sau 6 chu ky
Mé bénh hoc Tong Co Khong
Té bao séng 2 (8.6) 1(4.3) 1(4.3)
Thé ndi mac 8 (34,9) 6 (26,2) 2(8,7)
Thé thanh dich 13 (56,5) 4 (17,4) 9 (39,1)
Thé nhay 0 0 0
2 23 (100) 11 (47,8) 12 (52,2)
Tong p= 0,143

Nhén xét: Lién quan dap tng v6i thé mé bénh hoc c6 ¥ nghia thong ké.
Bang 13. Lién quan dap tng véi s vi tri di can sau 3 chu ky

JOT Pap tng sau 3 chu ky
50 dican Tong Co Khoéng
1 21 (66,7) 13 (39,9) 8 (26,6)
>2 10 (33,3) 6 (20,1) 4 (13,2)
s 31 (100) 19 (60,2) 12 (39,8)
Tong p= 0,002
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Nhén xét: SO vi tri ton thuong khong du bao dugc ti 16 dép tmg hay khong dap tng
sau diéu tri. Ti I¢ dap rng ¢ nhém di can 1 vi tri va trén 1 vi tri 14 nhu nhau.
Bang 14. Lién quan déap Gmg v6i s6 vi tri di cin sau 6 chu ky

FUPTI bép ing sau 6 chu ky
56 dican Tong Cé Khéng
1 16 (69,6) 7(30,4) 9(39,1)
>2 7(30,4) 4 (17,4) 3(13)
2 23 (100) 11 (47,8) 12 (52,2)
Tong p= 0,554

Nhén xét: SO vi tri ton thuong khong du bao dugc ti 16 dép tmg hay khong dap tng
sau diéu tri. Ti I¢ dap rng ¢ nhém di can 1 vi tri va trén 1 vi tri 14 nhu nhau.

IV. BAN LUAN

Tudi 1a mot trong cac yéu tb tién lugng cua UTBT téi phat, di can. UTBMBT thuong
gap ¢ phu nit sau man kinh va ti 1& méc ting theo do tudi [6]. Tudi trung binh trong nghién
ctru cta ching toi 1a 56,94 + 10,34 tudi, thap nhat 13 20 tudi, cao nhat 1a 76 tudi. Nghién
ctru pha 3- OCEANS- dugc Aghajanian C va cong su cong bd nim 2012 véi c& miu 484
bénh nhan chan doan UTBT tai phat, di cin con nhay cam v&i nhom platinum, tudi trung
binh cua cac bénh nhan 1 60,5 tudi [7].

Tién sir s dung thudc tranh thai kéo dai trén 5 nam ¢ ti 1¢ cao nhat (25,8%), phu
hop véi cac nghién ctru trude day vé nguy co gia ting ung thu buong trung Yéu tb khong
co con va khong cho con bu c6 ti 1€ twong dwong (12,9%), nhan manh vai tro bao vé cia
viéc mang thai va cho con bu dbi v6i ung thu budng trang. Ti 18 bénh nhén c6 kinh sém
(6,5%) va man kinh mudn (16,1%) phan anh anh huéng cua thoi gian tiép xtic vai estrogen
noi sinh kéo dai. Mdi lién quan giita tién st gia dinh va nguy co ung thu budng trimg (9,7%)
cling twong dong véi cac bao cao dich t& hoc trude day [8].

Trong 31 bénh nhan tham gia nghién ciu thi ¢6 21 bénh nhan cé chi sé6 ECOG PS
0-1 chiém 67,7% (nhém bénh nhan con kha ning sinh hoat binh thudng). Chi s6 ECOG PS
2 chiém 32,3% (gi61 han hoat dong nhe). Viéc chon bénh nhan c6 ECOG PS < 2 phu hop
v6i huéng dan diéu tri Bevacizumab trén bénh nhan ung thu tai phat, di can.

Vé mé bénh hoc trong nghién ciru cua chiing t6i UTBM tuyén thanh dich chiém ti
1¢ cao nhét 48,4% sau d6 t6i UTBM tuyén dang NMTC 41,9%. Nghién ctru cua ching toi
tuong dong voi nghién ctru cua tac gia Nguyen Binh Tao (2012) nghién ctru 60 bénh nhan
ung thu biéu mé tuyén tai phat thay u tuyén thanh dich chiém ti 1¢ 55%.

Két qua nghién ciru chiing toi cho thay 63,3% bénh nhan chi c6 mot vi tri tai phat di
can, trong khi 36,7% c6 tir hai vi tri tré 1én. Két qua nay twong dong véi mot sé nghién ctru
trude day, trong d6 phan 16n bénh nhén c6 tai phat khu trt trude khi bénh lan rong. Theo
nghién ctru cua du Bois va cong su (2009), tién luong sdng sot ctia bénh nhan ung thu budng
trimg phu thudc nhiéu vao s6 luong vi tri di cin, voi nhirng trudng hop tai phat da 6 ¢o tién
luwong xau hon [9].

Phan 16n bénh nhan tai phat ung thu biéu mo budng trimg c6 nong d6 CA12-5 >35U/ml
(83,9%). So sanh nghién ctru cua Rustin va cong sy (2010), trong d6 86% bénh nhéan c6 tang
CA12-5 trude khi tai phat, két qua cua nghién ctru nay ciing thé hién su tuong dong [10]. Tuy
nhién, mot s bénh nhan c6 tai phat nhung khong ting CA12-5 (16,1%), diéu nay cho thay can
két hop vdi cac phuong phap chan doan hinh anh dé phat hién tai phat chinh xac hon.
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Nghién ciru ctia chung t6i da danh gia hiéu qua diéu tri va cac yéu td tién lugng &
bénh nhan ung thu biéu mé budng trimg tai phat. Két qua cho thiy ti 16 dap mg cua phac
dd hoa tri sau 3 chu ky 1a 67,7%, tang nhe 1én 68% sau 6 chu ky. Tuong dong v6i1 nghién
clru cia tac gia Nguyén Thi Thanh Nhan nam 2022 két luan rang phac d6 Gemcitabin-
Carboplatin- Bevacizumab dugc st dung dé diéu tri ung thu biéu mo budng trimg tai phat
di can nhay Platinum. Ti I¢ dap ung dat 72,1% sau 3 chu ki va 73,1% sau 6 chu ky.

V. KET LUAN

Tudi trung binh bénh nhén 14 56,94 + 10.34, phan 16n ¢6 chi s6 ECOG PS <2 (67,7%).
Mot s6 yéu t6 nguy co nhu sir dung thudc tranh thai kéo dai, khéng mang thai, khong cho
con bu, va tién str gia dinh ¢6 méi lién quan véi bénh. M6 bénh hoc cha yéu 1a UTBM tuyén
thanh dich (48,4%) va UTBM tuyén dang NMTC (41,9%). CA12-5 ting & phan 16n bénh
nhan (83,9%). Ti 1€ dap tmg diéu tri sau 3 va 6 chu ky hoa tri 1an luot 13 67,7% va 68%. Thé
mé bénh hoc c6 lién quan dén két qua diéu tri.
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