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Khio sat dic diém dién tAm d6 va dién sinh 1y tim ciia
ngoai tam thu that tien phat khaoi phat tir that phai

Electrocardiogram and cardiac electrophysiology characteristics of the

premature ventricular contractions originating from right ventricle
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Tom tat

Muc tiéu: M6 ta dac diém dién tam dé va dac diém dién sinh ly ctia ngoai tdm thu that khai phat tur
that phai. Béi tugng va phuong phdp: Nghién ciru mo ta cat ngang trén 152 bénh nhan ngoai tam thu
that khéi phat tur that phai dugc kham tham do dién sinh ly tai Bénh vién Tim Ha Néi tu thang 01/2019
dén thang 6/2023. T4t ca bénh nhan nay dugc ghi dién tam dé 12 chuyén dao, lam tham do dién sinh ly.
Két qua: 145 bénh nhan ngoai tam thu that khai phat ti DRTP ¢6 dac diém: Song R & D2, D3, aVF, song S
uu thé & aVR, aVL; chuyén ti€p V4 chiém ti & cao nhat 60,7%, thai gian QRS 136,7 + 14,5ms. 7 bénh nhan
ngoai PRTP: Chuyén dao D2, D3 déng huéng duong, am hodc ngugc hudng; 100% chuyén dao aVL
duong; chuyén tiép & V2, V3 chiém ti 1é 85,7%, thai gian QRS 122 + 15,5ms. Tham do dién sinh ly ngoai
tam thu that ti DRTP chd yéu & vi tri thanh trudc, thanh vach va vung thap BRTP véi ti 1é: 64,8%, 72,4%,
66,9%. Trong khi, nhdom ngoai DRTP 7 bénh nhan déu khéi phat vong van ba la (VBL) trong d6 6 truang
hagp trudc vach gan His chiém ti [& 85,7% va chi 1 trudng hgp thanh bén vong VBL chiém ti & 14,3%. Két
ludn: Ngogi tam thu that DRTP c6 dang song R & D2, D3, aVF thudng khéi phat vi tri thanh trudc, thanh
vach va vung thap BRTP. Ngoai tdm thu that ngoai DRTP c6 D2, D3 c6 thé déng huéng duang, am, hoac
nguagc chiéu va da sé tir vong VBL gan His.

Tirkhéa: Ngoai tam thu that, dudng ra that phai, dién tam dé, tham do dién sinh ly.

Summary

Objective: To describe the electrocardiogram and electrophysiological characteristics of right
ventricular premature ventricular contractions (PVCs). Subject and method: A cross-sectional descriptive
study on 152 patients with right ventricular PVCs undergoing electrophysiological study at Hanoi Heart
Hospital from 01/2019 to 6/2023. All these patients underwent 12-lead electrocardiogram,
electrophysiological study. Result: 145 patients with RVOT-originated PVCs had the following
characteristics: R wave in D2, D3, aVF, dominant S wave in aVR, aVL; Transitional position in V4 accounted
for the highest rate of 60.7%, QRS time 136.7 + 14.5ms. Patients in non-RVOT: Leads D2, D3 are positive,
negative co-direction or opposite direction; 100% lead aVL positive; transition in V2, V3 accounted for
85.7%, QRS time 122 + 15.5ms. Electrophysiological exploration PVCs from RVOT, almost cases was in the
anterior wall, the septum and the low region of RVOT with the rates: 64.8%, 72.4%, 66.9%. Meanwhile, in
the group non-RVOT, 7 patients all located tricuspid valve annulus (TVA), of which 6 cases in septum
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near His accounted for 85.7% and only 1 case on the lateral wall of TVA accounted for 14.3%. Conclusion:
PVCs in RVOT has an R wave pattern at D2, D3, aVF that usually originates in the anterior wall, septum
wall and lower region of the RVOT. The D2, D3 leads can be positive, negative co-directed, or opposite

direction and mostly from the TVA near His.

Keywords: Premature ventricular contractions, right ventricular outflow tract, electrocardio-graphy,

caridac electrophysiology.

1.Pat van dé

Ngoai tdm thu that (NTTT) la réi loan nhip rat
phd bién trong dan s6 néi chung. C6 dén 1% bénh
nhan khéng cé bénh tim mach trudc day dugc phat
hién NTTT trén dién tam d6 bé mat (BTPBM). Bén
canh d6, c6 khoang 40-75% dan s6 dugc phat hién
NTTT khi si dung Holter 24-48 gid [6]. Triéu chiing
cla bénh nhan NTTT da dang tu khéng cé triéu
chiing cho dén cac triéu ching nhu: H6i hép danh
trong nguc, dau nguc, mét moi, bo nhip hay hut
hang.... Bén canh d6, NTTT ¢4 thé tao ra con nhip
nhanh that gay réi loan huyét dong de doa tinh
mang bénh nhan. NTTT lau ngay khéng diéu tri con
lam gidn cac buéng tim, suy gidm chudc nang that
trdi va hau qua sau cuing la suy tim [6].

Hinh dang QRS ctia NTTT trén dién tam dé 12
chuyén dao da dang, khac nhau khi phan tich vé cac
khia canh nhu: D6 réng, thdi gan va bién d6 cac
song, bléc nhanh... tuy thudc vao vi tri khai phat
clia ngoai tam thu that [4]. Vi tri khéi phat NTTT tu
tim thi bén phai chiém 80% con lai 20% la khai phat
tu that trai [2]. Theo tac gid Herendael, NTTT ¢6
nguon géc ti dudng ra cha that phai chiém dén
90% tong s6 trudng hop NTTT cua that phai, con lai
10% thudc ngoai DRTP [9]. Diéu dé cho thay riang
NTTT khéi phat ti that phai 1a mét réi loan nhip phd
bién nhat, m6 ta dién tim gidp chan doan so khdi vi
tri kh&i phat NTTT tu that phai. Vi vay, ching toi thuc
hién nghién ctu v6i muc tiéu: Mé ta ddc diém dién
tam dé bé mdt va ddc diém dién sinh ly ngoai tdm thu
thdt khai phdt tir thdt phai.

2. Péi tugng va phuong phap
2.1.Déi tuong

GOm 152 bénh nhan dugc chan doan ngoai tam
thu that c6 6 khai phat ti that phai, trong dé 145
khai phat tu DRTP va 7 ca khéi phat ngoai DRTP,

dugc ghi dién tam dé 12 chuyén dao goi y khéi phat
tU that phai va duoc tham do dién sinh ly chan doan
xac dinh vi tri tai Bénh vién Tim Ha Néi tir 01/2019-
6/2023.

Tiéu chudn chon bénh

Lua chon vao mau nghién clu nhiing bénh
nhan thda man tat ca cac tiéu chuan sau day:

NTTT cé dién tam d6 12 chuyén dao ggiy NTTT
bén phai: QRS dang bléc nhéanh trai (QS, rS & V1) [9].

C6 chi dinh tham do DSL va triét dét theo Hoi
nhip hoc thé gigi (HRS/AHA) nam 2017 [11]: C6 triéu
chiing va da diéu tri thudc that bai, khong dung nap
thudc, hoac bénh nhan mong mudén dugc triét dot
khéng mudén dung thudc.

Tiéu chudn loagi trcr

Khéng dua vao nghién ctu nhiing bénh nhan sau:

NTTT trén nén bénh tim nhu: Nhoi mau ca tim,
bénh van tim nang, bénh co tim.

NTTT c6 ngudn goc khong phai tur that phai
(QRS c6 dang bl6c nhanh trai hodc tham do dién
sinh ly khong & that phai).

Bénh nén nang tién lugng séng dudi 1 nam.

C6 bénh than man giai doan cudi.

C6 réi loan déng mau va nhiém trung nang.

Bénh nhan khong dong y tham gia nghién ctu.

2.2, Phuong phdp

Thiét ké nghién ctiu: M6 ta cat ngang.

Cac budc tién hanh:

Tat ca bénh nhan du tiéu chuan dugc dua vao
nghién ctu, dugc khdm lam sang, can lam sang, ghi
dién tam dé 12 chuyén dao. Nhimng bénh nhan nay
sau dé dugc tham do dién sinh ly bang phuong
phap lap ban dé 2D hoac 3D.

Ghi dién tim va do cac song: Tat ca bénh nhan
dugc ghi dién tam d6 12 chuyén dao trén may Nihol
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Kohden (Nhat Ban) theo tiéu chuéan: Téc do ghi
25mm/s (mbi 6 nho 0,04 gidy), bién do séng 10mm
= TmV. Cac ban dién tim sé dugc doc va phan tich
b&i bac si nhip tai Bénh vién Tim Ha Noi trén phan
mém cla may tham do dién sinh ly (EP-workmate)
clia hang S.jude. Cach do dugc mé ta dudi day theo
tac gid Cheng va cong su [5]:

Do thai gian QRS: Diém khai dau tinh tur khi dién
thé di lén (séng R) hodc xuéng (séng Q) khoi dudng
dang dién cho t&i khi song S hodc R cudi cing tiép
xuc véi dudng déng dién.

Do chiéu cao séng R: Mt trén dudng dang dién
tGi dinh song R.

Do chiéu cao séng S: TU mat dudi dudng dang
dién t&i dinh séng S.

D4u hiéu c6 méc trén QRS: Cac dinh séng r, r’
cach nhau = 40ms.

D

. i

| 200 msec |
| |

Hinh 1. A - thgi gian song R; B - bién d6 séng R;
C - bién d6 séng S; D - thai gian phic bé QRS;
E - bién b6 phuic bo QRS [5]

Thdm do dién sinh ly xdc dinh vi tri khéi phdt, gid
tri dién thé vi tri kh&i phdt NTTT

Xac dinh vi tri kh&i phat: Catheter triét dot dugc
dua vao that phai dé tim vi tri khéi phat cda ngoai
tam thu that: Vi tri ma dién thé that sém nhat so vaéi
QRS NTTT trén dién tam d6 bé mat va tao nhip that
sinh ra phuc bd QRS giébng NTTT tu phat ciia bénh
nhan > 11/12 chuyén dao.

Xac dinh vi tri triét dét trong DRTP (Hinh 2A): Vi
tri dich nay sé dugc xac dinh trén goc chup chéch
phai 30° va chéch trai 45-60 dd xem thudc viing nao
cla DRTP va clia vung ngoai DRTP. Tac gia Shima T
da chia PRTP ra lam 2 vung, va 4 thanh khac nhau
trén 2 goéc chup & trén: Viung cao va vung thap;
thanh vach va bén; thanh truéc va thanh sau. Véi
gbc chup chéch truéc phai, dau catheter dét & nlra
trdi bénh nhan sé la ¢ thanh trudc, & nlra phai bénh
nhan la thanh sau. VGi goc chup chéch trudc trai thi
catheter dét hudng vé cot song la thanh vach,
huéng ra nfa phai bénh nhan Ia thanh bén. Vi tri
vling cao cach van déng mach phdi (BMP) < 1cm,
vung thap dudi van DPMP > 1cm la vung thép [7].

Xac dinh vi tri tri triét dot & ngoai DRTP: Dua
trén ban d6 3D, 7 ca sé dugc xac dinh vi tri vong van
3 14 (dién hoc co6 dién thé séng nhi nho va that 16n)
vi tri mém va day that phai.

Vi ca lap ban d6 gidi phau dién hoc budng tim
3 chiéu (Hinh 2B): Lap ban dé dién thé va ghi dién
thé viing c6 NTTT khai phat [10].

Tripdre - cac  TiF do = ¢as
Vich - cao

b T do - thdp Ty do - thipf— 7
Truée - thip

v

CHUP NGHIENG PHAI 302

Trude - thip

Sau - thip

CHUP NGHIENG TRAI 80¢

Viung dién thé thip

Viing dién thé ranh
giol

B
g B

A

Hinh 2. A - Cac vi tri khai phat ciia NTTT DRTP. B - cac vung dién thé trong that phai
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2.3. Xirtri sé liéu

Cac bién thu thap dugc sé dugc xur ly trén phan
mém SPSS 22.0. Cac bién lién tuc dugc tinh trung
binh va do léch chuan, so sanh gilra cac trung binh
dua trén kiém dinh T-test, cac bién dinh tinh thi so

sanh cac ti 1é theo bang 2x2 dua vao kiém dinh chi
binh phuong. Su khac biét coi cé y nghia thong ké
néu p<0,05. Cac bién c6 tan xudt < 5 sé dung kiém
dinh Fisher test.

3.Két qua
Bang 1. Dac diém chung ctia nhém nghién ciu (n = 152)
Dac diém (n=152, %)
s Nam 53 (34,9%)
Gidg
! N 99 (65,1%)
Tang huyét ap 30 (21,7%)
o< N 5
Banh kem theo bai thao dudng 3(2,0%)
Suy tim 2(1,3%)
Tang huyét ap + suy tim 2(1,3%)
Tudi (TB £ DLQC) 443 +15,7

Nhdn xét: Trong nghién cttu clia ching téi, nr giGi chiém ti 1é cao hon véi 65,1% so véi 34,9% clia nam
gidi. Bénh kém theo chiém ti I& cao nhat la tang huyét ap véi 21,7%. D6 tudi trung binh la 44,3 + 15,7 tudi.

Bang 2. So sanh dac diém dién tam dé NTTT trong mau nghién ctu (n = 152)

Théng sé PRTP (n = 145) Ngoai DRTP (n=7) p
QRS (ms) 136,7 £ 14,5 122 +£15,5 <0,05
D1 duong (mV) 032+0,2 0,96 £0,28 <0,05
D1am (mV) 0,34+0,18 0x0
D1am (n, %) 70 (48,3%) 0 (0%)
D2 am (n, %) 0 (0%) 2 (28,6%)
D3 duong (mV) 1,59 £0,56 04034 <0,05
D3 am (n, %) 0 (0%) 5(71,4%)
aVvVL am (mV) 0,86 £ 0,37 0,1 <0,05
aVvL duong (mV) 0+0 0,71+0,67
D2, D3, aVF c6é méc (n, %) 59 (40,7%) 1(14,3%) >0,05

Nhén xét: Nném NTTT khéi phat DRTP c6 mot s6 khac biét dang ké véi nhém khéi phat ngoai DRTP (p<0,05):
D06 rong QRS I6n hon, bién d6 séng D1 duong thap hon, khong c6 bénh nhan nao c6 D2, D3 am, aVL duong trong
khi nhém ngoai BRTP ¢6 2 trudng hgp D2 am va 5 trudng hgp ¢é D3 am, ca 7 trudng hop cé avVL duong.

Bang 3. So sanh vi tri chuyén dao chuyén tiép ciia NTTT & 2 nhém DRTP va ngoai DRTP

. . DRTP (n = 145) Ngoai PRTP (n=7) Téng (n=152)
Thoéng so A — A P
n Tilé % n Tilée % n Tilé %
Chuyén tiép tai V2 0 0 3 42,85 3 2,0 --
Chuyén tiép tai V3 | 27 18,6 3 42,85 30 19,7 >0,05
Chuyén tiép tai V4 _ 88 60,7 0 0 88 57,9 --
Chuyén ti€p tai V5 30 20,7 1 14,3 31 20,4 >0,05
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Nhdn xét: Nhém PRTP chuyén ti€p mudn hon (V4) so véi nhém ngoai DRTP V2, V3. Su khac biét c6 y
nghia thong ké (p<0,05).

Bang 4. Pac diém vi tri kh&i phat NTTT cta 2 nhém DRTP va ngoai DRTP (n = 152)

L. DRTP (n = 145) Ngoai DRTP (n=7)
Vi tri . T p

’ n Tilé % n Tilé %
Thanh vach 105 72,4 6 85,7 >0,05
Thanh bén 40 27,6 1 14,3 >0,05
Thanh truéc 94 64,8 6 85,7 >0,05
Thanh sau 51 35,2 1 14,3 >0,05
Vung cao 48 33,1 6 85,7 <0,05
Ving thap 97 66,9 1 14,3

Nhan xét: D6i véi nhdm khai phat DRTP, da s6 trong nghién ctiu khéi phat ti thanh truéc, thanh vach va
vung thap ctia DRTP lan lugt chiém ti 1&: 64,8%, 72,4%, 66,9%. D6i vGi nhdm ngoai DRTP, tat ca déu nam &
vong VBL trong dé 6 trudng hop trudc vach gan His, chi 1 trudng hgp thanh trudc bén.

Bang 5. Gia tri dién thé that sém va dic diém tao nhip that cia NTTT
khdi phat tir DRTP va ngoai DRTP

Théng s6 DRTP (n = 145) Ngoai BRTP (n=7) Tong(n=152)  p
Dién thé that sém (ms) 31,4+5,3 29,6 +4,2 31,3+5,2 >0,05
Tao nhip that dan (n, %) 141 (97,2) 7 (100) 148 (97 ,4) >0,05
- Tao nhip giéng 12/12 122 (86,5) 6(85,7) 128 (86,5) >0,05
- Tao nhip giéng 11/12 19 (13,5) 1(14,3) 20(13,5) >0,05

Nhdn xét: Dién thé that s6m trung binh 1a 31,3 + 5,2ms. Ti & tao nhip that dan dat 97,4%, trong do ti lé
tao dugc nhip that giéng 12/12 cao hon so véi ti [é gidbng 11/12 & ca 2 nhédm nghién ciu, va khong cé sy
khac biét gira hai nhém (p<0,05).

Bang 6. Phan phéi viing dién thé that tai vi tri khéi phat NTTT 8 nhém lap ban d6 3D (n = 67)

Théng s6 DRTP (n =60) Ngoai PRTP (n=7) | p
DT thap (n, %) 13(21,7) 1(14,3) >0,05
BT ranh gidi (n, %) 24 (40) 1(14,3) >0,05
BT cao (n, %) 23(38,3) 5(71,4) >0,05
Téng (n, %) 60 (100) 7 (100)

Nhdn xét: Vung dién thé cao gap ti |é cao hon &
ngoai DRTP so v&i PRTP tuy nhién sy khac biét
khéng cé y nghia théng ké (p>0,05).

4. Ban luan
Vé ddc diém dién tdm dé

Vé dac diém dién tam dé ctia NTTT xuat phat tu
DRTP trong mau nghién ctiu, chuyén dao D1 ¢6 ca 3

24

dang khac nhau la duong, am va 2 pha, trong dé tilé
D1 am la 48,3%; 40,7% NTTT c6 méc & D2, D3, aVF.
Theo cac nghién ctu trudce day, cac dac diém trén co
su lién quan dén vi tri khéi phat cia NTTT & vung
nao cta DRTP, vi thé ti 1é cla ching trong mau
nghién ctu cling phu thudc vao ti 1é vi tri khai phat.
DPa s6 NTTT chuyén ti€p & V4 véi 60,7%, cb 20,7%
chuyén tiép & V5 va 18,6% chuyén ti€p & V3, khong



TAP CHI Y DUOC LAM SANG 108

Tap 18 - S6 6/2023

DOI: https://doi.org/10.52389/ydls.v18i6.2010

¢6 trudng hap nao chuyén tiép & chuyén dao V1, V2
va V6. Két qua nay kha tuang dong vaéi nghién ctu
clia Vi Manh Tan (2015) khi trong nghién ctu nay,
da s6 NTTT khéi phat ti DRTP chuyén ti€p & V4 vGi
50,0% va V3 vGi 43,14% [3]. Trong nghién ctu cla
Cheng Z va céng su, tat cd NTTT khéi phat DRTP déu
chuyén tiép & V3 [5].

Riéng nhom ngoai BRTP thi chuing t6i gdp 100%
D1 va aVL duong, chuyén ti€p cha yéu V2, V3. Két
qua nay tuong tu 2 tac gid Hugo Van Herendael [9]
va Tada Hiroshi [8]. Thai gian QRS trung binh &
nhéom NTTT DRTP la 136,7 £ 14,5ms. Nhin chung,
bién d6 song R & cac chuyén dao D2, D3, aVF la kha
tuong duong nhau. Két qua nay kha tuong dong véi
cac nghién cdu cta Vi Manh Tan (2015) va Pham
Trudng Son (2022), khi dac diém chung cuta thoi
gian QRS tai cac chuyén dao ctia NTTT thudng I6n
hon 130ms, song R & chuyén dao D2, D3, aVF
thuong kha cao va c6 bién d6 tuong duong nhau [3],
[2]. V&i nhdom ngoai DRTP QRS clia chung téi thap
hon 122 + 15,5ms, thap han nhém BRTP ¢é y nghia
thong ké, diéu nay kha hop ly vi 7 ca ngoai BRTP ¢6
t&i 6 ca khéi phat tir vach nén QRS chung sé thap.

Vé ddc diém dién sinh ly

Vé dac diém vi tri khai phat NTTT tu DRTP, d6i
V@i vi tri trudc sau, két qua nghién ctu clia ching toi
kha tuong dong vai nghién clu cta Vi Manh Tan
(2015) va Pham Trudng Son (2022), khi trong 2
nghién ctu nay ti lé vung truéc nhiéu han kha nhiéu
so v&i vung sau. Vé vi tri vach bén, cling c6 su tuong
déng dang ké, khi cd ba nghién cliu déu c6 vung
vach chiém ti 1&é cao hon nhiéu so véi ving thanh
bén [3], [2]. Con Vé ti |é vi tri cao - thap trong nghién
clu cla chdng téi cé su khac biét, 66,9% cla vung
thap so véi 33,1% clia viing cao, trong nghién cdu
clia Vi Manh Tan (2015), ti |é cao - thap la 51,96% va
48,04%; ti I& nay trong nghién cdu ctia Pham Trudng
Son 1a 89,0% va 11,0%. C6 thé thay rang, ti 1& viing
cao trong cac nghién ctu I6n hon vung thap, tuy
nhién khac biét thuong khéong I6n va khéng cé y
nghia thong ké, vi thé, theo chiing t6i phan bé theo
vi tri cao - thap clia NTTT tu that phai cé 1é la do
ngau nhién [3], [2]. V&i nhom NTTT khai phat tu
ngoai BRTP, trong nghién cdu cta ching t6i thu

dugc ca 7 ca déu khai phat tir vong VBL, chiém ti lé
trong that phai la 4,6%. Theo tac gia Hugo Van
Herendael thi ti Ié vong van khodng 5% kha tuong
déng véi ching téi [9].

Trong nghién ctu nay, chiing t6i s dung ca hai
phuang phéap dé lap ban d6 dién hoc noi tam mac la
phuong phéap thoi dién thé that sém va tao nhip
dan. Trong nghién cdu cla ching t6i dién thé that
sém nhém DRTP trung binh la 31,4 £ 5,3ms, nhém
ngoai DRTP trung binh thap hon 29,6 + 4,2. Két qua
nay cla chung t6i kha tuong déng so véi nghién cdu
cla Vi Manh Tan (2015) véi thai gian hoat hda sém
trung binh la 28,48 + 7,96ms va nghién clu cua
Nguyén Héng Hanh (2013) la 27 + 10ms. Vé dac
diém s6 chuyén dao giébng nhau, trong nhém DRTP
c6 97,2% tao nhip giodng, trong dé c6 86,5% gidng
12/12 chuyén dao va 13,5% tao nhip giéng 11/12
chuyén dao. K&t qua nay cao hon clia Nguyén Héng
Hanh (2008) va Vi Manh Tan (2015), khi trong hai
nghién cttu nay van co6 nhiing trudng hgp chi gidng
10/12 chuyén dao [1], [3]. C6 thé thdy rang, dién thé
that sém va sé chuyén dao giéng nhau trong nghién
clru clia chung t6i ¢6 phan cao hon cac nghién ctu
khac, co6 Ié ly do la vi trong nghién cdu nay cé 67
truong hop (41,7%) st dung phuong phap lap ban
dé dién hoc 3D gilp cho viéc xac dinh vi tri 6 khdi
phat dugc chinh xac han.

5. Két luan

Vé dac diém dién tam do6 cha NTTT xuat phat ti
DRTP: Chuyén dao D2, D3, aVF déng hudng duong
va bién d6 tuong dong nhau, dang séng aVL va aVR;
da s6 NTTT chuyén ti€p & V4 chiém 60,7%; Thdi gian
QRS trung binh 13 136,3 + 14,4ms. Dic diém dién
tam dé nhom ngoai DRTP: D2, D3, aVF c6 thé dong
huéng duong, dong hudng am hodc ngugc chiéu
nhau, 100% cé aVL duong; chuyén tiép sém hon
nhom DRTP da s6 6 V2, V3 vai tdng ti 1é 85,7%. Thoi
gian QRS: 122 + 15,5ms. Vé dac diém tham do dién
sinh ly d6i v8i nhém khai phat DRTP, da sé trong
nghién ctiu NTTT khdi phat tu thanh trudc, thanh
vach va vung thap clta DRTP lan luot la: 64,8%,
72,4%, 66,9%. D6i véi nhom ngoai DRTP, tat ca déu
nam & vong VBL trong d6 6 ca vach gan His, chi 1 ca
thanh bén. 97,2% tao nhip giéng, trong dé c6 86,5%
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giéng 12/12 chuyén dao va 13,5% tao nhip giéng
11/12 chuyén dao & nhém DRTP, con nhom ngoai
DRTP ¢é ti lé tao nhip dan t&i 100%, trong do6 giéng
12/121a 85,7%, giébng 11/12 1a 14,3%.
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