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Thoi gian song thém va cac yéu to lién quan dén thoi gian
song thém 6 thang ciia bénh nhan bi hep dwong mat ac
tinh sau thu thuat dat stent duwong mat qua noi soi mat
tuy nguwgc dong

The survival and associated factors of six-month survival of patients with
malignant distal biliary stricture following endoscopic biliary stent
procedure

Trinh Xuin Hung*, Nguyén LAm Tung, Bénh vién Trung wong Quan dgi 108
Pao Thi Bich Hwong va Lé Duy Cuong

Tom tat

Muc tiéu: Danh gia thoi gian séng thém va cac yéu t6 lién quan dén thaoi gian séng thém 6 thang &
bénh nhan tdc mat do ung thu sau thu thuat dat stent dudng mat qua ndi soi mat tuy ngugc dong. D4i
tugng va phuong phdp: 79 bénh nhan bi tdc mat do ung thu, dat stent dudng mat qua ndi soi mat tuy
ngugc dong tai khoa Noi tiéu hoa, Bénh vién Trung uong Quan doi 108 tir thang 01/2018 dén 03/2022.
Nghién cttu can thiép khong d6i chiing, mo ta cat ngang, lua chon mau phi xac xuat. Két qua: Thai gian
song thém > 6 thang chiém ti & cao nhat (41,8%), thap nhat la thoi gian s6ng thém < 1 thang (2,5%),
trung binh |3 187,6 + 148,8 ngay. Thai gian s6ng thém > 6 thang gidm dang ké (p<0,05) & cdc nhém ung
thu giai doan Ill va IV; c6 bénh kém theo, albumin mau < 30g/dL; suy kiét sau dat stent; dat stent dé diéu
tri gidm nhe; c6 bién chiing s6m va mudn sau dat stent. Két ludn: Thoi gian séng thém > 6 thang chiém ti
I& cao. Giai doan ung thu lll va IV, bénh kém theo, albumin mau, chi dinh dat stent diéu tri, bién ching
sau dat stent c6 kha nang du béo thai gian séng thém > 6 thang clia bénh nhan tdc mat do ung thu sau
dat stent qua ndi soi mat tuy ngugc dong.

Tirkhéa: Tac mat do ung thu, stent dudng mat, thai gian séng thém.

Summary

Objective: To evaluate the survival and factors related to survival over 6 months of patients with
malignant biliary obstruction following endoscopic retrograde cholangiopancreatography. Subject and
method: 79 patients with malignant biliary obstruction following stent placement via endoscopic
retrograde cholangiopancreatography at the Department of Gastroenterology, Central Military Hospital
108 from January 2018 to March 2022. Non-controlled interventional and cross-sectional description
designs, non-probability sample selection (convenience) were used. Result: Survival = 6 months
accounted for the highest rate (41.8%), the lowest was survival < 1 month (2.5%), the average was 187.6
+ 148.8 days. The survival = 6 months was significantly reduced (p<0.05) in the groups with stage Ill and
IV cancer; comorbidities, blood albumin < 30g/dL; cachexia; stent placement for palliative treatment;
early and late complications following stent placement. Conclusion: The survival = 6 months was high.

Ngay nhdn bai: 3/10/2024, ngay chap nhan dang: 10/10/2024
*Tac gia lién hé: trinhxuanhungl08@gmail.com - Bénh vién Trung wong Quan doi 108
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Cancer stage lll and IV, comorbidities, blood albumin, indication of stent placement for treatment,
complications following stent placement using endoscopic retrograde cholangiopancreatography were
able as factors to predict the survival = 6 months of patients with malignant biliary obstruction following

endoscopic retrograde cholangiopancreatography.

Keywords: Malignant biliary obstruction, biliary stent, survival.

I.DAT VAN BE

Tac mat do ung thu la van dé ngay cang phd bién.
Céc khéi u ac tinh gan, tuy, mat c6 thé 1a nguyén phat
nhu khéi u dau tuy, béng Vater, ung thu dudng mat,
gan hodc cé thé la thi phat do tén thuong di can® 2
Théng thudng, bénh nhan dugc chan doan & giai doan
ung thu tién trién, khong thé phau thuat dugc nira, do
dé ty Ié tir vong cao. G cac nudc dang phét trién, ty lé
t vong do ung thu tuy, mat ding thi nam sau ung
thu phdi, dai truc trang, v va tuyén tién liét. Ty 1é séng
s6t sau 5 ndm cla cac trudng hgp ung thu tuy, mat
thap han 5%, thoi gian s6ng thém trung binh toan cau
la 3 dén 6 thang’. Nhd c6 cham séc gidm nhe bang thu
thuat dat stent duong mat thuc hién qua ndi soi mat
tuy ngugc dong (NSMTND) nén thai gian song thém &
bénh nhan nay dugc tang Ién dang ké. Nhung né cling
€6 moét s6 nguy ca bién ching lién quan dén tir vong'.
Thoi gian song thém cla bénh nhan sau dat stent
dudng mat qua NSMTND & cac nghién cdu la khac
nhau. Nhiéu nghién ctu da danh gia cac yéu to lién
quan vai thai gian séng thém 6 thang & bénh nhan bi
tdc mat do ung thu sau dat stent qua NSMTND bao
gbm: Bénh kém theo"? suy dinh dudng, mtc albumin
thap®*, chay mau’, that bai khi dat stent dudng mat' >
va nhiém trung huyét', nham tién lugng va dua ra cac
khuyén cao trong diéu tri va cham séc. Bén canh do,
dr liéu vé ty 1é sdng thém, dac biét la trén 6 thang va
cac yéu t6 lién quan & bénh nhan bi hep dudng mat ac
tinh, sau khi cham s6c gidam nhe bang thu thuat dat
stent dudng mat ndi soi van con han ché trén thé gidi
ndi chung va & Viét Nam ndi riéng. Do dd, nghién ciu
clia chiing téi nham muc tiéu: Xdc dinh thoi gian séng
thém cting nhu cdc yéu té lién quan cd vai tro tién luong
séng thém sau 6 thdng & bénh nhdn bi tdc mat do ung
thu sau dat stent qua NSMTND tai Bénh vién Trung uong
Quadn déi 108 (TUQP 108).

1. DOl TUQONG VA PHUONG PHAP
2.1.Déi tuong

D6i tugng nghién cdu la bénh nhan trudng
thanh (tudi > 18) bi hep dudng mat ac tinh da dugc

lam tha thuat dat stent dudng mat qua NSMTND tai
Bénh vién TUQD 108 tU thang 01/2018 dén thang
03/2022. Loai trir bénh nhan khong déng y tham gia,
bd nghién ctu, hoac ho so diéu tri khong day da.

2.2, Phuong phdp

Thiét ké nghién ciu: Nghién ctu can thiép khong
déi ching két hgp véi mé ta cat ngang.

C6 mau va phuong phdp chon mau:

C& mau: Ap dung cong thuc tinh ¢& mau udc
lugng cho 1 tilé.
2 prd-p
(1—%) a2

+ Trong dé: a la muc y nghia thong ké (trong
nghién ctru nay lay a=0,05);

ZZ

(1*5)

n=27

tuong Ung véi muc y nghia thong ké

mong mudn, Z=1,96; p la ty I& udc tinh trong quan
thé, theo nghién ctu clia Luki Kusumaningtyas va
cdng su (2020)2 ti I& bénh nhan bi tdc mat do ung
thu séng thém > 6 thang sau dat stent duong mat
qua NSMTND la 24%, do vdy chung t6i lay p=0,24; d la
doé chinh xac tuyét d6i mong mudn, trong nghién ctu
nay chung t6i lay d = 0,1. Thay vao cong thurc, két qua
lan=70.

Phuong phdp chon méu: Lua chon mau phi xac
xuat (thuan tién), chidng toi ldy vao tat ca doi tugng
dap ung day da cac tiéu chuan lua chon va loai trir
trong thoi gian nghién ctu. Téng s6 c6 79 bénh
nhan dud tiéu chudn tham gia nghién cuu.

2.3. Thu thdp s6 liéu

Quy trinh dat stent qua NSMTND thuc hién theo
hudng dan quy trinh ky thuat ctia B Y té€°.

Theo doi, diéu tri sau khi dat stent: Theo doi,
diéu tri va cham sdc sau can thiép tai phong héi tinh
va khoa Noi tiéu héa. Bénh nhan én dinh, dan luu cé
hiéu qua dugc cho ra vién sau dat stent 72 gio. Tai
kham danh gia lai sau 01 thang va sau dé méi 3
thang hodc khi cé dién bién bat thudng: So6t, vang
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da ltrd.lﬂal h‘oac,: nzl_ang Ie.nﬂl, dau’bung, |Aa pklan <,'J’en... Dic diém BN n TX lé
Phat hién va xt tri cac bién ching mudn néu cé. %
- Déanh gia bién chiing sau dat stent dudng mat trong gan_
qua NSMTND: Danh gia cac bién ching sau dat stent \L/Jntg thubong 4 51
dudng mat qua NSMTND theo déng thuédn cua cac ater —
nha noi soi Nhat Ban - Tiéu chuan Tokyo 20157, Cac Ungthutiimat | 2 2.5
bién chiing s6m xay ra trong vong 1 thang, cac bién Ung thu!<hac 2 25
chiing muén sau 1 thang sau khi dt stent. th)ng o 61 77,2
o anh ke Tiéu dudng 8 10,1
Xirly s6 liéu Eﬁ:o em COPD 3 25
X0 ly s6 lieu bdng phan mém SPSS 20.0. Cac Suy tim 1,3
bién s6 dugc thé hién theo gia tri trung binh (mean), Bénh khac 7 8,9
do léch chuan (SD), s6 lugng (n) va ti 1& phan tram | Giai doanung | I Il 33 41,8
(%). S&r dung cac kiém dinh Chi-square, Fisher’s exact | thu (TMN) I, v 46 58,2
dé danh gia su khac biét 2 ti 1&. Gia tri p<0,05 dugc Diéu tri trudc 13 165
xem la cé y nghia théng ké khi kiém dinh. Chidinh dat | mO triét can '
stent Diéu tri giam
2.4. Bao dirc nghién ciru e 66 | 835
Ky thuat dat stent dudng mat qua NSMTND da | | . Nhuya 31 39,2
dugc théng qua Hoi dong khoa hoc va Hoi dong Y ’ Kim loai 48 60,8
duc ctia BV TUQD 108 duyét cho phép tién hanh tai Viém dudng
Bénh vién. DSi tugng tham gia nghién ciu dugc mat, nhiem 8 10,1
cung cap théng day dua tin vé tinh trang bénh, chi kbﬂuan huyst
dinh diéu tri, loi ich, nguy co clia phuong phap dat | Bién ching Viém tuy cap 4 51
stent dudng mat qua NSMTND. Ho tu nguyén tham | SOM Chdy mau 1 1.3
gia nghién ctu va cé quyén tu chéi hodc lua chon Viém tdi mat 1 1.3
phuong phap diéu tri khéc. Khéng bien 65 823
ching
Il KET QUA 4t chu
Q igennt mat chuc 19 241
Bang 1. Mét s6 dac diém chung cia déi tuong — 9 - -
) iAo ’ Viém dudng mat 13 16,5
nghién ciu (n=79) 2
(L Nhiém khuan
> 14 Cac bién p 11 13,9
Dac diém BN n Tyle ching muoén huyet
i % - Viém tdi mat 2 2,5
Gidi tinh Nam 55 69,6 Chay mau khéi u 1 1,3
N 24 304 Khong bién 33 418
< 60 tudi 33 41,8 ching ’
2. > 60 tudi 46 58,2 i co 38 48,1
Tudi , Suy kiét -
Min+ max; Mean | 36 +0.88; 62,73 Khéng 41 51,9
+5D +12,15 <30g/dL 20 25,3
. Tha 43 544
Vititicmat |aP Albummin > 30g/dL 59 74,7
Vung rén gan 36 45,6 Min+ max; Mean | 22,0 +44,2; 34,3
Ung thu tuy 23 29,1 +SD +5,1
Nguyén nhan Ung thu\dtudng 31 392 ’ Nhdn xét: Nam gidi chiém da s6 (69,6%), nhom
tac mat mat ngoali gan tudi > 60 6 ti 1é cao hon (58,2%). Ung thu dudng mat
Ung thuqanf 17 215 ngoai gan la nguyén nhan c6 ti 1é cao nhat (39,2%),
dudng mat '
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thap nhat la ung thu tdi mat va ung thu khac (2,5%). ‘

Ung thu giai doan Ill va IV chiém ti 1& cao hon (58,2%).
Bién chiing sém gém: Viém dudng mat, nhiém khuan
huyét chiém ti 1&é cao nhat (10,1%), thap nhat la chay
mau (1,3%) va viém tdi mat (1,3%). Bién chiing muén
gbém: Stent mat chiic nang chiém ti 1é cao nhat (24,1%),
thap nhat la chdy mau khoi u (1,3%). Bénh kém theo
tiéu dudng chiém ti 1& cao nhat (10,1%), thap nhat la
suy tim (1,3%). Albumin > 30g/dL chiém ti 1&é da s6
(74,7%).
Bang 2. Thoi gian s6ng thém cGia bénh nhan sau
dat stent qua NSMTND (n = 79)

Thoi gian séng thém thang) n Tylé %
< 1thang 2 2,5
1-<2thang 13 16,5
2- <3 thang 9 11,4
3-<6thang 22 27,8
> 6 thang 33 41,8
Min-+max; mean = SD 15 +924,

187,6 £ 148,8

Nhdn xét: Thoi gian séng thém > 6 thang chiém ti
I& cao nhat (41,8%), thap nhat la thai gian séng thém
< 1 thang (2,5%), ngan nhat la 15 ngay, dai nhat 924
ngay, thai gian séng thém trung binh 1a 187,6 + 148,8
ngay.
Survival Function

Lol L —risurvival Function
X Y —+o

0.8

0.6 LY

Cum Survival
-~

0.2

0.0

0 200 400 600 800 1000

Thoi gian séng thém (ngay)

Hinh 1. Budng cong Kaplan-Meier ty 1é séng thém cla
bénh nhan sau dat stent qua NSMTND (n = 79)

Bang 3. Lién quan th&i gian séng thém = 6 thang véi mét sé dac diém chung

Séng thém | Séng thém
Bién s6 <6thang | =6thang OR(95%Cl) 2 p
n (%) n (%)
> 60 tudi 24 (52,2) 22 (47,8)
Tudi 0,55(0,22+1,38) | 1,66 | 0,198
< 60 tudi 22 (66,7) 11(33,3)
y Nam 33 (60,0) 22 (40,0)
Gidi tinh - 1,27 (0,48 + 3,34) 0,234 | 0,629
N 13 (54,2) 11 (45,8)
.. | Tacthap 21(48,8) 22(51,2)
Vi tri tac mat - » 0,42 (0,17 +1,06) 3,42 0,064
Vlng ron gan 25 (69,4) 11 (30,6)
Tuy 16 (69,6) 7 (30,4)
Pudng mat ngoai gan 11 (35,5) 20 (64,5)
Gan va dudng mat
2 3 ’ 12(70,6 5(294
Nguyén nhan trong gan (70,6) (29,4) ] 1247 | 0,012
ung thu -
Bong Vater 4 (100) 0
Tai mat 2 (100) 0
Khac 1(50) 1(50)
Giai d I 12 (36,4) 21 (63,6)
ratdoan ting 0,20 (0,08+0,53) | 11,14 | 0,001
thu i, v 34(73,9) 12 (26,1)
2 & co 15(78,9 4 (21,1
Benh kem — 78.9) @D 011142 | 419 | 0041
theo Khéng co 32(52,5) 29 (47,5)
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Nhan xét: Cé lién quan thai gian sdng thém > 6 thang véi nguyén nhan, giai doan ung thu va bénh kém
theo (p=0,012, p=0,001 va p=0,041).

Bang 4. Lién quan thoi gian s6ng thém = 6 thang véi chi dinh dat va loai stent

Séng thém | Séng thém
Bién s6 <6thang | =6thang OR (95% CI) 7 p
n (%) n (%)
idi 5 Piéu tri gidm nhe 44 (66,7) 22 (33,3)
Chi dinh dat U T giam e 11,0224 +540) | 11,74 | 0,001
stent diéu tri biéu tri tru6c mod 2(15,4) 11 (84,6)
. Nhua 19 (63,1) 12(38,7)
Loai stent - - 1,2 (0,49 + 3,09) 0,20 | 0,657
Kim loai 27 (56,3) 21 (43,7)

Nhdn xét: Khéng 6 lién quan thoi gian sdng thém > 6 thang véi loai stent (p=0,675). C6 lién quan thoi
gian séng thém > 6 thang vai chi dinh dat stent (p=0,001).

Bang 5. Lién quan th&i gian séng thém > 6 thang véi mét sé triéu chitng va bién chiing

Séng thém | S6ng thém
Bién s6 <6thiang | =6thang OR (95%ClI) V4 P
n (%) n (%)
y C6 bién chin 12 (85,7 2(143
Bién chuing Uil (85.7) 143 547(1,13+264) | 529 | 0,022
sém Khong bién chiing 34(52,3) 31(47,7)
Cac bié C6 bién chin 33(71,7) 13 (28,3)
acbien DRI 3,91(1,51-10,08) | 827 | 0,004
ching mudn Khong bién ching 13 (39,4) 20 (60,6)
' <30g/dL 17 (85,0) 3(15,0)
Albumin 5,86(1,55+22,15) 7,89 0,005
> 30g/dL 29 (49,2) 30(50,8)
N o 29 (76,3) 9(27,7)
Suy kiét - 4,55(1,72+12,03) 9,85 | 0,002
Khéng 17 (41,5) 24 (58,5)

Nhan xét: Co lién quan thoi gian song thém > 6
thang véi suy kiét sau dat stent, albumin mau, bién
chiing s6m va mudn sau dat stent (p=0,002,
p=0,005, p=0,022 va p=0,004).

IV. BAN LUAN
4.1. Ddc diém chung déi tuong nghién ciru

Trong nghién cttu nay, c6 79 bénh nhan bj tac
mat do ung thu da dat stent qua NSMTND thanh
céng, Nam gidi chiém da s6 (69,6%), nhom tudi = 60
6 ti lé cao han (58,2). Ung thu dudng mat ngoai gan
la nguyén nhan c6 tilé cao nhat (39,2%), thap nhat
la ung thu tdi mat va ung thu khac (2,5%). Ung thu
giai doan Il va IV chiém ti I& cao han (58,2%). Trong
s6 bién ching s6m, viém dudng mat, nhiém khuan
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huyét chiém ti |&é cao nhat (10,1%), thap nhat la chay
mau (1,3%) va viém tai mat (1,3%). Trong khi bién
chiing mudn thi ¢ stent mat chiic nang chiém ti lé
cao nhat (24,1%), thap nhat la chdy mau khéi u
(1,3%). Albumin mau > 30g/dL la hay gdap (74,7%.)
(Bang 1). K&t qua nay phu hgp véi nghién clu clta
D6 Quang Ut va cong su (2021) nghién ctiu trén 80
bénh nhan bi tdc mat do ung thu dat stent dudng
mat qua NSMTND tai Bénh vién TUQD 108,
Kurniawan va cong su (2016)' nghién ctu trén 181
bénh nhan bi tdc mat do ung thu tai Bénh vién Cipto
Mangunkusumo, Jakarta. Nhu vy c6 thé thay téc
mat do ung thu thudng gap & bénh nhan tudi trung
nién trg [én. Nguyén nhan ung thu gay tac mat chu
yéu la ung thu ngoai gan nhu: Ung thu bong Vater,
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ung thu gan va mét sé trudng hop ung thu di cén
hodc xam lan vung rén gan. Phan I6n cac trudng
hop tdc mat do ung thu khi dugc phat hién & giai
doan Il va IV khéng con chi dinh diéu tri triét can do
ung thu & giai doan xam lan tai cho, hoac di can xa.
Cac cau trac giai phau khoi u phuc tap khién cho
viéc ti€p can vao dudng mat va danh gia tén thuong
gap nhiéu kho khan, nguy co xay ra cac tai bién bién
chung tang lén.

4.2. Thoi gian séng thém cta bénh nhén bij tdc
mat do ung thu' sau dat stent

Thoi gian s6ng thém > 6 thang clia bénh nhan
sau dat stent qua NSMTND chiém ti 1&é cao nhat
(41,8%), thap nhat la thoi gian s6ng thém < 1
thang (2,5%), thoi gian song thém ngan nhat la 15
ngay, dai nhat 924 ngay, thgi gian s6ng thém
trung binh la 187,6 + 148,8 (Bdng 2 va Hinh 1).
Nghién clru clia chang téi tuong tu véi két qua cla
tac gid D6 Quang Ut va cong su (2021)8. Tuy nhién,
nghién ctu cta Kurniawan va cong su (2016)' cho
thay thoi gian séng thém trén 3 thang cta bénh
nhan nay sau dat stent qua NSMTND tai Bénh vién
Cipto Mangunkusumo la 27,7% vdéi thai gian song
trung binh la 26 ngay. Nghién cdu ctia Qing-Quan
Zu va cbng su (2019), thoi gian séng thém trung
binh 1a 162 ngay, ty & s6ng thém trén 3, 6, 12
thang sau khi dat stent lan lugt la 64,4%, 41,3% va
10,6%°. Su khac biét nhu vay c6 thé la do doi
tugng nghién clu, ¢& mau va dia diém nghién ciu
gira cac nghién ctu khac nhau.

4.3. Mét sé yéu té lién quan véi thoi gian séng
thém = 6 thdng & bénh nhdn bi tdc mdt do ung thu
sau dat stent qua NSMTND

Dan luu mat trong cac truong hagp ac tinh dugc
thuc hién nhu mét liéu phap gidm nhe thiét yéu vi
n6 c6 thé lam gidm cac triéu ching lam sang do
tang bilirubin mau; do do, né giup cai thién thé chat
va chat lugng cudc séng cla bénh nhan. Két qua
nghién cltu da chi ra thoi gian séng thém > 6 théng
& nhém ung thu tuy, ung thu gan va duong mat
trong gan; ung thu giai doan lll va IV; va c6 bénh
kém theo gidm dang ké (p=0,012, p=0,001 va
p=0,041). G bénh nhan cé bénh kém theo vai chi s6

Charlson > 4 ¢6 nguy co ti vong cao hon 1,4 lan so
v@i nhiing bénh nhan c6 Charlson < 4 trong 6 thang
sau thi thuat dat stent duong mat (95% Cl: 0,9-2,1;
p=0,009)°. Nakai Y va céng su cho rang cac bénh di
kém c6 nhiéu vai tro nhu yéu t6 tién lugng & nhiing
bénh nhan tdc mat do ung thu tuyén tuy giai doan
tién trién sau dat stent’®. Mét nghién ciu gan day
cho thay kich thudc khéi u, ung thu giai doan IV va
tinh trang suy kiét sau dat stent cling c6 thé la yéu
t6 du bao kha nang song thém & bénh nhan bi tac
mat do ung thu*.

Két qua cling cho thay thoi gian s6ng thém > 6
thang & nhém cé chi dinh dat stent gidm nhe, suy kiét
sau dat stent, albumin mau < 30g/dL, c6 bién chiing
sdm va mudn sau dat stent gidam dang ké (p=0,001,
p=0,002, p=0,005, p=0,022 va p=0,004). M6t nghién
clru gan day cho thay rang nhimng déi tugng bi nhiém
trung huyét c6 nguy ca ti vong cao hon 1,6 lan trong
vong 6 thang sau thu thuat dat stent qua NSMTND
(95%Cl: 1,0 - 2,7; p=0,035)>. Tuang tu nhu vay, nghién
ctu khac cling phat hién nhiém tring huyét, suy kiét
sau dat stent, albumin mau va cac bién ching la
nhiing yéu t6 tién lugng doc lap cho thoi gian s6ng
thém trén 6 thang & bénh nhan bi tdc mat do ung thu
sau dat stent qua NSMTND"2 Tén thuong ac tinh gan,
tuy, mat co thé gay ra cac réi loan déng mau, suy giam
tinh trang téng hgp cac yéu té ddong mau & gan. Tha
thuat dat stent cang khé thuc hién thi nguy co ton
thuong dudng mat chdy mau va cac bién ching
cang cao. Akirov va cong su da bdo cao rang tinh
trang gidam albumin mau tai thai diém nhap vién cé
tuong quan véi ty 1é tl vong trong 6 thang dau sau
dat stent cila bénh nhan tdc mat do ung thu '

V. KET LUAN

Nghién ctru 79 bénh nhan bi tdc mat do ung thu
sau dat stent qua NSMTND tai Bénh vién TWQD 108,
thai gian s6ng thém > 6 thang clia bénh nhan chiém
ti Ié cao (41,8%), trung binh la 187,6+148,8 ngay. Cac
yéu t6 nhu giai doan ung thu, bénh kém theo,
albumin mau, suy kiét sau dat stent, chi dinh dat
stent diéu tri va bién ching sau dat stent c6 kha
nang du bao thai gian s6ng thém 6 thang cla bénh
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nhan bi tdc mat do ung thu sau dat stent qua
NSMTND.
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