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Pic diém 1Am sang, cong huwéng tir va gia tri ciia ADC &
nguoi bénh dot quy nhoi mau nao cap khong ro thoi diem
khéi phat tai Bénh vién Quan y 103

Clinical, MRI characteristics and the value of ADC in patients with
acute ischemic stroke of unknown onset time at Military Hospital 103

Vii Vin Huynh'*, Nguyén Ding Hai', 'Bénh vién Quan y 103,
Nguyén Huy Ngoc?, Pg‘ng Phiic Dirc! 2 Uy ban Nhén dan tinh Phii Tho,
va Nguyén Minh Hiéu 3Hoc vién Quan y
Tom tat

Muc tiéu: M6 ta dac diém lam sang, cong hudng tir (MRI) va xac dinh gia tri cia ADC, rADC & ngudi
bénh (NB) dét quy nhéi mau nao (NMN) cap khong ré thai diém khéi phat c6 mismatch DWI-FLAIR trén
MRI so nao. Déi tugng va phuong phdp: Nghién ctru héi ctu két hgp tién clu, mé ta cat ngang, trén 40 NB
dot quy NMN cap khong ré thai diém khéi phat cé6 mismatch DWI-FLAIR trén MRI so néo tai khoa Dot
quy, Bénh vién Quan y 103. Két qua: Triéu chiing thudng gap nhat la liét nira ngudi (95,0%), liét mat
(85,0%) va noi kho (82,5%). 92,5% NB khai phat trong gidc ngd. Biém NIHSS chl yéu tap trung & nhém 6-
10 diém (52,5%). Trén MRI so nao, 72,5% NB c6 01 6 tén thuang va 72,5% & tén thuong < 15mm.
ADC_mean bén ton thuang va rADC khac biét c6 y nghia gitta nhom NIHSS 0-5 va 11 - 20 diém, dong
thoi co gia tri trong phan biét két qua diéu tri sém véi AUC lan luot 1a 0,759 (95%Cl: 0,596 - 0,921) va
0,765 (95%Cl: 0,577 - 0,953). Két ludn: Dac diém lam sang va MRI ciia NB dot quy NMN cdp khéng ré thaoi
diém khai phat co6 mismatch DWI-FLAIR tuong déng véi cac nghién ciu khac. ADC_mean bén tén
thuong va rADC c6 lién quan véi muic dé nang va cé kha nang phan biét két qua diéu tri sém sau THK &
nhom NB nay.

Tt khéa: ADC, rADC, dét quy nhoi mau nao khong ré thai diém khai phét, cong hudng ti, mismatch
DWI-FLAIR.

Summary

Objective: To describe the clinical and MRI characteristics, and to determine the prognostic value of
the ADC and rADC in patients with acute ischemic stroke of unknown onset time presenting with DWI-
FLAIR mismatch on brain MRI. Subject and method: A retrospective and prospective, cross-sectional
descriptive study was conducted in 40 patients with acute ischemic stroke of unknown onset time and
DWI-FLAIR mismatch on brain MRI at the Stroke Department of Military Hospital 103. Result: The most
common clinical manifestations were hemiparesis (95.0%), facial palsy (85.0%), and dysarthria (82.5%).
Stroke onset during sleep was reported in 92.5% of patients. NIHSS scores were predominantly in the 6 -
10 range (52.5%). On brain MRI, 72.5% of patients had a single lesion, and 72.5% of lesions were less than
or equal to 15 mm in diameter. The ADC_mean in the affected region and rADC differed significantly
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between patients with the NIHSS scores of 0-5 and 11 - 20 points groups and both parameters
demonstrated value in discriminating early treatment outcomes, with AUC values of 0.759 (95% Cl: 0.596
-0.921) and 0.765 (95% Cl: 0.577 - 0.953), respectively. Conclusion: The clinical and MRI characteristics of
patients with acute ischemic stroke of unknown onset time with DWI-FLAIR mismatch were consistent
with findings from previous studies. The ADC_mean in the affected region and rADC were associated
with stroke severity and showd potential in discriminating early treatment outcomes after intravenous

thrombolysis in this patient group.

Keywords: ADC, rADC, acute ischemic stroke of unknown onset time; MRI; mismatch DWI-FLAIR.

1. DAT VAN DE

Dot quy nao la nguyén nhan gay tif vong va tan
tat hang dau trén thé gidi, ty 1é maéi méac ngay cang
tang, dac biét cac quéc gia dang phat trién. Thé dot
quy NMN chiém phan I6n cac trudng hgp dot quy
nao'. Tuy nhién, khoang 1/5 s6 NB dot quy NMN ma
khéng ro thai diém khai phat, dan dén nhiéu kho
khan trong chan doan va diéu tri. Trong chan doan
dot quy NMN cap, hinh anh MRI, dédc biét la trén
xung khuéch tan (DWI) va ban d6 hé sé khuéch tan
biéu kién (ADC) déng vai trd rat quan trong. Cac
nghién clu gan day cho thay gia tri ADC ban dau c6
thé lién quan dén két qua diéu tri va tién lugng chuic
nang sau dot quy®’. Tuy nhién, hau hét nghién ctu
vé gia tri ADC trong tién lugng dét quy NMN chu
yéu tap trung vao nhém NB biét r6 thdi diém khai
phat. Gia tri ca ADC, rADC & NB dot quy NMN cap
khong r6 thai diém khéi phat con it dugc bao céo
day d0, dac biét la tai Vit Nam. Xuat phat tur nhing
van dé trén, nghién ctiu nay dugc tién hanh véi muc
tiéu: Mé ta ddc diém lam sang, hinh anh MRI va xdc
dinh gid tri cia ADC, rADC & NB dét quy NMN cdp
khéng ré thai diém khéi phdt cé6 mismatch DWI-FLAIR
trén MRI so ndo.

1. DOl TUQONG VA PHUONG PHAP
2.1.Déi tuong

Déi tuong nghién cau: NB bi dot quy NMN cap
khéng ro thai diém khdi phat c6 mismatch DWI-
FLAIR trén MRI so ndo dugc diéu tri THK dudng tinh
mach.

Tiéu chudn lua chon: (1) NB tu 18 tudi tr& 1én
dugc chan doan dét quy NMN cdp khéng ré thdi
diém khai phat. (2) C6 mismatch DWI-FLAIR trén MRI
$o nao: Vung tén thuong thi€éu mau biéu hién tang

tin hiéu trén DWI (gidm trén ADC) nhung khéng thay
tang tin hiéu tuong Ung trén FLAIR. (3) Thai diém
cudi cing dugc xac nhan la binh thudng > 4,5 gio va
< 24 gi@ tinh dén khi nhap vién, nhap vién trong
vong 4,5 gid ké tur khi cac triéu ching dugc nhan
biét. (4) Bugc diéu tri bang THK dudng tinh mach.
(4) NB hodc ngudi nha dong y tham gia nghién ctu.

Tiéu chudn logi tror:

Tiéu chudn 1am sang: (1) Di ching tan tat truéc
dé. (2) NIHSS > 25 diém.

Tiéu chuan can 1am sang: (1) Tiéu chuan trén
MRI khong rd rang theo tiéu chi lua chon. (2) C6 dau
hiéu tdc doan M1 dong mach néao gilta, ddng mach
canh trong va déng mach than nén (trén hinh anh
MRA dung mach TOF 3D). (3) Vung tang tin hiéu trén
DWI >1/3 vling cap mau DMN gilra hoac > 50% DMN
truéc hoac DMN sau. (4) C6 dau hiéu nghi ngd chay
mau ndi so hodc cho thdy nguy co chdy méau ndi so
tiém an khi diéu tri THK dudng tinh mach.

Tiéu chuan diéu tri: ngudi bénh dugc diéu tri
béc cau (THK dudng tinh mach sau dé 1dy huyét khéi
cad hoo).

Dia diém va thoi gian nghién ciu

Thai gian nghién ctu: SO liéu thu thap trén NB
dd tiéu chudn nhap vién tu 01/01/2024 dén
31/12/2025. Thai gian nghién cdu tu 8/2025 dén
3/2026

Dia diém nghién ctru: Khoa Dot quy - Bénh vién
Quany 103.

2.2. Phuong phdp

Thiét ké nghién ciu: Nghién ctru héi ctiu két hgp
tién clu, mo ta cat ngang.

C6 mau va phuong phdp chon méu: C& mau toan
b6, chon mau thuan tién.
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Céng cu nghién cdu va ky thuat thu thap
thong tin.

Coéng cu nghién cuu: Bénh an nghién cdu dugc
lap theo mau théng nhat. S dung cac thang diém
danh gia da dugc chuan hoéa tai Viéet Nam: Thang
diém Glasgow, NIHSS, MRC, thang diém Rankin s(ra
déi mRS.

Bién s6 nghién cuu: tudi, gi6i tinh, bénh ly két
hop, triéu ching 1am sang khi khdi phat, diém
NIHSS, Glasgow, MRC khi vao vién, diém mRS khi ra
vién, tén thuong trén MRI, ADC_mean, rADC.

Quy trinh nghién cuu:

T4t cd NB trong giai doan nghién clu dugc
kham, xét nghiém can lam sang va diéu tri theo quy
trinh ctia Khoa Bét quy - Bénh vién Quan y 103. MRI
so ndo dugc chup bang may 1,5 Tesla (hang GE,
Puc) tai Khoa X-quang Chan doan. Két qua do cac
bac si chuyén khoa chan doén hinh anh tai Khoa X-
quang Chan doan doc va dugc xac nhan lai b&i mot
chuyén gia. NB dét quy NMN cdp khong ro thai
diém khai phat co bat tuong xing DWI-FLAIR trén
hinh anh MRI so ndo dap Ung du tiéu chuin duoc
diéu tri THK dudng tinh mach va theo déi, x{ tri cac
tai bi€n, bién chiing theo quy trinh chuan.

Dénh gia két qua sém cta NB khi ra vién: Theo
thang diém mRS, do bac si chuyén khoa thuc hién.
Két qua phan loai theo hudng dan ctia B6 Y té, cu
thé: 0 - 2 diém: Tét, 3 - 5 diém: X4au, 6 diém: T& vong.

Ky thuat thu thap thong tin:

Thong tin dugc thu thap dua trén bénh an diéu
tri va do cac théng s6 trén hinh anh MRI so nao.

Cach xac dinh ADC, rADC: Ap dung phuong
phap do da diém. Budc 1: Chon lat cat. Chon lat cét
c6 dién tich vung tén thuong 16n nhat va ré rang
nhat. BGi véi ngudi bénh c6 nhiéu & tén thuong, do
& 6 t6n thuong I6n nhat gay triéu ching. Budc 2: Dat

ROI (Vung quan tam): S& dung hinh tron hodc hinh
da gidc nho cé dién tich c6 dinh (thuong la 10 -
20mm?). Vi tri do: Dat 3 vi tri tai vung giam tin hiéu
(vung den): 1 & trung tam 16i, 2 & vung ria ton
thuong. Tranh cac mach mau va ranh cudn nao.
Budc 3: Do d6i ching. S dung tinh nang “Mirror”
(soi guang) dé dat cac ROI tuang tng sang ban cau
nao lanh doi dién. Budc 4: Tinh toan. Lay gia tri trung
binh cong cla cac diém do & moi bén dé ra gia tri
ADC_mean tiing bén ctia ngudi bénh. Chi s6 rADC =
ADC_mean (bén bénh)/ADC_mean (bén lanh).

Phan tich dir liéu: S6 liéu dugc xt ly bang phan
mém SPSS 26.0, tuan thu theo cac thuat toan thong
ké. So sanh su khac biét gilta cac nhém dung kiém
dinh paired t-test, One-way anova test va hiéu chinh
Bonferroni (bién lién tuc c6 phan bé chuan). Panh
gia méi tuong quan gilra cac yéu té bang tuong
quan Spearman (khi cé it nhat 1 trong 2 bién cé
phan bé khéng chuan). Gia tri phan biét két qua
diéu tri sém cua ADC, rADC dugc phan tich qua
dudng cong ROC, nguéng diém cat dugc xac dinh
tai di€ém co chi sé Youden index 16n nhat. Lay p<0,05
la mtic c6 y nghia thong keé.

2.3. Dao diic nghién citu

Nghién ctu dugc Hoi déng Dao dic - Bénh vién
Quan y 103 chap thuan theo Quyét dinh sé
3470/HDDD ngay 18/7/2025. Nhém tac gia cam két
khong c6 xung dét lgi ich trong nghién ctu. SO liéu
nghién ctu dugc Bénh vién Quany 103 cho phép si
dung va céng bo.

. KET QUA

D{r liéu thu thap dugc tir 40 NB (29 hoi ciu, 11
tién ctu) da tiéu chuan vai tudi trung binh 12 67,5 +
12,4 tudi, ti s6 nam/nir = 1,22:1.

Bang 1. Dac diém bénh ly két hop va cac yéu té nguy co

Bénh ly két hop va yéu té nguy co S6 lugng (NB) Tilé %
Tang huyét ap 28 70,0
Pai thdo dudng 11 27,5
Hut thudc 4 10,0
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Bénh ly két hop va yéu té nguy co S8 lugng (NB) Tilé %
R&i loan lipid mau 31 77,5
Rung nhi 4 10,0
Bénh ly van tim 3 7,5
Dot quy nao c 8 20,0
Dot quy nao tham lang 15 37,5
Con thiéu mau nao cuc bo thoang qua 15 37,5
Migraine 1 2,5
Bénh ly két hgp thuong gédp nhat la réi loan lipid mau (77,5%) va tang huyét ap (70,0%).
Bang 2. Triéu chiing lam sang ctia nguoi bénh
Triéu chiing 1dm sang S8 luogng (NB) Tilé %
Liét nra ngusi 38 95,0
N6i khé 33 82,5
Liét mt (liét day than kinh s Vi) 34 85,0
Té bi nlra nguoi 19 47,5
Dau dau 2 5,0
Chéng mat 6 15,0
Budn non 4 10,0
Non 2 5,0
R6i loan ca vong 5 12,5
Roi loan y thuc 1 27,5

Triéu chidng thudng gap nhat khi khai phat la
liet nta ngudi (95,0%), ti€p dén la liét mat gap &
85,0% NB, néi kho (82,5%), té bi ntra nguGi (47,5%).
27,5% NB c6 r6i loan y thuc khi khai phat. Cac triéu
chiing con lai it gap hon.

Phan I6n NB c6 hoan canh khéi phat trong giac
ngl (92,5%), thudng gap vao ban dém (80,0%).
Piém NIHSS trung binh khi vao vién 1a 8,1 + 3,3
diém, thap nhat la 4 diém, cao nhat 1a 19 diém, cha
yéu tap trung & nhdm 6 - 10 diém (21/40 NB), tiép
dén la nhdom 0 - 5 diém (10/40 NB) va nhém 11 - 20
diém (9/40 NB).

Dac diém 6 ton thuong: Phan I6n NB c6 01 6 tén
thuong trén phim MRI (72,5%). Cé 8 NB (20,0%) cé
03 & tén thuang va 3 NB ¢c6 02 6 tén thuong (7,5%).
Kich thudc 6 ton thuong I6n nhét trung binh la 17,0

+ 14,5mm, nhé nhat la 2mm va I6n nhat la 80mm.
72,5% NB c6 & ton thuong 16n nhat c6 kich thudc tur
15mm tr& xuéng. 5 NB ¢6 kich thudc 6 tén thuong
trén 30mm (12,5%). Vi tri t6n thuong thudng gap
nhat la than ndo (25,0%), doi thi (15,0%), thuy dinh
(15,0%).

Gia tri trung binh cla ADC_mean bén tdn
thuong va bén lanh lan luot la 511,68 + 91,6 (10°
mm?/s) va 763,01 = 85,11 (10° mm?*/s). ADC_mean
bén t6n thuang thap hon cé y nghia théng ké so Vi
bén lanh, p<0,05. Chi s6 rADC trung binh la 0,67 +
0,11, thap nhat la 0,4 va cao nhat la 0,89. ADC_mean
bén tén thuong cé tuong quan thudn véi diém
Glasgow va tuong quan nghich véi diém NIHSS khi
vao vién. Tuong quan c6 y nghia thong ké véi
p<0,05.
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Bang 3. Lién quan giita ADC_mean bén tén thuong, rADC va diém NIHSS khi vao vién

Piém NIHSS khi vao

ADC_mean bén tén thuong
(10 mm?/s)

rADC

vién

TB £ SD (Min - Max)

TB £ SD (Min - Max)

570,01 + 92,68 0,75+0,08
0-5(n=10)(1)
(405,0-713,33) (0,62 -0,86)
505,44 + 86,58 0,65+ 0,1
6-10(n=21)(2)
(359,67 -713,67) (0,49-0,89)
461,41 +72,84 0,63+0,12
11-20(n=9) (3)
(340,67 - 541,0) (04-0,8)

p

p= 01028/ P12 = 0,1 7,
Pi3 = 01026; Pz = 0,61

p= 01024/ P12 = 0,054,
p13 = 01038; p23 > 0,999

ADC_mean bén tén thuang va rADC & nhdm NB c6 diém NIHSS khi vao vién 0 - 5 diém, cao hon co y

nghia théng ké so v&i 11 - 20 diém (p<0,05).

ROC Curve
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Biéu d6 1. Gia tri phan biét két qua diéu tri t6t theo thang diém mRS clia ADC_mean
bén tén thuong va chi s6 rADC

ADC_mean bén tén thuang, chi s6 rADC c6 gia
tri trong viéc phan biét két qua diéu tri tot theo
thang diém mRS (0-2 diém) vai chi s6 AUC lan luot la
0,759 (95%Cl: 0,596 - 0,921), p=0,012, ngudng diém
c&t ADC_mean bén tén thuang la 525,67, Se = 58,6%
va Sp = 81,8%; 0,765 (95%Cl: 0,577 - 0,953), p=0,01,
ngudng diém cdt rADC 13 0,63, Se = 75,9% va Sp =
81,8%.

IV. BAN LUAN

Viéc lam ré cac dac diém lam sang va hinh anh
hoc, tim ra cac chi dau dac trung cé y nghia lam sang

168

déng vai trd quan trong trong chan doan va diéu tri
d6i véi NB NMN cap khong ré thai diém khai phat.
Bénh ly kém theo & NB trong nghién cdu cua
chuing téi la réi loan lipid mau (77,5%) va tang huyét
ap (70,0%). Tuy cac bénh ly kém theo cé su khac biét
vé ti 1& v&i cac nghién ciu trén thé gigi*®, nhung
nhin chung, réi loan lipid mau va tang huyét ap van
la 2 bénh ly kém theo hang dau & NB NMN khong ro
thai diém khai phat. Cac triéu ching 1am sang cla
dét quy NMN khong ré thai diém khai phat ciing
tuong déng véi cac triéu chiing cla dot quy NMN
noi chung, trong dé liét ndfa ngudi, liét mat va noi
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kho 1a cac triéu chiing thudng gap nhat vdi ti 1é lan
lugt la 95%, 85,0% va 82,5% trong nghién cliu cla
chiing t6i. M6t s6 tac gia cling bao cédo khéng co su
khac biét dang ké vé nhan khau hoc, yéu té nguy cg
mach mau va muc do nghiém trong lam sang &
nhém doét quy khong ré thoi diém khai phat va
nhém biét rd khai phat®. Khai phat cha yéu trong
giac ngu va vao ban dém la nguyén nhan chinh dan
dén NMN khéng dugc nhan biét®, tuong dong véi
két qua clia chung toi.

Trén hinh anh MRI, ch yéu xuat hién 1 6 tén
thuong va tén thuong phan 16n nhdé hon 30mm,
diéu nay tuong dong véi moét sé nghién clu vé dot
quy NMN cép trong nuéc’®. Trong nghién ctu nay,
chiing t6i budc dau mudn tim hiéu gia tri ctia ADC,
rADC & NB dot quy NMN cép khéng ré thoi diém
khai phat. Ching toi thdy rang ADC_mean tai vling
ton thuong thdp hon c6 y nghia théng ké so véi
vung ndo bén lanh. Diéu nay phu hop véi co ché
bénh sinh cila NMN cap, khi hién tugng phu doc té
bao lam han ché su khuéch tan cta phan ti nuéc
trong mé nao thiéu mau khién gia tri ADC giam
xuéng. Bong thoi, ADC_mean c6 tuong quan
nghich véi diém NIHSS tai thdi diém nhap vién, cho
thay gia tri ADC cang gidm thi mdc do thiéu hut
than kinh cang nang. Két qua nay tuong dong véi
nghién cdu cla Jin D va céng su (2023) & NB dot quy
NMN?’. Bén canh gia tri ADC_mean, rADC ctia nhém
NB c6 diém NIHSS tir 0 - 5 diém cao hon ¢é y nghia
théng ké so véi nhém cé diém NIHSS tir 11 - 20
diém. Diéu nay cho thay, gia tri ADC_mean, rADC c6
thé st dung nhu moét tiéu chi dé danh gia mac do
nang nhe clia NB dot quy NMN cap khong ré thoi
diém khai phat. Nhan dinh nay phu hop véi nghién
ciru Wang H va cdng su (2020), chi ra rang ADC c6
kha nang chan doan t6t muic d6 nghiém trong clia
NB dét quy NMN°. Tuong tu, Chen F va cong su
(2021) nghién ctu trén nhitng NB d6t quy NMN cho
thay rADC c6 tuong quan nghich véi diém NIHSS khi
nhap vién va di€ém mRS ngay thi 90'°. Qua phan tich
dudng cong ROC, chung t6i clng phat hién ra
ADC_mean bén tén thuang va rADC c6 gia tri trong
viéc phan biét két qua sém sau THK, tuong déng véi
két qua cac nghién ctu clia Sui H va cong su (2016)

va Jin D va cong su (2023) trén nhém NB NMN noi
chung dugc diéu tri THK*. Ngoai ra, ngudng
ADC_mean bén tén thuong trong nghién ctiu cla
ching t6i 1a 525,67 x 10°® mm?/s, tuang déng vdi
nghién ctiu ctia Umemura T va cong su (2022), trong
dé ngudng ADC_mean 520 x 10"®mm?/s dugc xac
dinh la gia tri t6i uu dé du doan kha niang héi phuc
tén thuong sau tai théng co hoc'', nhung thap hon
ngudng 583 x 10"°mm?/s dugc Sato A va cong su
(2017) dé xuat nham phan biét vung nhéi mau
khong hoi phuc véi vung con kha nang héi phuc sau
diéu tri THK'. Diéu nay cho thay NB c6 két cuc chuic
nang khéng thuan lgi trong nghién ctu cla ching
t0i c6 xu hudng biéu hién muc gidm ADC nang han,
phdn &nh tinh trang tén thuong thi€u mau nao
nghiém trong hon. Tuy nhién, ngudng gia tri rADC
trong nghién cu ctia ching t6i chénh léch khong
dang ké so vdi mét s6 nghién clu trén ngudi bénh
NMN khac. Shinoda N va cong su (2017) cho thay
ngudng rADC < 0,65 la yéu té tién lugng doc lap doi
véGi bién chiing chuyén dang xuat huyét sau diéu tri
tiéu huyét khoi'. Bevers MB va cong su (2017) cho
thay rADC > 0,64 c6 kha nang du doan két qua tét
(mRS 0-2 diém) sau 90 ngay'. Mat khac, d6 nhay clia
rADC cao hon ADC_mean trong phan biét két qua
diéu tri s6m, diéu nay cé thé la do rADC dugc chuén
héa theo mé ndo doi bén, giip han ché anh hudng
clia khac biét trong ki thuat chup va dac diém ca thé,
tlr d6 phan anh chinh xac han mdc dé tén thuong ctia
mo nao. Piéu nay ggi y rang rADC hiiu ich hon trong
phat hién nhiing NB c6 kha nang dat két cuc chuc
nang thuan lgi. Tuy nhién, do AUC c6 khodng tin cay
I6n va d6 nhay chua cao, cho thay ching khong nén
dugc stir dung don déc ma can phoéi hgp vaéi cac yéu té
ldam sang va hinh anh khac. Nhin chung, két qua cda
ching t6i cung cap thém bang chiing cho thay ADC,
rADC c6 mai lién quan véi mic d6 nang va cé kha
nang phan biét két qua diéu tri sém & NB dot quy
NMN khong ré gio khai phat.

Han ché clia nghién ctu: Nghién cdu ctia ching
toéi thuc hién tai mot trung tam véi ¢ mau tuong
déi nhé, do dé kha nang ngoai suy két qua va thuc
hién phan tich théng ké con han ché. Mat khac,
nghién cltu méi danh gia két qua diéu tri sém khi NB
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ra vién ma chua danh gia két cuc chic nang tai thoi
diém 90 ngay nén két cuc c6 thé thiéu tinh chuan
hoa vé thai diém.

V. KET LUAN

Dac diém lam sang va MRI ctia NB NMN khéng
rd thoi diém khai phat cé6 mismatch DWI-FLAIR trén
MRI so nao trong nghién clu cla chung t6i tuong
déng véi nhiéu nghién ctu khac trong nudc va trén
thé gidi. ADC, rADC c6 lién quan vdi mic d6 nang
dét quy NMN cép khéng ré thai diém khai phat va
c6 gia tri phan biét két qua sém sau diéu tri THK &
nhém NB nay.

Loi cdm on: Nhém tac gia xin gui 16i cdm on dén
ban lanh dao Hoc vién Quan y, Bénh vién Quan y
103, khoa Dot quy da tao diéu kién gilp d& thuc
hién nghién ctu nay.
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