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So sanh hiéu qua 1am sang va dung thudc giam dau sém
sau phau thuit lay dia dém thit lung: Phiu thuit mé lay
dia dém dwéi mang xwong va vi phiu thuit lay dia dém
qua tach co

Comparing the clinical outcome and early postoperative analgesic
consumption of the lumbar discectomy: Open subperiosteal discectomy
versus transmuscular microdiscectomy

Nguyén Trong Yén, Tran Quang Diing, Ping Hoai Lan Bénh vién Trung wong Qudn doi 108

Tém tat

Muc tiéu: Danh gia hiéu qua |am sang va st dung thudc gidm dau sé6m sau mé ctia hai phuong phap
phau thuat diéu tri thoat vi dia dém cét séng vung tht lung: Phuong phap mé mé dudi mang xuong va
phuong phap tach co vi phau thuat lay dia dém. D67 tuong va phuong phdp: Héi ciu. Nghién cliu gém
105 bénh nhan thoat vi dia dém cét séng that lung mét tang, thé léch bén hodc canh trung tam dugc
phau thuat tai Khoa Ngoai Than kinh, Bénh vién Trung uong Quan déi 108, trong thdi gian ti thang
12/2016 dén thang 02/2019. Cac bénh nhan dugc chia lam 2 nhém: Nhom | (63 bénh nhan) dugc phau
thuat bang phuong phap mé ma dudi mang xuong kinh dién 1ay dia dém (OSD: Open subperiosteal
discectomy) va nhém |l (42 bénh nhan) dugc phau thuat bang phuong phap tach co vi phau thuat lay
dia dém (TMD: Transmuscular microdiscectomy). Hiéu qua lam sang dugc danh gia thong qua cac thang
diém ODI, VAS (dau lung va chan). Viéc st dung thudc gidm dau sém sau phau thuat dua vao thang
diém dau 3 muic ctia T chiic Y t€ Thé gidi. Su khac nhau c6 y nghia théng ké khi p<0,05. Két qua: Co su
cai thién dang ké vé diém ODI, VAS lung va chan sau phau thuat & ca hai nhém. Tuy nhién, khong cé su
khac biét vé hiéu qua lam sang gidta hai nhom (p>0,05). Viéc st dung giam dau sém sau phau thuat cla
nhém dugc 1dy dia dém bang vi phiu thuat qua dudng tach co thdp hon nhém mé mé duéi mang
xuong, su khéac biét cé y nghia théng ké (diém dung gidm dau sau phau thuat trung binh 4,7 diém so vdi
2,6 diém; su khac nhau c6 y nghia théng ké, p=0,03). Két ludn: Phuong phép vi phau thuat 1dy dia dém
qua tach co c6 hiéu qua lam sang tuang duang nhu phuong phap mé mé duéi mang xuang kinh dién.
Tuy nhién, viéc dung thuéc giam dau sém sau phau thuat cia nhém vi phau thuat 1dy dia dém qua tach
cd thap hon dang ké nhom mé mé dudi mang xuong. Chinh vi vay, vi phau thuat ay dia dém qua tach
cd 6 thé la ky thuat it xam 1&n hon phau thuat mé mé dudi mang xuong kinh dién.

Ttr khéa: Thoét vi dia dém cot séng thét lung, vi phau thuat 1dy dia dém, dudng mé tach ca vi
phau thuat ldy dia dém.

Ngay nhdn bai: 14/4/2020, ngay chdp nhéan dang: 20/4/2020
Nguoi phan hoi: Nguyén Trong Yén; Email: yen_nguyentrong@yahoo.com.vn - Bénh vién Trung wong Qudn dgi 108
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Summary

Objective: To determine the clinical outcome and early postoperative analgesic consumption of two
lumbar disc herniation surgical techniques: Conventional subperiosteal discectomy and transmuscular
microdiscectomy. Subject and method: Retrospectively. This study included lateral or paracentral single-
level lumbar disc herniation underwent surgical treatment in Neurosurgery Department of 108 Military
Central Hospital from December 2016 to February 2019. The patients were divided in to two groups:
Group | (63 patients) underwent the conventional open subperiosteal discectomy (OSD) and group Il (42
patients) underwent the transmuscular microdiscectomy (TMD). The clinical outcomes were assessed by
0D, VAS for back and leg pain score. The early postoperative analgesic consumption was scored by the
WHO 3-class protocol. A p<0.05 was considered to indicate significance. Result: A significant
improvement of the postoperative ODI, VAS score were observed in both groups. However, there was no
difference about clinical outcome between two groups. The postsurgical analgesic consumption in TMD
goup was significantly less than OSD group (4.7 points vs 2.6 points, p=0.03). Conclusion: The
transmuscular microdiscectomy had equivalent clinical outcome when compare with conventional open
subperiosteal discectomy. However, the early postoperative analgesic consumption in transmuscular
microdiscectomy group was significantly less than open subperiosteal discectomy group. Therefore, the
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transmuscular microdiscectomy is a less invasive technique for the open subperiosteal discectomy.
Keywords: Lumbar disc herniation, microdiscectomy, transmuscular microdiscectomy approach.

1. Dat van dé

Nam 1934, Mixter va Barr lan dau tién mo ta ky
thuat cat bé dia dém thodat vi viing thét lung thong
gua mot dudng mé& mang cuing réng phia sau. Nam
1939, Love da mo6 td mot dudng mé ngoai bao cling
(vén mang clng va ré than kinh), lay phan dia dém
thoat vi, gidi phong chén ép ré than kinh. Cho téi
nay, ky thuat ca ban nay véi mét s6 budc duoc cai
bién cho tinh té da trd thanh ky thuat lay dia dém
tiéu chuan (Standard discectomy). Nam 1977, Caspar
va Williams lan dau tién mé ta ky thuat lay dia dém
vi phau (Microdiscectomy technique). Ky thuat lay
dia dém tiéu chudn va ky thuat vi phau lay dia dém
thoat vi vling that lung ban dau déu dugc thuc hién
qua dudng mé dudi mang xuong (Subperiosteal
approach). Budng mé duéi mang xuong tach, vén
gan cla co canh séng ra khoi médm gai cot séng dé
ti€p can khoang gilta cung sau cac dét song co6 dia
dém thoat vi. Do cac ca canh song cé chira nhiéu
thu cdm thé, cac thu cdm thé nay c6 thé bi tén
thuong do thiéu mau khu vuc khi gan co bi vén. Da
c6 nhiing nghién clu vé maéi lién quan gila viéc
thi€éu mau do tach, vén ca va dau sau phau thuat
(PT) [9]. Pay dudng nhu dugc cho la mét trong
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nhimg han ché cta dudng mé dudi mang xuong.
Mot s6 ky thuat méi dugc coi la phau thuat (PT) it
xam lan (Minimally invasive technique) da dugc dua
vao ap dung dé khac phuc han ché nay, trong d6 c6
ky thuat vi phau thuat lay dia dém qua tach cg, st
dung hé théng banh qua co.

Nghién ctu nay dugc thuc hién véi muc tiéu: So
sanh hiéu qua Idm sang va viéc sa dung thudc gidgm
dau sém sau PT cua nhém bénh nhan duoc mé Idy
dia dém vi phdu qua tach co, st dung éng banh va
nhém bénh nhdn duoc mé md Iy dia dém qua
duong dudi mang xuong kinh dién.

2. Bé8i tuong va phuong phap
2.1. Béi tuong

GOm 105 bénh nhan (BN) thoat vi dia dém cot
s6ng that lung mot tang, thé léch bén (Lateral) hoac
canh trung tam (Paracentral) dugc PT tai Khoa Ngoai
Than kinh, Bénh vién Trung uong Quan déi 108,
trong thai gian tu thang 12/2016 dén thang
02/2019. Cac BN dugc chia lam hai nhém:

Nhom I: Gém 63 BN dugc PT lay dia dém bdng
phuong phap mé mé qua dudng dudi mang xuong
(OSD: Open subperiosteal discectomy), dugc PT
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thudng quy trong thai gian dau thuc hién nghién
ctru. Nhom nay dugc goi tat la nhém OSD.

Nhém Il: Gém 42 BN dugc PT bang phuong
phap mé tach qua co, s dung éng banh va kinh
hién vi phau thuat, 14y dia dém (Transmuscular
microdiscectomy), dugc PT thudng quy trong thdai
gian sau thuc hién nghién ctu. Nhém nay dugc goi
tat la nhom TMD.

Su phan chia nay mang tinh ngau nhién do thgi
gian dau cta nghién cuu, viéc thuc hién ky thuat mé
lay dia dém qua tach cag, boc 16 qua 6ng banh thuc
hién khéng thudng quy do trang thiét bi (hé théng
8ng banh) chua c6 sdn. Tat ca cac BN déu duoc thuc
hién b&i mot phau thuat vién.

2.2. Phuong phédp

Phuang phap hoi ctu. St dung phuong phap
mo ta, c6 déi ching.

S dung bé thang diém cau hoi ODI (Oswestry
disability index’ - questionnaire (ODI, German
Version 2.0) dé danh gia tinh trang BN trudc va sau
PT.

Tat cd cac BN déu dugc sir dung thang diém
VAS (Visual analogue scale) dé danh gia tinh trang

Step 1

dau lung va chan trudc PT, nhitng ngay sau PT. Dya
trén diém VAS, két qua sau PT dugc chia thanh 3
nhom: Tot hay dugc danh gia la tuyét vai (VAS O - 1,
BN hét dau hoan toan), kha hay dugc danh gia la hai
long (VAS 2 - 4) va xau hay bi danh gia la that bai
(VAS5-10).

Viéc st dung thuéc gidm dau sém sau PT trong
thdi gian nam vién dugc thuc hién hudng dan cua
T6 chic Y t€ Thé gisi (WHO protocol) (Hinh 1).
Hudng dan nay xac dinh ba mic dung thudc.

Muc 1: Cac thudc khoéng cé chia opioids, chu
yéu la cac thuéc nhom gidam dau chéng viém non-
steroid (NSAID).

Muic 2: Mot thudc chira opioids mic dé nhe két
hap véi cac thudc muc 1.

Muc 3: Két hgp cac thudc khéng cd chia
opioids va cac thuéc c6 chia opioids muc d6 nang.

Viéc b6 sung hay két hgp thuéc dugc chap nhan
dé dap ung yéu cau cta BN. Mbi su bd sung trong
mbi nhém dugc cong thém diém, goi la diém
“analgesic-point”. Theo d6, méi lan dung thuéc mic
1 cong 1/3 diém, dung thudc muic 2 cong 2/3 diém,
dung thuéc muc 3 cong 1 diém.

Step 3

Step 2

Fig. 1 WHO pain relief ladder

Hinh 1. Thang gidm dau cta T6 chuc Y té Thé gidi

Cac du lieu dugc phan tich trén hé théng phan
mém SPSS (ban 20.0, SPSS Inc, Chicago, USA). Su khac
nhau vé hiéu qua lam sang va viéc dung thuéc dugc
danh gia bai thuat toan student T-test. Su khac nhau
dugc coi la ¢ y nghia thong ké khi gia tri p<0,05.

Ky thudt mé mé 18y dia dém duong dudi mang
xuong (OSD)

G6m céac budc co ban:
Chuan bi tu thé, xac dinh muc can thiép.
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Rach da: Rach thdng, chinh gitia, dai khoang 4 -
5cm, qua mom gai cla hai dot séng c6 dia dém
thoat vi.

Tach ca canh séng khoi médm gai va cung sau
cac dot lién quan.

Dét banh vén co canh séng, boc 16 khoang gilia
cung sau cla hai dot séng.

M& mét phan cung sau va day chang vang, boc
|6 phan dia dém thoat vi.

Lay dia dém thoat vi, giai chén ép than kinh.

Cam mau, dat dan luu.

Dong vét mé theo cac I6p.

Ky thudat vi phdu ldy dia dém qua tach co (TMD)

GOm cac buéc co ban:

Chuén bi tu thé, xac dinh muc can thiép. Tu thé
giéng nhu ky thuat mé ldy dia dém tiéu chuan.
Dung C-arm dé xac dinh chinh xac muic can thiép.

Rach da: Rach thdng, cach dudng gita khoang
2cm. Budng rach thudng dai khoang 1,5 - 2cm, di tu
mom gai nay dén mom gai kia.

Dung hé théng 6ng nong cé cac kich thuéc
khac nhau (B6 MAST Quadrant, Medtronic, USA), tu
nho dén I6n tach qua co, 16c co khoi cung sau cac
dét lién quan (Hinh 2).

Diét banh di gilta khéi co. Diéu chinh hé théng
8ng banh, cang gian cac huéng dé tao kich thuéc du
rong, béc 16 khoang gilra cung sau cuta hai dét song.

Dudi kinh hién vi, m& day chang vang (mét phan
cung sau, néu can), boc 16 phan dia dém thoat vi.

Lay dia dém thoat vi, giai chén ép than kinh.

Cam mau, dat dan luu (néu can).

Pong vét mé theo cac 16p.

Hinh 2. Ky thuat tach co, dat 6ng banh

Hinh 3. Khoang lién cung sau boc 16 qua 6ng banh
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3. Két qua
Bang 1. Diém ODI trudc va sau phau thuat
Diém ODI trung binh Nhém | (OSD) (n;=63) Nhém Il (TMD) (n, = 42) p
Truéc phau thuat 59,1% 57,8% >0,05
Sau phau thuat 20,5% 21,7% >0,05
p <0,05 <0,05

Nhén xét: Biém ODI trudc PT clia 2 nhém tuong duang nhau, su khac biét khong cé y nghia théng ké
(59,1% & nhom OSD so vai 57,8% & nhém TMD, p<0,05). C6 su khac biét mang y nghia théng ké trudc va sau
PT & ca 2 nhom. Tuy nhién, diém ODI sau PT clia ca 2 nhém cling khéng cé su khac biét (20,5% & nhom OSD
50 vGi 21,7% & nhém TMD, p<0,05).

Bang 2. Diém VAS lung va chan trudc va sau phau thuéat

Diém VAS trung binh Nhém | (OSD) (n; = 63) Nhém Il (TMD) (n, = 42) p
VAS lung
Trudc PT 583 + 1,45 593+145 >0,05
Ngay thd nhat sau PT 3,68+1,12 3,72+1,21 >0,05
Khi ra vién 2,65+0,95 212+1,15 <0,05
p <0,05 <0,05
VAS chan
Truéc PT 6,96 + 1,31 7,03 £1,42 >0,05
Ngay th nhat sau PT 3,05+1,12 3,12+1,12 >0,05
Khi ra vién 2,18+ 0,95 2,15+ 1,05 >0,05
p <0,05 <0,05
Nhan xét:

Diém VAS lung: Ca 2 nhém, diém VAS lung sau PT (ngay thi nhat sau PT va khi ra vién) déu giam so véi

trudc PT. Su khac nhau nay c6 y nghia thdng ké (p<0,05). Dac biét, diém VAS lung khi ra vién ctia nhém 2
(TMD) thap han so v6i nhom 1 (OSD), su khac nhau nay c6 y nghi vé mat théng ké (p=0,04).

Diém VAS lung: Ca 2 nhom, diém VAS chan sau PT (ngay thi nhat sau PT va khi ra vién) déu gidm so véi
trudc PT. Su khac nhau nay c6 y nghia thong ké (p<0,05). Biém VAS lung khi ra vién ctia nhém Il (TMD) thap
hon so véi nhom | (OSD); song su khac nhau nay khéng cé y nghia vé mat théng ké.

Bang 3. Két qua phau thujt

K&t qua phau thuat T8t Kha Xdu Téng
(VAS:0-1) (VAS:2-4) (VAS:5-10)
VAS lung Nhém | 37/63 (58,7%) 22/63 (34,9%) 4/63 (6,3%) 63/63 (100%)
Nhém i 30/42 (71,4%) 11/42 (26,2%) 1/42 (2,4%) 42/42 (100%)
p >0,05 >0,05 >0,05
VAS chan Nhém | 44/63 (69,8%) 16/63 (25,4%) 3/63 (4,8%) 63/63 (100%)
Nhém I 33/42 (78,6%) 08/42 (19,0%) 1/42 (2,4%) 42 (100%)
p >0,05 >0,05 >0,05
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Nhén xét: Danh gia chung, da s6 cac BN déu hai long sau PT (VAS lung va chan: 0 - 4). Nhém 1: 93,5% c6
diém VAS lung: 0 - 4, 95,2% c6 diém VAS chan: 0 - 4. Nhém Il ¢4 97,6% c6 diém VAS lung va chan: 0 - 4. Két
qua PT clia 2 nhém la tuong duong, khéng co su khéac biét mang y nghia théng ké (p>0,05).

6

B OSD

= TMD

Bi€u d6 1. Sir dung thudc gidam dau sém sau phau thuat

Nhén xét: Viéc st dung thudc gidm dau sém
trong thdi gian sau PT theo thang cia WHO & nhém
I (nhém OSD) trung binh 1 4,7 diém, nhém Il (nhdm
TMD) la 2,4 diém. Su khac nhau c6 y nghia théng ké
(p=0,03).

4. Ban luén

Phau thuat lay dia dém thoat vi mé tiéu chuan
dugc thuc hién ti nam 1939 béi Love. Trdi qua thai
gian, ky thuat nay cang ngay cang dugc hoan thién
va trd nén tinh té€ han so vdi thaoi ky sa khai. Vi phau
thuat lay dia dém dugc khoi xudng bdéi Yasargil,
Caspar (1977) va Williams (1978) [1]. Vé ca ban, cach
thiic dé ti€p can khoang gilia cac cung sau dé vao
vung dia dém thodat vi cla hai ky thuat khong cé gi
khac nhau, déu sir dung dudng mé duéi mang
xuang (Subperiosteal approach), diém khac nhau co
ban la viéc ing dung cla kinh hién vi. Nhiéu tac gia
nhan manh dén uu diém cuta vi phau thuat la gidam
tén thuong phan mém, lugng mau mat... nhd vao
su phong dai va chiéu sang dugc cung cap bai kinh
hién vi phau thuat. Tuy nhién, nhiéu nghién ctu so
sanh hiéu qua cla PT lay dia dém mé tiéu chuan va
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vi phau thuat ldy dia dém, dién hinh la cac nghién
clu tién clu cla Katayama (2006), Veresciagina
(2010) khong tim thady su khac nhau vé két qua gilra
2 nhém, ngoai trir thdi gian nam vién cda nhom vi
phau thuat ngan hon. Su khac nhau nay khong cé y
nghia vé mdt théng ké [2], [3]. Két qua cta nghién
ctu cho thay: Phau thuat ma lay dia dém cho hiéu
qud lam sang khong cé su khac biét so véi nhém
dugc lay dia dém bang ky thuat vi phau (Bang 3).
Chinh vi vay, cho dén ngay nay, ky thuat ldy dia dém
ma tiéu chudn van dugc 4p dung thudng quy, phd
bién. Du vay, hau hét cac nghién ctru déu cé chung
nhan dinh: Bung trén phuong dién phau thuat than
kinh hién dai, vi phau thuat lay dia dém van la tiéu
chudn vang cho PT mé diéu tri thoat vi dia dém cot
song that lung [1], [11], [12].

Nam 1997, Smith va Foley lan dau tién gidi thiéu
dudng mé qua khéi co canh séng dé tiép can
khodng gilta cac cung sau. Ky thuat nay st dung mét
hé théng 6ng nong ciing, di qua gilia ca va vi phau
thuat dé vao khoang gilia cac cung sau, lay phan dia
dém thoat vi bang vi phau thuat hodc néi soi. Viéc
ti€p can vung lién cung sau qua duong taich co
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(Transmuscular) thay dudng dusi mang xuong
(Subperiostal) dugc cho la lam tang su tinh té clia ky
thuat vi phau. Nhiéu nghién ctu so sanh ky thuat lay
dia dém vi phau qua tach co vdi ky thuat vi phau lay
dia dém qua dudng dudi mang xuong da cho thay
nhom ky thuat qua dudng tach co, cac BN trg lai
céng viéc nhanh hon dang ké so véi nhom vi phau
thong thudng [12]. Schick (2002) da tién hanh mot
nghién ciu vé dién than kinh co trong mé
(Intraoperative EMG - study) cho thdy: Budng mé
qua cd it gay tén thuong cc hon dudng mé dudi
mang xuong [4]. K&t qua nay phu hgp véi Kim va
cdng su: Ton thuang cg qua tach co tuong tu nhu ky
thuat bat vit qua da, it hon nhiéu so véi tén thuang
co sau PT bat vit cubng dot c6 dinh mé théng
thudng [5]. D€ gidi thich van dé nay, mot sé nghién
clu cho thay: Trong PT lay dia dém tiéu chuan, co6 su
tang luc dang ké tac déng 1én khéi co dé giltr cac
dung cu vén co. Nhiing két qua thu dugc tir nghién
clu tién ctu dugce thuc hién bagi Brock va cong su
(2007) cho thay: Ap luc tac dong clia cac banh vén
co lén co trong ky thuat 1dy dia dém theo ky thuat vi
phau theo dudng mé dudi mang xuong la 110 +
28mmHg, 1én hon nhiéu so véi luc tac déng clia 6ng
banh lén co ctia dudng mé qua co 1a 30 + 12mmHg
(p<0,001). Tac giad cho rang luc tac dong lén cac co
dan dén cac tén thuong l1am sang c6 thé thay dugc
sau PT [6].

Nam 2005, Schizas [7] chia 28 BN khéng ngau
nhién thanh 2 nhém: Nhém mé qua dudng tach co
va nhém mé qua dudng dudi mang xuong. Diém
ODI va diém VAS dau lung, chan sau PT gitta 2 nhém
khong cé su khac biét dang ké. Tuy nhién, BN cla
nhém mé qua dudng tach co can it thudc gidm dau
hon mot cach dang ké. Két quad cla nhom nghién
clu (Biéu d6 1) cho thady: Nhém | (nhém mé mg,
dudng dudi mang xuong) diém trung binh dung
thudc gidm dau sém sau PT la 4,7 diém cao hon
nhom 1l (nhém vi phau thuat lay qua dudng tach
qua co) trung binh la 2,6 diém; su khac nhau c6 y
nghia théng ké (p=0,03). K&t qua nay phu hgp véi
nghién clu cla Barock va cong su (2008) cho thay:
Pudng mé tach co cho hiéu qua 1am sang tuong tu
nhu dudng mé duéi can, su khac nhau la viéc dung

thudc gidm dau s6m sau PT. Cac tac gia di dén nhan
dinh: Mac du su khac nhau trong viéc dung thuéc
giam dau sém sau PT cho t&i nay van chua dugc giai
thich rd, nhung dudng nhu dudng mé qua tach co
lam gidm &p luc tac dong lén co hon dudng mé
théng thudng. Chinh vi vay, né it gay tén thuong co
do thiéu mau hon, giadi phong su lé thudc thudc
gidm dau.

Nhan dinh nay nhan dugc su ting ho ctia mot s6
tdc gid vGi nhiing cach tiép can khac nhau. Park
(2110) dung xét nghiém men CPK-MM trong huyét
thanh ngay thi nhat 1, 3, va 5 sau PT 6 2 nhom dugc
PT gidi chén ép vung cot song that lung: Nhém
dung 6ng banh tach qua co (dung hé théng éng
banh METRx MD, kich thuéc 22mm) va nhém dung
hé théng banh Caspar vsi dudng mé dudi mang
xuong. K&t qua nghién ctu cho thay: Gia tri CPK-MM
trong nhém dung éng banh, qua co thap hon hédn
nhom dung banh Caspar, qua dudng mé dudi mang
xuong & ngay thu 3 va 5 sau PT (p=0,03 va p=0,02)
[9]. MGt nghién ctu khac clia Tachibana (2017) dung
cong hudng ti kiém tra cac BN tai thai diém thang
thu 3 sau PT dé danh gia su bao ton hay muc d6 anh
hudng cla co canh séng & 2 nhom tuong tu. Két qua
cUa nghién ctu cho thay: Nhom dung éng banh,
qua co c6 tac dung bdo vé co tét hon nhom dung
banh Caspar, qua dudng mé dudi mang xuong (103
+ 10% so v&i 89 + 13%, p<0,05) [8].

5. Két luan

Qua nghién ctu 105 BN thoat vi dia dém cot
s6ng that lung mot tang, thé léch bén hoac canh
trung tam, so sanh hai ky thuat mé: Mé mé 13y dia
dém qua dudng dudi mang xuang (OSD) va mé vi
phau thuat ldy dia dém qua dudng tach co (TMD),
cho thay:

K&t qua sau PT co su cai thién dang ké vé diém
ODI, VAS lung va chan. Tuy nhién, hiéu qua lam sang
cla hai nhém tuong duong nhau, khéng ¢6 su khac
biét (p>0,05).

Viéc st dung gidm dau sém sau PT cla nhom
dugc lay dia dém bang vi phau thuat qua dudng
tdch co thdp hon nhém mé mé qua dudng dudi
mang xuong, su khac biét c6 y nghia théng ké (diém
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dung gidm dau sém sau PT trung binh 4,7 diém so
vGi 2,6 diém; su khac nhau c6 y nghia théng ké,
p=0,03).
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