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ABSTRACT

Objective: To evaluate the histopathological features of malignant colorectal polyps at the
pT1 stage and compare clinicopathological characteristics between low-grade (grade 1)
and intermediate-to-high-grade (grades 2-3) tumor budding groups.

Subject and methods: A cross-sectional study was conducted on 104 cases of pl1
malignant colorectal polyps. Tumor budding was graded on H&E slides per ITBCC (201)
guidelines. Clinicopathological characteristics were analyzed and compared between
the low-grade and intermediate-to-high-grade groups.

Results: Intermediate-to-high-grade tumor budding (13.5% of cases) was borderline
significantly associated with larger polyp size (p = 0.099), dyslipidemia (lower LDL/
cholesterol, highertriglycerides),non-nototherwise specified (non-NOS)adenocarcinoma
subtypes (p =0.004), and TILs < 10% (p = 0.047). No significant differences were observed
inage (p =0.477, sex (p = 0.255), tumor location (0.360), or CEA levels (p = 0.426).

Conclusion: Intermediate-to-high-grade tumor budding was associated with
dyslipidemia, non-NOS histology, and lower TILs, suggesting more aggressive tumor
behavior and supporting its role in risk stratification and treatment planning.
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TOM TAT
Muc tiéu: Panh gia dac diém mo bénh hoc clia polyp dai-truc trang héa ac giai doan pT1

va so sanh déc diém lam sang, mo bénh hoc giita nhdom nay choéi u do thap (d6 1) va do
trung binh dén cao (d6 2-3).

Péi twong va phuong phap: Nghién citu cit ngang mé ta trén 104 trudng hgp. Nay choi
u dugc phan dé trén tiéu ban H&E theo ITBCC (2016). Cac dac diém ldm sang, can lam
sang, md bénh hoc dugc phén tich gilra hai nhom do thap va dé trung binh-cao.

K&t qua: Nay choi u do trung binh-cao chiém 13,5%, lién quan muc ranh gidi vGi polyp L&n
(p = 0,099), LDL va cholesterol thap (p = 0,007; p = 0,012), tang triglycerid (p = 0,020),
mo hoc ngoai loai NOS (p = 0,004) va TILs < 10% (p = 0,047). Khéng cé su khac biét vé
tudi (p = 0,477), gidi (p = 0,255), vi tri u (p = 0,360) va CEA (p = 0,426).

K&t ludn: Nay choi u d6 2-3 cé lién quan dén réi loan lipid mau, mé hoc ngoai loai khéng
dac hiéu va TILs thap goi y nhdm u ¢6 hanh vi sinh hoc bat Lgi, gop phan ho trg phan tang
nguy co va diéu tri.

Tirkhéa: Ung thu dai-truc trang, giai doan pT1, nay chdi u, polyp hda éc, phan tang nguy co.

1. DAT VAN PE

Ung thu dai truc trang & bénh ung thu phd bién tha
ba va la nguyén nhan gay t&r vong hang th hai trén
toan thé gidi[1]. Nh& viéc trién khai cac chuong trinh
tam soat ung thu dai truc trang, ty & phat hién polyp
dai truc trang hda ac ngay cang tang, dat ra thach
thic cho cac nha lam sang trong viéc luwa chon gilra
cat polyp qua ndi soi hay phau thuat cat doan rudt
[2]. Viéc phat hién s6m tén thuong qua ndi soi can
k&t hgp phan tang nguy cad chinh xadc nham lya chon
chién lugce diéu tri phu hgp.

Polyp héa ac la polyp khong cudng hodc cé cubng
hién dién t€ bao ung thu xam &n khoi l&p ca niém
va khéng qua l&p dudi niém (giai doan pT1) [2]. Mot
trong nhirng yéu t8 tién lugng polyp hda ac dugc
quan tadm trong nhirng nam gan day la nay choi u,
dugc dinh nghia la sy hién dién clia cac té bao hoac

*Tac gia lién hé

cum nho t&é bao ung thu tai ria xam l&n. Hoi nghi
Dong thuan Qudc té vé sy nady choi khéi u (ITBCC)
nam 2016 [3] da phan loai ndy chbéi u thanh 3 murc
do: thap (Bd1 0-4 chdi), trung binh (Bd2 5-9 chbi), va
cao (Bd3 = 10 choi). Nay chdi u do trung binh-cao
(d0 2-3) dugc xem la yéu t6 nguy cd cao di can hach,
bénh nhan (BN) c6 dac diém nay c6 thé hudng Loi tir
phau thuat triét dé hon [4].

Hién nay, chuwa ¢ nhiéu nghién ctru vé nay choi u &
polyp dai truc trang hoa ac giai doan pT1, khién viéc
ap dung danh gia yéu té nguy cotrong thuc hanh ldm
sang con nhiédu han ché. Do dg, chung t6i thuc hién
nghién ctu nay nham danh gia mai lién quan giita
phan dé nay choi u vdi cac dac diém lam sang va mo
bénh hoc & BN c6 polyp dai truc trang héa ac giai
doan pT1, qua dé gép phan cung cap thém dir liéu
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ldm co sd cho cac nghién clru vé phan tang nguy co
& nhom BN nay.

2. DOITUONG, PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién ctu cat ngang mé ta, chon mau thuan tién.
2.2. Dia diém va thoi gian nghién clru

Nghién ctru thuc hién tai Khoa Giai phau bénh, Bénh
vién Dai hoc Y Dugc thanh phd H6 Chi Minh tirthang
6/2024 dén thang 6/2025.

2.3. Ddi twgng nghién ciru

BN c6 polyp dai truc trang dugc chan doéan la
carcinoma tuyén xam nhap dén (&p dudi niém (giai
doan pT1), dugc ghi nhan va luu hd sd tai Khoa Giai
phau bénh, Bénh vién Pai hoc Y Dugc thanh phé H6
Chi Minh tirthang 1/2015 dén thang 6/2024.

Tiéu chi lwa chon: c6 hd so bénh 4n day du, chan
doan md bénh hoc xac nhan carcinoma tuyén xam
nhap giai doan pT1 va tiéu ban H&E du chéat luong dé
danh gia.

Céc trudng hop c6 tién st hodc déng mac ung thu
nguyén phat khac, da hoa tri truéc d6, hodc mau mod
khong dat chat luong sé bi loai khoi nghién ciu.

2.4.C&mau
Coéng thic wdc tinh c& mau:

Z(ﬂ_q)/zxpxm -p)

d2
Trong dé: n la c& mau nghién cliu t8i thiéu; Z la hé sé
tin cay, v6i Z = 1,96 tuong i’ng véi a= 0,05 (KTC 95%);
d la sai s6 cho phép (d = 10%); p & tri s6 uGc doan ti

n:

& bénh, chung t6i dwa vao nghién cltu ctia So Jeong
Lee va cong su' lay p = 0,624 [5].

C6& mau t6i thiéu dugc tinh & 91 trudng hop. Thuc té
nghién ctru chudng téi ghi nhan 104 truong hop.

2.5. Bié€n s nghién cru va quy trinh thu thép sé liéu

Céc bién nghién clru vé tudi, gidi va phuong phap
can thiép (phau thuat hay cat polyp qua ndi soi)
dugc thu thap tir hd so bénh an dién tl. Cac chi
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s6 huyét thanh gdbm CEA, cholesterol toan phan,
HDL, LDL, triglycerid dugc ghi nhan tir két qua xét
nghiém mau gan nhat trudc thoi diém can thiép. S8
lugng va vi tri polyp dugc trich xuéat tir bao céo noi
soi dai truc trang. Kich thudc polyp dugc ghi nhan
tir bdo cdo dai thé clia mau bénh pham. Cac dac
diém md bénh hoc nhu loai mé hoc u, dd méd hoc,
do sdu xam lan dudi niém, khoang cach tiru dénria
dién cat chan polyp, mic dd xam &n theo Haggitt-
Kikuchi, tinh trang xdm nhap mach mau, hoai tir u,
thdm nhap lympho bao trong mé dém u (TILs) va
giai doan di can hach cling dugc thu thap tu tiéu
ban H&E. Céc trudng hop cét polyp qua ndi soi va
ldm sang khéng ghi nhan di can hach dugc xép vao
nhém giai doan NO.

Nay choi u dugc danh gia trén tiéu ban nhuém H&E
tai viing diém néng (hotspot), trén mot quang truong
dién tich 0,785 mm? theo ITBCC (2016) va dugc
danh gia bdi cuing mot bac si gidi phau bénh cé kinh
nghiém. Nay cho6i u dugc phan thanh 3 dé dua trén
s0 lugng choi: d6 1 khi 0-4 chbi, do 2 khi 5-9 choi, d6
3 khi = 10 chéi. Dya trén nguy cd di can hach theo
ITBCC (2016), BN dugc chia thanh 2 nhém: nhom
nguy ca thap (ndy chéi u do 1) va nhém nguy cd cao
(ndy chdi u do 2-3) dé phan tich [3].

2.7. X ly va phan tich sé liéu

Céc phan tich théng ké dugc tién hanh bang phan
mém STATA 17. M@&i lién quan gira dd nay chdi u va
céac dac diém lam sang, can lam sang, mé bénh hoc
duoc kiém dinh bang cac phép théng ké thich hap,
vGi muc y nghia khip <0,05.

2.8. Pao dirc nghién ciru

Nghién cttu da dugc Hoi dong Pao dirc trong nghién
cttu y sinh hoc ctia Pai hoc Y Dugc thanh phd H6
Chi Minh phé duyét (ma s6 2855/DHYD-HDDD) va
duoc thuc hién theo dung céc nguyén tac dao dic
trong Tuyén b6 Helsinki. Do nghién cltu khong tiép
xuc tryc ti€p véi BN va toan bo dir liéu déu dugc thu
thap tir hd sd bénh 4n sdn c6, nén Hoi dong Pao dic
trong nghién ctru y sinh Pai hoc Y Dugc thanh phé
H® Chi Minh d4a ch&p thuan mién yéu cau ldy van ban
dongy tham gia nghién ctru tir BN.
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3. KET QUA NGHIEN cU'U

3.1. Phan dd nay chéi u va mai lién quan véi cac dic diém lam sang, can lam sang

Bang 1. Phan dd nay chdi u va cac dic diém lam sang, can lam sang

i Mirc dé ndy chéi u (H&E)
Pac diém . ¢]
Tong Po1 o 2-3
X +SD 63,88 + 11,48 63,57 + 11,59 65,93+10,92 |0,477°
Tudi (n =104) < 65 tudi 60 (57,69%) 53 (88,33%) 7 (11,67%) -
> 65 tusi 44 (42,31%) 37 (84,09%) 7(15,91%) ’
Nam 58 (55,77%) 48 (82,76%) 10 (17,24%)
Gidi (n = 104) 0,255°
NG 46 (44,23) 42 (91,30) 4(8,70%)
Pai trang 63 (60,58%) 57 (90,48%) 6 (9,52%)
Truc trang 39 (37,50%) 31 (79,49%) 8 (20,51%)
Vitriu 3G 0.360°
(n=104) Cho noi dai trang 1(0,96%) 1(100%) 0
truc trang
Hau mén 1(0,96%) 1(100%) 0
Kich thuc polyp | Mean[IQRI | 16,00 (12,00-25,00) | 15,00 (12,00-25,00) | 22,50 (15,00-50,00) | 0,099°
hoa dc <20 mm 69 (66,35%) 62 (89,86%) 7(10,14%)
(n=104) 0,729¢
>20 mm 35 (33,65%) 28 (80,00%) 7 (20,00%)
Mean [IQR] 2,00 (1,00-3,00) | 2,00(1,00-3,00) | 1,00(1,00-2,00) |0,146¢
S6 lwong pol
©lugng polyp < 3 polyp 82 (78,85%) 70 (85,37%) 12 (14,63%)
(n=104) 0,729°
>3 polyp 22 (21,15%) 20 (90,91%) 2(9,09%)
Nbng d6 CEA Mean [IQR] 2,60 (2,00-4,10) | 3,00(2,00-4,40) | 2,55(1,70-4,10) |0,534¢
huyét thanh < 5 ng/mL 36 (87,80%) 27 (75,00%) 9 (25,00%)
(n = 41) 0,999°
> 5 ng/mL 5 (12,20%) 4 (80,00%) 1(20,00%)
Cholesterol Mean [IQR] 5,41 (4,50-5,89) | 5,51(5,10-6,06) | 4,60 (4,02-5,13) |0,014°
huyét thanh < 5,2 mmol/L 21 (45,65%) 13 (61,90%) 8(38,10%)
(n = 46) 0,028°
> 5,2 mmol/L 25 (54,35%) 23 (92,00%) 2(8,00%)
X +SD 1,21+0,29 1,21+ 0,23%) 1,22+0,46  |0,955°
HDL huyét thanh
HYELERANM | 1 2 mmouL 25 (54,35%) 19 (76,00%) 6 (24,00%)
(n = 46) 0,735¢
> 1,2 mmol/L 21 (45,65%) 17 (80,95%) 4(19,05%)
Mean [IQR] 3,54 (3,07-3,83) | 3,64(3,26-4,03) | 3,07(2,55-3,19) |0,004¢
LDL huyét thanh
uyetthan < 2,6 mmol/L 9 (18,75%) 5 (55,56%) 4 (44,44%)
(n=48) 0,075°
>2,6 mmol/L 39 (81,25%) 33 (84,62%) 6 (15,38%)
Triglycerid Mean [IQR] 1,72(1,42-2,66) | 1,75(1,46-3,07) | 1,64(1,05-1,82) |0,071
huyét thanh < 2,2 mmol/L 32 (66,67%) 22 (68,75%) 10 (31,25%)
(n = 48) 0,020°
>2,2 mmol/L 16 (33,33%) 16 (100%) 0

Ghi chu: °Kiém dinh t v&i phuong sai bang nhau; °Kiém dinh Chi binh phuong; °Kiém dinh chinh xac Fisher;
dKiém dinh Mann-Whitney U; Mean [IQR]: trung vi [t phan vi].
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Nay chdi u dé 2-3 chidm 13,5% trudng hop. Kich
thudc trung binh ctia polyp & nhédm nay choéiu d6 2-3
c6 xu huéng lén hon so vdi nhom nay choiu doé 1coy
nghia théng ké (22,5 mm so véi 15,0 mm, p = 0,099).
Vé cac chi s6 can lam sang, nong do cholesterol
huyét thanh trung binh & nhém nay choi u d6 1 cao
hon so v&i nhom nay chéi u dé 2-3 (5,51 mmol/L so
vGi 4,60 mmol/L, p = 0,014). Tuong tu, nong dé LDL
huyét thanh trung vi cling cao han & nhém do 1 so

vG&i nhém dé 2-3 (3,64 mmol/L so v&i 3,07 mmol/L, p
=0,004). Khi phan nhém theo ngudng cét, ty (8 BN c6
noéng do triglycerid < 2,2 mmol/L & nhdm dé 2-3 cao
hon co6 y nghia théng ké so v&i nhém dé 1 (100% so
v&i 68,75%, p = 0,020). Khéng ghi nhan sy khéac biét
c6y nghia thdng ké vé trung binh tudi (p = 0,477), gidi
(p = 0,255), vi tri u (p = 0,360), nong dé CEA huyét
thanh (p =0,534) va HDL huyét thanh (p = 0,955) gitra
hai nhém muc do nay choi u.

3.2. Phan dd nay chéi u va méi lién quan véi cac dac diém mé bénh hoc

Bang 2. Phan dé ndy chéi u va cac dac diém mé bénh hoc

X Mirc dé nady chéi u (H&E)
Pac diém - p
Tong Po1 Do 2-3
Carcinoma tuyén
Phan nhém mé hoc loai khong dac hiéu | 94 (90,38%) | 85(90,43%) | 9(9,57%) 0004
carcinoma (n = 104) (NOS) ’
Dang khac 10(9,62%) | 5(50,00%) | 5 (50,00%)
D6 md hoc carcinoma Do 1 20(19,23%) | 19(95,00%) | 1(5,00%) 0.29
. . ,295°
(n=104) D62 84 (80,77%) | 71(84,52%) | 13(15,48%)
LVI- 102 (98,08%) | 89 (87,25%) | 13(12,75%)
Xam nhap mach (n=104) 0,252°
LVI+ 2(1,92%) 1(50,00%) | 1(50,00%)
Xam nhap than kinh (n = 104): PNI- 104 (100%) | 90 (86,54%) | 14 (13,46%)
(n=104) =21 mm 87 (83,65%) | 74 (85,06%) | 13 (14,94%) |
Khoang cach tir u dén ria dién <1Tmm 13(21,31%) | 12(92,31%) | 1(7,69%) 0.999¢
cét chan polyp (n =61) >1mm 48 (78,69%) | 45 (93,75%) | 3(6,25%) |
Murc d6 xam L&n theo Nguy co thap 79 (75,96%) | 70(88,61%) | 9(11,39%) 0316
Haggitt-Kikuchi (n = 104) Nguy co cao 25 (24,04%) | 20 (80,00%) | 5(20,00%) |
<10% 51 (49,04%) | 42(82,35%) | 9(17,65%)
Hoaitlru (n=104) 0,220°
>10% 53 (50,96%) | 48 (90,57%) | 5 (9,43%)
<10% 3(2,88%) 1(33,33%) | 2(66,67%)
TILs (n =104) 0,047°
>10% 101 (97,12%) | 89 (88,12%) | 12 (11,88%)
NO 102 (98,08%) | 89 (87,25%) | 13(12,75%)
Giaidoan N (n=104) 0,252°
N1 2 (1,92%) 1(50,00%) | 1(50,00%)

Ghi cha:

- Mtrc d6 xam lan theo Haggitt-Kikuchi: nguy co thap
(Haggitt 1-2, Kikuchi Sm1), nguy co cao (Haggitt 3-4,
Kikuchi Sm2-3) [6].

- TILs: Th&m nhéap lympho bao trong mé dém u.

- 2Kiém dinh chinh xac Fisher; °Kiém dinh Chi
binh phuong.
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Vé céc dac diém moé bénh hoc, cé su khac biét y
nghia vé phan nhém mo hoc. Trong s6 cac truong
hgp carcinoma tuyén loai khéng dac hiéu (NOS), cé
90,43% trudng hgp thudc nhdom ndy choéi u do 1 va
9,57% thudc nhém nay chdi u dd 2-3. Ngugc lai, & cac
dang mo hoc khac, ty & phan bé gitra hai nhom 1a 50%
cho mbi nhém (p = 0,004). Ngoai ra, cé6 méi lién quan
¢y nghia thong ké gitra phan do nay choi u va TILs. Ti
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(& nay chdi u dd 2-3 & nhdom TILs < 10% cao hon dang
ké so vGi nhém TILs = 10% (66,67% so vdi 11,88%,
p = 0,047). Cac dac diém md bénh hoc con lai déu
khéng cho thay su khac biét cé y nghia thong ké gitra
hai nhém, bao gobm dé mo hoc (p = 0,295), x4m nhap
mach (p =0,252), d6 sdu xam lan (p = 0,457), giai doan
di cén hach (p = 0,252), mirc do x&m lan theo Haggitt-
Kikuchi (p = 0,316), hoai t(r u (p = 0,220).

4. BAN LUAN

Nghién ctru ctia chung t6i ghi nhan ty l& nay choi u
muc dd 2-3 chiém 13,5% trong dan s6 nghién cliu,
phu hgp véi két quéa bdo cdo clia Fanny Barelva cong
sy (11,65%) [6]. Chung t6i nhan thdy moi lién quan
& murc ranh gidi gitra ndy choi u do 2-3 va kich thudc
polyp l&n (22,5 mm so véi 15,0 mm, p = 0,099), phu
hop v&i y van rang kich thudc polyp & mét yéu t8
nguy co ac tinh quan trong, nguy co ac tinh lén tdi
46% & polyp trén 2 cm [7]. Kich thudc polyp trung
vi trong nghién cru clia chdng t6i (16,00 mm) cling
tuang dong vdi cac y van khéac, nhu nghién clru cla
Shin-ei Kudo va céng su (18 mm) [8], Nakadoi K va
cong sy (18,2 = 10,7 mm) [9]. Nhu vay, c6 thé thay
rang ndy choi u, mot dac diém vi thé clia sy xam lan,
thudng xuat hién & cac polyp l&n hon, von da mang
nguy cd 4c tinh cao hon vé mat dai thé.

Trong cadc phan nhém mo hoc carcinoma, ty & nay
ch6iu do 2-3 & carcinoma tuyén loai ché nhay va céc
dang khac trong nghién ctru clia chung t6i dat dén
50%, trong khi ty l& nay & nhdm carcinoma tuyén loai
NOS chichiém 9,57% (p = 0,004). Inti Zlobec va cong
sy’ [4] bao cdo trén ung thu dai-truc trang néi chung,
ty & ndy chdi u do thap trong nhém carcinoma tuyén
nhay cao hon nhém carcinoma tuyén loai NOS (63%
S0 v3i 48%). Barel F va cong su ghi nhan trén 312 BN
ung thu dai-truc trang pT1 c6 12,8% so trudng hop
thudéc nhém carcinoma tuyén ché nhay, trong dé
80% sb ca bénh cé nay choi u do thap [6]. Cac két
qua nay gaiy rang qua trinh EMT, dugc phan anh qua
s6 lugng nay chdi u, dong vai trd quan trong trong
qua trinh xdm l&n clia carcinoma tuyén ché nhay giai
doan sdm, trong khi & carcinoma tuyén loai NOS, vai
tro nay it manh mé & giai doan sém ma ro rét & giai
doan tié€n trién hon. Két qua nay gagi y két hgp phan
nhédm md hoc vao danh gia nay chdi u c6 thé gilp cai
thién phan tang nguy co. Céac nghién cltu sadu han,
két hgp phan tich mé hoc chi tiét, danh gia dau an
EMT, va theo doi két cuc ldm sang la can thiét dé lam
rd vai tro tién lwgng doc lap ciia mirc d6 nay choiu &
trng nhdm mo hoc.

Ngoai ra, ching tdi ghi nhan mai lién quan cé y nghia
thong ké gitra phan do nay choéi u va TILs, vdi ty 1& nay
chdi u dd 2-3 cao hon dang ké & nhom TILs < 10%
(66,7% so vdi 11,9%, p = 0,047). Phat hién nay phu
hop véi moét s6 nghién clru trude day ghi nhan TILs
& mot yéu té tién lugng quan trong, phan anh dap
ng mién dich tai chd chdng lai khéi u va lién quan
dén tién lugng t6t hon trong ung thu dai-truc trang
[10-11]. Inti Zlobec va céng sy da bao cdo rang & cac
truong hgp c6 thdm nhap céc té bao viém quanh u,
nay choéi u hdu nhu khdng hién dién, qua dé cho thay,
tinh trang ndy choi u c6 thé [a két qua tir su'tuwong tac
gilra t&€ bao u vdi cac yéu td vi mdi truong mé u [10].

Tuy nhién, nghién citu clia ching tdi c6 mot s6 gidi
han. Th& nhat, thiét ké nghién clru don trung tdm
v6i ¢8 mau nho c6 thé lam giam tinh khai quat cla
két qua. Th& hai, mot s6 bi€n s6 c6 tan suéat thap
(nhu x&m nhap mach mau, x&m nhép than kinh, di
céan hach) lam gidi han sirc manh théng ké. Thit ba,
chung t6i chua tién hanh phan tich da bién hoac
xay dung mé hinh du dodn nguy co dé danh gia déc
lap vai trd ndy choi u so vGi cac yéu 16 khac vao tién
lugng BN. Do dd, két qua hién tai dirng & muc goiy
vai trd clia mirc do nay choi u trong phan tang nguy
cd ban dau va can dugdc kiém chirng qua cac nghién
cttu doan hé véi c8 mau lén va theo doi BN day du.

5. KET LUAN

Nghién ctru cho thdy nay choi u dé 2-3 trong polyp
dai-truc trang hda éc giai doan pT1 ¢c6 mdéi lién quan
vGi cac dac diém lam sang, can lam sang - mé bénh
hoc béat lgi, bao gom réi loan lipid mau, carcinoma
ngoai loai NOS va dép ¢ng mién dich tai chd kém.
Nhirng phat hién cia nghién cltu nay c6 thé gitip cac
bac silam sang can nhac dua muirc dé ndy chdi u vao
hé théng danh gia tong thé khi quyét dinh diéu tri va
theo do6i BN polyp dai-truc trang hda ac giai doan
pT1. Trong tuong lai, viéc xay dung cac mo hinh phan
tang nguy co k&t hgp nay choi u vdi cac yéu t6 khac
nhu kich thudc polyp, mé hoc carcinoma, tinh trang
xam nhap mach, TILs sé gilp t6i wu hoa chién lugc
cathé hda diéu tri cho BN.

*

* *

Nghién clru nay dugc tai trg kinh phi bai Dai hoc Y
Dugc thanh phé H6 Chi Minh theo Hgp dong so
152/2025/HD-DHYD ngay 17 thang 4 nam 2025.

Chung t6i xin tran trong cam on DPai hoc Y Duagc
thanh phé H6 Chi Minh da hé trg kinh phi thuc hién
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nghién ctu. Péng thdi, ching tdi chan thanh cadm on
Ban Giam d6c Bénh vién Dai hoc Y Dugc thanh phd
H® Chi Minh, Khoa Giai phau bénh cung toan thé cac
béac si, ky thuatvién, nhan viény té da nhiét tinh phdi
hop va tao diéu kién thuan Lgi trong qua trinh th
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