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ABSTRACT

Objective: To compare treatment outcomes of pediatric flat warts using topical 10% zinc sulphate
solution and 10% salicylic ointment, and to analyze clinical factors influencing treatmentresponse
for the two regimens.

Methods: This study was conducted from September 2024 to July 2025 at the National Hospital of
Dermatology and Venereology. Sixty-two patients with flat warts were randomly assigned to receive
either topical 10% zinc sulphate solution or 10% salicylic ointment for four weeks. Treatment
outcomes were evaluated based on the reduction in the number of lesions. Clinical factors
analyzed included age, lesion distribution, lesion count, disease duration, and lesion location.

Results: Topical 10% zinc sulphate demonstrated a higher good-response rate than 10% salicylic
ointment across several clinical subgroups. In patients with scattered lesions, the good-response
rate in the zinc sulphate group reached 64.9%, compared with only 10.0% in the salicylic group
(p<0.05). Among patients with disease duration of less than three months, the good-response
rate was 57.1% in the zinc sulphate group, whereas no complete response was observed in the
salicylic group (p<0.05). In patients with fewer than 30 baseline lesions, zinc sulphate achieved a
significantly higher good-response rate than salicylic (50% vs. 12%; p<0.05). For facial lesions, the
zinc sulphate group achieved a good-response rate of 48.2%, more than twice that of the salicylic
group (21.7%; p=0.05).

Conclusion: Topical 10% zinc sulphate is more effective than 10% salicylic ointment in the
treatment of pediatric flat warts, particularly in specific patient subgroups. Clinical factors such
as lesion count, lesion distribution, disease duration, and lesion location may help guide the
selection of an appropriate treatment regimen.
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SO SANH KET QUA PIEU TRI HAT COM PHANG & TRE EM BANG DUNG DICH KEM
SULPHATE 10%VA MO SALICYLIC 10% VA MOT SO YEU TGO ANH HUONG PEN DAP 'NG
PIEU TRI
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TOM TAT

Muc tiéu: So sanh két qua diéu tri hat com phang & tré em bang dung dich k&m sulphate 10% va
m& salicylic 10%, dong thdi phan tich mot sé yéu t6 lam sang anh hudng dén dap ing diéu tri cla
hai phac do.

Phuwong phap nghién ciru: Nghién cliru dugc thuc hién tir thang 9/2024 dén thang 7/2025 tai Bénh
vién Da liéu Trung wong. S4u muai hai bénh nhan bj hat com phang dugc phan ngau nhién digu tri
bang dung dich kém sulphate 10% hodc m& salicylic 10% trong 4 tuan. K&t qua diéu tri dugc danh
gia dua trén mudc do giam s6 luong tén thuong. Céc yéu té anh hudng dén dap Ung diéu tri dugc phan
tich bao gom tudi, phan bé t6n thuong, sé luong t8n thuong, thdi gian mac bénh va vi tri tén thuong.

Két qua: Dung dich k&m sulphate 10% cho ty |& dép (ng t8t cao han md salicylic 10% & nhigu phan
nhém lam sang. O'thé rai rac, hiéu qua didu tri bing kém sulphate dat 64,9% bénh nhan dat két qua
t6t so véi chi 10,0% & nhém salicylic, (p < 0,05.). Thdi gian mac bénh duéi 3 thang, véi ty l& dap Gng
tét dat 57,1%, trong khi nhém ma salicylic 10% khéng ghi nhan trudng hop nao khoi hoan toan(p
< 0,05). S6 lwgng t6n thuong ban dau, nhém bdi kém sulphate 10% dat hiéu qua cao hon rd rét &
bénh nhan cé dudi 30 tén thuong, vdi ty l& dap (ng tdt dat 50%, cao hon so véi nhém mé salicylic
10% (12%, p <0,05). Gvi tri mat, nhom boi kém sulphate 10% dat ty l& dap Ung tét 48,2%, cao gap
hon hai l&n so v&i nhém m& salicylic 10% (21,7%), p = 0,05.

K&t luan: Dung dich k&m sulphate 10% cho hiéu qua diéu tri hat com phéng t6t hon mé& salicylic
10%, dac biét @ mdt s6 nhdm bénh nhan nhat dinh. Cac yéu t8 nhu sé lugng tén thuong, phan bé,
thoi gian mac bénh va vi tri tén thuong cé thé ggi v lwa chon phac d6 diéu tri phu hap.

Tir khoéa: hat com phéng; tré em; k&m sulphate; salicylic; dap ing diéu tri.

1. DAT VAN DE

Hat com phang (HCP) la bénh da do virus thudng gap.
Bénh thudng do HPV type 3vatype 10 gdy nén. Thuongton
d&c trung la cac san hoi ndi cao trén mat da, kich thudc
1-5mm, hinh tron, hinh bau duc hay hinh hén hop, mau
da hay mau sdm, ranh giéi 1, vi tri hay gdp & mat, canh
tay, thdn minh.1 Theo nghién cltu Kikenny tai cac truong
hoc , ty l& tré em mac hat com tir 2-20%, vé6i 2/3 trudng
hop lién quan dén tén thuong & méat.2,3 Hién nay, nhiéu
phuong phép diéu tri hat com phang dugc ap dung, trong
do dung dich kém sulphate va m& salicylic la hai lya chon

td anh hudng dén dap (ng diéu tri, co y nghia quan trong
trong thuc hanh ldm sang nham lua chon phuong phéap
phu hgp cho tirng bénh nhan. Vi vay, chung toi ti€én hanh
nghién cfu nay nham so sanh hiéu qua diéu tri hat com
phang & tré em bang dung dich k&m sulphate 10% va m&
salicylic 10%, dong thdi phan tich mét s yéu té lién quan
dén dap ung diéu tri.

2. POI TUQONG VA PHUONG PHAP NGHIEN CcU'U

phé bién, dé st dung va chi phi thap. Tuy nhién, dap ung
diéu tri khong dong déu gitra cac bénh nhan, va hiéu qua
cta mdi phuong phap c6 thé chiu &nh hudng bdi cac dic
diém lam sang nhu tudi, s6 lugng va phan bé tén thuong,
thdi gian méc bénh va vi tri tén thuong. Viéc so sénh hiéu
qua gitra hai phac do diéu tri, ddng thoi phan tich cac yéu

*Tac gia lién hé

2.1. Dadi twgng nghién ctru

Bénh nhan tré em dudi 16 tudi bi hat com phéng dugc
chén dodn xac dinh dén kham va diéu tri tai bénh vién Da
liéu Trung Uong.

Tiéu chuén chan doan dua vao lam sang:
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+ Lam sang:

- Thuong tén la cac san det ndi g nhe trén mat da, hinh
tron, bau duc hoéc da giac, kich thudc 1-5mm.

- Vi tri phan b8 hay & mét, tréan, canh tay va than minh.

- Mau séac thay d6i tr mau da, mau nau, mau hdng; ranh
giGi ré dung riéng ré hay tap trung thanh dam

+Pugc sy dong y tham gia nghién cltu clia bénh nhan va
nguoi giam ho.

2.2. Phwong phap nghién c’u

Thai gian nghién ctru: tir thang 9/2024 dén thang 7/2025.
Thiét k& nghién clru:

Thr nghiém lAm sang c6 ddi ching so sanh

C&mau

Thuc té ldy duge mbi nhém 31 bénh nhan dd tiéu chuan
dua vao nghién clu.

2.3. Cac buéc ti€n hanh

Bénh nhan ty diéu tri thudc tai nha. Thay thuéc huéng dan
ngudi giam ho va bénh nhan cach boi thudc, céch theo
dbi, nhac nha thoi gian tai kham hoac khi cé bién ching.
*Nhom 1

Dung tam bong chdm dung dich kém sulphate 10% l&n bé
mat hat com phang va dé kho, ngay cham 2 [an( sang, t5i),
cham lién tuc trong vong 1 thang.

*Nhém 2

Dung tdm béng chdm ma salicylic 10% lén bé mat hat
com phang, xoa nhe dé thudc ngdm vao ton thuong. Ngay
bo6i 2 lan( sang, t6i) trong vong 1 thang.

2.4. Danh gia két qua

- Panh gia hiéu qua diéu tri theo mirc d6 gidm s6 lwong tén
thuong?: tét (gidm > 75% sd luwong tén thuong), trung binh
(gidm 50-75%), kém (giam 25 -50%) va rat kém (giam < 25%).
2.5. Xir ly s6 lidu

S6 liéu duge x(r ly trén chuong trinh SPSS 20.0.

2.6. Pao durc nghién ctru

Nghién clru da dugc H6i dong Pao dirc Nghién clru Y sinh
hoc clia Bénh vién Da liéu Trung uong théng qua theo
Quyét dinh s6 51/HDDD-BVDLTW ngay 20/11/2024.

3. KET QUA

3.1. So sanh két qua diéu tri hat com phang & tré em
bang dung dich kém sulphate 10% va m& salicylic 10%
va mét sd yéu té anh huwdng dén dap ng diéu tri

Bang 1. So sanh dac diém lAm sang giira 2 nhém diéu tri

Kém sulphate | M& salicylic
S6 lugng 10% 10% 0
ton thuwong
n % n %
60-<90 3 9,7 1 3,2 0,29
>90 0 0 0 0,0 1,0
Thoi gian mac bénh
< 3thang 7 22,6 6 19,4 0,75
3- 6 thang 10 32,2 15 48,4 0,19
6-12 thang 7 22,6 6 19,4 0,75
>12 thang 7 22,6 4 12,9 0,31
Vi tri t8n thuong
Mat 27 87,1 23 74,2 | 0,198
Co 4 12,9 4 12,9 1,0
Tay 9 29,0 7 22,6 | 0,562
Phan bé tén thuong
Rairac 14 45,2 20 64,5 | 0,126
Cum 17 54,8 1 35,5 | 0,125

Nhan xét: & ca hai nhom diéu tri, phan 6n bénh nhan c6
s8 luong t8n thuong dudi 30 t8n thuong (64,5% & nhém
kém sulphate 10% va 80,7% & nhom ma salicylic 10%).Sw
khéc biétvé phan b6 s8 lugng tén thuong ban dau gilra hai
nhém khéng céy nghiathdngké (p > 0,05). Vé thai gian méc
bénh, 8 nhém kém sulphate 10%, ty l& bénh nhan phan bé
tuong déi déu & cac nhém thoi gian: <3 thang (22,6%), 3-6
thang (32,2%), 6-12 thang (22,6%) va >12 thang (22,6%). &
nhom ma salicylic 10%, ty & twong ing la 19,4%, 48,4%,
19,4% va 12,9%.Su khac biét gitra hai nhém khéng co6 y
nghia théng ké (p > 0,05). V& vi tri tdn thuong, 8 nhém kém
sulphate 10%, vung mat chiém 87,1% & nhom boi kém
sulphate 10% va 74,2 % & nhém bdi m& salicylic 10%. Tén
thuong tai vung c6 va tay chiém ty & thap hon, lan luot
la 12,9% va 29 % & nhém kém sulphate, so véi 12,9% va
22,6% & nhédm ma salicylic. Sy khéc biét khong cé y nghia
théng ké (p >0,05).Vé phan bd tén thuong, t6n thuong
phan b dang cum chi€m 54,8% & nhém boi kém sulphate
10% va 35,5% & nhém bdi mé salicylic 10%. Ngugce lai, ton
thuong phan b6 rai rac gap nhiéu han & nhom ma salicylic
(64,5%) so v&i nhom kém sulphate (45,2%). Su khac biét
gita hai nhém khong cé y nghia théng ké (p > 0,05).
Bang 2. So sanh két qua diéu tri theo phan bé tén
thuong gitra 2 phuong phap sau 4 tuan diéu tri

. Kém sulphate| M@ salicylic
S6 lugng 10% 10% b
tén thuong
n % n %
<30 20 64,5 25 80,7 | 0,09
30-<60 8 25,8 5 16,1 0,34

. Nhém| Kém sulphate | M& salicylic
P::g" K&t 10% 10% b
qua n % n %
Tot 5 29,4 3 27,3 0,45
Trung Binh 4 23,5 1 9,1 0,16
Cum | Keém 3 | 17,7 | 1 9,1 0,26
Rat kém 5 29,4 6 54,6 0,90
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) Nhom| Kém sulphate | M& salicylic o Nhém| Kém sulphate | M@ salicylic
Phan | 10% 10% Thdai gian 10% 10%
g |Ket P méc LN P
qua n % n % Ketqua n % n %
T6t 9 64,9 2 10,0 | <0,001 Tot 3 30 3 20,0 | 0,56
TrungBinh | 2 14,3 2 10,0 0,70 3-6thang | TrungBinh | 4 40 2 13,3 | 0,12
Rairac|  kem 2 | 143 | 3 | 150 | 0,95 Kém 1 10 2 | 133 ]0,80
R4t kém 1 7,1 13 | 65,0 | <0,001 Rétkém | 2 20 8 | 534 |0,09
Nhan xét: O thé cum, ty & dap tng tét & nhdm bdi kém Tot 4 57,1 1 16,7 | 0,13
sulphate 10% la 29,4%, tuong duong vd&i nhédm boi m& R
salicylic 10% (27,3%), (p > 0,05). Tuy nhién, 1y 18 rat kém |15 tnang Trung Binh | 0 0 T [ 167 1026
& nhom salicylic cao hon (54,6% so véi 29,4%). O thé rai Kém 1 14,3 1 16,7 | 0,89
rac, k&t qua diéu tri bang kém sulphate dat 64,9% bénh —
nhan dat két qua t8t so véi chi 10,0% & nhém salicylic, va Rat kém 2 28,6 3 50,0 | 0,42
su’ khac biét nay c6 y nghia thong ké (p < 0,05). i T6t 3 42,9 1 250 | 0,55
Bang 3: So sanh két qua diéu tri theo sé lugng tén -
thuong clia 2 phuong phap sau 4 tuan diéu tri > 12 thang Trung Binh | 1 142 | 0 0 |042
Ké 3 42,9 0 0 0,12
B ) K&ém M& em
S6 luong Nhoém| sulphate | salicylic R&t kém 0 0 3 | 750 |0,30
thuong 10% 10% p - - -
ton Két qua Nhéan xét: O nhdm mac bénh < 3 thang: ty & dap iing tot
0, [v)
n % n % clla nhém bbdi kém sulphate 10% dat 57,1%, trong khi
Tot 10 [50,0] 3 [12,0/0,005 nhém md salicylic 10% khdéng ghi nhan trudng hgp nao
TrungBinh | 3 |15,0] 1 | 4,0 | 0,19 (0%). Nguoc lai, nhdm mé salicylic c6 ty l& dap Ung rat
<30 o 2 [100] 4 |16.0] 0.55 kém cao (83,3% so VGi 28,6°‘A) & nhém kém), (p >0.05).
— Bang 5. So sanh két qua diéu tri dua trén hinh vi tri tén
Ratkém | 5 |250| 17 |68,0|0,004 theo 2 phurong
Tot 4 |50,0| 2 |40,0| 0,72 - - —
Nhém| Kém sulphate | M& salicylic
Trung Binh 2 (15,0 1 |20,0]| 0,81 Vi tri 10% 10%
30-<60 Al P
Kém 1 (12,5 0 | 0 | 0,41 Kétqua n % no| %
R4t kém 1 [12,5| 2 [40,0| 0,25 Tot 13 | 482 | 5 |21,7| 0,05
Tot 0 0 0 0 1,0 Mt Trung Binh 5 18,5 2 8,7 0,31
TrungBinh | 1 [33,3| 1 |100] 0,50 Kém 5 | 185 | 4 174 091
60-<90 Kam > le67] 0 | o | 024 R&t kém 4 | 148 | 12 | 522 | 0,004
Rétkém | 0 | 0 | 0 | 0 | 1,0 Tet 1|80 0] 0 |02
Nhan xét: Sau 4 tuan didu tri, két qué didu tri khéc nhauty | g |omeBinh | 1 1250 0 | 0 | 028
theo s6 lugng tén thuong ban dau: dnhém cé <30t6n thuong, Kém 1 25,0 1 25 1,0
ty l& dép (ing t6t & nhém boi kém sulphate 10% dat 50%, cao —
hon nhém boéi mé salicylic 10% (12%, p <0,05). O nhém c6 Rat kém 1 25,0 | 3 75 | 0,15
30-<60 '56n thuong, ty 1& dap (ing t6t clia nhém kém sulphate Tt 3 333 0 0 0.09
(50%) van cao hon nhém ma salicylic (40%), (p > 0,05). O ° ’ ’
nhom 60—<90 t8n thuong, ca hai thudc déu khéng cho thay Trung Binh 3 33,3 1 14,3 | 0,39
khéc biét dang ké & bat ky muirc dap ing nao (p>0,05) Tay )
s . v R . [ A Kém 1 111 0 0 0,36
Bang 4: So sanh két qua diéu tri theo thdi gian mac bénh
clia 2 phuong phap sau 4 tuan diéu tri Rat kém 2 22,2 6 | 857 | 0,011

Nhém| Kém sulphate | M@ salicylic
Thoi gian 10% 10%
méc . P
Két qua n % n %

T6t 4 57,1 0 0 0,026
<3théng Trung Binh 1 14,3 0 0 0,33
Kém 0 0 1 16,7 | 0,26
R4t kém 2 28,6 5 83,3 0,048

14

Nhan xét: Vi tri mat: ty |& dap ng tot & nhdm boi kém
sulphate 10% dat 48,2%, cao hon dang ké so véi 21,7% &
nhédm m& salicylic 10%. Vi tri c8: k&t qua diéu tri clia hai
nhém tuong duong nhau (ty & dap (ng t6t 25% & nhém
kém so vdi 0% nhom salicylic), tuy nhién su khac biét
khéng cd y nghia thong ké (p > 0,05).Vi tri tay: & nhém boi
kém sulphate 10%, c6 33,3% bénh nhan dat két qua téot,
trong khi nhém m& salicylic chi cé 0%.
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4. BAN LUAN

4.1. So sanh két qua diéu trj hat com phang & tré em
bang dung dich kém sulphate 10% va m& salicylic 10%
va mét sd yéu té anh huwdng dén dap ng diéu tri

4.1.1. So sanh dac diém ldm sang giiva hai nhém diéu tri

Céc dac diém lam sang ban dau clia bénh nhan hat com
ph&ngtheo hainhém digutrib&dng dung dich kém sulphate
10% va md salicylic 10%. K&t qua cho thay khong cé su
khac biét co y nghia théng ké gilta hai nhém vé sé lugng
tén thuang, thai gian méac bénh, vi tri tén thuong va hinh
théai phan bé tén thuong (p > 0,05).

4.1.2. Hinh thai phan bé tén thuong

Theo bang 2, sau 4 tuan diéu tri, két qua dap &ng khac
nhau gita hai phuong phéap tuy theo hinh thai phan bé tén
thuong (rai rac hoac cum). O nhém c¢6 tn thuong rai rac,
két qua diéu tri khac biét rd rét gilra hai phuong phap. nhém
béi kém sulphate 10% dat ty |& dap &ng t6t 64,9%, cao hon
nhém md& salicylic 10% (10,0%), su khac biét cé y nghia
théng ké (p <0,05). Didu nay chirng té kém sulphate cé hiéu
qua vugt trdi hon trong digu tri hat com phang phan bé rai
rac. Cd ché co thé dugc ly giai bdi ton thuong rai rac thuong
c6 tai lugng virus thap hon, dap ing tét hon vdi thudc cé co
ché diéu hoa mién dich nhu kém sulphate. Ngugdc lai, & t6n
thuong cum, mat dé virus cao va hién tuong lay lan tai chd
lam giam tac dung clia thudc boi.

4.1.3. S6 lvong tén thuong

Theo bang 3, so sanh hiéu qua diéu tri theo sé lugng tén
thuang ban dau, nhom béi kém sulphate 10% dat hiéu qua
cao hon rd rét & bénh nhan cé dudi 30 tén thuong, vdi ty &
dap Ung t6t dat 50%, cao hon so véi nhém mé salicylic 10%
(12%, p <0,05). Biéu nay cho thay khi s& lugng tdn thuong it,
tai lugng virus thap, viéc str dung thudc co ca ché diéu hoa
mién dich nhu k&m sulphate mang lai hiéu qua ré rét hon so
vGi thuéc bat sirng ca hoc. Ngugc lai, @ nhom cé tir 30-60
tén thuong, hiéu qua didu tri gilta hai phuong phap khéng
khéac biét dang ké (p > 0,05), mac du nhém kém sulphate van
¢6 xu hudng cai thién t6t hon (50% dap (ng tot so vdi 40% &
nhém salicylic). Khi s8 lugng tén thuong tang trén 60, hiéu
qua diéu tri & ca hai nhém déu giam, cho thay tai lugng virus
(8n c6 thé lam giam kha ndng dap (ng véi diéu tri tai chd.
Diéu nay nhan manh tdm quan trong clia phat hién va
diéu tri sém, khi s6 lwgng tén thuong con it, nhdm dat hiéu
qua t8i uu va han ché lan réng hoac tai phat.

4.1.4. Thoi gian mac bénh

Theo bang 4, nhom boi kém sulphate 10% cho théy
hiéu qua rd rét hon & cac truong hop mac bénh dudi 3
thang, vdi ty & dap rng tot dat 57,1%, trong khi nhém md&
salicylic 10% khong ghi nhan trudng hgp nao. Su khac biét
cb y nghia théng ké vdi p <0,05. Diéu nay cho thdy kém
sulphate dat hiéu qua diéu tri t6t hon & cac truong hgp
bé&nh mdi khdi phat, khitén thuong c6 tai lwgng virus thap.
& cac nhom c6 thdi gian mac bénh dai hon (3-6 thang,
6-12 thang va >12 thang), mac du nhém ké&m sulphate van
c6 ty l& dap Ung tét cao han nhom salicylic, song su khac
biét khéng dat y nghia théng ké (p > 0,05). Diéu nay phan
anh rang khi bénh kéo dai, hién tuong tu lan truy&n qua vi
sang chén, c6 thé lam gidm hiéu qua cua diéu tri tai ché.

4.1.5. Vj tri tén thuong

Theo bang 5, & vi tri mat, nhdm bbi kém sulphate 10% dat ty
(& dap Ung t6t 48,2%, hon nhdm ma salicylic 10% (21,7%),
sy khéc biét cé y nghia thdng ké (p =0,05). Diéu nay chirng td
ké&m sulphate cho hiéu qua trong diéu tri hat com phangvung
mat. la viing da cé dac diém mong, nhiéu mach mau, hap
thu thudc t6t va phan tng mién dich manh, nh& dé thudc cé
tadc dung hiéu qua hon. O’vi tri cd, su khéc biét giita hai nhém
khéng cé y nghia thdng ké (p > 0,05). Ty & dép ing t&t & nhém
kém sulphate la 25%, trong khi nhém ma& salicylic khdng cé
trudng hop nao dat két qua t6t. Tuy nhién, sé lugng mau
nhd tai vi tri nay khién khé dua ra két luan chic chan. vung
¢6 thudng chiu tac dong clia ma sat quan ao va mo hdi, co
thé& lam gidm kha nang luu thudc, anh hudng dén hiéu qua
dieu tri. O'vi tri tay, ty |& dap (ing t6t & nhém kém sulphate
la 33,3%, trong khi nhdm m& salicylic khdng cé trudng hop
nao dat két qua t6t (p >0.05). Vung tay thudng xuyén ti€p xdc
va sang chan cag hoc, nén viéc sir dung thuéc cé tac dung
diéu hoa mién dich nhu k&m sulphate gitp cai thién hiéu
qua diéu tri rd rét han. Nhu vay, két qua nghién ctru gop phan
cling ¢ bang ching ring hiéu qua diéu tri hat com phang
bang dung dich kém sulphate 10% phu thudc vao vi tri tén
thuong, v&i uu thé ré rét ¢ ving da mong nhu mat.

Can luu y rang cac k&t qua phan tich trong nghién clru nay
chtyéu dya trén céc so sanh don bién gitra hai nhom diéu
tri theo tirng dac diém lAm sang, c& mau con han ché. Do
do, nghién ctu chua thuc hién phan tich da bién dé kiém
S04t cac y&u t6 nhiéu tidm &n. Vi vay, nhitng méi lién quan
dugc ghi nhan gilta cac dac diém ldm sang va dap ng
diéu tri chi mang tinh goi y, chua thé khang dinh vai tro
ddc lap cua tirng yéu t6. Cac két luan nay can dugc kiém
chirng thém trong nhitng nghién ctu c6 ¢ mau lén hon
va thiét k& phan tich da bién nham danh gia day dd hon
anh hudng cua cac yéu té lién quan.

5. KET LUAN

Dung dich kém sulphate 10% cho két quéa diéu tri hat com
phéng & tré em cao hon md salicylic 10%, dic biét & mot s6
phan nhdém bénh nhan nhat dinh. K&t quéa diéu tri chiu anh
hudng bdi cac yéu t8 1dm sang nhu hinh thai phan bd tén
thuong rai rac, s8 lugng ton thuong it (dudi 30 tén thuong), thai
gian méc bénh ngan (dudi 3 thang) va vi tritén thuong ving mat.
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