Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 302-306

ASSESSMENT OF THE RATE AND CHARACTERISTICS OF TREATMENT CHANGES
FOLLOWING RENAL BIOPSY RESULTS IN PATIENTS WITH GLOMERULAR DISEASES

Dao Thi Thu"?, Do Gia Tuyen?3, Nghiem Trung Dung’

'Bach Mai Hospital - 78 Giai Phong, Kim Lien Ward, Hanoi City, Vietnam
2Hanoi Medical University - 1 Ton That Tung, Kim Lien Ward, Hanoi City, Vietnam
3Hanoi Medical University Hospital - 1 Ton That Tung, Kim Lien Ward, Hanoi City, Vietnam

Received: 12/06/2026
Revised: 25/07/2026; Accepted: 05/08/2026

ABSTRACT

Renal biopsy is the gold standard in the diagnosis of glomerular diseases, helping to guide and
individualize treatment, especially treatment with immunosuppressive drugs.

Objective: To evaluate the rate and characteristics of changes in indications for
immunosuppressive drug treatment after renal biopsy results in patients with glomerular diseases.

Methods: Observational cohort. Location: Center for Nephrology, Urology and Dialysis, Bach Mai
Hospital. Time: From January 2024 to February 2026.

Results: A total of 554 patients were studied. The rate of patients whose immunosuppressive
drug treatment was changed after renal biopsy results was 46%, and there were differences
among groups of glomerular diseases. The rate of change was 100% in rapidly progressive
glomerulonephritis, 74.5% in lupus nephritis, 44.7% in IgA nephropathy, 37.3% in nephrotic
syndrome, and 35.1% in other glomerular diseases. Among the patients whose treatment was
changed, 31.8% were started on immunosuppressive drugs, 56.9% had their immunosuppressive
drug treatment intensified, 3.1% had the treatment intensity reduced, 5.1% were switched to
another regimen, and 3.1% discontinued immunosuppressive drugs.

Conclusion: The rate of patients whose immunosuppressive drug treatment was changed after
renal biopsy results was 46%, of whom the majority were started on or had their
immunosuppressive drug treatment intensified.
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TOM TAT

Sinh thiét than la tiéu chuén vang trong chan dodn céc bénh cau than, gitp dinh huéng va cé thé
hoa diéu tri, d&c biét la diéu tri bang céc thuéc (e ch& mién dich.

Muc tiéu: Danh gia ty & va dic diém thay déi chi dinh diéu tri 'c ch& mién dich sau khi c6 két qua
sinh thiét than & bénh cau than.

Phuong phéap nghién citu: Quan sat doan hé. Dia diém: Trung tdm Than tiét niéu va loc mau, bénh
vién Bach Mai. Thai gian: Thang 1/2024 dén thang 2/2026.

Két qua Tong s6 ¢6 554 bénh nhan dugc nghlen ctu. Ty l& bénh nhan dugc thay déi diéu tri thuéc
trc ch& mién dich sau khicé ket qua sinh thiét than la 46% va c6 su khac biét gitta cdc nhém bénh
cauthan. Ty lé thay d8i &viém cau than tién trién nhanh & 100%, §viém than lupus la 74.5%, & bénh
than IgA la 44.7%, & hoi chung than hu la 37.3% va ¢ cac bénh cau than khac la 35.1%. Trong s6
cac bénh nhan dugc thay doi diéu tri c6 31.8% bénh nhan bat dau dugc khdi tri thudce tic ché mién
dich, 56.9% dugc tang cuong thudc tc ché mién dich, 3.1% giam cuong dd, 5.1% chuyén phac do
khac va 3.1% dudgc ngirng thudc trc ché mién dich.

Két luan: Ty & bénh nhan dugc thay ddi diéu tri thudc (e ché& mién dich sau khi cé két qua sinh
thiét than l& 46%, trong dé phan L6n 14 bat dau dugc khdi tri va tdng cuding thudc tic ch& mién dich.

Tir khoa: Thay déi diéu tri, sinh thiét than, bénh cau than.

1. DAT VAN PE

Bénh cau than & nhdm bénh ly ¢6 tinh da dang cao vé
nguyén nhan, dién tiénva dap (ing diéu tri. Sinh thi€t than
la cbng cu quan trong dé xac dinh ban chat tén thu’o’ng
cau than phan biét gilta cac thé tén thuong can hay
khong can diéu tri tc ch& mién dich, tir dé dinh huéng
diéu tri dung [1]. Trong thuc hanh [Am sang, khéng it
trudng hdp ngudi bénh cé biéu hién tuong tu nhau nhu
hoi ching than hu, viém cau than cép, protein niéu kéo
dai, nhung ban chat mo bénh hoc lai hoan toan khéac biét.
Diéu nay dan dén viéc lua chon thudc diéu tri, dac biét
& céc thubc Gc ché mién dich, can dugc ca thé héa dua
trén m6 bénh hoc [2].

Tai Viét Nam, cac nghién cttu dinh lugng gia tri diéu chinh
diéu tri &c ché& mién dich dua vao sinh thiét than con han
ché, do do chung téi ti€én hanh nghién cltu nay véi muc
tiéu: xac dinh ty & va dac diém thay d6i chi dinh diéu tri
sau khi c6 két qua sinh thiét than & bénh cau than.

2. PHUONG PHAP NGHIEN cU'U
2.1.Thiét ké
Nghién clru quan sat doan hé.
2.2. Pia diém va thdi gian nghién ctru

- Dia diém nghién ctu: Nghién c(tu tién hanh tai Trung
tAm Than tiét niéu va loc mau Bénh vién Bach Mai

- Thaigian nghién ctu: Trthang 1 nam 2024 dén thang
2 nam 2026. Phan hoi cltu sé |8y s6 liéu tir thang 1/2024
dén thang 12/2025, phan ti€n clru sé 8y s liéu tlr thang
12/2025 dén thang 2/2026.

*Tac gia lién hé

2.3. Dai tugng

Doi tugng nghlen clu gom 554 benh nhan tir 16 tudi tra
&n, dudc chan doan mac bénh cau than, kham va diéu tri
tai Bénh vién Bach Maitlrthang 1/2024 dén thang 2/2026,

bénh nhan dugc sinh thiét than vdi manh sinh thiét dap
(rngtiéu chuén it nhat 8 cau than trén hiénviquang hoc va
it nhat 1 cau than trén mién dich huynh quang [3,4]. Loai
trir khdi nghién cru bénh nhan sau ghép than.

2.4. C& mau va phuong phap chon miu

2.4.1. C& méu

Tinh ¢& mau dua vao nghién cliu clia téc gia Tianyi Zhang
va cong suy. Udc tinh p= 0.4, d6 tin cdy 95% (a= 0.05), sai
s6 cho phép A=0.05. C& mAu téi thiéu dugc tinh nhu' sau:

. pl-p)
n=22 . A2 =1.962

0.4 (1-0.4)
————— =368

2.4.2. Phuwong phap chon méu

Chon mau khéng xac suat, &y mau toan bd céc bénh
nhan dép Ung tiéu chuén lya chon va tiéu chuan loai trir
trong thai gian nghién clu.

2.5. Bién s va ndi dung nghién ciru

Chung t6i tién hanh thu thap di liéu theo mau bénh &n
nghién clru v6i bién sé chinh L& thay déi diéu tri thubc trc
ché& mién dich. Thay ddi diéu tri thudc (rc ché mién dich
dugc dinh nghia la thay déi vé loai thu6c Gc ché mién
dich, liéu dung, bat dau khdi trj thuéc tc ché mién dich
ho&c dirng diéu tri thudc trc ché& mién dich sau khi c6 két
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qua sinh thiét. Chung téi chia thanh 5 loai thay ddi nhu
sau: Bat dau khdi tri thu6c trc ché mién dich, tang cudng
thudc trc ché mién dich (gom tang liéu thudc hodc phdi
hop thém thudc tic ché mién dich méi), gidm cudng do
(gidam liéu thudc hodc gidm s6 loai thudc t'c ché mién
dich), va ngling thudc trc ché mién dich. Thay déi tic ché
mién dich dugc ghi nhéan tai thdi diém ra vién khi da co
két qua sinh thiét than hodc lan kham lai dau tién sau khi
c6 két qua sinh thiét than néu lic ra vién chua cé két qua
sinh thiét. Thay doi diéu tri dya trén phac d6 khuyén céo
ctia Kdigo 2021 [5].

2.6. X ly s6 ligu:

- Bang phan mém SPSS 27.0

- Théng k& mé ta: bién dinh tinh dudc trinh bay bang
tan s6 va ty L& phan tram.

-So sanh cacty lé sirdung kiém dinh Khi binh phuong.
Khi tan sé ky vong nho, st dung kiém dinh Fisher’s exact.
2.7. Pao dirc nghién ctru
Nghién ctu da dugc Hoi dong Dao dirc trong nghién clru
y sinh hoc clia Bénh vién Bach Mai phé s 261/BM-HDDD
ngay 15/12/2025 phé duyét. Bénh nhan dugc giai thich
day dd vé muc dich, néi dung nghién clru va tinh nguyén
tham gia nghién cttu. Thong tin clia ngudi bénh dugc bao
mat theo quy dinh vé dao dirc trong nghién clruy sinh hoc.

3. KET QUA
3.1. Phan loai chan doan ldm sang, md bénh hoc va tinh
trang st dung (rc ché& mién dich tru’éc sinh thiét than

1,08%

18,59%

= Viém than lupus

= HOi ching than hu

= Viém cau than tién trién nhanh
Bénh than IgA

= Bénh cau than khac

Biéu d6 1. Phan loai bénh cau than
theo chan doan lam sang

Chung t6i chia bénh nhan nghién ciru thanh 5 nhém theo
chan doan |am sang: nhém 1 1a viém than lupus, nhém
2 la héi chiing than hu (khong do lupus), nhédm 3 la viém
cau than tién trién nhanh, nhdm 4 (& bénh than IgA va
nhém 5 1a cac bénh cau than khac. H6i ching than hu
chiém ty l& cao nhat 55.23%, sau do la bénh than IgA va
viém than lupus vdi ty L& lan lugt 1a 18.59% va 18.41%.

Bang 1. Tinh trang s dung trc ch& mién dich truéc

sinh thiét than

Uc ché mién dich
Chéan doan
Nhém 1 | Nhém2 | Nhém | Nhém 4 | Nhém 5 Téng
(102) | (306) | 3(6) | (103 | (37) (554)
Corticoid
83 237 333
(81.4%) | (77.5%) | 3(50%) | 7(6.8%) | 3(8.1%) | (g4 7o)
Corticoid phéi hop &rc ché mién dich
19 41
(18.6%) | (1o | © ©%) [ 1(1%) | 0006 | 61(11%)

Uc ché mién dich
Chéan doan
Nhém 1 | Nhém2 | Nhém | Nhém 4 | Nhém 5 Téng
(102) (306) 3(6) (103) (37) (554)
Khong str dung
0 (0%) 28 3 95 34 160
(9.2%) | (50%) | (92.2%) | (91.9%) | (28.9%)

Ty L& bénh nhan dugc diéu tri 'c ch& mién trudc khi sinh
thiét twong d6i cao chiém 71.1%, trong d6 c6 60.1% bénh
nhén dung corticoid don thuéan va 11% bénh nhan dugc
diéu tri corticoid ph6i hgp vdi thuéc tc ché mién dich
khac.

Bang 2. Phan loai mo bénh hoc

Phan loai m6 bénh hoc n (%)

Bénh cau than nguyén phat

Tén thuong téi thiu 201 (36.3 %)

Bénh than IgA 125 (22.6 %)

Xd hod cau than 6 cuc bo 32 (5.8 %)

Bénh than mang tién phat 39 (7.0%)

Bénh than mang tang sinh tién phat 6 (1.1%)
Bénh khang thé khang mang day cau than 2 (0.4%)

Bénh cau than thir phat

Viém than lupus 117 (21.1%)

Bénh than do dai thao dudng 5(0.9%)

Bénh than amyoid 6(1.1%)

Viém mach ANCA 1(0.2%)

Viém cau than cryoglobulin 1(0.2%)

Viém cau than lién quan d&n nhiém trung 1(0.2%)
Thé khac

Viém cau than tang sinh gian mach 10 (1.8%)

Viém cau than téng sinh néi mach 1(0.2%)

X0 héa cau than man tinh 2 (0.4%)

Toan hoa 6ng than 1(0.2%)

Viém cau than tang sinh liém 4(0.7%)

Tén thuong t8i thiéu la thé mé bénh hoc hay gap nhat
(36.3%), sau dé la bénh than IgA va viém than lupus vdi ty
(& lan luot la 22.6% va 21.1%
3.2. Ti lé bénh nhan dwoc thay ddi diéu tri sau khi sinh
thiét than
Bang 3. Ty lé thay ddi diéu tri sau sinh thiét than
theo tr'ng nhém bénh

Chan doan
Nhom Nhom Nhom Nhom Nhom -
1 2 3 4 5 Tong
Thay d&i
76 114 6 46 13 ;)Sé’lf:%z
(74.5%) | (37.3%) | (100%) | (44.7%) | (35.19%) | 57 507
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Khéng thay déi
(252.2%) (6;.972%) 0(0%) (55%%) (642.3%) 299 (54%)
Téng
102 | 306 | 6 | 103 | 37 | ssa
P
p (Fisher’s exact) < 0.001

Ty & bénh nhan dugc thay déi diéu tri ('c ché mién dich
sau sinh thiét than la 46 %, va c6 su khac biét vé ty lé thay
ddi nay gilta cdc nhém bénh cau than.

3.3. Pac diém thay ddi diéu tri sau sinh thiét than
3.3.1. Bac diém thay ddi diéu tri 6 nhém nghién ctu

60 56,9%

31,8%

3,1% 5,1% 3,1%
° - | -
Batdau Tangcudng  Giam Chuyén  Ngung tic
khéitritic  (cché  cudngddé phdcdd  chémién
ché mién  mién dich khéc dich
dich
Biéu db 2. Dac diém thay déi diéu tri ¥ nhém nghién ciru
Déac diém thay déi diéu tri chl yéu la tang cudng mién
dich (56.9%) va bat dau diéu tri t’c ché mién dich (31.8%).
3.3.2. Bac diém thay déi diéu trj theo tirng nhém bénh

Bang 3. Dac diém thay ddi diéu tri theo tirng nhém bénh

Piac diém
Chéan doan
Nhém1 | Nh6m2 | Nném3 | Nhém4 | Nhém5
(n=76) (n=114) (n=6) (n=46) (n=13)
B4t dau khéi tri
0(%) 23(20.2%)| (50%) |43(93.5%) 12(92.3%)
Tang cuwong
(92?(2’%) 70 (61.4%) | 2(33.3%) | 2(4.3%) | 1(7.7%)

Giam cuong dd

2(2.6%)| 4(3.5%) |1(16.7%) 1(2.2%) | 0 (0%)

Chuyén phac dé

3(3.9%)| 10 (8.8%) | 0 (0%) | 0 (0%) | 0 (0%)

Ngirng (rc ché mién dich

1(1.3%)| 7 (6.1%) | 0 (0%) | 0 (0%) | 0 (0%)

p

p <0.001 | p <0.001 |p<0.001 | p <0.001 |p<0.001

B&nh nhan cé chan doan lam séng la viém than lupus va
hmchu’ngthan hu’loalthaydmdleu trigap chuyeula tang
cu’dng diéu tri 'c ch& mién dich. Ngugc lai, bat dau khdi
trimiéndichla loalthay déithudng gép 8 nhém bénh than
IgA va cac bénh cau than khac.

4. BAN LUAN

4.1. Phan loai chan doan ldm sang, md bénh hoc va
tinh trang st dung c ché& mién dich truwéc sinh thiét

than

Trong s6 554 bénh nhan nghién cltu, c6 306 (55.23 %)
bénh nhan dugc chan doan lAm sang c6 hdi chitng than
hu, 103 (18.59 %) bénh nhan chdn doan bénh than IgA,
102 (18.41%) bénh nhan viém than lupus, 37 (6.68%)
bénh cau than khac va 6 (1.08%) bénh nhan chan doan
viém cau than tién trién nhanh. Nhu vay c6 thé thay trong
céc chi dinh sinh thiét than c6 3 chi dinh thudng gap dé
la hoi chirng than hu, viém than lupus va bénh than IgA.
Trong nghién ctru vé mé bénh hoc bénh céu than cla tac
gia Hoang Thi Thanh Huyén [6] cling cho th8y hoi chirng
than hu va viém than lupus chiém ty l& cao trong nhom
nghién cltu, véi ty & gap lan luot la 38.2% va 39.7%.
Trong nghién cttu clia chung téi, @ nhdm cac bénh ly cau
than nguyén phat thi tén thuong t8i thi€u chiém ty l& cao
nhat 36.3%, sau do la bénh than IgA (22.6%). Nhan dinh
nay clng tuwong tu cla tac gia Hoang Anh Tuén [7] va
Nguyén Thi Minh Thirc [8].

Dua trén két qua mo bénh hoc, c6 131 bénh nhén chiém
23.7% dudc chan doan mac bénh cau than thd phat
do céc bénh ly toan than nhu viém than lupus (21.1%),
bénh than do dai thao dudng (0.9%), bénh than amyloid
(1.1%), viem mach ANCA (0.2%), viém cau thén
cryoglobulin (0.2%) va viém cau than lién quan dén
nhiém trung (0.2%). K&t qua trén cho thay viém than
lupus & bénh cau than th& phat phd bién nhét tai co s&
clia chung t6i [4]. K&t qua nay cling tuong tu nhu két qua
cliatacgia Tlanyl Zhang[9]va HoangThl Thanh Huyen [6]
Mé&c du chédn doén ldm sang c6 102 bénh nhan mac viém
than lupus nhung két qua sinh thiét than cho thdy c6 117
bénh nhan cé tén thuong trén mé bénh hoc la viém than
lupus, nhu vay trong nhém viém than lupus c6 15 bénh
nhan c6 thay d6i chan doén so véi dy doén ban dau, tir
d6 c6 thé thay vai trd quan trong clia sinh thiét than trong
viéc chdn doan x4ac dinh bénh ly cau théan.

Trong nhém viém than lupus 100% bénh nhan dugc diéu
tri Uc ch& mién dich trudc khi sinh thiét than, trong dé
c6 81.4% bénh nhan s dung corticoid don thuan va
18.6% bénh nhén dugc diéu tri bang corticoid phdi hgp
V@i thubc e ch& mién dich khac. Nguac lai trong nhom
bénh nhan trén lam sang huéng t&i IgA chicd 6.8% bénh
nhan cé dung corticoid, tuong tu & nhom bénh cau than
khac ty l& bénh nhan dung corticoid cling rat thap (8.1%).
Ty L& diéu tri corticoid trong nhém hoi chirng than hu la
77.5%, diéu tri corticoid phéi hgp véi trc ché mién dich
khac chiém 13.4% va c6 9.2 % bénh nhan khong s dung
trc ch& mién dich. Trong s8 6 bénh nhan viém cau than
tién trién nhanh c6 3 bénh nhan dugc st dung corticoid
dua theo chan doan lam sang va 3 bénh nhan khéng diéu
tri t'c ché mién dich.

4.2. Ty lé va dac diém thay déi chi dinh diéu tri sau khi
sinh thiét than

Sau khi c6 két qua sinh thiét than cé 255 (46%) bénh
nhan dugc thay déi phac do diéu tri ('c ch& mién dich.
K&t qua nay tuang tu nhu trong nghién clru cla tac gia
Peter Schnuelle [10], khi nghién c(tu vé sinh thiét than
trong chan doan bénh than cho thay chdn doan mé hoc
tlr sinh thiét than co tac déng truc tiép dén diéu tri hoac
anh hudng dang ké dén hudng diéu tri ti€p theo clia bénh
nhan trong khoang 40-60% truong hop. Tuong tu, mot
nghién ctru hoi clru tai Trung Quéc trén 300 bénh nhan
maéc bénh than man, trong dé 150 bénh nhan dugc sinh
thiét than. Két qua cho thdy trong s6 150 bénh nhan dugc
sinh thiét than c6 40.7% bénh nhan c6 thay ddi diéu tri
nho két qua sinh thiét [9].

Ty lé thay d8i diéu tri c6 sy khac nhau gira cadc nhém chan
doan lam sang, & nhém viém than lupus c6 76 (74.5%)
bénh nhan dugc thay déi diéu tri, trong s6 dé cé tdi 70
(92.2%) bénh nhan dugc tang cudng thudc t'c ché mién
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dich. Diéu nay cho thdy danh gia ld&m sang ban dau chua
da déxac dinh chinh xac mic dé tén thuong than va chién
lugc diéu tri phu hgp. Nhan dinh nay clia chung téi thdng
nhat vdi tac gia Hsieh YP, khi nghién ctru trén 131 bénh
nhén lupus dugc sinh thiét than, tac gia dua ra két luan
rdng biéu hién lam sang don thuan khéng thé du doan
chinh xac tén thuong mé hoc cua than, dac biét & nhém
bénh nhén c6 protein niéu muc than hu hodc dudi murc
than hu, két qua sinh thiét d& dan dén viéc tang cudng
diéu tri 'c ché mién dich & 43% bénh nhan protein niéu
muc than hu va 53% bénh nhan protein niéu dudi muc
than hu' [11]. Trong nhém viém cau than tién trién nhanh,
két qua mo bénh hoc cho thdy c6 2 bénh nhén viém céau
than tang sinh liém, 2 bénh nhan viém cau than khang
mang day, 1 bénh nhan tang sinh gian mach qua phuc
hgp mién dich, 1 tang sinh gian mach, do d6 ca 6 bénh
nhan déu dugc thay d6i phac do trc ché mién dich. Nhu
vay viém than lupus va viém cau than tién trién nhanh
(& nhirng ch&n doan dm sang c6 ty & diéu chinh diéu tri
cao nhét sau sinh thiét. Trong s8 chadn doan lam sang
hudéng tdi bénh than IgA c6 44.7% bénh nhan dugc thay
ddi diéu tri, ty l& nay cao han nhiéu so véi nghién cltu cla
Turnerva cong sy [12], trong nghién cltu ctia Turner chicé
6% bé&nh nhan IgA dugc thay déi diéu tri sau sinh thiét. Su
khac biét nay c6 thé do nghién cltu ctia Turner dugc thuc
hién trudc khi ap dung phén loai Oxford va cac khuyén
céo diéu trj hién tai. Trong nhdm héi chitng than hu chicé
37.3% bénh nhan thay ddi diéu tri, nguyén nhan & nghién
cltu clia chung t6i nhirng bénh nhan tré tudi mdi dugc
chan doan hoi ch*ng than hu'va da khdi tri corticoid trudc
sinh thiét chi€m s8 lugng ldn va & nhom nay hau hét tén
thuong mé bénh hoc (& tén thuong t8i thiéu do d6 khdng
c6 sy thay ddi diéu trj sau sinh thiét.

Loai thay d6i gap chti yéu trong nghién ctru clia chiing toi
la tang cudng t'c ch& mién dich (56.9%). K&t qua cho thay
nhitrng b&nh nhan thay déi thudc trong nhém viém théan
lupus va hoi chitng than huchtyéu la dugc tang cudng tic
ché& mién dich véi ty 18 lan lugt 1a 92.2% va 61.4%. Trong
nhém bénh than IgA va cac bénh cau than khac, bat dau
diéu tri &'c ch& mién dich la loai thay d8i chinh. C6 7 bénh
nhan dugc giam cu’dng dd va 8 bénh nhan dugc ngung u’c
ché& mién dich dua vao két qua sinh thiét than, trong sé
bénh nhan dugc ngirng t'c ché mién dich c6 6 bénh nhan
dugc chén doan than hu thi phat do amyloid. Céc bénh
nhan amyloid nay déu cd biéu hién ldm sang la hdi ching
than hu, véi dé tuéi trung nién hodc cao tuéi, dao déng tir
58 dén 64 tudi, da diéu tri corticoid nhung khédng dap tng,
nhu vay viéc sang loc can nguyén thu phét luén cén dat
ra voi nhu’ng trudng hgp than hu Ldn tuéi va trong nhu’ng
tham do can lam sang thi sinh thi€t than chinh la va khi
quan trong nhat, glup trdnh s dung uc_ ché& mién dich
khéng can thiét do viéc diéu trj i'c ché mién dich & nhirng
trudng hgp nay khong dem lai hiéu qua diéu tri ngugc lai
gay ton kém va géy tac dung phu cho bénh nhan. Dya vao
nhitng k&t qua trén ching téi nhan thay sinh thiét than co
vai tro xac lap phac do tc ché& mién dich & bénh than IgA
va héi chirng than hu;, vai tro diéu chinh phac dé & viém
than lupus va hdi chirng than hu.

5. KET LUAN

Ty l& bénh nhan dugc thay déi diéu tri sau khi c6 k&t qua
sinh thiét than la 46%, trong d6 phan l6n la bat dau dugc
khdi tri va tang cuong trc ché mién dich. Nghién cliru da
cho théy vai tro clia sinh thiét than trong viéc phan biét
bénh cauthan nguyén phatva th phat, phan biét cactén
thu’dng hoat dong va man tinh tir do gidp dinh huéng va
diéu chinh phac d6 thuéc trc ché mién dich.
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