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T O M TAT 
Muc dich nghien curu: Nghien culi dac di lm hinh 

anh cong hu'dng tu" (CHT) ciia U mang nao vung cu 
yen (UMNVCYJ co rS, loan npi tjet^(RL^f^. Phifdng 
phap: Tien hanh hoi cufii mota cat ngang 34 benh 
nhan (BN) du'dc chan doan giai phau benh (GPB) la 
UMNVCY tai Binh vien Chd Râ f ttf thang 1/2011 den 
thang 4̂ 2̂014 co chup CKT va xet nghiem npi tiet 
tnj^c mo. Ket qua; Qua nghien ctfu 34 BN, nu': nam 
fa 4,3/1, CO dp tuoi trun^ binh 47,8 tuoi. Thdi gian 
phat hiffli sau 12 thang la 82,4%. Trieu diutig dau 
<^u va md mat co ty le 97,1%, roi loan kinh nguyet 
gIp ~ 2,9%, tiet sii^ gap 8,8%. Theo phan loai cua 
Liu (2014) tren CHT thi nhom m gag 68%, nhom H 
gSp 29%, nhom I gap 3%. Ty le bien doi noi tiet d 
UMNVCY nhom I I I hay gap vdi ty ie ~ 66,67%, nhdm 
n gap 33,33% , frong dd ty le rcfi loan giam LH 73,3% 
(11/15 BN), ty le roi loan [Prolactin la 26,1% (6/23 
BN), roi loan giam FSH gap trong 50% cac tnj'dng 
h ^ . Cac UMNVCY ra RLNT dong tin hieu tren TIW 
(67,7%), tang tin hieu tren T2W (79,4%), tang tin 
hieu FLAIR (88,2%), tren DWI ty le dong tin hieu la 
50%, Sng tin hieu 33,3%, sau tiem thu6c dSi quang 
IxT t? le u dong nhat ia 60%r Khm u kich tiitfdc ldn 3-
4cm la 50%. Ket lu|in: Roi loan npi tiet do bien doi 
honnone tuyen ygn co the do u tiiyen yen che tiet 
hoac idiffi u d vung yen ngoai tuyen yen nhtfng gay 
chen ep vao tuyen yen hoac cuong tuyen yen. CHT rat 
cd gia tii trong dian doan UMNVCY co RLNT va du^ ra 
phan loai ve hinh anh. 

Tifkhoa: U mang nao vung cu yen, roi loan noi 
tiet c»ng htfdng tii'... 

SUMMARY 
EVALUATION OF MAGNEHC RESONANCE 

IMAGING CHARACTERISTICS FOR 
TUBERCULUM SELLAE MENINGIOMA WITH 

ENDOCRINE DISORDER 
Objective: The purpose of this study was to 

evaluation of Magnetic resonance imaging (MRI) 
diaracterisdcs for Tuberculum Sellae Meningioma 
(TSM) with endocrine disorders. Method: A 
retrospectively study wras done from January 2011 to' 
April 2014 in the Cho Ray hospital, 34 cases of TSM 
who had been had MRI and endocrine blood tests. 
Results: Within 34 patients, Female/Male: 4,3/1, the 
mean age was 47,8 years. The mean follow-up after 
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12 monltis was in 82,4% of the patients. Headache 
and blindness were 97,1 % and menstrual period 
disorders in 2,9%, galactorrhea in 8,8% of the 
patients. TSM was had been divides three groups by 
Uu dassification (2014) that included group I in 3%, 
group I I in 29% and group I I I in 68% of the patients. 
Endocaine disorder of group I I I was in 66,67% and 
its group n in 33,33%, decreased LH in 73,3%, 
Proiactine disorder in 26,1%, FSH disorder in 50% of 
the patients. MRI characteristics for TSM had been 
included isointense on TIW in 67,7%, hvperintense 
on T2W in 79,4%, hvperintense on T2W FLAIR in 
88,2%, isointense on DWI in 50%, hyperintense on 
DWI in 33,3%, homogeneous intense on TlW with 
C(+) in 60%, 3-4 centimeters of size in 50% of the 
patients. Conclusion: Endocrine disorders due to 
pituitary hormone changements had been done by 
pituitary tumor fonctional or tumor in the pituitary 
area tiiat pressing to pituitary gland and pituitary 
stalk. MRI had been high value of TSM with endocrine 
disorder diagnosis and dassiffication. 

Keyvirords: Tuberculum Sellae Meningioma, 
endocrine disorder, MRI... 

I. DAT VAN DE 
Roi loan npi tiet (RLNT) tren lam sang do 

nhieu nguyen nhan va gay ra nhieu hoi chu'ng 
tren lam sang, viec dieu trj thu'dng phu'c tap va 
lau dai. Roi loan noi tiet do bien doi homione 
tuyen yen co the do khoi u tuyen yen che tiet 
hoac khoi u d vung yen khong thuoc ban chat 
tuyen yen nhtfng gay chen ep vao tuyen yen 
hoac cuong tuyen yen [1] . U mang nao vung 
viJng cu yen (UJviNVCY) la mpt tnang nhOYig u d 
vung yen, phat trien d cu yen, hoanh yen, ranh^ 
giao thoa thj giac (chiasmatic sulcus) va ria 
xtfdng btfdm (limbus sphenodale) [2]. Do vj trf 
giai ph lu nen cac UMNVCY co the gay cac bien 
doi npi tiet tren lam sang vdi ca benh dau tien 
mo ta nam 1927 [3] . Cong htfdng'tCr (QHT) la 
phtfdng phap chan doan khong xam nhap rat co 
gia trj trong chan doan ban chat cac khoi u vting 
yen, tien Itfdng dieu trj cho benh nhan. Tuy 
nhien, viec danh gia hinh anh CHT cua UMNVCY 
CO RLNT thi tren the gidi van chi co cac bao cao 
vdi cac ca benh hoac nhom ca benh vdi so Itfdng 
han che. Rieng d Viet Nam, theo chung toi dirdc 
biet thi van chtfa co cong trinh nao nghien ciJU 
mpt each he thong ve van de nay. Do do chung 
toi tien hanh nghien cuXi nay nham muc dfch: 
Danh gii hinh anh CHT cua UMNVCY co roi loan 
noi tiet 
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II. DOI TUONS VA PHirOWG PHAP NGHI§N COU 
1. Col tu'dng va phu'dng phap nghien 

cUu: Tien hanh hoi cifu mo ta cat ngang 34 
benh nhan (BN) vcli 27 nii' va 7 nam^du'dc chan 
doan giai phau benh (GPB) sau phlu thuat la 
UMNVCY, cac BN nay co phim chup CHT va co 
lam xet nghiem n6i tiet tru'dc m6. 

2. eia diem va thdi gian nghien cihi: Bv 
Chd l^y tir thang 1/2011 den thang 4/2014. 

3. Cac bu'de tiSn hanh: 
- Bu'de 1: thu thap cac dB lieu ve GPB co 

Chan doan la UMNVCY sau dd chpn cac benh 
nhan cd ffing thdi ca xet nghiSm noi tiet va phim 
chup CHT 1,5T (cd-dii cac chuoi xung TIW tru'dc 
va sau tiem thuoc doi quang tir, T2W, FLAIR d 
cac hu'dng Axial, Sagital va Coronal, mpt so cd 
them DWI). 

- Bu'de 2: tien hanh dpe lal cac phim CHT, 
danh gia va phan loai UMNVCY tren CHT duS vao 
phan loai cua Liu va epng su' nam 2014 [4] gom 
3 nhdm; 

+ Nhdm I: u nam chu yeu d cu yen - ria 
Xlfdng bu'dm cd hoac khong chen ep than kinh 
thj nhi/ng khong chen ep giao thoa hay cuong 
tuyen yen. 

+ Nhdm I I : u nam chii yeu d cii yen - hoanh 
yen cd chen ep than kinh thj va giao thoa nhung 
khong chen ep cuong tuyen yen. 

+ Nhdm I I I : u phat trien cd chen ep ca giao 
thoa va cuong tuyen yen. 

- Bu'de 3: thu thap thong tin theo benh an 
nghlSn cifu ve dac diem tuoi, gidl, trieu chifng 
lam sang benh nhan, dac dilm ve bien doi npl 
tiet va eac bien sd ve hinh anh tren CHT. Tien 
hanh doi chieu dac diem hinh anh CHT va blen 
doi npl tiet. 

III. KET QUA NGHIEN CLTU 
1. eacdiem tuoi gl6i va lam sang: 
1.1. Tuoi va gidi: 
- Tuoi trung binh 47,8 tuoi, hay gap nhdm 

tuoi 40-49 tuoi vdi 37,2%. 
- Ty le nu"/ nam ~ 4,3/1. (Bieu do 1.1) 

Bieu do 1.1 Phan bo benh nhan theo tuoi va gidi 
1.2Trieu chu'ng lam sang; 
Bang 1.1 Cac trieu chu'ng lam sang 

Co (%) 
Khonq(%) 

Oau^u 
97,1 
2,9 

Md mat 
100 
0 

Dau ^ u + md mat 
97,1 
2,9 

Rdi l o ^ kinh nguyet 
2,9 

97,1 

Ti€t sij'a 
8,8 
81,8 

Nh$n xef/Trieu chutig thtfdng gap la dau dau va md mat vdi ty le 97,1%. Trieu chuYig roi loan 
kinh nguyet gap ~ 2,9%, tiet SIJ^ gap 8,8%. 

1.3 Tlidi gian phat hien: 
- Thdi gian phat hien lienh mupn, trung binh td 16,5±18,4 thang. 
Bang 1.2 Thdi gian phat hien U 

<12thanq 
>12 thanq 

Tonq 

N 
6 
28 
34 

Ty le(%) 
17,6 
82,4 
100 

Trunq binh: 16,5±18,4 thanq 
-Ty le BN phat hien sau 12 thang la 82,4%. (Bang 1.2) 
2. Dac diem hinh anh tren CHT ciia UMNVCY co roi loan noi tiet: 
2.1 Kich thu'dc va dau hieu thu'dng gap: 
- Ty !e u 3-4 cm gap « 50%. 
- Dau hieu duoi mang cuYig cao vd i 94,9%, dau hoanh yen gap 33% (Bieu c .2.1). 
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Bieu do 2.1 Ki'ch thu'dc u va ty le xuat hien cac dau hieu 

Dac diem tin hieu ii tren cac chuoi xung: 
- UÎ INVCY CO RLI^IT CO dac diem dong tin hieu tren TIW (67,7%), tang tin hieu tren T2W (79,^ 

tang tin hieu FLAIR (88,2%). 
- Tr€n DWI vdi 20 BN, U dong tin hieu la 50%, tang tin hieu 33,3% (Bieu do 2.2). 
- Ty le u dong nhat chiem 60% (Bang 2.1) 

• Giam tin hi#u 

HD6ng tin hieu 

--pTang tin hieu 

DWI 

Bieu do 2.2 Dac diem tfn hieu u tren cac xung CHT 
3. Roi lo^n noi tiet va dac diem hinh anh CHT ciia UMNVCY 
3.1 Oac diem'roi loan ndi tiet: 
Bang3.1 Pacdiem bign doi noitiet 

1 Tang 
LHfn=15) 
FSH(n=14) 

Praiactin{n=23) 
Cortisol (n=31) 

fllliin xet: TroTyg so 

0 
0 

6 C26J%) 
3 (9,6%) 

J4 BN, cac xet nghie 

Giam 
11(73,3%) 

7 (50%) 
0 

3 (9,6%) 

Binh thu'dng 
4 (26,7%) 
7 (50%) 

17 (73,9%) 
25 (80,8%) 

Tonn 
15 
14 
23 
31 

n du'dc lam khong dong bp. Ty le roi loan giam LH cao 
nhat vdi 73,3% (11/15 BN), ty le roi loan Prolactin la 26,1% (6/23 BN), roi loan giam FSH gap trong 
50% cac tru'dng hdp (Bang 3.1). 

3.2, Lien quan rĉ  loan noi tiet va Ifich thu'dc 
Bang 3.2: Uen quan roi ioan noi tiet va l<ich thu'dc U 

1 < 3cm 
Co RLNT 5 

Khonq RLNT 8 
Tonq 1 13 

3-4cm 
15 
2 

17 

>4cm 
4 
0 
4 

Tong 
24 
10 
34 

IVhin xet: U kfch thu'dc 3-4cm chian 62,5% so luOng u 06 RLNT. U > 4cm gay roi loan npi tiS 100%. 

III. BAN LUAN 
1. Sac diem tuoi gidi va lam sang 
Tuoi va^idi/Trong nghien cuXi ciia chung toi 

la 47,8 tuoi, nu/nam = 4,3/1, ty le nay tu'dng 
dong vdi cac tac gia Falbusch va Schott (2002): 
54,3 tuoi, nu/nam = 4/1, tac gia Liu (2014) cho 
ket qua tu'dng dong. So sanh vdi nhom UTY che 
tiet thi thu'dng gap d dp tuoi ~ 20- 40, ttieo Daly 
va cgng su* (2006) co vdi ty le « 45,58%, co the 
gap d tre em va nff hay gap hdn do bieu hi|n 
RLNT sdm va de nhan biet[4,5,6]. 

Trieu chu'ng thu'dng gap ciia UMNVCY cd roi 
loan npi tiet la dau dau va md mat vdi 97,1%, 
thdi gian phat hien muon vdi 16,5±18,4 thang, 
ty le BN phat hien sau 12 thang la 82,4%. Oieu 
nay cho thay rang, UMNVCY co roi loan npi tiet 
thu'dng gay trieu chu'ng khi u Idn va chen ep vao 
cac cau true xung quanh. Nghien ciTu ciia chiing 
toi Idn hdn so tac gia Fahlbusch R (2002) vdi ty 
le ca 2 trieu chu'ng la 21%, sy" khac biet do tieu 
chuan ida chpn benh nhan khac nhau. -Doi chieu 
vdi cac nghien cu'u ve UTY che tiet thi thdi gian 
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xuat hieu trieu chu'ng den luc di kham theo tac 
gia Daly va cong sd thi ca hai trieu chu'ng la 
khoang 50% vdi thdi gian phat hien trung binh la 
45,3 thang [6] , nhu' vay trieu chuVig dau dau va 
nhin md ciia UMNVCY co roi loan npi tiet la gap 
nhieu hdn so vdi UTY che tiet. Roi loan kinh 
nguyet va tiet sffa cting du'dc ghi nhan vdi ty le 
lan lu'dt la 2,7% va 8,8%. So sanh vdi cac 
nghien ciru ve UTY, chung toi thay rang ty le ciia 
Chung toi cho ket qua tu'dng tu" [6 ] . 

•2. Dac diem hinh anh CHT ciia UMNVCY 
CO roi lo^n noi t iet 

CHT la phu'dng phap rat gia trj de chan doan 
ban chat va lien quan lan can ciia cac khoi u 
viing yen trong do co UMNVCY. 

Nghien cu'u ciia chung toi kha tu'dng dong vdi 
tac gia Uu (2014) vdi ty le u kich thu'dc 2,5-3,5 
chiem ^60%.[43. UMNVCY co RLNT mang nhieu 
dac diem cua khoi u ngoai true. Nghien CUXJ cua 
cliung toi cho thay dau hieu duoi mang ciTng gap 
~ 94,9%, theo Osborn (2013), dau hieu nay gdi 
y nhieu den chan doan UMN nhu'ng khong dac 
hieu, cd the gap d cac tru'dng hdp u than kinh 
dem, di can nao, u day than kinh thfnh giac, u 
bach huyet, phinh mach [7] . 

Dau hoanh yen la mpt dau hieu quan trpng 
giiip phan biet tuyen yen vdi khffi u, the hien 
bang hinh anh dai giam tm hieu cua hoanh yen. 
Trong nghien cu'u cua chiing toi, da phan khoi u 
Idn, da cd chen ep vao tuyen yen cung nhu" 
cuong tuyen ySn nen phan biet du'dc cau t r ucu 
thu'dng khd, do do dau hoanh yen gap 33%. 

Nghien CLTU ciia chung toi t i le cd phii nao 
quanh u la 11,5%. Ti le phu quanh u trong nhom 
chung toi thap hdn so vdi tac gia Osborn vdi 
60%. Su" khac biet nay la do vj t r i ciia UMNVCY 
rat It tiep xuc vdi mo nao, u chi tiep xuc khi da 
qua Idn [7]. 

Trong nghien ciru ciia chung tdi chi co 20 BN 
du'dc chup chuoi xung DWI, Tren DWI, UMNVCY 
CO the dbng tin hieu so vdi mo nao lan can, tuy 
nhien bien doi ciia khoi u tren DWI ddn thuan it 
cd y nghTa trong chan doan ma can phai ket hdp 
vdi ban do ADC, Giam ADC du'dc mpt so tac gia 
cho la dau hieu chi diem ciia UMN ac tinh hoac 
khdng dien hinh. 

Ti'nh chat khong dong nhat ciia UMN co the 
do cac thanh phan trong u nhd vol hda, tao 
nang, xuat huyet hay hoai tir. Nghien ciTu c6a 
chung toi cho thay ty le UMNVCY co RLNT khong 
dong nhat sau tiem thuoc doi quang la 40%. 
Theo Osborn (2013) hoai tiT va tao nang nho 
trong UMN gap vdi t i le kha thay doi 8-23%, tuy 
vi t r i va kfch thu'dc khoi u [7 ] . 

Trong nghien cuXi ciia chiing ^ i hay gap nhat 
la UMNVCY nhom I I I vdi t i le 68%, nhom I I vcfi t i 
le 29%, nhdm I vdi t i le 13%, cac ket qua nay 
khong khac biet nhieu so vdi ket qua ciia Liu 
(2014). Nhu' vay da so cac UMNVCY tnang nghien 
cull cd dau hieu chen ep cuong tuyen yen va tuyen 
yen thu'dng gay bien doi npi tiet tren lam sang, 

3. Noi t iet va dac 6\im hinh anh CHT cua 
UMNVCY CO RLNT: 

Trong nghien cu'u ciia chung toi, ty le giam 
LH (73%), giam FSH (50%), S n g prolactin 
(26,1%). Theo tac gia Kwancharoen va cong su' 
(2013) trong UMNVCY t i le tang tiet prolactin la 
36,36%, t i le suy thu'dng than la 6,25%, t i Ie suy 
giS'p trung Udng la 6,25%, co su" khac biet vdi 
ngiiien cu'u chiing toi [1 ] . So sanh vdi cac nghien 
cull ve UTY che tiet thi theo tac gia Daly va cong 
sy (2006), ty (e giam LH la 50%, giam FSH la 
40%, kha tu'dng (feng vdi nghien culi ciia chiing 
toi. Tuy nhien, tang prolactin chiem 66%, cao 
hdn rat nhieu so vdi nghien culi ciia chiing toi 
[6] . Tuy nghien cu'u ciia chung toi la hoi cu'u va 
cac xet nghiem ndi tiet thu'dng khong dong bo 
nhu'ng cd the thay RLNT npi tiet trong UMNVCY 
la CO y nghTa va can cd nghien ciru dong bp va 
so lu'dng Idn hdn. 

^ Tv̂  le UMNVCY c6 RLNT chiem 70,6% (24/34), 
roi loan hormone chi xay ra d khoi u nhdm I I I va 
nhom I I , khong cd tru'dng hdp nao nhom I, tl le 
roi loan xuat hien d cac u nhdm I I I nhieu hdn 
cac u nhom I I . i<fch thu'dc u hay gay RLNT gap d 
nhom 3-4 cm. Theo Liu va cs (2014), t^ le 
UMNVCY CO RLNT chiem 55,7%,ty le gap d 
nhom I (A) 9 , 1 % , nhom I I (B) 33,3%, hhdm I I I 
(C1+C2) 84,2%, ty le nay co sy tu'dng dong vdi 
nghien ciru cua chung toi va tac gia cho rang 
RLNT do UMNVCY*la do chen ep, sy roi loan la 
do chen ep, sy chen ep phu thupc vao kfch 
thu'dc cung nhu" hu'dng lan cua u, khoi u Idn 
thu'dng gay ton thu'dng true ha doi - tuyen yen 
tru'dc mo tir do gay RLNT va sy roi loan nay cd 
kha^ nang trd ve binh thu'dng sau mo[4] , Tuy 
nhien qua nghien cu'u ciia chung toi va tac gia 
Uu curig cho thay rang, nhu'ng UMNVCY khong 
gay chen ep vao cuong tuyen yen hay tuyen yen 
van gay RLNT (nhdm I I ) va u nhom I I I nhu'ng 
khong gay RLNT. 

V. KET LUAN 

Roi loan npi tiet do bien doi hormone tuyen 
yen cd the do khoi u tuyen yen ehe tiet hoae 
khoi u d viing yen khong thupc ban chat tuy in 
yen nhuYig gay chen ep vao tuyen yen hoac 
cuong tuyen yen. CHT rat cd gia tri trong chS'n 



doan UMNVCY va du^ ra phan loaf ve hinh anh. 
UMNVCY gay RLNT la CO cd s6 de thyc hien 
nghien cij'u dong bp va cd mau Idn hdn. 
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DANH GIA HIEU QUA CUA KEM COLGATE SENSITIVE 
PRO-RELIEF TREN MOT NHOM BENH NHAN KHAM TAI 

BENH VIEN RANG H A M MAT TRUNG UO^G H A NOI 

T O M TAT 
Muc tieu: Ngiiien cuVi nhSm danh gia hi$u qua 

dieu tri tifc Oil ciia kem danh rang giam nhay cam nga 
Colgate Sensitive Pro-Relief. Phu'dng phap: Nghien 
cdu mo ta cat ngang c6 can thiep Iren 300 benh nhan 
vdi 898 rang khcim tai b§nh vien f^ng Ham I^at Trung 
u'dng H& Npl tiy thang 3/2011 den thang 5/2011. Sir 
dung tham tram va test Schiff de danh gia nh?y cam 
nga, mdc dp nhqiy cam du'dc danh gia theo chi so cua 
Ash - Smith va Colgate. Su" dung kem Colgate 
Sensitive Pro-Relief dm vdi cac rang co mifc dp nhay 
cam tCr dp 1 l id l in roi danh gia Iai. Ket qua: So 
lu'dng benh nhan giam nhay cam nga tren lam sang 
sau khi duWc can thiep boi kem danh rang Colgate 
Sensitive Pro-Relief la kha cao, trong do cac rang nhay 
cam d miit d6 2 c61/ le dap dnq dieu trj cao nhat (91% 
khi danh gia bang tham tram va 86,7% bang phudng 
phap thoi hc^). Ket Iu3n: Sir dung kem danh rang 
Colgate Sensitive Pra-Relief cd hieu qua giam nhay cam 
nga, dac biet vdi nhiitig rang nhay cam d mut do 2. 
Tifkhoa: Nhay cam nga, Colgate Sensitive Pro-Relief 

SUMMARY 
EVALUATING THE EFFICIENCY OF 

COLGATE SENSITIVE PRO-RELIEF I N 
REDUCING DENTIN HYPERSENSITIVITY AT 

THE NATIONAL HOSPITAL OF ODONTO­
STOMATOLOGY HANOI 
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Pham Thi Thu Hi8n*, Bui Thi Thanh Tam* 
Objective: The aim of this study was to evaluate 

the efficiency of Colgate Sensitive Pro-Relief in 
reducing dentin hypersensitivity. Method: Cross-
sectional study on 300 pabents witii 898 tooth who 
were examined at the National Hospital of Odonto­
Stomatology Hanoi from March 2011 to Î ay 2011. 
Denbn hypersensitivity was clinically diagnosed by 
explorer and Schiff test, then was rated based on Ash-
Smith and Colgate index. Applying Colgate Sensitive 
Pro-Relief to tooth which were dentin hypersensitive 
from level 1 and re-examined. Results: Prevalence of 
dentin hypersensiti'vity reducing after applying Colgate 
Sensitive Pro-Relief was high, while dentin 
hypersensitivity at level 2 occupied t^e highest rate 
(91% when evaluated by explorer and 86,7% in Schiff 
test). Conclusion: Colgate Sensitive Pro-Relief was 
effective in reducing dentin hypersensitivity, especially 
In dentin hypersensitive level 2 tooth. 

Key word: Dentin hypersensitivity, Colgate 
Sensitive Pro-Relief 

I, DAT VAN o l 
Nhay cam nga du'dc djnh nghTa la tlnh trang 

rang bj dau buot ro, dien ra nhanh xuat hien tir 
vung nga bj Ip ra khi co cae kich thi'ch nhu* : 
nhiet dp , cp sa t , tham thau, hoa chat ma khong 
phai do khiem khuyet hay benh ly nao khac [1] , 
Hien tu'dng nay xay ra khi Idp nga cua rang bj Ip 
ra bdi nhffng ton thu'dng men rang hoac do 16 
chan rang trong cac b|nh Iy nha chu, cac tru'dng 
hdpehai rang khong dung each. 

6 Viet Nam, mpt bai bao tien hanh nghien 
cdn tren 871 ngu'di tai thanh pho Ho Chi Minh 
cho ket qua 47,4% nhay cam nga d mu'c dc 
trung binh [4] . Theo mpt ket qua dieu tra khac 
cua tac gia Tong Minh Sdn thyc hien tai cong ty 


