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- Mlfc d6 chinh x&c cla vit C1 sau phau
thuat: bén trai 100% typ 1, bén phai: 55.6% typ
1 va 45.6% typ 2.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA THAI PHU TIEN SAN GIAT
KHONG CO DAU HIEU NANG TAI BENH VIEN PHU SAN HA NOI
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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va can lam
sang cla thai phu dugc chan doan tién san giat khong
c6 dau hiéu nang tai Bénh vién Phu san Ha N6i nam
2022. Poi tugng va phu‘dng phap nghién ctu:
Nghién ciru hdi cru mé ta cat ngang trén 125 thai phu
dugc chan dodn tién san giét, trong d6 ¢ 29 thai phu
dudgc chan doan TSG khéng cé d&u hiéu n3ng tai Bénh
vién Phu San Ha NOi nam 2022. Két qua: Ty Ié thai
phu tién san giat (TSG) khong cd dau hiéu nang la
23,2%. Phan 16n thai phu nhdém nghién cau duGi 35
tudi (86,2%). 18 thai phu TSG khong c6 ddu hiéu
nang (62,1%) dugc chan doén khi tudi thai > 34 tuan
va 11 thai phu (37,9%) dudc chan doan & tudi thai
28-34 tuan. 100% thai phu trong nghlen ctiu déu co
tang huyet ap (THA) mic 1 nhung ti€u cdu déu >
100G/L va khéng c6 tang men gan. Hau hét thai phu
TSG c6 phu (79,3%) va protein niéu = 0,5 g/l
(86,2%). K&t luan: TSG khéng c6 dau hiéu nang
thudng gdp sau tuan 34. THA, phu, protein niéu la
nhitng triéu chiing thudng gdp nhung trong TSG
khong c6 dau hiéu ndng, THA chi ¢ muc d6 1 va hau
nhu khong cé bién doi vé can lam sang.

T khoa: Tién san giat, tién san giat khong cé
dau hiéu nang.

1Bénh vién Phu san Ha NGi

2Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
3Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Thu Ha
Email: thuha. |vf@gma|I com

Ngay nhan bai: 22.01.2024

Ngay phan bién khoa hoc: 11.3.2024

Ngay duyét bai: 29.3.2024

SUMMARY
CHARACTERISTICS OF PRE-ECLAMPSIA
WITHOUT SEVERE FEATURE AMONG
PREGNANT WOMEN MANAGED AT HA NOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To describe the characteristics of
pregnant women with a non-severe pre-eclampsia at
Ha Noi Obstetrics and Gynecology Hospital in 2022.
Materials and method: A retrospective cross-
sectional study describing 125 pregnant women
diagnosed with pre-eclampsia at Ha Noi Obstetrics and
Gynecology Hospital in 2022. Results: There were a
total 125 women with preeclampsia (PE), 29 patients
(23.2%) were diagnosed with PE without severe
features. Most of those were under 35 years old
(86.2%). Eight-teen (62.1%) patients with non-severe
PE presented at a gestational age above 34 weeks,
while 11(37.9%) presented at a gestational age
between 28 to 33 weeks plus six days. All pregnant
women with non-severe PE had hypertention grade 1
and no one presented thrombocytopenia (<100G/L) or
abnormal liver function. Additionally, Most of those
exhibited accompanying edema (79.3%) and
proteinuria  (86.2%). Conclusion: Pre-eclampsia
without severe features typically occurs after 34
weeks. Althouah hypertension, edema and proteinuria
are common symptoms in non severe pre-eclampsia,
blood pressure is only raised at grade 1 and there is
almost no changes of laboratory test.

Keywords: Preeclampsia, without severe feature.

I. DAT VAN DE

Tién san giat la hoi chirng toan than phirc
tap bao goém cac réi loan bénh ly lién quan dén
nhiéu cd quan trong co thé va la nguyén nhan
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gdy hang dau dan dén tr vong & me va tré so
sinh. Mdc du ty 1€ bénh dad giam trong nhiing
nam gan day, TSG van la mét ganh nang bénh
tat I6n trén toan cau, dac biét & cac nudc thu
nhap thap va thu nhap trung binh [1]. Theo udc
tinh, moi ndm, khoang 50.000 — 60.000 phu ni¥
trén toan thé gidi tir vong do TSG. O My, ty lé tlr
vong me do rdi loan tdng huyét ap trong thai ky
khoang 7,4% trong khi & cac nudc thu nhap
thap, ty 1& nay 13 10-15% [2].

Trén 1dm sang, bi€u hién cua tién san giat
rat da dang va khong co triéu chifng nao la dac
hiéu. Vi vay, co6 nhiéu cach phan loai TSG dua
trén cd ché gay bénh, triéu chirng ldam sang, can
ldm sang, tudi thai,... Dua trén mdc dé ndng,
theo ACOG 2020 [3], TSG dugc chia thanh hai
nhém: TSG khong c6 dau hiéu nang va TSG cé
dau hiéu nang (HA > 160/110mmHg, dau dau
mdi xuat hién, nhin md, dau thugng vi, tang
men gan, giam ti€u cau < 100G/L, suy than, thai
chdm phat trién, phu phdi cdp hay san giat).
Nhu vay, thai do xur tri va quyét dinh diéu tri cha
2 nhém TSG theo phan loai ndi trén la khac
nhau. Tuy nhién, TSG la bénh ly cé tinh chat tién
trién phlc tap nén can theo ddi sit, danh gid
mic d6 bénh lién tuc theo tirng biéu hién cla
bénh dé cd hudng xu tri phu hop. Cac nghién
cfu trén thé gidi va trong nudc vé tién san giat
rat nhiéu, tuy nhién nhitng nghién cu dua trén
phan loai mdi con han ché. Vi vay, chlng toi tién
hanh nghién clu nay véi muc tiéu: Mo ta dac
diém Idm sang va cdn I6m sang cda thai phu
1SG khéng co ddu hiéu nang tai Bénh vién Phu
San Ha Noi nam 2022.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac thai phu
dugc chan doan xac dinh TSG dugc theo dbi, diéu
tri va két thac thai ky tai Bénh vién Phu san Ha NGi
tir ngay 01/01/2022 dén ngay 31/12/2022.

Tiéu chudn lura chon: - Céc thai phu dudc
chan doan xac dinh 1a TSG, dudc diéu tri va két
thuc thai ky tai khoa San bénh, bénh vién Phu
san Ha Noi.

- C6 ho sa luu trif thong tin day du.

Tiéu chuén loai tri: - San phu chdm dat
thai ky vi nguyén nhan khac kem theo

- San phu mac cac bénh tdm than, rdi loan
tri nhg

2.2. Phudong phap nghién ctu

Thiét ké nghién cuu: Nghién citu mo ta
cat ngang hoi ctru, dua trén ho sc bénh an_

Cd mau nghién ciru: Xac dinh ¢ mau cho
nghién cltu theo cong thirc
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— 72 pP.gq
n=1~2 1-f/z (ep)?

Trong do: n: C8 mau nghién ctru.

Z: Gidi han tin cdy tugng Ung vdi a = 0,05
— hé s tin cay: Zi-o2 = 1,96 (la gia tri thugng
dudc phé bién trong cac nghién clu).

p = 0,438 la ty Ié triéu chiing phu trong
bénh ly TSG theo nghién clru cta Trudgng Thi
Linh Giang (2017) tai Bénh vién Trung Udng
Hué.[4]

q=1-p=1-0,438 = 0,562

€ chon bang 0,2. Tinh dugc n =124. Thuc té,
thu dugc 125 hO sd bénh anh thoa man tiéu
chuén nghién clru

Cdc bién sé chinh: - Dic diém chung cla
thai phu: Tudi me, s [An mang thai, s& thai, cach
thirc ¢ thai, tuan thai tai thsi diém chan doan.

- Tiéu chun chan doan tién san giat:

+ Huyét ap t6i da > 140 mmHg hodc huyét
ap t6i thi€u > 90mmHg, do 2 Ian cach nhau it
nhat 4 gid, xudt hién sau 20 tuan thai ky &
trudng hdp c6 HA trudc d6 binh thudng.

+ protein niéu: = 0,3g/l trong mau nudc tiéu
24h hoéc 0,5g/I trong mau nudc ti€u bat ky.

+ Cac dau hiéu nang: HA > 160/110 mmHg,
gidm tiéu ciu (<100G/L), gidm chlic n&ng gan
(men gan tang = 2 lan nguGng trén gidi han
binh thudng), giam chldc nang than (néng do
creatinin huyét tuong >1,1 mg/dl hodc tang gap
doi sau khi loai trir cac bénh ly than khac), phu
phdi cdp, dau thugng vi hodc dau ving gan,
xuat hién triéu chiing than kinh hodc thi giac
(dau dau mdi xuét hién, dai ddng khdng dap (ng
V@i thudc giam dau sau khi loai trir cac bénh ly
khac, nhin m&, dm diém).

Xt Ii 86 liéu: Cac s6 liéu trong nghién ciu
dugc xr ly bang phan mém SPSS 22.0 theo cac
thuat toan thong ké.

Pao diuc nghién cuu: Nghién cliu dugc
thdng qua bdi cic cdp c6 thdm quyén va lanh
dao Bénh vién Phu san Ha Noi.

Il. KET QUA NGHIEN cU'U
Phan loai TSG

TSG nang

TSG nhe

Biéu dé 3.1. Phan loai tién san giat
Nhan xét: Theo phan loai cia ACOG 2020,
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trong tong sd 125 thai phu TSG, ¢ 96 thai phu (mmHg) O 94,9 + 6,8
(76,8%) thai phu TSG cé dau hiéu nang va 29 HA toi thieu (X£5D) (80-100)
san phu (23,2%) thai phu TSG khong c6 dau Khong phu 6 20,7
hiéu nang. Phu Co phu 23 79,3
Bang 3.1. Pdc diém chung cua doi Phu toan than 8 34,8
tuong nghién cuau Protein <0,5 4 13,8
TSG khong co dau niéu (g/1) >0,5 25 86,2
Pac diém hiéu nang Nh3n xét: Tat ca cac thai phu TSG khéng
n % ¢ dau hiéu nang déu co tang huyét ap va déu &
Tudi me >35 4 13,8 m&c 1, trong gé HA toi da la 145,1 £ 5,5 lang
(ném)' <35 25 86,2 va HA téi thiéu la 94,9 + 6,8 mmHg. Hau hét
X+SD 30+7 (17-46) thai phu TSG ¢ phu (79,3%) va protein niéu >
Yéu t5 dia N6r‘lg thon 15 51,7 0,5 g/l (86,2%). )
du Thanh thi 13 44,8 Bang 3.3. Pac diém can lIam sang cua
Mién nui 1 3,5 thai phu TSG khéng co dau hiéu nang
SO lan Con so 14 48,3 TSG khong co6
mang thai Con ra 15 51,7 Pac diém can l1am sang | diu hiéu ndng
SO lugng |  Dan thai 22 75,9 n %
thai Pa thai 7 24,1 Men gan < 70 U1/l 29 100,0
Cach thirc| IVF/IUI 8 27,5 (AST/ALT) | > 70 U1/l 0 0,0
co thai Tu nhién 21 72,4 Ure < 7,5mmol/I 27 93,1
<28 0 0 > 7,5mmol/I 2 6,9
Tudi thai 28-34 11 37,9 Acid Uric = 420umol/l 16 55,2
(tuan) >34 18 62,1 > 420umol/I 13 44,8
X£SD 34,9+2,4 (29-39) Creatinin | _106Lmol/ 1 3,4
Nh3n xét: Nnom nghién clru chi yéu nam >106umol/ 28 96,6
trong do trong nhdm < 35 tudi (62,4%). Ty & S6 lugng < 100 G/I 0 0,0
thai phu con so tugng dudng vdi thai phu con ra Tiéu cau >100 G/I 29 100,0
(48,3% va 51,7%). Chu yéu la san phuy dan thai Albumin <25 g/l 1 34
(75,9%). Thai tu nhién chiém 72,4%. Chi c6 1 >25g g/l 28 96,6

thai phu cd tién st tién san giat va khong ¢ thai
phu nao cd tién st thai chdm phat trién trudc do.
TSG khéng c6 diu hiéu nang

28-34

Biéu db 3.2. Phan bo tudi thai cua nhém
thai phu TSG khéng co dau hiéu nang
Nh3n xét: Tudi thai trung binh clia nhém
TSG khong c6 dau hiéu ndng la 34,9 + 2,4 va
tudi thai tai thdi diém chan doan chl yéu > 34
tuan, thudc nhém TSG khdi phat muon.
Bang 3.2. Pic diém Idm sang cua thai
hu TSG khéng co dau hiéu nang

i TSG khong co
Pac diém dau hiéu nan
n (%)
Tang - 145,1 £ 5,5
huyét ap HA t0i da (X£SD) (130-150)

Nhdn xét: Tat ca cac thai phu déu khong
tdng men gan va tiéu cau > 100G/L. Chi c6 s6 it
thai phu cé tang ure mau va creatin (6,9% va
3,4%). C6 44,8% thai phu co tang acid uric.

IV. BAN LUAN

Nghién clru clia chdng t6i ti€n hanh 125 thai
phu TSG, trong do6 cd 29 thai phu (23,2%) dudc
chan doan la TSG khodng c6 dau hiéu ndng. Theo
nghién clfu cta Truong Thi Linh Giang (2017), ty
Ié TSG nang la 46,4% [4]. Nhu vay, ty Ié TSG co
dau hiéu ndng trong nghién clfu clia chdng toi
cao han kha nhiéu. Nguyén nhan cua sy khac
biét nay cd thé Ia do Bénh vién Phu san Ha Noi
la bénh vién tuyén cudi vé san phu khoa tai Ha
N6i, ndm ngay trung tam thanh phd nén bénh
vién don nhan nhiéu thai phu bénh ndng dén
kham hodc chuyén tlr cac tuyén dusdi 1én dé diéu
tri. Bén canh dd, nghién clu I3y mau phan loai
TSG theo ACOG 2020 [3] vi vay ty Ié TSG c6 dau
hiéu ndng clia ching t6i cao han cac nghién clru
dua theo tiéu chuén cil.

4.1. Pic diém chung cha d6i tuong
nghién clru. Bang 3.1 cho thdy tudi clia nhdém
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thai phu TSG khong c6 ddu hiéu nang chd yéu <
35 tudi (86,2%). DO tudi trung binh clia cac thai
phu 1a 30 £ 7, trong d& nho nhat Ia 17 tudi, I6n
nhat 13 46 tudi. K& qua nghién cltu cla ching
téi cling tuang doéng vai nghién clru cla Lemi
trén cac thai phu TSG khong cé dau hiéu nang &
Ethiopia, 60,5% thai phu & dd tudi 20-34 [5].
Tién san giat la bénh ly lién quan dén thai nghén
va chl yéu & nhdm thai phu trong dd tudi hoat
dodng tinh duc. Tudi me cling dudc chiing minh
la yéu t6 nguy cd lién quan véi TSG va TSG vdi
bién chirng ndng.

Két qua bang 3.1 cling cho thay trong s6 29
thai phy, c6 7 thai phu la song thai (24,1%) va 8
thai phu cé thai ky dugc ho trg sinh san
(27,5%). Cac bién phap ho trg sinh san va da
thai la nhitng yéu té nguy cc lién quan véi TSG
da dudc chirng minh trong nhiéu nghién clu.
Nguy cc TSG tang Ién & thai phu nhan noan vdi
IVF/ICSI la 2,11 [an & daon thai (95% CI 1,42-
3,15) va 3,31 [an & da thai (95% CI 1,61-6,8)
[6]. Biéu nay dugc chi’ng minh do sy bat tucng
hgp mién dich gilta me va khang nguyén cua
thai va khang nguyén tir nguGi cha. Thai nhi la
mdt manh di ghép vdi co thé me va trong song
thai, gap doi lugng khang nguyén tir thai lam
tang nguy cd TSG.

TuGi thai trung binh tai thdi diém chan doan
TSG la 34,9 + 2,4, trong d6 s6m nhat la 29 tuan
va mudn nhat la 39 tuan. Cac thai phu TSG
khdng cd diu hiéu ndng chi yéu dudc chan
dodn sau 34 tuan (62,1%). K&t qua nghién ctu
cla chung t6i cling gidéng vai tac gia Lemi, phan
I6n thai phu TSG khong cé dau hiéu nang dudc
chan doan tir tudn 34-36 (68,9%).[5] Nghién
cftu & Parveen tai An D0 cling cho thay ty Ié TSG
khdi phat mudn (sau 34 tuan) la 72,4% va chi cé
27,6% thai phu TSG khgi phat s6m véi bién
chitng cho me va thai nhi cao hon so vGi TSG
khdi phat sém [7].

Trong nghién clu cta ching t6i, chi c6 1
trudng hgp trong nhém TSG khéng cé dau hiéu
nang dugc sang loc, du phong TSG va 1 trudng
hop cé tién sir TSG. Diéu nay cd thé do TSG
khong cé diu hiéu nang thudng tri€u chirng
khéng rd rang, khdi phat mudn va déi khi chi
dugc phat hién tinh cd vao thdi diém chuyén da
hodc nhirng tuan cudi cta thai ky. Trudng hop co
tién st TSG la truGng hdp dugc sang loc va diéu
tri du phong tir s6m. C4 thé thay, sang loc va du
phong TSG ¢ vai trd quan trong trong cong tac
quan ly thai nghén nguy cd cao va giam ty I€ bién
chirng nang, bénh tat do TSG & me va thai.

4.2. Pic diém lam sang cha doi tuong
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nghién cilru. THA la dau hiéu quan trong nhat,
dén s6m nhat, gap nhiéu nhat cd gia tri tién
lugng cho ca me va thai. Theo két qua bang 3.2,
tat ca cac thai phu TSG khdéng cé dau hiéu ndng
déu co tang huyét ap, nhung déu thudc do 1. HA
tdm thu trung binh la 145,1+5,5 (cao nhét la
150mmHg va thap nhat la 130mmHg). HA tam
truong trung binh la 94,9+6,8 (cao nhat la
100mmHg va thap nhat la 80 mmHg). THA la
dau hiéu chi diém tin cdy cta bénh ly TSG. Theo
nghién cltu cia Trudng Thi Linh Giang
(2017)[4], THA co gia tri tién lugng cho ca me
va con, chinh THA trong TSG - SG la nguyén
nhan hang dau gay tir vong cling nhu cac bién
chitng cho me va thai. biéu nay déng nghia vdi
viéc khi ngudi phu nir mang thai cd THA thi
kham thai va theo doi, diéu tri can sat sao han
nhdm trénh nhitng bién ching ning cd thé xay
ra nhu san giat.

Phu la mot triéu chidng thudng gap cta TSG.
Tuy nhién, triéu chitng phu cd thé xuat hién trén
nhirng thai phu binh thudng. Dau hiéu phu
khdong phai la tiéu chudn dé chan doan TSG,
nhung |a dau hiéu ggi y quan trong dé du doan
kha nang phat sinh nhitng r6i loan THA trong
thai ky. Phan I6n thai phu trong nghién cliu cla
chdng t6i cé phu (79,3%) nhung chi c6 34,8%
thai phu phu nhiéu hodc phu toan than.

Protein niéu thudng la dau hiéu sau cung
cla bo ba triéu chirng tang huyét ap, phu va
protein niéu. K&t qua 3.2 cho thay, phan Ién thai
phu TSG khong c6 dau hiéu nang protein niéu >
0,5 g/l (86,2%). Trudc day, protein niéu dugc
xem la tiéu chudn chan doan TSG nhung thuc t&
ldm sang cho thdy, thdi diém xudt hién cua
protein niéu khong nhat thiét phai luén xuat hién
sau thdi diém khdi phat THA va cac triéu chiing
cd quan dich. Pong thgi, protein niéu >3,5 g/l
cling dugc chirng minh lién quan vdi tang ty Ié
bénh tat ¢ me [8].

4.3. Pic diém can lam sang cha doi
tugng nghién ciru. Cac triéu ching can lam
sang mac du khong dac hiéu nhung mot phan
chirng minh c6 ddu hiéu ton thuang nghiém
trong & ¢ quan dich nhu than (thay déi ure,
creatinin), gan (tdng men gan), giam ti€u cau
<100G/L,... Két qua bang 3.3 cho thdy, tat ca
cac thai phu déu khong cé tang men gan va sé
lugng ti€u cau déu trén 100G/L. Chi cd 6 it thai
phu cé tédng ure mau va creatin (6,9% va 3,4%).
Cb 44,8% thai phu c6 tang acid uric. Nhu vay, ro
rang 6 nhom thai phu TSG khong cé ddu hiéu
nang & thdi diém chan doén, chua cé tén thucng
cd quan dich trén lam sang do mc d6 bénh nhe
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hodc bénh & thdi diém mdi khai phat. S6 it thai
phu cé tang ure mau va creatinin trén sinh hoa
mau nhung chi ¢ ngudng thoang qua, khong
chirng to la TSG c6 dau hiéu ndng hay coé bénh
than phai hgp di kem.

V. KET LUAN

Ty € thai phu TSG khong c6 dau hiéu nang la
23,2%. Phan I6n thai phu déu trong do tudi hoat
ddng tinh duc (<35 tudi) va thdi diém chan doan
la sau 34 tuan (62,1%). THA, phu, protein niéu la
nhitng triéu chldng thuGng gdp nhung trong TSG
khong cé ddu hiéu nang, THA chi @ mirc do 1 va
hau nhu khdng cé bién ddi vé can 1am sang.
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SU’ DUNG VAT BI ‘Cf\NGvTAY NGOAI CUONG NGOAI VI CHE PHU KHUYET
HONG MO MEM CO BAN TAY: BAO CAO MOT SO CA LAM SANG

Nguyén Tan Bao An, Vin Tién Chuwong?,

Tran Phan Vinh Hién?, Poan Nguyén Nhat Tin?

TOM TAT

D3t van dé: Cac khuyét héng m6 mém ving c6,
ban tay thu‘dng de 10 cac cdu trdc qui, nén can pha|
che phti s6m bang vat liéu tot. Trudc day vat da can
cang tay quay cudng ngoai vi (vat Trung Qudc)
thudng dudc st dung rdng rai dé che phu ving nay.
Tuy nhién viéc dung vat Trung Qudc co hai bat loi la
phai hi sinh dong mach quay (DMQ) va dé lai seo xau.
Mot lua chon khac dé che phu vung b, ban tay la vat
da can than kinh bi cdng tay ngoai cudng ngoai Vi
(VBCTN) véi uu diém nhu: khong pha| _hy sinh DMQ,
chat liéu che phu tot, tin cay va co the che phu dién
I6n. Nhung cac dir I|eu l&m sang cta VBCTN cera
nhiéu. Do vay, d0| h0| can phai co6 mot nghlen clru dé
danh g|a két qua clia VBCTN trong che phu cac khuyet
héng mé mém & c6 tay, ban tay. P6i tuogng va
phuadng phap nghlen clru: Thiét ké nghlen clu:
bao cao hang loat ca, ti€én cru. 8 bénh nhan vdi 8 vat
da bi cang tay ngoai derc thiét dé che phu cac khuyét
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héng mé mém ving cd ban tay 16 gan, xudng, tai
Khoa Vi phau — Tao hinh, Bénh vién Chan thugng
chinh hinh Thanh phd H6 Chi Minh tir thang 9/2020
dén thang 9/2022. Benh nhan dugc theo ddi it nhat la
2 thang, dé danh g|a tinh trang vat da. Két qua Tat
ca cac vat da déu song. Tuy nhién c6 1 trudng hgp
hoai tr mép da va 1 trudng hgp bi & mau tinh mach
dan dén hoai tu I6p ndng dau xa cua vat da, tuy vay
vét thuong lanh hoan toan sau 20 ngay chdam séc. Nai
cho vat: 5 bénh nhan dugc dong da truc ti€p, 3 bénh
nhan con lai pha| ghép da méng. Kich thu’dc vat Idn 7
x8 cm. Vat da c6 thé& che phu nhiéu vi tri viing ¢8 ban
tay, b&d quay (3 trudng hap), mat mu tay (2 tru’dng
hap), long ban tay (2 tru’dng hgp), mat trudc cd tay (1
trudng hop). Khong cé bénh nhan nao than dau kiéu
u than kinh hay than ph|en cac khiém khuyét vé cam
giac. Ban luan: VBCTN sir dung trong che phu céac
khuyét hong mo mém vung co ban tay co do tin cay
cao. Vat cd thé thiét k& vdi kich thudc 16n. Vat boc
tach de dang, dang tin va linh dong, khong pha| hy
sinh cac mach mau I6n nhu DM quay, DM tru va bM
gian cdt sau. Trong da s6 cac trerng hgp, nai cho vat
co thé dong kin ngay thi dau. Tor khoa: vat bi cing
tay ngoai, nhanh xuyén dong mach quay, tinh mach dau
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