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ABSTRACT

Objective: Determine the association between high-resolution computed tomography (HRCT)
findings and pulmonary function in patients with bronchiectasis.

Methods: A prospective, descriptive study of 66 patients with bronchiectasis who had HRCT at
National Lung Hospital from September 2017 to June 2018.

Results: Cystic bronchiectasis accounts for 68,2%, 77,3% of cases are bilateral patterns.
Middle lobe bronchiectasis accounts for the highest rate of 71,2%; followed by the lower lobes
which accounts for 53%. A notable proportion (33,3%) of patients with bronchiectasis had
diffuse lesions affecting both lungs. 65,2% of patients with bronchiectasis did not have pulmonary
function disorders, however, obstructive ventilation impairment was present in 19,7% of cases.
The cystic bronchiectasis group demonstrated the lowest average indexes of pulmonary
function. Bilateral diffuse bronchiectasis was associated with significantly reduced pulmonary
function compared to focal bronchiectasis that only affect one lung. There was a gradual
decrease in the average indexes of pulmonary function as the number of damaged lung lobes
increased.

Keywords: High-resolution computed tomography, bronchiectasis, pulmonary function.
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TOM TAT

Muc tiéu: Tim mdi lién quan giita hinh anh tén thuong trén cit 16p vi tinh d6 phan giai cao va

chuc nang thong khi & bénh nhan gian phé quan.

Phlr0’ng phap: Nghlen clru tién ctru mo ta 66 bénh nhan gidn phé quan (GPQ) c¢6 chup cit 16p
vi tinh d6 phan giai cao (HRCT) tai Bénh vién Phdi Trung wong tir thang 9/2017-6/2018.

Két qua: GPQ hinh tGi chiém ti 1€ 68,2%, 77,3% trudng hop GPQ 2 phéi. Vi tri ton thuong
GPQ thuy gitra chiém ty 1€ cao nhat 71,2%; thuy dudi chiém 53%. Sb lugng bénh nhan GPQ
tén thuong lan toa ca 2 phdi chlem ti 16 cao nhat 33,3%. 65,2% bénh nhan GPQ khong c6 roi
loan thong khi (RLTK) 19,7% r6i loan thong khi tic nghén (RLTKTN). Nhém GPQ hinh tai c6
trung binh céc chi s6 do chirc nidng thong khi (CNTK) thip nhat. GPQ lan toa 2 ph01 c6 CNTK
glam 10 rét so véi GPQ chi t6n thuong 1 phdi. Gid tri trung binh céc chi s6 CNTK giam dan theo

s6 luong thuly phdi bi tén thuong.

Tir khéa: Chup cit 16p do phan giai cao, gidn phé quan, chirc nang thong khi.

1. PAT VAN PE

GPQ 1a bénh khé phd bién ma dudng kinh cua phé quan
bi glan khong hoi phuyc, kém theo pha huy khung co —
soi dan h01 thanh phe quan cudi cung hinh thanh cac
tai voi sy tac vinh vién cac phé quan ¢ phia dudi, GPQ
khong chi lam bién ddi cu tric giai phau cay phe quan
ma con gay rdi loan chirc ning thong khi ph01 GPQ
lan toa, hinh tai, hinh kén l6n, CNTK bi giam nhiéu,
lam qua trinh dleu tri kho khan. Tuy nhién, rat it nghlen
ctru danh gia mbi lién quan g1u:a hinh anh chup cat 16p
vi tinh d§ phén g1a1 cao voi CNTK. Vi Vay, chung t6i
tlen hanh nghién ctru dé tai “Moi quan hé glua hinh anh
ton thuong trén cat 16p vi tinh do phan giai cao va chuc
nang thong khi ¢ bénh nhén glan phé quan” véi muc
tieu: Tim hiéu mdi quan hé g1u:a hinh anh t6n thuong
trén cat 16p do phan giai cao va chac nang thong khi ¢
bénh nhén gidn phé quan.

*Téac gia lién hé
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2. PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Nghién ctru 4p dung thiét ké mo ta cat ngang trén dbi
twong bénh nhan dugc chan doan xac dinh GPQ tir 16
tudi tré 1én ca nam va nit, diéu tri ndi tra tai Bénh vién
Phoi Trung wong tir 01/09/2017 dén 30/06/2018.

- Tiéu chuan lya chon: Bénh nhan chan doan GPQ duoc
chyp HRCT va do CNTK

- Tiéu chuén loai trur:

+ Bénh nhan GPQ khoéng chup HRCT, khong do CNTK
+ Bénh nhén c6 tién str phau thudt cit thuy

+ Bénh nhan c6 tién st Hen, COPD

+ Bénh nhan khong dong y tham gia nghién ciru.
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- Nghién ciru 4p dung phuong phap chon mau thuén tién
2.2. Noi dung nghién ciru

- Nhém nghién ctru truc tiép hoi bénh, khai thac tién
st, bénh str, kham 1am sang, phan tich hinh anh HRCT,
CNTK va cac xét nghiém can 1dm sang. Bénh an mau
sau khi xdy dung s€ dugc thu nghiém trén 5 bénh nhan.
Sau khi thu nghiém s€ dugc sura chira, b6 sung lam bénh
an chuan dé tlen hanh thu thip s6 lidu. Thong tin thu
thap theo mau bénh 4n c6 san mot cach khach quan
trung thuc.

- Sau khi tham kham 14m sang tat ca BN duoc chup
HRCT nguc d0 phan giai cao trén may >16 day. Nhom
nghién cttu phan tich cac hinh anh GPQ trén phim
HRCT phéi hop v6i can bg chuyén khoa chan doén hinh
anh cua khoa chan doan hinh anh, Bénh vién Phéi Trung
wong. Tiéu chuan chan doan GPQ trén phim HRCT theo
BTS 2010, chia 3 nhom: Hinh tdi, hinh try, hinh trang
hat.

- Tét ca bénh nhan duoc chan doan GPQ trén HRCT
c6 d tiéu chuan nghién ctru déu do CNTK trén may
BODY-BOX ctia hang Medisoff, cua Bi. Tién hanh do
CNTK sau khi céc tri¢u chimg 1am sang cua bénh nhan
da 6n dinh. Po tai khoa Thim do va Phuc hdi chiic
ning - Bénh vién Phoi Trung wong. Nhom nghlen ctiu
phan tich két qua CNTK phoi hop véi cac bac sy khoa
Tham do va Phuc hdi chirc ning ctia Bénh vién Phoi
Trung wong.

+ Thong khi phéi binh thuong:

- TLC > 80% so voi ly thuyét.

-FEV1 > 80% so véi ly thuyét.

-FEV1/FVC = 70%.

+ Rbi loan thong khi tic nghén khi:

- Gaensler < 70%.

- TLC > 80% so voi ly thuyét.

+ Mtrc d9 tac nghén theo GOLD 2015 [56]

3.KET QUA

FEV1 > 80%: RLTK tic ngh&n mirc do nhe.

50% < FEV1 <80%: RLTK tic nghén mirc do trung
binh.

30% < FEV1 < 50%: RLTK tic ngh&n mirc d6 ning.
FEV1 <30%: RLTK tic ngh&n muc do rat nang
+ R&i loan thong khi han ché khi:

- Gaensler > 70%.

-TLC < 80% SLT.

+ Mirc d6 han ché theo ATS/ ERS [66]

RLTK han ché mirc d nhe: 65% < TLC < 80%.
RLTK han ché mirc d6 vira: 50% < TLC < 65%.
RLTK han ché mirc d6 niang: TLC < 50% .

+ Réi loan thong khi hdn hop khi:

- Gaensler < 70%.

-TLC < 80% s 1y thuyét.

Mirc d6 rdi loan thong khi hdn hop danh gia nhu réi
loan thong khi tic nghén

2.3. Phwong phap xir Iy s6 li¢u
- Tat ca cac dir lidu thu thap dugce qua cac bénh &n ng-

hién ctru, dugc xir Iy trén phan mém théng ké Y hoc
SPSS 20.0

- Céc bién dinh lugng duge ghi dudi dang trung binh
(Mean) va d6 léch chuan (SD)
- Céc bién dinh tinh dugc ghi dudi dang phan tram (%)

- So sanh céc gia tri trung binh bién chuin theo T- test
(Student), bién khéng chuén theo Mann- Whitney U
test.

- So sanh cac ty 1€ theo phuong phap Chi-square hodc
Phi cramer’V.

- Gia tri p dugc lay 12 0, 05 v6i mire p<0,05 dugc xem 1a
khéac biét c6 y nghia thong ké khi kiém dinh.

3.1. Két qué nghién ctru hinh anh giin phé quén trén HRCT

3.1.1. Thé GPQ trén HRCT

Biang 1. Thé GPQ trén HRCT

X Phéi phai (n=10) Phéi trai (n=12) Hai phdi (n=44)
The gian
n % n % n %
Hinh tru 5 50,0 6 50,0 9 20,5
Hinh tai 5 50,0 6 50,0 34 77,3
Hinh trang hat 0 0,0 0 0,0 1 23

Nhan xét: Theo két qua bang ta thiy thé gidn phé quan thé tGi hay gip nhat chiém ty 18 68,2% va 77,3% trudng

hop GPQ 2 phdi.
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3.1.2. Phén bé vi tri GPQ

Bang 2. Phan bd vi tri GPQ

Vi tri Tan suit (n) | Tilé (%)
Thuy trén 34 51,5
Phoi phai Thuy giita 47 71,2
Thuy duéi 35 53,0
Thuy trén 33 50,0
Phoi trai Phan thuy ludi 21 31,8
Thuy dudi 43 65,2

Nhan xét: Phoi phai thily giita chiém ty 18 cao nhét 71,2%; thuy dudi chiém 53%. Phoi trai thity dudi bén trai

chiém ty 1é cao nhat 1a 65,2%.

3.1.3. 86 lwgng thiy ton thwong va thé GPQ ) )
Bang 3. So lwgng thuy ton thwong va the GPQ

Dang ™| 1ty | 2thiy | 3thay | 4thiy T"i‘)‘l‘“')’l" 2| Téngsb
Hinh tru 10 5 1 2 2 20
Hinh tai 6 10 7 3 19 45

Hinh trang hat 0 0 0 0 1 1
Tong 16 15 8 5 2 66
242%) | 227%) | (12,1%) | (7.6%) | (333%) | (100,0%)

Nhan xét: Bang két qua cho ta thay sd lugng bénh nhén GPQ t6n thuong lan toa ca 2 phdi chiém ty 18 cao nhat

33,3%; GPQ 1 thiy, 2 thiy, 3 thiy, 4 thiy 1an Tuot 1a 24,2%; 22,7%; 12,1%; 7,6%.

3.2. Pic diém chirc ning thong khi

3.2.1. Chirc ning thong khi

Bang 4. Chirc nang thong khi

FVC (%) 78,3 £23,7 29 126,4
FEVI (%) 69,5 £26,3 28 124,9
TLC (%) 93,8 £16,6 55,87 134,17
RV (%) 119,4 +42.6 46,41 227,15
FEVI/FVC (%) 86,8425,3 49,44 98,5

Nhan xét: Két qua do CNTK cho théy, gia trj trung binh cua%FVC la 78,3 +£23,7 so SLT;%FEV1 1a 69,5
+26,3;%TLC 12 93,8 £16,6;%RV: 119,4 +42.6; Chi s6 Gaensler trung binh% FEV1/FVC 1a 86,8+25.3.

3.2.2 Biéu do phin logi RLTK
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Nhan xét: 65,2% ty 1¢ bénh nhan GPQ khong c6 rdi loan chirc ning thong khi, bénh nhan ¢6 RLTKTN chiém ty
1€ 19,7%; RLTKHC va RLTK hdn hop it gip hon.
3.3. Mbi lién quan gitra HRCT va CNTK
3.3.1. Lién quan giita thé GPQ va CNTK

Bang 5. Lién quan giira thé GPQ va CNTK

Chi sb Hinh tru Hinh tii p
20 bn 45 bn
FvC 96,9 £17,4 70,2+21,7 <0,001
FEV1 85,9 £20,6 57,3 £23,9 <0,001
TLC 94,1 £14,7 92,7+ 16,6 <0,001
RV 104,5 £30,7 122,6+ 39,9 <0,001
FEV1/FVC 89,8 £16,3 85,6 £28,7 <0,001

Nhan xét: Vi GPQ hinh trang hat trong nghién cuu cua
ching t6i chi gap trén 1 tru(mg hop. Vi vay chiing t61
tién hanh tim mdi lién quan gitra CNTK v6i 2 thé GPQ

hay gép 1a hinh try va hinh ti.

3.3.2. Lién quan vi tri ton thwong va CNTK
Bang 6. Lién quan vi tri ton thwong va CNTK

Gia tri trung binh cua FVC, FEV1, FEVI/FVC ¢ nhém
bénh nhan GPQ hinh try cao hon hinh tdi, sy khac biét

nay ¢6 ¥ nghia théng ké voi p<O0, 001. Gia tri trung binh
cta RV ¢ nhom GPQ hinh tru thap hon so véi hinh tii
su khac biét nay c6 ¥ nghia thng ké véi p< 0,01.

. X Phoéi phai Phdi trai Hai phoi
Chi'so 10 b 12 bn 44)n P
FVC 97,8+17,7 87,3 £22,0 71,3 £22,3 <0,01
FEV1 85,8 £24.6 72,6 £22,1 59,5 +25,4 <0,01
TLC 95,6 £9,1 88,5 +13,8 94,8 £18,4 >0,05
RV 106,5 +£35,9 100,2 +£23,6 127,6 £46,0 >0,05
FEV1/FVC 89,9 £19,1 81,6 £13,6 87,4 £28.,9 >0,05

Nhan xét: Gia tri trung binh cua FVC, FEV1 ¢ nhom
GPQ lan toa 2 ph01 giam 10 rét so v6i nhom GPQ chi
ton thuong 1 ph01 (phoi phal hodc phéi trai), su khac
biét c6 ¥ nghia thong ké véi p< 0,001

3.3.3. 86 lwgng thiry ton thwong va CNTK
Bang 7. S6 lwgng thuty ton thwong va CNTK

Gia tri trung binh cua TLC, FEVI/FVC, RV cua nhom
GPQ lan toéa voi nhom GPQ chi ton thuong 1 phoi
khong c6 su khac biét c6 ¥ nghia thong ké vaoi p>0,05.

Thay GPQ 4 thay 2 thity 3 thity 4 thiry 2 phoi
n=16 n=15 n=8 n=5 (>4 thuy) p

CNTK n=22
FVC 90,5+20,6 | 803298 | 87.5+193 | 768+11,5 | 644+189 | <001
FEVI 7912263 | 6844290 | 747:195 | 613291 | 51,9189 | <0,05
TLC 00,0£12,6 | 988=141 | 89,6138 | 952£104 | 9351226 | >0.05
RV 103,5£33,7 | 12314444 | 1050232 | 1356£264 | 129.8852.9 | >0,05
FEVI/FVC 8755173 | 88388 | 87,0297 | 77.1%168 | 87.8£33,7 | >0,05

Nhén xét: Gid tri trung binh céc chi s6% FVC,% FEV1
so v6i SLT déu giam dan theo mirc d9 lan tda cla thuy
phdi c6 GPQ. Su khac biét co y nghla thong ké voi
p<0,05. Gia tri trung binh cua chi s6 TLC, RV, FEV1/
FVC khong c6 sy khac nhau theo mure do t6n thuong
cac thily phdi véi p>0,05.
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4. BAN LUAN
4.1. Pic diém ton thwong trén hat
4.1.1. Cdc thé GPQ

Theo Bang 1. Cho két qua: 68,2% bénh nhan GPQ hinh
tai chiém ty 1¢ cao nhat, hinh tru chiém 30,3%; hinh
trang hat it gap nhét c6 1 bénh nhén.

Két qua nghién ciru cta ching toi trong ty tac giaAb-
dulaziz H.Alzeer (2008) nghién ctru 94 bénh nhan GPQ
c6 66% bénh nhan GPQ hinh tii, 34% bénh nhan GPQ
hinh trang hat. Gehan S.Seifeldin, MD va cong su
(2015), hinh tru 32%, hinh trang hat: 8%, hinh tai: 60%.

4.1.2. Vi tri GPQ

Ve vi tri ton thu0’ng theo Bang 2. Trong nghién ctru cho
thay GPQ ¢o ton thuong trén ca 2 phoi cao hon trén 1
phoi. 2/3 sb bénh nhén c6 GPQ ca 2 phdi (66,7%) cao
hon so véi ton thucmg 1 bén phdi, su khac biét co y
nghla thong ké voi p <0,05. Khong 6 su khac biét vé
vi tri ton thuong giira ph6i phai va phoi trai voi p>0,05.

Nam 2012 tac gia E.O. Arram va cong su v6i 72,8%
bénh nhan bi GPQ lan toa ca 2 bén phdi va 66,6% GPQ
¢ thuy dudi. Theo Lé Nhat Huy (2010) GPQ lan toa
chiém 69 ,2%, khu tra chiém 30,8%. Két qua ctia chiing
t6i twong ddng véi cua 2 tac gia.

Mot nghlen ctru cua tac gia Ricardo Holderbaum do
Amaral va cong sy vao nam 2017, & 63 bénh nhan thay
GPQ khu tri mét thuy chlem ty le cao hon 54%, GPQ
nhiéu thiy chiém 46%. Két qua cua tac gia khac voi
nghién clru cua chung t6i va cac tac gia khac trong nude,
GPQ khu trt chiém ty 1& cao hon GPQ lan téa. Nguyén
nhan c6 thé do sy khac nhau vé ddi tuong nghién ciru,
dia 1y, kinh té, diéu kién cham soc sirc khoe.

Bénh nhan GPQ lan toa chlem ty 1€ 16n hon, co6 tién
lugng nang hon, anh huong den chtrc nang thong khi
nhiéu hon, han ché kha ning diéu tri bing phau thuat
50 v6i bénh nhan chi GPQ mat thiy hodc mot bén phoi

4.1.3. S6 lwong thity ton thwong va thé GPQ

Theo Gehan S.Seifeldin, MD va cdng su (2015), hinh
try 32%, hinh trang hat: 8%, hinh tai: 60%. Rlcardo
Holderbaum do Amaral va cong sy ndm 2017 cho két
qua tuong ddong: 71% GPQ hinh try; hinh trang hat
17%; hinh tai 12%

4.2. Chirc nang thong khi

4.2.1. So sanh két quan ciia chiing tdi twong tw nhw
cua tac gia Gehan

S.Seifeldin, MD va cs (2015) FEV1: 46,2+17,5, FVC:
46,2+17,5,FEV1/FVC:52,2+12,8. Chi soTLC>100%,

V>120% phan anh tinh trang @ khi phé nang & bénh
nhan GPQ. Cac gia tri nay gitp danh gia sdm tinh trang
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t6n thuong duong dan khi phia ngoai vi. U khi phé nang
1a thuat ngtr sinh 1y bénh dé chi tinh trang khi i lai &
phe nang nhiéu hon binh thucmg U khi phé nang c6
moi lién quan chat ch€ voi tinh trang kho tho trén lam
sang. Cac chi so nay dugc danh gia qua phé than ky ma
chirc nang ho hap thong thuong khong danh gia dugc.

4.2.2. Két qud ciia chuing t6i phu hgp vdi ciia tic gid
Lé Nhat Huy, thay

73,1% bénh nhan khong c6 RLTK, 26,9% bénh nhan c¢6
RLTKTN, trong ¢6 RLTKTN mtrc d¢ ning chiém 43%,
murc do trung binh chiém 36%, muc do nhe 21%. Nhu
vay, 10i loan thong khi phdi & bénh nhan GPQ rat da
dang, c6 thé RLTKTN, han ché, hon hop va co truong
hop CNHH binh thuorng Pic diém RLTK phu thudc
Vao can nguyén, co ché bénh sinh va cac bénh két hop
voi GPQ. Két qua nghién clru cta chiing t6i cung gap
tat ca cac loai RLTK trén, két qua nay pht hop véi nhan
x€ét cua cac tac gia trén

4.3. Mbi lién quan giira HRCT va CNTK
4.3.1. Lién quan giita thé GPQ va CNTK

Két qua do CNTK c¢6 trung binh%FEV1, FEV1I/FVC,
FVC, TLC 6 nhom hinh thi thap hon ro rét voi nhom
GPQ hinh try véi p< 0,001. K¢t luan ctia nghién ctu
bénh nhan GPQ dang tui c6 sy giam chire nang sinh ly
phdi nhiéu hon so v6i bénh nhan GPQ dang try. Mot
nghién ctru khac tién hanh trén 50 bénh nhén (Gehan
S.Seifeldein) thdy 1/2 s6 ca GPQ ¢6 RLTKTN. Trong
d6 nhém GPQ hinh ti ¢c6 RLTKTN la chu yeu chiém
3/4, hinh try 1/4 truong hop. Nam 2010, tac gia Lé Nhat
Huy thdy gi4 trj trung binh cua VC, FEV1 & nhom GPQ
hinh tru cao hon nhém GPQ hinh tui va glarn nhiéu nhat
& nhom GPQ thé hdn hop. Su khéc biét c6 ¥ nghia thong
ké voi p<0,05.

4.3.2. Lién quan vi tri ton thwong va CNTK

Gia tri trung binh cua TLC, FEVI/FVC, RV cua nhém
GPQ lan téa véi nhém GPQ chi ton thu’ong 1 phoi khong
c6 su khac biét co y nghia théng ké véi p>0,05. Mot
nghién ctru khac tién hanh trén 50 bénh nhan (Gehan
S.Seifeldein) thdy 1/2 s6 ca GPQ ¢6 RLTKTN. Trong
d6 nhém GPQ hinh ti ¢6 RLTKTN 1a chi yéu chiém
3/4, hinh tru 1/4 truong hop.

Ton thuong lan toéa 2 phdi co gia tri trung binh céc chi s6
CNTK giam r6 rét so v6i nhom ton thuong 1 phoi, hay
muc ton thwong GPQ cang rong thi CNTK cang giam.
Gia tri trung binh cua FVC, FEV1 giam ¢ ton thuong 2
phoi so v6i 1 phoi c6 y nghia thong ké voi p<0,01; Céc
thong s6 CNTK khac ¢6 giam tuy nhién sy khac biét
nay khong co y nghia thong ké véi p>0,05. Th()ng $O
RV tang cao & nhom GPQ lan téa 2 ph01 so voi 1 ph01
Diéu nay cho thay GPQ lan téa 2 phdi c6 tinh trang gian
phé nang qua mirc va @ khi nhiéu hon so véi 1 phoi, tuy
nhién suu khéc biét khong c6 ¥ nghia thong ké.



N.T.Huyen / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 3, 171-177
» CHUYEN PE BENH NHIEM TRUNG <«

4.3.3. 86 lwgng thiry ton thwong va CNTK

Theo Bang 3.3. ching t6i tién hanh so sanh gia tri trung
binh cua CNTK theo s6 lugng thiry phoi bi ton thuong.
Két qua cho théy t6n thuong GPQ don doc ¢ 1 thuy
phoi co gia tri trung binh céc chi s0 FEV1, FVC, TLC,
FEVI1/FVC cao nhat, tiép do giam dan theo s lugng
thuy bi t6n thuong, truong hop ton thuong ca 5 thuy
ph01 c6 CNTK thap nhit. Diéu nay chung t6 CNTK
giam dan theo s6 luorng thuty phéi bi ton thuo’ng Két qua
nghién ctru cua tac gia Lé Nhat Huy (2010) gia tri trung
binh FVC (63,87+15,81), FEV1 (74,45+18,48), FEV1/
FVC (87,79+11,45) 6 nhom GPQ lan toa 2 phéi giam 16
rét hon so voi nhém GPQ 1 phdi FVC (51,76+20,41),
FEV1 (54,61+22,81), FEVI/FVC (81,21+11,57). Tac
gia khang dinh ton thu(mg cang rdng, cang lan toa thi
CNTK cang giam 10 rét.

5. KET LUAN
5.1. Cac hinh anh GPQ trén HRCT

- GPQ thé thi hay gdp nhét chiém 68,2%, 77,3% GPQ
2 phdi

- Vi tri GPQ: Tén thuong hai phdi: 66,7%; phoi phai
15,1%; phoi trai 18,2%. GPQ lan téa: 75,8%, khu tru:
24,2%.

- So lugng thuy ton thwong: GPQ lan téa ca 2 phdi
chiém ti 18 cao nhét: 33,3%

5.2. Thim do CNTK phdi

- 65,2% CNTK binh thuong chiém 65,2%; RLTKTN
chiém 19,7%; RLTKHC chiém 13,6%, RLTK hdn hop
1,5%.

- RLTKTN trung binh chu yéu: 69,2%.

- RLTKHC nhg va trung binh, khong c¢6 mtrc d6 nang.

5.3. Lién quan gitta HRCT va CNTK
- Lién quan giira thé GPQ va CNTK

GPQ the tai ¢ trung binh cac chi s6 do CNTK thap
nhét, tiép theo GPQ trang hat va cao nhit & nhom GPQ
hinh try.

- Lién quan vi tri ton thuong va CNTK

GPQ lan toa 2 ph01 c6 CNTK giam 16 rét so voi nhom
GPQ chi ¢ phdi phai hodc phoi trai.

- Lién quan giira s6 luong thuy ton thuong va CNTK

Gia tri trung binh céc chi s6 do CNTK giam dan theo sd
lwong thity phdi bi ton thuong.
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