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NGHIEN CU'U TY LE VA KET QUA PIEU TRI NT CETON O' BN PTD
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2023

TOM TAT

Bat van dé: Nhlem toan ceton do dai thado
du‘dng can dugc chan doan dung va diéu tri nhanh
chong Muc tieu nghlgn clru: Xac dinh ty |1é va danh
gia két qua diéu tri nhiem toan ceton G bénh nhan dai
thao du’dng Poi tugng va phu’dng phap Ngh|en
cltu mo ta cdt ngang trén 59 bénh nhan dai thao
dudng cé nhiém toan ceton dugc didu tri theo phéc
d6 tai Bénh vién Da khoa Thanh Phd Can Thd. Két
qua: Cd 3053 bénh nhan dai thdo dudng nhap khoa
NOi tiét tir 03/2022 dén 05/2024 gobm 59 bénh nhiem
toan ceton (1,93%) véi 13,6% bénh nhan cé mdc do
nhe, 59,3% trung binh, mic dé ndng chi€ém 27,1%,
tu0| trung binh la 43,6 + 14,6 tudi. C4 23. 7% dat ket
qua diéu tri thoa 3 t|eu chuan Derng huyét 6n dinh,
thai glan ndm vién duGi 7 ngay va khong tr vong.
K|em soat derng huyet tot sau khi hét toan la 55,9%.
T6ng s6 ngay nam vién trung binh 7,1 ngay, dai nhat
la 17 ngay Thdi gian nam vién derl 7 ngay co ty Ié
61%. K&t luan: Viéc diéu tri nhiém toan ceton do dai
thdo duGng va theo ddi dudng huyét, pH, HCO3",
ceton mau/niéu, dién giai do theo dlng phac do gilp
dudng huyét dat muc tiéu, giam cac bién chirng do
diéu tri, giam thdi gian nam vién va tdr vong.

Tu khoa: Nhiem toan ceton, dai thao duGng,
dudng huyét.

SUMMARY
TREATMENT OUTCOMES OF DIABETIC

KETOACIDOSIS AMONG DIABETES PATIENTS

AT CAN THO GENERAL HOSPITAL IN 2023
Background: Diabetic ketoacidosis needs to be
properly diagnosed and managed promptly.
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Luu Ngoc Tran', Nguyén Twong Vi,
Thai Binh An', Vo Thi Phwong Dai’

Methods: A prospective, cross-sectional study on 59
patients with diabetic ketoacidosis were treated
according to the strategies at Can Tho General
Hospital and data were collected from 03/2022-
05/2024. The primary outcomes were the treatment
outcomes of DKA including in-hospital glycemic
control, the length of hospital stay and in-hospital
mortality. Results: There were 3053 diabetic patients
admitted to the Endocrinology Deparment, including
59 ketoacidosis (1,93%), 59,3% of patients had
moderate DKA, 27,1% had severe DKA, the mean age
was 43,6+14,6 years. There was 23,7% of patients
achieved treatment outcomes that was fully three
criteria: good glycemic control, short hospital stay and
no patients died in the hospital. The rate of glycemia
reached target when acidosis resolved was 55,9%.
The average total number of days in the hospital was
7,1 days, the longest was 17 days. The length of
hospital stay less than 7 days had a rate of 61%.
Conclusion: The management of DKA and
monitoring glycemia, pH, HCO3-, blood/urinary
ketones and electrolytes according to the treatment
guidelines help to improve glycemia, decrease
complications, reduce the length of hospital stay and
minimise in hospital mortality. Keywords: diabetes
keton acidosis, diabetes, glycemia.

I. DAT VAN DE

bai thao dudng (PTD) la mot bénh rdi loan
chuyén hda, cé déc diém tang duding huyét (BH)
man tinh do khi€ém khuyet Vvé tiét insulin, tac
dong cta insulin, hodc ca hai. Nhiém toan (NT)
ceton la tinh trang mat bu cap tinh cla DTD ¢d ti
Ié kha cao, néu khong x{r tri kip thdi theo ding
phac d6 cung cac yéu t& thuc ddy, bénh nhan
(BN) c6 nguy cd mac cac bién chL'rng va tién
Ierng tor vong [1]. Tai Viét Nam noi chung va
vlng dong bang séng Clu Long ndi riéng, NT
ceton trén BN DTD kha phé bién can dugc chan
doan dung va diéu tri t6i uu nhanh chong, gop
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phan cai thién chat lugng cudc séng va giam ti 1€
t&r vong [2]. Vi vay, chdng toi thuc hién nghién
ctu v8i cac muc tiéu: Xdc dinh ty Ié va danh gid
két qua diéu tri NT ceton & BN DTP.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Gom 59 BN cd NT
ceton do DTD nhédp vién khoa NOi tiét tai
BVDKTPCT tir 03/2022 dén 05/2024.

Tiéu chudn chon bénh: BN du tiéu chuin
chan doan:

PH >13,9mmol/l; HCO3" <15mmol/l; pH mau
<7,2; cd ceton trong mau hoéc nudc tiéu [3].

Tubi tUr 16 trd l1én. BN ddng y tham gia
nghién clu.

Tiéu chuén loai tra: NT ceton do nguyén
nhan khac: do rugu hoac dai [4].

NT chuyén hod do cac nguyén nhan khac:
NT lactic, ngd dbc aspirin hodc acetaminophen
va ngé doc metanol, ethylene glycol va
propylene glycol.

Bénh nao chuyén hda, suy than man.

BN cd cac van dé vé sirc khoe tam than.

Thiét k& nghién ciru: M6 ta cat ngang

Phuong phap chon mau: Chon mau thuan
tién, tat ca BN NT ceton do BTD du tiéu chuan
chon. Dia diém va thdi gian nghién cltu: tai khoa
NGi tiét Bénh vién Da khoa thanh phé Can Tho
tr 03/2022 dén 05/2024.

Phuong phap thuc hién:

- Dung bang thu thap s6 liéu phong van truc
ti€p va ghi lai t&r bénh an khoa Nai tiét.

- BN c6 du tiéu chudn nhan vao, ngudi nha
hoac BN dugc giai thich muc dich va cach thic
thuc hién, nhdm nghién clu ti€n hanh khi BN
hoac ngudi nha dong y.

- BN dugc do huyét ap, kham bénh, xét
nghiém sinh hda, huyét hoc, HbAlc, khi mau va
ceton niéu. BN dugc diéu tri NT ceton theo phac
do clia khoa Noi tiét.

Két qua: - Két qua PH cd dung insulin nén
trong 12 gid dau.

- Thai gian ndm vién khi c6 dung insulin nén
trong 12 gid dau.

- Téng s& ngay ndm vién: 13 ngay xudt vién
trir ngay nhap vién, sau d6 cong thém 1.

Thai gian ndm vién dai ngay la thdi gian nam
vién han 7 ngay.

Thoi gian ndm vién ngdn 1a BN & lai bénh
vién £ 7 ngay.

- DH sau khi hét NT.

Kiém sodt khdng tét khi mlc DH bat ky
>200 mg/dL.

Kiém soadt tét khi
200mg/dL.

mic PH tr 100 -

Ha PH khi mic BPH <70 mg/dL.

- Thdi diém ra toan: danh gid bang khi mau
déng mach/tinh mach khi pH>7,3 va HCO3 > 15,
PH < 200mh/dL [1].

Két qua diéu tri dudc dinh nghia: khi BN
hét NT, la téng hdp cua kiém soat DH &n, thdi
gian ndm vién (<7 ngay) va ti 1é t&r vong tai
bénh vién.

Thu thap va xir ly so liéu: SO liéu dugc
nhap va xu' ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
TU thang 03/2022 dén 05/2024, c6 3053 BN
DTD nhap khoa Noi tiét, trong do c6 59 BN NT
ceton hoi du cac diéu kién nghién cliu, két qua:
3.1. Piac diém cua ddi tugng nghién ciru
Bang 1. Pac diém I3m sang

Tan so6 (n)

Ti 1& (%)

Bac diem TB+DLC |Min-Max
Gidi
Nam 23 39
N{F 36 61
Tudi 43,6 £ 14,6| 17-74
Nhom tudi
16-30 13 22
31-45 22 37,3
46-60 16 27,1
> 60 8 13,6
Thai gian mac bénh TP | 3,5+ 3,3 | 0-11
(nam)
< 5 nam 38 64,4
5-10 ndm 18 30,5
> 10 ndm 3 51
Phan loai DTD
Tip 1 28 47,5
Tip 2 31 52,5
Phan do6 huyét ap
Ha huyét ap 6 10,2
Binh thudng 18 30,5
Tién tang huyét 19 32,2
THA giai doan 1 14 23,7
THA giai doan 2 2 3,4

Nhan xét: BN ni nhiéu hon 1,5 [an so véi
nam. Tui trung binh 1a 43,6+14,6; trong do
nhom tudi tor 31-45 ¢6 ti Ié cao nhét la 37,3%.
Thdi gian mac bénh DTD dudi 5 ndm co ti 1€ cao
64,4%. BN DTD tip 2 co ti I€ cao hon DTD tip 1,
ti 1€ BN co HA binh thudng va tién tang huyét ap
tuong ducng.

Badng 2. Pic diém cdn I3m sang
Trung binhx |Lén nhat-

Chi s6 xét nghiém

Do léch chuan|nhé nhat

PH (mg/dL) 602,6£27,6 | 151-1074
pH 71%0,13 | 6,87,3
HCO3" 8,8+2,9 4,2-17,8
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Nhan xét: DH lic nhap vién la 602,6mg/dL,
HbA1c trung binh 11,3%, pH va HCO3" lan lugt la
7,1 va 8,8, ceton niéu c6 gia tri trung binh la 9,4.

3.2. Ti Ié va phan do nhiém toan ceton Cn , I Gia tri trung
& bénh nhan dai thao dudng i Bién chirng Tan s§|Til& (%) ™ i,

Bang 3. Ti Ié va phdn dé nhiém toan Ha BH 16 27,1 50,01 (30-70)
ceton & bénh nhdn dai thao duodng Ha kalimau | 41 69,5 |3.13(2.1-3.49)

Ceton niéu 9,4+9,2 0,9-25,9 Két qua Tan so (n) Ti 1€ (%)
Natri mau 130,4+7,0 113-148 Tot 14 23,7
Natri mau hiéu chinh| 139,0+6,9 123-158 Khong tot 45 76,3
Kali mau 3,3%1,9 3,1-6,4 Nhan xét: Chi 23,7% dat két qua diéu tri
HbA1c 11,3£3,3 6,5-18,0 thoa 3 tiéu chudn: DH 6n dinh, thdi gian ndm

vién < 7 ngay va khong tur vong.
Bang 8. Bién chirng ha duong huyét va
kali mau trong 24 gio dau diéu tri

Pac diém Tan s0 Ti l€ %
Ti |6 NT ceton 59 1,93
Nhe 8 13,6
Trung binh 35 59,3
N3ng 16 27,1

Nhén xét: BN NT ceton do BDTD c6 ti 1€
1,93% va muc do trung binh chiém ti Ié cao nhat
la 59,3%. .

3.3. Panh gia két qua diéu tri nhiém
toan ceton do dai thao dudng

3.3.1. Panh gia két qua diéu tri khi co
dung insulin nén

Bang 4. Két qua kiém soat duong huyét
co dung insulin nén trong 12 gio diu

... | Kiém soat dudng huyét
Insulin nén & Khéng tot | P
Co 10 6
Khong 27 16
Tong 37 22 0,9

Nhén xét: truyén insulin nén trong 12 gid
dau khong mang lai hiéu qua khac biét so vdi
khong dung. ]

Bang 5. Thoi gian nam vién khi cé diung
insulin nén trong 12 gio dau

.| Thai gian nam vién
Insulin nén <7 ngay | >7 ngay p
Co 12 4
Khong 24 9
Tong 36 13 0,1

Nhéan xét: Tiém insulin nén s6m khong cai
thién thdi gian nam vién so véi khéng dung.
3.3.2. Két qua diéu tri dén khi hét
nhiem toan ceton
Bang 6. Két qua kiém soat duong huyét
sau khi hét nhiém toan ceton
Kiém soat dudng huyé&t Tan sé (n)|[Ti 1é (%)
Tot (100-200mg/dL) 33 55,9
Khong t6t (>200mg/dL) 26 44,1
Nhdn xét: 55,9% BN dat muc tiéu DH sau
khi hét NT ceton. 5
Bang 7. Két qua diéu tri nhiém toan
ceton
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Nhan xét: Trong 24 giG dau, co 16 trudng
hdgp ha PH va 41 ha kali mau.

IV. BAN LUAN

4.1. Pic diém cua d6i tuong nghién ciru.
Qua két qua tir 59 BN BTD NT ceton, tudi trung
binh clia BN 13 43,6 + 14,6 tudi, BN nhé tudi nhat
I3 17 tudi, cao nhat 74 tudi. Nhom tudi 31 - 45 cb
ti I&é cao nhat la 37,3%, tudng déng véi LE Phlc
TruGng Thinh, K. Ramphul [3], [6]. V€ gidi tinh,
nir cé ti Ié 61% cao han nam gidi, két qua ciing
tuong ducng véi Trudng Thinh [3], Yotsapon [4],
khac vé@i ghi nhan cta K. Ramphul [6] va Asres
Bedaso [7] nam gidi co ti 1€ cao han niT gidi.

DG6i v6i bién ching NT ceton (Bang 2),
nghién clru ghi nhan dugc thsi gian mac bénh
DTD trung binh la 3,3+3,0 nam, nhdm cd tién
can dudi 5 nam co ti Ié cao nhat la 64,4%. NT
ceton do BTD thudng gap nhiéu ¢ BN DTD tip 1,
tuy nhién nghién clru ching t6i nhan thay BN
DTD tip 1 thap haon tip 2 véi ti 1€ lan luct la
47,5% va 52,5%. Tac gia Trudng Thinh ghi nhan
DTD tip 1 la 56,2% [3], Yotsapon cho két qua
DTD tip 1 la 41,5%, DTD tip 2 la 50%, DTD dé
bi NT Ia 8,5% [8]. Trong 16 BN NT ceton c6 tang
huyét ap giai doan 1 va 2 vdi ti 1€ lan Iugt la
23,7% va 3,4%, tudng duang vGi Asres Bedaso
la 21,5% [7].

Téng DH 13 tiéu chudn chan doan chinh cla
DKA. Két qua DH trung binh lGc nhap vién la
602,6mg/dL, mdc thadp nhat la 151 mg/dL va cao
nhat la 1074 mg/dL, tugng ducng vdi sb liéu cua
Abbas E [9], cao han so véGi Trudng Thinh va Vi
Thi Tuyét Ngan lan lugt la 392,8 va 477mg/dL
[2],[3]. Phan 16n BN déu chua dudgc kiém soat PH
tot, HbAlc trung binh lic nhap vién la 11,3%,
theo VU Thi Tuyét Ngan, Yotsapon va Sellers co
chi s6 HbA1c cao hon ching t6i [2],[4].

Khi BN c6 cac triéu ching nghi ngd NT
ceton, ngoai cac gia tri dudng mau mao mach,
khi mau déng mach hay tinh mach vao thdi diém
dd déng vai trd quan trong trong chan doan
DKA. Két qua nhan thdy pH trung binh la 7,1 va
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thdp nhat la 6,8 tuong dudng vdéi Dhamar [8].
Du trir kiEm trung binh giam con 8,8% thap hon
so v@i Trudng Thinh la 9,01 [3] va Yotspon [4].
M6t gid tri quan trong khdng thé thiéu trong
chan doan DKA la ceton mau hodc niéu. Vi thuc
trang hién tai bénh vién chua lam dugc xét
nghiém ceton mau cling nhu cac phong xét
nghiém cla cac cd sé y té€ khac nén nghién ciu
cta ching téi chi cho chi dinh ceton niéu dé
chadn doan DKA. Va két qua ceton niéu trung
binh la 9,4 cao nhét la 25,9, két qua clia TruGng
Thinh cho thay ceton mau trung binh la 4,1 thap
han nghién cu clia ching t6i [4]. Ngoai ra, dién
gia do6 khong kém phan quan trong trong diéu tri
DKA, natri mau trung binh la 139, kali mau la
4,6, tudng duong véi nghién clu tai An DO
(2012) [8].

4.2, Ti 1& va phan d6 nhiém toan ceton
6 bénh nhan dai thao dudng. Trong nghién
cru chdng toi ti Ié NT ceton do DTD ca tip 1 va 2
6 ngudi trudng thanh la 1,93%. Két qua nay
thap hon Vi Thi Tuyét Ngan la 6,8% [2] va thap
hon sd liéu théng ké cia Hoa Ky va cac nudc
chau Au [9]. Hon nifa, cdc BN DTD hién nay
dugc quan ly kha tét, BN c6 kién thic va kha
tuan thu diéu tri.

Chan dodn mdc dd NT ceton dua vao bang
phan d6 clta H6i BTD Hoa Ky [9] va BO Y T€ Viét
Nam, ghi nhan dugdc NT ceton mic do nhe la
13,6%, trung binh c6 ti Ié cao dén 59,3% va muc
dd ndng 1a 27,1%. Theo tiéu chuin phan loai DKA
clia Hoi TP Hoa Ky, Yotspon cho thay 45,7% la
DKA nhe, 22,3% murc do trung binh va 31,9% NT
ceton ndng [4], hoan toan khac véi nghién clu
chiing toi béi ddc diém mau nghién clu khac, thoi
gian nghién c(fu hoan toan khac nhau.

4.3. Panh gia két qua diéu tri nhiém
toan ceton do dai thao dudng. Sau nhap vién
(Bang 4), BN dudc diéu tri bdi bac si khoa cham
soc tich cuc va khoa noi tiét. Co 16 (27,3%) BN
dugc tiém insulin nén trong 12 gi¢ dau vdi mong
muén giam liéu insulin truyén tinh mach cling
nhu gidm nguy cd tang DH tai phat sau khi
ngung truyén insulin khi BN hét toan ceton. Thdi
diém bat dau dung insulin nén trung binh la 5,47
gid vi theo mot s6 nghién cltu, viéc dung insulin
nén sédm trong 12 gi¢ dau cd thé giam dugc liéu
insulin trong qua trinh diéu tri. Theo Leonid
Barski két hgp insulin nén vaGi insulin truyén T™
¢ tinh dung nap tot, diéu tri hét NT ceton
nhanh hon ma khéng cé tac dung phu. BN co
thdi gian truyén insulin TM ngdn hon va cé téng
liéu insulin truyén TM thdp hon, gidam dang k&
tang BH sau khi ngiing truyén insulin. Co it nhat
mot dgt tdng PH phan ng & 94% BN nhém

chitng va chi cé 33% nhdém glargine trong 12 gid
sau khi ngirng truyén insulin. Trong nghién ctru
cla chung t6i nhadn thay viéc tiém insulin nén
dudi da trong 12 giG dau khong co su khac biét
vé kiém soat duding cling nhu thdi gian ndm vién
so véi BN khong c6 tiém insulin nén. Van dé nay
cling tuong tu @ mét s6 nghién clu khac trén
thé gidi [5].

Khoang 27,1% BN ha PH trong 24 giG dau
va sau khi hét NT. Ti Ié ha PH cua chdng toi cao
hon so v8i mot s6 nghién clu khac [3],[10]. Co6
44,1% BN tang PH sau khi ra toan thdp han so
V@i tac gia Anthanont la 69,9% [10]. Trong 24 gid
dau, c6 69,5% BN ha kali mau, két qua nay cao
hon hai nghién clru trong nudc [2], [3] va tugng
dbng vdi nghién clru tai Thai Lan (2012) [10].

banh gia két qua diéu tri qua 3 thong s la
DPH én dinh, thdi gian ndm vién ngdn va khéng
tr vong. PH dat muc tiéu sau khi ra toan la
55,9%. Téng s6 ngay nam vién trung binh 7,1
ngay, dai nhat la 17 ngay, tugng dudng vdi
Berhane cd thdi gian nam vién trung binh la 6.7
ngay. Thdi gian ndm vién dudi 7 ngay co ti 1é
61% va BN ra vién trong vong 7 ngay sau nhap
vién. Khong co BN tir vong trong thai gian diéu
tri tai khoa Cham sdc tich cuc cling nhu khoa Noi
Tiét. Theo 3 tiéu chuén trén, két qua BN khoi NT
ceton la 23.7%. Trong nghién clu tai Thai Lan,
thgi gian nam vién trung binh 1a 3 ngay, 76,3%
BN xuat vién trong 5 ngay sau nhap vién. Bon
BN DTD tip 2 tif vong do nguyén nhan khdi phat
DKA (4,3%) va khong co tir vong do bién chiing
diéu tri DKA [4].

V. KET LUAN )

Viéc diéu tri nhiem toan ceton do dai thao
dudng va theo doi dudng huyét, pH, HCO3", ceton
mau/niéu, dién gidi do theo ding phac do giup
dudng huyét dat muc tiéu, giam cac bién chiing do
diéu tri, giam thdi gian ndm vién va tir vong.
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KET QUA PIEU TRI PHf\U THUAT DI DANG PONG TINH MACH NAO
VUNG THE CHAI TAI BENH VIEN BACH MAI

DS Thi Hong Lién', Nguyén Thé Hao!, Tran Trung Kién2

TOM TAT

Muc tiéu: banh gia két qua diéu tri phau thuat di
dang dong tinh mach ndo thé chai. Phuong phap
Phugng phap mo_ta hoi clru, 15 trerng hgp AVM thé
chai d3 dugc phdu thuat ta| Bénh vién Bach Mai tur
thang 01/2021 — thang 10/2023 Két qua: Ty Ié
nam/nit la 2/1 (10 nam: 5 nu‘), tudi tir 14 - 73 (trung
binh 37,3), tinh trang lGc vao vién da s6 lam sang tot
chiém 73,3%. AVM & gm thé chai 1a nhiéu nhat
(46,7%), tlep do 13 16i thé chai (26,7%), than thé chai
(20%) va mo thé chai la |t gap nhat (6,7%), AVM nho
dé I va II chiém da s6 vGi 87,7%, d6 III chiém
13,3%. 1 bénh nhan nat mach trufdc mo, 1 bénh nhan
d3 xa tri truéc md 4 ndm. Sau mé két qua tot chiém
93,3%. Két luan: Perdng phap can thiép phau thuat
vGi di dang mach n&o thé chai vdi Iap k& hoach can
thiép cu thé 13 kha thi véi ty 1& cao hodi phuc tét.

Tu khoa: di dang mach ndo, thé chai, diéu tri
phau thuat di dang mach ndo

SUMMARY
EVALUATION RESULTS OF SURGICAL FOR
ANTERIOVENOUS MALFORMATIONS (AVM)

OF CORPUS CALLOSUM

Object: Evaluation results of surgical for
anteriovenous malformations of corpus callosum.
Results: Methods: Retrospective  descriptive
method, 15 cases of AVM that could be treated at
Bach Mai Hospital from January 2021 - October 2023.
Results: male/female ratio is 2/1 (10 men: 5 women),
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ages 14 - 73 (average 37.3), the majority of onset
patients were in good clinical condition at admission
73.3%. AVMs in genu are the most common 46.7%,
followed by the splenium 26.7%, the body of the
corpus callosum 20%, and rostrum are 6.7%, small
AVM are 87.7%, Spetzeler-Martin III 13.3%. 1 patient
had embolization before surgery, 1 patient had
radiotherapy 4 years before surgery. Flavor outcome
are 93,3%. Conclusions: Surgical intervention
anteriovenous malformations of corpus callosum with
specific intervention planning is feasible with high
recovery rates.

Keywords: anteriovenous malformations, corpus
callosum, surgical for anteriovenous malformations.

I. DAT VAN PE

AVM thé chai chiém 3,8% trong tong s6 cac
khéi di dang dong tinh mach ndo. Phau thuat
van con nhitng diém khé khdn do giai phau
dudng vao khe lién ban cau cé nhiéu TM bat
ngang, DM nu6i va TM dan lvu & sau gay khé
khan trong qud trinh phau tich, tuy nhién do s6
lugng bénh nhan khong nhiéu nén van con kha it
ngh|en clu. Vi vay, chung toi ti€n hanh nghién
ctfu véi muc tleu Panh gia két qua diéu tri phau
thudt AVM thé chai tai Bénh vién Bach Mai tur
thang 01/2021 — thang 10/2023.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru: 15 trudng
hdp AVM thé chai da dudc phau thuat tai Bénh
vién Bach Mai tur thang 01/2021 — thang 10/2023.
2.2. Phuong phap nghién cru: Phuadng
phap mo ta hoi clru.
- Tiéu chudn chon bénh nhén (BN):
+ Chan dodn AVM thé chai dua trén MSCT
hodc DSA trudc mé.



