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theo doi va dua ra quyét dinh diéu tri & bénh
nhan viém gan man tinh.

Ty 1& hd sd bénh &n dat 4 tiéu chudn sinh
hda, chuyén dao huyét thanh, virus hoc va dé xo
héa gan la 24,6% tai thdi diém 6 thang va
53,4% tai th&i diém 12 thang.

V. KET LUAN

Tenofovir disoproxil fumarat (TDF) cd hiéu
qua cao trén bénh nhan viém gan B tuan tha
diéu tri lién tuc, thubc gidp cai thién ndng do
ALT trong mau, ty 1& chuyén ddi huyét thanh,
dap Ung virut hoc va do xd hda gan ngay cang
cai thién.
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TOM TAT

Muc tiéu: Danh gia két qua phau thuat gay kin
than xuadng canh tay & ngudi cao tudi béng nep vit tai
Bénh vién Da khoa tinh Thai Binh. Phu’dng phap
nghién ciru: M ta cét  ngang hoi cru va tién ctu 71
bénh nhan cao tudi gdy kin than xuong canh tay,
dudc diéu tri két hop Xuong nep vit tai Bénh vién ba
khoa tinh Thai Binh tUr thang 01/2020 dén thang
3/2024. Keét qua 71 benh nhan gém 28 nam
(39,4%), 43 nir (60,6%); tudi trung binh 72,5+8,2
(tlr 60 - 98 tudi); 54 bénh nhan séng & ndng thon
(76,1%). Nguyén nhan tai nan sinh hoat (ngd) 43/71
(60,6%), tai nan giao théng 26/71 (36,6%). Phan I6n
bénh nhan gdy xuong canh tay thudc type A theo
phan loai ciia AO vGi 38/71 bénh nhan (53, 5%) Bénh
ndi khoa di kém: 29/71 (40, 9%) bénh nhan mac tlr 1
dén 2 bénh; tir 3 bénh trd Ién la 38%; 35 bénh nhan
dugc két hqp xuong nep khdéa (49,3%); 28 bénh
nhan dugc két hgp nep vit AO (39,4%). 8 bénh nhan
két hgp xuong nep khda nén ép (11,3%). Két qua
kham lai 55 bénh nhan, thgi gian theo doi trung binh
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sau 26,3+12,9 thang (tir 7 dén 53 thang). Panh g|a
theo thang diém Neer: 74,5% phuc hoi chirc nang rat
tot, 18,2% tot, 7,3% trung binh, khong cé trudng
hdp nao kém. Két luan: Gay kin than Xuang canh tay
& ngudi cao tudi hay gép do tai nan sinh hoat; ni*
chiém nhiéu hgn nam; da s6 co bé&nh nén kem theo.
Hau hét bénh nhan co két qua phau thuat va PHCN
theo thang dlem Neer ¢ muc t6t va rat tot. K&t qua
phau thuat va PHCN theo thang diém Neer muc trung
binh va kém g3p & bénh nhan cao tudi, c6 nhiéu bénh
nén. Tu’ khoa: gay than Xxuong canh tay, ngudi cao
tudi; k&t hgp xuang nep vit.

SUMMARY

TREATMENT OUTCOMES OF CLOSED
HUMERAL SHAFT FRACTURES IN ELDERLY
USING PLATE AND SCREW FIXATION AT

THAI BINH PROVINCIAL GENERAL HOSPITAL

Objective: To evaluate the surgical outcomes of
closed humeral shaft fractures in elderly patients
treated with plate and screw fixation at Thai Binh
Provincial General Hospital. Methodology: A
retrospective and prospective cross-sectional study
was conducted on 71 elderly patients with humeral
shaft fractures who received plate and screw fixation
treatment at Thai Binh Provincial General Hospital
from January 2020 to March 2024. Results: The
study included 71 patients, consisting of 28 males
(39.4%) and 43 females (60.6%), with a mean age of
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72.5+£8.2 years (ranging from 60 to 98). The
majority, 54 patients (76.1%), resided in rural areas.
The primary causes of injury were domestic accidents
(falls) in 43 cases (60.6%), followed by traffic
accidents in 26 cases (36.6%). Most of the humeral
fractures were classified as type A according to AO
classification, with 38 patients (53.5%). Comorbidities
were present in 29 patients (40.9%), with 1 to 2
comorbid conditions, while 38% had 3 or more.
Surgical methods included locking plate fixation in 35
patients (49.3%), AO plate fixation in 28 patients
(39.4%), and compression locking plate fixation in 8
patients (11.3%). Follow-up data were available for
55 patients, with an average follow-up duration of
26.3 £ 12.9 months (ranging from 7 to 53 months).
Assessment using the Neer scoring system revealed
that 74.5% of patients had very good functional
recovery, 18.2% good recovery, 7.3% average
recovery, and no patients had poor outcomes.
Conclusion: Closed fractures of the humerus shaft in
the elderly are commonly due to falls, with a higher
prevalence in females. Most patients have
accompanying comorbidities. The majority exhibited
good to very good surgical outcomes and
rehabilitation as assessed by the Neer scoring system.
Average and poor outcomes were more frequently
observed in elderly patients with multiple
comorbidities. Keywords: humeral shaft fracture;
elderly; plate and screw fixation.

I. DAT VAN DE

Gay than xuang canh tay dudc tinh tor cd
phau thudt trén cho bam cua cd nguc I6n dén
ving trén hai 16i cau noi xuong bat dau md
rong. Vi tri xuong gay hay gdp nhat la 1/3 gira
cua than xuong, chiém khoang 60% trong téng
sO0 gdy than xuong canh tay [1]. Gdy than
Xuong canh tay anh hudng truc ti€p dén chirc
nang chi trén cta bénh nhan, anh hudng dén
kha nang tu’ cham sdc cua ban than, dac biét &
ngudi cao tudi.

O ngudi cao tudi, dic diém gdy xudng cung
€6 su’ khac biét vdi cac nhom doi tugng khac vdi
nguyén nhan thudng gap la do chan thuong nang
lugng thap nhu ngd, cd nhiéu bénh ly ndi khoa
man tinh di kem; ti I€ lodng xuong cao, co su suy
giam dang k& vé thé chét va tinh than. Cac yéu
t6 nay vlra gép phan lam tang nguy cd gay
Xuong 6 ngudi cao tudi, vira lam anh hudng xau
dén qua trinh lién xuong va phuc hoi chifc nang
cla xuong gay. Ching t6i danh gla két qua diéu
tri & bénh nhan cao tudi sau phau thuat két hgp
xudng canh tay bdng nep vit nhdm nang cao chat
lugng diéu tri loai ton thuong nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pia ban nghién ciru. Khoa Chan
thugng chinh hinh-Bong, Bénh vién Pa khoa
tinh Thai Binh
2.2. POi tugng nghién clru. 71 bénh
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nhan cao tudi gdy thdn xuong canh tay dudc
diéu tri két hgp xuang nep vit tir thang 01/2020
dén thang 3/2024.

2.3. Phucng phap nghlen clru. Mo ta hoi
cltu va tién clru, danh gid két qua sau phiu
thuat tir 7 dén 53 thang.

INl. KET QUA NGHIEN cU'U
Bang 3.1. Mot sé dic diém chung cua
bénh nhdn (n=71)

So Tilé

Péc diém lugng | %

60-69 29 40,8

Tudi 70-79 30 42,3
>80 12 16,9
Nam 28 39,4
Gidi N 33 | 60,6
. Thanh thi 17 23,9
Noi @ Nong thén 54 | 76,1
Trnh d6 Tiéu hoc, THCS 36 50,7
hoc van THPT 25 35,2
; Cao dang, dai hoc 10 14,1
Nghé Con lao dong 24 33,8
nghiép | Khong con lao dong 47 66,2
NguGi Vg/chbng 29 | 40,8
song | Con/chau/ho hang 40 56,3
cing O mot minh 2 2,8

Nhan xét: ti 1é nam/nir la 28/43 (1/1,54).
Nhdm tudi 70-79 chiém ti 1& cao nhét (42,3%),
thdp nhat la 60, cao nhat la 98, trung binh
72,548,2 tuGi. Phan 16n BN & néng thdn
(76,1%). BN c6 hoc van tiéu hoc, trung hoc co
s@ chiém ti Ié cao nhat (50,7%), trinh d0 cao
dang dai hoc chiém ti 1&€ thdp nhat (14,1%).
Phan I6n BN khong con tham gia lao dong chiém
66,2%. BN s6ng clng con/chau/ho hang chiém
56,3%, song cung vg/chong chiém 40,8%, co 2
BN chiém 2,8% & mét minh.

Bang 6.2. Pac diém Iim sang g&y thén
xuong canh tay (n=71)

So (Tilé
Pic diém lugng | %
Nga 43 60,6
Nguyén nhan |Tai nan giao théng | 26 |[36,6
gay xudng | Tai nan lao dong 2 2,8
Bao luc 0 0
Co ché chan Truc ti€p 20 |28,2
thuong Gian ti€p 51 |71,8
e Phai 32 45,1
T";‘r’]’u%ntg“ Tri 39 [54,9
Ca 2 tay 0 0
SG tén 0 45 63,4
thuong phoi 1- 2 14 |19,7
hgp >3 12 16,9
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Nhan xét: nguyén nhan gay than xuadng
dui & ngudi cao tudi I6n nhéat 1a ngd (60,6%), it
nhat la TNLD (2,8%). Xudng canh tay bén trai la
bén bi gdy nhiéu hon (54,9%). Nhitng tén
thuong phoi hdp cé gap nhiéu nhat la gay
xuong khac (gbm cac xudng ban ngdn tay, 2
dau dudi xuong quay, lun cbt sbng, gdy cO
xuong dui) chiém 15,5%, chan thuong nguc
chiém 12,7%, gay xudng don it gap hon chiém
2,8%. Chan thudng bung va chan thudng so
ndo gadp 9,9%. Nhitng tén thuong khac bao
gom: vét thudgng phan mém, chan thuong ham
mat, tu mau phan mém dui, cang tay, chiém
15,5%. C6 63,4% BN khdng cé tén thuang phdi
hap, 19,7% BN c¢6 1-2 t6n thuong phéi hop, chi
16,9% BN cd 3 ton thuong phéi hgp trg 1én.

Bang 3.3. Phan loai gay xuong trén

him Xquang (n=71)

1,4% do ket than kinh vao & gay.

Bang 3.5. Két qua muc dé phuc hoi
chidc nang theo thang diém Neer cdi tién
(n=55)

Két qua SO lugng Tilé %
Rat tot 41 74,5
Tot 10 18,2
Trung binh 4 7,3
Kém 0 0
Toéng sé 55 100
Trung binh 17,7+3,4 (8-20 diém)

Pac diém S6 lugng | Tilé %
1/3 trén 28 39,4
Vi tri g3y | 1/3 gitia 17 23,9
1/3 dudi 26 36,6
Phan loai A 38 23,5
o B 21 29,6
C 12 16,9

Nhan xét: vi tri gdy thudng gap la 1/3 trén
(39,4%) va 1/3 dudi (36,6%). BN gdy xuong
loai A chiém ti Ié cao nhat (53,5%), it nhat la
gay loai C (16,9%).

Bang 3.4. Két qua déu tri khi ra vién
(n=71)

So |Tilé

Két qua lwong | %

Vet mo lienkydau| 65 |91,5

Dien bien vet -y o tring nGng 6 8,5

méo

Nhiém trung sau 0 0
Ké’t, qua nan | Xugng thang truc | 61 |85,9
chinh phuc 1~y di 1ach 10 |14

hoi giadi phau

Khong liét than_

Liét than kinh|kinh quay sau phau| 70 |98,6
quay sau thuat
phau thuat |[Liét than kinh quay 1 14

sau phau thuat

Nhan xét: vé&t mo lién ky dau cd 65 BN
chi€ém 91,5%, nhiém trung noéng c6 6 BN chiém
8,5%, khong c6 BN nao bi nhiém trung sau. Két
qua nan chinh phuc hoi giai phau dua vao phim
Xquang sau md, c¢6 61 BN (85,9%) thang truc
hét di 1éch chiém ti 1& cao nhat. C6 10 BN con di
léch déu cé ki€u gdy phan dd B hodc C theo AO,
la nhitng ki€u gdy nat phic tap, c6 manh rgi
hodc tham chi khuyét xuang. C6 1 BN cd biéu
hién liét than kinh quay sau phau thuat chiém

Nhan xét: kham lai dugc 55/71 bénh nhan
(77,5%). Két qua phuc hoi chdc nang theo
thang diém Neer. Két qua phuc hdi chlic ndng
rat tot chiém ti 1€ cao nhat 74,5%, tot chiém
18,2%, trung binh 7,3%, khong cé BN nao cd
két qua kém. Diém Neer trung binh 1a 17,7+3,4
diém, trong d6 thap nhét |a 8, cao nhét 20.

IV. BAN LUAN

4.1. Pic diém bénh nhan. Nghién ciu
clia chiing ti, bénh nhan tir 60 - 98 tudi, trung
binh 72,5+8,2 tudi. K&t qua nay tucong dong vdi
tac gia Hur CY (2007) [2] ciing thuc hién trén
d6i tugng ngudi cao tudi v6i 19 BN gdy thén
xuang canh tay dugc két hgp xuang nep vit cd
tudi trung binh 13 66,8 tudi (tir 60 - 86 tudi). Két
qua nay cao han nghién cltu ciia mot so tac gia:
nghién c(ru cta P R Shankar va cong su (2015)
[3] trén 38 bénh nhan gdy than canh tay dugc
két hdp xuong nep vit, tudi trung binh la 37
tui; Tran Viét Hung nam 2019 [4] bao cdo 31
BN gdy than xudng canh tay dudc phau thuat
két hgp xudng nep vit, tudi trung binh
41,5+18,4 tudi, chi c6 19,4% BN Ia ngudi cao
tudi; nghién cltu cta Vi Minh Hai (2019) [5]
trén 57 BN gay kin than xuong canh tay dudc
két hop xudng nep vit, tudi trung binh
37,41+16,42, ngudi cao tudi chi chiém 8,8%.
V@i cac nghién clu trén, cac tac gia tap trung
nghién clu két qua diéu tri gay than xuong
canh tay & doi tugng ngudi trudng thanh, chi co
mdt s6 it bénh nhan trong nhém ngudi cao tudi,
nén dd tudi trung binh thdp hon dang ké.

Két qua cla chidng toi thay 60,6% la n,
39,4% nam, ti I&é nam/nit la 28/43 (1/1,54), nhu
vay nit gidi gdy than xuang canh tay nhiéu hon
nam gidi. Két qua nay tuong dong nghién cliu
cla Hur CY (2007) [2], nit gidi chiém da s6
73,7%, ti 1€ nam/n 1/2,8. K&t qua nghién ciu
cla chung t6i khac vdi nghién clu cla Shankar
(2015) [3] trén 38 BN, nam gigi chiém 81,6%;
nghién c(fu cta Tran Viét Hung (2019) [4], ti 1€
nam gidi la 61,3%; nghién cfu cha Vi Minh Hai
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(2019) [5], ti I&é nam gidi la 66,7%); nghién ctu
cta Pham Ngoc Thing (2023) [6], nam gldl
chiém 68,9%. Nhom nghién cltu cho rang co su
khac biét nay 1a do & ddi tugng ngudi cao tudi,
tinh trang loang xuang & nir va rd rang han nam
gidi do ndi ti€t t6 giam nhanh, hé van déng nit
gi6i c6 phan kém linh hoat hdn so vdi nam gldl
do dé nit giGi cao tudi dé gap chan thuong gay
Xuong han so véi nam gidi.

Tai nan sinh hoat (TNSH) chu yéu la ng3,
chan thuong nang lugng thap la nguyén nhan
chiém ti 1é cao nhat (60,6%), trong khi tai nan
lao dong lai chiém ti I& thap nhat (2,8%). Két
qua cua chung t6i cd su khac biét véi nghién
cfu cla Tran Viét Hung (2019) [4], khi tai nan
sinh hoat chi chiém 25,8% nguyén nhan gay
gay than xuang dui, tai nan giao théng (TNGT)
lai chi€ém ti trong I6n nhat 58,1%; nghién clu
ctia Pham Ngoc Thang (2023) [6], TNGT chiém
ti 1€ I16n nhat 48,9%, TNSH chiém ti |é thdp nhat
11,1%. Theo Vi Minh Hai va cong su’ (2020) [7]
nghién ctu trén 405 ngudi cao tudi tai tinh Thai
Binh, c6 t&i 40,5% ngudi cao tudi bi ngd nhiéu
han 1 [an trong vong 12 thang. Nhu vay két qua
cla chung t6i phu hgp vdi tinh trang thuc t€ tai
Viét Nam, ngudi cao tudi khéng tham gia lao
doéng nang, nhat la & nhitng nganh nghé mang
tinh chat nguy hiém, cling nhu khdng tham gia
giao théng nhiéu nhu nhém ddi tugng tré tudi,
két hgp vai tinh trang chat lugng xuong kém do
loang xucng, nén TNSH la nguyén nhan chu yéu
gady gay xudng 6 nhom dbi tugng nay, con
TNLD chiém ti Ié thap nhat.

4.2. Két qua diéu tri. Chang t6i tham
kham lai dugc 55/71 BN (77,5%). Thdgi gian
kham lai trung binh la 26,3+12,9 thang (tu 7 -
53 thang). K&t qua phau thuat va phuc hoi chirc
nang (PHCN) dugdc danh gia theo tiéu chuén cua
Neer [8]. K&t qua clia chldng t6i cho thdy két
quéa tap PHCN tét va rat tét chiém 92,7%, diém
Neer trung binh la 17,7+3,4 diém. C6 4 bénh
nhan co két qua PHCN kém (7, 3%) do bong nep
vit (o gay da lién nhu’ng di léch gap goc >10°),
thé trang gia y&u, mac nhiéu bénh ly man tinh
di kém: 1bénh nhan gia yéu suy kiét, 1 bénh
nhan bi liét na ngudi, 2 bénh nhan bi cao
huyét ap khdng kiém sodt va cd tién sl thiéu
mau nado thoang qua.

Két qua nghién cltu clia ching toi thap han
nghién clfu cta P R Shankar (2015) [3], theo
do, két qua phuc hoi chirc nang tot va rat tot la
97,36%); két qua clia Pham Ngoc Thang (2023)
[6] 1a 97,8%. Nhom nghién clru cho rang su
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khac biét la do déc diém nhém d6i tugng nghién
cltu clia cac tac gia nay tré hon (tudi trung binh
trong nghién c(fu ctia P R Shankar 1a 37 tudi va
clia Pham Ngoc Thing 1a 37,44 + 15,79 tudi),
nam gidi chiém ti I€ cao han (s6 lugng nam/nit
cla P R Shankar la 31/7 va cla Pham Ngoc
Thang la 31/14), do d6 ti & lién xuong va phuc
hoi chirc ndng t6t han ¢ nhdm doi tugng da sd
clia chung t6i 1a nit giGi cao tudi vdi chat lugng
xuang kém hon, kha nang van dong va churc
nang mot s6 hé cd quan ciling da giam sut.

V. KET LUAN

Gay than xuong canh tay & ngudi cao tudi
hay gdp do tai nan sinh hoat; nif chiém nhiéu
han nam; da sO co bénh g‘én kém theo. Hau hét
bénh nhan co két qua phau thuat va PHCN theo
thang diém Neer & mUc t6t va rét t6t. Két qua
phau thut va PHCN theo thang diém Neer muc
trung binh va kém gdp & bénh nhan cao tudi, co
nhiéu bénh nén.
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NGHIEN CU'U GIA TRI CUA CONG HUONG TU
TRONG CHAN DPOAN VIEM XUONG TUY XUONG CAP TINH & TRE EM

Tran Phan Ninh', Nguyén Ngoc Anh?, Nguyén Vin Sang?

TOM TAT

Muc tleu Mo ta dac diém Ia4m sang, hinh anh va
danh gia gia tri cta cong erdng tlr trong chan dodan
viém xuang tdy xuong cap tinh & tré em. Poi tugng
va phuong phap nghién ciru: Ho6i cllu cac bénh
nhan tir 06/2022 dén 06/2024 cb l1am sang nghi ngd
viém xucng tdy xudng cdp tinh, dugc chup cbng
hudng tir va dugc xac nhan ké’t qua trén phau thuat
va/ hodc sinh thiét tai Bénh vién Nhi Trung udng. Két
qua: 45 bénh nhan tham gia nghién cu’u co 34 benh
nhan dugdc xac d|nh chan doan cudi cung la viém
Xuang tay xuong cap tinh, 11 bénh nhan dugc chan
doan khac. Triéu ching Iam sang thudng gap la dau
(85.3%), theo sau la sung va ndng (82.4%). Trén
cong hudng tir: Phl tly xuong va ap xe trong xudng
(94.1%); ap xe dudi mang xuong (85.3%); Lo ro
(58.8%); Dudng xoang (11.8%); Hat md trong &
ngoal tuy (44. 1%), cac bién chu‘ng tai cho (ap xe
phan mém va viém khdp 1an can) Gid tri cia cong
hu‘dng tlr trong chan doan VXTX cap tinh kha cao: Se
=94,1% ; Sp = 81.8%; PPV = 94,1%; NPV = 81.1%;
AC = 91.1%. Gia tri chan doan tang Ién khi két ‘hgp
CHT véi Xquang (SP = 90. 9%) K&t luan: MRI co gla
tri cao trong chan doan viém xuang tuy Xuaong cap
tinh. Tar khoa: Viém xuong tly xudng cap tinh, cong
hudng tl, tré em.

SUMMARY
ROLE OF MRI IN THE DIGNOSTIC OF

ACUTE OSTEOMYELITIS IN PAEDITRIC

Objective: Describe the clinic features, imaging
characteristics and evaluate the value of MRI for the
diagnosis of osteomyelitis in paeditric. Materials and
methods: Analysis of patient’s retrospective data,
hospitalized at the National children hospital with
supected acute osteomyelitis and had an MRI scan in
the period of 06/2022 - 06/2024. The definitive
dignostic is based on surgery and/or biosy. Results:
A total of 45 patients were included into study, 34
patients were diagnosed acute osteomyelitis and 11
patients had other diagnoses. The common clinical
symptoms were pain (85.3%), swelling and warmth
(82.4%). On MRI: Bone marrow edema and
intraosseous abscess (94.1%); subperiosteal abscess
(85.3%); fistula (58.8%); sinus tract (11.8%);
intramedullary and extramedullary fat (44.1%); local
complications (soft tissue abscess and adjacent
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arthritis). The value of MRI in diagnosing acute
osteomyelitis: Se = 94.1%; Sp = 81.8%; PPV =
94.1%; NPV = 81.1%; AC = 91.1%. Diagnostic value
increases when combining MRI with X-ray (Sp =
90.9%). Conclusion: MRI has high value in dignostic
acute osteomyelitis in paeditric.

Keywords: Osteomyeltis, MRI, children.

I. DAT VAN DE

Viém xuong tuy xuong (VXTX) la bénh ly
nhiém tring thudng gap nhat tai hé cg xuong
khdp & tré em do nhiém vi khudn nerng doi khi
cd thé 13 do ndm, virus, hodc hiém gdp do ky
sinh trung!. O tré em, viém xuong tuy Xuang co
xu hudng xay ra tai hanh xuong clia xucng dai,
nci c6 mang ludi mach mau phat trién. Trén thé’
gidi, VXTX dugc xem nhu mot van dé sic khoe
mang tinh toan cau vdi ty 1&é méc bénh tir 43 —
80/100.000 tré gay ra nhiéu ganh nang bénh
tat2. Su chdm tré trong viéc chan doan va diéu
tri s€ lam glam hiéu qua va kéo dai thdi glan
diéu tri, dan t6i nhiéu bién ching ndng né:
nhiém khuan huyét, gdy xuong, xuang lién xau,
nguy cd phau thuat... O Gambia, viém xucng tly
xuong chiém 5.7% s6 ca nhap vién va 15.4% s0
ca phau thuat nhi khoa.

Cac phuong tién chdn doan hinh anh nhu
Xquang, siéu am, cat I6p vi tinh hay xa hinh
xuong déu cd gia tri giip cho chan doéan va dinh
hudng diéu tri. Tuy nhién, cac phudng phap
chén doan hinh anh nay con nhiéu han ché. Hon
ca, cong hudng tir (CHT) da va dang la phuang
phdp chadn doan hinh anh t8t nhat gilp chan
doan va danh gia tinh trang bénh ly VXTX. Trén
thé gidi da co nhiéu nghién cltu va tai liéu vé vai
tro clia CHT trong viéc chén doan va quan ly
viém xuang tuy xu’dng tr giai_doan sém, glup
giam bién chu’ng ciia VXTX. O Viét Nam, cac
nghién clfu nay con kha it nén vai tro cia CHT
trong chan doan VXTX chua dugc khang dinh va
ap dung rong rai. Vi vay, toi ti€én hanh dé tai
"Nghién cuu gia tri cua chup céng huong tuor
trong chén doan viém xuong tudy xuong cap tinh
g tré em tai Bénh vién Nhi Trung uong” véi hai
muc tiéu:

1. M6 ta dic diém I6m sang va hinh anh
cong hudng tu cua viém xuong tuy xuong cap
tinh & tré em

2. banh gid gid tri cda céng hudng tu’ trong
chén doén viém xuong tiy xuong cap tinh J tré
em
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