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khi vao vién bénh nhan cé biéu hién bénh canh
cla viem mang ndo do lao. Bénh nhan dugc
choc hut xac dinh can nguyén gay ap xe nao.
Bénh nhan c6 biéu hién suy giam y thdc do gian
ndo that tai thdi diém 4 tudn sau khdi phat bénh.
Tai thdi diém nay, bénh nhan dugc xép vao
nhém Grade 1V theo hé thdng phén loai stra dbi
Vellore (mVG). Ba dugc phau thuat chuyen dong
dich ndo tay tam thdi va vinh vién va cho két
qua tot sau diéu tri.

IV. KET LUAN

Ap xe ndo do lao la bénh canh nang, h|em
gap, co ti 1é tir vong cao. Phau thuat choc hit &
ap _xe dudi erdng dan cla dinh vi than kinh 13
phdu thudt nén dudc tién hanh dé xac dinh
chinh xac c&n nguyén gay ap xe dé cd erdng
diéu tri phu hdp Bi€n cerng gian ndo that do ap
xe nao do lao nén dugc phau thuat chuyen dong
dich ndo tay sém, vi nhu vay sé gilp tang kha
nang hoi phuc va han ché cac tén thuong than
kinh.
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NGUYEN NHAN TU’' VONG TRONG 24 GIO' PAU
O’ TRE NHAP KHOA CAP CU’U BENH VIEN NHI PONG 1

Nguyén Huy An'2, Phung Nguyén Thé Nguyén®?,

TOM TAT B

Muc tiéu: Xac dinh ddc diém dich té va nquyén
nhan t&r vong trong 24 gid dau & tré em nhap Khoa
Cép Clu Bénh vién Nhi bong 1. Phuong phap:
Nghlen cliu mo ta loat ca trén 116 bénh nhi (<16 tu0|)
tr vong trong 24 gid dau tai Khoa Cap Clru Bénh vién
Nhi Dong 1, trong thdi gian tr 01/01/2021 dén
31/12/2023. Két qua: Ty 1€ nam/ni trong dan s6
nghlen ctu la 1. 1/1. Co 44,8% tré cé suy dinh duGng
va 44,8% tré co benh nén. Nguyen nhan tu vong
thu’dng gaP nhat 13 viém phdi va nhiém trung huyét
VGi ty 1€ bang nhau la 20,7%. Ty Ié cac nguyen nhan
tlr vong thay déi theo tu‘ng nhém tu0| vdi nguyén
nhan thudng g&p nhit 6 nhém tudi sd sinh: bénh
mang trong (22,7%), nhiém tring huyét (22,7%),
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sinh ngat (18,2%); & nhém tudi nhii nhi: viém phdi
(32,5%), nhiem trung huyét (21 6%)k tim bam sinh
(10,8%); & nhom tur 1 dén 5 tudi: nhiém triing huyet
(21,9%), viém ph0| (18,8%), tai nan (15,6%); va &
nhom tré tir 5 tudi trg 1én: viém co tim va bénh co tim
(28%), nhiém trung huyét (24%), bach cau cap
(12%) Két luén: Viém phdi va nhiém trung huyét I3
nguyen nhan tor vong thu’dng gap nhat tai Khoa Cap
Clru. Co sy thay d0| mo hinh nguyén nhan tir vong
theo tirg nhém tudi.

Tur khoa: tr vong trong 24 gid dau, tré em, khoa
cap cltu, nguyén nhan t&r vong.

SUMMARY
CAUSES OF DEATH WITHIN THE FIRST 24
HOURS IN CHILDREN ADMITTED TO THE
EMERGENCY DEPARTMENT OF CHILDREN'S

HOSPITAL 1
Objective: To identify the epidemiological
characteristics and the causes of death within the first
24 hours in children admitted to the Emergency
Department of Children’s Hospital 1. Methods: A
descriptive case series study was conducted on 116
pediatric patients (<16 years old) who died within the
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first 24 hours at the Emergency Department of
Children’s Hospital 1, from January 1, 2021, to
December 31, 2023. Results: The male-to-female
ratio in the study population was 1.1:1. Among the
patients, 44.8% were malnourished, and 44.8% had
underlying medical conditions. The most common
causes of death were pneumonia and sepsis, each
accounting for 20.7% of cases. The causes of death
varied by age group, with the most common causes in
neonates being respiratory distress syndrome
(22.7%), sepsis (22.7%), and birth asphyxia (18.2%).
In infants, pneumonia (32.5%), sepsis (21.6%), and
congenital heart disease (10.8%) were the leading
causes. For children aged 1 to 5 vyears, sepsis
(21.9%), pneumonia (18.8%), and accidents (15.6%)
were the most prevalent. In children aged 5 years and
older, myocarditis and cardiomyopathy (28%), sepsis
(24%), and acute leukemia (12%) were the primary
causes of death. Conclusion: Pneumonia and sepsis
were the most common causes of death in the
Emergency Department. The pattern of causes of
death varied by age group.

Keywords: death within the first 24 hours,
children, emergency department, causes of death.

I. DAT VAN PE

Trong nhitng ndm gan day, nhiing ti€n bo y
hoc d& gdp phan dang k& vao viéc giam ty 1& tu
vong & tré em trén toan thé gidi, dac biét la &
nhdm tré dudi 5 tudi, khi ghi nhdn mirc giam tir
93%o0 vao nam 1990 xudng con 38%o vao nam
2021, Tai Viét Nam, ty |& nay cling co su cai
thién ro rét, tor 58%o vao nam 1990 giam con
21,5%o0 vao nam 20201, Pay la thanh qua cua
su’ tién bd trong cham soc suic khoe tré em, bao
gobm ca cac bién phap phong ngura va diéu tri.
Tuy nhién, ty Ié tr vong trong 24 gld dau nhap
vién van chiém mot phan I6n trong téng s6 cac
trudng hgp tir vong & tré, dac biét la tai cac
khoa cap ctru(®). Ngoai ra, m6 hinh bénh tat & tré
em thay déi theo tirng dd tudi, tr sd sinh dén tré
nho va tré 16n™®G)x6), doi hoi cac chién luge can
thiép khac nhau dé tdi uu hoéa két qua diéu tri.
Viéc xac dinh nguyén nhan tlf vong va cac yéu to
lién quan dong vai trd quan trong trong chién
luge du phong, x{r tri nhdm gidm cac truGng hop
tr vong. Nghién ciru nay dugc thuc hién véi muc
tiéu xac dinh cac dic diém dich t& va nguyen
nhan t&r vong thudng gdp theo tirng nhdm tudi &
cac tré tir vong trong vong 24 gid dau tai Khoa
Cdp Clru Bénh vién Nhi Bong 1, tir d6 lam co s@
dé dua ra cac chién lugc hudn luyén, du phong
va XU tri pht hdp nhdm gidm hon niia ty & t&
vong & tré em ndi chung va tir vong trong vong
24 gid dau ndi riéng.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién cilru: Tat ca cac bénh
nhi dugi 16 tudi tir vong trong 24 gi¢ dau tai
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Khoa Cap Clu Bénh vién Nhi Péng 1 trong
khoang thdi gian tir 01/01/2021 dén 31/12/2023.

Tiéu chuén chon bénh: Bénh nhi (< 16
tudi) dugc xac dinh ti vong tai Khoa Cap Clu
Bénh vién Nhi Dong 1, vdi thgi gian tir vong
trong vong 24 gi& dau ké tir IGc nhap vién.

Tiéu chuan loai trar: Cac trudng hgp khdng
tham khao dudc ho sd, méat hay that lac ho sc
luu trir.

Phuong phap nghién ciru: Nghién ciru mo
td hang loat ca.

Bi€n sd nghién ciru: Tat ca bénh nhi dugc
ghi nhan cac dic diém dich t& hoc (tudi, gidi
tinh, dia chi, tinh trang dinh duGng, bénh nén)
va nguyén nhén tor vong (ghi nhan theo hé
thong phan loai bénh tat qudc té ICD-10).

Cong cu thu thap va xur ly so liéu: Cac s6
liéu dugc thu thap lai, nhap liéu bang phan mém
Epidata 4.7.0; quan ly va m3 hod bang phan
mém Microsoft Excel phién ban 16.38. Dir liéu
sau khi ma hoad dugc xr ly bang phan mém
thong ké R 4.3.1.

IIl. KET QUA NGHIEN CU'U

Pic diém dich té. Trong thdi gian nghién
ctu tUr 01/01/2021 dén 31/12/2023, c6 116
trudng hgp tur vong trong 24 giG dau tai Khoa
C8p Clu Bénh vién Nhi Dong 1 thda tiéu chuan
chon mau. Bang 1 trinh bay mét s& dic diém
dich t& va 1dm sang cua dan s nghlen ctru. Co
52 trerng hgp (44 8%) cO bénh nén trudc khi
nhap vién. Ty |& cac nhom bénh nén cla cac tré
trong nghién cliru dugc mo ta trong Biéu do 1.

Bang 1. Pic diém dich té va IAm sang
cua dan sé nghién cuu

Pac diém | N=116 (%)
Phan bo theo gidi tinh
Nam 60 (51,7)
NG 56 (48,3)
Phan b6 theo dia chi
Thanh phé H6 Chi Minh 56 (48,3)
Tinh thanh khac 60 (51,7)
Tinh trang dinh duGng
Binh thuGng 63 (54,3)
Suy dinh duGng 52 (44,8)
Thira can, béo phi 1(0,9)
Nhém tudi
Sd sinh* 22 (19,0)
Nhi nhi 37 (31,9)
Tré tir 1 dén 5 tudi 32 (27,6)
Tré 16n hon 5 tudi 25 (21,6)
Chuyén vién
Ccé 58 (50)
Khéng 58 (50)
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Tinh trang 1dm sang tai thai diém nhap vién
Suy ho hap 110 (98,4)
SOC** 105 (90,5)
RGi loan tri giac 101 (87,1)
Ha dudng huyét 27 (23,3)
Ha than nhiét 25 (21,6)
Co giat 5 (4,3)

* Trong 22 ca tir vong sd sinh, ¢ 18 trudng
hgp t&r vong trong vong 7 ngay dau sau sinh

** Trong 105 truong hop sdc tai thdi diém
nhap V|en c6 70 trudng hgp ngung tim (60,2%)

8

-

Tim mach Than kinh Huy&t hoc Tiduhéa Chuyén Hahdp Miéndich C622
héa bénh nén

N‘fl ca

Loai bénh nén

Biéu dé 1. Bac diém bénh nén cua din s6

nghién ciuu
Nguyén nhan tir vong
—— e

Bleu do 2. Phan bo nguyen nhan tu’ Vang
theo tu’ng nhom bénh o cac nhom tuér
Vé nguyen nhan ttr vong cu thé, nhiém trung
huyét va viém phdi 1a 2 nguyén nhan gay tor
vong nhiéu nhat vdi ty 1& bang nhau 1a 20,7%.
Ty 1& cic nguyén nhan tir vong cu thé & ting
nhém tudi dugc trinh bay trong Bang 2.

Bang 2. Cic nguyén nhdn ti’ vong cu thé theo tung nhom tudi

Nhém tudi So sinh| Nhii nhi [Tir 1-5 tudi|[Tré = 5 tudi| Tong
Nguyén nhan tir vong, n=22 n=37 n=32 n=25 N=116
Bénh mang trong 5(22,7) - - - 5(4,3)
Sinh ngat 4 (18,2) - - - 4 (3,5)
Nhiém trung huyét 5(22,7)| 8(21,6) | 7(21,9) 6 (24) |24 (20,7)
Viém phoi 3(13,6)] 12 (32,5) | 6 (18,8) 3(12) |24 (20,7)
Tim bam sinh 1(4,5) | 4(10,8) 2 (6,3) 2 (8) 9(7,8)
Viém cd tim va bénh cg tim 000) | 2(54) 5 (15,6) 7(28) [14(12,2)
Tai nan 145 | 24 5 (15,6) 2 (8) 10 (8,8)
Bach cau cap 0 (0) 0(0) 1(3,1) 3(12) 4 (3,5
COVID-19 0(0) | 3(81) 1(3,1) 0 (0) 4 (3,5)
Nguyén nhan khac 0(0) 3(8,1) 4(12,5) 1(4) 8 (7,0)
Chua rd chan doan 3(13,6)] 3(8,1) 1(3,1) 1(4) 8 (7,0)

IV. BAN LUAN

Nghién clru cla chdng toi cho thay phan Ién
cac trudng hdp tir vong & tré dudi 5 tudi
(78,4%), két qua nay tuong dudng vdi nghién
cltu cta Jofiro® (78,6%), thdp han cac nghién
cllu cua Tran Nhut Thinh® (87,5%), Nguyéen
Anh Tudn® (86,8%), Cui-ping Zhu® (93,5%) va
Lahmini® (94,2%). Diéu nay cho thdy tré em
dudi 5 tudi la nhdm tudi c6 nguy co ti vong
trong vong 24 giG dau cao va can dugc quan
tdm cham soc tich cuc, giam ty I€ tif vong G tré
em dudi 5 tudi sé gép phan lam giam ty Ié tr
vong G tré em noi chung. Viéc giam tir vong &
nhom nay doi hoi cac can thiép dong bo, bao
gom chuong trinh tiém chdng, cai thién dinh
duBng, va dao tao ddi ngil y té vé chan doan, x{r
tri s6m cac bénh ly nang Xét vé nguyén nhan tur
vong, nghlen clu cla chung t6i ghi nhan viém
phdi va nhiém khudn huyét 13 hai nguyén nhan

tlr vong thudng gap nhét vdi ty 1é bang nhau la
20,7%. Nghién c(tu cta Truong Thi Mai Hong®
cling cd két qua tudng tu véi ty 1€ viém phdi va
nhiém trung huyet lan lugt la 33,3% va 22,2%.
Nghién clru cua Nguyen Anh Tu&n® cling cho
thay viém ph0| la nguyén nhan tu vong thudng
gdp nhat véi ty 1& 35%. Viém phéi va nhiém
trung huyét la nhitng bénh ly rat thudng gap &
tré em, tién lugng thudng tét néu dugc xur tri
dung va kip thgi. Do do, viéc huan Iuyen nham
nang cao kha ndng chan doan va x« tri viém
phdi va nhiém triing huyet cho nhéan vién y t€ la
rat can thiét.Nghién cltu i cho thdy mo hinh bénh
tat cd su' thay ddi gilta cdc nhdm tudi khac nhau,
tuagng tu’ vai cac nghién cifu khac trong nudc va
trén thé gidi.

- Nhém tudi so sinh: két qua tir Bang 2
cho thdy nhém bénh ly chu sinh, ddc biét Ia lién
qguan dén tinh trang non thang, va nhiém trung
la nguyén nhan chinh gy tr vong ¢ nhém tudi
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sd sinh. Ty |é tir vong do bénh mang trong va
sinh ngat la 40,9%. Nghién clu clia Nguyén Anh
Tudan® va Tran Nhut Thinh® cling cho thay ty Ié
suy hoé hap/sinh ngat tuong tu véi nghién ctu
cta ching t6i. Nghién clru cGa Lahmini® ghi
nhan cac nguyén nhan tr vong thudng gap & Ira
tudi so sinh la nhiém trung sc sinh 32,2%, sinh
non 24,4%, sinh ngat 15%.

- Nhém tudi nhii nhi: K& qua nghién clu
cho thay bénh hé hap, bénh nhiém trung va cac
bat thudng tim bam sinh la nguyén nhén tu vong
chinh & nhdm nay. Nghién cru cia Nguyéen Anh
Tuan® cling ghi nhan nguyén nhan gay tr vong
nhiéu nhat trong nhdm tudi nhii nhi 13 viém phdi
(50%), tim bdm sinh (21,4%), tuy nhién ty 1&
bénh nhiém trung trong nghién cltu nay thap
hon so v@i nghién clru cla ching toi véi ty 1€
7,1%. Nghién ctu cta Jofiro® va cta Lahmini®
cling ghi nhan viém phdgi 1a nguy&n nhan tir vong
chinh & nhém tré nhi nhi véi ty 1€ lan lugt la
28,3% va 27,1%.

- Nhém tudi tir 1 dén 5 tudi: Két qua
nghién clru chi ra rang Ira tudi tir 1 dén 5 tubi
c6 sy giam ty Ié tir vong do nhiém trung huyét
va viém phdi, nhung van la 2 nguyén nhan tu
vong chinh. Chung toi cling ghi nhan tir vong do
tai nan thudng xay ra ¢ nhdm tudi nay vdi ty 1€
15,6%. Nghién clu cla tac gid Nguyén Anh
Tudn® cling cho thdy xu hudng tuong tu vdi ty
|é tr vong do viém phdi thap han (35,3%) va gia
tang ty 1€ t&r vong do tai nan (29,4%). Nhu vay,
§ Ira tudi tir 1 — 5 tudi, ty 1€ t& vong do bénh hd
h&p va bénh nhiém trung da giam so vdi I(a tudi
nhd nhi nhung van la nhitng nguyén nhan tor
vong chinh, day ciing 1a Ira tudi co ty 18 t&r vong
lién quan dén tai nan cao nhat khi ma tré bdt
dau to mo, tu minh khdm pha moi trudng xung
guanh nhung lai chua di nhan thdc dugc nguy
hiém va chua c6 kha ndng tu bdo vé minh, diéu
nay phan anh su can thiét trong viéc nang cao
nhan thic cta phu huynh vé an toan cho tré
trong giai doan nay.

- Nhém tré =5 tudi: Ty Ié tr vong do
bénh hé hdp va nhiém tring gidm dang k& &
nhom tré 16n han. Tuy nhién, cdc bénh ly tim
mach, dac biét la viém cd tim va bénh ly co tim,
tréd thanh nguyén nhan tl vong chinh, chiém
36%. Bénh ac tinh nhu bach cau cap cling dugc
ghi nhan vai ty 1é 12%. Nghién clru cla Nguyen
Anh Tuan® c6 két qua tuang dong véi ching toi
vGi ty I1é bénh tim mach va bénh ac tinh [an lugt
la 33,3% va 11,1%. Nghién clu cta Jofiro®
cling ghi nhan nguyén nhan t&r vong chinh la suy
tim vd@i ty 1é 16,5%, ty |1& bénh ac tinh trong
nghién clfu nay la 8,9%.
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Nhin chung, két qua nghién cltu cho thay xu
hudng tir vong thay déi theo dd tudi, vdi cac
bénh ly chu sinh & tré sg sinh, bénh hd hap va
nhiém trung & tré nhd, va cac bénh ly tim mach
va ac tinh & tré I16n han. Diéu nay ggi y cac bién
phap can thiép y té, hudng ti€p can diéu tri va
du phong can dugc diéu chinh phiu hgp theo
nhém tudi d€ giam thiéu t&r vong & tré em.

V. KET LUAN )

T& vong & tré dudi 5 tubi van chiém da sd
cac trudng hgp tir vong trong 24 gid dau tai
Khoa C&p C{u. Viém phdi, nhiém trung huyét 13
2 nguyén nhan tir vong thudng gap nhat. Co su
thay d6i md hinh tr vong theo cac nhédm tudi.
Can thém nhiéu nghién cltu vé cac yéu to lién
quan t&r vong va cac liéu phap can thiép nhdm
giam ty Ié tr vong & tré em ndi chung va trong
24 gid dau tai khoa cap cltu ndi riéng.
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BAO CAO CA LAM SANG: PIEU TRI MIEN DICH BU'O'C HAI BENH NHAN
UNG THU BIEU MO TE BAO GAN GIAI POAN TIEN TRIEN

TOM TAT.

Tong quan: Ung thu b|eu mo té bao gan la ung
thu ac tinh phG bién cé ty Ié mac va ty Ie tor vong cao,
thu’dng dugc chan doan & giai doan muon, tién Ierng
xau Piéu tri ung thu biéu md te bao gan giai doan
muon la dleu tri toan than bao gom liéu phap nhdm
trung dich va dleu tri mién dich. Ca lIam sang: Benh
nhan nam, 73 tu0| dudgc chan doéan ung thu biéu mo
t& bao tién trién sau diéu tri sorafenib, dudc didu tri
toan than bang phac do pembrollzumab tai Bénh vién
Hitu Nghi. 7a’ khda: Ung thu biéu mo t& bao gan,
diéu tri toan than, pembrolizumab

SUMMARY
CASE REPORT: THE SECOND-LINE
TREATMENT WITH IMMUNOTHERAPY IN
ADVANCED STAGE HEPATOCELLULAR

CARCINOMA PATIENT

Overview: Hepatocellular carcinoma is a
common malignant cancer with high risk of incidence
and mortality, often diagnosed at an advanced stage,
with  poor prognosis. With advanced stage
hepatocellular carcinoma, the main treatment is
systemic therapy including targeted therapy and
immunotherapy. Case report: A 73-year-old male
patient, diagnosed with hepatocellular carcinoma who
progressed after Sorafenib regimen, was treated with
systemic therapy with Pembrolizumab at Friendship

Hospital. Keywords: Hepatocellular carcinoma,
systemic therapy, pembrolizumab.
I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG) la
bénh ly ac tinh vdi ty Ié tf vong cao va s6 ngudi
mac hang ndm ngay cang tdng. Theo théng ké
Globocan 2020 moi nam trén thé gidi ghi nhan
khoang 906.677 ca mdc mdi, ding hang th( 6
vé ty 1é mac ndm va th 2 vé ty Ié t& vong do
ung thu trén toan cau. Tai Viét Nam, ung thu
biéu md t& bao gan diing dau vé ca ty I&é mac va
ty 1& tir vong, Vvéi ty 1& mac chuan theo tudi la
39/100.000 dan & nam va 9,5/100.000 dan & nir.*

Nguyén tac diéu tri UTBMTBG phai két hop
gilta diéu tri bénh ly khéi u va bénh ly gan nén.
Phau thuat hay cac phuong phap can thiép tai
chd nhu dét séng cao tan (RFA), nat mach khai
u gan (TACE) da dugc chirng minh mang lai Igi
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ich sdng thém cho ngudi bénh & giai doan sém
hay giai doan trung gian. Tuy nhién vdi
UTBMTBG giai doan mudn, bénh c6 tién lugng
xau, thdi gian song thém ngan, phuong phap
diéu tri chinh van la diéu tri toan than trong dé
hoa tri da dugc chirng minh khong mang lai hiéu
qua. Vdi su ra ddi cla cac thubc diéu tri nham
tring dich nhu sorafenib hay lenvatinib d@ mang
lai két qua va Igi ich s6ng thém trong diéu tri
budc 1 cho bénh nhan UTBMTBG giai doan tién
trién.2 Tuy nhién, khi d& that bai véi diéu tri budc
1, su lva chon diéu tri budc 2 phu thudc vao thé
trang, chdc nang gan, kha nang dung nap thudc,
dbc tinh cla phac d6 cling nhu thdi gian song
thém udc lugng cua bénh nhan. Trong nhiing
nam gan day, nhitng tién bd diéu tri mién dich
trong UTBMTBG da mé ra nhiing trién vong dang
k€ cai thién thdi gian s6ng thém dong thdi mang
lai chat lugng cubc song toét han cho ngerl bénh.

Pembrolizumab la mét thuSc Uc ché diém
kifm sodt mién dich PD-1 trén bé mdt t& bao
lympho T thong qua cd ché ngan can su két hgp
giita PD-1 va thu thé PD-L1, PD-L2 trén bé mat
té bao khoi u. Hiéu qua va tinh an toan cua
thu6c da dugc chiing minh qua mot s6 nghién
ctu va thu6c da dugc phé duyét trong diéu tri
budc 2 UTBMTBG trén thé gidi tir nam 2018. 7
Tai Viét Nam, pembrolizumab da dugc Bo y té
chdp thuan trong diéu tri budc 2 UTBMTBG, tuy
nhién chua c6 nhiéu bao cao danh gia hiéu qua
clia thudc. Vi vay, ching toi ti€n hanh bao céo
ca lam sang: diéu tri mién dich budc hai bénh
nhan ung thu bi€u mo t& bao gan giai doan tién
trién tai Bénh vién Hitu Nghi.

Il. CA LAM SANG

2.1. Lam sang va chan doan. Bénh nhan
D6 Van M. 73 tudi. Tién st viém gan B dang
diéu tri tenofovir 300 mg/ngay.

Thang 05 ndm 2014, bénh nhan da dugc chan
doan ung thu biéu mé t&€ bao gan giai doan trung
gian, diéu tri nit mach u gan 3 lan. Nam 2016,
bénh tién trién: tén thuong u gan gan da 8, di can
hach cu6ng gan, bénh nhdn dugc diéu tri
sorafenib 800 mg/ngay, tac dung phu thudng gap:
tiéu chay do I, hoi chirng ban tay ban chan do 1.

Thang 07 nam 2022, bénh nhan xudt hién
dau nguc, khé tha, dau tirc ha suGn phai chup
CT 6 bung: tén thuong u gan da 6, di cdn phuc
mac, tac hoan toan dong mach vanh phai da
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