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ung muén, do dé can co cac nghién clu vai thoi
gian theo doi dai han dé danh gia toan dién hiéu
qua cua TCZ.

V. KET LUAN

N6ong do CRP va IL-6 gia tang trong 48 giG
sau khi st dung TCZ la nhiing yéu t6 nguy cd
quan trong du bao that bai diéu tri sém & bénh
nhan COVID-19 mic do trung binh - nang. Két
qua nay nhan manh su can thi€t cla viéc can
thiép s6m va ap dung cac chién lugc thay thé
cho nhitng bé&nh nhan khdng dép Ung dé cai
thién két qua diéu tri.
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GIA TRI CUA MOT SO CHi SO PONG CAM MAU VA XET NGHIEM ROTEM
O’ BENH NHAN X0’ GAN CO XUAT HUYET

TOM TAT

Muc tiéu: Nhan xét gia tri cla mot s6 chi sO
déng cam mau va xét nghiém ROTEM & BN xd gan co
xudt huyét diéu tri tai Bénh vién Bénh nhiét dgi trung
uong (BVNDTW) tir 2019 tdi 2022. Poi tugng va
phuong phap nghién ciru: 136 bénh nhan (BN) xd
gan diéu tri tai BNDTW. Ngh|en cliu cdt ngang, hoi
clru. Két qua: Tudi trung binh clia nhom nghlen ctu
la 50,9 + 11,5, nam gidi chiém 78%; Ti |é xuat huyét
trén 1am sz‘ang la 39%; Kh6ng co su’ khac biét co y
nghia thdng ké vé cac chi s6 dong mau cc ban (PT%,
rAPTT, Fibrinogen) & 2 nhém xuat huyet va khong
xuat huyet trong khi so lugng ti€u cdu 8 nhém co
xudt huyét thap hon c6 y nghia thdng ké (p = 0,045).
Chi sG bién d6 cuc dong trén ROTEM c6 su khac biét
gita 2 nhom xuat huyét va khéng xuat huye’t (p <
0,05), trong khi dé khong thdy su khac biét & chi s6
CT. BN c6 biéu hién gidm dong trén ROTEM cé ty lé
xudt huyét 41,3%, cao han cd y nghia thdng ké so vai
nhém co két qué ROTEM binh thudng (p=0,047). Két
luan: Bat thudng cac chi s6 xét nghiém dong mau cd
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ban khong dy doan dugc tinh trang xuat huyet G BN
Xd gan. Xét nghlem ROTEM binh thudng co thé gilp
loai trir nguy cg xuat huyét do tinh trang r6i loan dong
mau & cac BN cé giam cac chi s6 dong mau ca ban.

Tur khoa: X gan, roi loan dong mau, chay mau,
ROTEM, dong mau cd ban

SUMMARY
VALUE OF SOME CONVENTIONAL
COAGULATION TESTS AND ROTEM TEST

IN CIRRHOSIS PATIENT WITH BLEEDING

Obijective: To evaluate the value of some
conventional coagulation tests and ROTEM test in
cirrhosis patient with bleeding. Subjects and
methods: Cross-sectiona descriptiv an retrospectiv
study, 136 cirrhosis patients hospitalize at NHTD from
2019 to 2022 were enrolled in this study. Results:
136 patients had an average age of 50.9 + 11.5 years,
78% were male; Clinical bleeding rate was 39%;
There was no statistically significant difference in
PT%, rAPTT, Fibrinogen between the 2 groups with
and without bleeding, while the platelet count in the
bleeding group was statistically significantly lower (p
= 0.045); Clot amplitude indices on ROTEM were
different between the 2 groups of bleeding and non-
bleeding (P < 0.05), but CT index was not. Patients
with hypocoagulation on ROTEM had a bleeding rate
of 41.3%, statistically significantly higher than the
group with normal ROTEM results (p=0.047).
Conclusion: Abnormal conventional coagulation test
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do not predict the risk of bleeding in cirrhosis patient.
A normal ROTEM test can help excludes reasons
bleeding due to coagulopathy in patients with
Abnormal conventional coagulation test
Keywords: cirrhosis; coagulopathy;
conventional coagulation test (CCTs)

I. DAT VAN PE

Gan co vai tro quan trong trong qua trinh
déng cdm mau, 1a noi tdng hop hau hét cac yéu
t0 dong mau, cac chat chong dong mau tu
nhién, cling nhu m6t sé protein ti€u soi huyét.
X6 gan dan dén nhitng thay ddi phuc tap cla ca
3 giai doan cam, déng mau: cdm mau ban dau,
dong mau huyét tugng va tiéu sgi huyét. Xuat
huyét la mot triéu chdng thudng gdp trén BN xd
gan. Nguyén nhan c6 thé tinh trang giam cac
yéu td ddng mau, giam tiéu cau, tiéu sgi huyét,
va dac biét la tinh trang tang ap luc tinh mach
cra dan tdi tinh trang xuat huyét tiéu hda cao
va/hodc xuat huyét tiéu hdéa thap. Tuy vay viéc
tién lugng tinh trang xuat huyét & BN xd gan van
con nhiéu khé khan do & BN xa gan co tinh trang
tdi cdn bdng cdm mau mdi. Do cadn can déng
cdm mau tré nén bdp bénh hon (mat can doi
gilra yéu t6 dong mau va yéu td chéng dong sinh
ly) nén BN cd thé xudt hién chay mau hoic
huyét khoi tuy thudc vao cac yéu td nguy co va
bénh canh. Xét nghiém ROTEM cd thé danh gia
can can nay mot cach tdng quat. Tuy vy gia tri
cua cac xét nghiém nay vdi tinh trang xuat huyét
cla BN thi van chua nhiéu bdo cdo dé cap. Vi
vay chung toi lam dé tai nay véi muc tiéu: NMhdn
Xét gid tri cua mot s6 chi s6 déng cdm mau va
xét nghiém ROTEM & BN xo gan co xudt huyét
diéu tri tai Bénh vién Bénh nhiét ddi trung uong
tur 2019 toi 2022,

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. 136 BN du
tiéu chuén 1dm sang va xét nghiém chan doan xo
gan diéu tri tai BYNDTW, ¢ du xét nghiém dong
mau cd ban va ROTEM.

2.2. Phuong phap: cit ngang, hoi ciu

- Chan doadn xd gan: Dua vao triéu ching
l&m sang, xét nghiém, siéu am, do do dan hoi
gan (Fibroscan): d0 xa gan F4[1], [2]. M(ic do
ndng cla xd gan: Danh gid theo thang diém
Child Pugh.

- Chdn doan rdi loan déng cam mau
(RLDCM) khi cac chi s6 dudi day bat thudng so
vGi dai tham chi€u[3]

+ PT (thsi gian prothrombin): kéo dai khi
PTs >14s, PT % < 70%, giam ndng khi < 40%
+ APTT (thdi gian hoat hoa thromboplastin): kéo
dai khi > 40 gidy (s), rAPTT >1.25

ROTEM;

+ Dinh lugng fibrinogen: giam khi < 2 g/l +
S8 lugng ti€u cau (SLTC): giam khi <150G/I

- Chan doan RLDCM theo ROTEM[4]:

+ ROI loan dong mau ndi sinh: CT Intem >
240s va CT Heptem >240s

+ Rdi loan déng mau ngoai sinh: CT Extem> 80s

+ Giam doéng do ti€u cau: A5 Extem < 35mm
va A5 Fibtem > 8mm

+ Giam dbng do fibrinogen: A5 Fibtem <
8mm

+ Tiéu sgi huyét: A5 Extem < 35mm va ML
>15%; CT Fibtem > 600s

Thu thdp va xur' ly s6 liéu: Cac sO liéu
nghién cttu dugc thu thap theo phi€u nghién clru
dugc luu trit va x{r ly bang phan mém thdng ké
SPSS 16.0
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua BN xo gan

Bang 1: Pdc diém chung cua nhom
nghién cuu (n=136)

Pac diém SO BN[Ti Ié %
cre s Nam 106 78
Gigi tinh NT 30 7
20 - 40 22 16,2
Tudi 40 - 60 85 62,5
>60 29 21,3
Viém gan B 87 64
Viém gan C 10 7,4
Lam dung rugu 14 10,3
) Viém gan B + Viém 3 29
Nguyén gan C !
nhan x@ | Viém gan B + lam
gan dung rugu 15 11,0
Viém gan C + Lam
dung rugu 3 2,2
Khong ro nguyén
nhan 4 2,9
L an Child = Pugh A 3 2,2
Mtre 40 X0 " Child—pughB | 9 | 66
9 Child—PughC | 124 | 91,2
Tinh trang | CO xuat huyét 53 39
xuat huyét | Khong xuat huyét | 83 61
DugGi da 20 41
Dang xuit Niém mac 9 17
'huyé't XHTH cao 12 19
XHTH thap 3 6
Nhiéu vi tri 9 17

Nhéan xét: 136 BN xd gan, nam gigi chiém
ty 1& (78%), I(a tudi chiém ty I€ I6n nhat 1 40 -
60 (62,5%). C6 91,2% BN xd gan G giai doan
CHILD — PUGH C chiém da s6. Ti Ié BN co xuat
huyét trén lam sang la 39,0%, trong d6 17%
xuat huyét nhiéu vi tri.

3.2. Déc diém mot s6 chi s6 xét nghiém
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dong cam mau cc ban

Bang 2. Gia tri mot sé chi s6 xét nghiém
dong cam mau co ban & BN xo gan
(n=136)

Nhén xét: 92/126 BN (73%) phdi hgp nhiéu
nguyén nhan gay tinh trang giam dong trén
ROTEM. Ty |é xuat huyét & bénh nhan cé giam
doéng trén ROTEM la 41,3%. 7/7 (100%) BN

Tinh trang ~: _ ., | Khong
~ - 2 Co xuat po
xuat huyét huyét xuat Téng p
n(X+sp) | huyet
Xét nghié n(X+SD)
53(28,1 + |83(28,79
PT% 12,44) |+ 15,80) 136 0,775
43(2,37 = | 58(2,14
rAPTT 1,57) +1,11) 101 (0,428
Fibrinogen | 42(1,19 + | 59(1,33
(/) 0,69 | =0,66) 101 0,288
53(78,09 *|83(95,16
SLTC (G/I) 46,23) |+ 50,19) 136 (0,045

nhom tiéu sgi huyét cé’bié’u hién xudt huyét.
Bang 5. Pac diém cadc chi s6' dong cam
mau co ban so voi ROTEM (n=136)

OTEMSG BN ROTEM| S5 BN
XN dang | binh thwéng |ROTEM giam| p
mau (X£SD) |dong (X+SD)

PT% 10 126 10,243

(33,84+17,43) | (28,1+14,28) |

rAPTT | 6(1,72%0,56) |95(2,27%1,36)| 0,344

Fibrinogen| 5(2.62+1,39) [96(1,20£0.55)| 0,000
10 126
SLTC | 177 40+34,58)|(85,42+49,00)| %270

Nhdn xét: Gia tri trung binh clta PT% &
nhém xudt huyét la 28,1 + 12,44 va nhdém
khong xuat huyét la 28,79 £ 15,80, khong cé su
khac biét gilra 2 nhéom xudt huyét va khong xuat
huyét véi p= 0,775. Tudng tu, khong co su khac
biét cd y nghia thGng ké clia rAPTT va Fibrinogen
G 2 nhom xudt huyét va khong xuat huyét. Trong
khi dé SLTC & 2 nhdm trén c6 su’ khac biét cod y
nghia thong ké véi p = 0,045 do tin cay 95%.

3.3. Gia tri cua xét nghiém ROTEM &
nhom BN xc gan c6 xuat huyét

Bang 3. Pdc diém xuat huyét theo két
qua ROTEM (n=136)

~ ~.| Khong
Xuat_huyetxua,t huyétTéng| p
(n=53) " (h=83)
Giam d6ng |52 (41,3%) |74 (58.7%)| 126 |, 1,
Binh thudng| 1(10%) | 9 (90%) | 10 |-

Nhan xét: Ty |é xuat huyét & nhom két qua
giam dong trén ROTEM la 41,3%, cao han trong
nhom cd két qua ROTEM binh thudng (10%), su
khac biét cé y nghia thong ké véi p= 0,047.

Bang 4. Nguyén nhan giam déng trén
ROTEM (n=126)

Nguyén nhan Xust Khong .
giam dong " xuat Tong
huyét A1
ROTEM huyét
RLPM ngoai
sinh (don docy| O(0%) | 2(1,6%) | 2(1,6%)
RLDM néi sinh
(an”g'@f:')” 1(0,8%) | 8(6,3%) | 9(7,1%)
S
'f‘g(‘m'%%g;“ 6(4,8%) | 7(5,6%) |13(10,3%)
e
'a(”sd'n r&gﬁ;‘e” 1(0,8 %) | 2(1,6% ) | 3(2,4%)
Tiéu sgi huyét | 7 (5,6%) | 0(0%) | 7(5,6%)
Ph&i hop nhié
ng&ygﬁrz‘hé‘?}“ 37(29,3%)55(43,7%) 92(73%)
Téng 52(41,3%)74(58,7%)126(100%)
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Nhan xét: Chi s fibrinogen 8 nhom giam
dong trén ROTEM thap hon nhém binh thudng
¢ y nghia thong ké véi p = 0.000. Khong nhan
thdy su khac biét cd y nghia thong ké gilra cac
chi s6 PT, APTT va SLTC & 2 nhdm ROTEM binh
thuGng va giam dong.

Bang 6. M6i lién quan cua mot sé chi s6
ROTEM voi xudt huyét (n=136)

inh trang| Khong xuat| Co xuat
xuat huyét| huyét huyét
Chi s n=83 n=53 P
ROTEM (X£SD) (X£SD)
CT EXTEM 78,8 £ 33 100 £89 10,102
A5 EXTEM 27,7 £ 8,4 23,7 +£9,7 0,012
MCF EXTEM | 41,7 +£9,3 | 36,7 £ 11,0 0,006
CT INTEM |265,9 £60,1|275,3 + 118,4/0,543
A5 INTEM 28,8 £ 8,7 250+ 9,4 |0,018
MCF INTEM | 41,2+8,8 | 37,6 £ 10,6 0,031
A5 FIBTEM 7,7 £4,0 59+4,2 (0,015
MCF FIBTEM| 8,7 4,7 6,6 49 10,017

Nhan xét: Cac chi s6 bién do cuc dong (A5,
MCF) trén ca 3 kénh INTEM, EXTEM va FIBTEM
¢ nhém xudt huyét déu thap han nhédm khéng
xuat huyét véi p < 0,05. Chi s6 CT & ca INTEM
va EXTEM khong c6 sy khdc biét gita 2 nhém.

IV. BAN LUAN

Két qua nghién clu cla ching t6i cling
tugng dong vai két qua nghién clru cla tac gia
Asma Labidi va cs [5] khi cho thay khong cd su
khac biét vé PT, APTT, fibrinogen giifa 2 nhom
c6 xuat huyét va khong xuat huyét, trong khi do
SLTC & nhém cé xuét huyét thap hon dang ké so
vGi nhom khong xuat huyét (P < 0,01).

Nghién clu cla tac gid Klaus Ewe [6]cling
cho két qua xét nghiém PT khéng du doan dugc
nguy cé chay mau khi sinh thiét gan, khi co
khoang 40% BN c6 PT 100% bi chay mau kéo
dai, trong khi BN c¢é PT 15-20% cé thdi gian
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chay mau gan binh thudng.

Nhu vay cac xét nghiém dong mau cd ban
(PT, APTT, Fibrinogen) khong danh gia dugc
nguy cd chady mau trén BN xd gan [5], [6], [7]-
Mac du chi s6 PT/INR dugc dua vao nhiéu tiéu
chuan danh gid mdc d6 xd gan hay tién lugng tr
vong cho mét loat cac bénh ly gan, tuy nhién PT-
INR khong du doan dugc nguy cd chay mau do
khong phan anh dudc doi trong vdi cac yéu to
ch6ng déng phu thudc vitamin K nhu protein C,
protein S. Tac gia Edoardo G. Giannini va cs [7]
cling nhu mot s6 nghién ctru khac cling cho thay
chdy mau lién quan dén cac thu thuat xam lan
Xay ra thudng xuyén nhat & nhitng BN bénh gan
bi giam tiéu cdu ndng. Do dd, SLTC dudng nhu
la yéu t6 du bao chay mau t6t hon so vdéi PT,
mac du chua xac dinh dugc ngudng chinh xac.

Lién quan dén tinh trang xuat huyét (bang
3), trong 10 BN ROTEM binh thugng chi c6 1 BN
c6 xudt huyét (la BN cé xuat huyét tiéu héa cao
do gian v3 tinh mach thuc quan), con trong 126
BN c6 gidm doéng trén ROTEM thi c6 52 BN
(41,3%) c6 xuat huyét. Nghién clu cua ching
toi tuong tu véi nghién clu cla tac gid Nguyen
Manh Chién[8], BN cd tinh trang gidm dong trén
ROTEM c6 dau hiéu xuat huyét trén |dam sang
cao gap 16,94 lan so v8i nhdm BN khong cd tinh
trang giam dong trén ROTEM [CI 95% 2,02 —
142,02].

Trong 126 BN co giam dong trén ROTEM
(bang 4), c6 52 BN (41,3%) c6 xuat huyét, va co
74 BN (58,7%) BN khong xudt huyét. NKé't qua
tuong tu nghién clu cla tac gia Nguyén Manh
Chién[8], khi trong nhdm ROTEM giam dong cd
48,5% bénh co xuat huyét va 51,5% BN khong
xuat huyét. Cé thé thdy, méc du cd tinh trang
giam dong trén ROTEM nhung cling han mot
ntra BN khong co tinh trang xuat huyét.

Co 7 truong hgp BN cé giam dong manh do
tiéu sgi huyét (CT FIBTEM >600, MCF FIBTEM =
0), tat ca cac trudng hgp nay déu co xuat huyét
trén lam sang. Tiéu sgi huyét la mot tinh trang
gidm dong rat nang, khi dé cuc dong hinh thanh
sé nhanh chéng bj tiéu di, khé hodc khdng hinh
thanh cuc mau doéng bén vitng dan tGi tinh trang
xuat huyét trén lam sang. VGi cac xét nghiém co
ban, s& rat khd dé cé thé xac dinh dugc tinh
trang tiéu sgi huyét, can lam thém xét nghiém
tiu Euglobulin va can nhiéu thdi gian hon, gay
cham tré trong xu tri BN xuat huyét nang. Xét
nghiém ROTEM cé thé gilp phét hién dugc tinh
trang tiéu sgi huyét nhG mot sd chi s6 nhu ML
>15%, CT FIBTEM > 600s, tUr d6 c6 thé dua ra
cac hudng diéu tri phu hgp cho BN.

Pang chd y, khi so sanh cac chi s6 dong mau
cd ban & 2 nhém ROTEM binh thudng va ROTEM
giam dong (bang 5), chi s6 PT% & nhdom ROTEM
binh thuGng cé gid tri trung binh la 33,84 =+
17,43, trong khi PT% & nhém ROTEM giam dong
la 28,1 + 14,28, su khac biét PT% & 2 nhém la
khéng c6 y nghia thdng ké véi p = 0,243. Tudng
tu, rAPTT va SLTC déu khong thady co su khac
biét gitfa 2 nhom véi p lan luct la 0,344 va 0,296.

C6 thé thdy rang da phan cic BN ROTEM
binh thudng co tinh trang gidm cac chi s6 dong
mau, tham chi la gidm nang, dac biét & xét
nghiém PT, nhung hau hét BN khong co tinh
trang xuat huyét. Hon nifa, két qua ciling cho thay
nong do fibrinogen & nhom gidm dong trén
Rotem thap han rd rét nhdm cé két qua Rotem
binh thudng. Do vay xét nghiém ROTEM binh
thudng cd thé gidp loai trlr kha ndng xudt huyét
do nguyén nhan r6i loan dong mau mac du nhiing
BN nay co giam cac chi s6 dong mau cg ban.

Khi so sanh gia tri trung binh ctia mot s6 chi
s6 ROTEM véi tinh trang xuat huyét (bang 6),
chiing t6i thdy rang cac chi s CT EXTEM va CT
INTEM khéng thay su khac biét gilta 2 nhém
xuat huyét va khoéng xudt huyét (p > 0,05),
trong khi d6 thi cac chi s6 bién do cuc dong nhu
A5 (INTEM, EXTEM, FIBTEM) va MCF (INTEM,
EXTEM, FIBTEM) déu co su khac biét gilta nhém
xuat huyét va khong xudt huyét (p < 0,05). Nhu
vay, giam bién d6 cuc dong ca lién quan tdi tinh
trang xuat huyét trén 1am sang cua BN xd gan.
Nghién clru cla chdng toi tugng tu véi tac gia
Jessica SeeBle va cong sul9], khi thdy mdi lién
guan gilta chi s6 A10 va MCF cia 3 kénh
(INTEM, EXTEM, FIBTEM) vdi tinh trang xudt
huyét. Tuy nhién nghién clfu cta tac gia Gabriel
Dumitrescu[10] khong cho thdy ROTEM cd thé
tién lugng kha nang chay mau.

Xét nghiém ROTEM khong dugc thiét ké ra
dé tra 18i cu hdi “BN c6 chdy mau hay khdng”
ma trad IGi cau hoi “Tai sao BN chay mau”. Xét
nghiém c6 gia tri du doan am tinh cao (90% -
97%) gilp loai trr kha nang xuat huyét khi
ROTEM binh thugng, tir d6 cd thé tranh dugc
viéc truyén mau khdng can thiét. VGi nghién clru
cla ching t6i, co I€ chi cé trudng hgp BN cd tinh
trang tiéu sgi huyét véi (MCF FIBTEM = 0) thi
100% cd chay mau, va dd cé thé 1a chi ddu dang
tin cdy d€ can chu y diéu trj tich cuc kiém soat
chay mau trén nhirng BN nay.

V. KET LUAN

- Cdc chi s6 PT, APTT, Fibrinogen khong cé
su’ khac biét gilta 2 nhom xuat huyét va khong
xuat huyét véi p lan lugt la 0,75; 0,43; 0,29. SO
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lugng ti€u cdu & nhom xudt huyét thdp hon
nhém khong xuat huyét cé y nghia thong ké véi
p = 0,045.

- 41,3% BN giam dong trén ROTEM c6 xuat
huyét, cao han cb y nghia théng ké so vGi nhom
két qua ROTEM binh thudng. Cac chi s6 bién do
cuc dong cla 3 kénh (INTEM, EXTEM, FIBTEM)
déu giam r6 so vdi nhdm khong xuat huyét véi p
< 0,05. Chi s6 CT & INTEM va EXTEM khong cé
su’ khac biét gilra 2 nhdom BN. Xét nghiém ROTEM
binh thudng cd thé gilp loai trlr khd néng xuédt
huyét do nguyén nhéan réi loan déng mau & cac
BN cé giam cac chi s6 dong mau cg ban.

VI. KHUYEN NGHI

Xét nghiém dong mau cc ban (PT, APTT,
Fibrinogen) khong danh gia dudc hét nguy co
chay mau trén BN xd gan trong khi ROTEM binh
thuong co thé gidp loai trir kha ndng xudt huyét
¢ nhiing BN nay. Do d6, nén thuc hién ROTEM
truGc khi can thiép phau thuat, thu thuat & BN
Xd gan.
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KHAO SAT THUY'C HANH CUA BAC S VE CAC KY THUAT HOI SU’C
CAP CrU TRONG PIEU TRI SOC NHIEM KHUAN TRE EM

TOM TAT

Pat van d’e khao sat viéc thuc hanh cac ky
thuat hoi src cap c(u trong diéu tri séc nhiém khuan
cla Bac si (BS) & Viét Nam. I?hu’dng phap nghién
cru: Nghién clu khao sat cit ngang vé viéc thuc
hanh k¥ thudt hoi strc cdp cdru trén déi tugng BS trong
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XU tri s6c nhiém khuan tré em thong qua bang cu hoi
truc tuyén tur 5/2024 dén 6/2024 Két qua: khao sat
ghi nhan 219 BS tham gia, gom 15 BS da khoa
(6, 8/o), 204 BS nhi khoa (93,2%) va 70, 3% c6 kinh
nghiém lam viéc trén 5 nam. Ty |é dung van mach sau
lidu dich d4u tién 1a 28,8%. Co 33,8% BS chua dat
catheter tinh mach trung tam (CVC), 45,2% chua do
ap luc tinh mach_trung tam (CVP) va 23,7% chua
dung siéu dm dé€ danh gid huyét dong trong soc
nhiém khudn. Ngoai ra, 23,3% BS chua do huyét ap
dong mach xam lan (HAXL) Trong mo6 hinh da bién,
yé&u t6 lién quan dén ky thuat didu tri dua trén khuyé'n
cao lién quan dén cai thién lactate mau la BS hoi stc
cap ctu nhi, s dung siéu am va dung van mach sau
liu dich dau tién véi ty Ié chénh (OR) lan lugt la 2,84,



