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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
CUA LOET BAN CHAN TAI PHAT TREN BENH NHAN PAI THAO PUONG

Lé Vian Hung!, P56 Trung Quan?, Lé Quang Toan!

TOM TAT

Muc tiéu nghién ciru: “Md ta dic diém |am
sang va can lam sang cta loét ban chan tai phat
(LBCTP) trén bénh nhdn dai thao duGng type 2
(DTDTZ) tai Benh vién NOi tiét Trung u’dng” va “Tim
hiéu mot s6 yeu t6 lién quan dén LBCTP trén nhém
bénh nhan trén”. DGi tugng va phuong phap
nghuen ctru: Nghién ciu mo ta cdt ngang dugc thuc
hién trén 210 bénh nhan co chan doén loét ban chan
do dai thdo dudng tai B&nh vién Ndi tiét Trung uong
tur thang 7/2023 dén thang 12/2023. Két qua: Ty Ié
bénh nhan co tinh trang LBCTP la 47,62%. Thdi gian
loét tai phat thudng gdp nhdt la trong vong 1 nam.
Thdi gian ton tai vét loét trudc khi nhap vién chu ye'u
la trén 1 thang (52%) Di vat va chai chan la 2 nguyen
nhan ngoai sinh pho bién nhat gay tinh trang loét trén
bénh nhan c6 vét LBCTP. Vi tri vét loét thuGng gap
nhat la 8 ngén chan/ ké chan (54%) va gan ban chan
(30%) véi mirc do loét chi yéu & do 3 va do 4. Dién
tich vét loét hau hét déu >3cm?. Tat ca vét LBCTP déu
co t|nh trang nhiém trung, G muc do vlra va nang la
cht y&u. Mdt nlra s bénh nhan cé bénh ddng mach
chi dudi. 3% bénh nhan co hinh anh tic mach chi
dudi tén siéu am Dopper va 63% bénh nhan cé hinh
anh tiéu xuong ban chan trén phim X- -quang. Nhom
bénh nhan tap Iuyen thé thao thudng xuyén, mic céac
bénh ly nhu tdng huyét &p, bénh than man, bénh
dong mach chi dudi, cé tién s tai thong mach chi
dugi, tién sir cat cut chi va cd bién dang ban chan co
ty 1& méc LBCTP cao hon nhom bénh nhan khong cé
cac tinh trang bénh trén. Nhdm bénh nhan cé chi s6
HbAIC >7,5% va mic loc cau than <
60ml/phit/1,73m? cé ty 1& mac LBCTP cao han nhém
bénh nhan c6 HbA1C < 7,5% va muc loc cau than =
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60ml/phat/1,73m2. Nhdm bénh nhan cé tinh trang
LBCTP c6 chi s6 CRP-hs va LDL-c trung binh cao han
va chi s6 HDL-c trung binh thap han nhdm bénh nhan
kh6ng cd tinh trang LBCTP. Két luan: Ty Ié LBCTP
tren ngerl bénh DTDT2 kha cao. Vi tri vét loét chu
yeu o] ngon chan, k& chan va gan ban chan.Tinh trang
vét Ioet thuGng nang va co nh|em khu&n. Bénh nhan
da co tlnh trang Ioet ban chan can dugc erdng dan
theo ddi va chdm soc dé phong tranh LBCTP. Cac van
@@ can chu trong gom duy tri tap luyén thé thao, k|em
soat va theo doi tinh trang dai thao duGng va cac
bénh ly nhu tang huyét ap, benh than man, bénh
dong mach chi dudi, klem soat cac chi s6 HbA1C myc
loc cau than, CRP- hs va HDL-C. Dong thai erdng dan
cho ngudi benh cac théi quen sinh hoat tot dé€ tranh
LBCTP. Tar khda: LBCTP, céc yéu td lién quan.

SUMMARY
CLINICAL, LABORATORY CHARACTERISTICS
AND ASSOCIATED FACTORS RELATED TO

RECURRENT DIABETIC FOOT ULCER

Ojectives: "Describe the clinical and laboratory
characteristics of recurrent DFU among patients with
type 2 diabetes at Central Hospital of Endocrine " and
"Identify associated factors related to recurrent DFU
among these patients". Method: A cross-sectional
study was conducted on 210 type 2 diabetic patients
who were diagnosed with diabetic foot ulcers at
Central Hospital of Endocrine from July 2023 to
December 2023. Results: The prevalence of patients
with recurrent DFU was 47.62%. The median of
reccurrent time was mostly within 1 year and medium
time from recurrent DFU onset to hospital admission
was mainly over 1 month (accounting for 52%).
Foreign bodies and calluses were the two most
common exogenous causes of recurrent DFU. The
most common DFU locations were on the
toes/between the toes (54%) and plantar (30%) with
DFU severity mainly at grade 3 and 4 and ulcer area
ranging from 3cm? or more. All recurrent DFU were
infectted. There were 50% of patients have lower
extremity arterial diseas. 53% of patients had images
of lower limb ischemia by Dopper ultrasound and 63%
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of patients had images of foot bone loss on X-ray.
Groups of patients who exercise regularly or patients
had diseases such as hypertension, chronic kidney
disease, lower limb arterial disease, have a history of
lower limb revascularization, a history of amputation,
or suffeing of foot deformities had higher recurrent
rate ofDFU than the group of patients without the
above conditions. The group of patients with HbA1C
index > 7.5% and glomerular filtration rate <
60ml/min/1.73m2 has a higher rate of recurrent DFU
than the group of patients with HbA1C < 7.5% and
glomerular filtration rate = 60ml/min/1.73m2. The
group of patients with recurrent DFU had higher mean
of CRP-hs and LDL-c index and lower mean value of
HDL-c index than the group of patients without
recurrent DFU. Conclusion: The prevalence of
recurrent DFU in patients with type 2 diabetes was
quite high. The location of the ulcers was mainly on
the toes or between the toes and theplantar. The
ulcers were often severe and infected. Patients who
have had foot ulcers need guidance on monitoring and
care to prevent foot ulcers from recurring. The
problems that patients and healthcare providers
should pay attention included maintaining exercise,
controlling and monitoring diabetes and diseases such
as hypertension, chronic kidney disease, lower limb
arterial disease, controlling HbA1C indicators,
glomerular filtration rate, CRP-hs and HDL-c. At the
same time, it is necessary to instruct patients on good
living habits to avoid recurring DFU.

Keywords: Recurrent diabetic foot ulcers (DFU),
associated factors.

I. DAT VAN PE

Ndm 2021, khoang 536,6 triéu ngusGi mac
dai thao dudng trén toan cau, chiém 10,5% dan
sO thé gidi va du ki€n s€ tdng Ién 783,2 triéu vao
nam 2045.! N&u khéng dugc kiém soat va diéu
tri kip thdi, bénh cd thé gay ra rat nhiéu bién
chiing nguy hiém, trong d6 ban chan dai thao
dudng la mot trong nhitng bién ching thudng
gép, co thé gay nguy cd tan phé, thadm chi la tir
vong cho bénh nhan.

Hiép hoi Dai thao dudng Quobc té (IDF)
thong k&, hang nam, cé tir 9,1 — 26,1 tri€u bénh
nhan DTD mac loét ban chan DTD.2 Phan Ién ton
thugng sé lanh, nhung 10-15% trudng hgp sé
tai phat.? LBCTP gay ra tac dong tiéu cuc dén
stic khde thé chét, tinh than, lam suy giam chét
lugng cudc song va lam gia tang ganh nang cho
hé thong y té.3 Viéc phong nglra LBCTP la mot
trong nhitng muc tiéu quan trong nhat hién nay
trong quan ly bénh ban chdn dai thao dudng.
Tuy nhién, cac nghién clru vé chu dé nay con
nhiéu diém chua théng nhat. Tai Viét Nam, d3
cé nhiéu nghién clu vé loét ban chan va ban
chan bénh ly dai thdo dudng noi chung song
nghién cttu vé tinh trang LBCTP con han ché. Vi
vdy, nhdm nghién clru thuc hién dé tai “bac
diém 1&4m sang, can 1am sang va mdt s8 yéu td

lién quan cta LBCTP trén bénh nhan BDTDT2 tai
Bénh vién NGi ti€t Trung uang” véi hai muc tiéu:
"M t3 dic diém 15m sang va cdn Idm sang cua
LBCTP trén bénh nhdn BTDT2 tai Bénh vién Noi
tiét Trung uong” va "Khao sat mot so' yéu to lién
quan dén LBCTP trén nhom bénh nhén trén’.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

- Tiéu chuén lua chon

e Bénh nhan dugc chan doan xac dinh dai
thdo dudng theo hudng dan clia B6 Y t€ nam 2020

e B&nh nhan c6 ton thueng loét ban chéan tai
khoa Chdm s6c ban chan theo tiéu chudn cla
Hiép h6i qudc t€ vé ban chan dai thao dudng
IWGDF 2023

- Tiéu chuén loai trir

e Bénh nhan tir chdi tham gia nghién cliu

2.2. Phuong phap nghién ciru

- Thiét k& nghién c(tu: Nghién cltu md ta cat
ngang

- Thai gian nghién ciu: TU thang 7/2023
dén thang 12/2023

- Dia di€ém nghién clru: Khoa Chdm séc ban
chan — Bénh vién Noi tiét Trung ucng

- C8 mau: C8 mau cla nghién clitu dugc lay
dua theo cong tinh ¢ mau udc tinh mot ty 1€:

r(1-p)
n=72%1q2 9 X

Trong do: n: s6 bénh nhan DTPT2 ¢b ton
thuang loét ban chan tham gia vao nghién c(u.

v'p: ty 1€ LBCTP. Ty Ié LBCTP trong 1 nam
ctia Amrstrong la 40%.2

v'Z1i-q2=1,96 vGia = 0,05.

v d: Khoang sai Iéch mong mu6n gilta tham
s6 mau va tham s6 quan thé (d = 0,07).

Theo cbng thic trén, ¢d mau can co la 189
bénh nhan. D& han ché ngudi bénh ngiing tham
gia nghién cltu gitra chiing, chdng t6i lay du
thém 10% va lam tron nén s6 ngudi bénh can la
210 ngudi.

2.3. Phan tich s6 liéu. SG liéu dugc xur ly
bdng phan mém SPSS 22.0, mot s6 thuat toan
thong ké mo ta nhu ty I€ phan tram, trung binh
va dd léch chuén, va théng ké phan tich nhu Chi
binh phuong, T-Test dugc st dung.

2.4. Van dé dao didrc trong nghién ciru.
Nghién clru tuan thu cac quy dinh vé dao dic
nghién ctu. Bong thdi, nghién clru dugc sy’ tng
ho cho phép tién hanh cta lanh dao Bénh vién
NGi tiét Trung Udng va HGi dong Khoa hoc
Trudng Dai hoc Y Ha NGi. Ngudi bénh dugc giai
thich r6 vé muc dich nghién cru va dong y tham
gia vao nghién clru.
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Ill. KET QUA NGHIEN cU'U

Sau thai gian thu thap s6 liéu, c6 210 bénh
nhan théa man tiéu chudn chon mau tham gia
vao nghién clu. S6 bénh nhan cd tinh trang
LBCTP la 100 ngudi, chiém ty I& 47,62%. Thdi
gian tai phat vét loét thuGng gap nhat la trong
vong 1 nam sau khi cé tinh trang loét ban chan,
trong do thdi gian ton tai vét loét trude khi nhap

vién chud yéu la trén 1 thang (chiém ty I€ 52%).

Bang 1. Pac diém vé nguy co trén bénh

nhdn co loét ban chan tai phat

Wagner) Do 5 1 (1%)
2 [s)

Kich thuéc 1<_13cm . 32 (g 4/2/)
vét loét cm (34%)
>3 cm? 60 (60%)

. Khong nhiém trung | 0 (0%)
Tinh trang Nhe 11 (11%)
“I':)'g';'\‘ S Vira 67 (67%)
( ) Nang 22 (22%)
N 6 89 (89%)
MO hat moc Khéng 11 (11%)

Nhadn xét: Trén bénh nhan cd tinh trang
LBCTP, vi tri thudng gap nhat la & ngdon chan/ ké
chan va gan ban chan véi mirc do loét chu yéu &
dd 3 va do 4 va dién tich vét loét tir 3cm?trd 1én.
Tat ca vét LBCTP déu cd tinh trang nhiem trung
G muc do vira va nang la chd yéu. 11% vét loét
khong c6 mo6 hat moc.

Bang 3. Pac diém cdn Idm sang cua vét
loét trén bénh nhan co loét ban chan tai phat

Péc diém vé nguy co So(lot/':-;ng

~ Do bong 11 (11%)
Nglt:yen Do cat mdng chan 1 (1%)

:g ::. Do dj vat 20 (20%)

sinh gy Do chai chan_ 26 (26%)

loét Do giay dép chat 15 (15%)

Khong ro nguyén nhan | 27 (27%)

Théi Chat, kich 32 (32%)

quen di Thoai mai 64 (64%)
giay dép Di chan tran 4 (4%)

Nhan xét: Di vat va chai chan la 2 nguyén
nhan ngoai sinh pho bién nhat gay tinh trang loét
trén bénh nhan cé vét LBCTP. C6 khoang 1/3 s6

bénh nhan cd thoi quen di giay dép chat, kich.

Bang 2. Pac diém 1am sang cua vét loét

trén bénh nhéan co loét ban chan tai phat

Péc diém lam sang So(lot/':';ng
Gan ban chan 30 (30%)

Vi tri vét Mu ban chan 7 (7%)
loét Ngon chan/ké chan | 54 (54%)

Nhiéu vi tri (= 2) 9 (9%)

Mirc dd nang Do 1 0 (0%)
cua ton D6 2 13 (13%)
thuong loét Do 3 47 (47%)
(phan dé Do 4 39 (39%)

S mm A 1A _a S0 lugng
Pbac dieém can lam sang (%)
?(')”gltrl”fggj 47 (47%)
Bénh dong mach v 5
=hh C¢ A€ 'Nhe (0,71 — 0,9)] 34 (34%)
chi dudi (do ABI) 20,41 = 0,7)] 19 (19%)
Nang < 0,4 0 (0%)
Tac mach chi du'Gi Co 53 (53%)
trén hinh anh siéu R
am Doppler Khdng 47 (47%)
Tiéu xuong ban Co 63 (63%)
chan trén hinh R
anh X-quang Khéng 37 (37%)
Nh3n xét: Trén bénh nhadn cd tinh trang

LBCTP, c6 han 50% bénh nhan cé bénh dong
mach chi. 53% bénh nhan cd hinh anh tdc mach
chi dudi tén siéu am Dopper va 63% bénh nhan co
hinh anh tiéu xuong ban chén trén phim X-quang.

Bang 4. Cac yéu té'lién quan dén tinh trang loét ban chan tai phat

, S6 Iuwgng (%)
Pac diém Khong tai loét Tai loét p
(n=110) (n=100)
A o x Khdng thusng xuyén 74 (67,3%) 80 (80%)
Tap luyen the thao Thudng xuyan 36 (32,7%) 20 (20%) | <%0°
N o C6 93 (84,5%) 96 (96%)
Tang huyét ap Khéng 17 (15,5%) 4 (4%) <0,05
~ N Khdng 92 (83,6%) 55 (55%)
Benh than man C5 18 (16,4%) 45 45%) | <00°
Bénh dong mach chi Co 28 (25,5%) 51 (51%) <0.05
duéi Khdng 82 (74,5%) 49 (49%) '
Tién su tai thong mach Co 8 (7,3%) 30 (30%) <0.05
chi duéi Khdng 102 (92,7%) 70 (70%) '
. o ) Co 30 (27,3%) 67 (67%)
Tién sur cat cut chi Khong 80 (72.7%) 33 (33%) <0,05
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— . 5 35 (22,7%) 49 (49%)
Bien dang ban chan Khéng 85 (77.3%) 51 (51%) | “0/0°
< 7,5% 23 (20,9%) 10 (10%)
HbA1C > 7.5% 87 (79.1%) 90 (90%) | <00
) . > 60 mijphtit/1,73m? 93 (84,5%) 66 (66%)
Murc loc cau than < 60ml/phtit/1,73m? 17 (15,5%) 34 (34%) | <00
CRP-hs £ SD 26,33 + 46,63 | 42,41 £ 47,97 | <0,05
HDL-c  SD 1.46 £ 1,04 107£0,33 | <0.05
LDL-c £ SD 198 £ 1,03 | 322%403 | <0.05

Nh3n xét: Nhdm bénh nhén tap luyén thé
thao thudng xuyén cé ty Ié LBCTP thdp han
nhém bénh nhan tdp luyén thé thao khdng
thuGng xuyén.

Nhédm bénh nhéan co tang huyét ap, bénh than
man, bénh dong mach chi dudi, tién sir tai thong
mach chi dudi, tién st cat cut chi va cé bién dang
ban chan cd ty Ié mac LBCTP cao han hdm bénh
nhan khong co cac tinh trang bénh trén.

Nhém bénh nhadn cé HbA1C >7,5% va mic
loc cadu than < 60ml/phit/1,73m?2 ¢ ty 1€ méc
LBCTP cao han nhom bénh nhan c6 HbAIC <
7,5% va muc loc cau than = 60ml/phdat/1,73m?.

Nhém bénh nhan co tinh trang LBCTP cé gid
tri trung binh chi s6 CRP-hs va LDL-c cao han va
gia tri trung binh chi s6 HDL-c thdp han nhém
bénh nhéan khong cé tinh trang LBCTP.

IV. BAN LUAN

Nghién cltu clia ching t6i ghi nhén bénh
nhan dai thap dudng type 2 ¢ tinh trang LBCTP
v6i ty 18 47,62%, cao hon ty 1& LBCTP & thdi
diém 1 ndm trong nghién cllu cia David G.
Armstrong (40%).2

Di vat va chai chan la 2 nguyén nhan ngoai
sinh phd bién nhat gay tinh trang loét trén bénh
nhan cé vét LBCTP. Cac két qua trén phu hgp vdi
cd ché bénh sinh clia bién ching loét ban chan
trén bénh nhan dai thdo dudng. Cac ton thuang
loét ban chan trong nghién clfu chu yéu & muc
dd 3 va 4 theo phan do déu co tinh trang nhiem
trung v&i mic d6 vira va nang la chi yéu. Phan
tich gbp cia Guo Q va cong su® (2023) cho thay
bénh nhan cd Wagner tir 3 trd Ién la yéu t6 nguy
o cla LBCTP. V@ cac dic diém cén 1am sang, co
hon 50% bénh nhan cd bénh dong mach chi
dudi. 53% bénh nhan cd hinh anh tac mach chi
dugi tén siéu am Dopper va 63% bénh nhan co
hinh anh ti€u xuong ban chan trén phim X-quang.
Két qua trén cho thdy trén nhitng bénh nhan co
tinh trang LBCTP, tinh trang bénh thuGng nang
kém theo cac bién chimng rat nang né.

Phan tich cac yéu t6 lién quan dén tinh trang
LBCTP cho thdy bénh nhan tap luyén thé thao
thuGng xuyén cd ty 1é mac LBCTP thdp haon
nhém khong tép thé thao thudng xuyén. Cac Igi

ich cla viéc tap thé thao, dic biét cac bai tap
lién quan dén chan c6 tac dung trong viéc cai
thién tinh trang loét va tranh nguy co loét tai
phat da dudc ghi nhan trong nghién clu cua
Monica va cong su®(2018) va Theodehild va cong
su” (2022). Nhém bénh nhan co6 tang huyét ap,
bénh than man, bénh dong mach chi dudi, tién
str tai théng mach chi dudi, tién sir cit cut chi va
c6 bién dang ban chan co ty 1é mac LBCTP cao
han nhém bénh nhan khong cé cac tinh trang
bénh trén. Két qua nghién clu cla chdng toi
tuong dong vdi tac gida Guo Q va cong su® khi
cac bénh ly mach ngoai bién, tién sir cét cut chi,
tién s can thiép mach la yéu t6 nguy cd cua
tinh trang LBCTP. Tuy nhién, Li-Zhang lai cho két
qua tinh trang tang huyét ap la tuong ducng &
nhém cé LBCTP va nhom khong tai phat.® Mot
nghién ctru khac cta Khalifa lai cho két qua ty 1é
bién dang ban chan cling khong khac biét &
nhdm nguGi bénh cb va khong co tai loét.? Co su
khac biét nay c6 thé bdi cac nghién clru dugc
thuc hién trén cac doi tugng ngudi bénh cé cac
tinh trang bénh & mitc d6 khac nhau nén anh
hudng clia bénh Ién viéc tai phat loét & ban chan
cling khac nhau. Phan tich su khac biét gilra cac
xét nghiém can lIam sang cho thdy bénh nhan co
HbA1C >7,5 cd ty Ié mac LBCTP cao hon nhom
ngudi bénh c6 HbA1C <7,5. Nghién clru cua
Michal Dubsky ciing cho két qua viéc kiém soét
dudng mau kém, tdc HbA1C >7,5 la yéu té nguy
cd dang k& gdy tai loét.!® Viéc kiém soat dudng
mau kém dan dén tinh trang tang gluocse mau
man tinh, Ia nguyén nhan dan dén cac bénh ly
bénh ly than kinh va bénh ly dong mach chi dudi
do dai thao dudng — 2 van dé chinh cla bién
chitng ban chan dai thdo dudng. Chlng t6i cling
ghi nhan tinh trang bénh nhan cé mirc loc cau
than < 60ml/phit/1,73m? c6 ty 1€ mdc LBCTP
cao han nhdm ngudi bénh cé mic loc cau than
>60ml/phut/1,73m2. Mdc du c6 cac bang ching
cho thay c6 mai lién quan gilra mdc loc cau than
vGi viéc xuat hién loét ban chan trén ngugi bénh
tiéu duding type 2, song hién chua cé nghién cliu
nao danh gid maéi lién quan gilta muirc loc cau
than vdi ty 1€ LBCTP. Tuy nhién, cd thé giai thich
tinh trang nay la bdi khi ngugi bénh cé6 mdc loc
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cdu than <60ml/phit/1,73m? thi d& cd cac ton
thuang than do bién chirng dai thao dudng, dan
dén nguy cd xuat hién loét va tai loét cang cao.
Ngugi bénh cé LBCTP c6 chi s6 CRP-hs va LDL-c
trung binh cao hdn nhdm nguGi bénh khong co
LBCTP. Nghién ciu cla tac gia Michal Dubsky
cling cho két qua tugng tu.'° Trong nghién clru
cla chdng t6i, ngudi bénh co tinh trang LBCTP c6
chi s6 HDL-c cao han nhém khong cé tinh trang
LBCTP. Két qua nghién cltu khac véi nghién cltu
clia Walaa A. Khalifa® va Li Zhang va cong su® khi
khong c6 su khac biét vé cac chi s6 HDL-c va
LDL-c gitra 2 nhdm khong tai loét va tai loét.

V. KET LUAN

Ty |&€ LBCTP trén ngudi bénh DTDT2 kha
cao. Vi tri vét loét chu yéu & ngdn chan, ké chan
va gan ban chan. Tinh trang vét loét thu‘dng
ndng va cd nhiém khudn. Cac yéu t6 co lién
quan dén tinh trang LBCTP gém: Tap luyén thé
thao, tang huyét ap, bénh than man, bénh dong
mach chi dudi, tién sir tai thong mach chi dudi,
tién sir cat cut chi, bién dang ban chan, HbA1C,
muc loc cau than, CRP-hs va HDL-c. Bénh nhan
da ¢ loét ban chan can dugc huéng dan theo
ddi va cham sdc dé tranh LBCTP. Cac van dé can
chu trong gém duy tri tap luyén thé thao, ki€ém
soat va theo doi tinh trang dai thdo duGng va
cac bénh ly nhu tang huyét ap, bénh than man,
bénh ddng mach chi dudi, kiém soét cac chi s6
HbA1C, muc loc cau than, CRP-hs va HDL-c va
chdm séc ban chan.
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MOI TUONG QUAN GI(*A CHi SO KHi MAU KHONG XAM LAN PO BANG
MAY AGM100 MEDIPINES VA KHi MAU PONG MACH TREN BENH NHAN
THONG KHI NHAN TAO XAM NHAP DO SUY HO HAP GIAM 0XY MAU
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Muc tiéu: M6 ta m6i‘ tuong quan gilra chi s6 khi
mau khong xam lan do bang may AGM100 MediPines
va chi s6 khi mau déng mach. DOI tugng: Bénh nhan
> 18 tudi thong khi nhan tao xam nhap do suy ho hap
giam oxy mau tai Trung tam Hoi stc tich cuc, Bénh
vién Bach Mai. Phuong phap nghién ciru: Nghién
clru mo ta tién cdu dudc thuc hién trén bénh nhan
suy h6 hdp gidm oxy mau, diéu tri bang thong khi
nhan tao xam nhap. Cac chi s6 SpOz, gPaOy,
gPa0,/FiO,, PETCO,, va O, Deficit dugc do bang may
AGM100 MediPines. Cac chi s6 Pa02, PaO,/FiO2, PaCO;
va A-aDO; dugc do bang khi mau déng mach. Két



