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TOM TAT

Muc tiéu: Danh g|a viéc ap dung géi diéu tri
nhiém khuan huyet va soc nhiém khuan trong gid dau
tai khoa cdp cdu va n0| trd, bénh vién Vinmec Times
City. POi tudgng va phu’dng phap nghién clru:
Nghlen ctru h0| cu trén 86 bénh nhan nhiém khuan
huyet hodc sbc nh|em khuén tai khoa cap ctu va khoa
ndi trd, bénh vién Vinmec Times City tf thang 4/2019
den thang 10/2021. Viéc ap dung goi 1 giG dau dugc
chia lam hai nhém: tuan thu day du va khong tuan
thu Két qua diéu tri khi ap dung goi 1 gld dau dya
vao két cuc Iam sang, ty |é tén thuong than cap gld
thu‘ 48 va ngay thir 7, thdi gian dung van mach so
ngay nam khoa hoi su’c tich cuc va s6 ngay nam vién.
Két qua Trong 86 bénh nhan tham aia nghién clu,
tv 1& nir qidi chiém 44,18%, tudi trung binh 72 + 3, 9
tudi, Bénh nhan soéc nhiém khudn chiém 55.8% va
nhiém khuan huvet dan thuan chlem 44,2%, trong dé
cao nhat 1a viém phdi (36%), nhiém khudn tiéu hod
(30,2%). Ty Ié tuan thu chung toan bé gdi la 59,30%,
trong dé tuan thd dung van mach cao nhat (100%),
thdp nhat la tuan thd khang sinh qid dau 67,44%. Ty
Ié ton thudng than cdp tai thGi di€ém 48 gid va naay
thr 7 8 nhom tuén thu cd xu hudng gidm nhanh hon
so vGi nhém khéng tuan tha tuy nhién su khac biét
khoénag cé v nghia théng ké. Cac tiéu chi vé s6 ngay
nam khoa hoi sirc tich cuc, thdi gian thoat séc va ty 1é
t&r vonag khong cd su khac biét c6 v nghia théna ké
aiffa hai nhém tuan thu dav du va khdna tuan tha.
Két luan: Nghién clru budc dau cho thay tuan tha géi
1 qi¢ dau day du theo huéng dan cua Surviving sepsis
campaign 2018 cé xu hudng lam gidm tv 1& t8n
thuong than cap nhanh han d nhém tuan tha day du
tai thsi diém 48 gid va ngay tha 7. Tuy nhién, s6
ltgng bénh nhan nghién ctru chua dud I18n nén sy khac
biét chua cd y nghla thong ké. Két qua diéu tri gom
thai gian dung van mach, thdi gian nam khoa hoi Sch
tich cuc va ty Ié t&r vong c6 su’ khac biét khong co y
nghia thong ké gilta hai nhom tuén thu day du va
khong tuan thu day du gO| diéu tri nhiém khuan huyét
va sOc nhlem khuan 1 g|d dau T khod: nhiém khuan
huyét, s6c nhiém khuén, goi diéu tri 1 gid dau, tuan
thu diéu tri, khang sinh gld dau, ton thudng than cap.
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Objective: Evaluate the application of treatment
packages for sepsis and septic shock in the first hour
at the emergency department and inpatient
department, Vinmec Times City hospital. Research
subjects and methods: Retrospective study on 86
patients with sepsis or septic shock at the emergency
department and inpatient department, Vinmec Times
City hospital from April 2019 to October 2021. The
application of the 1-hour package is divided into two
levels: compliance and non-compliance. Treatment
results when applying the 1-hour package are based
on clinical outcomes, acute kidney injury rate at hour
48 and day 7, duration of vasopressor use, number of
days in the intensive care unit and number of days in
the hospital. Results: Among 86 patients participating
in the study, the proportion of women was 44.18%,
average age was 72 + 3.9 years old. Patients with
septic shock accounted for 55.8% and simple sepsis
accounted for 44.2%, of which the highest were
pneumonia (36%), and digestive infections (30.2%).
The overall compliance rate of the entire package was
59.30%, of which the highest compliance with
vasopressors (100%), the lowest compliance with first
hour antibiotics was 67.44%. The rate of acute kidney
injury at 48 hours and day 7 in the compliant group
tended to decrease faster than the non-compliant
group, but the difference was not statistically
significant. The criteria of number of days in the
intensive care unit, number of days in the hospital,
and time to recover from shock did not differ between
the compliant and  non-compliant  groups.
Conclusion: Initial research shows that compliance
with the full 1-hour package according to the
instructions of the Surviving sepsis campaign 2018
tends to reduce the rate of acute kidney injury faster
in the group with full compliance at 48 hours and day
7. However, the number of patients studied was not
large enough so the difference was not statistically
significant, and the final outcome of death was no
difference between the compliant and non-compliant
groups. Keywords: sepsis, septic shock, 1-hour
bundle, treatment compliance, initial antibiotic
therapy, acute kidney injury.

I. DAT VAN BE
Nhiém khuan huyét (sepsis) la tinh trang roi
loan chdc nang tang do su dap (ng qua muc
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clia cd thé véi tdc nhan nhiém trung. Viéc phat
hién va diéu tri s6m bao gom s dung khang
sinh, truyen dich, kiém soat nguon nhiém triing
lam giam ty 18 tén thuong tang va cai thién ty 1&
tlr vong & cac bénh nhan sepsis[1]. Hu‘c’ing dan
Survwmg sepsis campalgn 2018, dua ra goi 1 gid
dau dé tap trung_vao viéc hoi strc, can thlep sém
& bénh nhan nhiém khuan huyét hodc séc nhiém
khyan bao gom: dinh lugng lactat, cdy mau 2
mau trudc khi dung khang sinh, dung khang sinh
phd réng, hdi stc dich véi it nhat 30 ml/kg dich
tinh thé trong 3 gi¢ dau néu huyét ap trung binh
< 65 mmHg hodc lactat >4 mmol/l, dung van
mach trong va sau khi bu du dich dé& duy tri
huyét ap trung binh >65 mmHg.

Tai bénh vién da khoa qudc t€ Vinmec Times
City, hién_chua c6 nghién cltu vé viéc ap dung
huéng dan go6i can thiép 1 gid dau theo
Surviving sepsis campaign. Do d6 chiing toi tién
hanh nghién clu nhdm dénh gid mic dd tudn
tha ap dung goi 1 gid dau tai bénh vién va so
sanh cac két qua diéu tri gilta nhom tuan tha
day du va khong tuan tha day du. Cac két qua
dudc phan tich bao gébm: ty Ié tir vong, thdi gian
st dung van mach, thdi gian nam tai khoa hdi
sUc tich cuc, ty 1é tdn thuong than cap gid th(
48 va ngay th{r 7 hodc lic bénh nhan xuat vién
(theo tiéu chudn KDIGO dua trén sy thay ddi
nong do creatinin).

Il. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon:

- Tudi tir 18 tr& 1&n

- Nhap khoa cdp_ctu, hodc diéu tri noi trd
dugc chan doan nhiém khuan huyét hodc sdc
nhiém khuan theo tiéu chuan sepsis-3, ndm 2016
[2] va dugc xUr tri theo hudng dan géi 1 gid dau
cla Surviving sepsis campain 2018[3].

2.1.2. Tiéu chuén loai tru:

- Mang thai hodc sau sinh con trong vong 6
tuan

- Chuyén tUr vién khac dén vdi chan doén
sepsis hodc séc nhiém khuan.

2.2. Pia dié€m va thdi gian nghién ciru

Khoa cdp clu va khoa noéi trd bénh vién
Vinmec Times City thang 4/2019 dén thang
10/2021.

2.3. Phuong phap nghién ciru

- Thiét k& nghién cltu: Nghién cliu md ta hdi cliu

- C8 mau va phuong phap chon mau nghién
ctu: nghién clru cia ching toi 1dy ¢ mau la
toan bd bénh nhan thod man tiéu chudn Ilua
chon tai khoa cdp clru va noi trd bénh vién da
khoa qudc té€ Vinmec Times City. Trén thuc té
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chdng t6i da thu thap dudc 86 bénh an du diéu
kién tham gia nghién c(tu chia thanh hai nhém:
tudn tha day dd va nhém khéng tuan tha day da
goi 1 gi¢ dau.

Thanh phéan cac yéu t6 trong goi 1 gig dau
bao goém 5 tiéu chi:

+ Dinh lugng lactat va lam lai néu lactat > 2
mmol/I

+ Cay mau hai vi tri

+ DUng khang sinh phd rong

+ Truyén dich it nhat 30ml/kg dich tinh thé
trong thdi gian 3 gid dau néu HATB< 65 mmHg
hodc lactat > 4 mmol/I.

+ Duy tri van mach (Noradrenalin) khi HATB
< 65 mmHg mac du da boi phu dich.

Cac bién s8, chi sb: tudi, gidi, bénh Iy nén
(thang diém Charlson, suy tim man, suy than
man), muic do nang (sepsis don thuan, s6c
nhiém khuan), nguon nhiém trung, thoi gian st
dung thudc van mach, thgi gian ndm khoa hoi
suc tich cuc, ty 1€ tr vong.

- Quy trinh nghién clu:

o Trong sO cac bénh an ma bénh nhan dugc
ap dung diéu tri gdoi 1 gid dau, chung toi chia
lam hai nhém: tuan tha day du va khong tuan
tha day da.

o Khao sat ty I€ tuan tha theo ting tiéu chi
va toan bo.

o Panh gid két cuc ctia bénh nhan theo hai
nhom tuan tha day da va khong tuan tha day da
gom cac chi sb: thdi gian thoat soc, thdi gian
nam khoa hdi sl tich cuc, ty & tdn thuong than
cap gid th(r 48 va ngay th 7 (theo KDIGO: thay
d6i ndng dod creatinin).

o S0 liéu dugc nhap, x{r tri bang phan mém
thong ké

Phén dé tén thuong thin cdp theo
KDIGO-2012 [4]

Mirc ~ o - Lugng nuéc
6 Nong do creatinine tidu
Tang 1,5 — 1,9 [an hodc

<0,5 ml/kg/giG

1 | tang >26,5 umol/l so vai trong 6-12 gid

ndng do creatinine nén

Tang 2,0 — 2,9 lan so vdi
nong do creatinine nén

<0,5 ml/kg/qgiG
trong >12 giG

Tang 3 lan hodc tang
>353,6 umol/l so véi néng
3 | do creatinine nén hoac U
can dung liéu phap thay hodc v0 nicu

<0,3 ml/kg/giG
trong >24 qi¢

- thé than =12 gig
Trong nghién clu nay ching t6i danh gia
phan mirc dd ton thuong than cip dua vao ndng
do creatinine cua huyét thanh.
Cach xac dinh thdi diém “zero” (T0):
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- Néu bénh nhan vao cap clru, TO la thoi
diém bénh nhan nhap khoa cap cru va dugc bac
si chan doan dudc nhiém khudn huyét hodc sdc
nhiém khuan.

- Néu bénh nhan nam ndi_trd, TO la thdi
diém tinh trang bénh nhan dién bién xau va
dudc bac si chan doan nhiém khuan huyét hosc
s&c nhiém khudn.

Tiéu chuan danh gia tuan thu ap dung
goi 1 gid dau

- Tuan thu day da: thuc hién day du 5/5
tiéu chi ddi véi bénh nhan s6c nhiém khudn va
4/5 tiéu chi déi véi bénh nhan nhiém khuin
huyét (trir viéc dung van mach).

- Khong tuan tha day du: khong thuc hién
day du cac tiéu chi trong goi 1 gid dau.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém nhan trac hoc va lam
sang. Nghién clru dudc thuc hién trén 86 bénh
nhan, ty 1& nit 13 44,18%, tudi trung binh 72 +
3,9 (dao dbng tir 29-100 tudi) diém Charlson
trung binh 4,4 + 1,5. ]

Bang 1: Pac diém nhén trac hoc va Iam

sang cua bénh nhén lic vao vién cua ca hai

SO lugng | Phan tram
(N=86) (%)
Tuan tha day du 51 59,30
Tuan tha khong day du 35 40,70
Tong so 86 100

~ Nhdn xét: Ty 18 tuan tha day du & nghién

clru chdng t6i chiém 59,30% va khong tuan thu
day da 1a 40,70%. Két qua nay thdp han trong
nghién clfu cla tac gia Wang L[5], vdi ty |é tuan
thu godi la 70% tai bénh vién tu nhan cap 2 va
72,55% tai bénh vién cong cap 2 tai Trung Qudc.

Bang 3. So sanh ty Ié tudn thu goi 1 gio
dau theo tung tiéu chi o ca hai nhom tuin
thu va khéng tuin thu day du

Tuan tha | Tuan tha
day du | khong day
%(n) da %(n)
C&y mau 76,74 (66) | 23,26 (20)
Khang sinh 67,44 (58) | 32,56 (28)
Dinh lugng lactat | 98,84 (85) 1,16 (1)
Truyén dich (du
30mi/kg/3 gis dau) | 2302 (80) | 6,98 (6)
Van mach 100 (100) 0 (0)

nhom
Pac diém bénh nhan S(c;“l;rgg)g tréPnI:a(I;/o)
Tudi (ndm) 72+3,9
GiGi (nif) 38 44,18
Bénh ly nén
Diém Charlson 4,4+1,5
Suy tim 6 6,9
Suy than man 4 4,6
Murc d6 ndng
S6c¢ nhiém khuan 48 55,8
Nhiém khuadn huyét don
thuan 38 44,2
Nguo6n nhiém trung
H® hap 31 36
Tiéu hoa 26 30,2
Tiét niéu 24 27,9
Da, m0 mém 4 4,6
Khac 1 1,1

~ Nhén xét: C6 48 bénh nhan soc nhlem
khuan (55,8%) va 38 bénh nhan_ nhiém khun
huyét chiém 44,2%. Ngudn nhiém tring cao
nhat 1a nhiém khuan ho hap chiém 36%, sau do
la tiéu hoa 30,2% va tiét niéu 27,9%.

3.2. Ty lé ap dung goi 1 gld dau trong
diéu tri nhiém khuan huyét va séc nhiém
khuan

Bang 2. So sanh ty Ié tudn thu goi 1 gio
dau & hai nhom tudn thu va khéng tuan
tuadn thu day du

~ Nhan xét: Ty |&é dung khang sinh va cay
mau trong 1 gid lan lugt 67,44% va 76,74%. Ty
Ié tuan thu nay tuong tu cong b6 cla tac gia
Wang L[5].

3.3. Panh gia két qua diéu tri bénh
nhan nhiém khuan huyét va soc nhiém
khuan ap dung géi 1 gi6 dau
50,00%
40,00% o= 074

20,00% 41,86% p=.44

10,00% 3,45%

0,00% m

Akl ngay 1 AKI lac 48h

—
2,33%
AKI ngay 7

Biéu do 1: So sdnh ty Ié tén thuong than
cap (AKI) theo thoi gian cua hai nhom
Nhén xét: Ty 18 tdn thuong than cip chiém
3 nhom tuén tha gdi 1 giG dau chiém 41,86%,
nhém khong tudn thi 34,48% tai thdi diém nhap
vién va gidm dan & cac thdi diém 48 gid va ngay
th&r 7. Nhdm tuan thu goi 1 giG dau co ty Ié AKI
xu hudng gidm r6 rét han nhdm kh6ng tuan thu.
Bang 4. So sanh két qua diéu tri cua
bénh nhan nhiém khuin huyét séc nhiém
khuén ap dung goi diéu tri 1 gio diu

psis bundle Khéng tudn thi sepsis bundle
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Tuan thua Khong tuan| Gia

day dut [tha day?! du| tri
(N=28) | (N=25) | p?
Thdigianduna | 19 g 35y | 18(0,47) | 0,9

van mach (gig)
Thdi gian nam i i
khoa HSTC (ngay) 2,5(1,8-7,3)/5,0 (3,0-7,0)| 0,2

| Ty létorvong 3(11%) 1(4,0%) |0,6

Ghi cha: HSTC: Hoi suc tich cuc

Trung vi (IQR); n(%)

2Wilcoxon rank sum test; Fisher’s exact test

Nhan xét: ThGi gian dung van mach, thdi
gian nam khoa hoéi strc tich cuc va ty 1é tir vong
trong nghién cllu cda chdng t6i khéng cd su
khac biét gilra hai nhom tuan tha gdéi diéu tri 1
gio dau.

IV. BAN LUAN

4.1. Pac diém chung cda déi tuong
nghién cru. Nghién cru dudc thuc hién trén 86
bénh nhan, ty I& ni chiém 44,18%, tudi trung
binh 72 + 3,9, thadp nhat 29 tudi, cao nhat 100
tudi. Tudi trung binh cia bénh nhan & nghién
cru ching t6i cao hon cac nghién ctu khac nhu
Dao Xuan Phuong nam 2022 [8] va Tran Phuong
n&m 2024 [9]. )

Tai thoi diém T0: C6 38 bénh nhan nhiém
khuan huyet (44,2%) va 44 bénh nhan soc
nhlem khuédn (55,8%). Ty 1& bénh nhan séc
nhiém khuan tai thSi diém vao bénh vién ching
t6i thap hon so vdi nghién clu cia Pao Xuan
Phuong la 66,7% [8].

Nguén nhiém khuan nguyén phat: cao
nhat 13 nhiém khudn hd hap chiém 36%, sau dé
la tiéu hod 30,2% va tiét ni€éu 27,9%. Két qua
nay tuong tu véi cac nghién cliu khac cta Bao
Xuan Phugng [8] va Tran Perdng [9].

4.2. Ty lé ap dung goi diéu tri mot gld
dau 6 bénh nhan nhiém khuén huyet va soOc
nhiém khuan. Trong nghién c(fu cla ching toi,
ty 1€ tuan thd chung chiém 59,30%, ty Ié dung
khang sinh trong giG dau thdp nhat chiém
67,44%, cao nhat la ty 1é dung van mach dat
100% bénh, ty I&é cdy mau trong gid dau dat
76,74%. K&t qua nay tuong tu cong bo cla tac
gia Dao Xuan Phuong [8], lan lugt co ty 1é tuan
tha day du va ty 1€ dung khang sinh la 57,3% va
66,7%, va thap hon cong bd cua tac gia You Y
(2021). Ty lé tuan thu & tiéu chi truyén dich &
nghién clfu chlng toi dat 93,02%.

4.3. Panh gia két qua diéu tri bénh
nhan nhiém khuan huyét va séc nhiém
khuan ap dung g6i mét giéd dau. Trong
nghién ctru cla ching t6i cd ty 1é t&r vong &
nhom tuan thu day dd la 11%, & nhdm khong
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tudn thu 13 4%, c6 thé do bénh nhan & nhém
tuan thu xuét hién sdc tUr thdi diém vao vién, cd
muc do bénh nang han so v8i nhdm khong tuan
thu day da.

Ty 18 ti vong, thdi gian nam hdi sirc tich cuc
3 ca hai nhom trong nghién clru ctia ching toi
thap hon cac nghién cltu cia Dao Xuan Phuadng
[8] la 30,2%, va Tran Phuaong [9] la 33,5%, thdi
gian ndm khoa hdi strc tich cuc la 5,8 ngay. Diéu
nay cé thé do bénh vién chdng t6i Ia bénh vién
tuyén co sd, ti€p nhan ban dau bénh nhan &
murc d6 nhe han, bénh nhan dudc ti€p can diéu
tri s6m, nén ty Ié t&r vong thap hon so vdi cac
bénh vién tuyén cudi co tinh trang bénh nhan
nhap vién nang hon va dap Ung kém véi cac
diéu tri & cac bénh vién khac chuyén dén.

Ty 1& ton thuong than cdp rat I16n & bénh
nhan dudc chan doan sepsis. Viéc bénh nhan
sepsis dudc tuan thu goi 1 gic dau cd xu hudng
lam gidm ty 1é tén thuong than cip gid thr 48
(p=0,074) va ngay th(’ 7 (p=0,44). Tuy nhién su
khac biét nay chua cé y nghia théng k&, c6 thé
do sO lugng bénh nhéan clia ching t6i con it.

Han ché: s6 lugng bénh nhan trong nghién
cu clia chiing t6i con nho va su phan bd bénh
nhan gilta hai nhém tuan tha va khdng tuan thu
chua dong déu, khong ngau nhién.

V. KET LUAN

Nghlen clru ban dau cla chung t6i cho thay
viéc ap dung 90| nhiém khudn huyét 1 gi§ dau
day du co thé gilp lam gidm nhanh hon ty 1é t6n
thuang than cap tai cac thdi diém 48 gid va ngay
thdr 7. Tuy nhién, s6 lugng bénh nhan trong
nghién c(tu con han ché, su khac biét quan sat
chua dat miic cé y nghia thong ké.

Ngoai ra, cac két qua vé ty Ié tir vong, thdi
gian s’ dung van mach, va thdi gian nam tai
khoa hdi sirc tich cuc gira hai nhém tuan tha va
khong tuan thu day du cling khdng cé su khac
biét mang y nghia théng ké, cé kha ndng do c3
mau chua du Ién.

Do do, chung t6i dé xuat ti€ép tuc thuc hién
nghién cu trén s6 lugng bénh nhan I6n hon dé
cd thé danh gia chinh xac han hiéu qua cla géi
diéu tri trong 1 gld dau ddi v&i bénh nhan nhieém
khu&n huyét va séc nhiém khuan.
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KET QUA TAO HINH HE THONG ONG TUY NHOM RANG HAM LON
HAM DUO'I SO DUNG HE THONG TRAM JIZAI

TOM TAT

Muc tiéu: banh gid két qua tao hinh hé théng
6ng tuy d nhém rang ham I6n ham dudi cd sir dung
hé thGng tram Jizai. Phugng phap: Nghién ciu can
thiép 1am sang khong ddi chiing. Déi tugng nghién
ctru: 38 rdng ham I&n ham dudi c6 chi dinh diéu tri
nbi nha lan dau. Két qua: Tram Jizai I, I, III c6 su
thay doi do cong trung binh lan Iugt la 2, 01 + 1 71;
1,51 +£1, 44 va 2 ,46 £ 0,3 (d0). Tram hoan thién cudi
cUng, ty Ié jizai T 13 69.53 %, jizai II la 28,91%, jizai
III la 1,56%. Thdi gian tao hinh 6ng tuy trung binh la
27,56 + 5,58. Khdng c0 tai bién xay ra trong qua trinh
sta soan 6ng tuy. K&t luan: Két qua nghién cau cho
thay hé thong tram Jizai c6 hiéu qua tot khi tao hinh
6ng tay do co nhu‘ng tinh nang tot nhu it lam thay doi
dd cong nguyén thuy cla ong tuy, thiét ké cta Jizai 1
vGi do thuon 04 rat phu hgp cho 6ng tuy cong va hep,
tiét kiém mo réng, mém déo, an toan, rit ngan thoi
gian lam viéc haon so Vvéi he thong tram tay truyén
thong. Tur khoa: Jizai, tao hinh hé thong ong tdy,
rang ham I8n ham duéi.
SUMMARY

RESULTS OF SHAPING THE ROOT CANAL

SYSTEM OF LOWER MOLLAR TEETH GROUP

USING JIZAI FILE SYSTEM
Objective: Evaluate the results of shaping the
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root canal system in the group of lower molar teeth
using the Jizai file system. Methods: Non-randomized
clinical intervention study. Study subjects: 38 lower
molar teeth indicated for first-time endodontic
treatment. Results: Jizai I, II, III files had an average
change in curvature respectively of 2.01 £ 1.71; 1.51
+ 1.44 and 2.46 = 0.3 (degrees). Final finished file:
the jizai I file was 69.53 %, jizai II file was 28.91%,
jizai III was 1.56%. The average root canal shaping
time is 27.56 + 5.58. No complications occurred
during root canal preparation. Conclusion: Research
results show that the Jizai file system is effective when
shaping root canals due to its good features such as
little change in the original curvature of the root canal,
the design of Jizai I with 04 taper is very suitable. for
curved and narrow root canals, saves tooth tissue, is
flexible, safe, and shortens working time compared to
traditional hand file systems. Keywords: Jizai,
shaping root canal system, lower mollar.

I. DAT VAN DE

Diéu tri n0i nha tr Iau da la mot cong viéc
thudng quy clia cac bac si Rang Ham Mat, vdi
muc dich bao tén cac rang cé bénh ly tly, phuc
hdi chlc ndng &n nhai, thdm my tir d6 cai thién
chat lugng cudc s6ng clia bénh nhan. Viéc tao
hinh va lam sach 6ng tay gilr vai tro then chét
trong thanh cong cua diéu tri ndi nha. Nhifng
rang co glal phau hé théng Ong tly (HTOT) phirc
tap nhu cac rang ham I6n ham dudi (RHLHD)
lubn la thach thdc ngay ca d6i vdi cac bac si
chuyén nganh noi nha vdi cau trdc HTOT phic
tap va nhiéu thay doi.

VGi su' phat tri€én khdng ngirg vé mat khoa
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