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PAC PIEM LAM SANG, CAN LAM SANG BENH NHI HO GA PIEU TRI
TAI BENH VIEN NHI TRUNG UONG

Tran Minh Dién', P Thi Thiy Nga!,

Nguyén Manh Cuong?, Phung Thi Bich Thiy!

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, can 1am
sang bé&nh nhi ho ga tai Bénh vién Nhi Trung uang,
Doi tu’dng va phu’dng phap Benh nhi dudi 16 tudi
dugc chan doan xéc dinh mac ho ga diéu tri tai Bénh
vién Nhi Trung uang. Nghlen cltu md ta tién clru loat
ca bénh dugc thuc hién tir 01/01/2019 dén
31/12/2020 Két qua: Dac diém 1am sang terdng gap
@ tré mac bénh ho ga c6 tam chimng: ho tdng dan
(99,7%), ho thanh con kich phat (97,9%), téng xudt
tiét dGm sau khi ho (96,6%). 69, 9% tré mac bénh co
triéu chimng tim tai, chi 6,0% tre c6 tiéng rit. Mot s&
bién chiing hay gap la viém phéi (48, 7%), suy ho hap
(34 6%). Tdng ap luc déng mach ph0| la bién chiing
nang co thé de doa tinh mang VGi ty |€ gap la 9,7%.
Tré dudi 4 thang hay gdp trleu chu‘ng tim tai, con
ngirng thd va cac blen chl.rng viém phoi, suy ho hap
hdn SO lugng WBC va bach cau Lympho tang dan tu‘
cu0| tuan thir nhét, tang cao nhat & tuan th(r hai va
g|am dan tir tuan ter ba ctia bénh. Tén thu‘dng chu
yéu trén phim chup X-quang nguc la hinh anh tang
dam cac nhanh phé quan canh tim hai bén (58,1%).
Két luan: Tré ho ga terdng xuat hién véi dau hiéu ho
tang dan, tim tai va ngung thg, bénh ndng thufdng
dan tGi viém ph0| suy ho hap va tor vong. SO Iu‘dng
WBC va bach cau Lympho giam dan, cé hinh anh ton
thuang phdi trén phim X- -quang.

Tiur khoa: bénh ho ga, bién chimng, tré em

SUMMARY

THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHILDREN WITH
WHOOPING COUGH AT THE NATIONAL

CHILDREN'S HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of children with whooping cough at the
National Children's Hospital. Subjects and methods:
Children under 16 years old were diagnosed with
whooping cough and treated at the National Children's
Hospital. A prospective descriptive study of a series of
cases was conducted from January 1, 2019 to
December 31, 2020. Results: Common clinical

characteristics in children with whooping cough
include the triad: increasing cough (99.7%),
paroxysmal cough (97.9%), increased sputum

secretion after coughing (96.6%). 69.9% of children
with the disease had symptoms of cyanosis, only 6.0%
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of children had wheezing. Some common
complications are pneumonia (48.7%), respiratory
failure (34.6%). Increased pulmonary artery pressure
is a serious complication that can be life-threatening
with an incidence of 9.7%. Children under 4 months
often have symptoms of cyanosis, apnea, and
complications of pneumonia and respiratory failure.
WBC and lymphocytes increases gradually from the
end of the first week, peaks in the second week, and
decreases gradually from the third week of the
disease. The main lesion on chest X-ray is the image
of increased density of the bronchial branches next to
the heart on both sides (58.1%). Conclusion:
Whooping cough patients often present with
increasing cough, cyanosis and respiratory arrest.
Severe illness often leads to pneumonia, respiratory
failure and death. Paraclinical signs include a gradual
decrease in total leukocytes and lymphocytes, and
lung lesions on X-rays. Keywords: Children,
whooping cough, complications

I. DAT VAN DE i

Ho ga la bénh truyén nhiém cdp tinh lay qua
dudng h6 hap, cd kha néng gay dich, do vi
khuin Bordetella pertussis gay ra, thudng gap &
tré nhd. Theo udc tinh cua T6 chirc Y té thé gidi
ndm 2014, mdi ndm trén toan cau cd khoang
24,1 triéu ca mac, 160.700 ca tr vong G tré em
du’c'fi 5 tudi, phan 16n lién quan dén tré sg sinh
(53%) [1]. Hon nifa, trong ba thap ky qua cac
bdo cdo dich té tai nhiéu qudc gia cho thay xu
hudéng tai bung phat bénh ho ga, ké ca cac quéc
gia phat trién c6 ty 18 bao phu véc xin cao [2].
Thuc trang tai nGi bénh ho ga da dt ra cho y t&
cdng dong nhiéu thach thic trong kiém soat
bénh [3]. Tré mac ho ga cd cac bién ching kho
kiém soat nhu viém phdi néng, suy hdé hap, ton
thuong ndo, dac biét tinh trang tang ap luc dong
mach phdi (TADMP) 13 van dé khé khén trong
hoi stic bénh ho ga va ngay cang dugc quan tam
chan doan, diéu tri [4]. Tai Viét Nam, bénh ho
ga ciing chua hoan toan dugc kiém soat, dic
biét tir nam 2015 s6 ca bdo cdo mac ho ga c6 xu
hudng gia tdng méc du da ap dung tiéu chuan
chén doan méi [5-7]. Vi vay, ching toi tién hanh
nghién clru nay vdi muc tiéu "Mé t3 dic diém
/am sang, can 1dm sang bénh nhi ho ga tai Bénh
vién Nhi Trung uong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tu'gng nghién ciru. Bénh nhi dusi
16 tudi dugc chan doan xac dinh mac ho ga diéu
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tri tai Bénh vién Nhi Trung uong tUr 1/1/2019
dén 31/12/2020

Tiéu chudn lua chon: tré dugc chan doan
xac dinh mac ho ga theo hudng dan cta Bénh
vién Nhi Trung udng ap dung Bong thuén Ho ga
toan cau 2011(GPI 2011) [8]

2.2. Phucong phap nghién ctu

Thiét ké nghién cuu: Nghién citu mo ta
ti€n clu loat ca bénh 3

C6 mau, chon mau: Tinh ¢ mau cho
nghién c'u mo ta xac dinh mot ty 1é:

1-p
. PE

Trong do: n: C8 mau t6i thi€u udc tinh.

Z: Hé s0 tin cay, vai do tin cay 95% thi Z1-a2
= 1,96; p: Ty |é udc doan cla quan thé, p =
0,747 (ty 1é tré cd triéu ching tim tai trong
nhém méac ho ga) theo Tran Minh Dién (2015)

€: Sai s6 tuong d6i cho phép, ldy € = 0,06

Vay c@ mau udc tinh la 362 bénh nhi.

CG mau thuc té ching to6i thu thap dudc la
382 bénh nhi.

Phan tich s6 liéu. S6 liéu sau khi thu thap
da dugc ma hda theo mau, nhap va phan tich s6
liéu bang phan mém théng ké SPSS 22.0

Pao dirc trong nghién ciru. Nghién clu
dugc sy dong y clia HOi dong dao ddc trong
nghién clu Y sinh Bénh vién Nhi Trung ugng s6
VNCH-RICH-2019-60 ngay 31/10/2019.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém lIam sang bénh ho ga
3.1.1. Triéu chirng khdi phat bénh ho ga

Chisiy ol Ui £l

n= 221—0/2

Hinh 1: Cac triéu chirng khdi phat (n=382)
Triéu ching chinh khai phat bénh la ho
(97,4%), dac biét co trudng hgp tré khéng ro
cac triéu chirng dudng ho hdp nhung khdi phat
bénh cd biéu hién con tim tai toan than.
3.1.2. Thoi diém nhap vién diéu tri
Bang 1: Thoi diém nhap vién cua tré
mac ho ga

| Nhém [ Tré<a [ Tré=4
Thai diém|nghién cifu| thang thang |
nhap vién| S6 SO So
lugng % lugng % lugng %
X £ SD 11,2+
(ngay) 12,35+ 7,24 6.41 16,0 £ 8,38

Ngay 1-3 11 (29| 11 |3,8] O 0
Ngay 4-7 91 23,8/ 83 [28,7] 8 |86
Ngay 8-14| 170 44,5 128 |44,3] 42 [45,2
Ngay 15-21] 76 [19,9] 51 (17,7 25 |26,9
TU ngay 22
tré di 34 (89| 16 |[55]| 18 (19,3
TOng sO 382 |100| 289 |100| 93 |100

Tré mac ho ga nhap vién cao nhiéu vao tuan
thr hai (44,5%), thdi gian nhap vién & nhom tré
< 4 thang sém han nhom tré > 4 thang ( 11,2 +
6,41 va 16,0 + 8,38 ngay, p < 0,05).

3.1.3. Cac triéu chirng thuong gap

Com bo el it i
il _l--I ::
Cm ngimg thir  =ea ’--
Co s ::l ¥
o 0 i &0 L
Hinh 2: Cac triéu chirng co nang thuong
gap (n=382)

Triéu chirng ho tang dan, con ho kich phat,
xuat tiét ddm sau con ho gap & hau hét cac
trudng hdp bénh, cac con ho ndng cd tim tai co
thé gdp & 69,9% trudng hap.

Phip tim nhanb L
N thir aban |
Ticng ran i phci |
1] .5, =) i L] & T

Eu LB
Hinh 3: Mét sé triéu chirng thuc thé
thuong gap (n=382)
Triéu chdng nhip théd nhanh va nhip tim
nhanh theo tudi véi ty 1& 34,6% va 18,6%
Bang 2: Cac triéu ching bénh theo
nhom tudi (n=382)

<4 thang |=4 thang
Triéu chirng (n1=289)| (n2=93) p
So % S0 %
lugng lugng|
Ho con Kich phat | 284 [98,3] 90 (96,8 0,38
Xuattict dom sau | o1 97,2 88 4,6 0,3
Tim tai 215 |74,4| 52 |55,9/ 0,001
Chay mdii 71 [24,6] 42 145,2<0,001
Sot 70 24,2 41 444,1<0,001
Non sau ho 78 (27,0 28 30,1 0,5
Conngingthd | 41 [14,2] 1 [1,1/<0,001
Ho co tiéng rit 13 |4,5| 10 10,8 0,027
Co giat 14 48| 3 [3,2] 0,7

Cac triéu ching tim tai va con nglimg thé gap
G nhom tré nhd < 4 thang (74,4% va 14,2%) cao
hon nhdm tré 16n > 4 thang (55,9% va 1,1%).

3.1.4. Mot s6 ' bién chirng cua bénh ho ga
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Hinh 4: Mot sé bién chirng cua bénh ho ga
(n=382)
VTG: viém tai gilta, VTQ: viém thanh quan,
XHDD: Xu&t huyét dudi da, DMP: déng mach phéi
Céc bién ching thudng gdp viém phéi, suy hd
hap (48,7%); 34,6%), cac bién chiing nang nhu
TADMP, bénh ly ndo it gép han ( 9,7% va 4,5%).
Bang 3: Mot sé bién chirng thuong gap
theo nhom tuéi (n = 382)

<4 thang | =4 thang
Bién chirng (",\._ 289) (',1\._93) P
So % So %
lugng lugng
Viém phoi 150 |51,9| 36 |38,7/0,038
Suy hé hap 110 [38,1| 22 [23,7/0,011
TADMP 32 |11,1| 5 54101
T6én thuongndo | 15 [52 ] 2 [22]0,2

TAPMP: Tang ap déng mach phd

Bién chirng viém phéi, suy hd hip & tré < 4
thang tudi (51,9% va 38,1%) cao hon rd rét so
vGi tré = 4 thang (38,7% va 23,7%).

3.2. Dic diém cén l1am sang bénh ho ga

3.2.1. Céng thic mau

Bang 4: S0 luong WBC va bach ciu
Lympho trong mau ngoai vi (n=382)

WBC L
Chi s6 S0 [Tylée| So |Tyle
lugng| % |lugng| %
Trung binh
(X+SD) (G/I) 20,7 +£13,9 | 13,2+8,1
<10 (G/) 55 144 | 167 | 43,7
>10 - 20 (G/) 193 | 50,5 | 157 | 411
> 20 -30 (G/) 74 194 ] 38 9,9
> 30 - 50 (G/I) 44 | 11,5] 19 5,0
> 50 (G/1) 16 4,2 1 0,3
Tong s6 382 | 100 | 382 | 100

WBC (White Blood Cell): s6 lugng bach cau,
L: bach cdu Lympho

Tré mac ho ga c6 WBC = 20 G/I (35,1%),
trong dé WBC = 50 G/I chi c6 4,2% trudng hgp.
Cb 56,3% tré ho ga co bach cau Lympho tang
trén 10 G/I, trong d6 chd yéu la Lympho tang
trong khoang 10-20 G/I ( 41,1%).

Bang 5: S6° luong WBC va bach ciu
Lympho trong méau ngoai vi theo nhém tudi
(n=382)

Chi s6

<4 thang
(n1=289)

=4 thang
(n2=93) | P
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So So
lugng % lugng %o
Trung binh
WBC (X SD) (G/]) 19,9£13,4| 22,5+15,2 (0,12
> 20 (G/) 95 32,9 40 [43,00,07
Trung binh
L | (X SD) (G/1) 12,7£7,4 | 14,8+10,1 0,07
> 10 (G/l) | 159 55,00 57 161,30,29

Khong cé su khac biét cd y nghia thong ké
vé tinh trang tang WBC va bach cau lympho
trong mau ngoai vi gilra cdc nhom tudi (p>0,05).
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Hinh 5: Gia tri trung binh WBC va bach ciu
Lympho trong mau ngoai vi
theo thoi gian (n=382)

S6 lugng WBC va bach cau Lympho tang dan
tUr cudi tuan thr nhat (20,4 va 12,2 G/I), tang
Ién cao nhat & tuan tha 2 (21,8 va 14,2 G/I), tUr
tuan th& 3 s6 lugng WBC va bach cau lympho
giam dan.

Badng 6: S6 luong cédc loai bach cau theo
tinh trang béi nhiem (n=382)

Khong bgi nhiém| Boi nhiém
Chi s6 (n1=292) (n2=90) | p
X1 + SD X> + SD
WBC (G/l)] 19,8 + 13,1  |23,0  16,1[0,055
L (G/) 13,1+ 7,8 13,7+8,9] 0,5
N (G/1) 46 %45 6,8 5,7 0,015

WBC: Bach cau toan phan, L: Bach cdu
Lympho, N: Bach cau trung tinh

Chi s6 bach cau trung tinh & nhém tré mac
ho ga c6 bdi nhiem cdn nguyén vi sinh khac cao
hon nhom tré khong boi nhiém (p < 0,05).

Bang 7: S6 luong tiéu cdu (n = 382)

Tiéu cau Sélugng | Tylé %

Trung binh (n=382, 472,6 + 163,5

IQR: 118-1129) (G/I)
238 62,3

< 500 10°/L
> 500 10°/L 144 37,7

S8 lugng ti€u cau trung binh la 472,6 +
163,5 G/I, va ty |é tré mac ho ga ¢ s6 lugng tiéu
cau tang trén 500 G/I la 37,7%.

3.2.2. Mét s6 chi s6 xét nghiém mau khac

Bang 8: Mot s6 chi s6 xét nghiém mau

. So [Tylé
Chi so lugng| (%) | P
CRP (IQR: 0,1-222,4)] <6 | 328 | 85,9 |<0,001
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(mg/l) (n=382) >6 | 54 |14,1

Glucose mau (IQR: |<3,9| 8 7,3
2,6-9,7) (mmol/l) <0,001

(n=110) >3,9| 102 | 92,7

CRP (C-reactive protein): Protein phan ing C
Hau hét tré mac ho ga khdng téng chi s6
CRP (85,9%) va khong ha dudng huyét (92,7%).

WEnEe

Hinh 6: Chi s6' NT-proBNP & nhom tang va
khéng ting ap luc déng mach phoi

Gia tri trung vi NT-proBNP cliia nhom TADMP
la 271 (IQR: 12,8-14359) (pmol/l) cao han nhém
khong TABMP 75,4 (IQR: 8,6-6493) (pmol/l) (p
< 0,05).

3.2.3. Chan doan hinh anh

- X-quang nguc

i LT

T

7.1 5.2 4.5 19
ayr S5 S5 =

g ATgar Thuiim LT ki Ml L Al dhamihy Hinly
ron phoi  ohigm ohu  phai tominmomg  phadi tinnmg
i [ETA]

Hinh 7: Hinh anh tén thuong phéi trén
phim X-quang nguc (n=382)

Hinh anh tén thuong phai trén phim X-quang
nguc cua tré mac ho ga chu yéu la hinh anh téng
dam cac nhanh phé& quan vung rén phdi hai bén
chiém 58,1% (222/382).

IV. BAN LUAN

Triéu ching khai phat bénh chinh la triéu
chirng ho (chiém 97,4%), tan s6 thd nhanh theo
Ia tudi (34,6%), hodc nhip tim nhanh theo Ira
tudi (18,6%). Tuy nhién triéu chi’ng ho & tré
nhd, tré sa sinh c6 thé khdng dién hinh, cac can
ho c6 tim hodc can tim kich phat khéng ré ho cé
thé xuat hién sém, thdi ky khdi phat thudng
ngdn khong rd rét. Tré nhap vién gap cao nhat
vao tuan thr 2 (chiém 44,5%), thdi diém nhap
vién trung binh clia nhdm nghién clru la 12,35 +
7,24 ngay. Nhom tré nhd dudi 4 thang thudng
khdi phat bénh ngan va thdi gian nhap vién s6m
hon nhém tré 16n (11,2 + 6,41 va 16,0 + 8,38
ngay, p < 0,05). Ty Ié tré dudi 4 thang nhap
vién trong tuan dau (32,5%) cao han nhom = 4
thang (8,6%) (p < 0,05), dac biét trong nhém
tré dudgi 4 thang cé 3,8% tré nhap vién ngay
trong 3 ngay dau clia bénh. Nghién clru cua tac

gia Limin Kang ciing cho thay, ty € tré nhap vién
vao tuan th hai va tuan th& ba ctia bénh chiém
ty € cao nhat tuang Uing la 36,1% va 33,5% [4].
biéu nay phu hgp véi dieén bién cac giai doan
bénh, thdi ky khai phat thudng kéo dai tir 1-2
tuan, thdi diém nhép vién thudng 13 khi tré budc
sang thdi ky toan phat cta bénh. K&t qua nghién
clru cia ching t6i phu hop véi tiéu chudn GPI
2011 cho thdy hudng téi chan doan Idm sang
bénh ho ga khi tré cé triéu chirng ho kéo dai it
nhat 1 tuan (tré > 4 thang), hodc ho & bat ky
thSi diém nao ma khéng cai thién (tré 0 - 3
thang) va kém theo mot trong cac triéu chirng:
ho can c6 tim, nglring thd, non sau ho hay co
giat, viém phdi. Nhu vy, véi két qua nghién clru
nay cho thdy viéc st dung tiéu chudn GPI 2011
trong chan doadn bénh ho ga la phu hgp, tranh
bd sét cac ca bénh lam sang, dac biét ¢ nhom
tré sd sinh va tré nho [8].

Bién chl’ng hay gdp nhéat la viém phéi, suy
ho hap (48,7% va 34,6%), bién chitng TADMP
va than kinh it gap hon (lan lugt 1a 9,7% va
4,5%). Nghién clu cia Pham Thai San va cong
su' c6 43,17% tré ho ga tién trién suy hd hap
[6]. Cac két qua nay tuong dong vdi két qua cua
Varun K.Phadke va cong su cho thady bién chiing
viém phdi gdp & 63,6% [9]. Bién chiing than
kinh thudng bi€u hién co giat, thay ddi tri giac,
sau do déu hoi phuc khong cd di chiing. Cac
nghién cllu khac bdo cdo miic dd ton thuong
than kinh rat khac nhau tUr bién d6i DNT dén
viém ndo tly rai rac do su tn thuong hodc chua
trudng thanh cla hang rao mau ndo & tré nhd bi
ho ga[10].

S6 lugng WBC va Lympho trung binh la 20,7
+ 13,9 G/l va 13,2 £ 8,1 G/I, ty |é tré cé sO
lugng WBC trén 20 G/I chiém 35,1%, WBC trén
50 G/I chi chiém 4,2%. Tudng Ung vdi chi sO
tang WBC, ty |é tré ho ga cd tang bach cau
Lympho trong khoang 10-20 G/I va trén 50 G/I la
41,1 va 0,3%. Mac du chi cd 35,1% tré cd tang
WBC trén 20 G/I, tuy nhién cé dén 56,3% tré cd
tang bach cdu Lympho trén 10 G/I, nhu vay & tré
mac ho ga tang bach cau Lympho trén 10 G/I
hay gap hon chi s6 tang bach cau toan phan trén
20 G/I. Ty Ié tang WBC va bach cau Lympho &
nhém tré I6n (43% va 61,3%) cling cd xu hudng
cao hon & nhém tré nhé (32,9% va 55,0%).
Nghién c(ru cla Limin Kang va cong su cho thay
tré > 3 thang cé trung binh bach cau la 25,06 £
16,01 G/l va tré nho dugi 3 thang la 21,14 +
12,50 G/I, su khac biét c6 y nghia théng ké (p <
0,05) [4]. Dien bién cua gia tri trung binh cua
WBC va bach cau Lympho theo thgi gian cho
thdy s6 lugng WBC va bach cau Lympho tdng
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dan tir cudi tuan th(r nhat, tang cao nhat & tuan
thtr hai sau dé giam dan tUr tuan tha 3, tUr sau
tuan th& 5 trd di s6 lugng WBC va bach cau
Lympho giam gan nhu binh thuGng.

Trong nghién cttu chi c6 14,1% tré c6 tang
CRP trén 6 mg/l biéu nay cho thay, khi nhiém vi
khuén ho ga khéng gdy ra phan (fng viém manh
nhu' trong nhiém tring cac cdn nguyén vi khuan
gay bénh dudng ho hap khac. Ngoai ra, ching
toi thady hau nhu tré khong ha dudng huyét
(92,7%). Hinh anh tén thuang phdi thudng gép
nhat trén phim chup X-quang nguc thang Ia hinh
anh tang dam cac nhanh phé quan vung rén
phdi hai bén (chiém 58,1%). Hinh anh nay phu
hgp véi tén thuong trong co ché bénh sinh cla
ho ga, 1a cic dang tén thuong viém, hoai ti
niém mac dudng thd do ddc t6 vi khudn va y vén
cling md ta hinh &nh tdn thuong trén phim X-
quang nguc 1a hinh anh tdn thucng ving canh
tim hai bén [4].

V. KET LUAN

Tré ho ga thutng bi€u hién ho tdng dan, triéu
chitng tim tai va nguing thg, bénh nang thudng
dan tdi viém phdi, suy ho hap, TADMP va tham tri
tr vong. SO lugng WBC va lympho giam dan, co
hinh anh tén thuang phdi trén phim X-quang.
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MOT SO YEU TO LIEN QUAN KET QUA CHAM SOC
NGUO'1 BENH SAU MO CAT €6 TU’ CUNG BANG PUONG BUNG
TAI KHOA PHU SAN BENH VIEN BACH MAI NAM 2023

Ha Thi Bich!, Pham Thj Thu Thiy',

Nguyén Thu Dung!, Lé Thu Hién!, Ngé Minh Dat?

TOM TAT

Muc tiéu: Xac dinh mot s6 yéu to lién quan dén
két qua chdm séc ngudi bénh sau mé cét co tir cung
béng ducng bung tai Khoa Phu san Bénh vién Bach
Mai ndm 2023. Phuong phap nghién ciru: th|en
clru mo ta cat naang trén 119 ngudi bénh sau mé cat
tr cung bang dutng bung tai khoa Phu san — Bénh
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vién Bach Mai trong thdi gian tir thang 4 dén thang 8
nam 2023. B6 cong cu dugc xay dung dua trén 12
nhiém vu chuyén moén vé cham sdc ngusi bénh dudc
quy dinh tai Th6ng tu 31/2021/TT-BYT. BO6 cong cu
dugc danh gia do tin cay bang thang do Cronback
AIpha va két qua dat 0,75. Két qua: Ti |Ié cham s6c
t6t ngudi bénh sau md cdt tir cung derng bung dat
74,8%. C6 mai lién quan lién quan glu‘a két qua chdm
sOcC ngerl bénh sau md cat tir cung bang dudng bung
vGi cac yéu to la tinh trang dau (OR=4,72, KTC95%:
1,80 - 12,4) va tinh trang gidc ngﬂl (OR=1,37;
KTC95%: 1,17 -1,60), su khac biét cé y nghia théng
ke VGi p<0 05 Ket Iuan Tinh trang dau va tinh trang
gidc ngli sau md c6 lién quan véi két qua cham séc
ngudi bénh. Tu’ khod: Cham soc, cat tr cung dutng
bung, Bénh vién Bach Mai



