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chuyén thd may NIV. Ky thuét IPV dugc bénh
nhan dung nap t6t. Tuy nhién, can phai co6
nghién ctu can thiép ngau nhién & quy mo Ién
hon dé lam rd vai trd cia IPV trong diéu tri dot
cap COPD.
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HIEU QUA THU TINH TRONG GNG NGHIEM BANG
TINH TRUNG TRICH XUAT TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Panh gid hiéu qua va tim hiéu mét s
yéu t6 anh hudng cua phudng phap thu tinh 6ng
nghiém (IVF/ICSI) s dung tinh trung trich xuét.
Phucong phap: Mo ta hoi ciru trén 77 chu ky thu tinh
6ng nghiém si dung tinh trung trich xuat (64 trudng
hop tU mao tinh va 13 trudng hgp tur tinh hoan), tai
Trung tdm Ho trg sinh san va Cong nghé M6 ghép,
Bénh vién Dai hoc Y Ha Néi, giai doan 2018-2020. Két
qua: Ty Ié thu tinh 1a 77,1% (trén s6 noan ICSI), ty I€
6 thai la 67,5% va ty Ié tré sinh séng la 57,1% (trén
sO chu ky IVF). Khéng c6 su’ khac biét vé két qua khi
str dung tinh trung trich xuat tir mao tinh hodc tir tinh
hoan. Tudi ngu’dl chong va thdi gian v6 sinh khong
anh hu‘dng tdi ty |é co thai. K&t luan: Thu tinh 6ng
nghiém bang tinh trung trich xudt la phuong phap
diéu tri c6 hiéu qua cho bénh nhan vo tinh.

T khoa: vo tinh, tinh trung trich xuat, ICSI,
PESA, MESA, TEFNA, TESE.
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evaluated IVF/ICSI outcome by using retrieved sperms
and some influencing factors. Methods: Retrospective
descriptive study in 77 IVF cycles used retrieved
sperms in Hanoi Medical University Hospital in the
period 2018 — 2020. Results: In 77 cases, 64 cases
used epididymal sperm and testicular sperm was used
in the remaining 13 cases. Fertilization rate, pregnancy
rate and live birth rate were 77,1%, 67,5%, and
57,1%, respectively. No significant differences were
found between the outcomes of patients who used
epididymal as well as testicular sperm. Paternal age
and duration of infertility have no effect on the
pregnancy rate. Conclusion: IVF using retrieved
sperms is an efficient method in cases of azoospermia.

Keywords: Azoospermia, retrieved sperm, PESA,
MESA, TEFNA, TESE.

I. DAT VAN PE

V0 sinh hién nay da trd thanh van deé thgi su
cla tat cd cac qudc gia trén thé gidi. Khoang
50% cac trudng hgp vo sinh cd nguyén nhan lién
quan dén nam gidi, trong dé cac trudng hgp vo
tinh (azoospermia) — khéng c6 tinh trung trong
tinh dich chiém tir 10 -20% [1].

Tiém tinh trung vao bao tucong cla nodn -
ICSI (Intracytoplasmic sperm injection) la
phuang phap diéu tri phd bién cho nam gidi vo
tinh. Tinh trung trich xudt t mao tinh hodc tinh
hoan bdng nhiéu perdng phap khac nhau nhu
PESA (choc hidt mao tinh qua da), TEFNA (choc
hat tinh hoan bang kim nho), TESE (phau thuat
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thu nhan tinh tring bang phuong phap xé tinh
hoan)... dugc si dung dé ICSI vdi triing cla
ngudi vg da mang lai nhiéu hy vong cho cac cap
vg chong vo sinh [1].

Trong nhitng ndm vira qua, thu tinh Gng
nghiém bang tinh tring trich xudt da trgd thanh
phuong phap di€u tri thudng quy cho cac bénh
nhan nam vo6 tinh tai Trung tam Ho trg sinh san
va Cong nghé M6 ghép (HTSS&CNMG), Bénh
vién Pai hoc Y Ha Noi. VGi su' hoan thién vé ky
thuat trich xudt tinh trung, hiéu qua diéu tri cta
phuong phap nay ngay cang dudgc nang cao.
Chung t6i lam nghién cfu nay véi muc tiéu danh
gid hiéu qua va tim hiéu moét s§ yéu t& anh
hudng ctia phucng phap thu tinh 6ng nghiém s
dung tinh trung trich xuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Cac cap vg
chong vo6 sinh do khong cé tinh trung trong tinh
dich (v6 tinh) thuc hién thu tinh trong 6ng
nghiém tai Trung tam Ho trg sinh san va Céng
nghé M6 ghép, Bénh vién Dai hoc Y Ha Noi tUr
thang 1/2018 dén thang 12/2020.

*Tiéu chudn lua chon: ngudi chdng vé tinh
dugc thuc hién tha thuat trich xuat tinh trung tir
mao tinh hodc tinh hoan bdng mét trong cac
phuong phap: PESA, MESA, TEFNA hodc TESE.
Tinh trung trich xuat dugc st dung lam ICSI tai
Trung tam HO trg sinh san va Cong nghé mo ghép.

*Tiéu chuén loai tra: cac trudng hop thu
tinh 6ng nghiém bdng tinh tring trich xuét
nhung chua chuyén phoi.

2.2. Phuaong phap nghién ciru

*Thiét ké nghién clru: mo ta hoi ctu.

*Cac budc nghién ciru:

- Cac cap vg chdng vo6 sinh do chdong khong
cé tinh trung trong tinh dich dugc kham va lam
cac xét nghiém can thiét.

- Chi dinh lam thu tinh 6ng nghiém bang tinh

Il. KET QUA NGHIEN cU'U

trung trich xuat.

- Kich thich bubng trifng cho ngugi vg theo
phac d6 GnRH antagonist.

- Thuc hién choc hdt noan, trich xuat tinh
trung tir mao tinh (PESA, MESA), néu khong co
tinh trung di ddng thi chuyén sang trich xuét tinh
trlng tUr tinh hoan (TEFNA, TESA, TESE).

- ICSI nodan bang tinh trung trich xuét, phdi
dugc nubi cady theo quy trinh cla trung tam
HTSS&CNMG, Bénh vién Dai hoc Y Ha Noi.

- Chuyén phéi tuci hodc chuyén phdi dong lanh.

- Theo ddi sau chuyén phdi bang xét nghiém
BhCG va siéu am.

* Cac bién s6 nghién ciru:

- Tui vg, tui chong, s& ndm vd sinh, vi tri
trich xudt tinh trung.

- Chat lugng tinh trung trich xudt, s6 noan
choc hut, chat lugng noan.

- Ty |é thu tinh tinh bang s8 nodn thu tinh
trén tong s6 nodn dugc ICSI, ty 1é tao phdi tinh
bang s& phdi tao thanh trén téng s6 nodn ICSI,
ty € phéi tét tinh bang téng s& phdi d6 I va do II
theo ddng thuén Alpha (2010) trén tdng s6 phéi.

- Ty Ié c6 thai tinh bang s6 chu ky c6 néng do
BhCG tai thdi diém 14 ngay sau chuyén phdi >
25 IU/L trén tdng s6 chu ky choc triing, ty 18 tré
sinh s6ng tinh bang sd chu ky cd tré sinh séng
trén s6 chu ky choc trirng.

* Xt ly s0 liéu: SO liéu dugc thu thap va x{r
ly bdng phan mém SPSS 22.0, dung phép toan
thong ké mo td cho cac bién dinh tinh va dinh
lugng, so sanh cac gia tri trung binh T test va so
sanh ty I& bang Fisher's Exact Test.

* Pao dirc trong nghién ciru: Nghién clru
thudc loai mo6 td hoi clu, khong can thiép trén
bénh nhan va dugc su cho phép cua lanh dao
Trung tdm HTSS&CNMG, Bénh vién Dai hoc Y Ha
NGi. Thong tin bénh nhan dugc ma hoa, gilt bi
mat va chi phuc vu cho muc dich nghién ctru.

3.1. Pac di€ém cdp vo chong va chat lugng tinh tring trich xuat
Bang 1. Pac diém cap vo chéng vé sinh va mau tinh trung trich xuit

Tinh tring tir mao tinh

Tinh tring tir tinh

bac diem (n = 64) hoan (n = 13) P
Tuoi chong (nam) 33,84 + 6,65 34,85 + 6,10 0,846
Tudi v (ndm) 29,92 * 4,88 30,92 5,71 0,468
Thdi gian vo sinh (nam) 3,78 + 3,26 4,77 £ 2,71 0,749
S6 mau co tinh tring di déng (%) 64 (100) 8 (61,5) 0,001
S6 mau co tinh trung hinh thai binh
thudng (%) 26 (40,6) 3(23,1) 0,030

Nhén xét: Trong giai doan 3 ndm, tUr thang
1/2018 dén thang 12/2020 tai Trung tdm Ho trg
sinh san va Céng nghé M6 ghép c6 77 cap vg

chéng dap Ung du tiéu chudn dugc dua vao
nghién clu, trong dé cé 64 trudng hgp (chi€ém
83,1%) thu nhan dugc tinh trung di dong tai
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mao tinh, 13 trudng hop (16,9%) phai chuyén
sang trich xuat tinh tring tUr tinh hoan. Trong
cac truéng hgp trich xudt tinh trung tir tinh
hoan, cé 8 trudng hgp thu dugc tinh trung di
ddng tai thdi diém choc hdt (chiém 61,5%).

Cac déc diém vé tudi chong, tubi vg va thdi
gian vO sinh la tudng dugng gilta cac nhom, su

khac biét khéng cé y nghia thdong k&, véi p >
0,05. Ty Ié mau tinh trung cé hinh thai binh
thudng & nhém tinh tring tir mao tinh (40,6%)
cao hon nhém tinh trung trich xuat tir tinh hoan
(23,1%), su’ khac biét nay co y nghia théng ké
V@i p < 0,05.

3.2. Két qua thu tinh 6ng nghiém bang tinh trung trich xuat
Bang 2. Két qua diéu tri thu tinh 6ng nghiém bang tinh trang trich xuat

. Tinh trung tir mao| Tinh trung tur tinh ~
Chi s6 tinh (n = 64) hoan (n = 13) Tong
T6ng sd nodn 912 195 1107
S0 noan choc hut trung binh (™ £SD) 14,25 + 7,65 15,00 + 8,61 14,40 £7,80
Ty 1& thy tinh (%) 76,7 79.6 77,1
Ty 18 tao phéi (%) 75,6 77,4 75,9
Ty 1& phoi tat (%) 79,0 81,1 79,3
Ty 18 c6 thai (%) 68,8 61,5 67,5
Ty 18 [am 3 (%) 41,8 38,7 41,2
Ty I8 tré sinh s6ng (%) 57,8 53,8 57,1

Nhan xét: S6 noan choc hit trung binh, ty I€ thu tinh, ty I€ tao phéi va ty I€ phéi tot la tucng
duang gilta nhdm tinh tring trich xuét tir mao tinh va tir tinh hoan. Ty 18 ¢6 thai, ty 18 1am t& va ty 1&
cd tré sinh sdng ¢ nhom tinh trung trich xuat t& mao tinh cé xu hudng cao han so véi nhom tinh
trung trich xudt tU tinh hoan, tuy nhién su’ khac biét khong c6 y nghia théng ké (p > 0,05).

3.3. Mot s0 yéu to anh hudng téi két qua thu tinh 6ng nghiém bang tinh tring trich xuat

Bang 3. Mot s6 yéu té anh hudng toi két qua co thai

Chi s6 Co thai Khong c6 thai p
Tubi chdng (ndm) 33,00 £ 5,82 36,12 + 7,49 0,781
Thdi gian vo sinh (nén"!) 3,78 £ 3,26 4,77 £ 2,71 0,749
S0 pho'(t,gtfg%c) chuyen 1,62 + 0,66 1,32 + 1,03 0,010

Nhdn xét: Khong cb su’ khac biét vé tudi ngudi chdng gitta nhdm co thai va khdng cé thai. Thoi
gian vO sinh ctia nhom cé thai (3,78 £ 3,26 nam) nhd hon nhém khong co thai (4,77 £ 2,71 nam),
nhung khéng cd y nghia thdng ké (p > 0,05). S6 phéi tdt dudc chuyén (phdi dé I va dé II) trung binh
clia nhdm c6 thai cao han nhdm khong cé thai, su’ khac biét nay la cé y nghia théng ké véi p < 0,05.

IV. BAN LUAN

*Ban luén vé dac diém mau tinh trung
trich xuat. Ty 1é mau tinh trung cd hinh thai binh
thudng khi trich xuat tir mao tinh cao han nhom
trich xudt tr tinh hoan. Biéu nay la do tinh trung
trong Ong sinh tinh cta tinh hoan thudng la chua
trudng thanh; ching thudng cd cac giot bao
tuong ving ¢6. Trong qud trinh di chuyén dén
mao tinh, tinh trung ti€p tuc hoan thién vé hinh thai.

Co 64/77 truGng hgp thu dugc tinh trl‘.lng di
dong tr choc hut mao tinh hoan (bao gém ca
mAu tudi va mau sau rd dong), chiém 83,1%. Ty
Ié nay la tuang duong vé&i nghién clu cua Glina
S va cbng su (2003) la 82% [2]. Diéu nay la do
trong qua trinh di chuyén tir cac &ng sinh tinh ra
mao tinh, tinh trung da dudc hoan thién vé cau
tric va chirc ndng. Ngoai ra cac mau tinh tring
trich xudt khi da du diéu kién trlr dong thudng la
nhitng mau chat lugng t6t nén cé ty 1€ di dong
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cao sau ra déng. Trong cac tai liéu kinh dién c
cho rang tinh tring & tinh hoan 1a tinh tring
khong c6 kha nang di dong. Tuy nhién trong
nghién clu nay chlflng toi quan sat thay tinh
trung tai tinh hoan van c6 kha nang di dong tai
cho hoac di dong cham (Ioa| B va C, theo WHO
2021) (Bang 1). BGi véi cac mau tinh trung di
dong rat kém nén dugc nudi cdy thém & 37°C
trong it nhat 2 gi trudc ICSI dé€ cai thién kha
nang di dong cda tinh trung. Trong nghién ctu
clia ching t0i, ca 5 trudng hgp khéng co tinh
trung di dong tai thdi diém trich xudt sau khi
nudi cdy déu co tinh trung di déng dé ICSI.
Trong trudng hop néu khong tim théy tinh trung
di dong, chuyen vién phoi hoc cua Trung tam
van c6 thé€ Iua chon tinh trung song tlr cac tinh
tring bat dong dé ICSI bang cac ky thuat mdi
nhu HOST (Hypo-osmotic swelling test) hodc
LAISS (Laser assisted immotile sperm selection).
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*Ban ludn vé két qua thu tinh 6ng
nghiém bang tinh trung trich xuat. Véi 77
chu ky thu tinh 6ng nghiém, s6 noan choc hut
dudc la 1107 noan, s6 noan trung binh la 14,40
+ 7,80 noan/chu ky (Bang 2), day la s6 lugng
noan ly tudng cho mot chu ky thu tinh 6ng
nghiém. S6 noan nay cao han nghién cltu cta H6
Sy Hung (2013) véi 8,62 + 4,3 noan/chu ky [3].
C6 dugc su thay d6i nay cé thé do su thay doi
vé phac do kich thich bubng triing tUr GnRH
agonist sang phac d6 GnRH antagonist.

Ty |é thu tinh va ty Ié tao phéi lan luct la
77,1% va 75,9%, diéu nay cho thdy rang ti 1& thu
tinh la kha cao va da s6 noan da thu tinh déu
phét trién thanh phéi. K&t qua nay cao hon tac gia
Kamal (ty Ié tuong Ung la 68,0% va 64,2%) va
tuong duong vdi nghién clru cla Trinh Thi Ngoc
Yén (ty I& thu tinh 13 78,9%) [4]. Ty I& phéi tét
(ph6i d6 I va do6 II) & nhom tinh trung trich xuat
tUr mao tinh (79,0%) va tUr tinh hoan (81,1%) la
tugng duong nhau. So vé&i nghién clu cta Trinh
Thi Ngoc Yén trong giai doan 2015 — 2017 thi ty
&€ thu tinh khong cé su khac biét (78,9% va
77,1%) nhung ty & phoi t6t trong nghién clfu cla
chiing t6i cao han dang ké (80,0% so vGi 62,6%).
C6 dugc diéu nay cd thé 1a do su phét trién khong
ngung vé tay nghé va qui trinh ky thuat cla cac
chuyén vién phdi hoc cling nhu sy nang cap vé
trang thi€t bi ctia trung tam.

Ty 18 cé thai, ty & 1am t8 va ty 18 tré sinh
song cta nhém tinh trung trich xuat tr mao tinh
(tuong (ng 13 68,8%, 41,8% va 57,8%) c6 xu
hudng cao hon nhom tinh tring trich xuat tir
tinh hoan (tuong (ng la 61,5%, 38,7% va
53,8%), tuy nhién su khac biét nay khong cé y
nghia théng ké (Bang 2). Ty |é c6 thai trong
nghién clfu cla ching t6i cao hdn nghién clu
cla tac gia HO Sy Hung (36,8%). Diéu nay cd
thé do su khac biét vé phac do diéu tri va chat
lugng labo gilta cac trung tam IVF.

C6 thé thay rdng dudng nhu ngudn gdc tinh
trung khong anh hudng ro rét tGi chat lugng
phoi cling nhu ty |1é c6 thai & bénh nhan vo tinh,
Nhan dinh nay la tuong doéng vdi nghién ciu
tdng quan hé thdng cua Shih (2019) [5]. Trong
nghién cltu clia Shih va cong su, dif liéu dugc lay
tr 8 nghién clu trudc do, véi 2060 chu ky
IVF/ICSI. Két qua cho thdy khong co su khac
biét vé& ty 1 lam t8, ty 1& ¢ thai giltra nhom tinh
trung trich xuat tir mao tinh va tinh hoan & bénh
nhan v6 tinh. MOt nghién clu khac cua
Choudhary A (2013) con cho thay ty € thu tinh,
ty 18 1am t6 va ty Ié 6 thai la khéng cd su’ khac
biét gitra nhdm tinh trung trich xuat va tinh trung

xuat tinh [6]. Diéu nay mé ra mét hudng di mdi
cho nhitng bénh nhan ma tinh tring co ty 1€
DNA phan manh cao co thé xem xét viéc sir
dung tinh tring trich xudt d€ lam thu tinh 6ng
nghiém nham thu dugc tinh trung cé chat lugng
DNA t6t han. Lgi ich cia phudgng phap nay da
dugc phan tich trong nghién clftu cta Esteves va
cong su (2018) [7].

*Ban luan vé mot s6 yéu té anh huéng
tdi két qua. Theo nghién cliu cia Aboulghar M
va cdng su' (2007) thi tubi chdng va thdi gian vo
sinh ¢ thé anh hudng téi két qud thu tinh
nhung khong anh hudng téi két qua co thai [8].
Trong nghién cfu nay, tuy rang nhém khong co
thai cd tudi ngudi chdng va s6 ndm v sinh trung
binh 16n hadn nhém khong cé thai nhung khéng
c6 maGi lién quan gilra hai thong s6 nay va ty lé
¢6 thai vai p > 0,05.

Ta cling thdy rang ty I€ thai 1dm sang lién hé
chat ché véi s6 lugng va chat lugng phéi 8 moi
lan chuyén phéi. Trong nghién cu nay, s6 phoi
t6t dugc chuyén trung binh ctia nhém cé thai
(1,62 £ 0,66 phoi) I6n han nhédm khong coé thai
(1,32 = 1,03 phéi), va su khac biét nay la cé y
nghia théng ké p < 0,05. Dudng nhu, chuyén
phoi vGi s6 lugng phdi tét nhiéu hon thi kha
nang co thai clia cap vg chong vo tinh sé tang
Ién. Tuy nhién viéc tang s6 lugng phoi tot khi
chuyén phdi anh huéng nhu thé nao téi ty 1€ da
thai, sinh non thi can dugc lam r0 trong cac
nghién c(u ti€p theo.

V. KET LUAN

Thu tinh trong 6ng nghiém st dung tinh trung
trich xuat la phuong phap diéu tri hiéu qua cho
cac bénh nhan nam vo tinh véi ty I€ thu tinh la
77,1%, ty 1& c6 thai 1a 67,5% va ty 18 tré sinh
s0ng la 57,1%. Khong co su khac biét vé ty Ié thu
tinh, ty 1€ c6 thai gilta nhém st dung tinh tring
trich xuat tr mao tinh va nhém trich xuat tur tinh
hoan. Ty Ié cd thai khdng lién quan téi tubi ngudi
chdng va s6 nam vo sinh nhung co lién quan dén
s8 lugng phdi tdt & moi Ian chuyén phoi.

Lai cam on va Igi cam két

- Cac tac gia xin tran trong cam dn cac can
b6, nhan vién tai Trung tam HO trg sinh san va
Cong nghé M6 ghép, Bénh vién Dai hoc Y Ha Noi
da tao diéu kién cho ching toi thuc hién nghién
cltu nay.

- C4c tac gid xin cam két khong co tranh chap
vé quyén Igi.
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NHAN XET KET QUA PIEU TRINGQ POC CHI CAP O TRE EM
DO DUNG “THUOC CAM”
Pinh Thi Hong*, Lé Ngoc Duy*, Truwong Thi Mai Hong*

TOM TAT

Muc tiéu: Nghién cltu mét s6 dic diém |am sang,
can lam sang va danh gia hiéu qua diéu tri ngd doc
chi & tré em do s dung “thuéc cam”. Péi tugng va
phu’dng phap nghlen clru: md ta, cét ngang trén
89 tré, tai Bénh vién Nhi Trung Lrong, trong thai g|an
tor 6/2012 dén 6/2021. Ket qua: 60 7% tré dudi 1
tudi; 47,2% tré dugc b0| vi tua miéng. Triéu ching
Idm sang: thay d0| tri giac (40, 4%), co giat (48,3 %),
da xanh (82%), non (61, 8%), t|eu chay (29, 2%) Can
lam sang 80% xquang co tang can quang dau xuang
dai; glan ndo that 9,4%; xuat hién song dong kinh
tren dién ndo dd 19,4%. Dich ndo tdy bién ddi véi
protein tdng cao (1, 64 + 1,36 g/l) trong khi t€ bao
binh thuGng hodc tang nhe (9,8 + 24,89 bach cau).
N6ng d6 chi mau trung binh lic nhap vién 108,39 +
55,8 pg/dl. Sau 30 ngay diéu tri nong d6 chi mau
giam 49,7%, sau 1 nam giam 71,3% va chi niéu da
tang thai nhanh tai Ts va T3 vGi gia tri cao nhat la
5,664 mg/L. Ty 18t vong la 6/89 tré (6,7%). Két
Iuan Bieu hién Iam sang cua ngo doc chi terdng gap
la co glat thay ddi tri gidc va thiéu mau. Bién ddi dich
nao tdy theo kleu protein tang, té bao binh thudng.
NOng d6 chi mau giam dan va chi niéu tang dan trong
qua trinh diéu tri. Ty Ié t& vong la 6,7%

Tur khoa: ng6 doc chi, thudc cam.

SUMMARY
THE OUTCOMES OF MANAGEMENT OF
ACUTE LEAD POISONING IN CHILDREN
USING TRADITIONAL MEDICINE
Objectives: To investigate the clinical, sub-clinical
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features and the outcomes of management of acute
lead poisoning in children using traditional medicine.
Subjects and method: A descriptive cross sectional
study to assess 89 patients in the NHP from June 2012
to June 2021. Results: 60,7% of the participants are
under 12 months old. 47,2% patients used traditional
medicine for the treatment of fungi infection in the
mouth. Common clinical features include mental status
change (40,4%), seizures (48,3%), skin pallor (82%),
vomiting (61,8%) and diarrhea (29,2%). Sub-clinical
features include: 80% of participants had increased
mineral density of epiphysis, enlarge of ventricle
(9,4%); 19,4%  with  epileptic  waves in
electroencephalogram. CSF changes in which protein
elevates (1,64 £ 1,36 g/l) and cells were normal or
mild increased (9,8 + 24,89). The mean blood lead
levels on admission is 108,39 % 55,8 ug/dl. After 30
day of treatment, the blood lead levels decreased
dramatically to 49,7% and to 71,3% after 1 year of
treatment. Urine lead levels increased in day 5 and
day 30 with the peak of 5,644 mg/l. The mortality rate
was of 6,7% (6/89 patients). Conclusion: Clinical
presentation of children with lead poisoning included
seizures and mental alternatives and anaemic. In the
cerebrospinal fluid, proteins elevated but cells were
unchanged. The blood lead levels decrease dramatically
and urine lead levels gradually increased during
treatment. The mortality rate was of 6,7%
Keywords: lead poisoning, traditional medicine.

I. DAT VAN PE

Theo dinh nghia cta Hiép hoi nhi khoa Hoa
Ky, ngd doc chi khi ndong dé chi trong mau(BLL-
Blood lead level) >10ug/dI[1],[2]. H6i chifng ndo
cdp nhu ndn, thay ddi hanh vi, mat diéu hoa, co
giat, hon mé thudng chi xuat hién trong ngd doc
chi ndng vé&i BLL > 70ug/dl [3]. Hién nay, ngudi
dan van thudng st dung “thuéc cam” khong rd
ngudn gdc dé chita mét s& bénh cua tré em nhu
tua IuGi, loét miéng, ti€u chay, biéng an do do



