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NONG PO INTERLEUKIN-31 ¢ CAC BENH NHAN
HOI CHU’NG STEVENS-JOHNSON, HOAI T’ THU'Q'NG BI NHIEM POC

TOM TAT B

Hoai t&r thugng bi nhiem déc (TEN) va héi ching
Stevens-Johnson (SJS) la cac phan ¢'ng da-niém mac
cap tl'nh, de doa tinh mang, thudng do thudc. T€ bao
Th2 va interleukin-31 (IL-31) do Th2 tiét ra, dugc cho
la cd lién quan den SJS/TEN. Nghlen cu‘u nay dugc
thuc h|en nhdm xac dinh vai trd va cac yéu t6 anh
erdng cla IL- 31 g qac bénh nhan SJS/TEN. Pay la
nghién cfu mo ta cat ngang, néng do IL-31, IL-15
huyét thanh & cac bénh nhan SJS/TEN va ngudi khde
manh dugc do béng ky thuat hap phu miéen dich vi hat
danh dau huynh quang. Két qua cho thay co 26 bénh
nhan (12 nam, 14 n; 10 bénh nhan SIN) va 16 bénh
nhan TEN), trung vi tudi & nhém SIS va TEN [an lugt
la 49,5 va 51, c6 18 ngudi khde manh tham gia
nghién cau. N‘6ng do interleukin-31 & nhom SIS cé
trung vi la 0,22 pg/ml (khoang t& phéan vi: 0,14-2,85
pg/ml) cao han so vdi nhdm khoe manh (p<0,05),
nhom TEN c6 trung vi la 0,14 pg/ml (khoang t&r phan
vi: 0,14-0,81 pg/ml), khong cao han so vGi nhom khoe
manh. Cé mdi tugng quan glu‘a nong do interleukin- 31
vGi n6ng do interleukin-15 & nhom S3S (r=0,899 va
p<0,001). Interleukln 31 cd thé b vai trd trong co
ché& bénh sinh clia SJS/TEN, dac biét la SJS.

T khoa: Hoai tir thuong bi nhiém ddc, hoi
chiing Steven-Johnson, interleukin-31, interleukin-15.

SUMMARY
INTERLEUKIN-31 LEVELS IN PATIENTS
WITH STEVENS-JOHNSON SYNDROME AND

TOXIC EPIDERMAL NECROLYSIS

Toxic epidermal necrolysis (TEN) and Stevens-
Johnson syndrome (SJS) are acute, life-threatening
mucocutaneous reactions, often triggered by drugs.
Th2 cells and interleukin-31 (IL-31), secreted by Th2
cells, are thought to be involved in SJS/TEN. This
study aimed to determine the role and influencing
factors of IL-31 in SJS/TEN patients. This was a cross-
sectional descriptive study in which serum IL-31 and
IL-15 levels in SIS/TEN patients and healthy controls
were measured using the fluorescence covalent
microbead immunosorbent assay. The results included
26 patients (12 males, 14 females; 10 SIS patients
and 16 TEN patients) with median ages of 49.5 and 51
years in the SJS and TEN groups, respectively, along
with 18 healthy controls. The median interleukin-31
level in the SIS group was 0.22 pg/ml (interquartile
range: 0.14-2.85 pg/ml), significantly higher than that
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in the healthy control group (p<0.05). The TEN group
had a median IL-31 level of 0.14 pg/ml (interquartile
range: 0.14-0.81 pg/ml), which was not significantly
higher than that of the healthy group. A correlation
was observed between interleukin-31 and interleukin-
15 levels in the SJS group (r=0.899, p<0.001).
Interleukin-31 may play a role in the pathogenesis of
SJS/TEN, particularly in SJS.

Keywords: Toxic epidermal necrolysis, Stevens-
Johnson syndrome, interleukin-31, interleukin-15.

I. DAT VAN DE i

Hoai tir thugng bi nhiéem dbc (toxic
epidermal necrosis-TEN) va hdi chirng Stevens-
Johnson (Stevens-Johnson syndrome-SJS) la cac
phan (ng da-niém mac cap tinh, de doa tinh
mang, dac trung bdi tinh trang hoai tr lan réng
va bong tach I6p thugng bi. Trén lam sang, cac
thuong tén da gém trot da, bong nudc, dat do,
hinh bia ban khdng dién hinh, tién trién cip tinh
& méat, than minh va cac chi. Tén thuong niém
mac khai phat dang ban dé, mun nudc, bong
nudc, sau do tién trién thanh cac vét trot ¢ niém
mac miéng, mat va bd phan sinh duc.*

O da s6 bénh nhan, SIS/TEN do thuGc gay
ra. Nguy cd mac bénh ting Ién khi c6 dong
nhiém véi Mycoplasma pneumoniae, virus herpes
simplex hodac HIV.? M6t trong nhitng cd ché bénh
sinh dugc dé xudt phd bién nhit Ia qua trinh
trinh dién thudc hoac khang nguyén ndi bao qua
ph‘c hgp hoa hgp md chd yéu (major
histocompatibility, MHC) hay khang nguyén bach
cau ngudi (human leukocyte antigen, HLA) 16p I
dan dén sy tang sinh dong té bao lympho T
CD8+, cac té bao nay xam nhap vao da trong khi
cac chat trung gian gay viém kich thich qua trinh
chét theo chuang trinh cla t€ bao siing.3 Ca ché
dugc dé xuat dua trén su xuat hién cla cac
cytokine va cac protein gay doc t€ bao vdi néng
dd tdng cao trong mau va trong dich bong nudc
@ cac bénh nhan SJS/TEN.4

Nghién clru ctia Caproni va cong su’ cho thdy
dap Ung mien dich trong SJS/TEN khong c6 sy
méat can bang dang ké gilta t& bao Thl (kich
hoat CD8+) va Th2 (kich hoat té& bao B, IgE).>
Interleukin 31 (IL-31) do té bao Th2 tiét ra
thdng qua kich hoat thu thé di hdp
IL31RA/OSMRB, cd lién quan dén cd ché bénh
sinh clia nhiéu bénh di (fng bao gobm viém da di
U'ng, may day, hen phé& quan, viém mdii di ¢'ng.
IL-31 kich hoat cac t€ bao mien dich bao gom té
bao dudi gai, bach cau don nhan, bach cau ai

299



VIETNAM MEDICAL JOURNAL N°3 - APRIL - 2025

toan. T€ bao dudi gai ti€t ra lugng I8n cac
cytokine nhu TNF-q, IL-6, IL-8 lam gia tang tinh
trang viém.®

Interleukin 15 (IL-15) da dugc chirng minh
cd khd nang truc ti€p kich thich san xuat TNF-a
va cac cytokine khac. Ngoai ra, IL-15 cd kha

nang tdng cudng doc tinh gay chét té bao cla té

bao diét tuy nhién (natural killer- NK) trong
SJS/TEN O cac bénh nhan SJS/TEN nong do IL-
15 ¢ lién quan dén mc d6 nang cla bénh cling
nhu ty Ié tlr vong, cho thay vai trd quan trong
cla IL-15 trong cc ché bénh sinh cta SJS/TEN.”
Chang t6i thuc hién dé tai nay nhdm xac dinh
nong d6 IL-31 huyét thanh & cac bénh nhan
SJS/TEN, mdi lién quan cua IL-31 vdi IL-15 trong
cd ché bénh sinh va v8i mic d6 bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru dugc ti€én hanh trén cac bénh
nhan SJS/TEN diéu tri ndi tru tai Bénh vién Da
lieu Trung uong tUr thang 3/2018 tdi thang
05/2024.

2.1. Poi tugng nghién clru

2.1.1. Nhom SJS/TEN

Tiéu chudn chdn dodn. Dua theo cic dic
diém 1&m sang: bénh nhéan cd tién str dung thudc
nghi ngd gay di ting hoac khong, thdi gian tir khi
dung thudc tdi khi khai phét phu hgp; cb cac tién
triéu (sot mét mdi, viém long derng ho hap
trén); cé thuong ton da va/hoac niém mac dlen
hinh: loét, hoai tir cac niém mac, cac dat tham
mau, hoai ttr, bong nuaéc bung nhlng trén da, dé
v3, tao thanh cac vét trgt rong.

Ch&n doan SJS, TEN hay overlap SJS/TEN
dua theo phan loai clia Bastuji-Garin, do it nhat
hai bac sy chuyén khoa tham kham, nhan dinh
chan doan déc 1&p nhu sau: 1) SIS véi thucng
ton hoai t&r thugng bi (bong nudc, trot da) dudi
10% dién tich co thé, cac dat do, nglra, hinh bia
ban khéng dién hinh bang phang véi da lanh; 2)
Overlap SJS/TEN khi dién tich hoai t&r thugng bi
tor 10-30% vGi cac dat do, nglra, hinh bia bdn
khéng dién hinh bdng phang vdi da lanh; 3) TEN
vGi dién tich hoai tir thugng bi trén 30% dién
tich co thé, khéng c6 cac dat nho riéng ré, khong
6 hinh bia ban.

Tiéu chuén chon bénh nhén: Bénh nhan
dudc chan doan xac dinh SJIS/TEN; dd tudi bat
ky; c@ nam va ni; bénh nhan hodc ngudi dai
dién hgp phép cla bénh nhan doéng y tham gia
nghién cliu, c6 ky vao ban chap thuan.

Tiéu chuén loai trd Bénh nhan bi nhiém
khuan huyét (c6 procalcitonin mau >2 ng/ml va/
hodc cdy mau duang tinh); bi suy giam mien dich.

2.1.2. Nhom chirng khoe manh. Co 18
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ngudi khdée manh (healthy controls-HCs) lam
nhéom ching. Pay la cac nhan vién y t€ va cac
d6i tugng tdi kiém tra sic khoe. Nhitng ngudi
nay khong co tién s di Ung thudc, khong bi cac
bénh nhiém khudn, di (ng (V|em miii xoang,
may day, viém ket mac mua xuan, hen phé
quan) hay cac bénh noi, ngoai khoa khéc.

2.2. Phuong phap nghién ciru. Phuang
phép ti€n clru, mé ta cadt ngang. Cac déi tugng
dugc chon vao mau nghién cu theo phucng
phap chon mau thuan tién theo trinh tu thdi
gian. C8 mau thuan Igi, gbm 26 bénh nhan
SJS/TEN va 18 ngudi khoe manh. Cac bénh nhan
dugc hdi bénh, kham bénh theo bénh an nghién
cltu, tinh diém SCORTEN (SCORe for toxic
epidermal necrolysis) danh gia mudc do bénh.

Luu huyé’t thanh: Thuc hién sau khi c6 su
dong thuan cua ngerl bénh hodc cta ngudi dai
dién hgp phap, ky vao ban chap thuan. Moi bénh
nhan SJS/TEN va ngudi khde manh dugc 1dy 04
ml mau dé tach huyét thanh, 18y vao &ng khong
c6 chat chéng dong. Cac mau mau dugc dat &
nhiét do phong 10-20 phut, sau dé ly tam 20
phdt véi téc d6 2000-3000 vong/phut, tach chiét
huyét thanh va bao quén & nhiét do -80°C trudc
khi lam xét nghiém cac cytokin huyét thanh.

St dung ky thuat hap phu mién dich vi
hat danh d3u huynh quang (fluorescence
covalent microbead immunosorbent assay,
ProcartaPlex Immunoassay Panels kit, Thermo
Fisher Scientific, USA, Lot number: 383972-
001) phat hién ddng thdi nhiéu cytokin trong do6
c6 IL-15 va IL-31. Cac dung dich pha mau, dung
dich pha sinh phdm, dung dich rita do hang
R&D, My, san xudt va cung cdp. Hé thong
Luminex-200 va phan mém diéu khién di kém
(hang Luminex, My, ché tao va cai dat) dugc sur
dung. Xét nghiém dugc thuc hién tai BO
mon Mién dich-Hoc vién Quan y.

Cac s6 liéu dugc kiém tra va chuin hda
trudc khi nhap. Phan mém IBM SPSS Statistics
20 va GraphPad Prism 10 dugc s dung dé& phan
tich s6 liéu va thiét k& cac biéu do. Test Kruskal-
Wallis va test Dunn dugc sif dung dé so sanh hai
bién dinh lugng phan phéi khéng chudn & 3
nhdm. Test Spearman Rank Correlation dé danh
gid tuong quan gilta hai bién dinh lugng. Sy
khac biét cé y nghia thdng ké khi gia tri p<0,05.

2.3. Pao dirc trong nghién ciru. Nghién
clu vién dam bao thuc hién quy trinh phu hgp véi
tuyén ngon Helsinki vé dao dirc trong nghién clu.
Nghlen cliu dugc su chap thuan cldia Hoi dong dao
durc vé nghién cltu y sinh, Bénh vién Da liéu Trung
uang theo quyét dinh s6 04NCS17/ HDDD-DHYHN,
ngay 08 thang 02 nam 2018.
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Ill. KET QUA NGHIEN cUU

Bang 1. Pic diém chung, dic diém Idm sang cua cdc doéi tuong nghién ciru

« g Nhom S3S Nhom TEN Nhom khoe
bac diem (n=10) (n=16) | manh (n=18)
Tuoi, trung vi (IQR) 49,50 (40,50-54,25)|51 (31,50-57,25) |27 (22,75-34,50)
Gidi, n (%)
Nam 5 (50) 7 (43,75) 9 (50)
N 5 (50) 9 (56,25) 9 (50)
Thuoc gay di irng, n (%)
Allopurinol 2 (20) 1(6,25) NA
Carbamazepin 2 (20) 1 (6,25) NA
Phenylbutazon 1(10) 0(0) NA
Thubc nam 1(10) 10 (62,50) NA
Khong 15 4 (40) 4 (25) NA
SCORTEN, n (%)
SCORTEN < 2 7 (70) 5 (31,25) NA
SCORTEN = 2 3(30) 11 (68,75) NA
C6 sot, n (%) 6 (60) 11 (68,75) NA
Co tang men gan, n (%) 2 (20) 5 (31,25) NA
Co ton thu'cng than, n (%) 4 (40) 5 (31,25) NA
Co ton thucng niém mac miéng, n (%) 10 (100) 14 (87,50) NA
NA: non applicaple (khéng dp dung)
Tudi trung vi clia nhém SIS la 49,5, tudng TEN g
duang véi nhom TEN (51), nhung cao hon so véi - » .
nhom khoe manh (27). Ty I€ giGi tinh nam, nir & = . < -
cadc nhém kha tuong déng nhau. Trong nhém & |2
SJS, cac thudc nghi ngé hay gap nhéat la -]
allopurinol va carbamazepin (déu chi€ém 20%), o)== :
nhung cd téi 40% chua rd nguyén nhén. Trong ° Towsiwmermn *
nhom TEN, ty 1€ chua rd nguyén nhan la 62,5%. NiSm ohono
Ty lé c6 thugng ton niém mac trong nhém SIS 13 "
100%, cao han nhém TEN (87,5%) (Bang 1). :E_r’ e R
| =) e
= = ! = =
t 3§ 2 2" o 1.0 1.5 =0 =..
_3 > 131 (pa / mi)
=z = Biéu db 2. Tuong quan giifa nong dé IL-31
| vevin | va IL-15 d cac nhom
=la TeEN Nhem chona C6 mdi tuong quan manh vdéi r=0,899 giira

Biéu db 1. So sanh ndng dd IL-31 giita céc nhom

NOong do IL-31 & nhdém SIS c6 trung vi la
0,22 pg/ml (khoang t& phan vi: 0,14 - 2,85
pg/ml) cao han so véi nhém chiing, két qua co y
nghia théng ké vGi p<0,05; & nhdm TEN co
trung vi la 0,14 pg/ml (khoang t& phan vi: 0,14 -
0,81 pg/ml) khéng cao hon so v6i nhéom chirng
(Biéu d6 1).
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nong dd IL-31 va IL-15 huyét thanh & nhém SIS,
két qua c6 y nghia théng ké véi p<0,001. O
nhém TEN, c6 tuong quan gilra nong do IL-31 va
IL-15 huyét thanh v6i r=0,491, két qua khéng cé
y nghia théng ké véi p=0,055. O nhdém chiing,
khong tim thdy maéi tugng quan gitra ndng do IL-
31 va IL-15 huyét thanh véi r=-0,035 va
p=0,891 (Biéu db 2).
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Biéu dé 3. Tuong quan giiia diém SCORTEN
. vandng dg IL-31 J cac nhom
O nhém SJS va TEN, khong tim thdy moi
tuong quan gilta néng dd IL-31 vdi diém
SCORTEN (Biéu do 3).

IV. BAN LUAN

Két qua tir nghién clru clda chdng téi cho
thay nong do interleukin 31 (IL-31) & nhém SIS
cao han so véi nhom chiing, diéu nay ggi y vai
tro cta IL-31 trong cd ché bénh sinh & cac bénh
nhan SJS. IL-31 tac dong dén su tang sinh cua
cac té bao than kinh théng qua con dudng tin
hiéu STAT3, PI3K/AKT lam ting s6 lugng va
phan nhanh cla cac sgi than kinh cdm giac co
dudng kinh nhd, tir d6 gia tdng mat d6 sgi than
kinh cdm giac & thugng bi dan dén su nhay cam
qua mic véi cac kich thich.® Nghién clu cua
Lefaucher vé bién chirng dau man tinh & cac
bénh nhan SJS/TEN dé xudt cd ché lién quan
dén su tai tao cac sgi than kinh cam giac c6
dudng kinh nhé & I6p thugng bi dan dén tinh
trang dau kéo dai. K&t qua cua Lefaucher ciing
chi ra cdm giac dau thudng dugc mo ta la “bong
rat” va “*ngura”,® ggi y thém vai tro cda IL-31. IL-
31 dugc chiing minh gay cam giac ngla,® tuy
nhién, & cac bénh nhan dang trong dot tién trién
cla SJS/TEN thudng khéng nglra, diéu nay cd
thé giai thich bdi triéu chitng dau chiém uu thé
c6 thé lam che 18p di cdm giac nglra & cac bénh
nhan nay.

Nhom tac gia ching toi tirng cong b6 nghién
ctu chi ra mdi lién quan gilta nong do
interferon-gamma (IFN-y) véi dién tich da bi ton
thugng & cac bénh nhan SJS/TEN tai Viét Nam.®
Cac nghién clu trudc day cho thdy cg ché cua
IFN-y lam t3ng bi€u hién cla thu thé IL-
31RA/OSMRB.® TUr dd, ching t6i nhan thay can
nghién clru mdi tuang quan gilra IL-31 va muc
do ndng & cac bénh nhan SJS/TEN. Tuy nhién,
két qua khong cé6 mdi tuong quan gitta ndng do
IL-31 v8i mdc do ndng & cac bénh nhan
SJS/TEN. Do d6, hudéng nghién cliu (ng dung
nhém thubc khang thu thé IL-31RA c6 thé khdng
can thiét trong SJIS/TEN.

Trong nghién clu cla chdng t6i, c6 mai
tuong quan manh gilta ndbng d6 IL-31 va IL-15 &

302

nhém SJS; mdc d6 tuong quan nay cé xu hudng
thap hon & nhom TEN. VGi vai tro da biét cua IL-
15 trong SJS/TEN, két qua nay cung cd thém vai
tro cua IL-31 trong cd ché bénh sinh. IL-31 cha
yéu dugc tiét bdi té€ bao Th2, su tudng tac giira
IL-4 va IL-33 kich thich san xudt IL-31 trong dap
Ung mién dich type 2. Ngoai ra, t€ bao CD8+
cling c6 kha nang tiét IL-31 trong cac dap Ung
vGi di nguyén va vi sinh vat.® Cac nghién clru
hién tai cho thay vai tro cla IL-15 trén t€ bao
CD8+ gom tac dung kéo dai thdi gian ton tai va
kich thich san xuat cac cytokine nhu IFN-y, TNF-
a, IL-6, IL-8.7

Nghién clru cla chdng toi la nghién citu dau
tién danh gia: (1) vai tro cua interleukin-31 trong
cd ché bénh sinh va (2) cac yéu toé anh huédng
dén interleukin-31 & cac bénh nhan SJS/TEN.
Nghién ctru c6 han ché€ la chi danh gia néng do
IL-31 cia mau huyét thanh, chua danh gia &
dich bong nudc cla cac bénh nhan SJS/TEN,
chua danh gia IL-31 & nhitng bénh nhan co bién
chirng dau man tinh. Tuy nhién, két qua ban dau
cla nghién clfu nay gop phan ggi y vai tro cua
IL-31 trong cd ché bénh sinh cla SIS/TEN va
lam rd thém chlfc nang sinh ly, cac yéu t6 anh
huang dén nong do6 IL-31 trong nhdm bénh nay.

V. KET LUAN

NOong d6 IL-31 cao han & nhém SJIS/TEN so
vGi nhém chiing cho thay vai tro cla IL-31 trong
cd ché bénh sinh. Nong do IL-31 va nong do IL-
15 c6 mdi tuong quan vd@i nhau & cac bénh nhan
SJS/TEN.

VI. LO1 CAM ON
Chung t6i xin chan thanh_cam on cac quy

doéng nghiép & Bénh vién Da lieu Trung ucng da

gilp d& chdng toi hoan thanh nghién cru nay.
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MO HINH BENH TAT TRE EM
TAIMOT SO BENH VIEN HUYEN MIEN NUI PHIA BAC

Mortality in Stevens-Johnson Syndrome/Toxic
TOM TAT
Muc tiéu: Mo td mo h|nh bénh tat o] tre em dudi

16 tudi tai mdt s6 benh vién huyén mién ndi phia Bic
Viét Nam tU ngay 01/01/2019 dén 31/12/2019.
Phuang phap nghién ciru: Nghién ciu mé ta cat
ngang dua trén dir liéu cha 1.292 tré em dén kham
chita bénh tai 4 cd s3 y t&. Két qua Nhém tré 1-5
tu0| chiém ti 1& cao nhat (54,6%), vGi bénh ho hap
pho bién nhat trong ca diéu tri ngoai tru (51%) va noi
tra (57, 5%). Viém ph0| la benh pho bién nhét
(32,5%), ti€p theo la viém hong cdp va bénh tiéu hoéa.
Bénh cap tinh chi€ém 96,7%, trong khi tai nan thuang
tich va ngd doc chi€m 3,9%, chu yéu gap & tré tudi
hoc dudng. K&t luan: M6 hinh bénh tat tai cac co s@
y t€ huyén mién nui tap trung vao cac bénh hé hap va
tiéu hoa, vdi sy gia tang cac ca tai nan thuang tich &
tré em hoc dudng. Tar khoa: mé hinh bénh tat, tré
em, bénh vién huyén, mién nui.

SUMMARY
DISEASE PATTERNS IN CHILDREN AT
DISTRICT HOSPITALS IN NORTHERN

MOUNTAINOUS REGIONS

Objective: To describe the disease patterns in
children under 16 years old at district hospitals in
Northern mountainous Vietnam from January 1, 2019,
to December 31, 2019. Methods: A cross-sectional
descriptive study based on data from 1,292 pediatric
patients across four healthcare facilities. Results: The
1-5 years age group accounted for the majority
(54.6%), with respiratory diseases being the most
common in both outpatient (51%) and inpatient care
(57.5%). Pneumonia was the most frequent illness
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(32.5%), followed by acute pharyngitis and
gastrointestinal diseases. Acute conditions made up
96.7% of cases, while injuries and poisonings
accounted for 3.9%, primarily in school-age children.
Conclusion: The disease patterns in district hospitals
in mountainous areas are dominated by respiratory
and gastrointestinal conditions, with an increasing
trend of injury-related cases in school children.

Keywords: disease patterns, children, district
hospitals, mountainous areas.

I. DAT VAN DE

MO hinh bénh tat la c6ng cu quan trong
trong danh g|a stc khoée cong dong, glup cung
cap sO liéu vé cac bénh pho bién, ho trg xay
dung chinh sach va phan b& ngudn luc y té.
Trong ba thap ky qua, mo6 hinh bénh tat tai Viét
Nam d& chuyén tor cac bénh 1dy nhiém sang
bénh khong lay nhlem phan anh su cai thién
trong cham séc y té vé dan s6 gia hoa. DU cac
chi s6 sic khoe tré em da cai thién, khu vuc
néng thon, mién ndi van c6 ty 1€ mac bénh
nhiém tring va suy dinh duGng cao han so VO’I
thanh thi. Cac nghién cu trudc day chi ra rang
bénh nhlem khuan, d3c biét la hd hap va tiéu
hda, van chiém ty |& cao nhat & tré em. Tuy
nhién, chua coé nhiéu nghién clu toan dién vé
mo hinh bénh tat tai cac bénh vién huyén mién
ndi phia Bdc. Piéu nay can dudc khao sat dé
cung cap di liéu cho viéc lap ké hoach cham sdc
surc khée tai cac vung kho khan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
Poi tugng: Bénh nhan dudi 16 tudi dén
kham chita bénh tai Trung tdm Y t€ huyén Ba
BE, P4c Ndm (tinh Bic Kan), Bénh vién Pa khoa
huyén Mudng Khugng (tinh Lao Cai), va Bénh
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