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hgp vdi nghién clfu nay cua ching toi.
V. KET LUAN

Co s& hgp ly cho viéc si dung ph0| hgp
khang sinh 13 ty I t&r vong do nhiém khuan huyét
Gram am tdng lén khi bénh nhan dugc diéu tri
khang sinh ban dau khong phl hgp, vai tro cla
tac nhan th( hai c6 thé la d€ bao phi cdc mam
bénh khang thudc cd thé xay ra khi ty Ié khang
thuGc doi vdi tac nhan chinh cao. Nghién clru
ching tdi khuyén cdo viéc thu hep phd khang
khuan dua trén k&t qua nudi cdy sé bao ton dugdc
cac tac nhan phd réng nhat dé diéu tri cac tac
nhan gay bénh khang nhiéu loai thudc.
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DANH GIA Sy’ BIEN DOI MOT SO XET NGHIEM CAN LAM SANG
VA PIEM SOFA ' BENH NHAN BONG NANG PU'Q'C HOI SU'C
VA PIEU CHINH BANG USCOM

TOM TAT

Muc t|eu Danh gia su thay d&i mét s6 chi s& can
lam sang va diém SOFA & benh nhan (BN) bong ndng
dudc diéu tri dudi huéng dan clia USCOM. Péi tu'dng
va phuong phap nghién ciru: Nghién ctu mo ta
cdt ngang dugc thuc hién trén 30 BN bong ndng Vao
diéu tri tai khoa H0| stiic cap clu, Bénh vién Bong
Quéc gia trong vong 8h dau sau bong, tir thang
08/2023 — 05/2024 BN dugc hoi sUc d|ch thé theo
huéng dan cia USCOM. Xac dinh cac nong do lactate
mau, Hematocrit, Hemoglobin, khi mau dong mach va
d|em SOFA tai cac thdl diém nhap vién (TO), 24 gld
(T2), 48 gid (T3) va 72 gid (T4) sau béng. Két qua:
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NOGng do lactate mau tang cao lic nhap vién (>2,0
mmol/L), gidm dan va dat mdc muc tiéu sau 48h.
Hematocrit va Hemoglobin ban dau tang cao, sau dé
giam dan theo thdi gian, dat mdc thdp nhat tai 72h.
Khi mau dong mach: pH mau, HCO3- va kiém du (BE)
giam nhe trong nhiing gi& dau, sau do cai thién va trg
vé gidi han binh thugng. Pa0O2 tang dan, trong khi
PaCO2 glam dan, phan anh su cai thlen cerc nang ho
hap. biem SOFA ban dau cao (>2), g|am dan vé g|d|
han binh thudng sau 48h. K&t luén: Hoi sic dich thé
dusi erdng dan cta USCOM gilp cai thién nong do
lactate mau, Hematocrit, Hemoglobin, diéu chinh r6i
loan kiém - toan va g|am nguy cd suy tang G BN bong
nang Tir khod: Bong néng, hoi stic dich thé, lactate
mau, Hematocrit, Hemoglobin, khi mau dong mach,
dlem SOFA.

SUMMARY
ASSESSMENT OF CHANGES IN SELECTED
LABORATORY TESTS AND SOFA SCORES IN
SEVERE BURN PATIENTS RESUSCITATED
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AND MANAGED WITH USCOM

Objective: To evaluate changes in selected
laboratory parameters and SOFA scores in severe burn
patients treated under USCOM-guided fluid
resuscitation. Methods: A cross-sectional study was
conducted on 30 severe burn patients admitted to the
Intensive Care Unit of the National Burn Hospital
within the first 8 hours post-burn, from August 2023
to May 2024. Patients underwent fluid resuscitation
guided by USCOM. Blood lactate levels, hematocrit,
hemoglobin, arterial blood gases, and SOFA scores
were measured at admission (T0), 24 hours (T2), 48
hours (T3), and 72 hours (T4) post-burn. Results:
Blood lactate levels were initially elevated (>2.0
mmol/L) and gradually decreased, reaching the target
level after 48 hours. Hematocrit and hemoglobin levels
were initially high but decreased over time, reaching
their lowest levels at 72 hours. Arterial blood gases
showed an initial mild decrease in blood pH, HCO3-,
and base excess (BE), followed by improvement and
normalization. PaO2 levels gradually increased, while
PaCO2 levels decreased. The SOFA score was initially
high (>2) but gradually decreased to normal levels
after 48 hours. Conclusion: USCOM-guided fluid
resuscitation effectively improved blood lactate levels,
hematocrit, and hemoglobin, corrected acid-base
imbalances, and reduced the risk of organ failure in
severe burn patients. Keywords: Severe burns, fluid
resuscitation, blood lactate, hematocrit, hemoglobin,
arterial blood gases, SOFA score.

I. DAT VAN DE

Bdng ndng la mét tinh trang tén thuong
nghiém trong, chiém khoang 5-10% téng sb ca
nhap vién do bong, vdi ty I€ tir vong dao dong tur
20-50% tuy theo mdc dd tén thuong va chét
lugng hoi strc [1]. Mat nudc dién gidi, kém phan
(ng viém hé thng do bdng cd thé dan dén rGi
loan huyét dong, s6c bong va suy da tang néu
khong dugc hoi stc kip thai va phu hgp [2]. Viéc
theo ddi va diéu chinh hoi siic dich thé cb vai trd
quan trong trong kiém soat tinh trang huyét
dong cua BN, nham dam bao tudi mau mé day
du, han ché bién chiing suy da tang va cai thién
tién lugng.

Hdi stic dich thé theo cdng thdc Parkland da
dudgc ap dung phé bién trong diéu tri bong ning,
nhung néu khdéng danh gid dugc huyét dong
theo thdi gian thuc thi de dan dén nguy co thi€u
hodc qua tai dich [3]. Gan day, cac phuong phap
theo doi huyét dong khong xam lan nhu USCOM
(Ultrasound Cardiac Output Monitor) da dugc sir
dung dé t&i uvu hdéa hdi sic dich thé, giup danh
gia cac chi s6 huyét dong quan trong nhu chi s6
nhat bép (SVI) va thgi gian tdng mau hiéu chinh
(FTc). Mot s6 nghién clru cho thdy viéc sir dung
USCOM gilp gidam nguy cc qua tai dich xudng
con 15-20% so vGi 30-40% & phudng phap hoi
surc truyén thong [4].

Bén canh do6, danh gia suy da tang bang chi

s6 SOFA (Sequential Organ Failure Assessment)
cling c6 y nghia quan trong trong tién lugng BN
bong nang. SOFA dudc xay dung nham danh gia
mlc d6 suy chic nang cla sau hé cd quan
chinh, véi tong diém dao ddng tir 0 dén 24 diém.
Céc nghién ciu cho th3y BN ¢ diém SOFA >10
¢ nguy cd tr vong Ién dén 60-80% [5]. MOt sO
nghién clu gan day ciling chirng minh rang su
gia tdng diém SOFA >2 diém trong 48 gi¢ dau
¢ lién quan dén tién lugng xau va tang ty € t
vong [6]. Do do, nghién clfu nay dudc thuc hién
nham "Pdnh gid hiéu qua hdi suc bong nang
biéng USCOM qua mot sé xét nghiém can 16m
sang va diém sofa”, tir d6 cung cap thém dir liéu
khoa hoc vé hiéu qua clia phuong phap theo dGi
huyét dong khong xam lan trong hoéi sic BN
bong nang.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. 30 BN bi Bdng
trén 18 tudi vao diéu tri ndi trd tai khoa Hoi siic
cap ciu, Bénh vién Bong Québc gia trong vong 8h
dau sau bdng, tir thang 08/2023 — 05/2024.

- Tiéu chudn lua chon BN:

+ Dién tich bong chung tir 30% - 80%.

+ Dién tich bong sdu tir < 50%

- Tiéu chudn loai trir:

+ BN c6 cac chan thuang két hop.

+ BN co tinh trang bénh ly tim mach tu
trudc: bénh van tim, suy tim nang, loan nhip tim

+ BN khong do dugc USCOM: Cac u lanh
tinh, &c tinh viing ¢6 trudc, seo mé khi quan i,
bong sau dd IV, V vling c6 trudc

2.2. Chat liéu nghién ctu. Mdy USCOM-
1A do cong ty USCOM — Australia san xuat

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciau: Nghién clru
mo ta, cat ngang.

2.3.2. Thoi diém nghién ciu: Thdi diém
TO (nhap vién), T1 (8h sau bdng), T2 (24h sau
bdng), T3 (48h sau bong), T4 (72h sau bdng).

2.3.3. Nghién cuu Idm sang:

- Xac dinh cac d3c diém chung: Cac BN nhap
vién vao khoa Hoi strc cdp clru, Bénh vién Bong
Qudc gia du tiéu chudn tham gia nghién cdu,
dugc xac dinh cac dic diém: Tudi, gidi tinh, Dién
tich bdng chung, dién tich bong sau. Ty Ié bdng
ho hap va tac nhan gay bong.

- Chan doan, diéu tri va chdm séc BN Bong
theo quy trinh clia Bénh vién Qudc gia.

- Theo ddi, diéu chinh hdi strc dich thé bang
USCOM: Hbi sic dich thé ban dau theo céng
thirc Parkland va diéu chinh khi cé bong hd hap.
biéu chinh téc d6 dich truyén theo dap (ng
huyét dong: Diéu chinh téc do dich truyén theo
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cac thong s6 huyét dugc do bang may USCOM
tai cac thdi diém T0, T1, T2, T3 va T4. Tai moi
thSi diém do, tién hanh do 3 Ian lién tiép, moi
[an cach nhau 3 - 5 phat roi &y gia tri trung
binh. Néu chi s6 nhat bop (Stroke Volume Index
-SVI) < 35 ml/min/m?va thdi gian tdng mau hiéu
chinh (Corrected Flow Time - FTc) < 350ms:
Téng tdc dd dich truyén 20%. Tai cac thdi diém
do, diéu chinh t6c dd dich dé s6m dat muc tiéu
(35 < SVI < 65 ml/min/m? 350 < FTc <
450ms). Banh gia, ki€m chiing bang gid tri 1dm
sang: huyet ap dong mach trung binh dat
65mmHg, s6 lugng nudc tiéu dat 0,5 - 1ml/kg/h.
Néu SVI dat 35 - 65ml/min/m? va FTc dat 350 -
450ms: Kiém soat, duy tri tdc dd dich truyén (da
dugc udc tinh theo cong thirc Parkland) dé duy
tri huyét ap dong mach trung binh > 65mmHg,
s lugng nudc tiéu dat 0,5 - 1ml/kg/h. Néu SVI
> 65ml/min/m? va FTc > 450ms : Giam tdc do
dich truy@n 20% va kiém chl’ng bang gia tri 1am
sang: huyét ap déng mach trung binh dat
65mmHg, s6 lugng nudc tiéu dat 0,5 - 1ml/kg/h.

- Xac dinh chi s6 SOFA (theo Vincent J.L et
al.- 1996) [5], duva trén danh gid cla 6 hé co
quan chinh, véi méi hé cd quan dugc cho diém
tir 0 dén 4, dua trén mdc do suy chlic ndng: HO
hdp - Dua véo chi s6 Pa0O2/FiO2 (mmHg), Huyét
hoc - SO lugng ti€u cau (G/L), Gan - Nong dd
Bilirubin toan phan (mg/dL hoac pmol/L), Huyét
dong - Huyét ap dong mach trung binh va nhu
cau sr dung thu6c van mach. Than - Creatinin
huyét thanh (mg/dL hodc pmol/L) hodc Iugng
nudc tiéu, Than kinh - Glasgow Coma Score
(GCS). Piém SOFA dao ddng tir 0 dén 24, diém
cang cao thi mdc do suy da tang cang nang.

2.3.4. Nghién ciru cdn 1am sang. Tai cac
thdi diém nghién clu  xac dinh mot s6 xét
nghiém sau: NOong do lactate mau, Hematocrit,
Hemoglobin va khi mau dong mach

2.3.5. Xur' ly s6 liéu: SG liéu nghién ciu
dugc x{r ly theo phuang phap théng ké y hoc, st
dung phan mém Stata version 17.0

INl. KET QUA NGHIEN CU'U

3.1. Pac diém BN nghién ciru. 30 BN
bong dugc dua vao nghién cfu cé do tudi trung
binh 36 13 tudi, chi yéu 1a nam gidi vdi ty &
nam/nii: 27/3, nhap vién trong vong 8h dau sau
béng (4 + 2,06 giG). Dién bdng chung 50 +

chiém 67%, th(r 2 la dong dién (20%) va nhiét
uGt chiém 13% (Biéu db 1).

» s Nhiét khé
‘ ® Nhiét wat
bién

Biéu dé 1. Tdc nhéan gdy bong
3.2. Su bién ddi cua néng dd lactate

mau, Hematocrit, Hemoglobin va khi mau
dong mach. Nong do lactat mau lic nhap vién
tang cao trén 2,0 mmol/l, giam dan va dat mdc
muc tiéu (< 2,0 mmol/l) tir thSi diém 48h sau
bong (T3) (Biéu d6 2)

2.78 > 74 2 .86

2

Nonowow

1.5
1
0.5

o]
ro T2 r3

Biéu dé 2. su thay déi néng dé Iactate mau
trong qua trinh nghién cuu (n=30)
Hematocrit va Hemoglobin mau: Hematocrit
tdng cao tai thdi diém nhap vién, Sau dd, giam
dan theo thdi gian va dat gia tri thdp nhat tai
thdi diém 72h sau bong (T4) - Biéu dd 3.
Hemoglobin trong mau giam dan theo thai gian
va dat gia tri thdp nhat tai thsi diém 72h sau
bong — Bi€u do 4.
60
50
40
30
20
10
[0}

[N 39.2

TO
Biéu db 3. Su’ thay déi Hematocrit trong
qua trinh nghién ciru (n=30)

T1 T2 T3 T4

20

15

10

16.8 17.8

16.38
13.95 i s

=

0
T3 T4

TO T1 T2
Biéu db 4. Su thay déi cua ham luong
Hemoglobin trong nghién ciuu (n=30)

14,32% va dién bong sdu 18 + 15,42%. C6 6 Khi mau dong mach
BN (20%) BN c6 bong h6é hap. Tac nhan gay
bdng c6 nhiét kho la tac nhan gay bong chd yéu
Bang 1. Thay déi két qua khi méu (n=30)
- Thoi diém
Chi so T0 | 2 | 3 | T4
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pH (7,37 — 7,45) 7,35 £ 0,07

7,41 £ 0,06 7,45 £ 0,04 7,47 £ 0,04

Pa0, (71 — 100) (mmHg) | 80,46 42,07

85,67 + 22,07 | 90,32 + 33,18 | 98,38 + 23,77

PaCO; (35 — 46) (mmHg) 47,46 £ 5,07

45,52 + 7,09 38,24 4,22 37,06 + 5,03

BE(B) (-2 dén +3) (mmol/l) -3,13 + 3,83

1,03 + 2,93 2,79 £ 2,52 3,60 £ 2,68

HCO5 (21 — 26) (mmol/l) 19,06 + 3,20

2453 £ 2,24 | 27,44 2,19 | 28,03 2,65

Nhan xét: pH mau, nong d6 HCO3 va kiém
du (BE) giam nhe trong nhiing gid dau, sau do
tang dan va trd vé gidi han cho phép.

3.2 Piém SOFA. Diém SOFA cla cac BN
nghién clfu trong nhitng gid dau tang cao trén 2,
sau dé giam dan vé gidi han binh thuGng sau
48h (T3).

1.77

e o= N

TO T3 T4
Biéu db 5. Thay déi diém tién luong dianh
gia chirc nang tang SOFA
IV. BAN LUAN

Nghién ciru dugc thuc hién trén 30 BN bi
bong cb dién tich tir 30% - 80%, trong do dién
tich bong sdu < 50%. DO tudi trung binh cla BN
la 36 £ 13 tudi, véi nam gidi chiém da s6 (90%).
Diéu nay phan anh dic diém dich té hoc chung
clia bong ndng, khi nam gigi thudng ti€p xuc
nhiéu han véi nguy cd bong do moi trudng lao
dong va sinh hoat. Tac nhan gay bong chd yéu
la nhiét kho (67%), phu hgp véi cac nghién clru
truGc day vé dic diém bong tai Viét Nam. Theo
nghién cru cta Nguyen et al. (2021), ty Ié bong
do nhiét kho tai Viét Nam cling chi€ém hon 65%,
cho thdy su tugng dong trong phan b6 nguyén
nhan gdy bong gilra cac nghién ciu [7]

Thay ddi vé nong dd lactate mau,
hematocrit va hemoglobin. Nong d6 lactate
mau trong nghién clflu cta chdng t6i tang cao
trén muc gidi han tai thdi diém nhap vién vdi gia
tri trung binh 1a 2,78 mmol/l. Bang viéc hdi sic
tich cuc, sau 48h nong do lactate mau da giam
dan va tré vé mic muc tiéu (< 2,0mmol/l) véi
gia tri trung binh la 1,82 mmol/l. Nhu vay, qua
quéa trinh hdi sic dich thé tich cuc, cac ¢ quan
dudc tudi mau va cung cap day du oxy, khong
con chuyén hdéa yém khi sinh acid lactic nén gia
tri cla lactate trg vé gidi han binh thudng.bKét
qua nay phu hgp véi nghién clfu cta Barton R.G.
va cong su (1997) nong do lactate mau giam
dan theo thdgi gian va sau 5h dat gia tri trung
binh la 3,1 mmol/I [8].

DGi véi s6c bdng thi hematocrit va ndng do
hemoglobin la hai thong s6 co6 gia tri trong danh

T2

gia tinh trang tudn hoan cta cd thé. Khi giam khéi
lurgng mau luu hanh thudng gap 6 BN bdng nang,
gid tri clia cac thdng s6 nay sé tang Ién mot cach
tudgng ddi hay con goi la tinh trang mau co trong
giai doan s8c bong. Viéc hoi siic dich thé nhanh
chdng dé dua gia tri clia cac thdng s6 nay vé gidi
han binh thugng la hét slic quan trong. Trong
nghién cfu clia chiing tdi, tai thdi diém nhap vién,
gia tri cla hai thong s6 nay tdng cao trén mulc
muc tiéu vdi cac gia tri trung binh [&n lugt la
52,8% va 16,8g/dl. Trong nhiing gid ti€p theo,
chdng t6i tién hanh hoi surc tich cuc, boi phu day
dd thé tich tudn hoan nén cac thdng s6 nay giam
dan vé ngudng gia tri binh thudng.

Thay doi két qua khi mau trong qua
trinh nghién ciru. pH mau cla cac BN nghién
clu ban dau gidm thap dudi mdc muc tiéu
(7,37-7,45). Tuy nhién, sau 24h hoi s(c tich cuc,
gia tri cla pH mau da bat dau trd vé gia tri binh
thudng. Gia tri pH trong nghién clru cla ching
t6i cao hon so vdi nghién clru cla Holm C. va
cong su (2004) [9] vGi cac gia tri cia pH giam
thdp dudi nguGng binh thuGng tai tat ca cac thdi
diém trong 72h diéu tri. Kiém du clia cta cac BN
nghién clu cling gidm thap so vdi gid tri binh
thudng (-2 dén +3) tai thdi diém nhap vién. Tuy
nhién, sau dé dan trd vé nguGng gia tri binh
thudng. Két qua nay phu hgp véi nghién cliu cia
O'mara M. S. va cong su’ (2005) [10], kiém du
ctia ca hai nhom nghién cru déu giam thap (-4,5
+ 2,9 & nhdm hdi stic bng dich tinh thé va -3,6
+ 2,5 6 nhdm hoi sirc bang dich keo, p = 0,04).
Tuy nhién sau d8, qua qua trinh hdi sic dich thé
gid tri cia kiém du & ca hai nhém da tré vé
ngudng gia tri binh thudng: & nhdom dung dich
tinh thé 13 -1,7 £ 5,5 va & nhém st dung dich
keo la 1,2 + 3,2. Nong do HCOs ban dau cling
giam thap dudi nguGng binh thutng (21 — 26
mmol/l) véi gia tri trung binh la 19,06 + 3,20
mmol/| tai thi diém nhap vién (T0) nhung ngay
sau d6, nhd qud trinh hoi st dich thé tich cuc,
tai thdi diém 8h sau bong (T1) da trg vé gid tri
binh thudng.

Thay d6i vé tinh trang chirc ning tang
tai cac thoi diém nghién clru. Bang diém
SOFA 1a bang di€ém cho phép danh gia su tién
trién cta tinh trang chic nang tang, rat co y
nghia trong theo ddi dién bién cla suy tang
trong qua trinh diéu tri. BAi vdi bénh bdng, chic
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nang tang bi de doa ngay sau khi bi bong do tinh
trang thiéu thé tich tuan hoan dan téi giam tudi
mau tang va thiéu oxy t& chiic. Diém SOFA cang
cao thi tinh trang chlfic ndng tang va tién lugng
cang xau, ty Ié t&r vong cang cao. Trong nghién
clfu, nhiing gi¢ dau sau bdng, do tinh trang giam
sUt thé tich tudn hoan trdm trong, tudi mau md
kém va thi€u oxy t6 chlic nén diém SOFA ting
cao. Tuy nhién, qua qua trinh hdi strc dich thé tich
Ccuc, cac cd quan dugc tudi mau va cung cap oxy
day du nén tinh trang chlic ndng tang dugdc cai
thién dan va diém SOFA ciing giam dan.
V. KET LUAN

Qua nghién clru 30 BN bong ndng vao diéu
tri tai khoa HG6i sic cdp clfu, Bénh vién Bong
Quoc gia trong 8 giG dau sau bong, tir thang
08/2023 — 05/2024 nhan thay: S dung USCOM
dé theo ddi va diéu chinh viéc hdi sic dich thé
gilp cai thién hiéu qua cac chi s6 lactat mau,
hematocrit, hemoglobin, diéu chinh rdi loan
toan-kiém, va giam nguy cgd suy tang.
TAI LIEU THAM KHAO
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KET QUA PIEU TRI THOAI HOA KHOP GOI NGUYEN PHAT D@ 2
VA PO 3 BANG LIEU PHAP HUYET TUONG GIAU TIEU CAU (PRP)
TAI BENH VIEN PAI HOC VO TRUO'NG TOAN NAM 2025

TOM TAT

Muc tleu banh gia két qua cai thién tren thang
diém VAS va KOOS sau 12 thang diéu tri cta benh
nhan thoa| hda khdp bang liéu phap huyét tuang glau
tifu ciu tu than. Phuong phap: Nghién clu cit
ngang trén 36 bénh nhan dugc chan doan thodi hod
khdp g6i giai doan 2 va 3 theo Kellgren va Lawrence
tir thang 01/2025 dén thang 03/2025. Két qua
Trong nghién cttu gébm 36 bénh nhan, nit chiém da s6
(77,8%). Phan bd theo do6 tudi cho thay 52,8% bénh
nhén tr 60 tudi trg 1én. Nghe nghiép chu yéu la lao
dong chan tay (51,3%), ti€p theo la ngudi gia/huu tri
(22,2%), ndi trg (19,3%) va lao dong tri oc (7,6%).
Theo phan loai Kellgren va Lawrence, 66,67% bénh
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nhan & giai doan 2 va 33,33% & giai doan 3. Diém
VAS trung binh giai doan 2 giam tU 6,32+1,49 xu6ng
5,03+1,68 sau 1 thang va 2,48+1,55 sau 3 thang; giai
doan 3 giam tU 6,53+1, 81 xuong 5,2+1,67 sau 1
thang va 2,03+1,33 sau 3 thang. Tong thé, diém VAS
giam tur 6, 43:t1 65 xuéng 5,11+1,66 sau 1 thang va
3,26+1,45 sau 3 thang (p<o. 05), cho thay muc do
dau cai thién dang ké theo thdi gian. Biém KOOS
trung binh giai doan 2 tang tr 62,99+15,83 Ién
76,05+18,02 sau 1 thang va 82,65+14, 6 sau 3 thang;
giai doan 3 tang tur 46,27+13, 62 Ién 56 17+12,62 sau
1 thang va 67,0148, 13 sau 3 thang. Tong the diém
KOOS cai thlen tur 54 77+16,91 |én 66,3218, 75 sau 1
thang va 74,96+14,2 sau 3 théng (p < 0,05), cho thay
hiéu qua diéu tri rd rét va bén virng. Sau can thiép
chua ghi nhan bién chtrng lién quan den tiém noi khdp
& cac bénh nhan. Két luan: K& qua nghién clu trén
36 bénh nhan THOAI HOA KHOP GOI diéu tri bdng
liéu phap tiém huyét tuong glau tiéu cau tu than cho
thay diém VAS, KOOS tai céc thdi diém sau tiém giam
cd y nghia thong ké so VO'I truéc dleu tri. Phuang phap
cho thay tinh an toan va hiéu qua cao. Tu’khoa. Thoai
hod khdp gdi, PRP, huyét tuong giau tiéu cau tu than



