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toan dién bénh viém da cd dia.
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SO SANH MU’C PO PAU SAU PIEU TRI NOI NHA TREN RANG
CO SANG THUONG QUANH CHOP VO'I BIOROOT™ RCS VA AH PLUS®

Nguyén Phan Hoai M§', Nguyén Nhat Quang', Tran Xuin Vinh®

TOM TAT

Muc tiéu: So sanh mic do dau tu phét va dau
khi an nhai sau tram bit hé théng 6ng tuy V@i xi- mang
nén calcium silicate (BloRootTM RCS) va xi- mang goc
nhua (AH PIus®) tai thdi diém 6h, 12h, 24h va 72h.
Poi tugng va phuaong phap, nghlen ctru: Nghién
ctu thr nghiém lam sang ngau nhién cé nhém dai
chiring, thuc hién trén 40 rang moét chan cta 32 bénh
nhan cé bénh ly sang thugng quanh chdp. Nghién ctiu
dudc chia déu thanh hai nhém, moi nhéom 20 rang,
trong dé: nhdm 1 trdm bit hé théng 6ng tdy bang xi-
mang nén calcium silicate (BioRoot ™ RCS) va nhom 2
tram bit hé thdng 6ng tly bang xi-mang nén nhua
(AH Plus®) tai Bénh vién Quan 1, Tp. H6 Chi Minh.
Sau khi tram bit 6ng tuy, muc do dau dudc danh gla
theo thang do VAS. Két qua: DGi tugng nghlen ctu
c6 do tu0| trung binh la 53, 6 tu0| trong dé nit chiém
35% va 37,5% bénh nhan c6 ap-xe quanh chdp rang
Két qua cho thdy mic dé dau tu phat va dau khi an
nhai trung binh cla bénh nhan cao nhat 1a ngay sau
khi tram bit hé théng 6ng tuy (Nhém 1: 2,9 d|em va
3,0 dlem Nhém 2: 2,9 diém va 3,6), sau do giam dan
& cac thai diém sau 6 giG, 12 gig, 24 gld va thap nhat
Ia sau 72 gid tram bit hé thong ong tay (N1: 0 diém
va N2: 0,3 diém) (p<0,05). Ket luan: Vat liéu tram
bit 6ng tuy BioRoot™ RCS va AH Plus® déu cd hiéu
qud gidm dau sau didu tri ndi nha. Tuy nhién,
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BioRoot™ RCS c6 hiéu qua giam dau nhanh haon dac
biét tir sau 24 gid

Tur khoa: Bioroot RCS, AH26, xi-mdng tram bit
ong tuy, diéu tri noi nha, sang thugng quanh chop.

SUMMARY
COMPARISON OF POST-ENDODONTIC
PAIN IN TEETH WITH PERIAPICAL

LESIONS: BIOROOT™ RCS VS. AH PLUS®

Objectives: To compare the levels of
spontaneous pain and pain on biting after root canal
obturation with either a calcium silicate-based sealer
(BioRoot™ RCS) or a resin-based sealer (AH Plus®) at
6, 12, 24, and 72 hours post-obturation. Subject and
methods: This was a randomized controlled clinical
trial conducted on 40 single-rooted teeth from 32
patients diagnosed with periapical lesions. The
patients were evenly divided into two groups of 20
teeth each. Group 1 received root canal obturation
with calcium silicate-based sealer (BioRoot ™ RCS),
while Group 2 received resin-based sealer (AH Plus®).
The study was conducted at District 1 Hospital, Ho Chi
Minh City. Pain levels were assessed after obturation
using the Visual Analog Scale (VAS). Results: The
average age of participants was 53.6 years, with
females accounting for 35% of the sample. A total of
37.5% of patients presented with periapical
abscesses. After three months, 100% of the treated
teeth showed resolution of abscesses and no
remaining clinical signs. The highest average levels of
spontaneous pain and pain on biting were recorded
immediately after root canal obturation (Group 1: 2.9
and 3.0 points; Group 2: 2.9 and 3.6 points,
respectively). Pain levels decreased progressively at 6,
12, and 24 hours, reaching their lowest at 72 hours
(Group 1: 0 points; Group 2: 0.3 points) (p < 0.05).
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Conclusion: Calcium silicate-based sealer (BioRoot™
RCS) demonstrated clinical effectiveness comparable
to epoxy resin-based sealer (AH Plus®) in the
treatment of chronic periapical lesions.

Keywords: BioRoot RCS, AH Plus, root canal
sealer, endodontic treatment, periapical lesion.

I. DAT VAN DE

biéu tri ndi nha la mot phuang phap thudng
quy nhdm bao ton réng bi viém tdy hodc hoai tir
tay, thdng qua viéc loai bo hoan toan mo tay bi
nhiém khuén va trdm bit hé thong ong tuy dé
ngan ngu’a su tai nhiém vi khudn. Mot trong
nhitng yéu t6 then chét anh hudng dén tién
lugng diéu tri ndi nha la chat lugng tram bit 6ng
tay. Trong do, vat liéu tram bit 6ng tay dong vai
tro rat quan trong. Vat liéu nay khong chi can
dam bao dd bit kin va 6n dinh cd hoc ma con
can tugng hgp sinh hoc véi m6 quanh chép, dac
biét trong nhitng truGng hgp rang cd sang
thuong quanh chop [1].

Xi mang gbc nhua epoxy, dién hinh la AH
Plus®, tir ldu d3 dugc xem la vét liéu “chuén
vang” trong trdm bit 6ng tly nh& vao tinh 6n
dinh hoa hoc, kha nang bam dinh tot vao thanh
nga va do gian nd thdp sau khi dong cing.
Nhiéu nghién cfu cho thay AH Plus® cd dac tinh
vat ly va ca hoc phu hgp, gilp duy tri d6 khit kin
ldu dai trong hé théng 6ng tay. Tuy nhién,
nhugc diém cla loai vat liéu nay la thiéu tinh
tuong hgp sinh hoc, khong c6 kha ndng kich
thich hinh thanh mé citng va khong hd trg qué
trinh lanh thuang mo quanh chop [2].

Trong nhitng ndm gan day, vai su’ phat trién
cla cac vat liéu sinh hoc trong nha khoa, xi
méng nén calcium silicate — dién hinh 13
BioRoot™ RCS — da nhan dugc su’ quan tdm dac
biét nhg ddc tinh tuong hgp sinh hoc cao va kha
nang hd trg tai tao mo. BioRoot™ RCS cd thé
g|a| phong ion canxi, tao mdi trudng kiém thic
day qua trinh khoang hoéa [3], ho trg hinh thanh
mo clng nhu xé-mang, xuong va nga thr cap.
Ngoai ra, n6 con thé hién kha ndng khang khuan
do pH kiém [4], cling nhu doc tinh t€ bao thap
trén cac dong nguyén bao xudng va nguyén bao
sgi nha chu [5]. MGt nghién clfu in vitro cua
Claudio Poggio va cong su (2017) ciing cho thady
BioRoot™ RCS c6 kha nang khang khuidn manh
trong 24 gid dau, dac biét vdi E. faecalis — mot vi
khuan cé lién quan dén that bai trong ndi nha.

Phan I6n cac nghién clu vé BioRoot™ RCS
hién nay tap trung vao dac tinh hda ly va sinh
hoc trong mdi trudng in vitro. S6 lugng nghién
cftu 1dm sang déi chiing ngau nhién so sanh hiéu
qua thuc sy cla BioRoot™ RCS véi cac vat liéu
truyén thong nhu AH Plus® van con han ché.

Nghién clu nay dugdc thuc hién nham danh gia
muc d6 dau sau diéu tri ndi nha trén rang co sang
thuong quanh chop khi st dung hai loai xi mang
tram bit 6ng tly BioRoot™ RCS va AH Plus®

Il. DOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

Thiét ké nghlen clru: Thr nghiém lam
sang ngau nhién cé nhém doi chu‘ng

POi tugng nghién ciru: Cac rang mot chan
c6 bénh ly sang thuong quanh chép rdng cua
bénh nhan dén kham va diéu tri rang miéng tai
Bénh vién Quan 1, Tp. H6 Chi Minh

CG mau va phuaong phap nghlen clru:
Céc réng du tiéu chudn dugc phan ngau nhién
thanh hai nhém (n = 20 rdng moi nhom). Nhém
1 dudc trdm bit hé théng 6ng tly bang gutta-
percha két hgp véi xi mang nén calcium silicate
BioRoot™ RCS, nhom 2 st dung xi mdng nén
nhua epoxy AH Plus®. Cac rang dudc diéu tri
ndi nha theo quy trinh md& tly, stra soan 6ng tuy
bang tram xoay mady, bom rira véi EDTA 17%,
sodium hypochlorite 3%. Bang thudc véi calcium
hydroxite trong 2 tuan va tram bit hé thong 6ng
tiy bang ky thuat mot con véi xi méng tram bit
BioRoot ™ RCS & nhém 1 hodc xi-mang tram bit
AH Plus® & nhém 2.

Tiéu chuan lua chon: Bénh nhan trén 18
tudi cd bénh ly sang thuang quanh chdp rang
(dudng kinh sang thuong < 10 mm).

Tiéu chuén loai trir: Phu nit mang thai hodc
6 y dinh cd thai. Nhitng ngudi cd bénh ly toan
than phai dung khang sinh phong nglra trong cac
thd thuat nha khoa. NguGi bi viém mo té bao hodc
rang bi ap-xe quanh chdép cdp hoac viém quanh
chép cap, cac rang bi canxi héa 6ng tdy, cac
truGng hgp ndi ti€u hodc ngoai ti€u chan rang.

Phuong phap danh gia:

Panh gid dau: Theo thang diém VAS. Bénh
nhan cho diém tir 0-10 (véi 0 1a khéng dau ting
dan 18n dén 10 13 dau dir doi) tai thsi diém 6
giG, 12 gid, 24 giG va 72 gid sau khi diéu tri tram
bit 6ng tdy, ghi nhan dau tu’ phat va dau khi an nhai.

Nhap liéu va xu' ly s6 liéu: Nhap liéu bang
Excel 2010, phan tich bang SPSS 20.0. Théng ké
mo ta dung tan s6 va ti Ié %, trung binh, d6 léch
chuan, gia tri nhd nhét, I6n nhat. Cac phép kiém
thdng ké st dung la Mann Whitney véi mic y
nghia p<0,05.

Dao duc nghién ciru: nghién clu da dugc
thong qua HOi dong Dao Dlic cua bai Hoc Y
Dugc Tp.HCM theo quyét dinh sG 453/HPDD-
PHYD ngay 21/7/2020. D4i tugng tham gia
nghién cltu déu tinh nguyén va dugc thong tin ro
rang vé nghién ctu va dugc ky phi€u dong y
tham gia nghién clu.
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Ill. KET QUA NGHIEN cUU

Pac diém cua doi tuong nghién ciru. DO
tudi trung binh cla cac bénh nhén 13 53,6 + 9,7
tudi, trong dé nit gidi chiém 35% (n = 40). Cac
rang dugc phan bd dong_déu vao hai nhém
nghién cttu v8i 20 rdng & moi nhdm.

Tai thdi diém trudc diéu tri, 37,5% s8 réng
(15/40) c6 biéu hién ap-xe quanh chdp, di kém
cac triéu_ching nhu dau tu phat, dau khi gd,
hodc co 10 ro.

Mirc d6 dau tu phat tai cac thoi diém
nghién cru

Biéu dé 1. Muc dé dau tu’ phat tai cdc thoi diém
nghién cuu theo thang do VAS (n=40)

Tai thdi diém ngay sau khi trdm bit, mic do
dau trung binh clia hai nhéom tuong duong (2,9
diém VAS), cho thdy phan (ing ban dau sau diéu
tri la tuang tu.

TU 6 gid tr@ di, nhdom BioRoot™ RCS thé
hién khuynh hudng giam dau nhanh hon so vdi
AH Plus®. Ddc biét, tai 24 giG, BioRoot™ RCS
giam con 0,2 diém, trong khi AH Plus® van con

0,6 diém va tai 72 gid, nhdm BioRoot™ RCS
khéng con dau (0 diém), trong khi AH Plus® van
con 0,3 diém.

Mirc do dau khi an nhai tai cac thgi
diém nghién ciru

Rihy sau tram bt Gae 12 gia 24 oia 72 gig

Biéu dé 2. Murc dé dau khi dn nhai tai cdc

thoi diém nghién cau theo thang do VAS
(n=40)

Tai thdi di€ém ngay sau khi trdm bit, nhém s
dung AH Plus® c6 muc d6 dau khi an nhai cao
hon (3,6 di€ém VAS) so vdéi nhom BioRoot™ RCS
(3,0 diém). Trong cac thdi diém tiép theo (6 gid,
12 giG, 24 gid va 72 giG), ca hai nhom déu giam
dan mirc d6 dau, tuy nhién, nhdm BioRoot™ RCS
ti€p tuc thé hién mdc giam nhanh hon so véi AH
Plus®

Tai thdi diém 72 gid, nhém BioRoot™ RCS
khdng con biéu hién dau (VAS = 0 diém), trong
khi nhém AH Plus® van con dau nhe (0,3 diém).

So sanh mirc do dau tu phat tai cac thoi
diém nghién ciru giira hai nhém

Bang 1. Mirc dé dau tu’ phat tai cdc thoi diém nghién ciu giifa hai nhém theo thang do

VAS (n=40)

Piém dau tu phat 6 nhém | Piém dau tu phat 6 nhém
Cac théi diém BioRoot™ RCS (n=20) AH Plus® (n=20) P*

TB + PLC | Trung vi (KTV) | TB + BLC | Trung vi (KTV)
Ngay sau TBHTOT (T0) | 2,9+ 3,0 2 (0-6) 2,9 £2,9 3,5 (0-5) 0.97
Sau 6 giG (T6) 1,4+1,7 1(0-2) 1,1+£1,9 0(0-2) 0.48
Sau 12 giG (T12) 0,6 £0,9 0(0-1,5) 0,8+1,3 0(0-1,5) 0.42
Sau 24 giG (T24) 0,2+04 0 (0-0) 0,6+1,1 0 (0-0,5 0.03
Sau 72 giG (T72) 0+0 0 (0-0) 0,3+0,6 0(0-0) 0.03

Tai th&i diém ngay sau khi trdm bit hé thng
6ng tuy, mic do dau tuong dudng gilta hai loai
vat liéu.

Tai thdi diém 6 gi¥ va 12 gid sau trdm bit,
su khac biét vé muic d6 dau tu phat gilra hai
nhom khong cé y nghia thong ké (lan lugt p =
0,48 va p = 0,42), mdc du gia tri trung binh cua
nhom BioRoot™ RCS c6 khuynh hudng thap hon.

T 24 giG sau diéu tri, sy khac biét co y
nghia thong ké vé muic do dau tu phat gilta hai
nhom (p = 0,03), nhdm BioRoot™ RCS ghi nhan

*Kiém dinh Mann — Whitney U test
muic dau thap hon so véi nhom AH Plus®. Tai
thdi diém 72 gid, mdc dd dau & nhdm BioRoot™
RCS dat 0 diém VAS, trong khi nhém AH Plus®
van con ghi nhan mdc dau trung binh 0,3 diém
(p = 0,03).

Két qua cho thay rang BioRoot™ RCS giam
dau nhanh hgn va hiéu qua hon tir sau 24 gid
sau diéu tri.

So sanh mirc do dau khi an nhai tai cac
thdi diém nghién ciru giira hai nhém

Bang 2. Mic dé dau khi dn nhai tai cac thoi diém nghién ciu giira hai nhém theo

thang do VAS (n=40)
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Piém dau khi an nhai 6 nhém|DPiém dau khi an nhai 6 nhém
Cac thdi diém BioRoot™ RCS (n=20) st dung AH Plus® (n=20) P*
TB + PLC | Trung vi (KTV) | TB &+ BLC | Trung vi (KTV)

Ngay sau TBHTOT (T0) 3,0£3,3 2,5 (0-5,5) 3,6 £3,2 4 (0-7) 0,67
Sau 6 gid (T6) 15+1,9 1(0-2) 1,7 £2,5 0 (0-3) 0,80
Sau 12 gi& (T12) 0,7+ 1,0 0 (0-1,5) 13 %23 0 (0-2) 0,11
Sau 24 gis (124) 0,2£0,5 0 (0-0) 1,0 £ 2,3 0 (0-0,5) 0,04
Sau 72 giS (172) 0 0 (0-0) 0,3+0,6 0 (0-0) 0,02

Két qua phan tich cho thay tai thdi diém
ngay sau khi tram bit hé théng 6ng tly, ca hai
nhom déu ghi nhdn mdc do dau khi an nhai &
muc trung binh va khong cé su khac biét co y
nghia thong ké gitra hai nhom (p = 0,67).

Tai th&i diém 6 it sau diéu tri, mdc d6 dau
gidm rd rét 8 ca hai nhdm va két qua kiém dinh
ti€p tuc khéng cho thay su khac biét dang ké (p
= 0,80). biéu nay cho thay trong 6 giG dau,
phan Ung dau khi an nhai la tuong duong giita
hai vat liéu tram bit.

TU thdi diém 12 gid sau diéu tri trd di, nhdm
st dung BioRoot™ RCS bat dau thé hién kha ning
giam dau nhanh va r6 han so vdi nhém AH Plus®,
déc biét tai thdi diém 24 gi6, mic dd dau & nhém
BioRoot™ RCS chi con 0,2 £ 0,5, trong khi nhdm
AH Plus® van duy tri mdc dau trung binh 1,0 £+
2,3, va su o y nghia thdng ké (p = 0,04).

Tai thdi diém 72 gi6, mdc d6 dau & nhdm
BioRoot™ RCS d& giam hoan toan (0 diém VAS),
trong khi nhdm AH Plus® van con ghi nhan mc
dau nhe (0,3 = 0,6). Su khac biét gilra hai nhom
& thdi diém nay cd y nghia thdng ké (p = 0,02).

IV. BAN LUAN

Pau sau diéu tri ndi nha 13 mét bi€u hién
thudng gap, phan anh mdc dé kich thich mo
quanh chép. Trong nghién clru nay, mirc dé dau
dudc phan tich theo hai khia canh: dau tu phat
va dau khi 8n nhai, tai cac thoi diém tir ngay sau
tram bit dén 72 giG sau diéu tri.

Ngay sau khi trdm bit hé thong 6ng tdy, ca
hai nhém BioRoot™ RCS va AH Plus® déu cd
murc dd dau tu phat 1a 2,9 diém VAS. Dy la giai
doan ma phan 'nhg mé6 viém cdp tinh thudng
xudt hién manh nhat do tac déng cc hoc tir qua
trinh sra soan hé théng 6ng tly va hda hoc tu
cac tac nhan bom rifa va vat liéu tram. Tuy
nhién, tai thdi diém 6 gid dén 72 gid sau diéu tri,
nhom st dung BioRoot™ RCS giam dau nhanh
hon so véi nhdom AH Plus®, dac biét tai thdi
diém 24 git va 72 gid vai su’ khac biét c6 y nghia
théng ké (p < 0,05). DBiéu nay cd thé dugc ly giai
bdi cac ddc tinh sinh hoc uu viét cta vat liéu
BioRoot™ RCS nhu d06 pH cao, kha nang giai
phéng ion canxi va d&c tinh khang khuan, gilp

*Kiém dinh Mann — Whitney U test
c ché phan 'ng viém va ho trg qua trinh lanh
thuong m6é quanh chdp, phan anh kha nang
tuang hgp sinh hoc tot va dac tinh chGng viém
tiém nang [6] cla xi-mdng tram bit nén calcium
silicate nay so v@i xi-mang tram bit nén nhua
epoxy truyén thong. Theo Vijith va cong su
(2024) [7] xi mdng nén calcium silicate co kha
nang bit kin tot, luc lién két véi md nga manh va
vung khang vi khuan 18n nhét so véi cac loai xi-
mang tram bit dng tay khac.

Xi-mang tram bit g6c nhua epoxy AH Plus®
tuy c6 dd bit kin tdt va dd 6n dinh cd hoc cao
[1], nhung tinh tuong hgp sinh hoc khong vugt
tréi nhu' vét liéu calcium silicate, va cé thé gay
kich thich mo trong mot s trudng hgp [8]. MUrc
do dau tu phat duy tri 8 mdc nhe tai 72 gid sau
diéu tri & nhom AH Plus® cho thay phan Ung
viém dugc kiém sodt chua hiéu qua nhu' 6 nhdm
BioRoot™ RCS.

V& mat dau khi 8n nhai — bi€u hién thudng
gap trong lam sang va anh huéng truc ti€p dén
chat lugng s6ng clia bénh nhan. Két qua cho
thdy ca hai nhom déu cdé muc dau cao nhat ngay
sau khi trdm bit (BioRoot™ RCS: 3,0 = 3,3; AH
Plus®: 3,6 £ 3,2), sau do giam dan theo thdi
gian. Tuy nhién, diém dang chd y 13 & nhém
BioRoot™ RCS, mirc do dau giam nhanh han va
dat 0 diém tai thgi diém 72 gid, trong khi nhém
AH Plus® van con ghi nhan dau nhe (0,3 = 0,6
diém), véi su’ khac biét c6 y nghia théng ké (p =
0,02). Trong mdt tdng quan hé théng, tac gia
Vibha Rahul Hegde (2025) ciing da dé cap dén
kha nang chita lanh thuong t6t va ho trg cai
thién qua trinh lanh thuong mé quanh chop

Tai thoi diém 24 gid, su khac biét nay ciing
da xudt hién (p = 0,0451), cho thay hiéu qua
giam dau sém han cua BioRoot™ RCS. Diéu nay
phu hgp vé@i nghién clu cua Shim va cong su
(2021), ghi nhan bénh nhan dugc tram bit bang
vat liéu nén calcium silicate co ty 1€ dau sau diéu
tri thdp han r6 rét so vdi nhdm sir dung vat liéu
nén epoxy.

V. KET LUAN
Két qua nghién cltu cho thdy ca hai vat liéu
tram bit Ong tly BioRoot™ RCS va AH Plus® déu
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c6 hiéu qua giam dau sau diéu tri noi nha. Tuy
nhién, BioRoot™ RCS cho thdy t6c do giam dau
nhanh hon, déc biét tir sau 24 giG & ca hai chi s
dau tu phat va dau khi an nhai. Mirc do dau &
nhom BioRoot™ RCS dat 0 dlem VAS tai 72 gig,
trong khi nhdm AH Plus® van con dau nhe. Két
qua nghién ctu ching té hiéu qua cai thién triéu
chiing dau sau diéu tri cta vat liéu calcium silicate.
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TINH TRANG GIAM TIEU CAU VA MQT SO CHi SO LIEN QUAN TIEU CAU
TREN NGU'O'l BENH NHIEM KHUAN HUYET

Nguyén Viét Phu’(mg Nguyén Phuwong Nam Vii Ngoc Hau® K
Nguyén Thi Thio Nguyen Le Vii Lam Dién’,

TOM TAT.

Muc tiéu: Mo ta dac diém tiéu cau (TC), mét so
ch| s6 lién quan tiéu cau (MPV, MPV/TC, NPR, PLR) va
mdi tuong quan vdi cac dau an sinh hoc (CRP Lactat,
Procalcitonin) trén ngudi bénh nhiém khun huyet
(NKH). Phuaong phap: Nghién clru hdi clru, mo ta
192 nguGi bénh NKH tai Bénh vién Quan y 103
(1/2024- 12/2024) Két qua: Tudi trung binh 65,86 +
18,03, nam gidi chiém 56,8%. Ty Ié tlr vong/nang xin
ra vién 23,4% (45/192). TC trung binh 189,53 +

1 Benh vién Quén y 103
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117,14 G/I; MPV 9,44 + 1,50 fL; NPR 0,105 % 0,143;
PLR 308,97 + 230,74. Nhdm tur vong/xin ra vién co
MPV, NPR, PLR cao han nhém s6ng (p < 0,05). MPV
tuang quan thuan véi CRP (r = 0,38, p < 0,01), lactat
(r =035 p < 0,01), PCT (r = 0,34, p < 0,01);
MPV/TC vdi lactat (r = 0,31, p < 0,01), PCT (r = 0,31,
p < 0,01); TC nghich véi CRP (r = -0,15, p < 0,05),
lactat (r = -0,29, p < 0,01), PCT (r = 030 p < 001)
Két luan; G|am tiéu cau la mot t|nh trang terdng gap
trong nhiém khuan huyét. Cac chi s lién quan tai tleu
cau MPV, NPR va PLR [a nerng dau an tiém nang dé
danh gid mlc doé nang va tién lugng nguy cg tur vong
trong nhiém khuan huyét.

T khoa: Nh|em khudn huyét, tiéu cau, cac chi
s8 lién quan ti€u cau (MPV, MPV/TC, NPR, PLR)

SUMMARY

PLATELET COUNT REDUCTION AND

RELATED INDICES IN SEPSIS PATIENTS
Objective: To describe platelet  (PLT)



