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V. KET LUAN

Viém phdi do adenovirus & tré em cha yéu
gdp & Ifra tudi dudi 3, dic biét 13 tré dudi 12
thang, véi bi€u hién 1dm sang dién hinh 1a s6t
cao, ho, khd khe, khé thd, suy hd hip va ton
thuang phéi lan toa.

Ty I& viém phéi ndng chiém khoang 33,3%,
thudng gap 4 tré nho, vai thgi gian sot kéo dai,
bach cdu va CRP ting cao, thiéu mau va tén
thuong >2 thuy phdi trén X-quang. Cac yéu t6 nay
¢6 y nghia tién lugng miic do nang clda bénh.

Viéc nhan dién s6m cac yéu t6 nguy cd nhu
tudi <12 thang, s6t =7 ngay, bach cau >15 G/L,
CRP =6 mg/L, thi€u mau va tén thuong phdi lan
rong c6 y nghia quan trong trong tién lugng,
phan tang nguy cd va dinh hudng diéu tri kip
thdi, nham giam ty 1€ bi€n chirng va t&r vong.
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PAC PIEM PONG KINH O TRE VIEM NAO TUY MIEN KHANG THU THE
N-METHYL-D-ASPARTATE TAI BENH VIEN NHI TRUNG UONG

Nguyén Thu Huong!, Pao Thi Nguyét'2, D6 Thanh Huong!2

TOM TAT

Muc tiéu: M0 td dic diém dbng kinh & tré bi
viém ndo tu mién (VNTM) khang thu th& N-methyl-D-
aspartate_ (NMDA) tai Bénh vién Nhi Trung udng. Poi
tugng va phu‘dng phap nghlen clru: Nghién ctu
hoéi ciu két hgp tién ciru, mo ta cat ngang 35 bénh nhi
bi VNTM khang thu the NMDA ¢ dong kinh triéu
chimg & Bénh vién Nhi Trung udng trong thai gian tur
thang 01 n&m 2020 dén thang 05 nam 2025. Két
qua Ty 1é dong kinh triéu cerng 6 nhém VNTM
khang thu thé NMDA 13 50%, tudi trung binh 13 7,7 +
4 tuoi, ty I& nir: nam la 1:0,9. Cac con co giat xuat
hién trung binh sau 3,1 % 4, 9 ngay ké tur khi khai phat
triéu chirng. Co 51, 4% benh nhan b|eu hién can khéi
phat cuc bd va 48 6% bénh nhan c6 con khdi phat
toan thé (vdi thdi gian trung binh moi can la 5 + 3,7
phut). 80% tré cd tan suat < 5 con/ ngay tai thai
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diém chan doan. Dién ndo dd bat thudng & 58,1%
trung hap, chi yéu la bat thu‘dng hoat dc}ng nén
(77,8%), c6 27,8% trudng hdp xudt hién séng dang
dong kinh. Chup cong erdng tUr so nao bat thUGng o]
34,4% trudng hop, vi tri ton terdng thudng gap nhat
ld thly thai duong (45,4%) va thuy tran-dinh
(36,4%). Két luan: bong kinh Ia triéu chu‘ng terdng
gap trong bénh VNTM khang thu thé NMDA & tré em.
Nhan dinh ding dic diém con gidt cé vai tro quan
trong trong Iua chon thudc didu tri cung nhu tién
lugng bénh. Tar khéa: Pong kinh, viém ndo tu mién,
thu thé NMDA, tré em.

SUMMARY
CHARACTERISTICS OF EPILEPSY IN
CHILDREN WITH ANTI-N-METHYL-D-
ASPARTATE RECEPTOR AUTOIMMUNE
ENCEPHALITIS AT THE VIETNAM
NATIONAL CHILDREN’'S HOSPITAL
Objective: To describe the characteristics of
epilepsy in children diagnosed with anti-N-methyl-D-
aspartate receptor (NMDAR) autoimmune encephalitis
(AE) at the Vietnam National Children’s Hospital.
Subjects and Methods: A cross-sectional descriptive
study, combining both retrospective and prospective
data collection, was conducted on 35 pediatric
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patients with symptomatic epilepsy due to anti-
NMDAR AE from January 2020 to May 2025. Results:
The prevalence of symptomatic epilepsy in this cohort
was 50%. The mean age was 7.7 £ 4 years, with a
female-to-male ratio of 1:0.9. Seizures typically
occurred approximately 3.1 + 4.9 days after the onset
of initial symptoms. Focal seizures were observed in
51.4% of cases, and generalized seizures in 48.6%,
with a mean duration of 5 + 3.7 minutes. At
diagnosis, 80% of patients experienced < 5 seizures
per day. Electroencephalographic abnormalities were
present in 58.1% of cases, primarily background
slowing (77.8%), and epileptiform discharges in
27.8%. Brain magnetic resonance imaging revealed
abnormalities in 34.4% of cases, most frequently
involving the temporal Ilobes (45.4%) and
frontoparietal regions (36.4%). Conclusion: Epilepsy
is a common manifestation of anti-NMDAR AE in
children. Accurate characterization of seizure features
is essential for guiding antiepileptic therapy and

prognosis.  Keywords: Epilepsy, autoimmune
encephalitis, NMDA receptor, children.
I. DAT VAN DE

Pong kinh la mot trong nhiing r6i loan than
kinh thudng gap nhat & tré em, dugc dinh nghia
la tinh trang r6i loan tam thdi chdc ndng sinh ly
clia ndo bd do su phdng dién kich phat, qua mdc
va dong bd clia cac neuron vo ndo.! Khi cac can
dong kinh cé tinh chat tai phat, tinh trang néy
dugc xac dinh la bénh dong kinh. Theo cac
nghién ctiu dich t&, ty I& mac bénh dong kinh &
tré em dao dong tir 0,4 dén 8/1000, trong dd cac
qudc gia kém hodc dang phat trién, dac biét 1a
khu vuc néng thon ghi nhan ty I& mac cao han, va
tré nam bi anh hudng nhiéu han nif.? Viéc xac
dinh cdn nguyén gay dong kinh cé vai trd quan
trong trong chan doan, tién lugng va dinh hudng
diéu tri. Lién doan ChGng dong kinh Qudc té
(ILAE) phan loai dong kinh theo 6 nhém nguyen
nhan: cau trdc, di truyen nhiém tring, chuyén
hdéa, mién dich va chua rd nguyén nhan.? Trong
dd, nhém nguyén nhan mien dich dang ngay cang
dugc quan tam nhg cac tién bd trong ky thuat
sinh hoc phan tr va phat hién tu khang thé lién
quan dén hé than kinh trung udng, nhu khang
thé khang thu thé N- methyl -D-aspartate (NMDA).*

Viém n3o tu mién (VNTM) khang thu thé
NMDA 1a thé bénh phd bién nhdt & tré em,
thudng bi€u hién bang cac triéu chiing nhu r6i
loan hanh vi, r6i loan tri gidac va dac biét la co
giat trong giai doan cap tinh.> Khoang 85% bénh
nhan xuat hién can co giat, chu yéu la cac can
khdi phat khu tra (42% la co giat khu tru lan téa
hai bén dang co cing-co gidt, 32% la co gidt
khu trG kém r6i loan y thdc). Trung binh can st
dung 2 loai thudc chdng déng kinh dé€ kiém soat
co giat trong giai doan cap va ngudi ta thdy rang

ty I€ tién trién thanh déng kinh man tinh thap.¢
Tai Bénh vién Nhi Trung uong, VNTM khang
thu th€ NMDA da dudc chan doan va diéu tri
ngay cang nhiéu trong nhitng nam gan day. Tuy
nhién, dén nay van chua cd nghién clru nao tap
trung mé ta dic diém ddng kinh trong nhém
bénh nhan nay tai Viét Nam. Do dd, chlng toi
thuc hién dé tai: “D3c diém ddng kinh & tré bi
viém ndo khang thu thé NMDA tai B&nh vién Nhi
Trung uong”, nhdm cung cip blc tranh tong
quan vé déc diém dong kinh & bénh nhan VNTM,
gop phan nang cao hiéu qua chan doan, diéu tri
dong kinh trong nhdm bénh nhi dac biét nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon: Bénh nhi dap (ng
tiéu chuén chan doan VNTM cua téc gia Celluci T
nam 2020, cé dong kinh triéu chirng trong qua
trinh bi bénh va cd két qua xét nghiém khang
thé khang thu th& NMDA dudng tinh.” BS, me
hodc ngudi giam h6é hgp phap dong y tham gia
nghién clru.

- Tiéu chuén loai tri: C tién st chén
doan dong kinh trudc chdn doan bénh viém ndo
tu mién > 3 thang. Bénh an khong du théng tin
nghién ctu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Hoi cliu két hgp
ti€n clru, md ta ct ngang loat ca bénh. Tat ca
cac bénh nhan dudc chidn dodn VNTM cé ddng
kinh triéu ching trong thdi gian nghién clru sé
dugc thu thap s6 liéu theo mau bénh an nghién
cu bdng phdong van ngudi nha va tham khao ho
sd bénh an.

- Thoi gian nghién cau: TU thang 01 nam
2020 dén thang 05 nam 2025.

- Dia diém nghién cdu: Trung tdm Than
kinh va phong khdam chuyén khoa Than kinh -
Bénh vién Nhi Trung uang.

- €& méu: Chon mau thuan tién.

- Bién so'va chi s6' nghién ciu:

+Péc diém chung ciia nhém nghién clu:
Tu®i, gidi, khu vuc séng.

+ Tién s gia dinh, tién st ban than.

+Péc diém 1am sang: Thdi diém khdi phat
co giat (ngay); Hinh thai con khdi phat (con cuc
bd, con toan thé, khdng phan loai); Thdi gian
con (phut); Tan sudt con tai thdi diém chan
doan (s6 can/ ngay).

+ Déc diém can 1am sang: Pién n3o d6, cdng
hudng tir so ndo.

2.3. Xtr ly s liéu. X ly s6 liéu trén phan
mém SPSS 20.0. Cac thuat toan si dung: thong
ké mo ta (ty 1é %, gia tri trung binh), 2 test,
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Fisher exact test. Su’ khac biét co y nghia thong
ké véi p < 0,05.

2.4. Pao dirc nghién citru. Nghién clru
dugdc thuc hién sau khi thong qua hoi dong khoa
hoc cua trudng Dai hoc Y Ha N6i va Hbi dong y
ddc ctia Bénh vién Nhi Trung uang theo s6 quyét
dinh s6 2423 BVNTW — HDDD ngay 23/09/2024.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tUr thang 1 nam 2020 dén
thang 5 nam 2025, chung t6i thu dugc 35 bénh
nhi du tiéu chuén lua chon.

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Péc diém n %

<8 tudi 19 54,3

Tudi >8 tudi 16 45,7

Trung binh (X £ SD) | 7,7 £ 4 tudi

. Nam 17 48,6

Gici NG 18 | 514

) Thanh thi 5 14,3

bia du NGng thon 30 | 85,7

Khoe manh 30 85,7

Tién s Co giat do sot 3 8,6

bénh Viém nao Herpes 2 57
simplex virus !

Nhdn xét: Tudi trung binh cla d6i tudng
nghién ctu 1a 7,7 tudi, nhd nhét 1a 3 tudi, I6n nhat
la 15 tudi, ty I8 nit: nam la 1:0,9. Mdt s& bénh nhi
€O tién sir s6t cao co giat (8,6%) hodc viém nao
Herpes simplex virus (HSV) trudc dé (5,7%).

Bang 2. Pac diém l1dm sang déng kinh &
tré viém nio khang thu thé NMDA

Pac diém 1am sang n| %
. an . Khéng 35|50
Cé dong kinh 6 —[35] 50
Con g_lgt mat, 7 38,9
. i ele mieng _
Kiéu con khi khai b3 Can giat chi | 10 |55,5
phat " | Con cuc b 1156
toan thé hoa !
Toan thé 17 |48,6
Tan suat con tai <5 can 28 | 80
thoi diém chan
dOén (Cdn/ngéy) 6'10 Cdn 7 20

SO0 ngay trung binh khéi phat co |3,1+4,9
giat (X + SD) ngay
5,0+3,7

Thdi gian trung binh 1 con (X+£SD) phit

Nh3n xét: Ki€u con déng kinh bao gém
51,4% can khai phat cuc bd véi uu thé la can giat
chi (55,5%) va con giat mat, miéng moét bén
(38,9%) va 48,6% con khdi phat toan thé. Tai
thdi diém chan doéan, 80% tré cd < 5 con/ngay,
cac con co giat xuat hién trung binh sau 3,1 ngay
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k€ tir khi khdi phat triéu chiing bénh dau tién, véi
thdi gian trung binh cua mai can la 5 pht.
Bang 3. Pac diém dién ndo do

Pac diém n ?,’/(:;-e

Pién Co thuc hién 31| 88,6
nao do Khong thuc hién 411,44
Binh thudng 13| 41,9

K&t | Hoat dong n”é“n ché‘m 14| 77,8
qua Bdt | Song delta ’diem ban 1l 56

thudng chai !
Song dang dong kinh | 5| 27,8

Nhdn xét: Trong s6 35 tré dudc nghién
clru, c6 31 tré (88,6%) dudc ghi dién ndo do. Co
58,1% trudng hgp cé bat thudng trén dién ndo
do, trong d6 hay gdp nhat la bat thudng hoat
dong nén (77,8%).

Bang 4. Bic diém cédng hudng tir so ndo

Pac diém n 1(-2,’/:‘)3
Cong Co thuc hién 32 191,4
hudéng tir R A

s0 nao Khéng thuc hién 31|86
Binh thudng 21 | 65,6

Thuy thai ducng | 5 | 45,4

Kétqua | Bat | Thuytran-dinh | 4 | 36,4
thudng| HOi hai ma 1191
Chét trang 1]91

Nhan xét: Co 91,4% trudng hdp dugc chup
cdng hudng tir so ndo, trong dé 34,4% trudng
hdp cd béat thudng. Cac tén thuong gdp nhiéu
nhat tai thuy thai dudng (45,4%) va thuy tran-
dinh (36,4%).

IV. BAN LUAN

Trong thdgi gian tU thang 1 nam 2020 dén
thang 5 nam 2025, ching t6i thu dugdc 35 bénh
nhi v&i d6 tudi trung binh 1 7,7 £ 4 tudi, ty 1&
nam va nlf gan bang nhau (nam: 48,6%; ni:
51,4%). K&t qua nay phu hdp véi cac nghién clru
trude nhu cla Liu va cong su (2022) va Gong va
cong su (2022), cho thady bénh thudng gap & tré
dudi 12 tudi va phan bd gidi tinh tuong d6i dong
déu.8® Tién s bénh ly trong nghién cliu cua
chdng t6i cho thdy 8,6% tré cd sot cao co giat va
5,7% co tién sir viém ndo do HSV. Két qua
nghién clfu clda chdng toi tuong tu nghién clu
cla Liu va cong su (2022), nghién cltu cla tac
gia ghi nhan 3/50 tré (6%) co tién s viém ndo
do HSV va tién trién thanh dong kinh man tinh,
diéu nay gdi y rang nhiém HSV trudc dd cd thé
lam tang nguy ccg dong kinh trong bénh VNTM
khang thu thé NMDA.8

Thai gian trung binh khdi phat co giat la 3,1
+ 4,9 ngay, trong dé 94,3% bénh nhan cé co
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giat xay ra trong vong hai tuan k& tir khi khéi
phat bénh. V& ki€u con, nghién cltu cta ching
toi ghi nhan chu yéu la con cuc bd (51,4%) va
con toan thé (48,6%). Ty 1& nay tuong dong véi
mot s6 nghién clu trudc nhu cla tac gia Liu va
céng su (2020) ghi nhan 74,2% con la cuc bg,
trong khi Gong va cong su (2022) bao cdo ty Ié
cdn co cliing-co giat hai bén Ién tGi 75%.°%1° biéu
nay cho thdy su da dang trong bi€u hién ddng
kinh & nhdm bénh nhan nay, cé thé phu thudc
vao vj tri tén thuong ndo. Trong cac con khéi
phat cuc bd, nghién clfu ctia chung t6i cho thay
con giat chi mot bén la chu yéu chiém 55,5% va
con giat mat, miéng mot bén chiém 38,9%, chi
¢6 1 con cuc bd toan thé hda.

Thdi gian trung binh con co giat trong
nghién clfu cla ching t6i la 5 + 3,7 phut, dai
hon dang k€& so véi cac nghién cltu khac. Theo
Wright va cong su (2022) bao cdo con co giat
khu trd kéo dai 30 - 90 giay va can co giat toan
thé kéo dai 1 - 3 phit. Tuong tu, Peng va cdng
su (2021) ghi nhan con co giat khu trd kéo dai
20 - 60 gidy, con co giat toan thé kéo dai 1 - 2
phat, v8i 13% bénh nhan cé trang thai dong
kinh. Su khac biét vé thdi gian con co giat co thé
xuat phat tUr cach phan loai loai con hoac
phuong phap theo doi. Nghién cfu cla chlng toi
dua vao su ching kién va k€& lai clia cha me
bénh nhi nén cd thé ¢ sai s6t do nhd lai. Tan
suat con co giat tai thdi diém chan doan tucng
doéi thap, véi 80% bénh nhan c6 < 5 can/ngay.
So sanh vdi nghién clru clla Wright va cong su
(2022) va Peng va cong su (2021), ty Ié nay
thap hon rd rét. Piéu nay cb thé giai thich do
bénh nhan clia chlng toi dugc phat hién va diéu
tri s6m hon hodc mdc do bénh nhe han & nhém
nghién c(u hién tai.

V& can lam sang, 88,6% bénh nhan dugc ghi
dién ndo do6, trong do6 58,1% co bat thudng, chu
yéu la séng nén cham (77,8%) va song dang
dong kinh (27,8%). Song delta diém ban chai
dac trung nhung khong dac hiéu cho bénh, chi
xuat hién @ 5,6% trudng hgp - tuong ducng vdi
nghién clfu cta Liu va cong su (2020), nhung
thap hon so vdi ngudi 16n.1° Sy khac biét nay cd
thé do thdi diém ghi dién ndo dd & bénh nhan
clia chiing tdi sm cht yéu khi méi vao vién. Ton
thuong trén cong hudng tr so ndo dugc ghi
nhan & 34,4% trudng hgp, chd yéu & thuy thai
duang (45,4%) va thuy tran-dinh (36,4%). Ty I€
bat thudng nay tuong déng véi nghién clu cla
de Bruijn va cong su (2020) nhung thdp hon
nghién clu clta Chen va cong su (2021)
(55,9%). Diéu nay c6 thé do bénh nhan cla

chung toi thuGng dugc chup cong hudng tur s6m
G giai doan mai khdi phat triéu chung nén co thé
chua rod ton thuong trén phim.

V. KET LUAN

bong kinh la triéu chirng thuGng gap trong
giai doan cip cla bénh VNTM khang thu thé
NMDA ¢ tré em, vdi ty 1€ khoang 50% trudng
hdp. Bi€u hién 1dm sang thudng gdp la cac con
toan thé va cuc bd vdi tan sudt thap va thdi gian
ngdn Dién ndo d6 hay gap bat thudng hoat dong
nén (77,8%), it gap hoat dong kich phat dang
ddng kinh (27,8%). T6n thuong trén cong hudng
tr so ndo gap & 34,4% trudng hgp, tuy nhién
khéng ddc hiéu. Viéc nhan dién sém dac diém co
giat va phdi hgp cac cong cu can lam sang cd y
nghia quan trong trong chan doan, diéu tri va
tién lugng bénh, gép phan cai thién két qua diéu
tri 13u dai cho tré.
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~DAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
CHAN THU'ONG THAN PO V TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Muc tiéu: M6 td dic diém lam sang va can lam
sang cua bénh nhan chan thuang than do V tai bénh
vién H{tru nghi Viét bldc. POi tudng va phuong
phap nghién cilru: Nghién cfu ho6i c(tu danh gia tinh
trang lIdm sang, can lam sang cla 22 bénh nhan khi
vao vién dua theo dir liéu nghién ctu. DU liéu dugc
thu thap derl dang bénh an glay va dlen ta, xa Iy
bang phan mem thong ké SPSS. Két qua Nghlen ctru
tai Benh vién Hitu nghij Viét Bic cho thay tudi trung
binh cua benh nhan chan thu‘dng than do V la 26,77
11,82 tudi, vd| nhém tudi dudi 20 chiém ty Ié cao nhat
(40 9%) do céc hoat ddng nguy cd cao nhu i xe may
hodc lao dong ndng. Chan thuong phdi hdp ngoai
than chiém 68.2% va chan thuong than don thuan
chiém 22,7% va co bénh Iy’l nén tai than chiém 9,1%.
Nam gidi chiém uu thé tuyét doi (90,9%). K&t luan:
Chan thuong than do V tai Bénh vién Hiu nghi Vlet
blc chu yeu gap 6 nam gldl dusi 20 tudi, véi nguyén
nhan chinh la tai nan giao thong chi€ém 86%.

Tu’khoa chan thuong than dd V, dic diém lam
sang, can lam sang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
GRADE V RENAL TRAUMA AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with grade V
renal trauma at Viet Duc University Hospital.
Subjects and Methods: A retrospective study
evaluating the clinical and paraclinical status of 22
patients upon hospital admission based on research
data. Data were collected from both paper and
electronic medical records and processed using SPSS
statistical software. Results: The study at Viet Duc
University Hospital showed that the average age of
patients with grade V renal trauma was 26.77 + 11.82
years, with the under-20 age group accounting for the
highest proportion (40.9%) due to high-risk activities
such as traffic accidents or heavy labor. Associated
extrarenal injuries accounted for 68.2%, isolated renal
trauma for 22.7%, and pre-existing renal conditions
for 9.1%. Males accounted for an overwhelming
majority (90.9%). Conclusion: Grade V renal trauma
at Viet Duc University Hospital primarily occurs in
males under 20 years of age, with traffic accidents
being the leading cause (86%).
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I. DAT VAN DE

Chan thuong than d6 V la mdc d6 nghiém
trong nh&t trong phan loai clia Hiép hdi Phiu
thuat Chan thugng Hoa Ky (AAST), dac trung bai
rach r&i hoan toan nhu mé than, tdn thucng
hoac ddt cubng than, thuGng gay mat mau 6 at
va de doa tinh mang ngugi bénh.! Pay la tinh
trang ton thuong phiic tap, kho diéu tri, thudng
gap trong cac tai nan toc d0 cao nhu tai nan
giao thong hodc ngad tur d6 cao I6n — nhiing
nguyén nhan ngay cang phé bién trong béi canh
do thi hda va phat trién kinh té€ & Viét Nam. Tuy
nhién, vGi su phat trién cta ky thuét chan doéan
hinh &nh viéc chup cit I8p vi tinh (CLVT) dé
phéan loai, danh gid mdc dd tén thuong va tién
lugng diéu tri da trd nén chinh xac han.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng va phucong phap nghién
cfu. Tat ca cac bénh nhan chan thuong than do
V dugc chén doan va diéu tri tai B&nh vién Hitu
nghi Viét Dlc trong thdi gian tUr thang
01/01/2024 dén hét 31/12/2024

- Tiéu chudn chon mau. Bénh nhan dugc
chan doan chan thuong than d6 V theo phan loai
ton thuong than AAST 2018. Tén thuong than
dudc xac dinh bdng chup cét I6p vi tinh bao gém
ca chan thugng than don thuan va phdi hop.
Bénh nhan c6 day dd ho sd bénh an, du dir liéu
nghién clru

- Tiéu chudn loai tra. Nhitng bénh chén
thuong than dd V do cac thuong tdn bdi can
thiép tha thuat diéu tri gdy nén hoac bién chiing
sau cac tén thuong than dd thap han.

2.2. Phuong phap nghién ciru. Nghién
ctu dugc thuc hién theo phuong phap mo ta hoi
cltu, nhdm phan tich cac dic diém 1am sang va
can lam sang cua bénh nhan chan thuong than
do V diéu tri tai Bénh vién Hru nghi Viét bBic
nam 2025.

DGi tugng nghién clru bao gém cac bénh
nhan dugc chan doan xac dinh chin thuong
than do V theo phan loai cla Association for the
Surgery of Trauma (AAST) nam 2018, cé day du
thong tin trong hd sd bénh an. DI liéu dugc thu
thap tUr bénh an gidy va dién tr, bao gém céc
thdng tin v& tudi, gidi, cd ch& chan thucng (tai



