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DAC PIEM LAM SANG VA MOT SO YEU TO NGUY CO' CUA BENH
PAU PAU MIGRAINE TAI BENH VIEN PA KHOA TRUNG UO'NG CAN THO'

Nguyén Thanh Diém Duyén?, Pham Kiéu Anh Tho?, Nguyén Thé Luin?

TOM TAT

Muc tiéu: Phan tich mot s6 dic diém 14m sang
va mot s6 yéu té nguy cd clia bénh dau dau Migraine.
Poi turgng va phuong phap nghién cilru: 86 bénh
nhan dau dau Migraine diéu tri tai khoa Noi than kinh
bénh vién Pa khoa Trung Udng Can Tha. Dau nlra
d4u Migraine dugc chan doan theo tiéu chuan cla Hoi
Chong Pau dau Qudc t& (ICHD- 3). Két qua: Tudi khdi
phat bénh la 44, 3+15,73. N giGi chiém 75,6%. Thé
dau dau Mlgra|ne c6 aura chiém 29, 1%. Tr|eu chu‘ng
dau nu’a dau kiéu mach dép, kém ndn, budn noén, sg
anh sang, sg tiéng dong, chong mat chlem ty 1& lan
luot 1a 91,9%, 43,0%, 48,8%, 45 ,3%, 64.0%. Cudng
dd dau trung binh theo thang diém VAS 13 5,17+1,26.
Co 17,4% bénh nhan nir ghi nhan con dau co I|en
quan dén kinh nguyét. Mot s6 yéu t6 thuan Igi gay
cdn bao gom: réi loan gidc ngu (87,2%), lo au
(74,4%), thoi tiét (7%), diing chéat kich thich, thirc 3n
(2,3%). Piém HIT- 6 trung binh & nhém benh nhan
nghién ctu 1a 56,83+2,64. C6 5,8% bénh nhan anh
hudng nghiém trong den chat lugng cudc song,
73,3% anh hudng dang k& va 20,9% anh erdng vlra
pha| Két luan: Migraine la bénh ly thudng gap & nir
gidi (75,6%) v&i nhiéu con dau mic d6 trung binh,
triéu chdng trong con da dang. Con dau nlra dau
Migraine khéng cé aura (70,9%) va dau trung binh
chiém da s6. Bénh gay anh hudng dén chat lugng
cudc song. Tur khoa: bau dau, Migraine, chat lugng
cudc song.
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FACTORS OF MIGRAINE HEADACHE AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: To analyze clinical characteristics and
risk factors associated with Migraine headaches.
Methods: A cross-sectional study was conducted on
86 patients diagnosed with Migraine and treated at
the Department of Neurology, Can Tho Central
General Hospital. Migraine was diagnosed based on
the criteria of the International Classification of
Headache Disorders, 3rd edition (ICHD-3). Results:
The mean age at onset was 44.3+15.73 years. Female
patients accounted for 75.6% of cases. Migraine with
aura was observed in 29.1% of patients. The most
common clinical features included pulsating unilateral
headache (91.9%), nausea (48.8%), vomiting
(43.0%), photophobia  (45.3%), phonophobia
(64.0%), and dizziness (64.0%). The mean pain
intensity assessed using the Visual Analogue Scale
(VAS) was 5.17+1.26. Among female patients, 1.4%
reported an association between Migraine attacks and
menstruation. Common triggering factors included
sleep disturbances (87.2%), anxiety (74.4%), weather
changes (7.0%), and the use of stimulants or certain
foods (2.3%). The mean HIT-6 score was 56.83+2.64.
Regarding the impact on quality of life, 5.8% of
patients experienced severe impact, 73.3% moderate
impact, and 20.9% mild impact. Conclusions:
Migraine is a prevalent condition among female
patients (75.6%) and is typically characterized by
moderate intensity pain and diverse accompanying
symptoms. Migraine without aura (70.9%) and
moderate pain intensity were the most common
forms. The disease has a considerable negative impact
on patients' quality of life.

Keywords: Headache, Migraine, Quality of life.

I. DAT VAN DE

Pau dau Migraine la bénh dau dau nguyén
phat. Day la bénh ly thudng gap anh hudng dén
khodng 14% dan s0 toan cau chiém 1/3 ganh
ndng bénh ly than kinh [1]. Dau dau Migraine
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nam trong ba loai dau dau nguyén phat thutng
gap nhat theo phan loai cia Hiép hdi Bau dau
Thé gidi (International Headache Society). Theo
théng k&, ty & hién mdc Migraine toan cau dao
dong tr 11-15% & ngudi trudng thanh, va bénh
chiém khoang 30% téng s8 cac loai dau dau
nguyén phat [2]. Migraine khong chi gay ra ganh
nang bénh tat dang k€ ma con anh hudng
nghiém trong dén chat lugng cudc song, kha
nang lao dong va nang suat hoc tap cla ngudi
bénh. Nghién clu GBD 2019 (Global Burden of
Disease) cho thay Migraine la nguyén nhan hang
dau gay mat nam song diéu chinh theo mirc do
tan tat (YLDs) 6 nhdm tudi 15-49 [3].

Pau dau Migraine la bénh dau nlra dau ting
con theo nhip mach, bénh c6 cudng dd thay doi
va ¢ tinh chu ki, bi€u hién ddc trung véi dau
dau dién ra thanh tirng con, moi con kéo dai tur
4 dén 72 giG, dau dir doi mot bén dau va thudng
dau theo mach dap két hgp vGi mét sG triu
chirng khac nhu: budn nén, nén, sg ti€ng dong,
sg anh sang, chdong mat [4]... Migraine dugc
phan lam hai loai chinh: Migraine cd tién triéu
(aura) con goi la Migraine kinh dién hay Migraine
th€ mat va Migraine khdng cd tién triéu. Loai dau
dau Migraine phS bién nhat la khdng cd tién
triéu (75% trudng hap).

Tai Viét Nam, bénh Migraine kha phd bién,
nhung s6 lugng nghién ctu md ta dic diém 1am
sang cla bénh con han ché. Cac s6 liéu vé ty 1é
méc, déc diém triéu chirng, mc d6 anh hudng
dén chat lugng cudc song cling nhu cac yéu to
khdi phat chua dugc thong ké day dd. Viéc
nghién clfu va md ta cu thé dic diém Idm sang
cua bénh nhan Migraine khong chi giip hoan
thién dir liéu dich té hoc trong nudc ma con ho
trg bac si Iam sang trong thuc hanh diéu tri va
quan ly bénh. Chinh vi vay, chldng toi thuc hién
dé tai véi muc tiéu: "M ta dsc diém Idm sang va
mot s6' yéu té nguy co bénh dau dédu Migraine tai
Bénh vién Pa khoa Trung Uong Can Tho'”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién ciru: Gom 86 bénh

nhan dau dau Migraine diéu tri tai khoa Noi than

kinh bénh vién ba khoa Trung Ugng Cén Tha.

2.2. Tiéu chudn chon mau: Pau nira dau
Migraine dugc chan doan theo tiéu chudn cula
HOi Chéng Pau dau Qudc t€ (ICHD-3). [5]

2.3. Tiéu chudn loai tra: Bénh nhan
khéng dong y tham gia nghién clru hodac khéng
tra 16i phdng van dugc; dau dau th(r phat; bénh
nhan c6 bénh ly kém theo nhu: di (ng vdi
ketoprofen, di ('ng acetaminophen, di (ng vdi
NSAID khac.

2.4. Phuong phap nghién ciru
Thiét k& nghién cru: M6 t& cat ngang
~ C8 mau va phuong phap chon mau: Chon

mau thudn tién. T4t cd bénh nhan dudc chan
doan Migraine theo ICHD-3, sau dé dugc khai
thac cac triéu ching lam sang, tién sur, cac yéu
t6 nguy cg, cudng do dau dau dugc tinh theo
thang diém VAS (Visual Analoge Scale) chia
nhém dau nhe (VAS 0-3 diém), dau trung binh
(VAS 4-6 di€ém), dau ndng (VAS 7-10 diém) mirc
dd anh hudng chat lugng cudc song theo thang
diém HIT-6: khdng tac déng hodc it tdc dong
(36-49 diém), tadc dong vira phai (50-55 diém),
tdc déng dang k& (56-59 di€ém) va tac ddng
nghiém trong (60-78 diém).

Phan tich va xtr ly so li€u: SO liéu sé dugc
ma hod, x li va phan tich bdng phan mém SPSS
Statistics 22.0.

2.5. Pao dirc trong nghién ciru. Nghién
cttu dugc thuc hién sau khi thong qua dao dic
trong nghién ctu y sinh hoc cla TruGng Pai Hoc
Y Dugc Can Thd theo quyét dinh s6 421/Qb-
DHYDCT.

Tat ca cac doi tugng dudc chon nghién ciu
s& dudc giai thich cu thé vé muc dich, ndi dung
clia nghién clru, cach theo ddi va danh gia dé ho
tu nguyén tham gia va hgp tac tot trong qua
trinh nghién ctru. Cac d6i tugng co quyén tir choi
tham gia nghién cltu hodc cd thé chdm dut
nghién clru theo mong mudn.

Moi thong tin cta d6i tugng nghién clru déu
dugc gilr bi mat va chi si dung cho muc dinh
nghién clu. Tat ca thong tin chi nguGi nghién
cltu dugc phép tiép can.

Két qua nghién cu sé dugc cong bd dua
trén tinh trung thuc véi mong mubn cung cap
thdng tin cho viéc diéu tri cat_con dau dau
Migraine bang Dexketoprofen, ho trg thém dir
liéu cho nhirng nghién cru sau nay.

S6: 24.375.HV/PCT-HDDbD
. KET QUA NGHIEN CUU

3.1. Dac diém chung cia nhém nghién ciru

Bang 3.1. Pic diém chung cia nhom
nghién cau

Bénh nhan
v Migraine (n=86)

Pac diém chung S bénh| Ty I&
nhan (%)

Tudi trung binh (ndm) 44,3+15,73
Gigdi Nam 21 24,4
tinh N{r 65 75,6

Thai gian mac bénh (nam) 1,52+0,86
Nghé Lao dong tri 6c 15 17,4
nghiép| Lao dong chan tay 46 53,5
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Nghi huu 4 4,7 triéu chirng| Khong du 3 triéu 55 64.0
NoGi trg 21 24,4 keém theo chiring !
Ngi cu Thanh thi 20 23,3 Nh3n xét: Diém VAS trung binh 5,17+ 1,26
ngu No6ng thon 66 76,7 diém trong dé dau nhe 11,6%, dau trung binh

Nhan xét: Bénh nhan cé tudi trung binh 13
44,3+15,73 tudi. NI gidi chiém 75,6%, nam
24,4%. Thoi gian mac bénh trung binh
1,52+0,86 ndm. Bénh nhan thudc nhém lao
dong chan tay chiém da s6 (53,5%), con lai
nhém noi trg, lao doéng tri 6c, nghi huu lan lugt
chiém 24,4%, 17,4%, 4,7%.

[l

MNnom luél

Biéu db 3.1. Phin bé theo do tudi

Nhén xét: O nit gldl da s0 benh nhan mac
bénh thudc nhém tudi >40 tudi, gan 20% bénh
nhan nam giéi méc bénh >40 tusi.

3.2. Pic diém lam sang cua nhém
nghién ciru

Bang 3.2. Mét sé dic diém Idm sang
nhom nghién ciru

Bénh nhan dau
dau Migraine
Pédc diém lam sang (n=86)
SO0 bénh|Tylé
nhan | (%)
Piém dau trung binh theo
thang diém VAS (diém) | /% 126
\ n Pau nhe 10 11,6
Cuc(;:g do Dau trung binh 71 82,6
Pau nang 5 58
Ki&u dau CAc') aura 25 29,1
Khéng aura 61 70,9
Pau nlra dau 48 55,8
Vi tri dau DPau hai bén 21 22,4
Pau thay doi 17 19,8
DPau theo nhip
Tinh chat mach 79 91,9
con dau | bau khong theo v 8,1
nhip mach
Non 37 43,0
Cac triéu Bubn n6n 42 48,8
chirng kém| Sg anh sang, sg
theo ti€ng dong 39 45,3
Chong mat 55 64,0
Co du bon |bu 3 triéu ching 31 36,0
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82,6%, dau nang 5,8%. Dau dau Migraine khéng
aura chiém da s6 (70,9%). Vi tri dau thudng gap
nhat la dau ntra dau (55,8%). Pau co tinh chat
theo nhip mach chiém 91,9%. Cac triéu chirng
kem theo gébm non (43,0%), budn non (48,8%),
sg anh sang, sg ti€éng déng (45,3%), chéng mat
(64,0%). Ty Ié bénh nhan cé du ca bon triéu
chiring trén la 36%.

3.3. MGt s0 yéu t6 nguy co cua dau dau
Migraine

Bang 3.3 Mot sé yéu té nguy co dau
dau Migraine

Yéu t6 nguy co SO lugng [Ty lé
Lo au 61 70,9
Co r6i loan giac ngu 81 94,2
Thay ddi thdi tiét 6 7,0
Kinh nguyét 15 17,4
S0 dung thirc an, chat kich thich 2 2,3
Co tién s gia dinh mac
Migraine 24 27,3

Nhdn xét: Cac yéu t6 nguy cd khdi phat
can dau dau Migraine bao gom lo au (70,9%),
rdi loan gidc ngu (94,2%), thay ddi thdi tiét
(7,0%), kinh nguyét (17,4%), s dung thic
an/chat kich thich (2,3%), tién st gia dinh méac
Migraine (27,9%).

3.4. Mirc do anh hudng chat lugng cudc
song cua bénh nhan dau dau Migraine

Bdng 3.4. Panh gid thang diém HIT-6
(mirc anh hudng dén chat luong cuéc séng

Jd bénh nhan Migraine)
Piém HIT-6 S& lugng| Ty 1é
Diém HIT 6 trung binh 56,83+2,64
Khong tac dong hodc it tac dong 0 0%
Tac dong vira phai 18  |20,9%
Tac dong dang ké 63 [73,3%
Tac dong nghiém trong 5 5,8 %

Nhdn xét: BDiém HIT-6 trung binh & nhom
bénh nhan nghién ciu la 56,83+2,64. C6 5,8%
bénh nhan anh hudng nghiém trong dén chat
lugng cubc sdng, 73,3% anh hudng dang k& va
20,9% anh hudng vira phai.

IV. BAN LUAN

Trong nghién c(tu cla chung toi, tudi trung
binh ctia bénh nhan Migraine la 44,3+15,73 tudi.
K&t qua nay cao hon nghlen clfru ctia Tamil Nadu
(An Do, 2023) [6] vdi tudi trung binh 37,514
nam va nghién clu cla Stovner va cong su
(2022) [7], trong d6 tudi trung binh dao ddng
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khoang 35—40 tudi trong quan thé Migraine toan
cau [3]. Su khac biét nay cd thé lién quan dén
ddc diém dan s6, mdi trudng, cling nhu théi
quen ti€p can diéu tri & Viét Nam, khi nhiéu bénh
nhan thudng tu diéu tri hoac dén kham mudn.

Ty 1€ nir gidi trong nghién cliu cua chilng toi
chiém 75,6%, tuong tu ty Ié trong nhiéu nghién
cfu qudc té gan day. Vi du, nghién clru da trung
tdm cla Toigo et al. (2024) cho thay nit gidi
chiém 78,5% bénh nhan Migraine [8], phu hgp
véi quan diém rang hormone gidi tinh va yéu t6
noi tiét déng vai tro quan trong trong cd ché
bénh sinh Migraine.

Vé thé Migraine, ching tdi ghi nhan ty Ié
Migraine khong aura chiém 70,9%, tuong tu
nghién cltu cla Bakirhan va cong su (2022),
trong d6 Migraine khong aura chiém 72,2% [9].
biéu nay phu hgp véi phan loai qudc té (ICHD-
3), khi thé Migraine khéng aura van la dang
thudng gap nhat.

Piém VAS trung binh trong nghién clu Ia
5,17+1,26 diém, thudc mdc d6 dau trung binh.
K&t qua nay tuang tu nghién citu tai Thd Nhi Ky
(Bakirhan et al., 2022), trong d6 da sO bénh
nhan co diém VAS tir 4 dén 6, va nghién cliu cla
Toigo (2024) cling ghi nhan mic VAS trung binh
6 diém & nhom Migraine man tinh [8], [9].

Lién quan dén yéu to khdi phat, r6i loan giac
ngu chiém 94,2%, lo au chiém 70,9%, két qua
nay tuong dong vdi nghién clu gan day cua
Sciacca et al. (2025), khi roi loan gidc ngu va
céng thadng tinh than la yéu t& khdi phat phd
bién nhat (>80% trudng hgp) [10]. Ngoai ra,
kinh nguyét lién quan dén con Migraine & 17,4%
nir bénh nhan, phu hgp nghién cu Tamil Nadu
(2023), trong do ty I€ Migraine lién quan ndi tiét
chiém khoang 20% [6].

Vé tic déng chat lugng cudc sbng, diém
HIT-6 trung binh & nghién cdu nay la
56,83+2,64, phan I6n bénh nhan ndm trong
nhdm "tac dong dang ké&" (73,3%). Con s6 nay
tugng dong vdi nghién clu cia Shin et al
(2022), khi da s& bénh nhan c6 diém HIT-6>56,
phan anh tac dong nghiém trong dén hoat dong
hang ngay. K&t qua nay nhdn manh vai trd quan
trong cla viéc quan ly va diéu tri du phong
Migraine d& gidm ganh ning chirc ndng va cai
thién chat lugng cudc song.

Nhin chung, két qua cua ching t6i tuong
dong véi xu hudng dich t€ hoc Migraine toan
cau, nhdn manh déc diém lam sang da dang va
tdc dong nang né dén chat lugng cudc s6ng.
Viéc xac dinh rd cac yéu t6 khdi phat va dac

diém con dau gitip hd trg xdy dung k€ hoach
diéu tri ca thé hda, phu hgp vdi khuyén cdo gan
day cta Hiép hoi bau dau Quoc té (IHS).

V. KET LUAN

Bénh dau dau Migraine thudng gap & nir gidi
trung nién, da s6 bénh nhan c6 kiéu dau khdng
aura, dau nlra dau mdc do trung binh kém bu6n
non, sg anh sang, sg tiéng dong va chdng mat.
Céc yéu t8 thic ddy chinh con Migrain dugc ghi
nhan nhiéu nhat gom roi loan gidc ngu, lo au,
kinh nguyét, thay d6i thdi tiét, tién s gia dinh
va sl dung chat kich thich. Bénh lam suy giam
rd rét chat lugng cudc sbng, thé hién qua diém
HIT-6 trung binh cao (56,83+2,64 diém), da sd
thudc nhém bi anh hudng dang ké dén nghiém
trong. Can tang cudng phat hién sém, quan ly
yéu t6 nguy cd va tu van I6i séng nham giam tan
suat va mdc do anh hudng clia bénh
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HIEU QUA CUA GIAO DUC SU*C KHOE BANG VIDEO CHO THAN NHAN
NGU'O'1 BENH CO HAU MON NHAN TAO TAI BENH VIEN CHQ' RAY
Nguyén Thi Ngoc Pigp!?, V5 Nguyén Trung!, Phiing Thanh Phong?

TOM TAT

Muc tiéu: banh gia hiéu qua chuong trinh giao
duc strc khoe (GDSK) bang video dGi vdi kién thirc va
thuc hanh cham s6c hdu moén nhan tao (HMNT) cla
than nhan nguGi bénh (TNNB). PO tugng va
phuong phap nghién ciru: Nghién clu ban thuc
nghiém dugc thuc hién trén 67 than nhan ngudi bénh
€0 hau mon nhan tao sau phau thuat, diéu tri tai Khoa
Ngoai tiéu hda, Bénh vién Chg R3y, tUr thang 09/2024
dén thang 06/2025 Piém klen thirc, thuc hanh dugc
danh gid trudc, ngay sau va 2 tuan sau can thiép
thong qua bang cau héi tu dién va bang kiém cham
séc HMNT. Tan sudt, ty Ié phan trdm, trung binh, d6
l&ch chuln, phep klem McNemar's ch|2 dugc sur dung
vGi phan mém Stata 17.0 dugc s dung nh&m md ta,
danh gia ty 1é kién thdc ddng, thuc hanh ddng vé
cham séc HMNT cla ngudi bénh. Két qua nghién
clru: Nghién cltu da chi ra su thi€u hut kién thdc clha
TNNB vé HMNT, cach cham sdc, theo doi va x( ly bién
chimng, dinh duBng. Ty Ié TNNB c6 kién thirc t6t vé
HMNT trudc can thiép la 1,5%; sau can thiép la
85,1%. Ty I& TNNB thuc hanh t6t vé cham séc HMNT
ngay sau can thiép 1a 25,4%; sau can thiép 2 tuan la
98,5%. Su thay ddi trung binh tdng diém kién thic
sau can thiép 1a 15,9 + 2,08 cao hon so tru6c can
thlep la 58 + 2,87. Su thay doi vé trung binh t8ng
diém thl.rc hanh sau can thiép 2 tuan la 16,0
+1,22 cao hon so v@i ngay sau can thiép la 123
11,95. Két ludn: GDSK bdng video cai thién rd rét
kién thirc va thuc hanh cham sdc HMNT cua TNNB, la
phuong tién kha thi va hiéu qua trong diéu kién lam
sang. Viéc danh gia hiéu qua chugng trinh GDSK bang
video gjup gop phan nang cao chat lugng chdam sdc
hdu phau va cai thién chat lugng cudc song cho nguGi
bénh c6 HMNT. T khoa: hau mon nhan tao, gido
duc stic khde, video, than nhan ngugi bénh.

SUMMARY
EFFICACY OF VIDEO-BASED HEALTH
EDUCATION FOR CAREGIVERS OF PATIENTS

WITH OSTOMY AT CHO RAY HOSPITAL

Objective: To evaluate the effectiveness of a
video-based health education program on the
knowledge and practice of ostomy care among
caregivers of patients with ostomy. Subjects and
Methods: A quasi-experimental study was conducted
on 67 caregivers of patients with ostomy at the
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Hospital, from September 2024 to June 2025.
Knowledge and practice were assessed before the
intervention, immediately after, and two weeks post-
intervention using a self-administered questionnaire
and an ostomy care checklist. Descriptive statistics
(frequency, percentage, mean, standard deviation)
and McNemar’s chi-square test were applied with
Stata 17.0 to analyze changes in the proportion of
correct knowledge and practice in ostomy care.
Results: The study revealed a considerable
knowledge deficit among caregivers regarding ostomy
care, monitoring, complication management, and
nutrition. The proportion of caregivers with adequate
knowledge increased from 1.5% pre-intervention to
85.1% post-intervention. The proportion
demonstrating good practice rose from 25.4%
immediately after the intervention to 98.5% at two
weeks. The mean knowledge score significantly
improved from 5.8 £ 2.87 pre-intervention to 15.9 +
2.08 post-intervention. Similarly, the mean practice
score increased from 12.3 £+ 1.95 immediately after
the intervention to 16.0 £ 1.22 at two weeks.
Conclusion: Video-based health education
substantially improved caregivers’ knowledge and
practice in ostomy care, highlighting its feasibility and
effectiveness in clinical settings. Assessing the
effectiveness of such programs contributes to
enhancing postoperative care quality and improving
the quality of life of patients with ostomy. Keywords:
ostomy, health education, video, caregiver.

I. DAT VAN BE

Hau mon nhan tao (HMNT) la 16 m3 thong ra
da & thanh bung cta ruét nham thodt phan,
dich, khi thay thé hau mon that [1] Phau thuat
HMNT thudng thuc hién trong cac bénh ly dai
truc trang, hdu mén truc trang, chan thuong
bung, tac rudt, nhiém trung & bung hodc dé bao
vé mleng nGi tiéu hoa [2]. Ngugi bénh (NB) co
thé& phai mang HMNT tam thdi hodc vinh vién tuy
muc dich diéu tri. Su hién dién cia HMNT, ddc
biét khi vinh vién, gdy anh hudng tam Iy, thay
ddi chirc ndng sinh ly va doi hoi chdm sdc phirc
tap dé& phong nglra bién ching. Than nhan
ngudi bénh (TNNB) gilf vai tro then chét trong
cham sdc HMNT tai nha [3]. Song thuc té€ nhiéu
TNNB thi€u kién thirc va ky nang, dan dén nguy
cd bién chirng va tai nhap vién.

Nam 2023 Khoa Ngoai Tiéu héa Bénh vién
Chg R3y cd khodng 610 NB mang HMNT sau
phau thuat. Tuy nhién, da s6 TNNB chi ti€p nhan
kién thirc qua quan sat diéu duBng hodc tu tim
hiéu tir ngudn khéng chinh thdng, dé dan dén
sai sot. Trong bdi canh NB d6ng, thai gian cham
soc cla diéu dudng han ché. Gido duc sirc khde



